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Trust priorities
2021/22 Trust priorities, vision and goals

VISION

Working rogether to be the best at providing outstanding care for local communities

VALUES

“We put patients first’ “‘We are activaly ﬂhuﬁnm “We are caring and “We work positively

respectful’ compassionate’ rogether’

STRATEGIC GOALS

‘Recruiting, developing ‘Working together with "

infrastructum”

PRIORITIES 2021/22

‘Celebrate and support our staff” ‘Sustainability”
‘We will colebrare our staff and their “We will work sustainably ro further
SUCCessSes, provige support and develop develop our services, finances and
£ protect the environment”




Trust priorities
Supporting objectives for 2021/22

‘Celebrate and support

‘Recover safely’ * ity
g ‘Wi weill work with partners to fully recover our staff’ We Wl ﬁustalnat; mitr:a-ﬂw.mp
_E SETVICES, provice good quakty care and VO Wl CORODraRe Ol ST and SUCCEESEs
IS LXPARence Wwhild SUresLng health AN EASUPE W DITHI0E SUDDONT 1D our
i Fiaf and develog them for the future
= Restore and achieve all cancer Cedebrale staft sucoesses
standards by Q4 introduce ndrvidual haalth and Hinchingbrooke
= Bective acimity to exceed pre- wellbemng conversations by (1 * MNew Urgenl Treatment Centre at
pandamic. levals Talant strateqgy 1o recn | devalop and PCH
* Reduce length of stay for mpabents n redan staft * Shared pathways with system
our hospitals by Q3 Extand & Rostanndg o all staff parmars
* Introduce a new NHS111 pathway for including doctors by Q2 * Desvelop Trust strategy for 2022 - 2025
E EMEIgency Care Reduce matemly Senace varanoes « Complele Stamiord Bnd sale and
7§ = Enhance patient experance and 5% by Q4 commeance work on the new car park
2 diversity of our pabent voice through 'Work with Health Bducabon « Joned up data, daplial and technology
3 engagemant of mincrty / hard to Institution provaders 10 INCreasa along our cana pathways so the trust
iz reach pabtient groups Student numbers can provede beller care outside and
eed: ...« Evidence good quality of care through Whden parbopabon and workionoe macke our hosptals
€ reduction of the measure of mortality dwversity 1o recruit siaff from kocal * Dewvelop a plan for working together
(HSMR) to bealow 100 COMmmunites lowsards our dagitally enabled future so
% = Maamse safety quakty and patient Faciitare staff movement batwaan the Trust can support our staff and
(7] expenence m matemngy by STP healthcare prowaders delver oulstanding care
implementing Cckandan Increase agile and fexibis workong * Develop our emaronmental sirategy
recommendations. « Acheeve Assocated University of * Maomise the use of resources and
« Put addrassing health mequalities at Leicaster status Emprove productivity
the centre of all our plans and Embed guality improvements and * Realss he benefls of our stralegic
straloges transiormabion &s part ol our cullure restiments
and support staff development = Achieve financial targets with a focus

on the underling cost base




Recover safely Priority: o @ @

Baseline activity recovery profile
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recover and maintain social distancing to protect our patiants We plan fo maamise capacty through new ways of working developed in

past year including the signiicant shift to digital serwcas  We will mvest in our workforce with a focus on recrutment and retention and
davalop more affective pationt centred pathways thal adand beyond organssahional boundanas

Wea will meat the targets sat out in the NHS planning guidance for urpent and emergency cane and for oulipabenis with tha exception of May
201 Elective aciivity remams our biggest challenge dus 1o staffing availabdity, higher demand fior crifical care, and Bk of surgical bed
capacity o accommodata incraasad volumes of inpabant actvity We hava additional uncerainty arcund thealtre availabdity duae to the
ongoing RAAC panal issue al our Hinchingbrooke site whech will dose al least two heatres for surveying. We will work wiath pariners in the
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Recover safely .
Continuing to meet the needs of patients with Covid-19 "™ @O ©

We have assumed in our aciivity planning that there will be a confinued and underfying demand for Covid beds  Our area went into the
iatest Cownd wave after much of tha rest of the country and consaquently Came out of & 2-3 waalks afler ofhers resultng in sigrehcant
demand on staff and bads inlo early March 2021 We have plannad for 3 continued requiremant for patients with Cowd, including
pabants with co-morbadity who will be sagregated from other patiants 10 recenve all thor care roquiremants

Qur bed plans reflact this nead with designated Cowd bads

If thave is a future surge, we will reinstate our major incident plan with a review of all activity and redeployment of stalf to arcas with
critical need

We will work with system panners 1o provide timely and aquitabls access to Post Cowd Syndrome (Long Cowid ) assassment senvicas

We continue to work with sysiem pariners o creale hospital ked virtual wards in the communty includng the use of Healthcare al Home
for pabents who only require consultant led care as they are recedang IV antibiofics. The pilot suggests that this will release the
equrvalent of a minmum thies bads

Lo bed profie
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EKPERIEHCE

Patient Experience Team

Lucy’s Story

Patient communication during
Covid-19

Presentation created by: layne Kenyon
Parient Expariencs Managsr — 0411720
Hames and photos have been changed to protect the privacy of indiiduals




Patient and Family Communication

Family and friend experience is an integral part of the
holistic patient experience journey.

Visitors are an important part of the recovery process and
help patients to recover faster, also helping to reduce their
anxiety and stress.

Covid-19 visiting restrictions mean that we have had to
devise alternative methods of communication. There
follows a true patient story to reflect the importance of
communication and the outcome following a breakdown of
patient/family communication due to visiting restrictions.




What alternative methods of communication are
available for patients and their families/friends?

The patient belongings service has been in place in the main
hospital receptions since 7*" April 2020; facilitating the delivery of
patient belongings to the ward, supported by the porters and
volunteers. 16,056 bags have been received to-date. Mobile
communication aids can be delivered to patients, i.e. personal
mobile phones and |-pads. Letters and emails can also be
delivered via the ‘Letters to Loved Ones’ service who have
delivered over 2200 since the start of the pandemic.

Trust |-pads are also available for patients to face-time/skype their
loved ones. 40 new |-pads were purchased in October 2020 specifically
for patients to use to communicate with their families/friends.

L—-—* A dedicated telephone service has been set up which

family liaison members, working closely with
patients, their families and ward staff. Since 31*
March 2021 there have been 1119 calis t

is managed by professional clinical staff acting as
e




