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Scarborough and North East Yorkshire Healthcare NHS Trust will, on request, provide this
document in Braille, audio or large print. If English is not your first language and you would like
a translation of this document, please telephone 01723 342434 or e mail our Patient Advice
and Liaison Service (PALS) at pals@acute.sney.nhs.uk
A copy of the trust’s annual accounts for 2008/09 can be found by visiting the web site at
www.scarborough.nhs.uk
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Welcome from chairman and chief executive
We are delighted to present the annual report for 2008/2009 – a year of very
significant improvements for this hospital trust.
It is a credit to all our staff that, following some very challenging years, we have
ended this one with some remarkable achievements. Not only have we achieved a
financial surplus for the year of £1.9m, we have also met and improved on many
of our new and existing national targets.
Without exception, everyone has worked tirelessly towards this improved
performance and it is thanks to this dedication and commitment that the
organisation is now in a more stable position to move forward. With financial
stability we are able to continue to provide high quality health care to the people
of Scarborough, Bridlington, Whitby and Ryedale.
The organisation covers one of the largest areas in England. It also has a growing
number of dependent older people living in some very isolated rural areas.
And each year we see an influx of holiday makers to the area which swells the
population considerably for a short time. As such, we are like no other hospital
trust in the country and we face some very unique challenges.
With this in mind, it is an even bigger achievement that we have been able to
drive down waiting times, significantly reduce infection rates and hit our finance
target.
The year ahead will continue to be challenging with some even more ambitious
performance targets. We are determined to continue with this progress and work
towards our aim of becoming an NHS Foundation Trust in the next few years.
We hope that you will find this annual report uplifting and informative.

Richard Sunley, chief executive

Sir Michael Carlisle, chairman
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About us
Scarborough and North East Yorkshire Healthcare NHS Trust was formed in 1992. It runs two
hospitals – Scarborough General Hospital and Bridlington Hospital – and also provides health
care from community hospitals at Whitby, Driffield and Malton which are run by the local
primary care trusts (PCTs).
This trust provides a range of acute hospital services for around 240,000 people living in and
around Scarborough, Bridlington, Whitby and Ryedale. In 2008/2009 the trust managed a total
of 305 beds at Scarborough Hospital and 98 beds at Bridlington Hospital.
The hospital services are mainly commissioned by two Primary Care Trusts (PCTs) – NHS East
Riding of Yorkshire and NHS North Yorkshire and York and most of the trust’s income comes
from contracts with these two PCTs.
It is the largest employer in the area with 2,421 staff employed within the trust in March 2009,
representing 62 different careers.

Our patients
Between April 2008 and March 2009 patients included:
l 49,301 in A&E
l 122,949 out-patient
l 37,362 in-patients and daycases
l Over 23,500 operations and procedures
l 1,653 births
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Our services
The services which the trust
delivers include:
l A&E
l Anaesthetics
l Cardiology
l Chemical pathology.
l Care of the elderly
l Clinical pharmacology
l Ear Nose and Throat (ENT)
l Gastroenterology
l General medicine
l Gynaecology
l Haematology
l Maternity
l Obstetrics
l Ophthalmology
l Paediatrics
l Radiology
l Trauma and Orthopaedics
l Urology.
The majority of services are delivered from Scarborough General Hospital and Bridlington
Hospital, with a number of services also delivered from Whitby, Malton and Driffield Hospitals.

Our corporate
management structure

Director of
Clinical Services
Denise Potter

Medical Director
Mark Andrews

Director of Planning
and Performance
Simon Jones

Chief Executive
Richard Sunley

Acting Director of
Finance and
Procurement
Richard Mellor
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Director of Nursing
Teresa Fenech

Director of Facilities
James Hayward

Director of Human
Resources
Jayne Adamson
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Looking ahead
The trust has seen significant improvements in 2008/9, particularly in relation to financial
turnaround, performance delivery and the embedding of robust governance. Sustaining and
improving on this position is the principal aim of 2009/10. The trust has developed a robust new
clinical management structure which, working within three divisions, has strengthened service
delivery and improved performance.
In addition, a new chief executive, Richard Sunley, was appointed to the trust in February 2009.
A new team of directors has also been recruited (see structure chart on page 5) and five new
directors are now in place.
The trust’s vision for 2009/10 is to deliver quality services, working with partners in the health
community and patients. The trust is now focusing on building public confidence in the trust
and in the sustainability of local services, through engagement and by delivering good quality
patient outcomes. To deliver this vision the trust is beginning a programme to work toward
Foundation Trust status.
There are four key priorities for 2007/8 to 2009/10:
l Ensuring safe and sustainable clinical care is provided to patients
l Delivering a breakeven position in 2007/08 and putting in place plans to deliver a recurrent
surplus from 2008/09
l Continuing to deliver the patient access and quality targets
l Developing investment proposals that ensures a good environment for the delivery of safe
patient care.
In addition, the trust board supports the NHS Operating Framework for 2009/10 by focusing on
improvement and partnerships in:
l Improved cleanliness and reductions in Health Care Acquired Infections (HCAI)
l Improving access (18 week referral to treatment and enhanced GP services)
l Improving health and reducing health inequalities for children and adults
l Improving patient experience, staff satisfaction and engagement
l Our readiness to respond to sates of emergency e.g. pandemic flu.
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Our area

Whitby, Scarborough, Filey and Bridlington are all nationally famous seaside resorts, but the
entire county of North Yorkshire is a hugely popular tourist destination, particularly in the
summer months.
The diverse area also covers communities in the market towns of Malton, Norton, Driffield,
Pickering and Kirkbymoorside as well as the huge rural areas of the North York Moors and
East Yorkshire Wolds. As a consequence, there are enormous fluctuations in the population
numbers, which increase considerably during the summer holidays.
Popularity as a retirement destination also leads to particular demands upon health care
provision. More than 20% of the population is over the age of 65, against a national average of
15%.
As a consequence of the location and demographics, the trust faces particular challenges in
delivering healthcare:
l Delivering the range of acute services which people need as close to their homes as possible
l Ensuring that the needs of the growing elderly population are met
l Maintaining safe and appropriate clinical care for all patients, working with many other
hospitals and health teams
l Working with partner organisations across a wide and split geographical area.
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Review of 2008/2009
Our priorities
Significant improvements, particularly in relation to financial turnaround, performance delivery
and embedding robust governance have been achieved this year. Sustaining and improving on this
position is now the trust’s main aim. To deliver this, the trust will be commencing a programme of
activities to work towards Foundation Trust status.
The trust’s vision is to deliver quality services working with our partners by embracing change, whilst
recognising the challenges posed by being a small trust in a geographically isolated location.
The four key priorities set by the board for 2008/2009 were to:
l Ensure safe and sustainable clinical care is provided to patients
l Deliver a surplus of £1.9m
l Continue to deliver patient access targets, including the new 18 week target
l Work towards developing an estate that ensures a good environment for the delivery of safe
patient care.
Against these priorities, the trust worked towards a number of corporate objectives, centred
around:
l Patient safety – enhancing patient safety by the use of health care processes, working practices
and systemic activities that prevent or reduce the risk of harm to patients, carers and the public
l Clinical and cost effectiveness – enabling patients to achieve health care benefits that meet
their individual needs through health care decisions and services based on research evidence
which shows effective clinical outcomes
l Clinical and corporate governance – implementing systems that support managerial and
clinical leadership and accountability, as well as the organisation’s culture, systems and working
practices to ensure that probity, quality assurance, quality improvement and patient safety are
central components of all the activities of the trust
l Patient focus/accessible and responsive care – providing health care in partnership with
patients, their carers and relatives, respecting their diverse needs, preferences and choices and in
partnership with other organisations whose services impact on patient well-being. Also providing
services to guarantee patients receive care as promptly as possible, have choice in access to
services and treatments and do not experience unnecessary delay at any stage of service delivery
or of the care pathway.
l Care environment and amenities – seeking to provide care in environments that promote
patient and staff well-being and respect for patients’ needs and preferences in that they are
designed for the effective and safe delivery of treatment, care or a specific function, provide as
much privacy as possible, and well maintained and are cleaned to optimise health outcomes for
patients
l Valuing staff – aiming to be the best employer it can, listening to staff and seeking greater
involvement of staff in decision making
l Finance – implementing a financial strategy to bring the trust to recurrent financial balance and
deliver a surplus of £1.9m to meet the trust’s financial duties
l Strategic direction – progressing current service changes as part of a developing strategic
service direction in collaboration with partners.
9
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1. Patient safety
Reducing infection
The trust made unprecedented progress in reducing hospital acquired infections, with reductions
in both the number of C.Difficile and MRSA infections this year, making it one of the best
hospital trusts in the region for infection rates.
The final figures for Scarborough and Bridlington Hospitals were well below the national
targets set, and a significant improvement on last year. These results reflect the efforts of staff
throughout the trust, across both hospital sites.

2007/08

2008/09

C.Difficile

99

84 (11 under trajectory of 95)

MRSA

18

7 (6 under trajectory of 13)

In January 2009 the trust launched its successful ‘Board to Ward’ action plan to drive forward
its infection prevention and control work. The plan set out the key roles and responsibilities
of everyone, from board room through to the ward, instilling a culture of zero tolerance on
hospital acquired infections across the organisation.
An infection control taskforce, weekly hand hygiene audits and
department reviews of infection rates all helped keep infection down
across the hospital sites.
In addition, the trust implemented a national improvement
programme to reduce infection and deliver safer care. The ‘Saving
Lives’ programme is helping every ward to improve clinical procedures
and improve infection control. Introduced in February 2009, ‘Saving
Lives’ is encouraging wards to achieve sustainable reduction in
infections and improve compliance with the hygiene code.

Excellence in decontamination
The trust was awarded a national quality accreditation for its
decontamination service. Its state-of-the-art decontamination facility
ensures all medical devices and instruments used within the trust are
cleaned to the highest standards, on site. The accreditation showed
that the unit has a robust quality management system in place and complies with European
directives for medical device management.
Regular decontamination audits and risk controls are in place across the wards and the trust
has a decontamination lead to oversee the process. A dedicated team of technicians, a quality
manager and unit managers are able to offer a superior local service.
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2. Clinical and cost effectiveness
More productive wards
Holly Ward at Scarborough Hospital took up a national NHS Improvement initiative – the
Productive Ward programme - to help nurses spend more time on patient care and the
programme is being rolled out across every ward at the trust over the next two years.
Involving all ward staff from a strategic level through to porters, caterers and domestic assistants
the aim of the scheme is to empower nurses to look at how their ward is organised and make
changes that allow them to spend more time with patients. Often these are very simple ideas,
such as altering patient handover time, reorganising storage facilities and making better use of
data.
Evidence from the pilot demonstrated that the Productive Ward can:
l Double the amount of time nurses spend on patient care
l Cut handover time by a third
l Reduce medicine round time by 63 per cent
l Cut meal wastage rates from seven per cent to one per cent.

Rapid improvement programme
Following a nationwide call for applicants, the trust was one of a limited number of trusts across
the country, and the only one in the Yorkshire and Humber region, to be selected for the NHS
Institute for Innovation and Improvement’s Rapid Improvement Programme for primary hip and
knee replacement.
Led by the NHS Institute’s Delivering Quality and Value team, it aims to help the trust improve
the quality and value of care provided for patients coming into hospital for a hip or knee
replacement by making changes to care pathways and processes within short timescales.
Progress is being assessed by a range of quality and efficiency measures including length of stay,
patients’ experience, clinical outcomes and discharge and on completion of the programme the
trust will join other selected hospital trusts to share our experience via a series of regional and
national events.

Better medicine management
The trust is ensuring that patients receive the best possible quality of healthcare with the
introduction of a pharmacy technician role specialising in medicine reconciliation and the supply
of discharge medication. The aim of this role is to work alongside pharmacists to coordinate
patients’ medication needs, provide improved patient-focused care and a more personal
pharmacy service.
The pharmacy technician role specialising in medicine reconciliation will help the trust to
coordinate and accurately manage patients' medication during their stay in hospital.
Talking to a patient about their medication also gives them the opportunity to ask any questions
and helps increase a patient's understanding of the medicines they are taking.
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3. Clinical and corporate governance
A clear focus on improving clinical and corporate
governance arrangements across the trust during
2008/09 has led to more robust governance
arrangements and protocols being set up to
improve standards in all areas.
The management of clinical governance has been
strengthened throughout the trust with a new
clinical governance procedure and improved risk
management strategy in place. Led by the Director
of Nursing, the clinical and corporate governance
arrangements are backed up by clinical and
corporate management teams and committees.
The trust has a clinical governance committee, corporate governance committee, audit
committee and clinical governance reference group. In addition, its new risk management
strategy outlines the terms of reference for these groups and their responsibilities.

Standards for better health
The trust has worked hard this year to improve the quality of care it delivers against the
Standards for Better Health – the national quality standards set out by the Healthcare
Commission.
In 2008/09 the trust’s self assessed declaration in relation to the Standards for Better Health
confirms that it has complied with 36 out of the 44 standards for the whole year, with an
additional five standards being met by the end of the year. This is a significant improvement on
last year’s declaration.
These standards will go towards the annual health check results for the trust.

Preparing for emergencies
In 2009 the trust took part in an emergency training exercise organised by the Health Protection
Agency’s (HPA) Centre for Emergency Preparedness and Response.
The half-day ‘live’ exercise, which saw hospital staff face a major road traffic collision on the
A64 involving a 54-seater coach of elderly passengers, a minibus of eight school children and a
petrol tanker, unfolded in real-time testing staff against their emergency plans and capabilities
for dealing with a major incident.
The exercise tested and addressed the trust’s operational response, casualty management and all
other aspects of an emergency such as staff welfare and short and long-term hospital needs.
Following this exercise, the lessons learnt will be incorporated into a revised MAJAX (Major
Accident) plan and this revised plan along with an overarching emergency plan and business
continuity plan has been prepared.
13

Annual Report 2008/09

New modern matron drives up standards
A new modern matron role was introduced in 2009 as part of the drive to develop a range
of additional acute clinical services for Bridlington Hospital. The new post is instrumental to
Bridlington’s future and is responsible for leading the nursing staff and, working alongside the
trust’s business managers, is helping improve quality of care for patients. This addition to the
nursing team at Bridlington means that a senior nurse is on site to guide staff and also meet
with patients and their carers to ensure that they are satisfied with their care and treatment.

4. Patient focus – providing accessible and responsive care
Patients satisfied with A&E
The results of the Health Care Commission’s Emergency Department Survey published in January
2009, revealed that visitors to Scarborough Hospital are increasingly satisfied with how long
they waited to speak to, and be examined by, a doctor or nurse in A&E. And the trust has been
rated in the top 20 per cent threshold for some of the measures.
In the survey, 83 percent of people said that their reason for visiting A&E was dealt with to their
satisfaction while other questions where the trust was amongst the highest scoring 20 percent
of NHS Trusts include, being treated with respect and dignity, pain control, not feeling bothered
or threatened by other patients and being informed about new medicines.
The Emergency Department Survey is required of all Acute NHS trusts by the Healthcare
Commission and these results feed into the Annual Health Check.
A total of 850 patients who attended Scarborough Hospital’s Emergency Department in January
2008 were sent a questionnaire. Overall 352 people responded to this survey (44.2 per cent) –
which was above the national average (40 per cent).

Investment in Parkinson’s Disease services
Patients are benefiting from expansion and new investment in services for patients with the
degenerative brain disorder, Parkinson’s Disease. Consultant Physician Dr Edward Jones, joined
the trust in 2008 and has a special interest in the disease. The trust also appointed a full time
Parkinson’s Disease nurse specialist who runs special outpatient clinics at Scarborough and
Bridlington Hospitals and has also introduced an innovative telephone clinic for patients.

Outreach children’s nurses support children and their families.
Children who require complex hospital-type treatment are being supported in their own
homes and kept out of hospital, thanks to the contribution of two Outreach Children’s Nurses
appointed by the trust.
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The specially trained nurses based at Scarborough Hospital not only help children and their
families go home early from hospital, they also support children with complex needs in their
home to prevent admission to hospital. This can include children with life limiting or terminal
conditions.
This specialist service help release beds on the children’s ward for other patients and makes it
possible for many children to stay in the comfort of their own homes and close to their families.

Helping patients with arthritis
A hip resurfacing procedure being carried out at Scarborough Hospital is helping patients with
arthritis without the need for total hip replacement surgery.
Orthopaedic surgeon Mark Andrews has been resurfacing appropriate hips, rather than
replacing them, in an effort to prevent younger patients from having full hip replacements.
The new procedure, which involves placing a metal cap over the ball of the hip joint, helps
preserve bone so that younger people can undergo a standard hip replacement later in life if
necessary. The metal cap articulates with a metal cup in the pelvis and there is no need for a
plastic liner which can wear out.

Excellent urology service
The trust has taken on the funding of a specialist urology nurse for its Urology Department.
The role is helping to reduce waiting times well below the 18 week target and has introduced a
weekly nurse-led prostate clinic.
There have been dramatic improvements in the service provided to urology patients, despite a
rise in the number of patients and new cases of cancer.
From April 2007 to March 2008 there were 262 new diagnoses of cancers of the genitals and
urinary tract – 130 of which were for prostate cancer.
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New service for women
The trust extended its gynaecology services in 2008 to offer a new hysteroscopy service, for
women with heavy or irregular periods and other problems concerning the womb lining or
cavity, thanks to over £50,000 of funding from the Humber and Yorkshire Cancer Network.
The gynaecology service encompasses the treatment of conditions relating to women’s
reproductive and sexual health. This includes the treatment of cancers of the female genital tract
and organs, disorders of menstruation and the menopause and early pregnancy.
The trust’s lead gynaecology nurse has attended a specialist course on hysteroscopy and
a hysteroscopy outpatient nurse led service and consultant led service is being set up and
delivered at Scarborough Hospital.

New services for Bridlington
Following the relocation of the Cardiac Monitoring Unit and emergency admissions from
Bridlington to Scarborough Hospital, the trust has delivered on its commitment to provide
Bridlington Hospital with a range of new services.
A number of new services have been introduced at the hospital, including a new 12-station
dialysis unit and a stroke and orthopaedic in-patient rehabilitation service.
New consultant clinics, including dermatology and general cardiology and a five-day consultant-led
urgent access clinic have also commenced at Bridlington. There have been several developments in
the hospital’s surgery and theatre services, including the centralisation of cardio version procedures,
an additional gynaecology surgical list and Ear Nose and Throat (ENT) day surgery.
New staff developments at the hospital include a modern matron, a palliative care nurse for
in-patients, a consultant acute physician and cardiac specialist nurse and the introduction of the
PCT led Neighbourhood Nursing Team.
Other developments planned for the hospital include the launch of a dizziness clinic, trial of a
mobile CT Scanner, a one-stop rectal bleed clinic and a maxillo facial surgery and outpatient
service. A new GP-led health centre opened at the hospital in June.

5. Care environment and amenities
Improving the estate
The estates department has undertaken and completed a considerable amount of work this year
which is a commendable achievement, given the challenges experienced during this period.
A number of projects have been managed this year, including:
Scarborough Hospital site:
l Refurbishment of operating theatres 2 and 3, as well as the creation of a new theatre recovery
area. This scheme is due to be completed in June 2009
17
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l Construction

of a new midwifery-led Unit and women’s Unit. This scheme is due to be
completed in 2009
l Creation of an additional clinical booth in the A&E department
l Major flooring repairs to circulation areas and some of the ward areas
l A programme of roof repair works
l Replacement of two steam boilers that will improve the resilience and energy efficiency of the
steam-raising infrastructure that supplies the hospital with steam to create heating and hot water
l Implementation of several energy saving schemes that were identified by the Carbon Trust
during their survey of Scarborough General Hospital and funded by the Department of
Health’s Energy and Sustainability Fund
l Refurbishment of a number of ward kitchens with new flooring, worktops, kitchen units and
equipment.
Bridlington Hospital site:
l Site-wide replacement of the fire alarm/detection system to improve the overall safety of staff
and patients
l Work to facilitate the arrival of a mobile CT scanner facility to improve the range of diagnostic
services to patients in the Bridlington area.

Environmental footprint
The trust has completed its NHS obligations in terms of reporting on its energy consumption
and carbon emissions through the national process. The trust was successful in securing funding
from a national scheme to improve its energy performance and the allocated funds have
been utilised to install an energy efficient main boiler plant and to upgrade a number of heat
exchange systems.
As a year of consolidation from energy and carbon perspective, the trust will look forward in
2009/10 to develop an energy and carbon reduction strategy, consistent with best practice. A
number of further energy conservation schemes are planned, including the upgrade of lighting
at Scarborough Hospital and a new computer based energy management system at Bridlington
Hospital.
Within the corporate objectives for the new financial year the trust has set out clear energy
consumption and carbon emission targets. With robust monitoring and targeting arrangements
in place the trust is now better placed to deliver on its obligations in this important area.

Midwifery-led unit
A new midwifery-led unit at Scarborough Hospital has been built and is due to open its doors in
2009. The unit will offer mothers and babies from across Scarborough, Whitby, Bridlington and
Ryedale a home-from-home style birth experience.
The new purpose-designed unit will be a low technology environment, supervised by midwives,
offering low risk mothers and babies natural, home-style births.
Two of the unit’s three spacious rooms will be equipped with a birthing pool, while all will have
en-suite facilities. Each room will include a wardrobe, bed and bed settee.
18
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The unit, which is located on the second floor of the hospital, is situated in close proximity to
Hawthorn Ward – the trust’s main delivery ward – offering women the added reassurance of
rapid transfer for consultant support should any complications occur.
The opening of this unit, which is part of the IRP (Independent Review Panel) maternity review,
will see maternity-led deliveries transferred to Scarborough from Bridlington, Whitby and Malton
hospitals. Local hospitals and community midwifery teams will continue to provide ante and
post-natal care, including support for home deliveries.

6. Valuing staff
Leadership
During 2008/2009 many changes were seen within the executive team with Christine Green
taking up the post of interim chief executive in July 2008. A number of interim executive
directors worked with the chief executive to improve financial performance and work towards
improved performance on national targets. Christine was replaced by chief executive Richard
Sunley in February 2009. Richard joined the trust from his post of Director of Operations at
Cambridge University Hospitals NHS Trust.

New director of Human Resources
A new director of Human Resources (HR), Jayne Adamson, joined the trust executive team in
May 2009 to manage the HR department and improve the trust’s workforce development.
19
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Communicating with staff
Staff have benefited this year from a new monthly internal newsletter – Staff Matters – updating
staff across the trust’s sites about activities around the organisation. In addition, the trust has
launched a monthly staff recognition scheme which rewards staff who go above and beyond
the call of duty. Patients, relatives, visitors and staff will be able to nominate staff for a monthly
cash prize.
Special communications links are helping to spread the word across the trust. Staff nominated
as communications links for their area are highlighting communications issues to their
departments and ensuring that information is circulated.

Equality and diversity
The trust seeks to provide fair, accessible services for all its patients and equality of opportunity
for all staff. This includes consideration of the equalities and human rights of patients and staff
in the delivery of health care. The trust aims to maximise the potential of all employees and
build a workforce which is valued.
A single equality and human rights scheme is in place across the trust which promotes equality
in terms of race, disability and gender and other areas of equality such as religion, age and
sexual orientation. The scheme also encompasses human rights and equality.

Disability
The trust is committed to equality of opportunity for all staff. It ensures disability equality forms
part of its general duty to promote equality of opportunity and forms part of its overarching
equality agenda. Its commitment to equality means that that the trust will meet its responsibility
under the Disability Discrimination Act 2005 by promoting equality of opportunity with its
communities, its partner organisations and its staff.
The Disability Equality Scheme plays a vital part in ensuring that this duty is put into place.
Progress against the scheme is reported to the Board on an annual basis.
This scheme aims to reflect the ‘social model of disability’ which particularly focuses on the
attitudinal and environmental barriers faced by disabled people, rather than their impairment
or medical condition. The scheme intends to break down those barriers so that disabled people
can gain equal access to services and employment. The trust wishes to deliver its services and
employ staff in such a way that disabled people feel they are not excluded and are treated
equally.
The trust’s clinical functions and policies demonstrate the provision of care on the basis of
clinical need. It is recognised that people who access and use our services will bring with them a
set of personal needs.
The trust will continue to encourage its employees to proactively implement methods of
reducing and where possible eliminating barriers to full participation in our services and
employment, thereby improving access to and use of our services and ensuring everyone
benefits equally from our high class service provision.
21
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Staff numbers
The trust employs 1,816 Whole Time Equivalent (WTE) staff which equates to around 2,421
employees, representing 62 different careers.
The tables that follow cover the whole of the workforce and identifies the contracted whole
time equivalents (as opposed to worked whole time equivalents) at the end of each period.
Turnover is an annualised figure, calculated by dividing the number of leavers into the average
contracted staff in post during the reporting period.

Interesting statistics
about staff
l The

trust’s longest serving member of staff began his career at the Trust on 20
December 1967.
l The trust takes on an average of 18 work placement students from local schools and
colleges every year.
l The trust currently has 19 nurse cadets.
l The trust has 175 volunteers including hospital volunteers, chaplains, WRVS and League
of Friends who all give up their time to serve the hospital and its patients.
l The longest serving hospital volunteer is Dick Whittington who has been welcoming
people to Scarborough Hospital for eight years.

22

Scarborough and North East Yorkshire Healthcare
NHS Trust

Staff in post and turnover by directorate				
Directorate

Clinical
Support
Facilities
Finance
Headquarters
Medicine
Private
Patients
Surgery
Total

Mar 08

Jun 08

Staff In Post
WTE
Sep 08
Dec 08

382.9

380.6

384.0

382.2

384.7

Annual
Turnover
Mar 2009
%
9.9

310.3
64.3
84.0
419.7
7.1

297.0
67.1
70.8
409.7
7.1

244.5
77.7
67.6
436.7
7.1

251.2
69.4
85.8
442.0
7.1

254.5
69.5
91.4
442.0
7.1

29.7
18.7
16.0
26.6
0.0

563.6
1831.9

565.0
1797.3

574.1
1791.7

565.7
1803.4

566.6
1815.8

20.4

Mar 09

Sickness absence
Sickness absence is expressed as a percentage of the time lost against contracted whole time
equivalents. The trust has a lower than average sickness rate, compared to other acute trusts in
the region. The comparative average for acute trusts within the patch is 4.9% and this trust has
a sickness rate of 4.2%.

Ethnic breakdown by directorate
Mar 09

Clinical
497

Facilities Finance Headquarters
398
78
230

Medicine Private Surgery Total
Patients
533
13
672
2421

Total
number
of staff
% nonwhite

3.0

0.8

19.7

5.2

6.1

23
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Gender breakdown by directorate
77.7% of staff are female and 22.3% of staff are male.
Mar 09
Clinical Support
Facilities
Finance
Headquarters
Medicine
Private Patients
Surgery
Total

Female
WTE
324.5
139.7
44.9
72.7
362.2
7.1
427.4
1378.6

Male
WTE
60.2
114.8
24.6
18.7
79.8
0.0
139.2
437.2

Using ESR (Electronic Staff Records) the HR department is developing a further database to
record grievances, disciplinaries, capability issues, bullying and harassment and appeals that we
will report as standard within the workforce report.
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Staff achievements
Staff who have dedicated many years to the trust have been recognised at the trust’s annual
long service awards.
Twenty one staff who had reached the milestone of working at the trust for 25 years were
invited to attend a lunch event at Scarborough Hospital where they were presented with a
crystal decanter or paper weight by Chairman Sir Michael Carlisle in recognition for their long
service and dedication to the trust.

Healthy staff
A series of monthly ‘well persons clinics’ were launched in 2008 to encourage staff to be
healthy. Offering advice on diet, exercise and stress busting tips, the staff clinics will also offer an
individual stop smoking advice in a bid to help staff kick the habit.
The Trust also launched a staff ‘Stepometer Challenge’ in February, which involved groups of
staff competing to improve how many steps they take in a day.

7. Finance
The trust experienced significant financial difficulties and poor budgetary control which resulted
in it being marked as ‘weak’ for finance in the Healthcare Commission’s annual health check
ratings for 2007/08.
A long legacy of financial difficulties will, inevitably, take time to resolve and this year the focus
has been on improving our finances.
Despite these challenges, the trust achieved its financial target for 2008/09, reporting a surplus
of £1.9 million.
The finance team has introduced new budgeting reporting systems and tighter controls to help
achieve a sound financial baseline for the trust.
Going forward, the trust now has a clear focus on what action is needed to improve its ratings
next year. A strong interim management team has been putting the building blocks in place
to achieve robust budgeting systems, clear reporting structures and governance to achieve
sustainable change. A new team of directors will take this work forward.
The trust is committed to achieving both financial stability and quality improvements for
patients.
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8. Strategic direction
Strategic review
Working with the two local Primary Care Trusts (PCTs), the hospital trust has been involved in a
detailed review of its services since 2008. Phase one of this review, which included asking the
public, staff and stakeholders what they wanted from services in Scarborough in the future, has
now been completed.
This phase confirmed commitment to the provision of 24 hour 7 day a week emergency services
in Scarborough along with seven work stream proposals which aim to improve the services
patients receive on the east coast.
A second phase of work has started which will test proposals for clinical and financial
sustainability as well as considering wider strategic issues such as hospital estate and clinical
alliances for a strategic direction for the localities. A total of five public information events have
been held so far in order to support the review, giving local people the opportunity to share
their experiences and opinions with the people leading the review.
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Changes at Bridlington Hospital
Following a three-month independent review to examine proposals to make changes to
Bridlington Hospital, all emergency medical admissions and cardiac monitoring were relocated
to Scarborough Hospital in November 2008.
The relocation of services offers those people living and working in and around the town,
safe, sustainable and accessible healthcare services. A number of new services have now been
introduced at Bridlington Hospital.
Service
Stroke rehabilitation/orthopaedic in patient
rehabilitation
Five- day consultant led urgent access clinic
Additional dermatology clinic -weekly
General cardiology and arrhythmia clinic
-weekly
Centralisation of cardioversion procedures at
Bridlington Hospital in theatre (monthly)
ENT day surgery-pilot and now two- weekly
Additional gynaecology surgical list -monthly
Palliative Care Nurse for In patients
(MacMillan)
New consultant acute physician
New Bridlington matron
New Cardiac Specialist Nurse
One stop rectal bleed clinic

Start date
November 2008
November 2008
November 2008
January 2009
January 2009
November 2009
February 2009
February 2009
October 2008
December 2008
November 2008
April 2009

PCT services at Bridlington
Renal dialysis unit
Neighbourhood Health Team
Mobile CT Scanner
Dexa Scanner
GP access centre

November 2008
November 2008
May 2009
May 2009
June 2009

Service developments in progress
Dizziness clinic

2009

Additional overnight stay gynaecology list

July 2009

Overnight stay urological surgery

July 2009

MacMillan Patient Information Station

2009

Maxillo facial surgery and out patients

2009

Additional ophthalmology glaucoma clinic

2009
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Changes to maternity services
Changes to maternity services began in 2008 to ensure high quality services for women,
following a three-month independent review.
Taking into account the number of births and potential births in each local area, the review
concluded that the best service for all mothers and babies requiring midwifery-led births, would
be provided through a single midwifery-led unit in Scarborough. Local hospitals in Whitby,
Malton and Bridlington will continue to provide ante and post-natal care.
Midwife-led births will take place at these hospitals until the Scarborough unit is fully
operational in 2009.
The purpose-designed Scarborough unit will offer natural, home-style birth. It will be supervised
by midwives, with consultant obstetricians and paediatricians on hand if needed. It will be
available to all clinically-eligible mothers across Scarborough and North East Yorkshire.

Performance and targets
It has been another challenging year for the trust with staff working extremely hard to sustain
levels of performance against national performance indicators during 2008/2009.
Performance is reported each month to the trust board, using the performance indicators
described in the Operating Framework for the NHS in England 2008/09, the national 18-week
waiting time targets, the waiting time targets for patients with suspected cancers and the
national targets for reducing hospital acquired infection rates.
More patients than ever before are coming through our doors and this year the trust has seen
another significant increase in the number of people referred to the hospital from local GPs.
It is, therefore, a credit to everyone working for the trust, that it has achieved so many of its
new and existing national targets. In particular, the trust was pleased to have met the national
18-week waiting time targets for both admitted and non-admitted patients.
National targets for cancer waiting times A&E waiting times were also met. In addition, the trust
met national targets for reducing MRSA infections and C Difficile infections. And, for the first
time, the trust met the national target for delivering thrombolysis, within 60 minutes from the
emergency call to the ambulance service.
Regrettably the trust has underachieved on the target for patients to be seen in outpatients
within 13 weeks. A few patients were not seen within 13 weeks and so breaches of this
standard were identified early in 2009. Following investigation of each one, it was clear that
administration errors were the cause.
The trust has also underachieved against the cancelled operation target with more than 1% of
its elective patients having their operations cancelled on the day of admission. For those patients
cancelled, the trust offered a suitable alternative date to the patient.
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Trust performance against key national targets
National target

Trust performance 2007/08

Trust performance 2008/09

98% of patients to wait no
more than 4 hours to be seen
in A&E

Achieved

Achieved

Inpatients must be seen
within 26 weeks of the
decision to admit

Achieved

Achieved

Delayed transfers of care
(delayed discharges)

Achieved

Achieved

Rapid access – 98% of
patients referred by their GP
with chest pain have to be
seen within 24 days

Underachieved

Achieved

PATIENT FOCUS AND ACCESS

98% of patients in A&E were 98.07% of patients in A&E
admitted or discharged within were admitted or discharged
four hours of arrival
within four hours of arrival

93.71% of patients were seen 99.86% of patients were seen
within 24 days
within 24 days

Patients must wait no longer Achieved
than 13 weeks from GP
referral to first new outpatient
appointment
Hospital cancellations on
the day of admission – less
than 0.8% of all elective
admissions can be cancelled
on the day of admissions

Underachieved

Failed

Underachieved
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National target

Trust performance 2007/08

Trust performance 2008/09

18-WEEK WAITING TIME TARGETS
By December 2008, 90% of
Target of 85% achieved
admitted patients must be
admitted to hospital within
18 weeks of being referred by
their GP

New target achieved
92.52% of admitted patients
were admitted to hospital
within 18 weeks of going to
see their GP

This must be maintained during
the final quarter of the year (Jan
to March 2009)

By December 2008, 95% of
non-admitted patients must
be seen and discharged from
hospital within 18 weeks of
being referred by their GP

Target of 90% achieved

New target achieved
95.54% of non-admitted
patients were seen and
discharged from the hospital
within 18 weeks of being
referred by their GP

This must be maintained during
the final quarter of the year (Jan
to March 2009)

CANCER WAITING TIME TARGETS
93% of patients with
Achieved
suspected cancer must be
seen within 14 days of referral 99.35% of all cancer patients
from their GP
were seen within 14 days of
the GPs decision to refer

Achieved
99.57% of all cancer patients
were seen within 14 days of
the GPs decision to refer

97% of patients with cancer
must be treated within 31
days of diagnosis

Achieved

Achieved

98% of cancer patients were
treated within 31 days of
diagnosis

99.44% of cancer patients
were treated within 31 days
of diagnosis

85% of patients with
suspected cancer must be
treated within 62 days of
referral from their GP

Achieved

Achieved

95.40% of cancer patients
were treated within 62 days
of referral from their GP

96.45% of cancer patients
were treated within 62 days
of referral from their GP
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National target

Trust performance 2007/08

Trust performance 2008/09

HEALTH AND WELLBEING
Data quality on ethnic group – Underachieved
85% of all patients admitted
must have their ethnic
category assigned to them
on the Patient Administration
System (PAS)

Underachieved

CLINICAL QUALITY
68% of patients have to be
treated with thrombolysis
within 60 minutes of making
an emergency call

Underachieved

Achieved

45.3% of patients received
thrombolysis within 60
minutes of making an
emergency call

70.27% of patients received
thrombolysis within 60
minutes of making an
emergency call

HOSPITAL ACQUIRED INFECTION CONTROL TARGETS
C Diff

No target for 2007/08

New target achieved

MRSA

Failed

Achieved
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The Trust Board
Non executive directors

l Sir Michael Carlisle, Chairman
l Executive Director, Suzanne Carr (to August 2008)
l Executive Director, Jason Brine ( to June 2008)
l Executive Director Jenni Adams (December 2007 to March 2009
l Executive Director Robert Deri
l Executive Director Frances Shimmin
l Executive Director Dr Deboroah McInerny (from November 2008)
l Executive Director Dr Alan Raymond (from November 2008)

All non-executive directors are members of the remuneration committee

Executive directors
l
l
l
l
l
l
l

Chief Executive Iain McInnes (to July 2008)
Interim Chief Executive Christine Green (July 2008 to February 2009)
Chief Executive Richard Sunley (From Febrary 2009)
Medical Director, Ian Holland (to June 2008)
Interim Medical Director Earl Haworth (July 2008 to March 2009)
Deputy Chief Executive/Director of Finance & Information Sandy Hogg (to June 2008)
Interim Director of Finance and Information John Scampion (July 2008 to April 2009)

l Director of Strategy, Planning & Partnerships/Chief
l Director of Operations Denise Potter

Nurse Teresa Fenech

Interim Director of Planning and Performance
l

Noelle Bowden
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Membership of committees 2008/09
Charitable funds committee
l Suzanne

Carr (to August 2008), Jennie Adams, Frances Shimmin, Sandy Hogg (to June 2008),
John Scampion (from July 2008), Teresa Fenech.

Audit committee
l

Jason Brine (to June 2008), Rob Deri (from July 2008),Frances Shimmin , Jennie Adams (to
March 2009), Alan Raymond (from November 2008).

Clinical governance committee
l

Frances Shimmin (until February 2009), Deborah McInerny (from March 2009).

Corporate governance committee
l

Jennie Adams.

Remuneration committee
l

Jason Brine, Suzanne Carr, Rob Deri, Jennie Adams and Francis Shimmin

Declaration of interests
Executive directors
Iain McInnes

Hull Alcohol and Drugs Service - Director/
trustee of the board

Sandy Hogg

No interests declared

Ian Holland

l Nottingham Bereavement Trust – trustee
l HAQU – accrediting other hospitals on

CHHS/HQ standards
– member of Medical Managers
subcommittee

l BMA

Duncan Henderson

No interests declared

Christine Green

Chief executive Tameside NHS Foundation
Trust

John Scampion

l Proprietor,

John Scampion Consultancy
providing consultancy work to the public
sector
l Chairman, Lifeline – a charity providing drug
therapy services to public sector bodies
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Executive directors continued
Denise Potter

No interests declared

Teresa Fenech

l Member

Earl Howarth

No interests declared

Noelle Bowden

Director/trustee of the board, Noelle Bowden
Management Ltd

of the Institue of Health Service
Managers (IHM)
l Occasional consultancy work for NHS
Scotland with the unscheduled care
collaborative programme

Non executive directors
Suzanne Carr

l Scarborough

and Ryedale Carers Resource –

Manager
Esk and Wear NHS Trust – member

l Tees,

Jason Brine

Brine Ltd trading as Swell – owner and
directors

Robert Deri

No interests declared

Jennie Adams

Governor, Bramcote School

Frances Shimmin

l Fellow

Dr Deborah McInerny

l Director

of the Institute, Chartered Institute of
Management Accountants
l Paid employment, FMS Officer North
Yorkshire County Council
l Trustee and Treasurer, St Mary's Rainbow
Centre
l Governor, Graham Science College
of D McInerny Ltd which provides
HR consultancy to NHS Trusts
l Ministry of Justice, Justice of the Peace
l Tribunal Service Panel member hearing DLA
and Incapacity Benefit Appeals
l Trustee, Fyling Hall School
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Non executive directors continued
Alan Raymond

l Non

executive director, ONC Immune Ltd ,
an R&D spin off company from University of
Nottingham
l Shareholder Pro-Line Therapeutics Ltd – a
spin off company from the University of
York
l Shareholder Critical Pharmaceuticals Ltd
– a spin off company from University of
Nottingham
l Proprietor of consultancy business, executive
coaching business, Pentamery

Sir Michael Carlisle – Chairman

l Chairman

HYMS Fitness to Practise
Committee
l Trustee Age Concern Scarborough and
District

Remuneration report
The remuneration of non executive directors is based on remuneration guidance set by the Department
of Health.
A remuneration committee, comprising the chairman and all non executive directors, has been in place
since the Trust was established. The committee advises the Board on appropriate remuneration and
terms of service for the chief executive, executive directors and other senior members of staff. The
remuneration committee will decide remuneration and allowances and other terms and conditions of
service of Executive Directors.
An individual staff appraisal system operates for all staff, which assesses performance against agreed objectives
and/or standards. The Agenda for Change Knowledge/Skills Framework process supports this system for most
staff. Individual performance for Executive Directors will be assessed against their own objectives.
Comparisons with other organisations are primarily through external assessments and benchmarking
exercises. The Trust does not operate a performance related pay system for any staff. However, the
remuneration committee has the discretion to review a directors pay scale if appropriate. Such a
decision would be based on an assessment of performance provided by the chairman in respect of the
chief executive and by the chief executive in respect of the executive directors.
Statement of policy on the remuneration of senior managers’ salaries for executive directors are
determined by the remuneration committee.
The committee's policy is to ensure that salary scales are appropriate for Trusts of a similar scale and complexity.
Details of remuneration and pension in 2008/09 for the senior managers of the Trust are on pages 36-39.
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Salaries and allowance – year ended 31 March 2009

2008/09
Salary
(bands of
£5,000)

2007/08

Other
Benefits
remuneration in kind

Salary
(bands of
£5,000)

Name

Post

I McInnes

Chief
executive to
June 2008

C Green

Interim chief
executive
from July
2008 to
February
2009

R Sunley

Chief
executive
from
February
2009

15-20

0

0

N/A

S Hogg

Deputy chief
executive/
Director of
finance and
information
to June
2008

95-100

0

0

95-100

J
Interim
Scampion director of
finance from
July 2008

140-145

0

0

N/A

60-65

0

0

100-105

Other
remuneration

0

Benefits
in kind

0

The Trust incurred no costs for Christine Green in her role of Interim
Chief Executive. Her employing organisation, Tameside and Glossop NHS
Trust, was recompensed by the Yorkshire and Humber SHA for the period
she was at Scarborough.

IM
Holland

Medical
director to
June 2008

25-30

0

0

110-115

E
Haworth

Medical
director from
July 2008

80-85

0

0

N/A
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Salaries and allowance – year ended 31 March 2009 – continued

2008/09
Salary
(bands of
£5,000)

2007/08

Other
Benefits
remuneration in kind

Salary
(bands of
£5,000)

Other
remuneration

Benefits
in kind

Name

Post

T
Fenech

Director of
strategy,
planning
and
partnerships/
Chief nurse

75-80

0

0

25-30

0

0

D Potter

Director of
operations

75-80

0

0

40-45

0

0

Sir M
Carlisle

Chairman

20-25

0

0

20-25

0

0

S Carr

Non
executive
director to
September
2009

0-5

0

0

5-10

0

0

J Brine

Non
executive
director to
August 2009

0-5

0

0

5-10

0

0

J Adams

Non
executive
director to
March 2009

5-10

0

0

0-5

0

0

R Deri

Non
executive
director

5-10

0

0

0-5

0

0

F Shimmin Non
executive
director

5-10

0

0

0-5

0

0
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Salaries and allowance – year ended 31 March 2009 – continued

2008/09
Salary
(bands of
£5,000)

2007/08

Other
Benefits
remuneration in kind

Salary
(bands of
£5,000)

Name

Post

A
Raymond

Non
executive
director from
November
2008

0-5

0

0

n/a

D McInery Non
executive
director from
November
2008

0-5

0

0

N/A

Other
remuneration

Benefits
in kind

Pension benefits – year ended 31 March 2009
Name and
title

Real
Real
increase
increase
in pension in pension
at age 60 lump sum
(bands of
at aged
£2,500)
60

£000

£000

Total
accrued
pension
at age
60 at 31
March
2009
(bands of
£5,000)

£000

Lump sum
Cash
Cash
Real
at age 60 equivalent equivalent increase
related to
Transfer
Transfer
in Cash
accrued
value at
value at 31 Equiv'ent
pension
31 March March 2008 Transfer
at 31
2009
Value
March
2009
(bands of
£5,000)
£000

Employer's
contribution
to
stakeholder
pension

£000

£000

£000

726

291

0

£000

Ian McInnes
Chief Exec
to June 08

2.5–5.0

Richard
Sunley
Chief Exec
from Feb 09

N/A

12.15.0

50–55

150–155
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Pension benefits – year ended 31 March 2009 – continued
Name and
title

Real
Real
increase
increase
in pension in pension
at age 60 lump sum
(bands of
at aged
£2,500)
60

£000

£000

Total
accrued
pension
at age
60 at 31
March
2009
(bands of
£5,000)

£000

Lump sum
Cash
Cash
Real
at age 60 equivalent equivalent increase
related to
Transfer
Transfer
in Cash
accrued
value at
value at 31 Equiv'ent
pension
31 March March 2008 Transfer
at 31
2009
Value
March
2009
(bands of
£5,000)
£000

Employer's
contribution
to
stakeholder
pension

£000

£000

£000

£000

Sandy Hogg
Deputy Chief
Exec/
Director of
finance &
information
to June 2008

0–2.5

2.5–5

25–30

85–90

435

334

101

0

Ian Holland
Medical
director to
June 2009

0–2.5

12.5–15

45–50

160–165

0

904

-904

0

Earl Haworth
Medical
director from
July 2008

30–35

225–230

0

Denise
Potter
Director of
Operations

30–35

90–95

583

401

182

0

25–20

45–50

277

202

75

0

Teresa
Fenech
Director of
strategy and
partnerships

0–2.5

2.5–5

Note: Richard Sunley, new Chief Executive, commenced during February 2009 and the Trust has no pension details for him. Earl
Haworth was not a director in the previous year and there are therefore no comparator figures. Non executive directors do not
receive pensionable remuneration, there will be no entries in respect of pensions for non-executive members.
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