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Overview of Report

A QMS Framework
A Overview of Current Position & Covid-19 Update
A Delivery Plan Update

A 6 Quality Parameters:
i Safety
i Experience
i Effectiveness
i Timeliness
i Efficiency
i Equity

Appendix 1: Service Delivery Plani December 2022
Appendix 2: CPD Performance Overview - December 2022
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QMS Framework

1. Care Delivery Unit/Specialty Level i daily safety huddles/sitreps and weekly wider
QMS assessment through Team meetings

2. SMTs i Monthly review of QMS Division/Team-level data packs

3. Executive Team 1 Review of QMS assessment & Directorate-led QMS
presentations (agreed dates scheduled for Service Directorates & Corporate
Directorates)

4. Assurance Committee 1T QMS data pack/slide deck and summary presentation as
shared with ET is shared quarterly with Assurance Committee (agreed dates
scheduled for Directorates). In addition, further detail is provided to drill down key
risks and actions being taken.

5. Trust Board i A bi-monthly QMS Report will summarise a range of Trust-level data
on our current position, including an update on Covid-19 and rebuild plans; and an
overview of progress against the 6 quality parameters.
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Covid-19 Update i 19t January 2023

1. Covid19 positive (+) and Post-Covid19 Hospital Inpatients

Today, 78 Covid19+/clinical or post-14 days Covid19 patients are in our hospital wards.

T o d a yndnsber in hospital equates to 29% of the total at the peak of Surge 3 on
20/01/2021 (272). The graph displays both current and post-Covid19 patients.
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Covid-19 Update i 19" January 2023
2. Numbers of Patients in Intensive Care

In Surge 3, the number of Covid+ Inpatients in ICU peaked at 33 on 25" January 2021.

Today in ICU, we have 2 Covid19+ patients and 0 query Covid19+ patient. On the wards we
have O patients on CPAP, 0 on AIRVO and 0 on NIV. There are O patients identified as possibly

needing escalation within the next 24 hours.
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Covid-19 Update i 19 January 2023

Care Homes in Amber and Red status - 1st Oct 2020 -

60
50
40

i,

I"'Il i r”'wllulm'“'""w.

N
|‘| |

B Homesin Red

il Tyl

o

I“
'll M"ﬁ\mﬂ

ZZ0Z/11/92
fedvrdanvian
zzozfotfez
zzozfot/st
zzozfot/10
Zz0Zf50/LT
zzozf50/€0
Zzozf80/0z
ZZ0Z/80/90
zzoz/fiofez
ZZ0Z/L0/60
zzozfoofsz
ZZ0Z/90/11
zzozfsofsz
ZZ0Z/50/¥T
ZZ0Z/r0f0E
ZZ0Z /09T
Zz0Z /rofeo
ZzZ0Z fE0/6T
ZZ0ZfE0/50
Zzozfzof6t
Zz0zfz0/50
zzoz/frofee
ZzZ0Z/10/80
\rdvdravisd
TZ0Z/ZT/TT
1Z0Z/11/iT
TZ0Z/TT/ET
120Z/0T/0E
1Z0Z/0T/9T
1z0z/ot/20
120Z/50/81
1202/50/%0
120Z/80/12
1Z0Z/80/10
TZ0Z/L0/%T
1Z0Z/L0/0T
1Z0Z/90/92
1Z0Z/90/2T
1z0Z/50/62
120Z/50/5T

= 1202/50/10
" 1z0z/vofiT

=
| =
-
E
=
=
i
—m—
i—
i
_—
—
__———
E—
— —
S —————
———
T ——
——
———

30
20
10

0

1Z0Z/r0/€0
1Z0Z/E0/0Z
1Z0Z/E0/90
1z0Z/z0f0z
12022090
1Z0Z/10/€2
1Z0Z/10/60
0zozfztioz
0zozfetfeT
0zozZ/11/82
0Z0Z/TT/¥T
0zoz/oT/1€
0zZ0ZfoT/LT
ozozfotfeo

As at Wednesday 18th January 2023, we have 4 care homes with a confirmed

outbreak i 2 in amber status and 2 in red status.
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Covid-19 Update i 19*" January 2023

4. Vaccination programme

The Trust vaccination programme commenced before Christmas 2020, and has continued
throughout 2021 and throughout 2022.

The table below shows the vaccination activity for the most recetdy’ period, and the cumulative total so far.
Nursing and Care home residents, wards and day care facilities and staHnWhtics, Covid19 Vaccination centre
numbers and wasted dose numbers are provided. Figures for @évidoster doses and Flu vaccinations are also
included. Over 37,000 walk vaccinations were carried out at the mobile unit, and just under 9,000 flu vaccinatic
were undertaken in the 2021/22 flu vaccine programme. The daily number of vaccinations carried out averagec
1,130 in April 2021, 1,270 in December 2021, reducing to 205 in April 2022, 56 for August 2022 and 36 for Dec
The total number of vaccinations is over 377,000. A further 3,040 vaccinations have been carried out at RBHS
Schools since late January 2022. The autumn 2022/23 vaccination programme began on Tuesday 20th Sept, ¢
10,500 flu and over 11,000 Covid19 booster vaccinations (including mobile unit) have been carried out since.

Last 7 days

No. of . Care
. \ . Total Mohile . .. .. %
Noof | inpatient |Residents/ Total . Vaccination | Home,/ |Vaccination | Vaccination . . Cum
\ AZ number |Vaccination ) . Flu Daily | Running |Wasted Cum
Day Date Care |wards/day | Service . Staff Care . Centre Mobile | Centre 3rd |Centre Covid . Wasted
patients House- | Clinic Walk . Vaccines Total Total Doses Wasted
homes care Users Homes Booster Clinic dose CEV 19 Dases
. bound In Doses
facilities Booster
Thu 12-Jan-23 a 0 0 0 0 0 11 0 49 11 1] 51 34 62 377351 4 1879 0.50%
Fri 13-Jan-23 a 0 0 0 0 0 12 0 a5 12 0 99 71 111 377462 4 1883 0.50%
Sat 14-Jan-23 0 0 0 0 0 0 0 0 118 0 1] 127 49 127 377589 2 1885 0.50%
Sun 15-Jan-23 o 0 0 0 o 0 0 0 93 o 1] a7 34 a7 377686 5 1850 0.50%
Mon 16-Jan-23 o [ [ o 0 0 0 11 53 10 (1] 54 28 55 377751 13 1903 0.50%
Tue 17-lan-23 0 1] 1] 4] o 0 15 0 42 15 o 42 33 57 377808 9 1912 0.51%
Wed 18-Jan-23 o o o o 0 0 0 4 23 4 1] 25 5 29 377837 7 1919 051%
Totals 432 352 9234 397 8302 | 17744 4162 38478 70391 20015 5782 309659 19674 | 377351
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5. Workforce

Covid-19 Update i 19" January 2023

As of Wednesday 18th January 2023, 256 staff are off work with Covid1l9 disease related issues or

vaccine side effects, which is significant given that on top of these absences we have ongoing workforce

challenges because of high vacancy levels within the Trust. The same day last week, we had 291 staff off

work with Covid19 disease related issues or vaccine side effects. T o d a jigdre represents a 12%

decrease on the same day last week

.
Covid19 related Absence- 1st Oct 2020 -
1400
1200
1000
800
600
- ‘ | Il ‘“"“ll“"“ “““ |||‘| “‘ |||| "‘""""“H
0 hllllllllllll'
[te T e T e N e T e N I s e B o B O e O e T e B e B e T B e T e O e T e T e T e T I ! I Y AN I ¥ I ¥ I ¥ I N VY ¥ I Y Y O O Y
r‘\lr‘\INNr‘\lr‘\lr‘\lr‘\lNl"\lr‘\lNNNNNNNNNNNNNNNNNNNNNNNNNNN
o O o OO0 OO0 o0 O o oo o oo O o o oo oo oo oo oo oo o oo oD
[ I O o o T o Y oo N I ot I ¥ ot N o A ot N o T ot T ot I ot B ot T o o Y o Y o o Y o Y o B o Y o B o I o N s A S N S L s s s |
TS T RN AN SN AT T O RN RN Tl S TN AT ITAO O N I F SIS
— 1 -4 4 O 00 000 00000 0001+ D 00 0000000000 A
T TR Ty T, TR, T TR T T TR T T TR Ty Ty T T T TR T T, T T T T T T TRy Ty T T Ty Ty Ty T T T, T
[onc' o 0 O o = o T T T T ¥ O o T T e T e I o N I I o B T 0 T o T v T oSN e N+ O+ T e N ey T I o O i T O o O o I B T o+ T o}
D O D DM D N D D D DD DN D N
W Covid Absence
mBelfastHealthand
/4 Social Care Trust 8 3 S @ [

caring supporting improving together

Working together Excellence  Openness & Honesty Compassion



Covid-19 Update i 19t January 2023

6. Current outbreaks managed by Date cutbreak [P*°_ [ Hospitat e Jcovn e[St
' outbreak pitalof oo & Ward C lated = . I
. . d it iti ate: ositive | nosocomial
Infection Prevention Control Team. commenced |olosed |Communty o e | B
[07.10.22 Hospital RVHED 34 0 | 15
0mnzz Hospital SA.RVH Ki 0 5 2|
|
The table to the right shows the COVID- (24.11.22 Hospital GMU3, MPH 1 0 5 14
) [12.12.22 Hospital 78, RvH 8 0 0 4
19 outbreaks (acute and community) (13.12.22 Hospital Withers 45 MPH 0 11 5
) [13.12.22 Community | 6110imeauRoad 8 0 2 0
belng managed by the IPCT across the |13.12.22 Hospital Cancer Centre 2B 1 0 1 3
. . |20.12.22 Hospital 44, RyH 5 0 2 3
Trust. OUtbreakS InVOIVIng Only Staff are |20.12.22 Community Cherry Hill Supported Living 0 5 NI
| 22.12.22 Hospital Cancer Centre 24 2| 0 4 1
managed by the Occ Health team and Zez o T = = = -
are therefore not included. Outbreaks in 221222 Hospital Viard & AMHIC 2 0 ! 2
|22.12.22 Hospital Withers 1A MPH (SCIU) 5 0 6 5
the independent care homes are not 231222 Community 180 Malone 5 0 & A
|28.12.22 Hospital \ard O MIH 13 0 7 1
included as they are managed by the 281222 Hospital GMU 2 MPH 5 0 2 5
|23. 12.22 Community Edgecumbe Day Centre(ATU) B 0 2 MA)
PHA. | 29.12.22 Community lveagh centre 1 0 1 1
| 29.12.22 Community Mentoun park 2] 0 2 A,
Cells highlighted yellow demonstrate 28222 Hospital RVH Ward 28 9 0 5 9
|03.01. 23 Hospital Valencia, KHCP 3| 0 0 3
either a change in the number of cases 03.01.23 Hospital Beechcroh Admissions Ward 2 0 1 2
| 04.0123 Community Hemsworth Count 2| 0 3 MIA)
affected or that the outbreak has been 05.01.23 Hospital 4C, RVH 5 0 3 1
. . 05.01.23 Hospital RVHd4E 13 0 4] B
N L 10.01.23 Hospital RYHSF 3 0 2 1
highlighted yellow, this indicates a new 030123 Hosoal EFn = 5 > 5
Outbreak haS been declared |03,01.23 Hospital \Withers 64 MPH 2 0 1 1
: (110123 Hospital 7C RYH 4 0 0 3
[16.01.23 Hospital RVH S0 2 0 0 2
[16.01.23 Hospital BCHROU 2| 0 0 0
BelfaSt Health and |17.D1.23 Community Mica Day Centre 1 0 2 NAI
) soca corens 9 (A AQAC
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Covid-19 Update i 19" January 2023
7. PPE Stock levels

PPE stock levels are monitored daily and the infographic below gives a breakdown of levels of stock for

each type of PPE equipment. This stock level does not include stock received and available at

ICU/Ward/Department/ Community level for immediate use.

Belfast Health and
Soc,a, i Current PPE Stock Level
caring supp g togeth 19/01/2023

Gloves Surgical masks
2,377,300 @ 255,000

Aprons & gowns
694,256

_: FFP3 Masks

14,095

==\ Eye protection
11,600
= 3 B =0 5B ODOOO
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What do we deliver in a typical week?

o

Blue =weekly average m

"y
\
in FY2019/2020 (pre AD‘

Covid)

ED-Attendances
3,565(3,739)
Green =weekly Births 509 daily( 534 daily) ElectiverAdmissions
average in 99 (91) 407 (290)
FY2022/2023

% =

- B H SCT Non Elective

Outpatient Attendances Admissions
Virtual 1,010(958)
2275 160 Weekly

Activity

ﬁq& U

[ Beddays
Outpatient Attendances
Faceto-face 9,248(8,439)
10,307(6,922)
N .
7/ i
Red Flag Referrals DayCases
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Meeting Covid-19 Demands

Inpatients Critical Care

Admissions with Covid-10 Deaths & Discharges with Critical Care Stays and Covid-19

35
30

600 2325 |
200 g 5
0 III |||||I..|. Lo
332588200823 885888 3309838858855 o woe
Inpatients (to 3E' Dec 2022) Critical Care (to 31 Dec 2022)
6,486 inpatientsdue to Coviel9 , %gaStgﬁltrg)lissions to Critical Cag@s of Covid
5,529were discharged (85%) 277were discharged (77%)
825patients died (13%) 78 patients died (22%)
132 patients remain in hospital (2%) 3remain in hospital (1%)
Demand on Beds
Demand on Beds _ . Covid19 patients used,350bed days in critical
. Covid19 patients used7,129bed days in care

general wards
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Irnpact on Waiting lists

Inpatient & DaycasaNaiting Lists Outpatient Waiting List
Inpatient & Daycase Waiting List Outpatient Waiting List
60000 140000
50000 120000
40000 100000
80000
30000
60000
20000
40000
III || Il Il III II II II
0] 0]
31st Dec 19 31st Dec 20 31st Dec 21 31st Dec 22 31st Dec 19 31st Dec 20 31st Dec 21 31st Dec 22
ETotal ®W>13wks B>52wks m Total m>92wks ™>52wks
Inpatient & Daycase Waiting LisB1st Dec 19 31st Dec 2( 31st Dec 21 31st Dec 27 Outpatient Waiting List 31st Dec 19 31st Dec 2(Q 31st Dec 21 31st Dec 22
Total 40579 44867 48942 48985 Total 103700 109209 110251 119411
>13 wks 30826 38371 40995 40443 >9 wks 80410 93600 92142 97102
>52 wks 14892 27205 30678 29700 >52 wks 37450 55790 53645 54941
% waiting <13 wks 24% 14% 16% 17% % waiting <9 wks 22% 14% 16% 19%
% waiting >52 wks 37% 61% 63% 61% % waiting >52 wks 36% 51% 49% 46%
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Innpact on Waiting lists

Community Waiting Lists AHP Waiting Lists
Waiting List Community Services Waiting List AHP Services
1200 10000
1000 8000
800 6000
600
4000
o 2000 ‘ I
, il e ]
0 u = - Dietetics oT Orthoptics Physio Podiatry Speech &
Mental Health Psychiatry of Old Age Learning Disability CAMHS Lang
W 31st Dec 19 31st Dec 20 31st Dec 21 ® 31st Dec 22 M 31st Dec 19 31st Dec 20 31st Dec 21 W 31st Dec 22
Mental Health Psychiatry of Old Agg Learning Disability CAMHS
WL Position @Total waity >9 wks |Total wait§ >9 wks |Total wait§ >9 wks |Total wait§ >9 wks
31st Dec 19 790 45 190 4 34 6 597 273
31st Dec 20 785 26 287 80 29 4 422 91
31st Dec 21 875 104 114 26 24 2 542 236
31st Dec 22 1041 213 96 33 31 5 682 375
Dietetics oT Orthoptics Physio Podiatry Speech & Lang
WL Position @Total wait§ >13 wks |Total wait§ >13 wks | Total wait§ >13 wks |Total waity >13 wks | Total wait§ >13 wks | Total wait§ >13 wks
31st Dec 19 1127 386 1334 283 255 119 6224 2350 2055 919 1057 438
31st Dec 20 1147 497 2383 1596 422 306 5433 3334 3698 3072 692 171
31st Dec 21 1613 629 2570 1409 382 210 7051 3608 2800 1590 1271 364
31st Dec 22 1500 411 2636 1438 596 439 8818 3847 3271 1878 1918 901
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Service Delivery Plan - SPPG Summary

December 2022

The Service Delivery Plan has been expanded to include a wider range of services, and the plan is
profiled with monthly targets in each area. A summary of Trust performance to 315t December
(SPPG reported summary) is included in the table below, and the full detail for each area within
BHSCT is included at Appendix 1. The performance is presented as variance from target, with blue
and green being at or above target, and amber and red being below target.

December Summary

Red (less than minus 5%) 15
2

4
Blue (greater than 5%) 14
reported quarterly 1
report Feb 1
Total 37

Note: Activity is retrospectively adjusted on a cumulative basis where applicable between July 2022 and March 2023. Updated data
will improve Trust reported performance in some areas initially reported as red or amber.
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Safety
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Classic Safety Thermometer indicators
Falls

Cardiac Arrest Rate

Falls (Total) Cardiac arrests rate per 1000 deaths & discharges
450 35
400 3.0
350 2.5
300 2.0
250 15
200
150 10
100 0.5
50 —_—————— - T S — = T — T == % — == == T
A D OO0 O 0O 0 O oo e e NN NN NN
0 I B B B B L B S S o B B B
23232317250379923793491%33 S EERER R ER RN R RS
o = = = @ (=% = = 1) o = = ] a = =3 @
s 2 F 0o dd g =2F 0 g2F0addag32 IO a —&— Rate per 1000 Mean
Deaths and Discharges
=—@— Trust Mean = — = Upper Control Limit — = — Lower Control limit — — — Upper Control Limit = = = Lower Control Limit
Pressure Ulcers - All avoidable VTE Compliance
25 100%
________________________________ 98%
20 96%

94%
15 92%
r 90%

10 V 88%
86%
5

84%
________________________________ 82%
0 T T T T T T T T T T T T T T T 80% T T T T T T T T T T T T T T T T T
=3 =3 @ [=3] =] =1 (=] o = (= (= = — — — - = o~ d o o o O O 9O - = = o o~ e B B I, |
4 23 4 3 3 /8 8§ 8§ g a &% & 78 & 5 H 2222258 8RR SFRAFIFFEFFAAITFAEH
= = W = [T} = =3 W = o o = =3 o = [T e I T - T T T e U = R S M U R S~
2> =S = =} o] = [ = 2 1} @ Lo = =3 D @ a 5 3 9 o =1 g o o =1 ¥ T g [=% o @
< 2 2 0o &a & £ &2 F 0 a & £ 2 F & a & 2 2 F o0 & aga=23Fo0oeaedag=2Foad&ag=2 3o
el TrUIST Mean — — — Upper Control Limit — — — Lower Control limit —8— Trust Mean

— — = Upper Control Limit — = = Lower Control Limit

A Indicators are chosen as they provide an effective measure on the progress towards improvement in
harm free care. All recent data are within control limits.

A Pressure Ulcer data has not been updated in recent months due to critical staffing levels within the
Tissue viability Team. Investigations into pressure ulcers are still completed and issues escalated.

Belfast Health and
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Safety Thermometer - Maternity

Maternity Safety Thermometer Report - Dec 2022 - Key Measures Dec-22 Average all surveys
Women who had a perineal trauma or abdominal wound 75.00% 72.50%
Women with PPH >1000 mls 25.00% 20.00%
Women who had an infection since onset of labour or within 10 days of bir 0.00% 2.50%
Women who experienced a post anaesthesia complication 0.00% 0.00%
Catheter reinserted post-natally 0.00% 5.00%
Babies unexpectedly transferred to SCBU/NNU/NICU 0.00% 2.50%
Mothers seperated from their baby 0.00% 7.50%
Mothers left alone at a time that worried them 0.00% 0.00%
Mothers whose concerns were not taken seriously 0.00% 0.00%
Mothers received enough support with feeding/expressing for your baby 100.00% 100.00%
Harm free care - Physical 75.00% 77.50%
Harm free care - women's perception of safety 100.00% 100.00%
Harm free care combined 75.00% 77.50%

Where did the mother give birth?

Birth Details

Free Standing Other
Midwifery Unit
MIH
Obstetric Unit RIMS Home Co-located Ventous: e
Midwifery Unit
(ABC RVH)

Note : light blue line is cumulative percentage

The data collection commenced with amended indicators in July 2022. Trend
analysis will be introduced when sufficient data are available.

Please note that due to staffing issues surveys did not take place in September
and October, however they have recommenced in November 2022.
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Safety Thermometer i Medications T December 2022 - 650

Surveys
Medication Safety Thermometer Report { December| Average -
Target
December 2022 - 650 surveys 2022 % | all surveys
Patients with medicines allergy status . . 97.35%
documented in their medicine kardex 82:31% | 84.09% (or above)
Patients with an omitted dose (Excl valid 12.02%
0, 0
Clinical Reason & Refusal) 17.69% | 1585% (or above)
Patients with an omitted dose relating to 3 6.86%
0, 0,
critical med (Excl. valid reason & refusal) 1.69% 1.76% (or above)
Patients receiving high risk medicine that 20.8%

. g 095% | 0.79% ’
had a trigger of harm. (or above)
Patients with medicine reconciliation start¢ 68.43%

0, 0
within 24hrs of admission to Trust 58:32% | 57.38% (or above)

Data are produced monthly and fed back at

ward/department level.

Medications Safety Thermometer is discussed at the
quarterly Medicines Risk & Safety Assurance Group.

The data collection commenced in October 2020.

m Belfast Health and
/4 Social Care Trust
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100%
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80%
70%
60%
50%
40%
30%
20%
10%

0%

Percentage of patients

Percentage of patients with an omitted dose (Excluding
Valid Clinical Reason & Refusal)

T S Y O VR VY
Ui 1 v v v i v v v % L W 1 3%
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Valid clinical
Reason

Medicine not
available

Reasons for Omission
100%

80%

60%

40%
20%
-——— 0%

Not Other
documented
Patient absent
at med round

Route not
available

* Please note reasons for omission is not the same as Total number of omissions. M
reasons can be given for each category of drug, however the same reason for omiss
cannot be selected twice for a single category of drug.
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Safety Thermometer T Mental Health

Mental Health Safety Thermometer Report Dec-22 Average all
December 2022 - 6 surveys surveys

Harm free Care 83.33% | 90.97%

Harm free Care (Excluding Self Harm) 83.33% | 94.69%

Self harmed in past 72 hours 0.00% 5.13%

0.00% 0.71%

Victim of violence or aggression in past 72

Percentage of patients with an omitted

medicine (Excl valid clinical reason & refuss SS8850 0.72%

Felt safe at time of survey 83.33% | 96.28%

Required Restrictive Intervention in past 72| 0.00% 0.88%

Monthly reports are provided to wards/division.
The data collection commenced in October 2020.

Targets/objectives will be introduced later in

2022/23.

Belfast Health and

m Social Care Trust

caring supporting improving together

Percentage

Percentage of patients

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Did the patient receive harm free care (excluding self harm)
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Percentage of patients who felt safe at the point of survey

ANV A
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Mortality
BHSCT Mortality Indicators

A BHSCT Crude Mortality to December 2022
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Note : Crude Mortality = deaths / total deaths & discharges in hospital (takes no account of case-mix)i as a %

BHSCT mortality rates remains within normal limits of variation in the current period. Due to the
impact of Covid19 on the measurement of mortality rates these limits are re-calculated to adjust
for the changes in disease presentation of admitted patients

Mortality rates can be further sub-divided into those with surgical procedures

1 Belfast Trust mortality rate after elective surgery is 0.2% against a peer figure of 0.2% .
1 Belfast Trust mortality rate after emergency surgery is 1.1% against a peer figure of 1.5%
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Mortality
BHSCT Mortality Indicators

ABHSCT Crude Mortality Rate with Peer Compariddacember
2021 toNovember 2022 (Latest 12 month peer figures)

Mortality Rate

A The Trusts crude mortality rates compare favourably against peer hospitals with a Trust mortality rate of 3.1%
against a peer figure of 3.7% for the period December 2021 to November 2022(latest 12 month period)

A Funnel chart: lines are 3 standard deviations either side of the mean (mean crude mortality of all acute
hospitals in England in our Peer group e.g. teaching i roughly 150 7 each hospital is a dot). BHSCT is
represented by the light blue dot and is below the mean which is a positive position.
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Mortality- Risk Adjusted Mortality Index (RAMI)

BHSCT RAMIOctober2021 toSeptember2022

RAMI (Risk adjusted monrtality index) 2019

NB. Due to the requirement to wait for submission of peer data from other hospitals and the need for adequate leveld obdiiig completion mortality rates for peer analysis will be
less recent than Trusts own figures

Al'n addition to monitoring crude mortality rates the Treust us
complexity and acuity of patients. These measures calculate an expected rate of death and presents this as an index of
either 100 or 1 before adjustment for normal variation. This relates to deaths in hospital only across all Hospitals in
England and N.Ireland.

AThe graph above uses the Risk Adjusted Mortality Index (RAMI
are 5% less than expected in the statistical model. BHSCT (blue dot) is within acceptable standard deviations. Due to
normal variation in mortality rates against peer hospitals the use of control limits is necessary to provide a more accurate
understanding of variation. Mortality rates that stay within control limits (even when the mortality index is greater than 100)
are still within normal expected rates.

A The Trusts index value is 99 for the period October 2021 to September 2022
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Mortality T Summary Hospital Mortality Index (SHMI)

BHSCT SHMI July 2021 to June 2022

Control Limits

o

As Expected (HSC Trust)

SHMI Score

0.95

0.85

Expected deaths

1200 1300 1400 1500 1600 17

00

BHSCT

A Similar to RAMI the Summary Hospital Mortality Index (SHMI) graph above uses a slightly different method of risk

adjustment to help take account
a Trust index of 0.95 means deaths are 5% less than expected in the statistical model before adjustment for normal

variation.

for

di fferi

ng

evel seof

A This model includes deaths within hospital and also those who died with 30 days of discharge from hospital and only
relates to N.Ireland Trusts. BHSCT (noted on graph) is within acceptable standard deviations. Due to normal variation in
mortality rates against peer hospitals the use of control limits is necessary to provide a more accurate understanding of
variation. Mortality rates that stay within control limits (even when the mortality index is greater than 1) are still within

normal expected rates.

A The Trust Index value is 1.04 for the period July 2021 to Jurie42022



Readmissions within 28 days

Belfast Trust Readmissions within 28 day®ecember2021 toNovember2022

Readmissions within 28 days

The Trusts readmission rate for the period December 2021 to November 2022 is
7.8% against a peer figure of 8.0% (latest 12 month period).

Readmission rates are a useful indicator of healthcare quality. Some readmissions
to hospital will be unavoidable and may be multi-factorial therefore this indicator is
often used in comparison with peer hospitals for context. It is also a useful
balancing indicator to be observed whenever service improvement or changes are
made within the Trust.
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Clinical Coding - Timeliness
STANDARD i 98% within 3 months of discharge

Clinical coding Timeliness continues to be maintained in line with the HSCB
target of 98%.

% Coding Complete-Target 98%

100% . Consistent 98% at target
point
90%
80%
70%
60%
50%
40%
30%
20%

10%

0%

00Q\ng%c;c:0.190*»,1}x'\,,.b\.\}m\.:b,.vx.\vxx\@m"u’b’»’b’bzﬂ
¥

R A S @ k 7
R A & C AR =3 &
Wt T T W Y W T T e

98% is a point in time target and this is achieved consistently. Coding is completed to >99.7%
for each month however, regardless of target to ensure maximum accuracy.

Belfast Health and
/4 Social Care Trust » ® w
caring supporting improving together
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Clinical Coding - Accuracy

Full casenote audits are completed on an ad-hoc basis, these are resource intensive however a new audit

resource has been identified and an audit schedule is under construction to progress this.

To complement audit a range of data analytical quality indicators are used routinely to target improvement &
audit. These have been chosen as having significant impact on coding accuracy.

It is not always possible to use the most specific code as documentation/evidence may not be available to
coders or the patients condition is still under investigation however peer analysis informs us as to how similar

we are to the average of peer coded information.

Clinical Coding Accuracy -Indicator Description BHSCT Oct21 to - Sep 22 Peer Value Performance
Data Quality Index-Shows overall data quality for clinical coding based on aggregate indicator score(Includes depth) 96 97
% Uncoded Episodes-This should be as close to zero as possible to ensure all diagnostic information is captured. 1.2% 0.8%
Sign or symptom as a primary diagnosis-Potentizal lack of detzil in coding which affects anzalysis of patient acuity.

Lower is better 8.1% 8.1%
Sign and Symptoms as Primary Diagnosis (Episode 2)-Should be minimal or match peer.Potential lack of detail in coding

which affects analysis of patient acuityLower is bettter 9.1% 7.9%
Admitting Diagnosis Emergency for Elective Admission-Should be minimal or match peer.Potential error in coding which

affects analysis of patient acuity. Lower is better 0.7% 1.1%
Diagnosis Non-Specific-Should be minimal or match peer.Potential lack of detail in coding which affects analysis of

patient acuity especially in risk adjustment for mortality. Lower is better 11.8% 11.1%
Deaths with palliative care code Z515-Rate should be similar to peer if all relevant cases are coded accurately. This

can underestimate acuity of patients in mortality analysis. Higer is better 41.7% 40.0%
Deaths with palliative care code 7Z515-Rate should be similar to peer if all relevant cases are coded accurately.This can

underestimate acuity of patients in mortality analysis. Higher is better. 2.2% 2.7%

Poor performance in any of the indicators above may provide misleading information related to patient acuity.
This may distort comparisons against peers in a range of quality, safety and efficiency indicators.

HOOOO
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Clinical Coding T Depth of coding

Depth of coding illustrates how comprehensively we have described a patients acuity through the recording of the
appropriate number and type of diagnoses. This allows us to accurately analyse information for safety, quality,
efficiency & effectiveness and is especially important when we use comparative analysis with peer hospitals for

examining mortality rates & LoS

Depth of Coding
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Pre-Covid BHSCT Depth of coding was 6 diagnoses per episode against a figure of 7 in the
peer. This figure has inflated due to the Covid crisis as additional codes are required to code Covid

patients and also some change in types and acuity of patients admitted.

Coding KPlIl s are monitored at

Belfast Health and

m Social Care Trust
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Healthcare Associated Infections

CPD: To secure a regional aggregate reduction of 19% in the total number of in-patient episodes ®
of MRSA infection compared to 2018/19.

Last year the total incidence of MRSA was 15 against a target of 12. The incidence to the end of
December 2022 is 9, compared to 11 for the same period last year.

CPD: To secure aregional aggregate reduction of 19% in the total number of in-patient episodes of ¢
Clostridium Difficile infection in patients aged 2 years and over compared to 2018/19.

Last year the incidence of C-Difficile was 129 against a target tolerance of 110. The Incidence of C-Difficile

to the end of December 2022 is 71, compared to 105 for the same period last year.

[ . . . . N 7 =
Run chart: HCAI: MRSA: Incidence Run chart: HCAI: C-Difficile: Incidence

from April 2018 to December 2022 from April 2018 to December 2022
4 20
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Healthcare Associated Infections

PHA Quarterly C-Difficile surveillance report T Jan 20211 Sep 2022
(quarterly report)

10 1 — 2022 average rate for the HSCT - Belfast HSCT quarterly rates
==- 2022 average rate for Northern Ireland - Northern HSCT quarterly rates
- South Eastern HSCT quarterly rates

- Southern HSCT quarterly rates

. Western HSCT quarterly rates

CDI rate per 1,000 bed days (patients65 yrs and over)

B A B B B A L A A A B A wi el 1
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2021 2022 2021 2022 2021 2022 2021 2022 2021 2022
Be fast Norther South Easte Southe: Westermn

A Analysis of Incidence per 1,000 bed days (patients 65 years and over) by Trust
I 2021 and 2022 17 Belfast Trust incidence had reduced over the previous 3
guarters, with an increase in the current quarter, however it continues to be
just above the regional average for the period Jan2021-Sep2022.

HSC Belfast Health and
W/J Social Care Trust »x ® ©
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Healthcare Associated Infections

PHA Quarterly MRSA surveillance report i Jan 2021 7 Sep 2022
(quarterly report)

009 4
Belfast HSCT quarterly rates
Northern HSCT quarterly rates
South Eastern HSCT quarterly rates

Southern HSCT quarterly rates
Western HS5CT quarterly rates

o008

007 4

— 2022 HSCT MRSA rate

MRSA rate per 1,000 occupled bed days
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2021 2022 2021 2022 2021 2022 2021 2022 2021 2022
Be fast Northern South Eastern Southern Westemn

A Analysis of Incidence per 1,000 bed days (patients 65 years and over) by Trust i
2021 and 2022 i Belfast Trust continues to be in the mid-range of the five Trusts

Belfast Health and
/J Social Care Trust »x ® ©
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Experience
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Real-Time Feedback: Patient Experience Charts - Month of December 2022 = 366 surveys

A The collection of fortnightly Patient
Experience feedback recommenced mid-
July 2020 in 48 phase 1 acute areas, with
the exception of 3 due to reasons related to
Covid-19.

How likely are you to recommend
this ward to friends and family if
they needed similar care or
treatment?

A The patient experience team had expanded
with new staff members trained up to roll
out to phase 2 wards. Due to current
vacancies in the team the number of
surveys continues to be below that of
previous reports, although significantly
increased from the last report.

A We have seen consistently high scores in
both overall satisfaction and the Friends &
Family Test.

A In October 2022, of 366 patients, 359 were
extremely likely and O were likely to
recommend the ward they were in to their
friends or family. That is an overall
satisfaction score of over 98%.

Domain Average
~

Friends & Family Test

| PR ng OSSR b anAo B0

Divisional ranking

Friends & Family Test
Ranking

| Month:| 12/22 |

~ Overall
t Satisfaction 9 8 %
Real Time Patient Feedback Report
(Al [0
] O
Divisil Month
ivision on @ oo
B lmts No. S d
E:\ " E 0. Surveye
Ward Date o
!
|
[ Consistency & Coordination ] [ 9.81 ]
( Respect & Dignity ) 9.98 ] [
( Involvement ) ( 9.88 ) I
[ Doctors ] [ 9.89 ] [
[ Nurses / Midwives ] [ 9.93 ]
[ Cleanliness ] [ 9.92 ]
[ Pain Control ] [ 9.97 ] :\
[ Medicine ] [ 9.79 ] {
[ Noise at Night ] [ 9.26 ] {
[ Kindness & Compassion ] [ 9.96 ] L
[ Recommendation ] [ 9.92 ] :(
[ Overall Domain Score ] [ 9.84 ] {
How likely would you be to recommend the service to {
your friends or family if they required similar care or Overall
treatment? . . 98% {
Satisfaction [
K
[
[
[
l

= Extremely likely = Likely
= Neither likely nor unlikely = Unlikely

m Belfast Health and
/J Social Care Trust
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Friends & Number
Family Score surveyed Rank
Cancer & Specialist Medicine 10.00 56 1
Maternity, Dental & Sexual Health Services 10.00 6 1
Anaesthetics, Critical Care, Theatres & Sterile Services 10.00 11 1
GP OOH's & Emergency Medicine 10.00 2 1
Mental Health & CAMHS 10.00 6 1
Older People, Physical Health and Disability services 10.00 11 1
Trauma, Orthopaedics & Rehabilitation Services 9.96 57 2
Medical Specialties 9.92 125 3
Surgery 9.85 82 4
Maternity, Dental, ENT & Sexual Health Services 9.38 8 5
Belfast Health & Social Care Trust 9.92 364
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Real-Time Feedback: ED Admission experience - Month of November 2022 = 20

SUrveys Real Time Patient Feedback Report
A The collection of Emergency Department Patient Experience 1 Emergency Medicine B 1
feedback commenced in December 2021. Division Month . S@ .
ﬁ% (Al) BEH 1v112022 ' g
A In November 2022, of 20 patients, 20 were extremely likely or fuea Date

likely to recommend the service area they were in to their

friends or family. That is a recommendation score of 96.3% ( comfort IR 9.00 ]
(weighted score). [ bain ) [ o8 ]
Waiting Times ( Medication ] 8.57 )
If you arrived at ED by ambulance, how long did you have to wait before being handed [ Staff ] [ 10.00 ]
over to ED staff? [ Involvement ] [ 9.67 ]
Dont know i
More than 2 hours [ Perception of Safety ] [ 9.38 ]
1to2h A
301060 minutes [ Respect & Dignity J 963 J
0 to 30 minutes
No wait [ Kindness & Compassion ] [ 9.88 ]
0 1 2 3 4
Frequency of response [ Care ] [ 8.88 J
) . - . [ Recommendation ] [ 9.63 ]
How long were you in ED before you were told you would require admission to hospital?
[ Overall DomairScore ] [ 9.42 ]
Dont know
18 to 24 hours How likely would you be to recommend this service
area to friends or family if they required similar care or Overall 94%
810 12 hours ? . .
‘ reatments Satisfaction
0 to 4 hours
0 1 2 3 4 5 6 7 8 9 10 11
Frequency of response
How long were you in ED before being transferred to a ward?
Dont know

More than 24 hours
18 to 24 hours

12 to 18 hours

810 12 hours

otas hore = Extremely likely = Likely
0o hours = Neither likely nor unlikely = Unlikely
0 1 2 3 5 6 7 8 9 10 = Extremely unlikely

Fr?aquency of response
Bmmmms) Helrast Health and
W’/) Social Care Trust ‘ ’ E @ L
caring supporting improving together
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Real-Time Feedback: Month of November 2022 = 10 surveys
I Maternity Outpatients

10 Surveys were carried out in
November 2022

The collection of Maternity Outpatients
Patient Experience feedback
commenced in December 2021.

In November 2022, of 10 patients, 9
were extremely likely to recommend the
service area they were in to their friends
or family. That is a recommendation
score of 93% (weighted score).

m Belfast Health and
/4 Social Care Trust
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Real Time Service User Feedback Report - Maternity Outpatients

atamty
(AlT) % Enter date here
Clinic Date
atamts
B . [
__No. Surveyed Month

[ Consistency & Coordination J 9.75 1
[ Environment } 9.58 J
( Waiting Time ) 8.00 ]
( Respect & Dignity ] 10.00 ]
[ Emotional Well-being ] 10.00 J
[ Involvement J 9.83 1
[ Doctors } 9.90 ]
( Midwives ) 10.00 ]
[ Cleanliness J 10.00 ‘
[ Medicines J 10.00 1
[ Kindness & Compassion } 19.00_7 " J
[ Recommendation ] 4 9.25 v —: _J
[ Overall Domain Score } 9.73 ]
Which care pathway are you on? va.-rall - 97%
Not sure Satisfaction

Shared care .
How likely would you be to recommend

Belfast Maternity Service to your friends
or family if they required similar care or
treatment?

Midwife led

Consultant led

0 1 2 3 4 5

Which options for place of birth were
discussed with you?

Midwifery Led MIH
ABC RIMS
Obstetric Unit
Home Birth

(o] 2 a 6 8 10 12

= Extremely likely = Unlikely

HOOOO
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Care Opinion (Q Spimion

What's your story?

Care Opinion is an independent non-profit

organisation which was commissioned by the PHA to
provide a feedback mechanism for all the HSC Trusts
In Northern Ireland. It was introduced in August 2020.

Service users, and their families and carers, are
Invited to share their experience of care through
WWW.careopinion.org.uk

All stories are moderated by
Care Opinion and responded
to by a member of Trust staff.

m Belfast Health and
/J Social Care Trust
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http://www.careopinion.org.uk/

Care Opinion 1T 2022/23 (figures updated to 31st December 2022)

TOTAL NUMBER
OF STORIES TO
DATE

Care
Opinion

What's your story?

321

f r 1
TOTAL NUMBER O TOTAL NUMBER 5
CHANGES OF CHANGES PLANNED
A v
12 7 "
TOTAL NUMBER
OF CHANGESMADE [
k S v
Ongoing weekly Social Media promotion.
OFraming the Ask©o and

to support staff to effectively access feedback

Care Opinion remains a standing item on Divisional
Safety and Quality Governance meetings
throughout the Trust.

Directors now sent a weekly digest of stories
relating to their Directorate

Number of staff responding currently stands at 530

Belfast Health and

m Social Care Trust

caring supporting improving together

Who submitted their story i Are we hearing a range
of voices?

Service
User
u Carer
Parent/ Guardian
Relative

Staff on behalf of SU

u Staff on behalf of relative

R €

250 How care Opinion have rated the criticality of stories
received

200

Sport 2r training ongoing

150

100

50

0

Not Minimally Mildly Moderately ~ Strongly
Crtical Critical Critical Critical Critical
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What are the overarching themes of our stories ?

What was good What could be improved

explanetions

doctors
wonderful
FEASELning
P kirnd
kind | o7 care
f— )
friendly doctor
support
helpful
nurae it
: e - - .
advice communicaticn parking
help information et
staff stirude
Tallow

up
hesting = 2MAZINg

amazing
staf? . ’
Kindress prefessionalizn
patiert-centrad
appreciated
treatmnent
nursas

April - December 2022 | Care Opinion

w Belfast Health and
/J Social Care Trust 2 2 @ Gl
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https://www.careopinion.org.uk/vis/h38vh

Care Opinion Future Planning

Development Targets

Number of staff engaging with, and promoting Care Opinion
Increase visibility of Care Opinion in services and BHSCT buildings

Prompter responses to feedback

Currently 72% of responses are posted within 7 days of publication,
compared to 78% regionally.

cemmig seon.S.olb@edback February!

A targeted campaign to increase awareness and engagement
with Care Opinion. More information to come or email
patientexperience@belfasttrust.hscni.net

m Belfast Health and
/J Social Care Trust
caring supporting improving together
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Real-Time Patient Feedback i Muckamore Site

2 surveys were carried out in November Real Time Patient Feedback Report - Muckamore
2022 Lo o BN [ 112
Division Month 5
. . = [U_U]
The data collection commenced in June %‘:dl (Al ? Enter date here  No. Surveye
2021.

. . . . [ Consistency & Coordination J { 6.25 J
Friends and family question: Service users ( Respect ] { 10.00 ]
who would always tell friends & family ( Involvement ) { 9.38 )
good things about how they have been [ staft ] 750 )
treated on the ward. Of 2 surveyed 2 ! — ] % 1000 %

, A ainContro 10.
answered 6Yes, al waysao %ltﬂ@ﬁ@ltb\%d 22
. Medicines [ 9.17 }
score was 100 /0 [ Noiseat night J { 7.50 J
[ Kindness & Compassion J [ 10.00 J
[ Friends & Family ] { 10.00 J
Friends & Famlly [ Overall domain score J [ 8.87 J
10 Would you tell friends and family good things
about the way you have been treated? Overall 89%
@ & Satisfaction
[=]
< 6
E .
o
]
o -\ +~ ~ -
R O N SRS SRS e, e
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Service User Experience Surveys 1T Domiciliary Care

The data collection re-commenced in
April 2022

14 surveys were carried out in
December 2022

Family and Friends question:

Percentage of service users who would
be extremely likely or likely to
recommend this service/care provision

to friends and family if they needed
similar care. Of the 12 surveyed, 12
responded Oextremel
guestion, with a weighted score of 92%

10

Domain Score
-

Friends & Family Test

W

T T O PR VR PR DR 9
R R AR A A A e A A A Al
S TN P S G STV

Service User Experience Report

alam's
3 1222 @ (All)
Month Provider
alam's
@ Enter date here g 14
Date No. Surveyed
Percentage of responses received by:
Service User Relative Other
79% 21% 0%

[ Consistency & Coordination J { 5.95 J
{ Overall Involvement ] [ 8.95 J
[ Involvement- DomiciliaryCare Worker ] [ 10.00 ]
[ Involvement- Trust Key worker ] { 7.14 J
[ Cleanliness } [ 10.00 }
( Carers ) ( 9.93 )
( Timeliness ) ( 9.64 |
[ Kindness & Compassion } [ 9.82 J
11T K erlspHebigist 0 t)he | 10.00 ]
[ Privacy & Confidentiality } [ 10.00 J
{ Lifestyle,Beliefs & Culture ] { 10.00 J
[ Recommendation } [ 9.62 J
[ OverallDomain Score } ( 9.37 )
Friends & Family Question Overall 94%

Satisfaction

If you had any worries or concerns who did
you raise these with?

\

Domiciliary Care Worke!

Trust Key Worker

Other

No worries or concerns|

= Extremely likely
= Neither likely nor unlikely
= Unlikely

= Likely
= Extremely unlikely
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Baseline Staff Experience Survey

Belfast Staff Experience - November 2022
Belfast Health & Social Care Trust
. STAFF EXPERIENCE
Tru StWId e Supporting healthy, productive teams

Based on 4612 returns

" Wellness & Resilience
B Camaraderie & Teamwork *+
M Reward & Recognition®+

Domain I Participative Management*+

Average

66.5

*+

M Innovation & Improvement*+
M Choice & Autonomy
W Physical & Psychological Safety

Meaning & Purpose

* + significantly BETTER or * - significantly WORSE than the TRUSTWIDE 21 average

Mean Rating Scores (MRS) | Higher Score = More Desirable

HSC Belfast Health and
W/J Social Care Trust »x ® ©
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Baseline Staff Experience Survey

Top 5 Questions

Top 5 Questions :

1. 1 know how to challenge and raise concerns about a work issue if | need to 77.0
2. My manager is aware of the areas we need to improve upon 75.9
3. People | work with treat me with kindness 74.9
4, Time passes quickly when | am working 74.5
5. My team seek opportunities to learn from when mistakes happen 74.3
Bottom 5 Questions R

1. There are enough staff in my work area / team / department for me to do my job properly 40.0
2. | am confident that the organisation acts on concerns that are raised 53.8
3. The Trust supports my health and wellbeing 57.7
4. | look forward to going to work 57.7
5. I have the energy | need to get me through the day at work 58.2

Mean Rating Scores (MRS) | Higher Score = More Desirable
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Effectiveness & Timeliness
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Elective Care Action plan

Elective Inpatient/Day-cases

Cancer Access

Diagnostics

AHPs

Endoscopy

Unscheduled Care

Outpatients

Fractures

Mental Health

Muckamore Abbey Hospital Indicators

Ol der Peoplebs Services
Direct Payments

Childrends Community Services

m Belfast Health and
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Belfast Trust: Elective Care Framework Action Plan

a7



