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York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
29 March 2023

Minutes of the Public Board of Directors meeting held on Wednesday 29 March 2023 in
the Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9:15am and concluded at 12:30pm.

Members present:

Non-executive Directors
Alan Downey (Chair)
Lynne Mellor

Jim Dillon

Denise McConnell
Lorraine Boyd

Steve Holmberg
Jenny McAleese

Stakeholder Non-Executive Director
e Matt Morgan

Associate Non-executive Director
e Ashley Clay

Executive Directors

Simon Morritt, Chief Executive

Andrew Bertram, Deputy Chief Executive/Finance Director

Heather McNair, Chief Nurse

Polly McMeekin, Director of Workforce and Organisational Development
James Hawkins, Chief Digital Information Officer

Karen Stone, Medical Director

Corporate Directors
None

In Attendance:
e Mike Taylor, Associate Director of Corporate Governance
e Cheryl Gaynor, Corporate Governance Manager

Observers:
There were no observers at the meeting

The Chair welcomed everyone to the meeting.



160 22/23  Apologies for absence
Apologies received from:

e Melanie Liley, Interim Chief Operating Officer, Kim Hinton deputising
e Lucy Brown, Corporate Director of Communications

161 22/23 Declaration of Interests
There were no declarations of interest to note.

162 22/23  Minutes of the meeting held on 22 February 2023
The Board approved the minutes of the meeting held on 22 February 2023 as an accurate
record of the meeting.

163 22/23  Matters arising from the minutes
The Board noted the outstanding actions which were on track or in progress. Of note:

Action 145 — Director of Workforce and Organisational Developed has drafted a report to
be presented to the Executive Committee initially which describes a proposal for a
reasonable adjustment policy as one of the outcomes of the patient story. The Executive
Committee 3" May meeting and to subsequently be updated to May Board.

Action 147 — The Board were assured this was in progress for a future Board meeting.

Action 148 — A fixed term position was advertised and interviews were due to take place
51 April.

164 22/23  Patient Story

Jacqueline Felber attended the Board meeting, accompanied by Sarah Ayre, Deputy Head
of Midwifery, and presented her experience when she gave birth to her first baby in early
2021 at York Hospital.

Jacqueline detailed a negative experience of pregnancy support and maternity services
from about 24 weeks pregnant through to when she and her baby were discharged.
There were themes in Jacqueline’s experience of being let down by the staff, bullied,
dismissed and the systemic issues and pressures influencing staff's behaviour and their
language towards her. It was acknowledged that it had taken courage to recall her
experience in detail and wasn’t easy to write. Jacqueline’s account also provided balance,
acknowledging and praising the staff who she felt were ‘good’ and identified the
characteristics that made those staff good.

Jacqueline explained that her negative experience was because of systemic issues in the
NHS and the Trust and was quick to point out that her complaint was not about specific
individuals, but more the poor interactions she, her partner and baby had with staff.

Key points in the experience highlighted:

1. From the outset, an insistence to label Jacqueline as ‘risky’ because of her age, and
inherited conditions.

2. Language around weight, belittling, rude, sarcastic.

3. Informing her of still birth statistics related to age uninvited.



4. Scaremongering, wearing her down, reducing her confidence that she could cope
with the birth that lay ahead.

5. “This person | wanted to complain about was the one | had to rely on” — illustrates
how disempowered Jacqueline felt.

6. “The NHS is so worried about the worst, and how the worst would impact the NHS,
that it doesn’t let you be your best. | and my baby were fine until the NHS broke us.”

After some reflection over a considerable period, and the debrief session following the
birth, and motivated by a want for something positive to come from their negative
experience, Jacqueline and her partner offered to do some volunteering and to fundraise
for blankets (alternative to a heat lamp for jaundice). These offers were met with rude,
dismissive comments, and turned down, “The Trust doesn’t use the blankets. What if the
Trust can’t afford to buy more of these blankets.” It was after this response that Jacqueline
was moved to raise a complaint.

A review/debrief, with Jacqueline, was carried out a few months following the birth (2021),
and then a further telephone discussion with a matron a few months later. Jacqueline
contacted PALS in June 2022 and raised a formal complaint in December. Sarah Ayre was
the investigating officer and in contact with Jacqueline about her experience. Sarah had a
discussion with Jacqueline, and they are discussing how Sarah could support Jacqueline
to voice her concerns and talk of her experience, which needed to be heard, as it
contributed to both quality and service improvements that needed to be made in Maternity
services at York.

Sarah had also invited Jacqueline to join the Maternity Voices Partnership (MVP) in
Scarborough, which she was happy to do. Sarah’s also suggested that they work together
on looking at and revising and improving induction for women and birthing people.

The Board had a detailed discussion around common themes emerging from the story and
the staff culture and behaviour and its consequential impact on patients. It was suggested
that the patient experience stories could be captured through video or audio and shared
with staff through various platforms but acknowledging that all relevant information
governance was to be considered. It was also acknowledged that the Board would
reinstate its session on culture in the organisation as another outcome of the discussion.

The Board thanked Jacqueline for sharing her story and apologised for the experience she
described. They gave assurance that she had been listened to and that the Trust would
act on this.

165 22/23  Chief Executive’s Update
The Chief Executive presented his report to the Board and highlighted some key areas:

NHS staff survey

Industrial action

NHS pay offer

Moving to a single electronic maternity healthcare record
Elective Recovery

Annual operational and financial planning for 2023-24
York Joint Health and Wellbeing Board strategy

The Board touched on the Trust Priorities Report (TPR) and agreed that a further Board
development session was required.



Action - Associate Director or Corporate Governance to arrange a further TPR
session for the Board.

166 22/23 Risk Management update — Corporate Risk Register
The Board received and noted the Trust’s current Corporate Risk Register following review
at the March Risk Committee.

The Board discussed non-executive director representation on the Risk Committee which
currently comprised of Executive Directors, Associate Chief Operating Officers and the
Associate Director of Corporate Governance. It was agreed that this would be discussed
and picked up offline.

It was notably good to see movement and trend charts that can illustrate any movement in
risks over a period of time (12 months). It was agreed that this would be actioned and
included in reporting going forwards.

Concern was raised in relation to the silo of risks in relation to the Assurance Committee’s
structure, for example there were some risks that were attached to the Chief Operating
Officer but would not be presented to the Quality and Safety Assurance Committee due to
this and some aspects would require oversight from more than one Committee. It was
agreed that there was a need to consider how the committee are structured to address
this.

Action — Associate Director of Corporate Governance to address the risk reporting
to the Assurance Committees.

167 22/23  Trust Priorities Report: Our People
The Director of Workforce and Organisational Development presented monthly update on
workforce recovery detailing its four components agreed through the operational plan:

Culture Change

Working Life — (Fix the basics)
Recruitment

Workforce Planning

The Board noted the update.

168 22/23  Staff Survey Results

Jenny Flinton, Head of Employee Relations & Engagement attending the Board meeting
and presented on the staff survey results for 2022 (presentation enclosed), describing
some of the key points of the outcome:

e The national peer averages in this report compare us against the 124 Acute / Acute &
Community Trusts in England.

e These results exclude YTHFM as their results are not reported nationally.

e The results are categorised by the seven elements of the NHS People Promise, and
the two themes of ‘Staff Engagement’ and ‘Morale’.

e The Trust response rate to the survey increased from 40% in 2021 to 43% in 2022 and
is now just below our peer average of 44%.

e The People Promise elements ‘We are always learning’, ‘We work flexibly’ and ‘We
are a team’ improved in 2022.



e The elements ‘We are recognised and rewarded’, “‘We each have a voice that counts’,
and ‘We are safe and healthy’ remain unchanged.

e The element ‘We are compassionate and inclusive’, plus the themes of ‘Staff
Engagement’ and ‘Morale’ all deteriorated.

e Compared to our peer group average only ‘We work flexibly’ is above; ‘We are
recognised and rewarded’, We are always learning’ and ‘We are a team’ match the
average; the rest are below average.

o ‘Staff Engagement’ is the only theme or element that varied by more than 0.2 when
compared to our peers (we are 0.3 below average). Within that theme ‘Advocacy’ is
0.7 below the peer group average.

o

Board Presentation -
Staff Survey Results 2!

The Board had a detailed discussion around the result of the survey, questioning the
action planning process and how this was being communicated, acknowledging that staff
would respond if they can see something is being done as a result of the survey outcome.

The Board shared disappointment in the results and acknowledged greater need to
consider what the Trust’s strategy was and the values and behaviours framework and
consequently how those are embedded into the organisation.

Following a discussion around next steps, the Board agreed that another series of
transactional interventions was not going to support any improvement. The Board agreed
to an offline discussion around an appropriate time to hold a Board discussion (ideally as
soon as possible) on what was going to support the Trust with something different to what
has been tried previously which was more than a series of transactional interventions but
recognising that there may be cost implications to consider as an outcome.

169 22/23  Gender Pay Gap Report

Virginia Golding, Head of Equality, Divesity and Inclusion (EDI) and WRES Expert and
Amara Ashraf, Workforce Systems Manager attended the meeting to present the report.
The Board noted that the Trust’'s Gender Pay Gap had reduced since 2022 but there were
areas of focus that were causing the main disparities. These were at:

e AFC bands 1, 8a, 8b, 8c and VSM
e Bonus pay for consultants
e Core trainees and Trust doctors and dentists

The Board noted the Agenda for Change Staff Headcount figure noted in the report for
2022 (73802) required updating before publication of the report on the Trust website.

The Board requested that data be seen earlier as it was a concern that data reported was
a year out. It was suggested that 2023 snapshot data be shared with the Board ideally
May /June. It was agreed that date reporting timetables would be discussed to agree
appropriate delivery to the Board ensuring earlier sighting of the data was available in
future.

170 22/23  Nurse Staffing Report



The Board received the nurse staffing report and noted how the Trust had responded to
provide the safest and effective nurse staffing levels during December 2022 and January
2023. The Board were assured that the nursing establishments had been reviewed
utilising best practice guidance and the arrangements for daily monitoring of patient safety
and quality risks in relation to the workforce were in place.

There were no challenges or comments on the report.

171 22/23  People and Culture Assurance Committee
The Board received and noted the January minutes and March escalation report of its
People and Culture Assurance Committee.

There were no challenges or comments of note.

172 22/23  Trust Priorities Report: Quality and Safety
The Board received the monthly update relating to quality and safety.

There were no challenges or comments of note.

173 22/23 CQC Update

Heather McNair presented the report and provided the Board with an update position in
relation to the actions being taken in the Trust to address the CQC regulatory conditions.
Heather advised that the CQC had lifted the Section 29A warning notices that were in
place for York Medicine and Scarborough Emergency department. The section 31
conditions of registration remained in place for Maternity and the Emergency Departments
(mental health risk assessments). The Board acknowledged that the CQC had requested
an assurance report in relation to the Mental Health Risk assessments, to enable them to
consider removal of the condition. The Trust continued to submit assurance reports to the
CQC each month in response to the Section 31 warning notice for Maternity.

The Board acknowledged that the lifting of Section 29A provided some positive assurance
and marked some improvement.

174 22/23 Ockenden Report Update
The Board received the report and noted:

e Working towards a single maternity improvement plan which addresses the three main
national maternity services priorities alongside the CQC KLOEs. The single
improvement plan will also prioritise the actions on going by the service to address the
areas identified by the CQC inspections in October and November 2022 communicated
via the section 31 letter received in November 2022, as requiring immediate
improvement action. The single improvement plan has received additional support from
the NHS England regional maternity team and is overseen by the Maternity
Transformation Programme Board.

e A Strategic Improvement Director as of February 2023 is also now in post and
supporting with the creation of a single focused well led and well-resourced
improvement plan.

e The workforce and leadership review of the future requirements of the midwifery
structure needed to support the aim of the service by embedding the objectives of the
single improvement plan continued.



The Board noted that following the CQC visits the Trust had responded to identified
improvement requirements to its maternity and emergency services at additional cost. To
date this amounted to £370k which was contributing to the overall adverse financial
position.

A lot of external support had been embraced by the teams and have gained a lot from that.
It was questioned how widely the information on progress had been shared with staff and
although there is a monthly update sent to maternity staff from Non-executive Director
Lorraine Boyd, the Board suggested the Director of Communications considers a wider
communication method to share the monthly update on the services.

175 22/23  Quality and Safety Assurance Committee
The Board received and noted the February minutes and March escalation report of its
Quiality and Safety Assurance Committee.

The Board discussed remaining an outlier for Hospital Acquired Infections and questioned
whether there needs to be an acceptance of the level of HPV that there is or could there
be more done to improve. The Board acknowledged a session on IPC had been planned
for the Board and agreed to invite Damian Mawer, Specialty Registrar in Infectious
Diseases and Medical Microbiology (who had previously presented on IPC) back to
present a broader ranging discussion on Infection Prevention but requiring input from other
areas to determine how to manage this risk.

176 22/23  Trust Priorities Report: Elective Recovery and Acute Flow
Kim Hinton, Deputy Chief Operating Officer presented the report, highlighting:

e Animproved end of March position for 78 weeks compared to the trajectory of 397

e Remained off trajectory for the number of patients waiting over 62 days on a Cancer
pathway, at 219 against a target of 128 for February, this was an improved position
and represents a reduction of 116 patients compared to the end of January 2023

e Submitted the first iteration of the activity and performance plan.

e The level of activity identified to date equated to circa 104% of 19-20 activity levels
which contributed to the overall target of achieving 109% of 19-20 activity that had
been requested of the ICB.

177 22/23  Digital, Performance and Finance Assurance Committee

The Board received and noted the February minutes and March escalation report of its
Digital, Performance and Finance Assurance Committee, highlighting the concern around
RTT.

The Board noted the discussion around Electronic Patient Records and key to the success
of deployment and adoption was to move to a paperless strategy which the Board were
asked to support. The Board were asked to review and discuss the current ‘paper light
strategy’ and lead the way on e.g. the process, system, culture change needed for
adoption of a paper light strategy across the Trust. It was suggested and agreed that this
becomes part of the strategic mix when considering both the priorities and long-term
strategy for the Trust. The Board agreed to hold a session on 5-year strategy planning.

Action - Associate Director of Corporate Governance to arrange a Board Priorities
and 5-year Strategy Planning session.



178 22/23  Finance Update

Andrew Bertram presented the report and update the Board on the income and
expenditure position. He advised that there was an actual adjusted deficit of £2.3m
against a planned deficit of £0.1m for February. The Board noted that the Trust was £2.2m
adversely adrift of plan which represented an improvement of the position reported in prior
months. The largest adverse variance related to pay at £15.1m. Premium rate pressures
linked to vacancies and high sickness levels are continuing to contribute to the adverse
position. Andrew highlighted that funding had been confirmed for the unfunded pay award
and this was now factored into the reported position. Whereas previously the position was
impacted by the cost of the unfunded mobile CT scanner (E1.4m in a full year) that the
Board agreed to continue to support because of the safety impact associated with our
diagnostic waiting times. The Board noted that the Trust was to receive funding from the
Humber and North Yorkshire Integrated Care Board (ICB) to cover this, and this was now
factored into the reported position. As previously noted, following the CQC visits the Trust
had responded to identified improvement requirements to its maternity and emergency
services at additional cost. To date this amounted to £370k and is contributing to the
overall adverse financial position. On top of the locum and agency pay pressure noted
above other notable variances include drugs overspend of £4.1m (£2.7m relating to out of
tariff drugs with compensating additional income from NHSE), an overspend on other
costs of £4.6m (including particularly a pressure on utilities of £1.8m due to the further
price increases seen last autumn) and a CIP shortfall of £0.5m with some compensation
from an underspend on clinical supplies and services of £6.5m. Also of note was that the
Trust spent £8.5m for the year to date on covid costs compared to a plan of £6.9m and
consequently were £1.6m adversely adrift of the covid plan.

179 22/23  Audit Committee
The Board received and noted the Group Audit Committee escalation report from its March
meeting.

Jenny McAleese, Chair of the Group Audit Committee, summarised the Committee’s
discussion around the process of escalation and risks facing the Trust linking with the
Board Assurance Framework (BAF). Sub-committees of the Board were routinely
escalating items to the Board but doesn’t always result in action by the Board. Jenny
requested that the Board reviews the system of escalation with a view to ensuring that
something happens as a result of an issue being escalated.

In terms of risks, Jenny highlighted the there was concern that the Board and sub-
committee agendas were not focussing sufficient time and attention on identifying risks
and managing these. More proactive use of the BAF would likely assist this and it was
suggested that consideration be given to review the BAF at Board on a monthly basis. It
was agreed that Jenny, Mike Taylor and Alan Downey discuss this further offline.

180 22/23  Governance Framework
The Board received and noted the revised Standing Financial Instructions and approved
the amendments proposed.

The Board received and noted the YTHFM Reservation of Powers and Scheme of
Delegation and Standing and approved the updated reports.



181 22/23  Governance Policies
The Board received the Risk Manager Strategy and Policy, approving subject to the risk
appetite session in March.

The Board received and noted the Modern Slavery Declaration and approved for
publication on the Trust’s website.

The Board received and approved the YTHFM Health & Safety Policy.

182 22/23  Any Other Business
There was no other business discussed.

183 22/23  Time and Date of next meeting
The next public meeting of the Board of Directors will be held on 26 April 2023.
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Chief Executive’s Report

1. Our People
1.1 Industrial action

BMA Junior Doctors' industrial action
The second round of industrial action for junior doctors took place this month, with 96
hours of continuous action.

Junior doctors make up 49% of our medical workforce, therefore it is inevitable that this
action has an impact on the activity we can deliver, particularly as it was timed immediately
after a four-day bank holiday weekend and during the Easter holiday period.

Thank you once again to our consultants, SAS doctors and everyone else who worked
differently to provide support and cover to help ensure our junior doctors feel safe to
exercise their right to strike.

Agenda for Change pay offer consultation update

All' unions in the NHS Staff Council are voting on the government’s offer. While NHS
workers who belong to UNISON voted decisively to accept the pay offer from the
government, the RCN voted to reject the offer, and as such they remain in dispute.

The RCN has called for negotiations with the government to resume immediately over pay,
however in the meantime, they have announced further strike action to take place round-
the-clock from 8pm on 30 April to 8pm on 2 May. There will be no national derogations in
this round of strike action, and as it coincides with the next Bank Holiday, it is highly likely
to cause disruption.

A collective meeting of the NHS unions and the government is planned for 2 May.

1.2 Travel and transport

At the end of last month we announced change to travel and transport arrangements for
staff and visitors, including revised criteria for staff car parking permits.

As with any major change, we have received lots of feedback, and listening to this is an
important part of the process.

In response to this we have further developed the permit criteria to address the main
concerns raised, particularly by staff on the East Coast who live some distance from a site
and do not have public transport options.

In addition, to help manage issues related to the permit criteria we have agreed to
introduce an exceptions panel to consider extraordinary permit applications from people
who fall outside of the standard criteria, but who may have a case of need for either a
temporary or permanent permit.

In relation to patient and visitor parking, the introduction of automated number plate
recognition (ANPR) in Bridlington, York and Scarborough has been successfully
completed.

Whilst it is early days the feedback received so far from users has been positive. The
congestion on the York site and surrounding roads has also markedly reduced, which is an
important benefit for local residents as well as those accessing the site.

Chief Executive’s Report



The focus leading up to the new criteria taking effect, and the reintroduction of charges,
will be to support staff with the permit application process and to promote the range of
alternatives to car travel, most notably the trial offering free bus travel for staff.

1.3 Cultural awareness week

The trust’s Cultural Awareness week runs from 24 — 29 April. This is the second such
event for the trust with events primarily aimed at York-based staff following the hugely
successful first week in Scarborough last year, although of course anyone is welcome to
get involved.

It is a truly fantastic way to celebrate our cultural diversity. The week also aims to promote
social inclusion, awareness, and a feeling of belonging.

There is a full programme of activities across the week, closing with a Family Day on
Saturday 29 April in Bootham Park, which everyone is invited to attend. Please do take the
opportunity to take part of you are on site, it promises to be a great week!

2. Elective Recovery

There is opportunity to discuss operational performance at a later stage in the agenda,
however as part of my report | will share the headlines of our year-end position in relation
to elective recovery.

At year end we have no patients waiting 104 weeks. Our original trajectory for patients
waiting 78 weeks or more was 397 patients, and we ended the year well ahead of this with
193 patients. We have declared that we will have no patients waiting 78 weeks or more by
the end of June, and this trajectory has been approved through the tier 1 meeting. We
have also agreed to deliver a target of O patients waiting longer than 65 weeks by the end
of March 2024.

For 62 day cancer standard we finished the year with 162 patients exceeding the 62 days,
ahead of our forecast trajectory of 219 patients. Whilst this is still behind the target of 121
patients, this is best performance we have seen since we began tracking this metric in
February 2021. As a consequence of our improved performance we have been moved into
tier 2 for cancer. We remain in tier 1 for elective recovery.

3. Governance
3.1. Annual operational and financial planning for 2023-24

Work is ongoing to develop both the trust’s plan and the ICB’s plan, in partnership with the
other organisations in our ICS. The latest draft of the plan was submitted as per the NHS
England timetable, however we continue to be in discussions with the ICB to reach a final
plan for 2023-24.

As briefed last month, significant demands remain on wider NHS funding, indicating that
next year is likely to be particularly challenging.
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3.2. NHS Delivery and Continuous Improvement Review

The findings and recommendations from NHS England’s Delivery and Continuous
Improvement Review have been published.

In April 2022 NHS Chief Executive Amanda Pritchard commissioned the review to
consider how the NHS, working in partnership, can both deliver effectively on its current
priorities and continuously improve quality and productivity in the short, medium and long
term.

The headline recommendations are to:

1. Establish a national improvement board to agree a small number of shared national
priorities on which NHS England, with providers and systems, will focus our
improvement-led delivery work

2. Launch a single, shared ‘NHS improvement approach’

3. Co-design and establish a Leadership for Improvement programme.

Further detail about the new approach, to be called NHS Impact, has been published on
NHS England’s website: https://www.england.nhs.uk/nhsimpact/

The report is attached as an appendix.
3.2. The Hewitt Review

The outcomes from the Hewitt Review have now been published, and the report is
available here.

The Independent Review of Integrated Care Systems, carried out by Rt Hon Patricia
Hewitt, set out to consider the oversight and governance of integrated care systems
(ICSs).

The review has identified six key principles, that will enable us to create the context in
which ICSs can thrive and deliver. These are: collaboration within and between systems
and national bodies; a limited number of shared priorities; allowing local leaders the space
and time to lead; the right support, balancing freedom with accountability and enabling
access to timely, transparent and high-quality data.

The government is now considering the recommendations.

Date: 26 April 2023
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Foreword

Our health and care systems have navigated the impact of an unprecedented
global pandemic, which has taken its toll on our workforce, our communities
and the services we deliver. Current challenges across the NHS in its
immediate aftermath have posed the question of how we use learning to
effectively and systematically deliver real-time improvements at scale and at
pace on our shared priorities, while developing the capacity and capability of
the service to improve over time.

As a result, | was asked to lead the delivery and continuous improvement
review in April 2022, to consider how the NHS can develop a culture for
continuous improvement while focusing on its most pressing priorities.

NHS England understands that its role is to support and champion providers
and systems in delivering for people (both those who deliver and use our
services) and cannot do this in isolation. To this end, while NHS England has
co-ordinated this review, its content has been co-designed by engagement
with more than 1,000 patients, health and care leaders including clinicians
and frontline staff, managers, improvement leads, senior executives across
local government, the VCSE sector, NHS providers, ICSs, regional and
national teams, and the Care Quality Commission.

We felt these partnerships were crucial in ensuring that recommendations
were driven by those who deliver and receive NHS services, and that this
document was relevant and reflective of your experiences.

NHS

The outcome of this review is 10 recommendations that have been England
consolidated into three actions, which collectively have the potential to

provide immediate practical support to meet the short- and medium-term

challenges outlined. This document is not intended to be static. In fact, it will

be refined and iterated as we receive feedback from its users on how it has

been used, and where it can be improved.

Over the last year, | have been overwhelmed
by the interest in this work which | believe
has the capacity to give not only hope, but
real benefit to every layer of our health and
care system, every staff member and every
patient.

Together we can learn and embed process
improvement, building clinical leadership for
results and in doing so address the
unwarranted variation in care.

We look forward to taking the next steps with
you on this continuous improvement journey.

Anne Eden, Regional Director South East, NHS England



Review findings at a glance (1) NHS

The delivery and continuous improvement (DCI) review considered how the NHS, working in partnership through integrated England
care systems (ICSs), delivers on its current priorities while continuously improving for the longer term. We know that focusing

on improvement, as an essential component of quality, enables us to achieve more consistent, high-quality care. The review

team explored how we ‘improve with purpose’, using all the assets at our disposal: data and evidence, digital transformation

and the skills and experience of our health and care workforce.

Having assessed the current approach to delivery-led improvement both within NHS England and more widely, the review
team made 10 recommendations which were endorsed by NHS England’s Executive Group (outlined in this report). NHS
England’s Board has now consolidated these recommendations into three actions:

NHS
improvement
approach

1. Describe a single, shared NHS improvement approach. NHS England will set an expectation that all NHS
providers, working in partnership with their integrated care boards, will embed a quality improvement method
aligned with the improvement approach to support increased productivity and enable improved health

o outcomes. This will require a commitment from NHS England itself to work differently, in line with the

K () improvement approach and the new Operating Framework.

Leadership
for 2. Co-design with our health and care partners a leadership for improvement programme, commissioned and
improvement supported by NHS England, enrolling all providers and systems (including primary care) in it to support a whole-
programme system focus on improving healthcare outcomes with our workforce, patients and communities.

&=

National
improvement
board

3. Establish a national improvement board, to agree the
small number of shared national priorities on which NHS
England, with providers and systems, will focus our

improvement-led delivery work, with national co-ordination
@ : [ 4 and regional leadership. The new board will support more

H consistent, high-quality delivery of services to improve

performance and reduce unwarranted variation.




Review findings at a glance (2)

NHS England’s structures and governance

do not yet optimise our ability
to focus on a small number of
shared national priorities
effectively. Creating the new
NHS England gives us the
opportunity to bring together
specialist delivery and
improvement resource in a
centrally co-ordinated,
regionally-led way, with
delivery of improvements
through systems

Improvement methodology is important

to support a focus on
improved quality and better
patient outcomes. But it isn’t
enough. Our quality
improvement efforts need to
be focused on our most
pressing operational and
strategic challenges, within an
overall focus on quality across
planning, improvement and
assurance.

Effective improvement-led delivery of
shared national priorities

requires NHS England to invest
in a new approach to engaging
with clinicians and operational
managers at the point of care.
We now need to develop a new
model for how we tackle
improvement challenges
system-wide, sharing our
learning and good practice
more effectively.

There are further opportunities to support our
most challenged organisations and systems

more consistently and

effectively. During the DCI -
review, people told us that ”
NHS England’s recovery '/
support programme works well I
and marks a positive shift from
the previous special measures
regime. We increasingly need 'l. v
to focus on earlier intervention

for support and sustainable

improvement.

NHS

England

A systematic approach to improvement

is embedded in many NHS
organisations that deliver
consistent, high-quality
services with improved .
patient outcomes. All
evidence-based quality
improvement methodologies
share common principles.
We now need to support all
leaders across providers and
integrated care systems to
embed those principles in
practice.

NHS England can do more to provide
credible and practical support for
improvement-led delivery.

NHS England has a key role
to incentivise a universal
focus on embedding and
sustaining improvement
practice across our providers
and integrated care systems.
This includes regulatory
incentives alongside clearer
and more timely offers of
support.




Background to the DCI review NHS
England

In April 2022 Amanda Pritchard requested a review of the way in which the NHS, working in partnership, delivers effectively on its current priorities while
developing the culture and capability for continuous improvement. Led by Anne Eden, NHS Regional Director South East, with a steering group chaired

by Sir David Sloman, Chief Operating Officer, NHS England, the review team co-developed 10 recommendations with health and care leaders that have
been consolidated into 3 actions.

April 2022 June 2022 June 2022
NHS England’s Executive Group commissioned the . . 100-Day Discharge Challenge launched.
) 9 p The DCI review team ran a series of engagement events,
review to make recommendations as to how the containing core questions and key lines of enquiry, with a wide A series of engagement events were held with
NHS, working in partnership, both delivers effectively range of stakeholders including CEOs at ConfedExpo stakeholders, including local government, provider
on its current priorities and continuously improves for and ICB leaders.

the longer term.

July 2022

Large co-designed collaborative
event, co-delivered with experts by
experience, held with provider and

ICB leaders to further test and refine
the review’s interim findings. @
Overall engagement with more than
1,000 health and care leaders. September 2022 October 2022 February 2023
Endorsement of the review’s final lines 100-Day Discharge Challenge The review's findings were presented at the NHS NHS England’s Board consolidated the 10
of enquiry by NHS England Executive concluded. England leadership event with ICB and provider chief recommendations into three actions.
| Group. executives. The review reported its findings and 10

Winter Collaborative launched. recommendations to NHS England’s Executive Group.



The three NHS England actions

NHS

England

Three actions formed from the consolidation of the DCI review’s initial recommendations

NHS
improvement
approach

Leadership for
improvement
programme

9,

A leadership for improvement programme,
commissioned and supported by NHS England,
enrolling all providers and systems (including
primary care) in it to support a whole-system focus
on improving healthcare outcomes with our
workforce, patients and communities.

Universal application of one shared high level
‘NHS approach to improvement’ to draw and build
on the best approaches to organisational quality
assurance, planning and improvement and to
support increased productivity and enable
improved health outcomes.

What is
it?

It will create a more standardised approach to
supporting providers and systems with shared
priorities across England. It will help to support our
most challenged organisations and systems more
consistently and effectively by offering focused
board level training.

All NHS providers, working in partnership with their
What does Integrated care systems, will embed an
improvement method and culture aligned with the
NHS improvement approach. This includes acute,
community, mental health, primary care and
ambulance providers.

it mean?

National
improvement
board

A board that sets the direction for improvement-
led delivery across the NHS, working with our
partners. The scope and remit of the board will be
informed by the new Operating Framework, with a
focus on local delivery through system-working,
with regional leadership and national co-
ordination.

It will agree a small number of shared national
priorities and oversee the development and quality-
assure the impact of the NHS improvement
approach across all providers and systems.



NHS
improvement

Al The NHS improvement approach NHS

NHS England will set an expectation that all NHS providers, working in partnership through integrated care systems, will embed a England
quality improvement method aligned with the NHS improvement approach. This will inform our ways of working across services at

every level of place: primary care networks, local care networks, provider collaboratives and integrated care systems. It will require a

commitment from NHS England itself to work differently, in line with the new NHS operating framework.

)

A . Building a shared purpose and vision
Drivers and enablers: Our workforce, trainees and learners understand the direction and strategy of the

organisation/system, enabling an ongoing focus on quality, responsiveness and continued learning

» Co-production with people

and communities
Building improvement capability
All our people (workforce, trainees and learners) have access to improvement training and

« Clinical leadership support, whether embedded within the organisation/system or via a partner collaboration

» Workforce, training and

. Developing leadership behaviours for improvement
education s & :

A focus on instilling behaviours that enable improvement throughout organisations and systems,
role-modelled consistently by our Boards and Executives

+ Digital transformation
(including federated data

latform and model health Investing in culture and people
system) Clear and supported ways of working, through which all staff are encouraged to lead improvements

* Addresgng health Embedding a quality management system
mequalltles Embedding approaches to assurance, improvement and planning that co-ordinate activities to meet

patient, policy and regulatory requirements through improved operational excellence




NHS

England

Context: the evidence for improvement-led delivery




What is improvement-led delivery?

NHS

England

Improvement-led delivery involves a whole-system (or whole-organisation) focus on quality, using evidence-based quality improvement methods to increase

productivity and deliver better health outcomes for patients and communities. It is underpinned by the use of data and measurement to achieve these

outcomes.

Improvement-led delivery and people and communities

In organisations where improvement-led delivery has been embedded, the needs of
people and communities have remained at the centre and resulted in the following:

* Increased engagement: People (patients and staff) have been involved in new
improvement projects focused on organisational priorities, with outcomes informing
the future of service provision. This has contributed to reduced health inequalities
and PALS complaints and improved feedback.

* Increased patient awareness: Results of improvement initiatives are made visible
to patients and in turn accelerates implementation.

« Evaluation of improvement ideas: Patients are able to support testing and
evaluation of improvement ideas, before they are delivered more widely.

NHS NHS|

University Hospitals Sussex East London
NHS Foundation Trust NHS Foundation Trust

Increase in accepted referrals for early
intervention psychosis from 21% to
62% using improvement principles.

University Hospitals Sussex NHS FT
fall reduction programme oversaw a
30% reduction in in-hospital falls.

Improvement-led delivery and our health and care workforce

Our health and care workforce are tired, having supported people and communities
through one of the toughest periods in the NHS’s history. Organisations where
improvement-led delivery has been embedded have noted the following:

+ Empowerment: The workforce, including clinical leaders, have been engaged and
equipped with the tools, routines and autonomy to drive improvements.

* Purpose and direction: The workforce is aligned in how their work feeds into the
organisation and / or system’s strategy, contributing to improved staff survey scores.

» Improved staff morale: They are encouraged to work on a small number of
priorities that align with national and regional priorities.

Berkshire Healthcare Surrey and Sussex

- Healthcare
NHS Foundation Trust NHS Trust

SASH+ improvement work is
embedded across the organisation
with leaders ranging from AfC Band 4
to executives able to train and coach
their own staff.

Berkshire Healthcare NHS FT
finished in the top 5 and 3 nationally
in the NHS Staff Survey for
questions related to empowerment
to make changes and improve.



https://www.england.nhs.uk/wp-content/uploads/2021/08/western-sussex-hospitals-nhs-foundation-trust-ara-2019-20.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/08/western-sussex-hospitals-nhs-foundation-trust-ara-2019-20.pdf
https://www.rcpsych.ac.uk/docs/default-source/events/quality-improvement-2022/calc---s-widdison-m-hinchcliffe---qi2022.pdf?sfvrsn=50716a6e_2
https://www.rcpsych.ac.uk/docs/default-source/events/quality-improvement-2022/calc---s-widdison-m-hinchcliffe---qi2022.pdf?sfvrsn=50716a6e_2
https://www.rcpsych.ac.uk/docs/default-source/events/quality-improvement-2022/calc---s-widdison-m-hinchcliffe---qi2022.pdf?sfvrsn=50716a6e_2
https://www.rcpsych.ac.uk/docs/default-source/events/quality-improvement-2022/calc---s-widdison-m-hinchcliffe---qi2022.pdf?sfvrsn=50716a6e_2

What is the evidence? !EE
England

Improvement-led delivery is a long term approach to delivery that facilitates stronger organisational governance, productivity and positive cultural change

over time. Many parts of the NHS have a long tradition of embedding approaches focused on quality improvement:

« Jumped from a baseline patient » Consistently rated “Outstanding” by * Rated “Outstanding” by the CQC
Alder Hey Ch!i%E experience score of 59% at the Surrey and@g CQC sinlce 2019. . Eﬁr& Healthcare since March 2020. CQC
NHS Foundation Trust beginning of the approach in 2020 Heal:pscgzgt * SASH+ improvement work is NHS Foundation Trust commented that ‘staff across the
to 92% in August 2022. embedded across the organisation trust felt valued and there was a
« 20% reduction in administration with leaders ranging from AfC Band real focus on doing what was best
and prescribing errors for 2021- 4 to executives able to train and for staff, patients and carers’.
2022. coach their own staff. « NHS Staff Survey results were in
« HR time-to-hire fell from 68 to 28 » Collaborative quality improvement the top 20 percent of scores.
days. award in 2021 for their ICU clinic, * Reduced prone restraint use in
increasing patient experience. adult acute and children settings

by 61% in 15 months.

+ Consistently rated “Outstanding” by

+ Transitioned from “Quality / * Rated “Good” by the CQC,
m H H H ”» CQC- m . “ .
University Hospitals Sussex I inancial Special Measures” to m improved from “requires
st » ATotal Quality M t Syst T
NHS Foundation Trust “Outstandingu on a” SiteS in a” East London ola Qua | y anagemen yS em Teaching Hospitals Improvement”

NHS FoundationTrust — has been embedded. This applies M-
across quality planning, assurance
and improvement.

* Increase in accepted referrals for early
intervention psychosis utilising

« Transitioned from a £100m deficit
to a £19m surplus.

* 26% reductionin falls across the

» Fall reduction programme organisation - equating to
oversaw a 30% reduction. approximately 65 falls per month

* Reduced 24 h(:ur delayed improvement methods. asz 780 fallsi)er year. ’
discharges by as much as 75%.

domains in 2019.
+ The CQC noted exceedingly
high ‘buy in’ from staff.
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These DCI review’s 10 recommendations were presented to NHS England’s Executive Group in October 2022

NHS

England

Create a more standardised approach to

shared priorities across England

Embed continuous improvement-led
delivery across all providers and

Support our most challenged
organisations and systems more

0 NHS England’s Executive Group will agree a

small number of more consistently executed
priority improvement initiatives, offering national
co-ordination and regional leadership to support
delivery.

NHS England will consolidate capability and
expertise into a national priority improvement
function, whose role is to co-ordinate action on a
small number of pan-national improvement
priorities on a rolling basis.

NHS England will test the model for the new
priority improvement function through delivery of
a winter collaborative. Action co-ordinated
through the winter collaborative will be codified
into more standardised approaches to delivery
and improvement to support the spread and
scale of learning.

integrated care systems

NHS England will set an expectation that all NHS
providers, working in partnership with integrated
care boards, will embed a quality improvement
method aligned with the NHS improvement
approach.

NHS England will collaborate with partners to co-
develop leadership development products that
support health and care boards, executives and
the wider workforce to embed the NHS
improvement approach in their organisations and
systems.

NHS England will work with the CQC to align the
revised CQC well-led with the improvement
approach.

NHS England will critically review the NHS
oversight framework, to incentivise providers and
systems to embed improvement-led delivery.

consistently and effectively

NHS England's Support for Challenged Systems
team will work with and through the regions to
more consistently co-ordinate intensive support.
This will include continued collaboration with
other regulators and royal colleges to ensure
consistent support and no duplication.

Further develop peer support between
providers and systems, including through
enhanced support for provider collaboratives
programmes and pre-existing provider peer
support networks.

NHS England will review the balance of national
and regional resources between intensive
support, pathway programmes and general
capacity building. This will include an
assessment of how national and regional teams
more consistently support organisations in
segment 3 and offer longer-term support to
organisations exiting segment 4.




Proposed timeline for implementing the three actions m
Englan

Launch of the national New NHS England

NHS England Executive DCI review improvement board and transition completes, and
Group recommendations inform announcement of the new operating model is
approval of the DCI work to revise the NHS imorovement established into business
reVle\:jv’sd 10 oversight framework a;)n;:foach * as usual
recommended actions i
it Ongoing Spring 2023 Autumn 2023
EEEN
. . Publication of the new
o ; : Co-design and delivery of .
Learning from the Publication of the national mprovement _'Tapid improvement Hremework (0Q0)
i i DCl review report initiatives’ by the new _ framework (CQC)
winter f:?llaboratlve Spring 2023 board NHS Enaland rapid including the new well
codified; next Spring 2023 . nglangrapl led framework
priorities set by NHS |mproveme_nt team Autumn 2023
England’s Executive Ongoing
Group
Spring 2023

*19 April 2023: Publication of this Delivery and Continuous Improvement Review at NHS England’s NHS leadership event with ICB and trust CEOs



DCI review method and engagement process ﬂ'l;:'.ﬁd
Englan

The review team gathered evidence and insights directly from more than 1,000 people across the health and care system. Participants who have
provided their insights and feedback include:

» Lived experience partners through NHS England’s experience of care team

» ICB chief executives and non-executive directors (NEDs)

» Provider chief executives and NEDs

« Clinical leaders and people working at the point of care, such as nurses, GPs, consultants, and pharmacists
« Strategic roles including operational, improvement and transformation specialists

* ALB partners and collaborators, such as AQUA, CSUs and Health Data Research UK

* Networks, think tanks and academics, such as Q community, The King’s Fund, and The Health Foundation.
« National bodies, such as CQC, local government representatives, and NHS Confederation

* Regional groups, such as local health and social care partnerships, and Academic Health Science Networks
* NHS England national and regional teams

Emerging insights were reported to the review’s fortnightly steering group chaired by Sir David Sloman and Anne Eden.

During the course of the review, we provided inputs into several concurrent work programmes, seeking to align our emergent findings where appropriate. These
included:

» The operating framework programme

* The Creating the new NHS England change programme

+ Finance and productivity board

« NHS England business planning and guidance

The review team did not undertake original quantitative research or analysis. It focused on collating and considering existing research and
evidence to inform our recommendations.

While we have set out implementation plans to sit alongside these recommendations, we recognise that:

« our recommendations are closely interdependent with the ongoing NHS England change programme, which will shape how NHS England’s operating
framework is realised.

« full implementation of our recommendations across the NHS (and, in time, health and care systems) will require ongoing co-design between national and
regional teams with leaders in systems and providers as well as wider partners, using a collaborative approach centred on learning.



NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

TRUST PRIORITIES REPORT
April 2023

Board Assurance Framework supporting information for:

PR1 Quality Standards, PR2 Safety Standards,

PR3 Performance Targets, PR4 Workforce, PR5 Finance,

PR6 DIS Service Standards, PR7 Integrated Care System (identified risk interdependencies)




NHS

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

Are we Improving, declining or staying Blue = significant improvement or low . .
. pressure Can we reliably hit target
Variation Assurance
Grey T Slgnmcant - @ @ @ @ ora:nge o Change
change required to hit target
No Change Concerning Improving Random Passing Failing
Common cause - no Special cause of Special cause of | Special cause of Special cause of Variation indicates Variation indicates Variation indicates
significant change concerning nature concerning nature| improving nature improving nature inconsistently hitting consistently passing the consistently passing the
or higher or higher or lower pressure or lower pressure | passing and falling short of target target
pressure due to  pressure due to due to higher due to lower the traget
higher values lower values values values
Orange = significant concern or . . - X
high pressure Hit and miss target Blue = will reliably hit target

Note: 'Action Required' is stated on the Scorecard when either the Variation is showing special cause concern or the Assurance is indicating failing the target (where applicable). This is only applicable where there is sufficient
data to present as a Statistical Process Control Chart (SPC).

SPC Key - example SPC chart

86.0%
34.0%
g —
8[]-[]% T R R T R R R T T TN
78.0%
76.0%
74.0%
72.0%
Dec Jan Feb Mar  Apr May Jun Jul Aug Sep Oct Nov  Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov  Dec
2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021
=t |ndicator data «ss:::Mean Range = == Upper Control Limit = =| pwer Control Limit
" Lower Outlier " Decreasing Trend ® 7 Points < Mean ® 2 out of 3 near lower control limit
*  Upper Outlier ® |Increasing Trend ® 7 Points > Mean ® 2 out of 3 near upper control Emit
= « Target
Orange Squares = significant concern or high pressure Blue Circles = significant improvement or low pressure
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OUR PEOPLE - Sickness Absence and Staff Survey

REPORTING MONTH : MARCH 2023

NHS |

York and Scarborough
Teaching Hospitals
NHS Foundation Trust

. Feb 2023 Dec 2022
Monthly sickness absence March 2020 - February 2023 480% Annual absence rate S0
7.0% - 6.0% -
Target Target
6.0% No Target S50 4.90%
Variance Variance
5.0%
5.0% (J
4.0%
45%
3.0% Common cause - no significant change
4.0%
2.0%
Assurance Assurance
o
1.0% 3.5%
0.0% 3.0%
Mar Apr May Jun ul Au Sey oct Nov Dec Jan Feb N 9 @ O 4 DR S R SR R S SR SR S S S There is no target, therefore target
P y 9 D OQ{L ‘e’b ol @'L @q’ @{L sy R Vow“q’ A S (\”@'L S S OW“IL S o ascurance i notrelevant
—8=2020/21 =#=2021/22 ~#=2022/23 PO R M R N R M N RS W R o ¢ @
Staff survey results - Engagement and morale (2018 - 2022)
8
6.9 6.9 6.9
7 6.6 65
6
6.0 5.9 5.9
5 5.6 55
4 This space is left intentionally blank
3
2
1
0
2018 2019 2022

=e=Staff survey staff engagement score

Data Analysis:

==Staff survey morale score

Monthly sickness absence rate: This indicator is not presented as a statistical process control chart (SPC) so that the comparison of monthly sickness can be seen month on month for the past 3 years, and to allow for seasonal variation. The sickness rate for Feb 2023 (4.80%) is lower than that seen last year (5.54%).
Annual absence rate: The indicator was showing special cause concern from November 2021 to October 2022, being above the upper control limit from April 2022. Recent months are showing improvement towards the mean. The target is slightly below the lower control limit, so is showing as consistently failing target.

Staff Survey Results: The staff engagement and staff morale scores are showing a gradual decreasing trend compared to previous years (6.5 and 5.5 respectively, against scores of 6.9 and 6.0 for the 2018 staff survey)

Operational Update

Both the rolling 12 month annual absence rate and the monthly absence rate reported for February 2023, were lower than the rates reported for January 2023.

Sickness absence rates are a good indication of levels of engagement within the workforce, our recent staff survey results show that, whilst the average engagement score within other Acute Trusts has remained static ours has declined slightly. The
decline in the engagement score is mainly as a result of responses in relation to advocacy, only 47% of employees would recommend the Trust as a place to work and only 46% would be happy with the standard of care provided for a friend or relative.
A Trust wide staff survey action plan will now be produced and Care Groups, Corporate Services and YTHFM will be asked to produce local action plans. In addition, it has been agreed to make an investment required to run the NHSE Culture and
Leadership programme (CLP). The project support for this will come from current resources, rather than making an additional financial investment. The CLP is a 2-year continuous improvement programme, which focuses on developing a
compassionate and inclusive culture through collective, compassionate, and inclusive leadership.

Page 3 of 33




OUR PEOPLE - Vacancy Rate

REPORTING MONTH : MARCH 2023

NHS |

York and Scarborough
Teaching Hospitals
NHS Foundation Trust

HCSW vacancy rate in adult inpatient areas

0%
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Data Analysis:

Mar 2023
15.83%

Target
1%

Variance

Special cause of concerning nature or
higher pressure due to higher values

Assurance

®

Variation indicates consistently falling
short of the target

Mar 2023
11.01%

Target
9.10%

Variance

Special cause of concerning nature or
higher pressure due to higher values

Assurance
)

)

Variation indicates inconsistently hitting
passing and falling short of the target

. N N Mar 2023
RN vacancy rate in adult inpatient areas 14.77%
25% .
Target
7.5%
20%
Variance
O\
15% u
10% Common cause - no significant change
5% Assurance
0%
B N R R O QO SO L QN B A 1 Variation indicates consistently faling
& ) 2T @ W @ ST @ ¢ short of the target
Mar 2023
RN vacancy rate
14% 5.77%
Target
12% 5%
0% Variance

®

Special cause of improving nature or
lower pressure due to lower values

Assurance

N ©

Q'L\ ,L;,m @* Qm\ ,L@ @m ,ﬁ,m ,L@ 0’0 Q'ﬂ Qfﬂ Q{b Qfﬂ g& @’L @’L gﬂ' Qfﬂ qub in> w& @'9 Variation indicates consistently falling

o S
\»% %ef\’ o $o & W @ \\ \@ }\a‘ v@ CJQQ 0° w\" o@(’ @o PR short of the target

o @ 3\“\

HCSW vacancy rate in adult inpatient areas: The indicator is currently showing special cause variation above the upper control limit for Mar 2023, however please note the vacancy rate is shown from Oct 2021 only. The target is consistently not being met.

RN vacancy rate in adult inpatient areas: The indicator is currently showing common cause variation with Oct 2022 being below the lower control limit, please note the vacancy rate is shown from Oct 2021 only. July 2022 was above the upper control limit. The target is consistently not being met.
HCSW vacancy rate: The indicator is showing special cause concern, above the mean but below the upper control limit, from Oct 2021. The target is below the mean and has not been met since Sep 2021.

RN vacancy rate: The indicator is showing special cause improvement, below the lower control limit from Nov 2022. The months of Jul and Aug 2022 were above the upper control limit. The target is consistently not being met.

Operational Update

The Trust is on track to be the first organisation from the ICS Kerala recruitment collaborative to on-board applicants from the event in November. Our first cohort of eight nurses are due to arrive week commencing 24 April and will be joining a group of
seven Trust HCSW’s to undertake their OCSE training. Two AHP’s recruited from Kerala have confirmed start dates with the Trust of 1st May, with a further two expected in the following weeks/month.

NHSE has confirmed they are supporting our bid for funding to support the recruitment of 90 internationally trained nurses between April —

November 2023, generating £450k in funding.

NHSE has confirmed that we have met our target of international nursing recruitment in 2022/23, with 134 nurses recruited. The Trust is on track to exceed our international AHP recruitment target of 18 by 30th June 2023 (17 have arrived to date) and
has been recognised as the organisation with the highest level of international AHP’s on-boarded in the region. The organisation is set to achieve our target to recruit six international midwives, with four in post and two planned to commence in the

coming month(s).

A HCSW recruitment event was held on 15th February and so far, 21 have started in posts at York and 12 in Scarborough with a further 17 booked onto induction at York on 24th April, although these numbers are expected to increase. Across York and
Scarborough, there are currently 35 HCSWs in the recruitment pipeline. Generic adverts have just closed for both main acute hospital sites with confidence that this will result in 15+ posts recruited to. Further HCSW events are planned for 15th May

(York) and 13th June (Scarborough).
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OUR PEOPLE - Vacancy Rate and Turnover Rate

REPORTING MONTH : MARCH 2023

NHS |

York and Scarborough
Teaching Hospitals
NHS Foundation Trust

Mar 2023
Overall vacancy rate
6.44%
10%
9% Target
3.67%
8%
Variance
7%
6%
5%
4% Common cause - no significant change
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Feb 2023
AHP vacancy rate
106 7.1%
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0% Variance
o &)
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- @
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Data Analysis:

. Mar 2023
Medical & dental vacancy rate 0%
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10% Variance
8%
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0%
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- Mar 2023
12 month rolling turnover rate Trust (FTE) 083
14% .
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12% 10%
0% Variance
o &
6% Special cause of concerning nature or
higher pressure due to higher values
4%
Assurance
2% N
0%
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Overall vacancy rate: The indicator was showing special cause concern from Apr to Nov 2022 with a run of points above the mean, but is now showing common cause variation. The indicator is consistently failing target.

Medical & dental vacancy rate: The indicator is showing a period of nine points above the mean from May 2021 to Jan 2022, for Sep 2022 this was showing special cause improvement below the lower control limit, but has since returned nearer to the mean. The target is showing above the mean.

AHP vacancy rate: The indicator is showing special cause concern with a period of points above the mean since Jan 2022 and points above the upper control limit in Jun-Sep 2022. The indicator has returned back towards the mean and is no longer showing concern (Mar 2023 is unavailable). The target is showing as consistently passing.
12 month rolling turnover rate - Trust (FTE): The indicator is showing special cause concern since November 2021, with an increasing trend. The data points have been above the upper control limit from Mar 2022 but are now showing a consistent decreasing trend back towards the mean. The target is slightly above the mean.
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UR PEOPLE - Temporary Staffing INHS |

York and Scarborough
Teaching Hospitals

REPORTING MONTH : MARCH 2023 NHS Foundation Trust
. . . . Mar 2023 . . N Mar 2023
Total nursing (registered & nursing support) temporary staffing requests 4702 % unfilled nursing temporary staffing requests 28.99%
(total FTE requested) . 50% g
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Data Analysis:

Total nursing (registered & nursing support) temporary staffing requests (total FTE requested): The indicator is showing special cause concern above the upper control limit in March 2022. It is showing common cause variation for most recent months, and is consistently failing target with the target just below the lower control limit.

% u

nfilled nursing temporary staffing requests: The indicator is showing nine points above the mean from Sep 2021 to May 2022 but is currently showing common cause variation. It is consistently failing the target of 0%.

Total medical and dental (registered & nursing support) temporary staffing requests (total FTE requested): This indicator is not currently shown as an SPC chart due to insufficient data points, but the available data points are a combination of above and below target, with the latest month above target.

% u

nfilled medical & dental temporary staffing requests: This indicator is not currently shown as an SPC chart due to insufficient data points. For the available data points, it is consistently failing the target of 0%.

Operational Update

The winter incentives for the bank have been extended until 16th April to cover the Easter holidays and junior doctor’s industrial action.

From 1st November, a flexibility payment was available to substantive staff who moved specialty during their shift. As these payments are made in arrears they are reported retrospectively. There were 202 flexibilty payments made in March 2023 (for
shifts worked in February). This was the lowest number of flexiblity payments made in any month where this incentive has been offered. The highest number of flexiblity payments made over the time the incentive has been available was 453. These
payments were made in February, for shifts worked in January.

From 1st December allocation on arrival shifts have been offered and paid at double time for bank workers. On average, since the start of this incentive being offered, 346 allocation on arrival shifts have been filled across all sites each week. In the last
four weeks for which this data is currently available (from week commencing 27th February), on average there have been 415 allocation on arrival shifts filled each week.

Thornbury agency use remained high in March with 433 shifts being filled by them. NHS England continue to scrutinise the Trust's off framework agency use and are working with us to develop action plans to remove the reliance on off framework
supply.
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REPORTING MONTH : MARCH 2023 NHS Foundation Trust

.. N Mar 2023 . . . Mar 2023
Overall stat/mand training compliance a;g% Overall corporate induction compliance a;s%
100%
Target 99% Target
85% 95%
95% 97%
Variance Variance

95% ~
@ @

Special cause of concerning nature or
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80% Assurance Assurance
@ “’% <
75% 85%
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Data Analysis: (Please note Feb 2023 data is unavailable due to the Serious Incident on Learning Hub, the data points on the charts for Feb 2023 are the same as Jan 2023).
Overall staff stat/mand training compliance: This indicator was showing special cause improvement since May 2021 with all data points above the mean and Aug 2021 being above the upper control limit. Nov 2022 to Mar 2023 are below the lower control limit and target.
Overall staff corporate induction compliance: The indicator was showing special cause concern with a run of data points below the mean from Aug 2021 to Jun 2022, with Nov 2021 being below the upper control limit. The indicator is currently showing common cause variation, however the target was not met in Nov 2022 and Mar 2023.

AA4C staff stat/mand training compliance: This indicator was showing special cause improvement since Jul 2021 with all data points above the mean. The target is consistently being met, however Nov 2022 to Mar 2023 are below the lower control limit and target.
AA4C staff corporate induction compliance: The indicator is currently showing common cause variation with special cause concern seen in Nov 2021 below the lower control limit. The target has largely been met since Nov 2021, with the exception of Mar 2023.

Operational Update

Following the Serious Incident involving Learning Hub which occurred at the start of February, all Statutory and Mandatory Training programmes are now available again for completion by staff. The Trust has also been successful in recovering records
of staff's completed Statutory and Mandatory Training up to and including the end of January 2023.

Due to the period of time for which online learning has been unavailable, it is no surprise that training compliance rates have fallen since the last report at the end of January. The overall level of compliance is now 79%, down 3%. Although this will take
time to recover, the aim is for the Trust to get back to at least 82% by the end of June.

Corporate Induction completion has been similarly affected, with compliance now at 93%; however, it is anticipated compliance with the 95% target will be recovered more quickly. Plans are progressing to reintroduce generic face to face inductions.
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REPORTING MONTH : MARCH 2023 NHS Foundation Trust

N . . Mar 2023 . . N . Mar 2023
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100% 100%
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This space is left intentionally blank This space is left intentionally blank

Data Analysis: (Please note Feb 2023 data is unavailable due to the Serious Incident on Learning Hub, the data points on the charts for Feb 2023 are the same as Jan 2023).

Medical & dental staff stat/mand training compliance: The indicator is consistently failing target. Compliance from Aug 2022 is below the lower control limit and therefore is showing special cause concern.
Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with a run of points below the mean from Aug 2021 to Aug 2022. The last time the target was met was July 2020. The indicator is currently showing special cause improvement with data points showing above the mean since Sep 2022.
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REPORTING MONTH : MARCH 2023 NHS Foundation Trust

No. open disciplinary cases Ma'lzm No. open disciplinary investigations exceeding policy timescales (6 weeks) Ma'jm
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N . Mar 2023 . . . . : Mar 2023
No. open bullying & harassment / grievance cases 8'3 No. open bullying & harassment / grievance cases exceeding policy timescales (1 month) “’3
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Data Analysis:

No. open dlsclplmary cases: The indicator is showing over seven points above the mean from Apr 2022 and special cause concern above the upper control limit in Jun 2022 and Feb 2023.

No. open di: ing policy ti les (6 weeks): The indicator is currently showing common cause variation, although please note the figures are shown from May 2021 only.
No. open bullying & harassmenl / grievance cases: The indicator is currently showing common cause variation with some degree of variation around the mean.

No. open bullying & harassment / grievance cases exceeding policy timescales (1 month): The indicator is currently showing common cause concern after a previous run above the mean from Jul 2021 to Jan 2022, although please note the figures are shown from May 2021 only.

Operational Update

Policy timescales have not been met on a number of cases, from the ongoing disciplinary investigations, two cases are one week overdue and at the time of writing, the report was expected to be submitted during week commencing 10th April. One
investigation report was submitted within time but was sent back to the investigation team on review for further information.

A number of grievances have run over the 30 days for resolution, two of these are due to investigations taking place prior to the case being considered at hearing and both hearings are now scheduled, the other case has been delayed due to sickness
absence from the individual who submitted the concerns.
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Mar 2023 . . .
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y y
Data Analy:

No. open MHPS cases: The indicator is showing common cause variation after a seven-month period of special cause improvement, with Aug and Sep 2022 below the lower control limit. Prior to that the data points were all above the mean. Please note the figures are shown from May 2021 only.
No. open MHPS cases exceeding policy timescales (4 weeks): The indicator is currently showing common cause variation, after a period of data points above the mean from Jun 2021 to Mar 2022. Please note the figures are shown from May 2021 only.
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Data Analysis:

Total Number of Trust Onset MSSA Bacteraemias: The number of infections of patients with MSSA has shown a trend above the mean from Mar to Aug 2022, however is now showing common cause variation around the mean. The internal target of 59 has been corrected on the chart.
Total Number of Trust Onset C. difficile infections: The number of infections of patients with C.difficile is currently showing common cause variation, with some degree of variation around the mean. There has been a sharp increase in Mar 2022 but still below the upper control limit.
Harmful Incidents per 1000 bed days: The number of harmful incidents per 1000 bed days is showing special cause concern due to the data points above the mean from Sep 2022, with Feb 2023 being above the upper control limit.

Percentage of Patient Safety Incidents with Moderate or Above Harm: The percentage of patient safety incidents with moderate or above harm is currently showing common cause variation, with Feb 2023 being close to the upper control limit.

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias

There has been a total of 91 hospital attributed cases of MSSA bacteraemia since Q1 of 2022-23 against an agreed internal target of 59 cases. There were 22 cases in Q4. The incidence shows no improvement from the previous 2 years. Staff practices around cannula
management were identified as issues requiring improvement in the prevention of Staphylococcus aureus (SA) bacteraemia. A SA Bacteraemia working group formed in Q2, continued to meet throughout Q3 and Q4 focussing on Aseptic Non-Touch Technique training for staff,
Visual Inspection of Phlebitis (VIP) score for cannula and cannulation equipment.

Total Number of Trust Onset C. difficile infections

Compounding factors associated with the high incidence of C.difficile in the organisation include issues around staff performance, deteriorating clinical environments, and competing priorities for side rooms. The use of temporary staff due to staff shortages has revealed the lack of
understanding of trust guidance in C.difficile Post Infection Reviews (PIRs). High operational pressures are also an additional strain on a depleted workforce with implications on good practice. Worn and tired clinical environments are a risk of environmental reservoirs for
microorganisms such as C.dificile spores. Mitigation to fully decant areas and provide terminal cleans and HPV is also challenging due to not having had dedicated areas to decant clinical areas into for a very long time. An outbreak of C.difficile in York involving 5 patients was
partly associated with environmental factors. Limited side room capacity results in delayed isolation of patients with diarrhoea thereby increasing the risk of environmental contamination. Competing priorities for side rooms during winter is made worse due to respiratory viruses
that also require isolation. A replacement plan for mattresses continued in Q4 following identification of contaminated mattresses; and a business case for a full mattress replacement was approved in Q4. Installation of new mattresses is expected to start in April 2023.
Contaminated mattresses are another demonstration of the impact of high throughput of patients and staff shortages, where mattresses are not being checked between patients. A draft of the CDI Improvement plan was developed in Q4 and shared with CGs to agree actions.

Harmful Incidents per 1000 bed days / Percentage of Patient Safety Incidents with Moderate or Above Harm

There are ongoing pressures, especially on emergency and urgent care impacting on quality of care and capacity of clinical teams. The pressure on services remains significant particularly on planned care with the impact of industrial action in recent weeks. There is a clear
association between pressure on services / staffing issues and patient harms / quality of care. Improvement groups continue to progress initiatives in relation to falls and pressure ulcers. Key risks include pressures on services / capacity,national issues with staff shortages and
recruitment and retention. Staffing challenges are recognised and various measure in place to mitigate risks as much as possible. A discrepancy with IPC new positive incidents at York means that over-reporting is likely to have caused skew in the data. This is currently being
addressed and harm levels amended retrospectively in line with local and national guidance to ensure consistency with reporting across sites.
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REPORTING MONTH : MARCH 2023 NHS Foundation Trust
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Data Analysis:

Trust Complaints: The number of Trust complaints is currently showing common cause variation.

14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. A run below the mean has been seen since May 2022 to Dec 2022 but is currently showing common cause variation.
Senior Review Completed at 23:59: Special cause concern is showing with a run below the mean since Dec 2021. Recent months have risen back towards the mean.

Discharges by 5pm: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. The indicator is currently showing common cause variation around the mean.

Operational Updates:

Trust Complaints

Challenges: Increased number of complaints across care groups. People tell us that it is difficult to get through to departments and wards on the numbers they are given and this has led to a sustained increase in the number of calls to the complaints and
concerns team.

Key Risks: Care groups still struggling to address complaints in timely way, with the exception of CG2.

Actions: No change from position last month.

7 Day Standards

The challenges which are affecting performance against these measures:

*The performance for 14-hour post-take review remains consistently below expected performance with Scarborough showing a better level of performance than York.

*Daily Senior review is also below performance target and has been drifting around and below the lower control limit for nearly a year. Compliance is significantly lower at the weekend in both York and Scarborough. An effective process and review policy
for the ED is being considered but has yet to be agreed / finalised.

*Challenges relate to consistent recording of reviews, medical engagement, and medical capacity across the 7-day period.

Acuity of patients, requiring more medical input

These factors present a risk of patient harm due to delays in appropriate treatment or diagnosis. The 7 Day standards group is undertaking analysis of the 7-Day standards to support Board discussions regarding the resources required to achieve
performance over the 7-day period. NEWS2 compliance has been escalated to QPAS and further assurance has been requested in the form of an agreed monitoring framework and audit plan, particularly from C5 where MEWS compliance has been low.

Page 12 of 33



TPR: Icon Summary Matrix (Priority) o and S

Teaching Hospitals
N

H5 Foundation Trust

Filters: MetricName Date Variation Assurance Target Latest Value
METRIC v

Ambulance handovers waiting >60 minutes (%) 2023-03 10 27
Al N U
METRIC GROUP v ED - Total waiting 12+hours - % of all type 1 attendances 2023-03 8 20
All v @
ED: Median Time to Initial Assessment (Minutes) 2023-03 2 18 16
&
Number of patients waiting 63 or more days after referral from cancer PTL 2023-03 2 121 162
Variationlcon @ e @ ™ Total U @
— ) Proportion of patients discharged before 5pm (70%) 2023-03 70 64
2 2 RTT Total Waiting List 2023-03 @ 45589 49717
Common Cause 2 2 4
22 4 RTT Waits over 104 weeks for incomplete pathways 2023-03 0 0
1 1 2 %
' ' ’ RTT Waits over 78 weeks for incomplete pathways 2023-03 @ 0 192
1 2 5 8
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TPR: Elective Recovery Priority Metrics

INHS|

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

MetricName Assurance Variation

PN

MetricName Assurance Variation

-

RTT Total Waiting List @
LATEST MONTH

50K

50K

40K
Target

45.6K

30K

RTT Waits over 104 weeks for incomplete pathways @
LATEST MONTH

0

100

. a
0 Jai cuce

MetricName Assurance Variation
-~

RTT Waits over 78 weeks for incomplete pathways @
LATEST MONTH

0 Jjui 2021 Jan 2022 Jjui 2022 Jan 2023

MetricName
-

Assurance Variation
Number of patients waiting 63 or more days after referral from cancer PTL ?
< Y
LATEST MONTH

162

400

Target

121

DATA ANALYSIS:

« RTT Total Waiting List: The indicator is showing deteriorating performance, with a series of points above the mean since Apr 2022. The target is consistently not being reached.
« RTT Waits over 104 weeks for incomplete pathways: The indicator has been improving since Nov 2021 and for Sep 2022, since Jan 2023 there have been 0 waiters at Priority 6. The target was

to reduce the number of 104+ week waiters to 0 by June 2022.

« RTT Waits over 78 weeks for incomplete pathways: The indicator has improved over the last few months bringing the value much closer to the target and under the lower control limit for the
latest month. The national target is to reduce the number of 78+ week waiters to zero by March 2023.

« Number of patients waiting 63 or more days after referral from cancer PTL: The indicator was showing variation within the upper and lower control limit since Sep 2020 to Aug 2022. The value
has since been above the upper control limit but has shown significant improvement for the last 2 months and is now showing under the mean.
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Narrative for Elective Recovery Priority Metrics

Challenges & Risks

Challenges:

The Trust is in Tier 1 Elective Recovery support (national intervention).

The Trust is off trajectory for the number of patients waiting over 62 days on a Cancer pathway, at 16x
against a target of 121 for March. This does however represent a significant improvement on the end of
January position (335).

Insufficient established workforce in MRI to meet demands on service.

Gynaecology Nursing capacity to support delivery of planned care.

Extended times to first appointment resulting in delays for patients and reduction in clock stop activity.

NH5 Foundation Trust

BI&IREF : 10042

Actions & Mitigations

V'S

Actions:

1. The Intensive Support Team and EY Consultancy continue to work with the Trust on a number of workstreams. The
teams are working to support the Trust on a range of issues including governance, speciality recovery planning, skills and
development of the teams and data to support operational teams.

2. The Tier 1 regime has refocussed to a fortnightly meeting with the Chief Executive, Medical Director and Chief
Operating Officer as the end of March target approaches. The Trust had 193 RTT 78 week waiters remaining at the end of
March below the planned revised trajectory of 243.

3. “Back to Basics” Programme for operational managers launched early April at an event at the Community Stadium.

4. The 50-week theatre SLA has been agreed and is due to go live in May 2023.

5. The Short Form Business Case for additional theatre and outpatient procedures facilities (TIF2) has been approved by
the national team.

6. Waiting List Harms Task and Finish Group established.

7. Electronic platform for patients to access guidance on keeping ‘fit for surgery’; ‘My Planned Care’ platform live with
patient specific information underway.
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Narrative for Elective Recovery Priority Metrics

NH5 Foundation Trust

BI&IREF : 10042

Challenges & Risks Actions & Mitigations
V'S

Risks: Mitigations:

Potential further COVID-19 variants and/or waves. Tier 1 weekly meetings with National Team on elective recovery.

Ongoing management of high levels of acute activity and delayed discharge impacting ordinary elective Trust continues to utilise the nationally provided Digital Mutual Aid System (DMAS) to offer long waiting patients who are

work. willing to travel an alternative provider. At the time of this report ten patients have been accepted by alternative
providers with five treated. DMAS now live for non-admitted and diagnostic patients, the Trust is exploring the

Theatre staffing vacancy, retention, and high sickness rates. opportunities this will bring.

Four-day industrial action in April by BMA Junior Doctors following the ballot action. Weekly Elective Recovery Meetings in place for long wait RTT patients.

Use of IS capacity to support delivery of diagnostic activity (currently MRI and CT). Additional mobile capacity to be
supported by the ICS.

Plans in place to mitigate impact of industrial action.
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TPR: Health Inequalities (RTT)

INHS|

York and Scarborough

Teaching H

ospitals

NHS Foundation Trust

RTT PTL by Ethnic Group

At end of March 2023

Ethnic Group Average R'IT Weeks Number of Clocks Proportion on RTT Trust Catchment
Waiting PTL*
White 22 33,412 98.15% 94.34%
Black, Black British, Caribbean or African 24 73 0.21% 0.94%
Mixed or multiple ethnic groups 23 157 0.46% 1.26%
Asian or Asian British 23 276 0.81% 2.97%
Other ethnic group 20 123 0.36% 0.49%
Unknown 22 12,343 -
Not Stated 21 3,240 -
Grand Total 22 49,624 - -
Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding not stated and unknown.
RTT PTL by Indices of Multiple Deprivation (IMD)_Quintile
At end of March 2023
IMD Quintile Average R1T Weeks Number of Clocks Proportion on RTT Trust Catchment
Waiting PTL*
1 22 5,819 12.06% 8.88%
2 22 6,728 13.94% 13.59%
3 22 10,152 21.04% 20.94%
4 22 10,526 21.81% 20.68%
5 22 15,031 31.15% 35.90%
Unknown 17 1,368 -
Grand Total 22 49,624 - -

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.

*Proportion on waiting list excluding unknown.
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Highlights For Board To Note:

As per the 2022-23 national planning mandate, RTT Waiting List data has, in
order to identify any potential health inequalities, been split to view Ethnic
Groups and IMD Quintile.

The Index of Multiple Deprivation (IMD) is the official measure of relative
deprivation. IMD is a combined measure of deprivation based on a total 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.

IMD quintiles range from one to five, where one is the most deprived. Please
note that IMD quintiles are not available where we have no record of a
patient postcode, the postcode is not an English postcode or is an
unmatched postcode.

Ethnic codes have been grouped as per the 2021 census. Any patient where
Ethnic Group is either ‘Unknown’ or ‘Not Stated’ is excluded from the PTL
proportions. Areas to take into consideration when interpreting the data
include the lack of available site split for Trust Catchment, and the variation
that Clinical Prioritisation can bring to weeks waiting.

The next steps for this work will be to understand any differentials between
the population base and the waiting list. Further analysis will be undertaken
in coming months, and this piece of work will also be expanded to include
Urgent Care, Cancer, Learning Disabilities and Military Veterans.



TPR: Acute Flow Priority Metrics

INHS|

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

MetricName
-

Assurance Variation

MetricName Assurance Variation
-~

Ambulance handovers waiting >60 minutes (%)

© W

LATEST MONTH

ED - Total waiting 12+hours - % of all type 1 attendances @

LATEST MONTH

40
27 20 20
20
Target 15 Target
10
0 4 1an-2022 122023 10 8
MetricName Assurance Variation MetricName Assurance Variation
-~ -
ED: Median Time to Initial Assessment (Minutes) 2 Proportion of patients discharged before 5pm (70%) ‘
<y I N
LATEST MONTH ) e m e ————————————— = ——————————————————— LATEST MONTH

15

16

10

Target

64
Target

70

DATA ANALYSIS:

« Ambulance handovers waiting >60 minutes (%): The indicator is generally showing deteriorating performance over the last year with a series of points above the mean since Mar 2022 to Dec
2022. The target has not been reached since Aug 2021. There was significant improvement for Jan 2023 coming below the mean but the value has gone up since.
« ED - Total waiting 12+hours - % of all type 1 attendances: The indicator is showing deteriorating performance with a series of points above the mean since Jul 2022. The target has not been

reached since Oct 2021.

« ED - Median time to initial assessment (minutes): The indicator is showing a trend above the mean in recent months, with Dec 2022 going above the upper control limit. There has been a

significant improvement for Jan 2023 coming below the mean, but the value has gone up since.

« Proportion of patients discharged before 5pm: The indicator is showing common cause variation. The target will not be met without redesign (the closest data point to 70% was in Mar 2020).
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Narrative for Acute Flow Priority Metrics

Challenges & Risks

Challenges:

The ED Capital Build at York which commenced at the beginning of November 2021 has meant that York
Emergency Department continues to operate out of a smaller footprint. The development has an updated
completion date of June 2023 rather than the anticipated March 2023 due to a delay in the dekivery of
building materials.

High number of patients without a 'Right to Reside' (204 on 12th April 2023) in acute inpatient beds
affecting flow and ability to admit patients from ED in a timely manner. Additionally this is impacting
Community Hospital inpatients beds (15 patients on 12th April 2023) and community response teams.

High number of patients with COVID-19 in inpatient beds, 143 on 12th April. The need to manage high risk
patients separately and cohort COVID-19 positive patients due to Infection Prevention Control (IPC)

requirements creates flow (bed) issues and impacts on the Trust’s ability to admit some elective patients.

Staffing constraints (sickness, vacancies, use of agency and bank staff).

NH5 Foundation Trust

BI&IREF : 10042

‘ Actions & Mitigations

Actions:

1. Work continues to support direct admission from ambulance to assessment units by extending the range of clinical
criteria for Paediatrics, Gynaecology and Medicine by March 2023.

2. Work is progressing on the ED build at Scarborough and is due for completion in 2024, with project resource identified
to support the development of the revised acute care clinical model with all specialities.

3. The Urgent and Emergency Care Programme key aim is:

To deliver high quality, safe, urgent and emergency care, for our communities, with our partners, delivered in the right
place, at the right time, appropriate to our patient’s needs.

Recruitment to the Programme team has progressed and the two Programme Managers, Deputy Programme Manager
and two Project Managers start in April. The programme team will be working across the four priority programmes for
the organisation. UEC, Elective Recovery, Maternity and People and Culture. The Programme metrics have been revised
for April in line with national standards and workstream metrics developed which will be part of a new internal UEC
dashboard. The milestone plan has been developed in line with planning submissions on the ECS trajectory showing key
delivery points in the summer and October ahead of winter. Additionally, work has continued with the QI team to
explore joint working opportunities and avoidance of duplication whilst progressing shared approaches.

Each workstream has continued to be developed with key updates as below:

3.1 Urgent Care: Formal confirmation on the procurement and contracting process is awaited from the ICB. Additionally,
stakeholder workshops have commenced with clinical teams and partners including YAS, Totally and Nimbus and across
all Places: York; Selby; & Scarborough. The due diligence process has been commenced to review risks and opportunities
for the Trust in preparation for a detailed Board paper.
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Narrative for Acute Flow Priority Metrics

NH5 Foundation Trust

BI&IREF : 10042
Challenges & Risks ‘ Actions & Mitigations

3.2 Children and Young people Integrated Care and Assessment: Conversation has progressed to include North Yorkshire
GPs to identify the opportunities to work together to provide integrated urgent care models for Children and Young
People. The York work on understanding behaviours and population has been summarised and although the CAT hub is
not currently funded beyond March other integrated models of care are being explored. A public health summit is being
scheduled for June which will bring together all system partners to discuss and agree the next steps for integrated care.

3.3 Virtual Ward: The focus of the March UEC Programme Board was Virtual Wards. An agreement was made for a single
virtual hospital approach for the organisation with explicit focus on delivery of care for patients that would otherwise be
treated in hospital. A commitment was made to identify a number of pathways that will provide a critical mass of
patients to sustain a virtual ward model of care. Some surgical specialties may have very small numbers of patients but
will still be able to access the infrastructure. Diagnostics, Acute Medicine, Respiratory and Paediatrics pathways will be
further developed with a plan to test some specific diagnostic pathways before the summer. The national requirement is
to have the full plan in place by December 2023.

3.4 SDEC: The ECIST missed opportunity audit has taken place looking at the criteria to admit in York EAU. The findings
report will be received in April; initial feedback identified opportunities to create more direct access to SDEC (already in
the programme plan). SDEC has now been confirmed as one of three priority areas for the Collaborative of Acute
Providers; we will work as part of the ICS group to explore all opportunities and share learning.

3.5 Discharge: The ECIST criteria to admit audit has taken place in York (Scarborough in April) which has provided useful
context to further develop the Discharge framework/Internal Professional Standards. The ECIST Clinical Lead and
Improvement Manager will continue to work with the organisation to develop and embed this approach. Further internal
stakeholders have also been involved including CGDs, Deputy Chief AHP and Head of Site Operations.

3.6 7-day standards: The Internal audit completed on standards 2 and 8 requires recommendations to be agreed, a
meeting is scheduled with CGDs in early April to link this to the development of the Discharge Framework/Internal
Professional Standards. Standard 5 assessment continues with information from the Radiology Information System to
clarify compliance with the standard.
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Narrative for Acute Flow Priority Metrics

NH5 Foundation Trust

BI&IREF : 10042
Challenges & Risks ‘ Actions & Mitigations

3.7 Access to post hospital care: Initial system conversations have taken place with additional resource brought into the York
Place team to explore opportunities in this pathway. The next steps in April are to agree timescales and outcomes on this
workstream.

The system plan continues to be developed with partners covering all three areas of pre-hospital, in hospital and transfer of
care. A monthly partnership session has been established to support further development and delivery of the plan for both
York and North Yorkshire Places.

4. Continued focus on the 100-day Discharge Challenge to optimise discharge planning and flow. Ongoing engagement with
system partners. A pan-Trust discharge framework is being developed as part of the wider system plan.

5. CIPHER cohorting contract in place since December 2022 funded by NY and York place. Scarborough (ambulance clinical
handover and PTS discharge) and York (ambulance clinical handover working with VCS-PTS) has now been extended to March
24 with confirmed ongoing funding.

Risks: Mitigations:

Staffing gaps in both medical and nursing workforce reducing the ability to open all bed capacity at York Site and Ongoing daily review of medical and nursing staffing to ensure appropriate skill mix.
requirement to reduce existing capacity to support safe staffing levels.

Weekly meeting to progress the Rapid Quality Review Action Plan.
Inability to achieve Ambulance Handover targets due to patient flow within the hospital although implementation

of CIPHER has seen significant improvements Urgent Care System Programme Board established across the Integrated Care System.
Inability to meet patient waiting times in ED due to flow constraints at both sites. Ambulance Handover Plan in place and updated SOP for escalations, cohorting and diversion requests.
Staff fatigue. Plans in place to mitigate impact of industrial action.

Four-day industrial action in April by BMA Junior Doctors following the ballot action.
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DIGITAL - Digital Indicators

REPORTING MONTH : MARCH 2023

NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:

Number of P1 incidents: The indicator is currently showing common cause variation, the last four months have been above the mean.

Mar 2023
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Number of P2 incidents: The indicator is currently showing special cause concern, with a sharp increase in P2 calls in Mar 2023 above the upper control limit. A wider degree of variation around the mean has been seen in the last year.

Total number of calls to Service Desk: The indicator is showing special cause concern due to an increasing trend from Aug 2022. Jan 2023 was above the upper control limit, Feb 2023 was closer to the mean but has since risen above the upper control limit again in Mar 2023.
Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. The months from Nov 2022 to Mar 2023 have not met the target, and the target is not being met consistently.

Total number of abandoned calls: The indicator is showing a run of points below the mean from May 2021 to Oct 2022, with a sharp rise in Nov 2022 above the upper control limit. Improvement was seen in recent months, but Mar 2023 was yet again above the upper control limit.
Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. The target is not being met consistently, but the target line is above the lower control limit.

Operational Update:

P1lincidents:

3/3 - Malton Phone system inbound lines - numbers diverted to SGH switchboard and then moved off the faulty Malton circuit and come into our system via links at Scarborough
17/3 - Cisco Finesse faults affecting Telephone Call Queue systems used by Patient Contact Centre, Single Point of Access and IT Service Desk

20/3 - Always on VPN system issues preventing remote connections
24/3 - Huntleight Foetal Monitoring system -
28/3 - Smoothwall Proxy server issues prevented access to external web services

Total number of calls / number of abandoned calls

issues with central monitoring station, but devices worked in each room. NB only Mon-Fri support service from provider

- Increase due to user impacting P1 incidents, and planned changes to 900+ Shared Mailboxes for NHSmail migration
- Response times/abandon rates spike during P1 incidents. Compounded by staffing levels for training/leave/absence
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DIGITAL - Digital Indicators (cont.) INHS |

York and Scarborough
Teaching Hospitals
REPORTING MONTH : MARCH 2023 NHS Foundation Trust
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Data Analysis:

Number of open calls (last day of month): The indicator was showing a run of points below the mean since April 2021, however from Sep 2022 all data points have been above the mean and therefore is showing special cause
concern. From Nov 2022 all data points have been above the upper control limit. The indicator is consistently failing the target.

Number of end user devices over 4 years: In Jan 2022 the indicator moved above the upper lower control limit for five months. The number of end user devices (laptops, desktops) over 4 years old rose in Jan 2022 by circa 1500.
This was due to a batch of devices triggering their anniversary and moving from 3 year plus to 4. The number of devices has fallen below the lower control limit from Sep 2022 onwards, with 3350 devices now over 4 years old.

Operational Update:

Number of open calls (last day of the month)

- Peak at 31/3/23 of 2,640 had fallen to 2484 by 6/4. 38% are deferred and awaiting replies/action by users, or delivery of equipment.

- Service Desk Staff levels increased in March and will focus on review/closure of deferred tickets.

- Continued elevated demand for support relating to NHSmail project, with 900+ Shared Mailboxes migrating during this period.

- Team leads are reviewing their open call queues with Sam Coombs to identify opportunities to improve ticket management and establish service levels to implement on new ticket system

Number of End User Devices over 4 years
The 237 machines that we have engaged users has identified no return of machines. Formulating a policy that remote IT equipment (i.e. laptops) to come onsite once every 30 days to ensure they recieve the
correct patches.
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