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NHS

York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
18 June 2024

Minutes of the Public Board of Directors meeting held on Wednesday 26 June 2024 in the
PGME Discussion Room, Scarborough Hospital. The meeting commenced at 10.00am
and concluded at 11.50am.

Members present:

Non-executive Directors

Mr Martin Barkley (Chair)

Dr Lorraine Boyd (& Maternity Safety Champion)
Mrs Lynne Mellor

Dr Stephen Holmberg (via Teams)

Prof. Matt Morgan

Ms Julie Charge

Ms Helen Grantham (Associate)

Executive Directors

Mr Simon Morritt, Chief Executive

Ms Claire Hansen, Chief Operating Officer

Dr Karen Stone, Medical Director

Mrs Dawn Parkes; Interim Chief Nurse & Maternity Safety Champion

Miss Polly McMeekin, Director of Workforce and Organisational Development

Mr James Hawkins, Chief Digital and Information Officer

Mr Steven Bannister, Managing Director.of York Teaching Hospitals Facilities

Management LLP (YTHEM)

e Ms Sarah Barrow, Deputy Finance Director deputising for Mr Andrew Bertram, Finance
Director

Corporate,Directors
e Mrs Lucy Brown, Director of Communications

In Attendance:

e Ms Sascha Wells-Munro, Director of Midwifery (For Item 12)

e Mr Mike Taylor, Associate Director of Corporate Governance

e Mrs Barbara Kybett, Corporate Governance Officer (Minute taker)

Observers:
e Two members of the public

1 Welcome and Introductions
Mr Barkley welcomed everyone to the meeting, with a particular welcome to members of

the public, Julie Charge (new Non-Executive Director) and Sarah Barrow, new Deputy
Finance Director.
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2 Apologies for absence
Apologies for absence were received from:

Mrs Jenny McAleese, Non-Executive Director
Mr Jim Dillon, Non-Executive Director
Mr Andrew Bertram, Finance Director

Professor Matt Morgan had indicated that he would join the meeting late.
3 Declaration of Interests

There were no declarations of interest to note.

4 Minutes of the meeting held on 22 May 2024

The Board approved the minutes of the meeting held on 22 May 2024 as an accurate
record.

5 Matters arising/Action Log

The Board noted the outstanding actions which were on track or in progress. The following
updates were provided:

BoD Pub 08 - Investigate options for strengthening the telephony infrastructure.

Mr Hawkins advised that he had sent an email to the Board detailing his response to this
action. In summary, his team were working closely with the Patient Access Team to
prepare call queues in readiness for call back request functionality, to add trigger numbers
to existing call queues to help manage call flow and potentially to provide an option for an
online cancellationform. Once the Patient Access Team were content with the
implementation of these measures, the next phase would be to more accurately assess
how any call back feature should be configured. However, the strategic intent was not to
evaluate alternative platforms, but to enhance and utilise existing infrastructure to leverage
evolving technologies across the current infrastructure. The timescale for this had not yet
been determined. It was agreed that the action could be closed.

6 Chair’s Report

The Board received the report. Mr Barkley reflected that the dominant theme arising from
his visits and meetings in-the last month had been the gap between demand for the Trust’'s
services and its capacity to meet them, and the resulting impact on staff morale in key
areas.

7 Chief Executive’s Report

The Board received the report. Mr Morritt agreed with Mr Barkley that operational
pressures were considerable and the impact on staff morale and overall performance was
significant. This was a subject of ongoing meetings with the ICB and the wider system. On
a more positive note, the Trust was making good progress on elective recovery.

Mr Morritt reminded the Board that industrial action by junior doctors would recommence
on Thursday 27 June until Tuesday 2 July; the usual mitigation plans were in place but the
impact on services was unavoidable.

2

Board of Directors Public meeting minutes 26 June 2024



Mr Morritt reported that he had met with the Change Makers at an event in Malton to mark
the end of the Discovery phase of the Our Voice Our Future programme. This had been a
very successful meeting, and it was hoped that the Change Makers would present the
outcomes of the feedback they had collated to the Board.

Mr Morritt summarised the other sections of his report, which included the visit of Dame
Cally Palmer to the Trust, the Achievement Awards event to be held in September, the
success of the Digital team in reaching the finals of this year's HSJ Digital Awards. Mr
Morritt highlighted the contribution of volunteers to the Trust, which was recognised during
National Volunteers’ Week, and the award of an OBE to Sally Light, Public Governor.

In terms of the work of the York Poverty Truth Commission, which'was discussed at the
last meeting, Mr Morritt underlined the importance of the Trust signing up to the four
standards outlined in the charter, as part of the city-wide initiative. He recommended that
the Board support the adoption of the Charter.

Mr Barkley observed that the aims of the Charter were admirable, but he remained
cautious about any extra burden for staff in fulfilling the standards. Mr Morritt responded
that the Charter reflected and reinforced the Trust’s values and would not present any
addition to workload. Mrs Parkes suggested that the standards could be embedded in
Quality Impact Assessments which would help to focus senior leaders on the working
practices which needed to be embedded.

The Board formally pledged its support for adopting the York Poverty Truth
Commission Charter and integrating it into the Trust’s working practices.

8 Quality Committee Report

Dr Holmberg briefed the Board on the escalations from the meeting of the Quality
Committee on 18 June, which included:

e cultural barriers to improvement remained:

o investigations into two never events had identified lack of adherence to
protocols, which more junior staff had felt unable to escalate;

o basic infection prevention and control practices were still not being followed
in some areas;

¢ incidences of ambulance waits breaching 8 hours were under investigation: both
the causes and mitigation of harms would be reviewed;

e it was agreed that, where appropriate, the Committee should be sighted on
recommendations from internal audit reports, in order to monitor progress against
the actions;

e the Family Health Care Group Senior Leadership Team had presented to the
Committee; discussions around paediatric services had included the pressures on
the Speech and Language Therapy and autism services; the Committee had been
impressed by the innovative strategies used to address the demand but expressed
concern that vulnerable children might not be afforded equitable access to the
services; further assurance was sought;

¢ the number of complaints was increasing; the themes were mainly around long
waiting times; the re-opening of the complaints process when patients were
dissatisfied with the response was an additional time consuming task;

¢ the Volunteering Service was at risk from a lack of recurrent funding for, currently
fixed-term, coordinator roles.
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Mr Barkley noted that the substantial increase in demand for paediatric community
services, particularly Speech and Language Therapy and autism, was recognised by NHS
England.

With regard to the re-opening of complaints, Mr Barkley asked if the level was above
normal. Mrs Parkes advised that the number was not higher than normal; the reason that
most complaints were re-opened was because the initial response raised more questions
from the complainant.

9 Resources Committee Report

Mrs Mellor highlighted the key escalations from the meeting of the'Resources Committee
on 18 June:

e there was concern at the pressures on the Emergency Departments, particularly the
continuing high number of Category 4 patients arriving; discussions to mitigate the
level of attendances were taking place at system‘level,

e the Committee received the Workforce Plan; concern was expressed at the
mandated slowdown in workforce growth and the associated strategic risk of the
increasing gap between supply and demand; it was agreed that a Board discussion
on this issue would be valuable;

e the Committee expressed disappointment with the level of response to the Staff
Pulse survey and discussed what more could be done to encourage engagement;

e a quarterly deep dive on risk was planned; the Committee discussed risk appetite
and it was agreed that this should be revisited when the new Board Assurance
Framework was in place.

Mr Barkley queried the reference to paediatric and cancer patients waiting over two years.
Ms Hansen advised that these were waits for follow up appointments and that, on review,
a significant number had been found to be errors.

Mr Barkley asked what action was in place to increase the response rate to the Staff Pulse
survey. Miss McMeekin advised that the survey would feature in the next Staff Brief,
amongst other strategies. The data in the Pulse survey could now be analysed at a more
granular level and the survey would therefore be more useful in gauging the impact of
improvements. Miss McMeekin confirmed that a “you said, we did” approach was being
implemented to evidence improvements and increase staff engagement. Anecdotal
evidence demonstrated that staff were not completing the Pulse survey due to time
constraints and also due to concerns about anonymity. Work would be undertaken to
ensure that the questionnaire was short and focussed and that those in leadership roles
were encouraging their staff to engage with it.

Dr Boyd queried whether the headroom figure of 22% was an ambition for all clinical
areas. Mrs Parkes explained that there was a programme of work in place to scope clinical
areas and decisions would be made on the level of headroom, as this would vary
depending on the area.

10 Trust Priorities Report (TPR)

The Board considered the TPR.

Operational Activity and Performance
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Ms Hansen advised that, whilst there was a small decline in the 28-day Faster Diagnosis
Standard in March 2024, the Trust was still ahead of the trajectory submitted to NHS
England for the end of April 2024.

Referring to the Acute Flow scorecard, Mr Barkley questioned why the figures for the
number of Type 1 attendances and the other types of attendances did not match the total
number of Emergency Care attendances. Ms Hansen agreed to check whether the total
number of Emergency Care attendances included those for the Urgent Treatment Centres.
Action: Ms Hansen

Dr Boyd asked whether the ambition for the Optimal Care Service (OCS) of seeing 95% of
patients within 2 hours was mandatory. Ms Hansen responded that it was a guideline for
the service. Dr Boyd expressed some concern that meeting this'metric might lead staff to
treat more straightforward cases first. Dr Stone explained that it would lead to a more
effective use of resources as patients needing a lower level of care could be discharged
more quickly, freeing up the unit for more serious cases:. She advised that some staff on
duty would only deal with cases of higher acuity. Ms Hansen advised that the OCS would
have a Senior Decision Maker to stream patients on their arrival at the Emergency
Department.

Mr Barkley noted that the Same Day Emergency Care (SDEC) service was underused at
the York site compared with Scarborough. Ms Hansen agreed and outlined the actions to
be taken to improve the process.

The Board noted the 25% increase in ambulance arrivals since the same period last year.
Ms Hansen advised that this figure had been externally validated.

Mr Bannister confirmed. that the internal infrastructure works at Selby Hospital would be
completed by early September.

Mr Barkley queried the delays in‘the purchase of IT equipment which had been recorded
as a factor impacting performance in diagnostic activity. Ms Hansen agreed to investigate.
Action: Ms Hansen

The rise in delays to discharge, which was linked to the demand on community resource,
was highlighted. Ms Hansen advised that a discharge improvement plan was built into the
new Urgent and Emergency Care plan. Local Authorities and community teams were also
involved, and further capacity and efficiencies were being identified. She confirmed that
Primary Care Networks were linking into other discussions: a number of GPs were
interested in warking with‘the Trust. Mr Barkley commented on the increase in referrals to
Community Response . Teams. Ms Hansen advised that demand on resources was
challenging, despite improvements in the process.

Quality and Safety
The Board was pleased to note the reduction in inpatient acquired pressure ulcers.
Workforce

Referring to the Workforce scorecard, Mr Barkley observed that figures for the use of
agency and bank staff were still an issue for the Trust. Miss McMeekin responded that
there had been a significant reduction in the last three months and the Trust was on track
to reduce nursing staff agency spend to zero by September. Progress was also being
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made on reducing dental and medical agency spend. Dr Stone added that Care Groups
were challenged on their agency spend.

Mr Barkley asked that future information on responses to the quarterly Staff Pulse be more
detailed, specifically to the two key questions around recommending the Trust as a place
to work and a place to received treatment. It was noted that the metrics for these questions
in the report were taken from the Staff Pulse survey.

Digital and Information Services

A question was raised about the number of Freedom of Information requests received by
the Trust. Mr Hawkins advised that the number had been increasing; the reason for this
was not clear.

Finance

Ms Barrow reported that the operational plan showed an adjusted deficit for 2024/25 of
£16.6m, after income of £4.2m had been receivedfrom the ICB. This latest income would
not impact on the Cost Improvement Programme (CIP). Ms Barrow noted that the Month 2
position still showed an adjusted deficit of £20.8m; this would be updated for Month 3. The
variance to plan in Month 2 was £3.3m of which £1.3m related to the CIP. Ms Barrow
noted specifically the variance relating to high-cost drugs.

Ms Barrow reminded the Board of the 2024/25 efficiency target of £53.3m of which £24.9m
had been identified in the Corporate Programme and £20m in the Core Programme, the
latter being 100% of the required target. Ms Barrow cautioned that some of the cost saving
schemes identified were high risk. Mrs Mellor advised that the Resources Committee had
asked for a 12 month plan for the CIP.

Mr Morritt noted that the financial plan for Humber and North Yorkshire had not been
received and the Trust was still awaiting a response to its formal submission.

Mr Barkley surmised from the figures in the report that the run rate had improved from
Month 1.to Month 2. Ms Barrow explained that position had been improved by the Elective
Recovery Fund (ERF) income rather than a decrease in the run rate, but she was
expecting improvements to the run rate from the work to reduce the use of bank and
agency staff. Mr Morritt confirmed that the ERF position was very positive, and services
were being encouraged both to increase activity and to code accurately, to maximise
income. He observed that further benefits would be seen as work being completed on
more efficient rostering was implemented.

The meeting was adjourned at 11.10am and reconvened at 11.22am.
11 CQC Compliance Update Report

Mrs Parkes presented the report and highlighted the following:

e performance against the Journey to Excellence framework was progressing well;
the remaining actions were more challenging, and it was important to ensure that
they were embedded and sustained before being closed; as a result, it was likely to
that extensions to deadlines may become more frequent;

e 37 CQC actions were closed as of 31 May 2024;

e the Mental Health Risk Assessment protocols were embedded and working well at
Scarborough and had now been implemented in York; engagement was being
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monitored and the Trust was now looking to evidence that it met the conditions of
registration placed on it in January 2020.

In response to a question, Mrs Parkes advised that an extended deadline would be added
to Action 38 for the next report. She added that there had been a number of actions with
deadlines extended by six months to ensure that there was sufficient time for them to be
embedded.

It was noted that closure of actions was agreed by the senior leadership team at Journey
to Excellence meetings and reported to the Quality Committee. A report was also shared
with the Quality Improvement Board so that it was sighted on the process and the reasons
for extensions. Mrs Parkes also provided monthly updates to the CQC.

12 Maternity and Neonatal Reports
Ms Wells-Munro was welcomed to the meeting.
Maternity and Neonatal Quality and Safety Update

Ms Wells-Munro referred to her report and began by reporting that there had sadly been
two stillbirths and three neonatal deaths in April 2024; these were being reviewed under
the standard processes which now included input from the families affected. The cases
had also been reported to the coroner.and feedback was awaited. Ms Wells-Munro
advised that there were no immediate safety concerns to report, pending the outcomes of
the reviews.

Ms Wells-Munro reported that the number of Post-Partum Haemorrhages (PPH) over
1500mls had reduced again in April 2024 but was still above the national recommended
target. The rate was still subject to variation month on month, and it had been agreed that
a full review of all cases since November 2023 should be undertaken. There had been 49
cases in total but no themes in terms of the profile of the mothers or the mode of birth had
been identified, although a substantial percentage of the women had been induced. Ms
Wells-Munro was of the view that the risk of PPH associated with induction could be
reduced: Other reasons for PPH had been identified and the results of the review would be
carefully analysed. In response to a question, Ms Wells-Munro observed that the national
measures put in place via the Savings Babies Lives Care Bundle resulted in more and
earlier inductions, which may result in a higher risk of PPH, but the method of induction
also needed to be reviewed, with changes to clinical practice implemented.

Ms Wells-Munro returned to her report and highlighted the following:

e there had positive work done around Workstream 1 Listening to service users and
families with compassion: service information boards had been co-produced and
key information for women was now available in nine languages;

e a neonatal lead for the Maternity and Neonatal Voices Partnership had been
appointed;

e areport from the Culture Score survey was expected in July at which time actions
would be taken to address any issues raised;

e anew process was in place which would provide more rigour around access to
professional development opportunities;

e there was a significant number of vacancies on the Scarborough site; Ms Wells-
Munro was pleased to report that some of the recent cohort of trainee midwives had
been successfully encouraged to apply;
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¢ the recent recruitment process for a Deputy Director of Midwifery had been
unsuccessful and would be repeated;

e NHS Resolution had undertaken a thematic review of early notification cases
received from the York and Scarborough service between 1 April 2017 and 21
October 2023; there had been no cases requiring to be reported by the Trust from
late 2022 to date; the findings of the cases had been reviewed, along with the
recommendation made by NHS Resolution, and a full response would be provided
in July.

CQC Section 31 Update
The Board approved the Section 31 Update.
Maternity and Neonatal Staffing Review

Ms Wells-Munro presented the paper and invited questions. In response to a query, she
explained that some midwives were trained to complete newborn examinations (NIPE) but
it was currently not possible to establish a midwife led clinic due to capacity and this was
hindering flow out of units and using paediatrician time.

13 Infection and Prevention Control AnnuahReport

Mrs Parkes presented the report and began by highlighting staffing changes in the
Infection Prevention and Control (IPC) team.in 2023/24. The paper set out in detail the IPC
position within the Trust and included actions in place to reduce the level of Healthcare
Associated Infections. Mrs Parkes drew attention to the steps being taken to move towards
the National Standards for Healthcare Cleanliness 2021. Mr Bannister noted that cleaning
standards were rated “green” across all areas for the second successive month which
demonstrated excellent progress.

14 Q4 2023/24 Morxtality Report — Learning\from deaths report
Dr Stone presented the report, which had been recently presented to the Quality
Committee. She highlighted the sharper focus on themes from Structured Judgement
Reviews.
Mr Barkley referred to the Summary Hospital-level Mortality Indicator (SHMI) data in the
report which was distributed by diagnostic group and asked if deaths from strokes should
be included. Dr Stone explained that the graph showed only the groups which affected the
SHMI. She would send the relevant stroke figures to Mr Barkley.

Action: Dr Stone
15 Questions from the public received in advance of the meeting
No questions had been received.

16 Date and time of next meeting

The next meeting of the Board of Directors held in public will be on 31 July 2024 at 9.30am
at York Hospital.
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Action Ref. Date of Meeting Minute Number |Title Action (from Minute) Executive Lead/Owner Notes / comments Due Date Status
Reference (Section under which the item was discussed)
BoD Pub 23 29 November 2023 92 23/24 Research and Development Update Share relevant connections with established clinical activities to support [Medical Director 31.01.24 - Miss McMeekin requested the due date be extended Jul 24 (from Feb 24) Amber
portfolio research delivery from February. As this was in tandem with the strategy programme
and the research strategy, it was more realistic for July 24. The
Executive Lead was to be amended to the Medical Director
following recent changes in portfolios.
BoD Pub 06 24-Apr-24 10 Trust Priorities Report Investigate and address incomplete data on pathways with an ethnicity Chief Digital & Information Officer Update 22.05.2024: Mr Hawkins advised that the Patient Jul 24 (from May 24) Amber
code. Administration group were looking at procedures to increase the
level of information provided by patients and their families. The
action was ongoing. It was agreed to amend the target date to July.
BoD Pub 07 24-Apr-24 10 Trust Priorities Report Provide further information about children and young people on Chief Operating Officer Update 22.05.24: Ms Hansen advised that she was working with DIS [Jul 24 (from May 24) Amber
community waiting lists. to collate this information which would first be presented to the
Children's Board before coming to the Board. The target date was
amended to July.
BoD Pub 09 22-May-24 7 Chief Executive's Report Prepare brief paper summarising the implications of the Trust adopting the [Chief of Allied Health Professionals Jul-24 Green
York Poverty Truth Commission Charter
BoD Pub 10 22-May-24 11 Trust Priorities Report Remove the metric on "waits over 78 weeks" Chief Digital & Information Officer Jul-24 Green
BoD Pub 11 22-May-24 11 Trust Priorities Report Investigate whether children and young people waiting for Speech and Finance Director Jul-24 Green
Language Therapy can be categorised in a way which attracts specific
funding
BoD Pub 12 22-May-24 11 Trust Priorities Report Add phasing information to the next Finance report, and a year-end Finance Director Jul-24 Green
forecast based on trends to date and other known factors
BoD Pub 13 26-Jun-24 10 Trust Priorities Report Check whether the total number of Emergency Care attendances recorded |Chief Operating Officer Jul-24 Green
in the Acute Flow Scorecard includes those for the Urgent Treatment
Centres.
BoD Pub 14 26-Jun-24 10 Trust Priorities Report Investigate the reason for the delays in the purchase of IT equipment asa |Chief Operating Officer Jul-24 Green
factor impacting performance in diagnostic activity.
BoD Pub 15 26-Jun-24 14 Mortality Report Send statistics on deaths from strokes to Mr Barkley Medical Director Jul-24 Green
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Summary of Report and Key Points to highlight:

The report outlines the national context and York and Scarborough’s position of children
and young people community waiting lists. We also have children and young people
waiting on both RTT waiting list (open clocks) and non RTT acute waiting lists. Patients
on an open RTT waiting list are monitored through the weekly elective recovery meeting.
We are currently developing the reporting around the non RTT waiting list (waiting for 15t
outpatient appointment, follow up partial booking waiting lists and patients on an elective
waiting list) so that we can report children and young people waits.

As at the 28" of June 2024 there were 2,038 patients on the Trust's CYP Community
Waiting List. It includes patients waiting for the following services:
e Physiotherapy (MSK and Neurology).
Occupational Therapy.
Speech and Language Therapy.
Eating and Drinking.
Request for Helpline.

It describes the current actions the Family Health Care Group are taking to reduce this
length of waiting time that children and young people are experiencing for these
community service.
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It also highlights some of the challenges to this improvement and the oversight and
governance arrangements.

Recommendation:
The Board is requested to note the current community children and young people

waiting lists and the actions the Family Health Care Group are leading on to improve the
waiting times for children and young people.

Report History
(Where the paper has previously been reported to date, if applicable)

Meeting Date Outcome/Recommendation

Resources Committee 21 May 2024
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Children and Young People Community Waiting List

1. Context of Children and Young People Community Waiting lists

NHS Providers and NHS Confederation published a report ‘Community Network Survey on
waiting times in children and young people’s services’ (May 2023) which outlined that
children and young people community waiting list nationally is growing three times faster
than adult community services, with a 10.2% increase since October 2022. The greatest
area of growth has been seen in the waiting list for children’s speech and language
therapy with a 14% rise. Community providers estimate an average waiting time for
community paediatrics appointment of 33 weeks with some services reporting an average
wait of 104 weeks.

The reported highlighted that children and young people are being put at risk as
community services struggle to keep pace with demand noting that children at risk of
poorer outcomes if development windows are misses.

There is a growing incidence of school age children requiring additional support and
special education needs (SEN) Information from the Department for Education

reveals 390,000 nationally have an Education, Health, and Care Plan (EHCP), a rise of
around 150,000 over the last decade, while there are just over a million pupils with SEN
support, an increase of around 200,000 over the same period. In part, this is related to a
growing awareness and diagnosis of, for example, neurodivergent conditions.

At a recent ICB Children and Young People workshop it was evident that our Trust were
more advanced in our innovations to address the waiting list issues, other providers are
interested in adopting some of the approaches we have developed. Following the recent
Special Educational Needs and Disabilities (SEND) inspection, inspectors fed back that
they particularly like the Request for Helpline model (RFHL). RFHL is a move from written
referral forms to a helpline system with specific age groups. The commissioners are
currently drawing up a position statement which we will be contributing to.

The service has alse recently submitted data to the National Benchmarking (Children’s
Therapies) Project, and the impending outputs will allow additional comparative data to be
considered going forward.

2. The current waiting list position

As at the 28" of June 2024 there were 2,038 patients on the Trust's CYP Community
Waiting List. It includes patients waiting for the following services:
e Physiotherapy (MSK and Neurology).
Occupational Therapy.
Speech and Language Therapy.
Eating and Drinking.
Request for Helpline.

There are 842 patients waiting more than 52 weeks (41% of the total waiting list) and 256
patients waiting 104 weeks or more, 214 of these are waiting for York Speech and
Language Therapy. These patients are not referred in under the referral to treat (RTT)
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clock start rules so are not subject to the same external reporting as the RTT waiting list.
The profile of the waiting list is shown below.

Total CYP Community WL by # Weeks Waiting
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The proportion of the total waiting list by service highlights that the largest number of
patients waiting are waiting for speech and language with 64% of the waiting list.

Total waiting list by Service
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Of the speech and language waiting list, 70% are waiting under the York service (1,016
patients) and 30% under the Scarborough / Whitby Service (438 patients).
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The age group(s) with the largest waiting lists are under 12s with approximate even split
between age 5 and under (942 patients) and 6 to 11yrs (863 patients).
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3. Children and Young People Community waiting time recovery actions

The Speech and Language Therapy (SaLT) waiting list issue is a key focus for the Family
Health Care Group and the ICB. The therapy leads have developed and implemented
various initiatives to address the longest waiters to reduce the overall waiting times.

3.1. YSTHFT SalLT access improvement plan:
e Development of a Request for Helpline (RFHL) by SaLT service that can be
accessed by schools/parents/other partners.

RFHL involves scheduling a call between a speech therapist and the '‘Bothered Person’,
often the patient's parent or guardian, but potentially a healthcare professional or teacher.
During the call, concerns are addressed, impacts assessed, guidance provided, and
resources offered. This approach provides a clearer understanding of the patient's needs,
informing decisions about waiting list placement and triage prioritisation. It also promotes
open communication and collaboration between the SLT service, schools, parents, and
other healthcare professionals. Since this change in November 223, the services has
received 1,062 referral calls and the percentage of accepted referrals has decreased from
98% to 73%. This has been delivered through existing capacity and therefore has not
reduced new patient capacity.

The initial qualitative feedback from key stakeholders being very positive and example of
some feedback from a nursery teacher in York ‘Thank you for changing the system. The
telephone system is so easy, so accessible for referrals and | applaud whoever changed
that. It was so much more personal, | could give so much more information about the
children and talk about their individual issues. It is going to have so much more impact on
their outcomes. The change is superb!”.

e Review of all long waiters and re-triage where appropriate.
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e Needs assessment of training requirements for education/early years staff in
relation to supporting CYP with SLCN and development of a training offer to meet
these needs.

e Development of website and resources for parents/carers/education staff to
support.

o Staff wellbeing and support needs including increased clinical supervision to review
caseloads.

e Episode of Care model introduced based on an enablement model of care as
opposed to the previous impairment focused model of service delivery.

e Opt-in initiative.

e Group Interventions: singing speech.

e Group interventions: moderate language difficulties (parent and setting intervention)

e Sensory Feeding pilot group starting in Scarborough.

e Dysfluency Project: reviewing RFHL process.

e Beyond diagnosis: creating training for early years settings.

e SLT paperwork being updated, to ask service users for feedback.

e Joint working between CYC, YSTHFT and Quality lead to develop information and
resources to support parent/carers and professionals working with 0-5-year-olds to
know what is available in the city to support SLC development.

3.2. Early Talk for York in City of York funded by York Schools and Academies
Board (YSAB)

e Early Talk for York (ETFY) approach trains staff in early years settings and
primary schools to identify any issues with children's speech, language, and
communication for the 0-5 age range. It also delivers training to setting/school staff
to provide interventions to children and young people who they have identified as
having speech and language and communication needs.

e In a pilot project working with schools and early years providers in the west of York,
children in the pilot group showed significantly improved speech and
communication skills at age 5, compared to children who did not receive the same
programme of support through the ETFY approach. The approach is now being
rolled out across York to more early years providers and primary schools but
resource to support the roll out is limited and funding for project is not recurrent and
not enough to cover all need in the city.

e More Talk for York is in its early development stages, but the aim is to assess the
impact of the ETFY approach with children who are primary school age.

e ETFY is example of system wide approach that involves NHS, public health (HCS),
education and early years, University of York, and CVS partners.

e Learning Support Hub developed where schools/settings can get advice and
request specialist support from specialist teaching team, educational psychologist,
specialist settings/enhanced resource provision.

4, Challenges / Issues

4.1. Commissioning arrangements

Commissioning arrangements for Children and Young People and those with SEND are

complex and this has been reflected in uneven and patchy service provision, both in terms

of geography and need. There is a diversity of service offerings across the ICS and that
Children and Young People Community waiting list — July 2024



partly comes historically from the way services have been commissioned in the past - by
CCGs that were separate and have since amalgamated over the years and although there
are statutory responsibilities in relation to EHCPs the legislative framework is vague.

In part, this variation in service design might be seen to legitimately reflect differences in
the service needs of different areas. Indeed, a population needs based approach to
commissioning is predicated on the assumption that services should to reflective of local
demographics. Every locality is different so, the commissioning needs to be different and
the ways of working need to be different. However, the design features of therapy services
for CYP often emerge from an incremental, sometimes time-bound, fragmented approach
to commissioning, unfolding over several years, rather than being rooted in an ordered
and a considered population needs analysis leading to pockets of different approaches to
provision existing with differing outcomes.

Service specifications do not exist under the block contracts so there is a lack of service
specificity and monitoring arrangements with no KPIs or other monitoring parameters or
data requirement under them.

Outdated contracts are progressively disconnected from the increasing demand and thus
misaligned with staffing requirements.

4.2. Workforce

In York and Scarborough, the SaLT teams are fully recruited to establishment with no
vacancies or maternity leaves. There is an imminent retirement, but a succession plan has
been progressed to address this.

Recent capacity and demand modelling indicated that investment would be required for an
additional 13 WTE therapists to address the current level of demand and reduce the
service waiting times. Given that there is no additional resource pending, the shortfalls are
being addressed through innovation and service improvement. However, due to the
continuing high rates of referrals, these projects are not impacting significantly.

Job planning is being rolled out to allied health professions, yet the staffing establishments
have not been fully calibrated with the NHSE job planning process. This process is
designed to build in time for non-clinical activities, yet most posts were running on 100%
direct or indirect patient contact, with no headroom for SPA time factored in, impacting
negatively on staff wellbeing and burnout.

There is a national shortage of SaLTs so there would be no guarantee of recruiting to
additional posts. In addition, east coast vacancies have proven difficult to recruit to. With
this cohort of patients, it is important to be able to offer the robust clinical supervision and
emotional support for the more junior members of the workforce. Nationally within all
therapies, between 5% and 10% of the workforce in are lost in the first five years, but
realistically, it is in the first two years. Stressful situations with parents and children with
complex needs can impact on mental health and resilience.

5. Monitoring and oversight

The SaLT waiting list is on the risk register scoring a 15. It is reviewed monthly by AHP
Senior Manager and Associate Chief AHP and reported through the Child Health
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Directorate Meeting to Care Group Board and then onto the performance review and
improvement meeting (PRIM).

The elective recovery programme also has a children and young people’s workstream and
the reporting of the impact of the recovery actions are reported through this to the elective
recovery board.

Regular meetings are held with commissioners to discuss performance position and
improvement initiatives.

A Children’s and Young People Board has also been established and is chaired by the
medical director.

6. Recommendation
The Board is requested to note the current community children and young people waiting

lists and the actions the Family Health Care Group are leading on to improve the waiting
times for children and young people.

Children and Young People Community waiting list — July 2024
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Chair’s Report to the Board - July 2024

1. I had the pleasure of welcoming and thanking donors who attended the preview
event of the planned opening of the new Urgent and Emergency Care Centre at
Scarborough General Hospital. The wonderful new facility is planned to be fully
operational early October. The public fundraising appeal of £400,000 has been
exceeded by £28,000. A huge thank you to everyone who donated and organised
fundraising activities. The generous response by the public has been truly
magnificent.

2. My end of year appraisal was completed at the end of June by our Senior
Independent Director and Lead Governor, and the necessary paperwork was
submitted to NHS England in the first week of July.

3. I was given a very informative 75 minute guided tour and briefing of the
emergency dept. at York Hospital by the Clinical Director Dr Amjad. It was the
first time | had met with Dr Amjad, who had been invited to be the first Clinical
Director to brief the Board and take questions at our meeting in July.

4. Similarly, Dr Marcus Nicholls gave me a guided tour of the Radiology service at
York Hospital — my first tour around the dept. but the second time | have had a
briefing from Dr Nicholls. The scale and range of diagnostic and treatment
service is extensive and of course is expanding with the creation of community
diagnostic centres. Recruitment of radiographers and sonographers is a very real
challenge and equally concerning is a falling number of school leavers applying
to University to become a radiographer despite the very good career prospects.

5. I met with a consultant histopathologist to listen to their serious concerns about
the lack of space which impedes on their work and that whilst the number of
specimens that need to be reported on has increased significantly there has
been no commensurate increase in in-house reporting capacity.

6. | had an introductory meeting with lain Mitchell, Yorkshire & Humber Senior
Engagement Manager, Thomas Pocklington Trust, Sight Loss Councils, who was
accompanied by a colleague. They want to work with the Trust to help us improve
the experience of patients who have sight loss, for example difficulties in reading
correspondence, flagging patients on our database who have sight loss, advice
on wayfinding around the hospital (black writing on yellow background is best),
offering advice when new buildings or upgrades are being designed. They would
be willing to brief the Board.



7. I met with the Chair of the Friends of York Hospital, who raised a couple of
concerns with me which I will follow-up with the relevant Director/s.

8. With the Chief Executive | attended a meeting of the Collaborative Acute Trusts
Committee in Common. The main issues discussed were: finances, ICB wide
projects that followed from the report by Grant Thornton, opportunities for Trusts
to save money through some of the elective efficiency/repatriation possibilities, a
review of the CAP programmes of work and approval of the “Fair Shares” method
and amount to be paid by each Trust to fund CAP. A more detailed briefing will be
given at the Board meeting.

Martin Barkley

Trust Chair
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Chief Executive’s Report

1. Operational pressures

Our challenges in urgent and emergency care continue, with no indication that demand is
reducing, and acuity remaining high.

This mirrors the national position, with NHS England reporting that last month emergency
departments nationwide saw more attendances than in any other June. Nationally
attendances were up 3.1% on the previous year and emergency admissions were up 7.2%
on the preceding 12-month period.

To help to relieve some of this pressure and to ensure patients are seen by the most
appropriate clinician we have introduced some changes to the way patients are initially
streamed as soon as they arrive in either of our emergency departments.

Senior clinical staff working as clinical navigators are working alongside receptionists at
the front door, navigating patients with ‘red flag’ presentations to the emergency
department (majors) or the Optimal Care Service (OCS) for any other presentations.

Alongside the nurse-led minor injuries and GP minor illness services, there is a new
ringfenced service where a senior clinician will see patients who do not need to be kept in
‘majors’. Collectively, these services make up the OCS. This enables patients who do not
need to be in the main department to quickly be seen by a clinician, who will give them the
advice and treatment they need to get back on their way.

The aim is to reduce the pressure in the emergency department, providing a better
experience for patients and reducing delays.

2. Industrial action

The latest round of the BMA’s industrial action for junior doctors went ahead as planned
for five days from 27 June. My thanks once again to all of our staff who supported our
patients and other colleagues during this period.

There are reports that talks are once again underway between the BMA and the
Government in a bid to bring the action to an end, at the time of writing there have been no
updates as to the outcome of these discussions.

Meanwhile, the BMA’s GP Committee is currently balloting its GP contractor/partner
members in England, and this is due to conclude on 29 July. The BMA has indicated that
they will encourage participating practices to take part in action at scale from 1 August.
Unlike with the industrial action carried out by other staff groups, no defined timeframe for
the action has been announced, with the suggestion that it may continue in some form for
an extended period of time.

If this action goes ahead it will have a considerable system-wide impact, and is likely to
cause greater pressure on our already busy emergency and acute services.

Chief Executive’s Report



3. Scarborough Urgent and Emergency Care Centre update

Work is continuing at pace to prepare our teams and services to move in to the new
Urgent and Emergency Care Centre in Scarborough in the coming months.

Familiarisation tours have been running for staff during June, and a number of public tours
have also taken place. Clinicians are reviewing the clinical pathways and simulations of
the clinical and operational pathways for the new model of care have taken place.

It is hugely rewarding to see this project nearing its completion, which mark the
achievement of a truly significant milestone in the history of Scarborough Hospital. My
thanks to all involved, and | would also like to give a special mention to our Capital
Projects Team who were named regional winners in the Integration and Collaborative
Working category at this year’s Constructing Excellence Yorkshire and Humber Awards, in
partnership with the UECC’s principal contractor Integrated Health Projects (IHP).

4. Improving engagement with our staff

We have made some changes in recent months to support how we engage and
communicate with our staff. We have replaced our face-to-face monthly staff brief with a
live virtual briefing led by myself and the wider executive team, and open to all staff. The
session is also recorded and made available on the intranet for a short period after the
briefing so that people can watch it back at a time to suit them. This has enabled us to
reach a far greater number of people than the previous in-person approach. We are now
looking at how we can use the technology to make the sessions more interactive, however
the feedback so far is that this has a been a positive step forward in keeping staff up to
date.

Earlier this month we also held our first senior leadership forum. These are half day
events, every other month, where our senior leadership team from across the trust can
meet together as a group and have the opportunity to influence how we are addressing the
key issues we are facing as leaders in the organisation, and to consider particular
challenges or areas for our collective development in more depth. The focus will vary from
session to session, and we are seeking feedback from the group as to what they would
like to cover at future events.

The group who attended the first session were positively engaged in the discussions and
particularly valued the opportunity to meet up with other colleagues face-to-face. | look
forward this forum’s development in the months ahead.

5. Humber and North Yorkshire Collaboration of Acute Providers annual report

The Humber and North Yorkshire Collaboration of Acute Providers (CAP) has published its
2023/24 annual report, detailing its activities and achievements in its first full year as a

resourced provider collaborative.

CAP is part of the Humber and North Yorkshire Health and Care Partnership, bringing
together the four Humber and North Yorkshire NHS acute trusts.

You can read the report here.

Chief Executive’s Report


https://drive.google.com/file/d/1xLs2wFOdaprG_nYAl0-eNtEkzCYUBkaV/edit

6. Star Award nominations

Our monthly Star Awards are an opportunity for patients or colleagues to recognise
individuals or teams who have made a difference by demonstrating our values of kindness,
openness, and excellence through their actions. It is fantastic to see the nominations

coming in every month in such high numbers, and | know that staff are always appreciative
when someone takes the time to nominate them.

July’s nominees are in Appendix 1.

Date: 31 July 2024

Chief Executive’s Report
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r, S

AWARD
Sonia English, York Nominated by
Advanced Clinical colleague

Specialist

Sonia has made an immeasurable difference to the quality of life of a
community patient living with Alzheimer’s. This patient was not compliant with
therapy assessment on initial contact at home by the community therapy OT
and physiotherapist and could not engage in conversation. She was cared for
in bed and did not wish to engage in therapy assessment to assess sitting out.
Sonia's advice and input was sought and she came out on a joint visit with me.
Sonia’s communication style and the use of the PAC approach supported this
lady to engage in therapy. Ongoing joint sessions enabled this lady to be sat
out in a care chair and referred for a specialist wheelchair and ramps to
access the community.

Sonia also provided training for the patient’s husband so he can care for his
wife and gave information on community support he could access. In his
words: “Sonia showed me that our situation was not the end of the world and
gave me the skills to live with our situation positively.”

We are very fortunate to have Sonia's skill base within our Trust and | feel very
fortunate that | was able to draw on her expertise to produce this positive
outcome for one of our community patients.



r, S

AWARD
Jenna Raby, White Cross Court Nominated by
Deputy Sister colleague

Jenna has recently worked tirelessly to put together a training package to train
the whole team on the deterioration policy and NEWS. It was recognised that
many of our support workers and therapists were not competent with NEWS,
and this was affecting appropriate escalation of deteriorating patients. This
has been a huge piece of work which has been essential in making sure all
staff within the team are appropriately trained and competent in NEWS.

As a result, there has been the positive feedback that staff now feel competent
in using NEWS and empowered to escalate patients that they are concerned
about. This has been a huge undertaking which Jenna has managed
alongside the other responsibilities of her role. Jenna is a committed nurse
who is passionate about service improvement and her work on this project has
and will improve patient safety.

Catherine Community Nominated by
Williamson, Stadium colleague
Advanced

Specialist

Practitioner

At the community stadium, we give eye injections and see 80-100 patients a
day. One day we were short-staffed, and, instead of doing her scheduled
office work, Cath put herself forward and worked hard, juggling and filling the
gaps of three different roles, which enabled all the patients to have treatment
on time. Cath has shown excellent leadership, teamwork, and dedication to
her role on many occasions, this is just one example.



r, S

AWARD
Kate Ruddock, York Nominated by
Nursing Band 7 relative

My son has autism and had badly damaged his finger. Dr Ruddock (and a
colleague whose name | did not get) did a fantastic job medically as well as
dealing brilliantly with Sam’s additional needs. Sam is used to only dealing
with staff he knows and in situations he is comfortable with. To be able to
complete an awkward repair involving nine stitches without causing Sam
undue stress as an exceptional piece of work.

Binumon Varghese, York Nominated by
Endoscopy patient
Technician

| was coming in for a routine procedure, but my condition had been fluctuating
and | was silently anxious about it. | want to nominate Binu because from my
first interaction with him, he was calming and put me at ease. He was clear
and | felt like he cared, he was there to comfort me and keep me safe during
my procedure and | felt reassured. Even though | had no intention of needing
medication, | was struggling, and Binu made sure to give me a reassuring
nudge that | do not have to struggle. He dealt with me efficiently and
gracefully and, even though it was very routine, to me it was exactly what |
needed. We need more like Binu; | appreciated him greatly.

Laura Wilson, Scarborough Nominated by
Sister colleague

Laura has always supported me and helped me build my knowledge and skills
as a newly qualified nurse, and she has helped me feel comfortable within the
team and my role. She is a very knowledgeable nurse who cares for her
patients with compassion and is a very good advocate for her patients. She
goes above and beyond when providing care for her patients and, if there is
something she is not competent in, she will always find someone who is to
help her out.



r, S

AWARD
Lisa Allen, Deputy  Scarborough Nominated by
Sister colleague

Lisa is such a good advocate for all her patients and cares for them with
compassion. If she needs to, she will fight for her patients by escalating to
senior staff or paediatric doctors, especially when it comes down to the
patients care. She is a very knowledgeable and skilled nurse who always
work well in the team and is there to support her colleagues.

Jess Lagana, York Nominated by
Ophthalmic Clinical colleague
Educator

Jess joined us in a new role as Ophthalmic Clinical Educator in April and has
taken to her new role fantastically. She has taken time to listen to the staff and
has got to grips with the role very quickly, from both a clinical and education
viewpoint. She is committed to the team and the service, and often spends
time outside of work producing training packs for the team, as well as throwing
all her energy into professional development. Jess's energy and skills have
been a breath of fresh air, and she is already a great asset to the department.

Suzi Greening, Scarborough Nominated by
Midwife patient

Suzi was my midwife from the very beginning of my pregnancy, and | was
fortunate to have her consistent support all the way until | gave birth. Suzi was
incredibly kind and compassionate. When | had to cancel my appointment
because my daughter arrived three weeks early, she even came to the labour
ward that morning to meet my newborn and check on us both. Words cannot
express how much that meant to me. All the midwives were lovely, but Suzi's
care went above and beyond.

| am sixteen months postpartum now, and amidst the whirlwind, | completely
forgot to nominate Suzi. | hope she knows what an incredible midwife she is
and how much her kindness helps during such a vulnerable time. Keep being
you, Suzi, you are amazing!



r, S

AWARD
Irene Bunag, York Nominated by
Specialist Nurse patient

| was recently told my kidney disease had worsened. | was shocked and
devastated. Irene is my main point of contact and she has dealt with my
frantic communications, always having a solution. She goes above and
beyond what | expected, making sure | am ok and keeping me informed.
Going through something like this can make you feel like the loneliest person
in the world, and yet Irene is always just an email or phone call away to
reassure me and remind me the whole team are doing everything they can to
keep me stable and well for as long as possible. The Trust’s values of
kindness, openness, and excellence are shown by Irene every time | contact
her, and | am sure everybody else under her care has the same experience.
The NHS is an incredible service because of people like Irene, thank you!

Lucy Griffin, York Nominated by
Medical Secretary patient

Lucy is completely patient-focused and listens, understands, and goes above
and beyond her role to help. Even when she is the only one in her team,
covering the work of four people, she still is responsive, making things happen.
Juggling many different demands, she follows up requests with consultants to
speed up scans and advice.

Debbie Bayes, York Nominated by
Deputy Lead Nurse colleague

Debbie has led the Dying Matters focus for our Year of Quality in an exemplary
manner. She has demonstrated effective leadership, engaging with senior
nurses and AHPs, providing education and equipping teams to learn about
good practice at end-of-life care. She has presented at senior leader meetings
with professionalism, passion, and sensitivity and has made herself available
to provide support where needed. She has flourished and grown in confidence
since taking up post and is really helping front-line staff, supported by her
teams, to make a difference.



r, S

AWARD
Jade Mackenzie, Scarborough Nominated by
ODP, Liz Moody, colleague
ODP, Fiona
Wainwright,
Healthcare
Assistant,

Raymund Cosi,
Deputy Team
Leader, and
Weiguang Li, ST3-
ST8

At shift change over, part of this team came onto the management of a cardiac
arrest in the Critical Care Unit of a young lady. Unfortunately, despite the best
efforts of all involved, the resuscitation attempt was unsuccessful. This was
obviously devastating for the woman’s partner, who was left in an unfamiliar
area, with young children and no immediate family support, struggling to cope
with what was happening. These team members, without ask, took it upon
themselves to take care of both the children, ensuring they were entertained in
a safe and more comforting environment (away from the Critical Care Unit),
whilst members of the critical care team supported the recently bereaved
partner and helped him contact other family members.

Whilst almost every member of this team would deny this was "above and
beyond" their roles, none of us expect to come into work to suddenly find
ourselves caring for young children, whilst still providing an exceptional level of
service associated with their roles. For this reason, | feel that this team
performed well above what would be routinely expected and did so with
exceptional kindness and compassion to ensure the effects of such a
traumatic experience were minimised. This was echoed by the extended
family of the children on arrival to the hospital several hours later.



r, S

AWARD
Tracy Keyter, Ward York Nominated by
Clerk colleague

Tracy always goes above and beyond when at work. She helped me when |
was working on Switchboard by taking a message to Ward 21 and making
sure a patient got a message from a relative. It is lovely to work alongside
someone who cares and shows empathy and humility all the time. Thank you.

Alex Kenyon, AHP  York Nominated by
Team Manager colleague

Access to data pertaining to AHP services is severely limited and there is no
dedicated Bl resource. As a Team Manager, Alex goes over and above to
improve access and availability of service data and performance information.
This allows for effectiveness to be demonstrated and services to be robustly
planned and improved. Much of the work is done in Alex's own time which is
outside of expectation but nonetheless does not go unnoticed. Thank you,
Alex, you are a star!

Ellie Freer, Scarborough Nominated by
Associate colleague
Audiologist

Ellie’s day began with sorting the best possible care for an end-of-life care
patient, liaising with multiple staff to make sure the patient would be seen in a
time sensitive manner and that they would be given access to sound. This
was followed a patient with dementia struggling to get on with wearing their
hearing aid. They openly admitted they could not cope after losing their
partner and did not see the point in wearing the hearing aid. Their family
member who attended with them became upset after to hearing this and due
to the lack of communication between them and the patient when they did not
wear the hearing aid. Ellie handled this difficult and emotional situation with
such compassion, empathy, and care. Not only for the patient, but the family
member who attended. After a long chat, the appointment positive ended on a
positive note with the patient leaving wearing the hearing aid and a much
better outlook. Ellie has not worked in our department long, but on witnessing
these situations | am very glad she joined our team!



r, S

AWARD
Surgical York Nominated by
Assessment Unit relative

The team on this ward work so hard. After spending three days here with my
daughter, | saw first-hand how compassionate and caring they are. They are
run off their feet and do not stop. | cannot name an individual, but everyone
working in the unit is superb. They do not get the recognition they deserve.
They have empathy, put you at ease, keep you informed, and go above and
beyond to help. Thank you.

Kath Garry, Clinical York Nominated by
Skills Facilitator colleague

Kath has worked conscientiously and diligently towards the implementation of
the ReSPECT process. She is an active member of the ReSPECT and
Treatment Escalation Plan Group. She has been involved in writing policies,
TORs, and training packages. She has been key to the implementation and
roll out of the ReSPECT folders for all clinical areas. This has included the
ordering and organisation of the folder content. She has often worked to tight
deadlines and some of this work she has done in her own time. Her values
and commitment are to be commended.

Martina Rogers, Scarborough Nominated by
Deputy Unit colleague
Manager, and

Abigail Hutchinson,

Healthcare

Assistant

| was choking on my lunch and needed help. | managed to get the attention of
Martina Rogers and Abi Hutchinson and they came to my assistance. Martina
began applying back slaps while Abi held my hand and supported my back as
by this time | had had to lower to the floor. The food eventually dislodged and
| was extremely emotional. | was fully supported and reassured and | cannot
thank them enough for possibly saving my life. Thank you; you not only go
above and beyond for patients, but also for other colleagues.



r, S

AWARD
Georgy George, Bridlington Nominated by
Healthcare colleague

Assistant

Georgy is new to the Trust and is an asset to the team. He is kind, courteous,
and helpful towards all patients. Georgy is always positive and walks around
the ward with a smile on his face. He is hard working and will support his team
when needed.

Helen Archibold, Community Nominated by
Staff Nurse colleague

A patient was palliative and had been bed-bound for some time and their last
wish was to go outside. Helen went the extra mile to work with the
occupational therapist and physiotherapist who supported the patient to help
the patient gain strength and install equipment to make transfers possible.
Eventually it was possible to assist the patient outside where she was able to
see her beautiful garden. Thank you to Helen and her allied healthcare
colleagues for a good job well done. This has had a positive effect on the
patient. Helen is a credit to our team and the community she serves.

Rinku Mathew, Scarborough Nominated by
Staff Nurse patient

| was cared for by many different nurses during my stay on Maple Ward.
Rachel was my nominated nurse on the second day of my stay. Immediately
she came over to speak with me | felt at ease. She exudes warmth and
compassion. She has a very reassuring calmness about her. | am very
grateful that | was in her care.

Thanks Rachel, happy gardening.



r, S

AWARD
Dawn Carr, Community Nominated by
Maternity Support colleague

Worker

Dawn has been an essential member of South West Community team as a
maternity support worker for many years now and has deserved many Star
Awards for all her hard work and kindness over the years. | would like to
nominate her in this instance for all the support she has given to one of the
women on my caseload, who needed additional support. Dawn went above
and beyond to help her transition to parenthood. While she was pregnant, she
provided home visits to demonstrate how to safely make up feeds, bathe baby,
and how to keep her baby safe whilst sleeping. Dawn also visited her while
she was in hospital and contacted her and visited regularly with me and
independently in the postnatal period to ensure she was emotionally and
physically well.

Dawn is a fabulous member of our team, she is diligent, kind, has a lovely way
with colleagues and families and we would not be able to do our jobs without
her, she is a real star!



r, S

AWARD
Vicki Fenton, Community Nominated by a
Radiology colleague

Scanning
Administrator

Vicki today has gone over and above her role to help an extremely anxious
patient and myself. A patient had travelled on three buses from York early
morning to Selby for a Fast Track CT scan. The patient arrived late, and then
went to the wrong department. This patient has been calling the department
several times a day for this appointment and celled me saying she was
extremely sorry for being late but despite this had been told she would not be
scanned today.

I phoned Vicki to see if she could help me in any way to see if another slot was
free - which there was not. She then went over to the mobile scanner to speak
to the patient, reassured her that we would do our best to have her seen
today. Vicki arranged with the team doing the scans to have her scanned that
morning and the patient was seen and very grateful for all her help.

This patient is a FT patient for suspected cancer and there is no doubt that
Vicki speaking to the scanning department to persuade her to be seen, has
kept this ladies pathway moving forward. | am so grateful for her help today.



r, S

AWARD
Communications Trust-wide Nominated by
Team colleague

| would like to nomination the communications team, a small, committed, and
efficient team who do some very public work, but mostly hidden work, quietly
and diligently behind the scenes. The team covers a very large remit for a
small team; as well as websites and digital communication channels, our
portfolio includes all internal and external communications, media handling,
stakeholder management and all corporate events. Each member brings a
unique set of skills and talents to the table, creating a dynamic and cohesive
team that is ready to tackle any challenge that comes our way.

Despite being a relatively new team, we are pushing boundaries and pushing
each other to reach new heights. In the last 12 months, alongside business-as-
usual work, which is challenging enough, we have delivered a new Intranet
solution, providing seamless communication, streamlined processes, access
to resources, and updates in real-time. Our new intranet fosters collaboration
in our workplace and offers a single source of truth for our people. Since its
launch 1 February, there have been 2.25m views on homepage so far. The
search has been used nearly 150,000 times, which is testament to the work
which goes on in the back end of the intranet to ensure it works efficiently and
is fully searchable — ensuring it is easier for our people to find what they need,
when they need it. We have also introduced Teams Town Hall as an effective
tool for keeping staff informed and engaged. The platform allows for seamless
communication and collaboration, hopefully leading to increased transparency
and satisfaction among our people. In the first three sessions we have
managed to reach 100s of staff rather than just a handful, so that everyone
hears about Trust priorities first hand and at the same time. We are also
responsible for events, such as long service and our annual Celebration of
Achievement awards night. This extra workload is quietly absorbed into the
everyday workload, and delivered to an exceptional standard, knowing that
this work is integral to boosting morale and motivation, leading to a positive
work environment. The evaluations for both events evidence speak for
themselves about the difference this works makes.

Comms team - you should all be rightly proud of everything to continue to
deliver. Thank you, | hope | say it often and | hope you know that | mean it.
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AWARD
Sharon Mortimer, York Nominated by
Imaging Support colleague

Worker

| just wanted to pass on that Sharon has been of fantastic help today. We
were extremely short staffed in main department, and she was proactive and
helpful, getting patients changed, prepared and into the correct waiting areas.
As well as asking how she could help. This really aided in workflow and
allowed us to image more patients. It was a great help in a difficult time, and |
wanted to pass on our appreciation.

East Coast Community Nominated by
Community colleague
Midwives

| am nominating the wonderful East Coast Community Maternity team for their
hard work and commitment to providing an excellent service to their service
users. Working in community is very challenging and yet the team strive to go
above and beyond to ensure the care given is excellent and continuity is
provided where possible. | am so proud to be a part of the team. The
midwives, support workers, admin staff, and student midwives should be
recognised for their professionalism, passion, and commitment that they
demonstrate daily, providing fantastic care to the families they serve. Thank
you to every one of you.

Rebecca Deighton, York Nominated by
Outpatient Services colleague
Administrator

Bex not only makes time to answer my questions whatever time of the day, but
she also offers caring support to me. | am lucky to have someone like Bex in
my team to learn from and who is ready to listen and asks after my and others'
wellbeing. This is especially appreciated when returning to work after a break.
Thank you again to Bex, she deserves to be celebrated.
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AWARD
Jackie Snowden, York Nominated by
Medical Secretary colleague

Jackie is the backbone of Acute Medicine. She is one of the hardest working
people, while also taking the time to help others who need it. She has
mentored me and | look up to her. She does not receive enough recognition
and has so much expected on her. She is a great asset for the Trust.

Rebekah McKeown, York Nominated by
Student Midwife colleague on
behalf of a relative

This feedback was received from a family Rebekah cared for, making a
positive impact on their birthing journey. She took her role above and beyond
what she needed to do and demonstrated our Trust values.

“I would like to start by saying that the care, compassion, and pastoral support
we received from most of the staff was exceptional. Rebekah moved her shift
so she was available when my wife went in labour and even made sure she
was back the next day to help deliver the baby. Rebekah was our student
midwife throughout pregnancy and she had excellent bedside manner and
built an excellent relationship with us. Rebekah had a genuine professional
interest in us, remembering little things we had said at other appointments, pet
names for the baby, etc. My wife had a difficult labour and Rebekah returned
an hour or two before baby was born which was perfect timing to help with
putting us at ease and for supporting my wife through labour. Rebekah was
exceptional and a huge credit to the maternity team.”

Thomas Edwards, York Nominated by
Clerical Officer colleague

Tom is always willing to help anyone. He is calm and shows great empathy
and understanding. Tom is a very good, confident, and he will never offer his
opinion unless asked. Tom supports the admin team daily. He is kind, open,
and approachable. Tom never asks for or expects anything in return for the
support he gives and thinks nothing of staying on into his own time to help
others.
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AWARD
Mohamad Kajouj, York Nominated by
Speciality Doctor relative

My daughter was seen by Dr Mo as an emergency admission. He was gentle
and compassionate when we were admitted. On discovering she was still in on
Monday, he organised an CT scan to find out what was going on. He
personally followed up on how she was doing, and she went from feeling lost
in the system to well on the way to recovery. Thanks Dr Mo, we will not forget
you.

Jodie Clarke, York Nominated by
Security Officer colleague

Jodie was exceptional during a difficult situation. There was a patient who had
a mental illness and needed constant care. Jodie was emotionally
understanding to the patient, listening to them, and talking to them on a level
that was kind and genuinely concerned. Jodie made the patient’s stay little
easier. She put feelings of the patient first, helping them feel settled, calm,
and comfortable enough know Jodie on a first name basis.

I would also like to mention, Josh Allenby and Lamin Tamba for their amazing
support. | was very proud of the team and how they handled it. They put the
patient’s needs first. This is a much-deserved nomination. Jodie and the team
were exceptional.

Fiona Whalley, York Nominated by
Directorate colleague
Secretary

Fiona goes above and beyond for the ED team. As well as doing her day-to-
day duties, Fiona regularly acts outside of her normal role to help all staff. She
helps new starters through recruitment processes, helps existing staff with
various issues, almost always has a solution to resolve a problem, and much
more. | am sure that | will not be alone in saying she is the font of all
knowledge. Being hidden in the office, | imagine Fiona might think her work
goes unnoticed, but it does not. Thank you.
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AWARD
Children’s Clinic Scarborough Nominated by
Admin Team colleague

The admin team in Scarborough children's clinic is a new team, so, when their
manager had to go on leave, all three team members stepped up. They
demonstrated confidence and professionalism and dealt with everything that
came their way, all while showing care and kindness towards their manager.
Support was in place for them, but they rarely needed this and all three did a
superb job of keeping everything running smoothly. They absolutely all
embraced every Trust value.

Amanda Marshall, York Nominated by
Discharge Liaison colleague
Officer

Mandy is always a pleasure to work with, but today she was particularly kind to
a patient who had been declining personal cares. Mandy took the time to sit
with her and talk to her. She then helped her to clean her nails and hands and
have a change of clothes. The patient settled while Mandy was talking to her
and appreciated the time and care she put into her personal care.

Outpatients Community Nominated by
Reception Team Stadium relative

While waiting for a blood test | heard the reception staff helping a patient find a
COVID vaccine centre. | have had a problem finding a local vaccine centre for
my Mum so spoke to them about this. The reception team got an appointment
sorted for my Mum close to my house and which met her accessibility issues.

| do not think this is part of their job description, but they did it willingly, were
lovely, and removed the stress this had been causing me. Thank you so
much.
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AWARD
Daniella Purce, Community Nominated by
Community Staff patient (1) and
Nurse colleague on
behalf of a patient

(2)

(1) Danielle has been wonderful with me. | cannot fault her. She takes
her time when she visits and is not just focused on the job she has
come to do, asking how | am and if there is anything else she can do
to help. She is an absolute gem. The whole team have been really
good.

(2) A patient would like to nominate Daniella due to the consistently
excellent care she provides and would like to pass on her thanks.
Daniella continuously demonstrates commitment to her patients,
supporting her colleagues and being a passionate advocate for district

nursing.
Bhavesh Patel, Bridlington Nominated by
Consultant colleagues

Bhavesh Patel has an exceptional level of commitment to safe, woman-
centred, and evidence-based care to our women and their families who access
maternity services. Mr Patel strives to ensure all our patients leave hospital
feeling reassured and advocated for and with a full understanding of their plan
of care. He has a kind and caring bedside manner, which in turn makes our
women feel safe and empowered in their care and personal choices.

As a colleague, Mr Patel is a pleasure to work with and is looked upon with
great respect in Bridlington. He is willing to hear feedback about clinics and
how we can improve patient care, as well as always being available for clinical
advice and care planning if maternity staff have any concerns.
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AWARD
April Kirk, Bridlington Nominated by
Healthcare colleague

Assistant

April has been banking at Bridlington Care Unit (BCU) for some time now and
is part of the team. She is hard working, kind, and caring and promotes the
Trust values. Recently we had a night shift where a patient needed advanced
support. If it had not been for April finding the patient and following protocol,
the patient’s outcome could have been very different. April dealt with the
situation, despite it being her first crash call. She is a valued member of the
BCU family!

Laura Kemsley, York Nominated by
Admin and Clerical colleague
Manager

Laura has made a difference by using her artistic talents and thinking outside
of the box. She has visually presented feedback from the staff survey to
engage with staff and pictorially demonstrate the areas where the team were
doing well and areas where the team can improve. This is much improved
from traditional ways that the staff survey has been fed back to teams in the
past. This presentation was shared across the CSCS care group and then to
other areas of the organisation as a template and is a brilliant example of
shared learning across the organisation.
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AWARD
Bhavesh Patel, Bridlington Nominated by
Consultant, colleague

Jacqueline Tang,
Consultant, Joann
Newby, Consultant,
and Joanne Davey,
Consultant

Bhavesh, Jackie, Joann, and Joanne went above and beyond in providing care
for a family. All appointments were extended to suit the family and SCBU
accommodation was made available for the immediate family due to them
having no support with childcare. Staff also travelled to peripheral units to
ensure continuity of care and transport arrangements for the patient and family
were made. The care plan was tailored to meet the individual, complex needs
of the family. All of this was put in place to mitigate barriers to accessing care.
This demonstrated the Trust's values and was the epitome of gold standard
maternity care.

Rebecca Hurrell, Community Nominated by
Senior Healthcare colleague
Assistant

Rebecca goes above and beyond for her patients; always advocating for them,
raising concerns, and learning how to rectify the problems as quickly as
possible to achieve the best outcome for the patients.

Chris Littlewood, York Nominated by
Catering Assistant colleague

Chris is a new member of our team. Recently the supervisors have been
short-staffed, so Chris offered to step up into a supervisor position and he has
been smashing it. He has always gone above and beyond for his work
colleagues, patients, and visitors. | feel that his efforts should be shown some
well-deserved appreciation and gratitude.
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AWARD
Ena Nyong, Staff Scarborough Nominated by
Nurse colleague

Ena has been a fantastic nurse since joining the Trust three years ago. | am
nominating Ena for her speediness, brilliant thinking, compassion, and
cleverness. We had an emergency on a night shift where a patient self-
harmed. Even though this patient was not assigned to Ena, she showed
teamwork, compassion for all patients on the ward, and leadership. The Trust
needs what a good, kind, brilliant, and compassionate nurse she is.

Fritha Tennant, York Nominated by
Midwife, and Emily patient

Riley, Student

Midwife

| want to nominate these two lovely ladies for helping me throughout my labour
and sticking by me and my partner. Their moral support and genuineness
were out of this world. | want to say thank you so much for not only helping
me through one of the hardest days of my life, but also for helping me bring
one of the most precious things into this world. Any lady would be lucky to
have you as part of their journey.
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AWARD
Hugo Lambert, York Nominated by
Advanced Clinical patient

Specialist
Physiotherapist

| had an appointment with Hugo was for physiotherapy. He was prompt and
prepared, having read my notes beforehand. He listened and was kind and
caring whilst being professional and realistic. He explained my back problem
to me with visual aids and thoroughly explained a potential procedure | could
have. He made me feel cared about and | felt very positive and encouraged
when | left the consultation. On the way home he rang me to update on
progress he had already made and then followed through with sending me
additional information he had promised to send me by the next day.

| cannot praise Hugo enough, and to add to all his personal and professional
gualities, he was also extremely efficient! He is a credit to the hospital.

Emergency York Nominated by
Department Team colleague

This weekend sees the new York Emergency Department celebrate one year
since it was opened. The past year has seen them provide outstanding care
to the people of York and North Yorkshire. The Emergency Department team
are real heroes and, despite how busy the department is, | have seen amazing
teamwork. They are a lifeline for the hospital and | always see staff from the
department with a smile on their face. Thank you, Fiona Sharp, and the team
at York Emergency Department, for reaching one year of amazing care. Well
done York Emergency Department.
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AWARD

Lisa Wright, Sister  York Nominated by
colleague

Since Lisa took over as manager of our unit, the changes and improvements
she has brought about have been nothing short of amazing. She has taken on
the role of our advocate and champion and demonstrated wonderful
leadership. She has thrown herself into the role with great passion and
enthusiasm. Many changes have been implemented since she joined us, all of
which have been positive for the unit. She has brought about changes to our
working practices, improved the ward environment, and has been working
hard to improve both staff and patients’ experiences. She is approachable,
fair, caring, and supportive and has been a breath of fresh air. Thank you,
Lisa.

Jessica Savage, York Nominated by
Midwife colleague

Jess not only supports our women with mental health issues as a perinatal
mental health midwife, but, as a clinical midwife, she often volunteers to go
into theatre with them for elective c-sections. This helps the women
enormously as they have a familiar face who knows their story with them as
they have their baby. Jess has supported one of our more complex women
during a medically challenging c-section. Her baby needed to go to Special
Care following delivery and Jess supported the woman's husband with this.
The woman told me what a difference it made to her having met Jess before
and seeing Jess’s familiar face during the c-section. Jess is one of the most
caring midwives | know and goes above and beyond every single day to
support our most vulnerable women. | am proud to work with her in my team.
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Committee Report

Quality Committee

Report from:

rd
Date of meeting: |23 July 2024
Chair: Steve Holmberg

Key discussion points and matters to be escalated from the discussion at the meeting:

ALERT

Principal Risks — Committee confirmed that the 3 principal risks to Quality & Safety were:
e Stalling of improvement work in Maternity
¢ Risks associated with ambulance handover and other delays in urgent care
e Care on in-patient wards

These themes are discussed further below

Violence/Aggression against staff — Rates show increase of concern

Patient self-harm — Increased incidence reported as cause for concern

ASSURE

Audiology Service — Achieved IQUIPS accreditation for adult service

Volunteering Service — Time-limited funding had been obtained from charitable sources to support
the programme

PLACE - Improvements noted in scores especially notable was substantial increase in ratings for
food

Nuclear Medicine — Delays in commissioning of new camera (probably until October) in part due
to identification of asbestos in clinical area. Committee received assurance that service was
continuing with aid from neighbouring Trusts and pro-active communication strategy had avoided
patient complaints

ADVISE

Maternity — Metrics were stable or improving in month. Committee again alerted to risk of lack of
sustainability without additional funding

ICU — Committee advised regarding legacy funding shortfall for AHP provision and that options
were being worked through

CQC - Committee continues to receive assurance that CQC is responding positively to Trust plans
and progress which is nearing completion. Moving forward, Committee agreed that the focus of
reporting should move to a quality framework approach to ensure that there were real and
sustainable benefits to patient care from the improvement work. Chief Nurse advised the




C\Wee that she was confident that the nursing leadership had a better understanqugf i nda
o}

ality metrics that was a fundamental step to drive further improvement

Quality Account — Final version to be signed off by Committee next week

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

Maternity — Committee discussed the £4M+ funding gap associated with required quality and
safety improvements. Committee derived some assurance from multi-stranded work to ensure
optimal usage of run-rate funding with focus on bank/agency spend, cessation of non-essential and
non-contracted activity, other cross-directorate working and prioritisation of areas of most urgent
funding that would together mitigate the total funding shortfall

UEC — Committee had detailed discussion in response to presentation from COO and follow-up
information on patients with very prolonged ambulance handover times. Committee were pleased
to learn of creation of UEC Board to be chaired by Chief Nurse and sought assurance that this
would have scope to drive safety improvements with all internal and external stakeholders. It was
agreed that Committee would receive regular updates on progress

In-patient Care — Committee received a presentation from the Surgery CG and heard major
concerns about specific and general issues related to patients outlying on wards. Committee were
advised that improvement work within the CG was on-going and urged that this was extended
Trust-wide to ensure that medical and nursing responsibility for all in-patients was clearly
understood and mandated with robust escalation protocols in place to which all would be held
accountable. Improvements were also encouraged, at pace, from workstreams including Right
Sizing, Job Planning and LoS

IPC — Number of C. diff and MSSA infections remained high in-month. Focussed work on Ward 11
has now had positive impact on C. diff rates. HAIs noted to be a particular problem on wards with
additional capacity (on-boarding) that may be creating challenges for effective cleaning

Complaints — Committee received annual report. Long waits, staff attitudes and poor
communication remain dominant themes but complaint numbers show concerning increase.
Committee noted report but recommended that it should have more focus on actions to reduce
complaints rather than just reporting numbers. Committee also agreed that a triangulated report
encompassing other aspects of patient experience would be more useful rather than the current
arrangement
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Committee Reporty

Report from: Resources Committee

Date of meeting: | 16" July 2024

Chair: Jim Dillon

Key discussion points and matters to be escalated from the discussion at the meeting:

ALERT

Operational Performance
- Emergency Care Standard of 68.1% was not achieved but was 67.5%

- Ambulance arrivals up 11% from May with acute categories(1&2) up 10% adding to
significant pressures in ED

- NCTR remains high with 924 lost bed days

- The June average ambulance handover target of 23 minutes and 57 seconds was not
achieved. However the achieved average if 50 minutes and 38 seconds was an
improvement on the average of 57 minutes and 47 seconds the previous month.

- Rise of 22% in paediatric in ED from June 2023

- Waiting times for Children and Young People in community care becoming concerning with
41% of the 2,038 on the list waiting more than 52 weeks with particular issues in Speech
and Language Therapy.

Finance

- CIP behind plan by £1.9m

- Spend on Agency, Bank and WLI is ahead of plan.




ASSURE

OCS(Optimal Care Service) launched on 3™ July aimed at improving the flow through ED
and ensuring patients are directed to the appropriate pathways. This will operate from 8am
to midnight in York and 8am to 6.30 in Scarborough.

Ambulance “pit-stops” introduced in York to assist in reducing the impact of ambulance
congestion

Progress in eRostering having a significant impact managing resources and creating £1.3m
in savings since March.

Good progress made in nursing and HCSW recruitment

Successfully moved all general nursing agency use to within NHS England agency price
caps

Efficiency savings of £14m banked in the last 3 months with around £13m recurring
efficiencies

ADVISE

A programme of initiates aimed at improving performance in Cancer care progressing,
focussing on:

Earlier and faster diagnosis

Improvements in treatment Personalised Care

Refurbishment of the York Cancer Care facility

Targeted Lung checks

Breast pain clinics

Research & Development

Improvement in informing patients of the outcome of diagnosis.

O O O O O O O

Change Makers progressing with writing a report regarding the feedback from the
Discovery Phase.
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RISKS DISCUSSED AND NEW RISKS IDENTIFIED

- Ongoing concern over the challenging situation in ED’s however new initiatives will
hopefully have a positive impact.

- Importance of maintaining a focus on the delivery of efficiency targets

- Uncertainty over the impact the new government will have on the threat of continued
industrial action.
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Executive Summary

Metric Name Month | Variation | Assurance | Target f/ | Target /

Baseline Baseline Executive Summary:

Value

@ 75%

68.1% Target B7.3%

The June 2024 Emergency Care Standard (ECS) position was 67.3%, against
66% Target  535%  the trajectory of 68.1%. Median wait time to initial assessment in ED
remained unchanged at ten minutes in June 2024.

ED - Proportion of all 2024-06
attendances having an initial
assessment within 15 mins

ED - Total waiting 12+ hours | 2024-06
- Proportion of all Type 1

attendances

ED - Emergency Care 2024-06
Standard (Trust level)

-
i

Target  16.6% Please note; in line with national reporting deadlines cancer reporting runs

one month behind. The Cancer performance figures for May 2024 saw an
improvement in the 28-day Faster Diagnosis standard (FDS) to 70.5%
(compared to 68.6% in April 2024). This was ahead of the trajectory submitted
to NHSE for the end of May 2024 (69.05%). 62 Day waits for first treatment

17 Target 10 May 2024 performance was 71.8% an improvement on the 66.8% seen in
April 2024. The Trust has, as part of the 2024 Operational Planning, submitted
trajectories to achieve the national ambition of 77% for FDS and 70% for 62

ED - Median Time to Initia 202406
Assessment (Minutes)

® @

ED - Proportion of 2024-D6 FF 109 Target  26.3% Day waits for first treatment by March 2025.

Ambulance handovers E\._/I

waiting > 60 mins There were zero RTT 78-week waiters at the end of June 2024.

Cancer - Faster Diagnosis 202405 B9% Target  70.5%

Standard At the end of June 2024, the Trust had 132 RTT patients waiting over sixty-five

e i i T =S weeks, three above the end of month trajectory of 102. The Trust is working
neEr 8y First ' argst ’ to achieve the national ambition to have zero RTT65 week waits by the end of

Definitive Treatment . . .

Standard September 2024. There are currently 1,482 patients who if not treated will

RTT - Total Waiting List 302406 45877 Target 45568 breach 65 weeks by the end of September 2024 (a reduction of 1,259 on the

end of April 2024 position; 2,741).

RTT - Waits over 78 weeks 2024-06
for incomplete pathways

-
[}

Target 0

RTT - Waits over 65 weeks 202406
for Incomplete Pathways

5
#

@

102 Target 132

ONONONGEG
) ®
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Summary MATRIX 1 e

NEUTRAL

CONCERN

Acute Flow HIGH CONCERN
ASSURANCE
Fa N T
'
| PASS ( HIT or MISS ~ I FAIL
- ™ ha Ty
* ED - Median Time to Initial Assessment [Minutes)
SPECIAL CAUSE * Mumber of SDEC attendances
IMPROVEMENT * Mumber of RAFA attendances (York Only)
M iy o ¥ 9 !
, N ' YA ™
- N
- Eg Emergenqr gare ;.ttt:r;d?;n:s 1 level) I * ED - Proportion of all attendances having an initial 1
. - Emergency Care Standard [Type 1 leve assessment withim 15 mins
e * ED - Proportion of all attendances seen by a Doctor within
CONMMOMN * Percentage of SDEC attendances transferred from ED I
-
CAUSE f R e niﬁ?rn.a-:l frc-m.EF' * ED - Total waiting 12+ howrs - Proportion of all Type 1
NATURAL * % ED amendances streamed to SDEC Within S0 mins artendanoes
* Mumber of attendances at SAU [York & Scarborough) * ED-12 hour trolley waits
< VARIATION
(@) * ED - Proportion of Ambulance handowvers waiting = 20 mins
E * ED - Proportion of Ambulance handovers waiting = 60 mins
= * ED - Ambulance average handover time [number of
< seconds)
>
\ IR /
e vy e AN A
s \ a D 4 N
* ED - Total waiting 12+ hours - Actual number of all Type 1 * ED - Proportion of Ambulance handowers within 15
attendances mins
SPECIAL CAUSE * ED - Emergency Care Standard [Trust level)
COMNCERN * ED - AEE attendances — Type 1
* ED- Number of ambulance arrivals
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Acute Flow (1)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Metric Mame Warnation Assurance | Target f Baseline Target [ Value

Value Baszeline

ED - Proportion of gll aendances having an inidal assessment within 15 mins 2024-06 &5% Targst 53.0%

ED - Proportion of zll attendances seen by a Doctor within 60 mins 2024406 . @ 559 Target 26.4%

ED - Tatal waiting 12+ hours - Proportion of zll Type 1 attendances 2024-06 7.5% Targst 16.6%
"

ED - Tatal waiting 12+ hours - Actual number of all Type 1 attendances 2024-06 '_‘ b 159173 Easeline 1E6G

ED - 12 hour trolley waits 2024-06 £ o Targst 557
-

ED - Emergency Care Afendancoes 2024-06 o ,-- 18651.4 Easeline 200ED

ED - Emergency Care Standard (Trust level) 2024-06 / 5E.1% Target 67.3%

o

ED - ALE attendances — Type 1 2024-06 4 10088 Targst 11428

ED - Emergency Care Standard [Type 1 level] 2024-06 il |\_’. 45% Targst 45.1%

ED - ALE attendances — Other type amendances 2024-06 Fa " 7144 Targst 5748
e —_—

ED - Median Time to Initial Assessment (Minutes) 2024-D6 @ '\___) 18 Targst 10

Reporting Month: Jun 2024
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Acute Flow (1) R ooprtals
Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor waiting times in A&E and Urgent Care Factors impacting performance:

Centres. * The Trust did not achieve the 2024/25 improvement trajectory of 68.1% for the Emergency Care
Target: NHS Objective to improve A&E waiting times so that no less Standard with performance of 67.3%.

0 : o
than 78% of patients are seen within 4 hours by March 2025. * Ambulances arrivals at our Emergency Departments continue to rise (June 2024 average of 144 per

day against the May 2023 average of 128, a rise of 11%). The acuity of ambulance arrivals has also
increased. The two most acute categories (1&2) saw a rise from a daily average of 107 in June 2023
ED - Emangency Cane Standard [Trest level) — to a daily average of 117 in June 2024 putting significant pressure on our EDs (10% increase).

B * In-month reduction from 19.3% to 16.2% of patients who have LoS 21+ days.

* 924 lost bed days due to patients with No Criteria To Reside (NCTR). This level equates to a thirty-

Warabon Asiranoe

+ it Latest Mianth
R N S S one bedded ward being occupied for every day of June.
b Ao T i 2024-06
™ o~ -I"-..F.:"'-IE "'.' - Actions:
’ \ s -rﬁ AL . 67.3% The Optimal Care Service (OCS) was launched on both acute sites on Wednesday 3™ of July. At York
ARV B Target Hospital OCS is in operation 8am to midnight seven days a week and at Scarborough Hospital it is
TTTTTTTeooeeeeeeeeeeoeessoeshooooooife oL running 8am to 6:30pm also seven days a week.

The indicabor b worse than the: target tor the latest month and ks within the coninal Himies.

This service is a change to our front-door model whereby only patients meeting set criteria are sent to
ED (Majors) and other patients are seen in the Optimal Care Service, which incorporates minor injuries
varaten asuece | @Nd minorillnesses.

The latcst manths wnille has detersorated fram the peevious month, with 2 difterenoe of 08

ED - Emargency Care Standard (Type 1 level]

R Once fully embedded, this service should result in a less crowded ED waiting room, better patient and
e N staff experiences, and increased ECS% performance.
% ] 'r
L o« |/ L N ! 2024-06 * Feedback from the Clinical Navigators on the front-door is positive.
.' T "'.' - :’ e * We are planning for regular audits to ensure patients are being seen by the right service and as soon
" sy ' [ 46.1% as clinically appropriate.
et W Y Target * As part of regular monitoring clinical leads will ensure that development is provided so that patients
499 the right disposition.

The: Indicabor b5 worss than the target for the st month and 15 aithin the comral limes.

Thee: latest manths wale haes Improsed trom the provious month, with 2 difenenoe of 1.3,

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Operational Activity and Performance

Acute Flow (2) Teaching Hospitals
Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor long waits in A&E. Factors impacting performance:

Target: SPC1: Zero patients to wait over 12 hours from decision to » Ambulances arrivals at our Emergency Departments continue to rise (June 2024 average of 144 per day
admlt to being admitted. SPC2: Less than 7.5% of patients should against the May 2023 average of 128, a rise of 11%). The acuity of ambulance arrivals has also increased.
wait more than 12 hours. The two most acute categories (1&2) saw a rise from a daily average of 107 in June 2023 to a daily

average of 117 in June 2024 putting significant pressure on our EDs (10% increase).
* 924 |ost bed days due to patients with No Criteria To Reside (NCTR).

ED - 12 howr trodiey walts -;-:.:E_- O Actions:
* Alongside the implementation of the Optimal Care Service on 3rd July 2024, focused work is underway
. bl e to strengthen our response to long waits in ED, namely; review of harm and themes for long waiters to
./._ f . A 2024-06 outline remedial actions to pathways and improved inter-specialty working to expedite time to be
| R e seen/timely onward patient management from ED.
-. | v 8 X
! L]
---------------------- o N 357 » Soft breaches/4-hour Breach validation: new SOP has been drafted to support the process. A further SOP
* B is in draft to support 12-hour breaches too. These are going through internal approval routes in
T 0 July/August 2024.
a wditalin v worki Bhis thi gt For ke Ll mentk and & stk the conitiel lmils
et e o s e e (o e 8 e ot 208 * Operational management restructure within York ED is being worked up. Opportunities to review fixed
term recruitment of Flow coordinators available.
ED - Total walting 12+ hours - Propartion of all Type 1 aftendances o Y * Resolving these issues and making improvements in this area will lead to better flow and fewer patients
o I waiting over 12 hours for an acute bed after the decision to admit.
Lalasl Fbewtly
[ » * Planning for the integrated assessment units (IAU) is underway, which will result in an improved same
o " e - _ '.. Ay 2024-06 day and short stay provision for patients via increased assessment capacity. To achieve IAUs we need
- S - [ W u e acute physicians; we appointed two substantive Acute Physician Consultants in June 2024, to start in Q3.
. / 16.6%
B AR
le
7.5%
Tha wedalior o woras than the Gange Ton Ul lebist menth and B sl 1Ba canlral lmits
Tha labail monlbs value ha impeonid llem L prasacus manth, with @ dilfieence of 2.0
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York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

Acute Flow (2)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi
Metric Mame Variation Assurance | Target/ Baseline Target [
Value Baseline
Murnber of SDEC attendances 2024-06 @ T 23038 Bazsline 2371
Percentzage of SOEC attendances transferred from ED 2024-06 % TN 54.7% Baz=line S4%
Percentzge of SOEC attendances transferred from SR 2024-06 N TN 22 9% Baz=line 25.4%
% ED attendances streamed to SDEC Within 60 mins 2024-05 N y 41.4% Baseline 41.1%
% of SDEC admizsions transferred to downstream acute wards 2024-06 - e o
Number of RAFA attendances (vork Cnly) 2024-06 @ !\___:,l 117.3 Bazzling 149
Number of attendances at 54U (York & Scarborough) 2024-06 " k\-) E31.E Baz=line EDD
ED - Proportion of Ambulance handowers within 15 mins 2024-06 @ 55% Target 20.1%
ED - Proportion of Ambulznce handovers waiting = 30 mins 2024-06 o 5% Target 53.5%
ED - Proportion of Ambulance handovers waiting = 60 mins 2024-06 N 10% Target 26.5%
.
ED - Mumber of ambulznce arrivals 202406 | " 4128 Baszzline 4311
ED - ambulance average handover me (number of seconds) 2024-06 Y 1437 Target 3038
e

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Operational Activity and Performance

Acute Flow (3) e
Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: SPC1: To monitor waiting times in A&E. Patients should be Factors impacting performance:

assesseg promptly by Wit.hm 15'minutes ofarrival based gn chief N * Ambulances arrivals at our Emergency Departments continue to rise (June 2024 average of 144 per day
complaint or suspected diagnosis and acuity. SPC2: SDEC is the provision of against the May 2023 average of 128, a rise of 11%). The acuity of ambulance arrivals has also increased. The

same day care for emergency patients who would otherwise be admitted
to hospital.
Target: SPC1: 66% assessed within 15 mins. SPC2: No target.

two most acute categories (1&2) saw a rise from a daily average of 107 in June 2023 to a daily average of 117
in June 2024 putting significant pressure on our EDs (10% increase).

* Demand increasing for beds, the daily average admissions via ED in June 2024 was 156 patients compared to
134 in June 2023. A rise of 16%.

ED - Proportion of all aficndances having an indtal assessmionk ) — ¢ Reduction in the number of patients who have LoS 21+ days.
ishin 15 mins e K_.} * 942 lost bed days due to patients with No Criteria To Reside (NCTR).
R * SDEC attendance numbers remain above the baseline.
................................................ 2024-06 Actions:
" fa sk

'-._. 4./' i .i;}_! P — —y 53,95 * 'Ambulance pit-stop + quel at York remains |.n use; using d.edlcatefi cubicle capacity to support W|th

» . S . ambulance handover has improved handover times. Work still ongoing to ensure these cubicles are ring-

. . et fenced and not reverted for general use when the department is under pressure.
................................................ 5658
i e o o tart fon (e et et e it s el * Incollaboration with system partners, we are working to improve alternative pathway and dispositions away
R S from EDs. This includes direct admission to SDEC.
Marialion Asiuranca * Planning for the integrated assessment units (IAU) is underway, which will result in an improved same day and
Mumber of SDEC attendanices o short stay provision for patients via increased assessment capacity. To help achieve IAUs we appointed two
Lo N substantive Acute Physician Consultants in June 2024, to start in Q3.
................................... e Labist hbait)
" '-.L--" w 2024-06
I vk
T . I 2371
23039

st wficalin in dBowi Ehi baviding for 1B ksl month e i within the conleal lmits
& Lalasl manths vakas has ditansratied lraom the preerzs moanth, wilh & difereme ol 1550
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KPIs — Operational Activity and Performance

Acute Flow (4)

Executive Owner: Claire Hansen

Rationale: SPC1: To monitor Ambulance demand in A&E. SPC2: Proportion of
ambulances which experience a delay in transferring the patient over to the
care of ED staff.

Target: SPC1: No target. SPC2: Patients arriving via an ambulance should be
transferred over to the care of ED staff within 15 minutes of arrival. Less than
10% should wait over 60 minutes to handover.

Varation Assuranoe

ED - Mumber of ambulancs amivals i

) e
© o
Labcst Aonth

Tl YT 202406

Wi

od ) 4311

Bascline

4128

Thz: indicabor & abowe the biasel Ine far the Ebest maonth and i not wishin the control limias.

Thz: labest mionths value fas deteriorabed from the previows month, with a diffierence of 3620

Varisbion  Assurance

ED - Proportion of Ambulancoe handovers walting = 50 mins ; S
|me) -

L I"-._.-'I

g =il Latest BMomth

so 202406
2 ™ _g’ » WValue

26.3%

L B Tamget

10%

Tt Indicator & warsa than the target for thic lates momth and |5 within the congnol Bmits

Thee: lafest months value Fas Iprosss from thie presions month, with 3. dferenos of 4.4

NHS|

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Operational Lead: Abolfazl Abdi

Factors impacting performance:

Ambulances arrivals at our Emergency Departments continue to rise (June 2024 average of 144 per
day against the June 2023 average of 128, a rise of 11%). The acuity of ambulance arrivals has also
increased. The two most acute categories (1&2) saw a rise from a daily average of 107 in June 2023
to a daily average of 117 in June 2024 putting significant pressure on our EDs (10% increase).

The Trust did not achieve the June 2024 average ambulance handover time target of 23 minutes
and 57 seconds. However, the June performance of 50 minutes and 38 seconds was a marked
improvement on the previous month (57 minutes 47 seconds). Average ambulance handover time is
calculated by taking the total combined handover times divided by the number of ambulances that
attended the Trust’s EDs.

Actions:

ECIST is supporting our senior nursing team to develop the Nurse In Charge (NIC) role so there is a
consistent approach. A staff questionnaire is currently underway to gather further views.

The introduction of the Optimal Care Service (detailed earlier in this report) will positively impact
ambulance handovers.

Alongside that work, the Deputy Chief Operating Officer is working closely with colleagues at YAS to
consider CAT3 and CATS5 triage, to ensure that people are only conveyed to hospital when required.

Monthly operational meeting with YAS is in place with ED colleagues cross-site. The meeting is
focused on facilitating improvements in partnership working, unblocking operational challenges,
communication of optimal patient pathways and learning from incidents. There is a sub-group —
Ambulance steering group that focuses on shared learning opportunities. This meeting has recently
been evaluated and actions have been disseminated to improve timeliness of feedback and
preparation of data.

Reporting Month: Jun 2024
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York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

Acute Flow (3)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Metric Name Variation Assurance | Target f Baseline Target [

Value Baseline

Pati=nts receiving clinical Post Take within 14 hours of admission 2024-06 . 0% Target TE.2%
Patients with Senior Review completed at 23:58 2024-05 {\;/1 Y 43.5% Bazsline A6.6%
Inpatients - Proportion of patients dizcharged before Spm 2024-06 @ 0% Target G4 2%
Inpatents - Lost bed days for patients with no criteria to reside 2024-06 o ) 4zl Bazzline oz4
Inpatients - Percentage of adult G&A beds oocupied by petients not mesting the criteria to reside 2024-06 I{\__./I e 17.9% Target 1E.0%
Murnber of non-zlective admissions 2024-D5 @ EE37 Target 6151
Mumber of zero day length of stay non-elective admitted patisnts 2024-06 @ T 2010 Target 2350
InpETents - Super Strandsd Patients, 21+ Lo5 [Adult] 2024-06 w Ty 124 Target 137
Owernight general and acute beds open 2024-06 o " B3 Target ESS
Of thoze overnight gensral and acutz beds open, percentage oocoupisd 2024-06 '/\:j i o2% Target o5 2%
5, -
Community bed occupancyfavailability 2024-06 T 1m0 % Target 03 1%
N

Reporting Month: Jun 2024




KPIs — Operational Activity and Performance okcand scart S

Teaching Hospitals
NHS Foundation Trust

Acute Flow (5)

Executive Owner: Karen Stone Operational Lead: Abolfazl Abdi

Rationale: Patient safety. Factors impacting performance:
Target: SPC1: 90% of patients receiving clinical Post Take within 14« Demand and acuity.
hours of admission. SPC2: No target.

* Workforce challenges.

Actions:

NVarbon Assornnos
* As part of the Integrated Assessment Unit (IAU) programme the Trust is planning to strategically

Patlemts recedaing clinical Post Take within 14 hours of admiéssion [y O
iy move towards real-time post take. This means patients will receive a senior review by a physician in
R real-time within the operating hours of the IAU (8am to 8pm).

2024-06 * Intheinterim we are aiming to appoint an increased number of Acute Physicians to strengthen our

Vetue daily senior review of patients in line with our strategy.
T J_ . . BT 78.2%
t..-l,-r‘ﬁr P et e " : "-q___- y — * Inthe short-term the Trust is developing capacity for and mentoring for senior clinicians to ensure
------------------------------------------- 8 a0 patients receive timely post take.

Thez indicator ks worse than the taget for the Btest month amd ls within the controd Bmits

* The Internal Professional Standards project (which was paused at the end of the financial year) is
being aligned to UCIP and being restarted with support from the Quality Improvement team. This
Nariation desrmnce will support improvements in both post-take and senior daily review compliance.

Tz latest maonths value fas improsed Trom the presvious monti, wich 2 differenee ot 1.6

Patiemis with Semior Review completed at 23:55

Lartest Manth

s P 2024-06
w g .' P\ ' - -l._.- . .
LA W W e 46.6%

Saseline

I 2001 n AL 48.5%

The indicator 5 biskos the Baseling bor the latest manth and B wiehin the contral limis.

The latest menths value Fas improsed from the previcus month, with 2 dittercnce of 1.3
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York and Scarborough

KPIs — Operational Activity and Performance

Acute Flow (6) e
Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: Understand flow in the acute bed base. Factors impacting performance:

Target: Internal target of 70%. * Demand and acuity.

* Timing of Ward Rounds and Senior Review.

*  Community capacity in particular social provision.

* Infection Prevention Control (IPC) outbreaks.
Variation Assuranioe * Workforce chaIIenges.

Inipatiemits - Frogortion of patients discharged before Spm ‘i‘.ﬁ (2
Q O Actions:

Latest Marth * The Discharge Improvement Group is supporting improvement both in-hospital and across

""""""""""""""""""""""""" 2024-06 community partners. The group leads the coordination and completion of tasks to achieve
. alignment with the national discharge policy.
P
) . _ _.-"H*r"* - o s 64.2% * Adoption of the OPTICA application which is a digital discharge management tool that is integrated
. LY __..--"'“ - Targes with all other partner’s systems, so all partners can see the status of a patient and can allocate
N T4 actions to progress discharge. Implementation is being scoped and likely to be delivered in Q3 of
T Indicator i worse than tha tanget for the leest manth and 15 within the oonbrol Bmits 2024/25'

Thez: kabost pnicnths walue has deteriorabed from the prewious monkh, with a dimerencs of 1.7

* Super discharge teams are being stood up at both sites each week, with senior members from a
iarianen AasurEnee multidisciplinary team adding challenge into board rounds to ensure there is a focus on ‘why not
@ LJ home? why not today?’

Inpatients - Lost bad days for patients with ma oriterla to resids

.- Labest Momth

------------------------------ TR - 202406
_jl' » Mk
- . 924

P T P T L L LT T Bazciine

245.1

Thez Indicabor & bakow the bascline: for the latest month and & wthin the oontnsd lmis.

Tz [otest mcnths value Fas mpnwssd from the peesious month, with a dfereros of 97.0
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York and Scarborough

KPIs — Operational Activity and Performance

Acute Flow (7) R
Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: Understand the numbers of beds which are not Factors impacting performance:

available for patients who do meet the criteria to reside and « Demand increasing for beds, the daily average admissions via ED in June 2024 was 156 patients
therefore which are unavailable due to discharge issues. compared to 134 in June 2023. A rise of 16%.

Target: Less than 15% as per activity plan (March 2025).
* Reduction in number of patients who have LoS 21+ days.

Inpatients - Super Siranded Patients, 21+ Los [Adult] | * 924 lost bed days due to patients with No Criteria To Reside (NCTR). Although the Trust did achieve
R the target to have less than 18.8% of beds occupied by NCTR patients with performance of 17.9%.
R As part of 2024/25 planning the Trust is aiming to have less than 15% occupied by NCTR patients by
A March 2025.
-|..1...._._.___._.___..................-........ 2024-06
L . e o Actions:
L T » AVWIERY ) 137 * As per the previous slides, a discharge programme is underway and will support improvements to
P ) o - gt NCTR occupancy rates.
piniielebteeelted L ol P 124
o irvelicaton is weers ths e targen For the latest manth and iwithin d cosnal it * As part of this, we continue to implement super discharge teams where possible to expedite and
Toia it o i sl i, vl iy R i e, with i dilTiwiancas ol 14,1 encourage safe discharges. Super discharge teams should include a senior nurse, medic, AHP and
ops lead; together they can add professional challenge into board rounds and keep a focus on ‘why
Inpatients - Percentage of adult GRA bods scoupled by patents nat fann e not home, Why not today?’.
meeting the criterla to reside QJ, k_,-"
» Adoption of OPTICA (see previous slide).
o ————— La liril %ot
hal 2024-06
i A i AN Vo
-~y \/ oA T 1gon
.-" larget
17 9%
b mdealor mowaorks Uhan Ehis bagge For the kiticd maenlh and oosilhin Che contosd Rimits
ha latisit manlhs walui hic imprawad Tiem e presous manth, with a diMenmce al 1.0,
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CANCER NHS|

York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Metric Name Variation Assurance | Target / Baseline Target [

Value Baseline

Cancer - Faster Diagnosis Standard 2024-05 @ ' 653% Target TD.5%
-

Cancer - 62 Day First Definitive Treatment Standard 2024-05 PR, 650% Target 71.8%

Cancer - Mumber of patients waiting 63 or more days afver referral from Cancer PTL 2024-06 R 143 Target 156
7

*# of patients waiting §3 or more days after referral from cancer PTL 2024-06 Sy £ 12% Target 7. 7%

Cancer 31 day weit from diggnosis to first treatment 2024-05 Ty R 5% Target o0 5%

Total Cancer PTL size 2024-05 e k\q__:l 2611.1 Baseline 2064

Percentzge of Lower Sl Suspected Cancer referrals with an accompanying FIT result 2024-06 @ Q BO0% Target 72.0%

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Operational Activity and Performance

Sl R oz hals
Executive Owner: Claire Hansen Operational Lead: Kim Hinton
Rationale: SPC1: Faster Diagnosis will facilitate an improvement in the Factors impacting performance (please note; in line with national reporting deadlines cancer

Canc'e'r early detecthn rate and thereby mcrgase'the chances of patients reporting runs one month behind):
surviving. SPC2: National focus for 2024/25 is to improve performance imil P [vol Il si 0. Ski he high hi |
against the headline 62-day standard. Rationale to be inserted by May 2024 saw similar referral volumes across all sites (2,815 total). Skin saw the highest monthly tota

Corporate Ops Teams. since June 2023, suggesting seasonal variation has commenced.
Target: SPC1: 77% by March 2024. SPC2: 70% by March 2025. * The following cancer sites exceeded 75% FDS in May: Breast, Haematology, Head and Neck, Skin and
Upper Gl. Urology achieved the internal trajectory but is still not achieving FDS. Colorectal and
aEn Aunurance Gynaecology remain below FDS and internal trajectory, with recovery plans around additional WLI’s and
Cancer - Faster Magnasls Standard fj:. insourcing to recover the position.
* The following cancer sites exceeded 70% 62-day performance in May: Breast, Head and Neck, Upper Gl
.................. Latast Rt ] and Skin. Similarly to FDS, Urology achieved the internal trajectory but did not achieve the national 62-
T . ' L day target.
_ Pog toont : 2024-05 i i . . . . .
' [ L {7 o * Diagnostic turnaround times remain challenged in CT reporting and pathology sample reporting.
- P i o W ’L\ - Recovery plans are in place and utilisation of cancer alliance and NHSE performance recovery funding
b e L] T 70.5% once received by Trust.
_____________________________ \ _!_13}'_ N Tarpst * The proportion of patients waiting over 104+ days continues to equate to 1% of the PTL size. Colorectal
59% and Urology remain the areas with the highest volume of patients past 62 days with/without a decision
to treat but are yet to be treated or removed from the PTL.
Actions:
* Use of pathway IST analyser to review cancer site pathways against Best Practice Timed Pathways (BPTP)
iation  Msguiires to achieve FDS. Specific improvement workstream set up to support Urology and mapping underway
Cancer - 62 Day First Definithse Troatment Standard Y (7 with Skin and Head and Neck to review streamlining opportunities.
* Cancer site operational teams are reviewing summer plans to maintain capacity.
ath * Awaiting SLA and receipt of circa £1.2million 2024-25 system development funding (SDF) via cancer
alliance, including schemes that directly impacting performance by providing additional capacity and
) 1 those directly impacting patient experience and treatment. Further funding bid for as part of NHSE
. ".',\ —— "; _f“*._' o R e e national cancer performance recovery fund (£250k allocated to the trust from regional funding). Some
L o Yoo W 71.8% funding approved but awaiting transaction and detail.
vl L Tkt *  SACT demand and capacity modelling commenced in June 2024 and being lead in partnership with the
""""""""""""""""""""""""""""" cancer alliance using nationally approved tool, to inform future treatment planning.
* Bl development of IPT dashboard to give improved visibility of patient moves and timescales, which is
now available on SIGNAL during Q1 2024/25. This is anticipated to aid planning for actions around site
specific improvements for 62-day performance.

Reporting Month: Jun 2024
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York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

Referral to Treatment (RTT)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Metric Name Variation Assurance | Target / Baseline Target [

Value Baseline

RTT - Total Waiting List 2024-06 45877 Target 4556E
RTT - Waits over 78 wesks for incomplete pathways 2024-06 O a Target o
RTT - Waits over 65 wesks for Incomplete Pathways 2024-06 © 102 Target 132
RTT - Waits ower 52 wesks for Incomplets Pathways 2024-06 e @ 1755 Target 1338
L™ o
RTT - Proportion of incomplete pathways waiting less than 18 weeks 2024-06 O 02% Target 55.4%
RTT - Mean Week Waiting Time - Incomplete Fathways 2024-05 @ ] Target 1EE
Proportion of BAME pathways on RTT FTL (50563) 2024-06 - "_I U 1.8% Bazsline 1.7%
Proportion of most deprived quintile pathways on RTT FTL (S0563) 2024-06 @ { T : 12% Bazsline 1z 3%
o
Proportion of pathways with an ethnicity code an RTT PTL (S058z) 2024-05 @ @ 67.2% Bazzline 56.4%

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Operational Activity and Performance

Referral to Treatment RTT (1) Teaching Hospitals
Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: SPC1: To measure the size of the Referral to Treatment (RTT) Factors impacting performance:

incomplete pathways waiting list. SPC2: To measure and encourage + The Trust’s RTT Waiting list position continues to be ahead of the trajectory submitted to NHSE as part of the
compliance with recovery milestones for the RTT waiting list. Waiting 2024/25, 45,568 against the trajectory of 45,877.

times matter to patients. * The NHS Constitution established that patients “have the right to access certain services commissioned by

Target: SPC1: Aim to have less than 44,663 patients waiting by March 2025

as per activity plan. SPC2: No target. NHS bodies within maximum waiting times”. The RTT standard is a key performance standard indicating how

trusts are delivering on a patient's right to receive treatment within 18 weeks of being referred to a
consultant-led service. The proportion of the waiting list waiting under 18 weeks improved from 54.4% at the

RTT - Total Walting List G} @ end of May 2024 to 55.4% at the end of June 2024. The target for this is 92% which was last achieved
nationally in February 2016.
Actions:
* Implementation of new Power business intelligence (BI) RTT patient tracklog list (PTL) tool for Operational
2024-06 Managers continues with the significant progress made in May continued in June. Testing is underway with
vl plans for training dates with Operational Managers set to be finalised in July.
Pl 45568 * The Trust’s RTT Waiting List has a data quality RTT PTL Confidence Rating of 99.7% as awarded by the LUNA
e - L'n - National data quality (DQ) RTT Benchmarking tool. The Trust is in the top 25 Trusts in the country for this
o et * i metric and signals that our RTT waiting list is ‘clean’, accurate and the patients are legitimate waiters.

; " L : 45877 * The Trust is part of cohort 2 of the national Further Faster Programme, several specialties perform well
horindicaen s bemer tan tha tagas S the e menth eed & nob wacbn the contl lmas against the key metrics including the did not attend (DNA) rate, pre-referral triage and advice and guidance.
i st it vk Bars irgenind feam this prindaus manth, with  &ifarence of 7.8 Next steps are to focus on further patient initiated follow up (PIFU) roll out, Rapid Expert Input (REI) roll out,

clinic slot utilisation and new to follow up ratios.
feann * 24/25 Elective Recovery plan has been developed with Trust and Place colleagues and includes the following
RTT « Proporton of imcomplote pathways walting kess than 18 weeks "."T-:" kstreams:
& S wor -
* Outpatient improvement.
SR P T=T LRt * Theatre improvement.
* Diagnostic improvement.
2024-08 * Cancer.
o  Children and Young People.
55 454 * Productivity and Efficiency.
ca - S ol i * Health inequalities.
02%
w mdicaler &oworss Ban the taggat e the lae sith aed B net within thi conteal [
ar Dabiri? e lhe wabos has mpravied fuom e prevo s meath, sith a difeenoe of 1.0




KPIs — Operational Activity and Performance

Referral to Treatment RTT (2)

Executive Owner: Claire Hansen

Rationale: To measure and encourage compliance with recovery
milestones for the RTT waiting list. Waiting times matter to patients.
Target: SPC2: Aim to have 0 patients waiting more than 65 weeks by
September 2024. SPC2: Aim to have less than 923 patients waiting
more than 52 weeks by March 2025 as per activity plan.

RATT - 'Waits over 65 weeks for Incomglote Pathways _"_T"\ @
(7o)
2024-06
h T a Wakow
BN = o |
.“_ -‘-‘-"..
. Tk
-y
102
b il Lor o e Bidn AR Qe (or The latisit manth and & nat wilBa thi centeal lmils
b st mentks value Bay mpeeaid from the presious month, with a iference of 3008
W ialon Anvuiesc
RTT - Waits ower 52 wieks for Incomplets Pathways O @
g
Latinik BSanth
el 2024-06
IL TEEa L1E
B e e - P ——
- . 1539
g . Targs
-
1755
w ndicater & betiar thin tha tange for the ks moenlk e s net withn the ceetiol lireta
an aalicie? riwselhe waihois has impeawed fiom the prevoos menth, with o difemencs of 810

Reporting Month: Jun 2024

NHS|

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Operational Lead: Kim Hinton

Factors impacting performance:

The Trust maintained the position of having zero RTT78 week waits at the end of June 2024 and had
132 patients waiting 65 weeks or more, above the trajectory of 102 submitted as part of the
2024/25 Activity Plan.

The Trust delivered the trajectory for RTT52 weeks; 1,539 against the trajectory of 1,755.

RTT52 week waits reduced by 81 compared to the end of May 2024 (1,620).

Performance against Further, Faster cohorts. The latest Further, Faster data released by the GIRFT
Team in June shows the Trust as having the second highest reduction (-56%, -2140 patients)
compared to all Trusts included in Further, Faster cohorts one and two over the last twelve months.

Actions:

The Trust’s internal weekly Elective Recovery Meeting monitors and challenges performance against
the trajectory for RTT52 and RTT65 weeks.

The Trust’s activity plan that is aligned to improvement trajectories; delivering zero RTT65 week
waits by the end of September 2024 and an improvement to no more than 923 RTT52 week waits
by the end of March 2025, was submitted to the national team on the 2" of May 2024. To achieve
this trajectory our Care Groups will need to make a collective net monthly reduction of between 80
to 110 patients per month throughout 2024-25. This was achieved in June 2024.

Delivery of the 2024/25 elective recovery plan. Initial analysis shows that at the end of June 2024
the Trust is ahead of the 2024/25 activity plan with a provisional performance of 103% of the
Weighted Value Trust Activity Plan submitted to NHSE. From a financial point of view this equates to
a provisional performance of 112% against the submitted plan, this is linked to the value of the
casemix that has been seen during quarter one.

Elective Health inequalities group in place, reporting into elective recovery board and Trust Health
Inequalities Steering Group.




KPIs — Operational Activity and Performance ocand scart S

Teaching Hospitals
NHS Foundation Trust

Referral to Treatment RTT (3)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: To identify any health inequalities. Factors impacting performance:

Target: No target. * Removal of the question regarding ethnicity from the inpatient admission form has impacted
performance.

* Consistency of outpatient reception staff asking patients at the point of bookingin.

Marmbicn  Ausurance

Proportion of most deprived guintile pathways an BTTPTL {50562 @ 0y ACtiOﬂSZ
- - * Elective Health inequalities group established, reporting into elective recovery board and Trust
— Health Inequalities Steering Group.
""h L]
- "*.L - . 2024-06 * 8-week surgical pathway for patients with learning disabilities on an elective waiting list task and
- e e o | 4 e finish group established and piloted new pathway in May and June 2024 with SOP and full
" .t v v 12.3% implementation to go live in July 2024. Baseline position for median waiting time is 17.5 weeks.
| __‘ __________________________________________ Bzl
9 12% * Q2 2024/25 focus will be a review of DNAs and correlation with deprivation index.

p batiei? mreeth and B witkm the ceenel lmi,

* Professional Lead for Patient Access has developed a laminated sheet for all outpatient receptions

he s pravious menlk, wilk s difenence of 0.1
to provide patients with information on why we collect this information.
Warbon  Assuranoe
Proporton of pathways with an ethnbdity code on RTT PTL [505323]) O O
- -y Latist Shanth
.'I._‘
__________ . ... 202406
L] - g s wahss
................................ e ssasannnnas
“g _ 65.4%
Bl
'__- a5
67.2%
w wdicator is Balow the Baselng fon e L manth aed is set within thi centeal lir

walue By istpedwid [rom U prevsous menth, wilh a Sl ande of 801,

Reporting Month: Jun 2024




KPIs — Operational Activity and Performance g 5ca,bmomugh

Teaching Hospitals
NHS Foundation Trust

Referral to Treatment RTT (3)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: To identify any health inequalities. Factors impacting performance:
Target: No target.

See previous slide.

Actions:
Varmlcn  Aswuranzs . .
Proporton of BAME pathways on BETT PTL (S056a) '-..';',..l' i:::f See previous Sllde'
Lalsl h
A .
¥ e 20324-06
" A/ A _
L ) > w g w Wt how
b/
N v L7%
""""""""""""""""""""""" Ty S
P
1.8%
b midicatan s Below thi bakding for the Lleal month end bowethe e contred bmils
b katsrsl months waue Bay mgrovad lem 1Ba previous mentk, itk a difeene of 0.1
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York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Health Inequalities

Executive Owner: Dawn Parkes Operational Lead: Melanie Liley

RTT PTL by Indices of Multiple Deprivation (IMD) Quintile Highlights For Board To Note
At end of: Jumne 2024 As per national planning mandate, RTT Waiting List data has, in order to identify any potential health inegualities,
been split to wiew Ethnic Groups and MO Quintile.

IMD Quintile Average RTT Wesks Number of Clocks | Proportion on RTT PTL*  Trust Catchment The Index of Multiple Degrivation [IMD] is the official measure of relative deprivation. IMD is a combined

Waitnng measure of deprivation based on a tatal of thirty seven separate indicators that are grouped into seven domains,
each of which reflects a different aspect of deprivation experienced by individuals living in an area,

1 1g 5511 12.36% E.35%

IMD quintiles range from one to five, whene one is the most degrived. Please note that IMD guintiles are not

2 1= G205 13.92% 13.58% availabde where we have no record of a patient postcode, the postoode is not an English postcode or is an

3 1g 2357 21 02l 20.04% unmatched postoode.

4 19 2815 33 2% 20,653 Ethnic codes have been grouped as per the 2021 census. &ny patient whers Ethnic Group is either *Unknown” ar

: ‘Mot Stated’ is excluded from the FTL propartions. Areas to take inte comsideration when interpreting the data

5 15 15672 30.67% 35.20% indude the lack of available site split for Trust Catchment, and the variation that Clinical Prioritisation can bring to

Unknown 13 gg7 wesks waiting.

Tatal 19 45558 The Trust has established a Health Inequalities and Population Health Steering Group; the primary aim is to
develop a plan that encompasses the overall Trust Inequality Strategy to address and mitigate health disparities
within the Trust's catchmen? area. This will align to the refreshed Trust Strategy 2024, A number of Task and
Finish Groups will be established to facilitate focused and efficent implementation of specific aspex
strategy. The averarching goal is to fo o healthcare ervironment that prioritises eguity, inclusiv

RTT PTL by Ethnic Group improwed haalth outcomes for all individuals, considering soda-economic, demographic, or other determinants,

At end of: June 2024

Ethnic Group Awerage RTT weeks  Mumber of Clocks Proportion on RTT PTL*  Trust Catchment
Waiting
white 19 20850 QE 30%: 94.34%
Black, Black Eritish, Caribbesan or &frican 15 53 017% 0.04%
Mixzed or multiple ethnic groups 15 118 0.35% 1.26%
Asian or Asian British 17 240 0.82% 2.07%
Other ethnic group 18 o7 0.32% 0LAg% Data source far trust catchment area:
Public Health England NHS Acute
uUnknown 1z 12112 Catchment Aneas,
Mot Stated a0 3040 *Proportion on waiting list excluding nat
B stated and unknawn.
Total 18 45568

Reporting Month: Jun 2024
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Summary MATRIX oo

e e CONCERN
Outpatients & Elective pep—
ASSURANCE
PASS HIT or MISS ~) || FAIL =)
i ™y b ™ ™
* Qutpatients: 1st Attendances (Activity vs Plan)
* (Qutpatients - Proportion of patients moved or
SPECIAL CAUSE discharzzd to Patient Initizted Follow Up [FIEU)
IMPROVEMENT
'.__ ._.-' L ____n' b1 A LY
s Y B ~ ~,
iy 5 f o e = ate 4 - c - 5 )
' . Outpatient Fm:"'_rﬁ - | . DL't:'aF' ents - DNA rates ) | | * Outpatients - Proportion of appointments delivered
Percentags of elective admissions All Patiznts who have operations cancelled, on or virtually (50173
which are day caze after the day of admission |including the day of
COMMON surgery], for non-clinical reasons to be offered
another binding date within 28 days™
2 CAUSE / * Day Cases [baszed on Activity v Plan)
®) NATURAL * Electives (based on Activity v Plan]
= VARIATION
E
>
| ! |
', J __x" L A A
s N ™, - K

| * Outpatients: Follow Up Attendances (Activity vs Plan] | | * Outpatients: Follow-up Partial Booking (FUPB)
Overdue [over & weeks)
SPECIAL CAUSE * Trust waiting time for Rapid Access Chest Pain Clinic
COMCERN [s2en within 14 days of referral received)

®©
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York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

Outpatients & Elective Care

Executive Owner: Claire Hansen Operational Lead: Kim Hinton
Metric Name Variation Assurance | Target f Baseline Target /
Value Baseline
Qutpatients - Proportion of appointments delivered virtually [5017a] 2024-06 O 25% Target 20.4%
| ]
Jutpatients - DMA rates 2024-06 5% Target 5.2%
QJuipafients: 1st Athendances [Activity vs Plan) 2024-06 @ E 18730 Target 15022
Qutpatients: Follow Up Attendances [Actvity vs Plan) 2024-06 @ 45043 Target 42053
Qutpatient procedures 2024-06 P F766 Target 12713
.'\__ ; .-_- i
COutpetients: Follow-up Partial Booking (FUPB) Owerdue [over 6 weeks) 2024-0D6 @ il ] Target 27415
Outpatients - Proportion of patients moved or discharged to Patient Initiated Follow Up (FIFU) 2024-06 @ FF 4.1% Target 7%
Trust waiting Sme for Rapid Access Chest Fain Clinic (seen within 14 days of referral received) 2024-06 O [ =10 Target 10.1%
s P
All Patients whao have opsrations cancelled, on ar after the day of admission (induding the day of 2024-03 a Target 11
surgery), for non-clinical reasons to be offered another binding date within 28 days* o 7 o
Day Cases (based on Activity v Plan] 2024-06 5505 Target 7167
Electives (based on Achvity v Plan) 2024-06 543 Target 564
percentzge of elective admizzions which zre day caze 2024-06 @ B5% Target 21.5%

Reporting Month: Jun 2024
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KPIs — Operational Activity and Performance
. York and Scarborough
Outpatients (1) bl
Executive Owner: Claire Hansen Operational Lead: Kim Hinton
Rationale: SPC1: Need to reduce instances where people miss their outpatient Factors impacting performance:
appointments (‘did not attends’ or ‘DNAs’) to improve patient experience, free up . L. . X L . .
* Qutpatient bi-directional text messaging positively impacting DNA rates.

capacity to treat long-waiting patients and support the delivery of the NHS’s plan
for tackling the elective care backlog. SPC2: Helps empower patients to manage
their own condition and plays a key role in enabling shared decision making and * PIFU roll out is paused awaiting an automated solution to add patients to PIFU list and lack of call
supported self-management in line with the personalised care agenda. . .
handling capacity.

Target: SPC1: Internal target of less than 5%. SPC2: Above 5% by March 2025.
* Increasing demand on the Rapid Access Chest Pain service has been seen, service are undertaking

Cutpatients - DHA rates ! \ )
— --- capacity and demand work before options appraisal developed.

------------------------------------------------ 2024-06 Actions:
o * DIS Development team developing an automated process to ensure PIFU patients are correctly
5. 2% added to PIFU list. Go live is planned for July 2024.

o -t
ST 596 * Review of call handling solutions to ensure we have capability to respond to additional patient
contacts.
SO0 e worna BSan Use taget o Che il 1Lh and B n the il
alirs L monlhs welus Bas rimiaissd e sam fvom Ui peieeisus manth, with @ difisesce ol 00
* Development of PIFU pathways across specialities as part of elective recovery plan and further
dariation Askurant faster workstream.
Duipatients - Proportion of patients moved or discharged 1o Patent — —
Imiated Follow Up (PIFU) ,k:} L»'
__________ '.‘ L Laluml Manth
™ »
R T 7 Gl SR oo 2024-06
ea - "
______________________________________________ 3.7%
4,19%
Sicalion s wora Bhan B bargat b he latim hand = nat wall conlral | %
midfilhs wako has s prosied leom e peieeisus month, with & difecescs ol 0.2
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Diagnostics

HIGH IMPROVEMENT
IMPROVEMENT
NEUTRAL
CONCERN
HIGH CONCERN

HIT or MISS -

© FAIL S
I.-' . I,-" "'-.I I_-" = .-'"‘ ) ) ) ) o ™
* Diagnostics - Proportion of patiznts waiting <6 weeks Diagnostics - Proportion of patients waiting <& weeks
from referral - MRI from referral
SPECIAL CAUSE * Diagnostics - Proportion of patients waiting <6 weeks * Diagnostics - Proportion of patients waiting <6 weeks
IMPROVEMENT from raferral - Colonoscopy fram referral - Slzep studias
* Diagnostics - Proportion of patients waiting <6 waeks
@ @ from referral - Flexi Sigmoidoscopy
I"\.. A I"'\-\. 4 "“ - 'f. h
' Y . : NP A 4
| _h\' [ * Diagnostics - Proportion of patients waiting <6 weeks * Diagnostics - Proportion of patients waiting <6 weeks
. frj':"'"' refej'ral - E'ar'”"'_" Emema o ~ from referral - Non-obs Ultrasound
Diagnostics - Proportion of patients waiting <6 weeks * Dizgnostics - Proportion of patiznts waiting <6 weeks
COMMON ) from referral - Audiology from referral - DEXA Scan
Diagnostics - Proportion of patients waiting <6 weeks
2 CAUSE "F from referral - Echocardiography
9 NATURAL * Diagnostics - Proportion of patients waiting <5 weeks
'E VARIATION from referral - Neurophysiclogy peripheral
o * Diagnostics - Proportion of patients waiting <5 weeks
< from referral - Cystoscopy
>
L A I |
. . i A oy
' o I i i '\_ l_r"' "“-.\ .'f- ’ T,
[ ! * Diagnostics - Proportion of patients waiting <6 weeks |
from referral - CT
SPECIAL CAUSE * Diagnostics - Proportion of patisnts waiting <5 weeks
COMNCERN from referral - Urodynamics
* Diagnostics - Proportion of patisnts waiting <5 weeks
— — from referral - Gastroscopy
| /| | I
. R ;O ey




NHS|

York and Scarborough
Scorecard Teaching Hospitals

NHS Foundation Trust

DIAGNOSTICS — National Target: 95%

Executive Owner: Claire Hansen Operational Lead: Kim Hinton
Metric Name Variation Assurance | Target f Baseline Target [
Value Baseline

Diagnostics - Proportion of patients waiting <6 weeks from referral 2024-06 ® O 68.3% Target 63.7%

Diagmostics - Proportion of patients waiting =6 weeks from referral - MAI 2024-06 .4'_'_ 54.4% Target TE.E%
O L

Diagnostics - Proportion of patients waiting <6 weeks from referral - CT 2024-06 T 70.4% Target 48.0%
L - ."-u.___.-'

Diagmostics - Proportion of patients waiting <5 weeks from referral - Mon-obs Ultresound 2024-06 FF B3.1% Target T1.4%
b \_)

Diagnostics - Proportion of patients waiting <6 weeks from referral - Barium enema 2024-06 77.5% Target Bz 1%
x___,f'l LA

Diagmostics - Proportion of patients waiting <8 weeks from referral - DEXA Scan 2024-06 FF 655 Target 55.2%

I"'\.\_\_;"I

Diagnostics - Proportion of patients waiting =6 weeks from referral - Audiology 2024-06 B4 8% Target 57-4%
.M_‘_l .u.

Diagnostics - Proportion of patients waiting <& weeks from referral - Echocardiography 2024-06 31.1% Target 43.5%
"/ o

Diagmostics - Proportion of patients waiting <6 weeks from referral - Meurophysiclogy peripheral 2024-06 85.5% Target o5 3%
I\-_.-'I —

Dizgmostics - Proportion of patients waiting <5 weeks from referral - Slesp studies 2024-06 H @ g5% Target EO 5%

Diagmostics - Proportion of patients waiting <6 weeks from referral - Urodynamics 2024-06 30.8% Target 36.8%
©

Diagnostics - Proportion of patients waitng <6 weeks from referral - Colonoscopy 2024-06 H. 45% Target T4.6%
. -~

Diagmostics - Proportion of patients waiting <5 weeks from referral - Flexi Sigmoidoscopy 2024-06 H 39.4% Target G420
L

Diagmostics - Proportion of patients waiting <6 weeks from referral - Cystoscopy 2024-06 76.3% Target So.1%
"H-u-/'l  —

Diagnostics - Proportion of patients waiting <5 weeks from referral - Gastroscopy 2024-06 '# T74% Target BO.1%
- Wt

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Operational Activity and Performance

Diagnostics (1) o
Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: Maximise diagnostic activity focused on patients of Factors impacting performance:

highest clinical priority. _ _ + Complexity of CDC programme delivery.

Target: Increase the percentage of patients that receive a » Workforce challenges across most imaging modalities and consequence of higher banding for CDC

diagnostic test within 6 weeks in line with the March 2025

mobile so seeing increased attrition of staff.
ambition of 95%. &

* Acute and cancer demand for CT and MRI.
\araticn Assurance * Aging equipment (MRl at York and SGH, CT3 at York) causing increased downtime.
k,'j E_: * Complex booking and administrative processes which adds to delays.
* Workforce challenges within Gastroenterology but recent recruitment successful.
Lakcst Aarth * Development of non-consultant workforce.
* Age-extension of bowel cancer screening programme demand.

Dlagnostics - PFroporton of patienis walting <& wesks from referral

SN o= a 2024-06 , \ - den - ,
. o . ? m ¥ O® ” e * Increase in outsourced work leading to longer reporting times due to lack of in-house reporting
a capacity.
63.7% Actions:
"""""""""""""""""""""""""""" Targes * All services now operational at Askham Bar CDC (CT, MRI, DEXA scans, Cardiorespiratory and
) ) . . GR.308 Phlebotomy).
The: Indlicator i werse than the target for the latest month and ks within the conbrol Bmits * Go live of new Selby CDC activity with completion of onboarding of all services by August 2024
The: labest mionttes value Fas improved from the proviods month, with a differerce of 4.3 (NOUS and Ca rdiOI’eSpil’atOI’y).
» 34 MRI scanner at York received external funding approval and business case approved at Executive
Committee.

* ECHO at York has completed demand and capacity and forecast that with additional 45 extra
patients per week delivered through the CDC, the backlog will be cleared by the end of August 2024.
Improvement plans for Scarborough being developed.

* Demand and Capacity work for all DMO01 diagnostics tests being completed during Q1&Q2 2024/25
as part of elective recovery plan.

Thiz space iz left intentionally blank * Urodynamics have developed a recovery plan to deliver by Q2 2024/25 including additional extra
contractual activity attracting ERF through the outpatient procedure tariff.

* Endoscopy insourcing continues with additional 10 lists per week to end of Q2 2024/25. They are
currently ahead of the improvement trajectory.

* HNY Diagnostic board presented productive partner report which indicates further area for
productivity improvements.

Reporting Month: Jun 2024
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PASS © HIT or MISS )| FAIL

Children & Young Persons

| [ - Children & Young Persons: RTT - Total Waiting List | * Children & Young Persons: RTT - Proportion of
incomplete pathways waiting less than 18 weeks
SPECIAL CAUSE * Children & Young Persons: RTT Waits ower 52 wesks

IMPROVEMENT for incomplets pathways

®©

r N S
[ 4  * Children & Young Persons: ED - Patients waiting over * Children & Young Persons: ED - Emergency Care
12 hours in department Standard [Tyoe 1 only)
COMMON
= CAUSE /
S NATURAL
= VARIATION
oc
S
. y . /
- . ", ra ,

SPECIAL CAUSE
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) ©
| v
M =




Children & Young Persons

Scorecard

Executive Owner: Claire Hansen

Metric Name

NHS|

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Operational Lead: Abolfazl Abdi (Acute)/Kim Hinton (Elective)

Variation Assurance | Target [ Baseline Target [

Value Baseline

Children & ¥Young Persons

Children & Young Persons

Children & Young Persons

Children & ¥Young Persons

Children & ¥Young Persons

: ED - Patients waiting over 12 hours in departrnent

ED - Emergency Care Standard (Type 1 only)

1 RTT - Total Waiting List

RTT - Proportion of incomplete pathways waitdng less than 18 weeks

- BTT ‘Waits over 52 weeks for incomplete pathways

2022-05

202205

202206

2022-05

202406

0 Target 3

O o5% Target B4

Q 4106.8 Bazeline 3787

6 O oz Target 70.6%
- O a Target 37
L™ '

Reporting Month: Jun 2024
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Children & Young Persons (1) Teaching Hospitals

NHS Foundation Trust

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: SPC1: To monitor waiting times in A&E. SPC2: To monitor Factors impacting performance:

long waits in A&E. R .

Target: SPC1: NHS Objective to improve A&E waiting times so that no Increased paediatric attendances across both of our Emergency Dep_)art_ments (EDs)

less than 78% of patients are seen within 4 hours by March 2025. compared to June 2023, The Trust saw an average of 15 more paediatric attendances per
SPC2: No paediatric patients should wait more than 12 hours. day throughout the month of June 2024, a rise of 22%.

* The children and young people waiting longer than 12 hours in the department were all
aged 16-17 years old and are being managed through an adult pathway with one patient
who was admitted having their wait impacted by the wait for an adult ward.

Children & Youwng Persons: ED - Emergency Care Standand [Typs 1

anly) L\_:‘

202406 Actions:
* Scoping improvement actions for children and young people with Family Health Care Group.

54%
595%
alun s wersi thas the vasgar for lalasl m and e [} contred lr
i el bt D improwad o prawsius h, weith a il 1.5
rsdne
Children & Young Persons: ED - Patents walting over 12 hours In
dopartrmient
I
2024-06

rdical : wersi Than the target lon tiw L hoand &

Lalasl valuie hi imprawad [ I pravacus manth, with & dil e 4.0
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KPIs — Operational Activity and Performance e

Children & Young Persons (2)

Executive Owner: Claire Hansen

Rationale: To measure and encourage compliance with recovery
milestones for the RTT waiting list. Waiting times matter to
patients.

Target: Aim to have 0 patients waiting more than 52 weeks by July
2024 (internal target).

Children & Young Persons: RTT Walts owver 52 wesks for Intomplete — -
il [
patfways =l L
Konih
-
2024-06
............................. el e ——————
. 37
L
[ ] .
b Lot L |
The indicator 5 worse than the tanget for the [atest month 2nd ks nod within the control Hmits
The ltest months value Fas deterlorated from the provicus manth, with 2 differcros of 2000

Thiz space is left intentionally blank

Teaching Hospitals
NHS Foundation Trust

Operational Lead: Kim Hinton

Factors impacting performance:

* The Trust did not deliver the trajectory for RTT52 weeks wait for patients aged under
eighteen with 37 against a revised internal trajectory of 29. The Trust is now seeking to
deliver zero CYP patients waiting over 52 weeks by the end of September 2024.

* Performance against Further, Faster cohorts. The latest Further, Faster data released by the
GIRFT Team in June shows the Trust as having the highest reduction (-90%, -342 patients) in
CYP RTT52 week waiters compared to all Trusts included in the Further, Faster cohorts one
and two over the last twelve months.

Actions:
* The Trust’s internal weekly Elective Recovery Meeting monitors and challenges
performance against the trajectory for RTT52 weeks wait for patients aged under eighteen.

* Reviewing option to run paediatric super Saturday Ear, Nose and Throat lists at the end of
July 2024 to support the reduction in a long waiters because of patient choice because of
school / exam periods.

* Children and Young People are a workstream within the 2024/25 elective recovery plan
with a focus on the following improvements:
* Increase outpatient capacity at Scarborough through the Scarborough right sizing
priorities.
* Strategy for day case surgery for children.
* Going further for children waiting times for surgery
* Stabilise community waiting lists.

Reporting Month: Jun 2024
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Percentage of Virtual Ward beds cccupisd
MNumber of District Mursing Contacts

Mumber of Selby CRT Contacts

Mumber of York CRT Contacts

Referrals to District Mursing Team

Mumber of people on waiting lists for CYP services
per system whao are waiting ower 52 wesks

HIT or MISS @][ FAIL
™ ™
Total Urgent Community Response |UCR) referrals * Number of open Virtual Ward beds
2-hour Urgent Community Response (UCR) care * Number of CYP (0-17 years) on community waiting
Raferrals lizts per systeam
Number of Adults [18+ years] on community waiting
lists per system
PN -
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York and Scarborough
Teaching Hospitals

NHS Foundation Trust

Executive Owner: Claire Hansen

Metric MName

Operational Lead: Abolfazl Abdi

Variation

Assurance | Target / Baseline

Value

Target /
Baseline

Number of open virtual Ward beds

percentzge of Virtual Ward beds cocupied

Community Responss Team (CAT] Referrals

Total Urgent Cormmunity Response (UCR) referrals

2-hour Urgent Community Response (UCR] care Referrals

2-hour Urgent Community Response (WCR] Compliancy %

Number of Adults {18+ years) on community waiting lists per system

Number of CYP (0-17 years) on oammunity waiting lists per system

Number of District Mursing Contacts

Wurmber of Selby CRT Contacts

Number of York CRT Contacts

refierrals to District Mursing Team

Number of people on waiting lists for CYP services per system who are waiting over 52 weeks

202206

2024-06

202206

2024-06

202406

2022-05

202406

2022-06

2022-06

202208

2022-06

2024-06

202206

@ 437.5

@ EE.3
l 70%
- | ]
("H: TEE.2
(T}
. S
©

L
1
[
[
[E1]

#F 726

21176.2

47443

Target

Target

Bazsline

Bazsline

Bazsling

Target

Bazsline

Bazsline

Bazsline

Bazsline

Bazsline

Bazzline

Target

500

483

L3E4

2253

217
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York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Executive Owner: Claire Hansen

Rationale: To monitor demand on Community services.
Target: No Target.

Mumb-er of cpen Virtual Ward beds L Pl

................................................ 2024-06
»-—a—a b n
40
33
or | betber than the tanget for the laest momth and |s not within the comno
alur Fas remained the same from the provious month, with 2 difference of Do
Fercentage of Vinual Ward beds oocupled
...........
B s
2024-06
50%
0%
o |5 weorsa than the tanget For the lates month and |5 within the contnod Bmits
25 imnprossed from the prewious month, with a dfieremos of 2.5

Operational Lead: Abolfazl Abdi

Factors impacting performance:
* Workforce challenges.
* Acute pressures.

Actions:

The trajectory for March 2024 was capacity for 33 patients on virtual wards, which we met. That target
is not changing in 2024-25, though there are ongoing discussions about whether this number should be
reduced to 28 because of the removal of 5 care home beds from the original plan.

Our York Frailty virtual ward expanded last month and in July it will be fully technology-enabled
through the new system Inhealthcare which we procured with externally awarded funds at the end of
last financial year.

Our Heart Failure virtual ward is considering how it could expand its remit and support an in-reach
service into Emergency Departments; any recommendations that come from this planning work would
likely require additional investment.

Vascular Virtual Ward remains open for suitable patients who are awaiting callback for scans who can
wait at home. Utilisation varies based on the number of patients meeting the criteria. A new vascular
imaging unit is due to open over winter; it may be the case that this additional capacity reduces the
length of stay for patients on the vascular virtual ward and therefore reduces the requirement for
capacity and/or utilisation.

Cystic Fibrosis: This is the newest of the virtual wards to open on CPD and after a trial period there is
evidence to reduce capacity. The team are seeing benefits to using the virtual ward, however there are
very rarely more than 2-3 patients with Cystic Fibrosis in our acute care at any one time, so the
capacity on the virtual ward should reflect that.
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York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor demand on Community services. Factors impacting performance:

Target: SPC1: No target. SPC2: no more than 1,056 by end of + SPC1: Referrals to York Community Response Team and Urgent Community Response was

March 2025 as per activity planning submission. consistent with previous months in May 2024 remaining near the upper control limit. The continued

development of the Frailty Crisis Hub will likely have further impact on referrals with the YAS
pathway developments. There is continued demand for hospital discharge support approx. 60 % of
all referrals. The additional resource for York Place Discharge to Assess bridging will provide little
— impact on type and complexity of the rehab and reablement referrals. To manage the competing
b demands community teams flex capacity to provide a responsive service where they can, however
with continued growth and no further investment to meet this demand it will become challenging.

Community Response Team (CRT] Reforraks

2024-06 » SPC2: Continuing increase in demand and static funded current capacity resulting in increasing
4 s waiting times.
. 200
* Y & Easclne Actions:
Ry 437.9 * SPC1: There is ongoing conversations with the South Hambleton and Ryedale and Selby Primary
T Care Networks re the UCR model and creating better integration with primary care to ensure better
o 5 abowe the base] Ine o tie latest month and s nat within the contro equity ofservice
5 walue has deterlorabed trom the presious month, with a dfcrence of 320 ’
S — * Additional therapy resource has been funded by NYCC place to support step down beds and IPU
M U B o et | For CYF services Syabes H
kel “‘°'lr‘:“:;'I‘:n":‘:__:rrsz‘wﬁ::s"“ Pr S e flow in the Selby area only.
* SPC1: Continue to monitor the demand and capacity of both the Selby and the York teams.
2024-06 * SPC2: Community Children and Young People Speech and Language Therapy have a detailed
o improvement plan including the implementation of a Request for Helpline Service, re-triage of long
" 917 waiters, development of training and resources and group interventions.
572 * SPC2: Community Children and Young People Occupational Therapy service are implementing a

‘let’s make sense together’ project with several support resources for children with sensory needs
which equates to 50% of longest waiters.

oo & batier than the target for the latest month and |5 within the controd lenies

a5 improwed from the peewiouws month, with a dficrenos of 3.0
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HIGH IMPROVEMENT
IMPROVEMENT
NEUTRAL
CONCERN
HIGH CONCERN

ASSURANCE

PASS Q) HIT or MISS ~) | FAIL

a2 B

Summary MATRIX 1 of 2

Quality and Safety

Inpatient Acquired Pressurs Ulcers

SPECIAL CAUSE Medication incidents per thousand bed days

Patient Safety Incidents per thousand Bad Days
IMPROVEMENT * Harmful Incidents per thousand bed days

@ * Mumber of Serious Incidents Reportad

! Y Total Number of Trust Onset MSSA Bacteraemias __
Total Number of Trust Onset MR5A Bacteraemias bl
Total Number of Trust Onset C. difficile Infections
COMMON Total Mumber of Trust Onset E. coli Bactersemias
Total Mumber of Trust Cnset Klebsiellz Bactersemias

CAUSE "r * Total Mumber of Trust Onset Pseudomonas

NATURAL Asruginosa Bacterasmias
VARIATION * Pressure Ulcers per thousand Bed Days

* Al Patient Falls

Patiznt Fzlls per thousand Bed Days
Percentage of Patient Safety Incidents with
Moderate or Above Harm
* Trust Duty of Candour [Stage 1)
* Trust Duty of Candour [Stage 2)
Trust Duty of Candour [Stage 3)
Total Mumber of Mever Events Reported

* In-Hoszpitzl Deaths

*  Monthly SHMI

* Monthly HSWR J L

=
Q
<
<
>
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COMCERN
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Quality & Safety NHS

York and Scarborough
Scorecard (1) Teaching Hospitals

NHS Foundation Trust

Executive Owner: Dawn Parkes Operational Lead: Sue Peckitt
Metric Mame Variation Assurance | Target f Baseline
Value
Total Humber of Trust Onset MSSA Bacterzemias 2024-06 5 Target ]
Total Mumber of Trust Onset MRSA Bacterasmias 2024-06 a Target 1
Total Humber of Trust Onset C. difficile Infections 2024-06 — : g Target 14
Total Humber of Trust Onset E. coli Bacteraemias 2024-06 —~ - 1z Target 20
Total Humber of Trust Onset Klebsiella Bacterasmias 2024-06 — | Target 5
Total Humber of Trust Onset Pseudomonas Asruginoss Bacteraemias 2024-06 2 Target 5
Inpatient Acquired Pressurs Ulcers 2024-06 @ 133 Bazslineg 123
1
Pressure Ulcers per thousand Bed Days 2024-06 - 4 Bazsline 3.E
&ll patient Fallz 2024-06 ~ — 247 Bazeline 253
Pafient Falls per thouzand Bed Days 2024-06 = Target 5.7
Medication inddents per thousand bed days 2024-06 . ": g Bazsline 4.6

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Quality & Safety

Teaching Hospitals
Q&S ( 1) NHS F?)undatit?n Trust
Executive Owner: Dawn Parkes Operational Lead: Sue Peckitt
Rationale: To drive reduction in avoidable health care associated Factors impacting performance:
infection, facilitate patient safety and improve patient outcomes * MSSA bacteraemia breached the internally set target of 5 cases with 9 cases recorded in June, 5 cases
Target: National targets for 2024/25 not yet set, working on attributed to York Hospital, 4 attributed to Scarborough Hospital. The Trust is 9 cases over the year to date
2023/24 threshold — 1 for all mandatory surveillance organisms. target.

* 1 MRSA bacteraemia reported in June against a zero target. This takes the Trust to 3 MRSA cases for 2024/25

* Clostridioides difficile breached the monthly target in June by 6 cases. Of the 15 cases 7 were attributed to
York Hospital, 6 attributed to Scarborough Hospital, 2 attributed to community hospital sites. The Trust is 18
cases over the year to date target.

* Whilst not directly related to performance Scarborough Hospital saw significant impact from outbreaks of
Norovirus in May/June with 6 wards affected which were either fully closed or partially closed as a control
measure. A daily outbreak meeting was held during the outbreak and clear management plan was in place

Total Mumber of Trust Onset MS5A Bacteraemias

2024-06

s Actions:

_ — o * A postinfection review of the June MRSA case has been undertaken, whilst the source of infection cannot be

"""" B " A - B - determined improvement lessons have been identifies and being implemented by the care group.
1 * All MSSA bacteraemia undergo a review using a PSIRF approach, learning identified improvement needed with
5 hand hygiene compliance, IV cannula documentation, ANTT compliance
¢ i ot s ARk . e U s, v e 5wt it b * Internal audit of Cannula Management Action plan in progress which addresses ANTT and IV cannula
e i s datacicnaad i N ) [, documentation, peripheral intravenous cannula devices guideline has been updated and approved via IPSAG,

to be uploaded on staff room.

Varia — * Clostridioides difficile cases are reviewed using PSIRF approach, learning identified inappropriate antibiotic

Total Number of Trust Onset C. difficle Infections prescribing, delay in isolation, need for improved communication during handover and with Microbiology
regarding treatment advice, improvements required for Hand Hygiene, commode cleanliness and completion
of Bristol Stool Chat. Learning being addressed via the Care Group.

*  Working with Care Groups to introduce Care Group Infection Prevention and Control Groups from July. Term

2024-06 of reference have been drafted and presented to IPSAG for approval
P S —— y
L e e T 14
9
I s Wi rd Usan the aget for e lelesl moer 2 e werthe L Canl I
marnthi 1 an msgeovad [i PN filMieran: 1.0

Reporting Month: Jun 2024
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York and Scarborough
Scorecard (2) Teaching Hospitals

NHS Foundation Trust

Quality & Safety

Executive Owner: Adele Coulthard Operational Lead: Dan Palmer
Metric Mame Variation Assurance | Target f Baseline Target [
Value Baseline
Pafient Safety Incidents per thousand Bed Days 2024-06 P 50 Bazeline 40.7
L™
Harrmful Incidents per thousand bed days 2024-05 N ": 17 Bazeline 14.8
1
Percentzge of Patient Safety Incidents with Moderate or Above Harm 2024-06 3% Bazsline 4.2%
Trust Duty of Candour {Stage 1) 2024-D6 — - 3% Baseline 29.9%
Trust Duty of Candour {Stage 2] 2024-06 — 21% Eazeline 22.5%
Trust Duty of Candour {Stage 3] 2024-06 21% Bazsline 84.4%
Nurnber of sericus Incidents Reported 2024-05 @ g Bazeline 1
1
Total Number of Mever Events Reported 2024-05 - a0 Target o
In-Hospital Deaths 2024-06 —~ — 201 Bazsline 1E3
Juarterly SHMI 2023-12 100 Target 88.8
Manthly SHKI 2024-D1 100 Target 0.5
Quarterly HSMR 2024-03 100 Target 11z.6
nMaonthly HSME 2024-03 100 Target 103

Reporting Month: Jun 2024
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York and Scarborough

KPIs — Quality & Safety

Q&s (2) R
Executive Owner: Adele Coulthard Operational Lead: Dan Palmer
Rationale: Rationale to be inserted by leads Factors impacting performance:

Target: Target to be inserted by leads

With the move to DCIQ, there have been issues with the new system bedding into business as usual.
These issues are known about and are addressed through regular discussions with the system provider
and with staff using the system. The previous figures show that even with concerns being raised across
the organisation, the completion of incidents has not dropped as a result and has been consistent for 8

bon  Assurn
Harrnful Incldesis per thowusand bed days |,LL':. months.
tatest Wt *  The numbers of reported incidents remain within levels of normal variation.
_______________________________________________ *  Workis now completed on improving the Datix reporting form to make this easier for staff to
2024-06 complete and load.
""" . Use of the system is constantly monitored and any operational issues are discussed with the
- . BN 14.8 system provider.
L
Y & Bazcine
¥ 17 It unclear as to where this data is pulled from. The below data pulled from Datix shows reporting is along
B the mean with natural peaks and troughs dependant on A/L, Sickness, season etc.
The: indicator & bokors the: Daseding Tor the lsbest micnth and B withim the control lmies.
The labest monihs value Fas deteriorabed from the previows month, with a dficrence of 1.2 Incident Reporting June 2018 - Jun 2024
Varizbion  Assurance
Percentage of Patient Satety Incidemts with Moderate or Abode
Harm =000
1500
L armn
202406 o
hae 500
... ]
s .y 4.,2% )
™ - Brariee
"""""""""""""""""""""""""""" 3%
— ncidents Reported eean ucCL LCL
Thee: Indicabor & akx basadl na doer -t labest mrcinkh and ks wathin e comre |imies. . . . .
e e e s e e e The trend of moderate harms and above will continue to be monitored. However, in PSIRF the low and no
The: [afesk mankhs \alue bas detarionatad fmm the previous moth, wiin 3 dilescnes of 0.5 harms have equal importance as these will reduce potential future serious harm

Reporting Month: Jun 2024
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Summary MATRIX 2 of 2

NEUTRAL
Quality and Safety i conce
ASSURANCE
PASS @ HIT or MISS ~) || FAIL =)
Fa '.\\I _.-" \.'l ..' - - -.-I
* Intrapartum Stillbirths
SPECIAL CAUSE
IMPROVEMEMNT
b A y - AN
~, A . ™
' [* Friends and Family Test - Trust i ( * Trust Complaints | * Friends and Family Test - Trust ED' Recommend %
Maternity Recommend % * Meedlestick Injury or Sharps Incident
* Staff Slips, Trips and Falls
COMMON * RIDDOR
- =N o i
> CALSE .|" ) .:rtl_p_rt.Jr"_:rcll I.'.||:;_hs,”:|-_r .
o arly neonatzl deaths [0-7 days)
= NATURAL * PPH = 1.5L as % of all women - York
< VARIATION * PPH > 15L as % of all women - Scarborough
oc
<
>
/N - . v P vy
- o T, ™ R
* Friends and Family Test - Trust ' * Obstetrics and Gynaecology: Serious Incidents
Inpatient Recommend % *  Obstetrics and Gynaecology: Moderate Incidents
SPECIAL CAUSE
COMCERN
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Quality & Safety

Scorecard (3)

Executive Owner: Dawn Parkes

Metric Mame

NHS|

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Operational Lead: Tara Filby/ Sacha Wells-Munro

Variation

Assurance | Target f Baseline

Friends and Family Test - Trust ED Recommend %

Friends and Family Test - Trust Inpatient Recommend %

Friends and Family Test - Trust Maternity Recommend %

Trust Complaints

Meedlestick Injury or Sharps Incdent

5taff Slips, Trips and Falls

RIDDCR

Antepartum Stillbirths

Intrapartum Stillbirths

Early neonatzl deaths (0-7 days)

PPH =1.5L as % of all women - vork

PPH = 1.5L 3z % of all women - Scarborough

Obstetrics and Gynaecology: Serious Incidents

Obstetrics and Gynaecology: Moderzate Incidents

Reporting Month: Jun 2024

2024-05

2024-05

2024-05

2024-06

2024-06

20z4-05

2024-05

2024-05

2024-05

202&-05

202405

2024-05

2024-06

2024-05

Value
E 90%
O =Lk
O 90%
78
15
4
i
0B
o
: 09
5.2%
2.3%
1]
— 10.6

Target /
Baseline

Target 71.7%

Target 01.3%

Target =l
Bassling =
Bassling 20
Bassling a4
Bassling 3
Bzssling 0
Bassling o
Bassling 1
Bassline 3.2%
Bzssling 3.2%
Bassling 1
Bassling 7
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York and Scarborough
Q&S (3) Teaching Hospitals

NHS Foundation Trust

KPIs — Quality & Safety

Executive Owner: Dawn Parkes/Karen Stone Operational Lead: Tara Filby

Rationale: Rationale to be inserted by leads. Factors impacting performance: The number of new complaints remains high and is almost three times the
Target: Target to be inserted by leads. average pre pandemic. In the month of May, 12% new complaints related to the Emergency Department at York
Hospital. Unsurprisingly the majority of complaints relate to delayed treatment across services but complaints
about staff attitude and poor communication also remain high.
As at 04/06/24 194 complaints remain open, of which 57 are overdue and 28 due in the next 10 days.

Variation Assurance Actions: the majority of complaints within the Emergency Department at York Hospital are themed around long
Friends and Family Test - Trust ED Recommend % =) waits, with some featuring lack of access to food and drink. The Launch of the OCS in July is streaming a high
& proportion of patients away from ED, the effect of this is the waiting times reducing and hopefully this will really

help to reduce complaints and concerns. Staff are allocated to the waiting room to ensure drinks and light
refreshment are offered safely. Catering staff have met with the ED Matron and hot meals are also provided to
------------------------------------------------ 2024-05 patients being cared for in cubicles where appropriate at lunchtime and in the evening. Drinks stations are
Vil available near the waiting room and majors cubicles for ease of access.

71.7% . . .
In terms of the numbers open and overdue, because of the increased number of complaints, it means
Target Investigating Officers have multiple complaints to handle and coupled with the operational demand are
S0e4 struggling to meet deadlines- the governance team are trying to provide as much support as possible and in
Thet Indicstor is warse than the target for the ltest manth and lswithin the contrel Smits medicine specifically the formal response times remain at 71% in target timeframe. In terms of PALS very poor
The batest mcmbhes st bas lrpwova frmm Ehe oreviaus month, with 3 dhilerence of G performance at 41%, the medicine care group are actively pursuing ways of changing concern management,
reviewing the allocation of the concerns and working in collaboration with the Patient Experience Team.
Trust Complaints The Head of Patient Experience is working with the Head of Nursing for Urgent and Emergency Care to explore
how to promote increased uptake of FFT within the Emergency Departments, including the potential use of
. volunteers.
oL IO
2024-06
Wailue
|
8 L] ] 52
w - - - bl Bl
73
Tz Imedica o i oot basallng dor the ket mcnth and I wWithim e comr limes
Tz lanest mecnthis value Fas Improwsd from the presious month, with a dfieronos of 19.0

Reporting Month: Jun 2024
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Summary MATRIX 1 of 3

Maternity Scarborough

PASS
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| b= Bookings - Scarborouzh
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VARIATION
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SPECIAL CAUSE
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\L" * Bookings 213 weeks (exc transfers etc ) -
Scarborouzh
* Births - Scarborough
* Mo. of women delivered - Scarborough
* Women affected by suspension - Scarborough
* Community midwife called in to unit - Scarborough
* Maternity Unit Closure - Scarborough
* SCBU at capacity - Scarborough
* SCBU at capacity of intensive care cots - Scarborough
* SCBU mo of babies affected - Scarborough
* 1to 1 care in Labour - Scarborough
. * LW Co-ordinator supernumerary % - Scarborough
S

HIGH IMPROVEMENT
IMPROVEMENT
NEUTRAL
CONCERN
HIGH CONCERN

ASSURANCE
Q) HIT or MISS ~

FAIL <)
Bookings <10 weeks - Scarborough
Planned homebirths - Scarborough
Homebirth service suzpended - Scarborough
Anaesthetic cover on LW - Scarborough
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York and Scarborough
Scorecard (1) Teaching Hospitals

NHS Foundation Trust

Maternity Scarborough

Executive Owner: Dawn Parkes Operational Lead: Sascha Wells-Munro
Metric Mame Variation Assurance | Target / Baseline Target /
Value Baseline

Bookings - Scarborough 2024-05 .-""._ " 165 Target 109
Bookings <10 weeks - Scarborough 2024-05 @ =10 Target G2.4%
Bookings 213 weeks {exc transfers etc.] - Scarborough 2024-05 - ' 10% Target 11%
Births - scarborough 2024-05 = ' 113 Target 108
No. of women delivered - Scarborough 202405 - 112 Target io7
Planned homehirths - Scarborough 2024-05 O 21% Target 0.9%
Homebirth service suspended - Scarborough 2024-05 — o 3 Target 17
Wiomen affected by suspension - Scarborough 2024-05 a Target o
Community midwife called in to unit - Scarborough 2024-05 S Target i}
Maternity Unit Closure - Scarboraugh 2024-04 a Target i}
SCBU at capacity - Scarborough 2024-04 1.2 Baz=ling o
SCBU 3t capacity of intensive care cots - Scarborough 20z24-04 5.4 Bazsling 1
SCBU no of babies affected - Scarborough 2024-04 N a Target o
1 to 1 care in Labour - Scarboraugh 2024-05 — 5 100% Target 100%
LMW Co-ordinator supernumerary % - Scarborough 2024-04 - = ' 100% Target D6 6%
Angesthetic cower on LYW - Scarborough 2024-05 = @ 10 Target 5

Reporting Month: Jun 2024




HIGH IMPROVEMENT

Summary MATRIX 2 of 3

NEUTRAL
CONCERN

Maternity Scarborough HIGH CONCERN

ASSURANCE
PASS @ | HIT or MISS ~) | FAIL <)
— ~ . S
* HSIB casas - Scarborough
SPECIAL CAUSE
IMPROVEMEMNT
I'., b .,.-'I A . g
% Assisted Vaginal Births - /% Normal Births - Scarborough d ™
Scarborough * /S Births - Scarborough
* Intrapartum Stillbirths - * Elective caesarsan - Scarborough
COMMON Scarborough * Emergency cassarean - Scarborough
* Induction of labour - Scarborough
CAUSE / * HDU on LW - Scarborough
MATURAL * BBA - Scarborough
VARIATION * Meonatal Death - Scarborough

* Antepartum Stillbirth - Scarborough
* Cold babies - Scarborough
* Preterm birth rate =37 weeks - Scarborough

=
Q
<
<
>

* Preterm birth rate =34 weeks - Scarborough
* Preterm birth rate <28 weeks - Scarborough

SPECIAL CAUSE
CONCERN
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York and Scarborough
Scorecard (2) Teaching Hospitals

NHS Foundation Trust

Maternity Scarborough

Executive Owner: Dawn Parkes Operational Lead: Sascha Wells-Munro
Metric Name Variation Assurance | Target / Baseline Target J
Value Baseline
Mormal Births - Scarborough 2024-05 57% Target S0%
Azsisted Waginal Girths - scarborocugh 2024-05 O 12.4% Target 5.3
/5 Births - Scarborough 2024-05 40.9% Baz=line 41.7%
Elective caesarezn - Scarborough 2024-05 . 19.4% Bazsline 10.4%
Emergency caesarean - Scarborough 2024-05 ~ . 21.4% Bazsline 22.2%
Induction of labour - Scarborough 2024-05 45.2% Baz=line 42 5%
HOU on LMW - Scarborough 2024-04 : 5 Target ]
BEA - Scarborough 2024-05 2z Target 1
HSIE cases - Scarborough 2024-04 @ a Target ]
L
Me=onatal Death - Scarborough 2024-05 a Target ]
Antepartum stllbirth - scarborough 2024-05 o Target o
Intrapartum Sgllbirths - scarborough 2024-05 O a Target o
Cold babies - scarborough 2024-04 ~ 1 Target o
Preterm birth rate <37 weeks - scarborough 2024-05 — 7 T Target 5.6%
Pre