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Board of Directors (Public) minutes – 24 May 2023 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
24 May 2023 
 
Minutes of the Public Board of Directors meeting held on Wednesday 24 May 2023 in the 
Boardroom, Trust Headquarters, 2nd Floor Admin Block, York Hospital.  The meeting 
commenced at 9:00am and concluded at 11:05am. 
 
Members present: 
 
Non-executive Directors 

• Mark Chamberlain (Interim Chair) 

• Lynne Mellor 

• Jim Dillon 

• Denise McConnell 

• Lorraine Boyd 

• Steve Holmberg 

• Jenny McAleese 
 
Stakeholder Non-Executive Director 

• Matt Morgan, Stakeholder Non-executive Director 
 
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 

• Melanie Liley, Interim Chief Operating Officer 
 
Corporate Directors 

• Lucy Brown, Director of Communications 
 
In Attendance: 

• Mike Taylor, Associate Director of Corporate Governance 

• Cheryl Gaynor, Corporate Governance Manager (Minute taker) 
 
Observers: 

• Emma Hardy – Member of the Public 

• Maria Di Sciascio, Chief of Quality Control and Risk Management, Chieti, Italy 

• Zaid Alnakeeb, Deputy Medical Director, Mallorca, Spain  
 
This was the first meeting for Mark Chamberlain as the Interim Chair.  Mark gave an 
overview of his background and his role as Member of Humber and North Yorkshire 
Integrated Care Board (a role in which he will be stepping down from during his Interim 
role with the Trust).  Mark went on to share that patient care was his number one priority 
and the delivery of this coming from having excellent engaged staff who have the right 
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skills and tools to deliver this.  Getting the culture and approach right from the Board in 
setting the tone and influencing the rest of the organisation.  
 
The Chair welcomed everyone to the meeting.   
 
 
20 23/24  Apologies for absence 
No apologies received. 
 
 
21 23/24 Declaration of Interests 
There were no declarations of interest to note. 
 
 
22 23/24 Minutes of the meeting held on 26 April 2023  
The Board approved the minutes of the meeting held on 26 April 2023 as an accurate 
record of the meeting following an addition to minute 15 23/24 to be agreed outside the 
meeting. 
 
23 23/24 Matters arising from the minutes 
The Board noted the outstanding actions which were on track or in progress. Of particular 
note: 
 
BoD Pub 02 - Director of Workforce and Organisational Development to report back to a 
future Board meeting on education and training for managers in relation to practical 
support available and their responsibility to support team members with disabilities.  Polly 
McMeekin updated that a reasonable adjustment report had been presented to the 
Executive Committee with specific recommendations around implementing reasonable 
adjustment approaches such as a policy, training for staff and also an equipment 
log/library for the digital team to expedite requests when related to reasonable 
adjustments.  This action was now closed. 
 
BoD Pub 03 - Ellen Armistead to attend and present at an upcoming meeting of the Board 
of Directors.  The Board noted the Ellen was scheduled to attend the private meeting but 
for personal reasons she was no longer available to attend.  This would need to be 
rescheduled. 
 
 
24 23/24 Patient Story 
The Board welcomed Dr Jemimah Clarke to the meeting to present her son’s (Jamie 
Clarke) experience whilst a patient at York Hospital.  Jamie was admitted on Sunday 19 
February with sepsis and was then transferred to ward 17. Dr Clarke described the care 
they had received from across all professions they had interacted with including doctors, 
nurses, surgeons, healthcare support workers, radiographers and imaging assistants, 
critical care outreach team to name but a few.  Dr Clarke described that everyone had 
been amazing, caring, professional and helpful and without doubt worked above and 
beyond to ensure the best outcome for Jamie.  Dr Clarke shared that she was aware of 
staff shortages in the Trusts but wanted to ensure that the Board heard that this was not 
evident throughout their stay.  Jamie was since recovering well at home. 
 
The Board took the time to thank Dr Clarke for attending the meeting and sharing her 
families experience, appreciating how challenging this will have been. 
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25 23/24 Chief Executive’s Update 
The Chief Executive presented his report to the Board and highlighted some key areas: 
 

• BMA industrial action – Junior Doctor members of both the BMA and HCSA unions will 
walk out from 7:00am on Wednesday 14 June until 7:00am on Saturday 17 June 2023.  
Understand action will be taken every month until there is an agreement.  Significant 
impact previously in particular on elective recovery.  Hope to find a way forward 

• Agenda for change pay award/settlement has been agreed  

• Stepping down from NHS Level 3 incident 

• Deescalating around mask wearing for visitors, patients and staff.  Some exceptions, 
notably in areas with patients identified as being at high risk of severe Covid infection.  
People were welcome to continue to wear if they chose to do so 

• Leadership changes within the North Yorkshire and Humber ICS: 
o Jonathan Lofthouse has been appointed Joint Chief Executive for Hull University 

Teaching Hospitals NHS Trust and Northern Lincolnshire and Goole NHS 
Foundation Trust. 

o Peter Reading will be joining Yorkshire Ambulance as Interim Chief Executive. 
o Jonathan Coulter has been appointed Chief Executive of Harrogate and District 

NHS Foundation Trust. 

• Changes at Trust Board: 
o Interim Chair - Mark Chamberlain 
o Claire Hansen joins in July 2023 as Chief Operating Officer 
o Melanie Liley as Interim Chief Operating Officer will continue to support the 

leadership team in her capacity as Chief Allied Health Professional 
 
 
26 23/24 Risk Management update – Corporate Risk Register 
The Board received and noted the current Corporate Risk Register that were risks rated 15 
or greater following a formal risk assessment process and consideration at the Risk 
Committee. 
 
The Board noted three new risks that had been added following the May Risk Committee: 
 

• Inability to deliver clinical services due to being unable to maintain the Trust estate and 
equipment 

• Deteriorating patients  

• Steam Mains at Scarborough General Hospital 
 
 
27 23/24 Trust Priorities Report: Our People 
Polly McMeekin described conversations previously at the People and Culture Assurance 
Committee around retention in general but particular in healthcare support workers.  Polly 
went on to describe that during 2022 70 full time equivalents had left and when tracked, 
the reason being the pay differentials with bank incentives and flexibility which 
consequently really supported the Trust’s priority to drive the agile and flexible working 
agenda, in particular within the nursing workforce. 
 
Mark Chamberlain shared an experience with a logistics company who operate multiple 
shift patterns to accommodate different people as a result of struggling to recruit.  He 
questioned whether it would be worth investigating something like this. 
 
The Board concluded that the staff survey revealed that the flexible and agile working 
agenda was generally acceptable, but struggled in clinical areas.  Staff shortages had led 
to anxiety among rota workers. Self-rostering had been successful, but staff shortages had 
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hindered progress. Exploring creative ways to work and exploring alternative Trusts was 
needed. Agile working was driving progress, but addressing pay and banding needed to 
consider the competitive market. The Board acknowledged that Strategic discussions were 
needed to address these issues and ensure a more equitable work environment. 
 
Action: Strategic Discussion for Board to include agile and flexible working 
 
 
28 23/24 Workforce Race Equality Standard (WRES) Annual Report 
The Board received and noted the WRES Annual Report.  Polly McMeekin discussed the 
national submission from August to the end of May, working with staff networks to co-
develop the action plan. They identified a struggle in WRES, with 6 out of 9 metrics 
deteriorating. Metric 5 showed staff believe bullying was felt to be race related.   Work was 
ongoing with the Head of Health and Safety to call out inappropriate behaviours from 
patient and service users.    
 
Jenny McAleese asked about assurance for White non-British employees, but there is no 
national comparative.  Matt Morgan discussed the timeline for actioning and the need to 
close the recruitment gap by next reporting. Lynne asked about PLACE support and 
connections for bullying and harassment, while Simon suggested a discussion with Jane 
Hazelgrave at ICB.  Mark Chamberlain emphasised the importance of supporting staff and 
ensuring appropriate action. 
 
 
29 23/24 Workforce Disability Equality Standard (WDES) Annual Report 
The Board received and noted the WDES Annual Report.  Polly McMeekin described an 
improving picture with ten metrics, six of which shoring improvement.  A staff network did 
exist but needed to develop some momentum. 
 
 
30 23/24 Nurse Staffing Report 
The Board received the report describing how the Trust had responded to provide the 
safest and effective nurse staffing levels during February and March 2023 and provided 
assurance that 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.  Heather McNair described that little had changed from the 
previous month.  She highlighted a gap between temporary staffing and fill rates, advising 
that a monthly report will be presented on the impact of this gap. 
 
Jenny McAleese suggested that night figures were better due to enhancements, but late 
shifts were not appealing. Heather suggested ensuring full establishments at night to fill 
deficits, as other workforce filled them in the day.  Denise McConnell questioned the 
establishment figures based on the plan, as they were consistent in March, April and May.  
Heather described that the report included the March figures and the plan was not signed 
off, once it was, the vacancy gap would become bigger and the establishment figures 
would then reflect the capital plan. 
 
 
31 23/24 People & Culture Assurance Committee 
Chair of People and Culture Assurance Committee Jim Dillon raised the Committee issue 
of electronic rostering for ward-based staff, which was part of the NHS's approved 
process. An imminent report from NHS England would support discussions on this issue. 
Jim highlighted that the costs of having an appropriate system may require significant 
investment, and the Board should take these concerns seriously. The lack of resources in 
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the new rostering team and the difficulty of fully rolling out eRostering across the entire 
workforce were challenges. The NHS England report should be revisited through the 
Executive Committee to identify necessary changes to the Board. Andrew Bertram 
emphasised the importance of benefits realisation and costing in this process. 
 
Action: Delegation to the Executive Committee - Workforce planning and resource 
management in relation to an effective e-rostering facility and consideration given 
to the acquisition and implementation of suitable e-rostering system. An outcome 
report to return to the Board. 
 
32 23/24 Trust Priorities Report: Quality & Safety 
The Board received and noted the quality and safety update.   
 
 
33 23/24 CQC Update 
The Board received and noted the updated position to the action being taken to address 
the CQC regulatory conditions. 
 
The Board noted on 21 April 2023 the Maternity action plan, in response to the section 31 
warning notice, was submitted in line with CQC requirements. 
 
Five CQC enquires had been received in May 2023. These were detailed in the main body 
of the report. 
 
Mark Chamberlain emphasised the importance of discussing outcomes, while Steve 
Holmberg described the struggle for the Quality and Safety Assurance committee to obtain 
any assurance up to now. Melanie Liley acknowledged the wider NHS system recognition 
and input of their contribution of the impact and outcomes of this. 
 
 
34 23/24 Ockenden Report Update 
Sue Glendenning, Interim Care Group Director of Midwifery prepared and presented the 
report and summarised the key points highlighted in the main body of the report. 
 

Steve Holmberg discussed the new report format and positive steps taken to provide 

assurance however, the saving babies lives results were disturbing and the Quality and 
Safety Assurance Committee had asked the team to go back and look into that in detail. 
 
Denise McConnell discussed the summary of maternity services and the need for a report 
on progress and training targets. Steve mentioned that similar training compliance figures 
were seen across the Trust.  Karen Stone mentioned the need for more training for 
maternity, as there was a mix of issues such as time to take the training. Andrew Bertram 
mentioned the sustaining training section and resource issues, stating that funding cannot 
be the barrier. Polly McMeekin discussed the care groups' prioritisations in relation to their 
resources and noted that the learning hub system being unavailable for a period of time. 
Mark Chamberlain emphasised the importance of training for maternity and the Board-
level message of training. Each care group received their training KPI's, and Managers 
were able to link into the learning hub to see where their staff are. Steve suggested a 
"mandatory training month" or something similar, which Simon Morritt agreed to look into. 
Simon Morritt acknowledged longstanding issues with clinical staff and suggested a 
timescale for improvement would be helpful. Karen suggested engagement with clinicians 
and mandatory training should be included in appraisals, with progress visible over the 
next year.  
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Mark highlighted the importance of accreditation and the risks associated with delays in 
scanning. Lorraine suggested emphasis on professionalism and training being a 
requirement of professional status.  Lorraine also highlighted the importance of risk and 
that the Board were sighted on compliance with saving babies’ lives (improvement team 
were now working on and supporting that) and the delays in scanning too, noting the risks 
associated with that.  The Board needed to be aware of this being outside of the national 
standard. 
 
The Board were clear that training and compliance was really important and wanted to 
support the staff in working on this and doing the right thing by professionalism.  The 
Board requested that Sue reports back on progress to a future meeting of the Board. 
 
Action:  

• Staff Training - supporting to improve the training and compliance in particular 
in maternity, the Board suggested a 'mandatory training month' initiative or 
similar and a key message from the Executive Team around professional 
responsibility in compliance.  The Chief Executive agreed to follow up and 
consider an approach. 

• Saving Babies’ Lives V2 - To report back to the Board on progress 

• Ultrasound in Maternity - Report back to the Board on progress 
 
 
35 23/24 Quality and Safety Assurance Committee 
The Board received an update from the Chair of the Quality and Safety Assurance 
Committee, Steve Holmberg.  Steve raised concerns about the fragility of some services 
and the need to improve delivery across all sites. Hospital Associated Infections - there 
were still concerns and not assurance.  Heather McNair highlighted the need for significant 
improvement in investments this year in particular around IPC.    
 
Mark Chamberlain requested Steve to provide a written list of key priorities of the Board in 
understanding where they are around quality and Safety. 
 
Steve also suggested that risks were held by the lead executives and that the Board 
should tease out risks that don't necessarily come directly to the Quality and Safety 
Assurance Committee.  The Board agreed that siloing risks into specific sub committees 
was not sensible. 
 
There were no further challenges or comments of note. 
 
Action:  

• Steve Holmberg - Provide a written report of significant concerns discussed at 
the Committee to raise for discussion and action with the Board 

• All committees to be sighted on all risks that are reported including those 
outside of Executive Lead relevant to the committee portfolio 

 
 
36 23/24 Trust Priorities Report: Elective Recovery and Acute Flow  
The Board received and noted the performance relating to elective recovery and acute 
flow.  Melanie Liley highlighted that the Covid-19 position had seen a downward trend with 
78 patients, reflecting the national position. Acute flow had seen improvements, such as 
ambulance turnaround. The Emergency Care System (ECS) trajectory had been achieved 
at 76%.  New metrics for each project within the UEC Programme, will be reported from 
next month once April data was available and routinely included in this report going 
forward. 
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The Board noted that the Trust had received a formal request from the Integrated Care 
Board to be the Prime Provider for Integrated Urgent Care services across the Trust's 
geographical footprint commencing 1st October 2023, subject to due diligence from both 
parties. The Trust was working through the due diligence and identifying risks and 
opportunities, a detailed business case was to be presented at July Board. 
 
The Board also noted the work of the community response team in relation to Transfer of 
Care, one key area of focus is the expansion of the Community response team for York. 
The Community Response Teams were a multi-disciplinary service of health care 
professionals providing assessment, intervention, rehabilitation and reablement for 
patients within their own homes, supporting admission avoidance and facilitating timely 
hospital discharges from Acute Hospital. The Board recognised the importance of 
understanding the population in the Trust’s community around learning difficulties.  The 
Data Quality Committee had discussed steps to address disability data groups, and 
Melanie agreed to evaluate how the data would be applied to other working groups. 
 
The Board noted the update report. 
 
 
37 23/24 Digital, Performance and Finance Assurance Committee 
The Board received an update from the Chair of the Digital, Performance and Finance 
Assurance Committee, Lynne Mellor.  Lynne shared some of the discussions that the 
Committee had covered such as the key implementation of the EPR system, performance, 
and financial challenges.  The Committee discussed the benefits and associated costs of 
the system, which will be a transformative change enabler. The Board was asked to 
consider the EPR case at its private meeting to then consider the case and all that 
surrounds it and as part of the strategy session, specifically talking about transformative 
change of which this EPR will support. 
 
Lynne discussed the performance of the Trust in addressing the elective backlog and RTT 
waiting list. She emphasised previous committee discussions on strategic actions to 
overcome these challenges. Melanie Liley acknowledged the growth of the RTT backlog 
and the pandemic's impact on the position. Trust programs aimed to improve this position. 
Committees were discussing strategic approaches with system partners to balance the 
Trust's priorities of acute flow, elective recovery, and its financial challenges. Lynne 
assured the Board that the Committee was overseeing a number of deep dives planned. 
 
 
38 23/24 Finance Update 
The Board received and noted the income and expenditure Trust position, Andrew 
Bertram highlighted that the Trust  
 
The plan for 2023-24 aimed to deliver a £15.4m deficit, with a £3.6m deficit driven by 
staffing and the efficiency program. The organisation was £1m adrift at the end of month 1, 
but this was likely to change. The CIP ask was over £21m (£21.4), and the gap position 
would close in the plan. The ICB had a total of £17.5m cost saving requests, with £7.4m 
identified.  A significant contribution was made by elective work and switching follow-up 
resources to invest elsewhere.  There were no cash issues to raise with the Board. Denise 
McConnell suggested putting together a key variances table to see the difference in 
productivity.  Mark Chamberlain enquired about staff awareness of financials and was 
subsequently assured that key messages were delivered through staff briefs with a focus 
on working within the resource envelope. 
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39 23/24 Any Other Business 
Research and Development 
Lynne Mellor raised reporting of Research and Development to the Board and suggested 
that this be reinstated as a regular update.  This was subsequently agreed. 
 
Action: Associate Director of Corporate Governance - Return research and 
development reporting into the Board agenda 
 
Question from Member of the Public 
Emma Hardy attended the Board meeting to ask the Board about the Trust’s Eliminating 
Mixed Sex Accommodation (EMSA) Policy and why the Trust had adopted gender self-
identification instead of the protected characteristic of biological sex to provide single-sex 
spaces.  Emma asked for the Board to explain how this policy had balanced the needs of 
other protected groups.  Heather McNair responded acknowledging that the Trust has a 
duty to safeguard its staff and patients and national guidance is followed.  The Trust’s 
Head of Equality, Diversity and Inclusion had already invited Emma to be part of the 
review of the Trust Policy.  Mark Chamberlain confirmed that by virtue the Board would 
respond and involve Emma in the process and acknowledged that the Board needed to 
consider the issues. 
 
Action: Review of Eliminating Mixed Sex Accommodation (EMSA) Policy 
 
 
40 23/24 Time and Date of next meeting 
The next public meeting of the Board of Directors will be held on 26 July 2023. 
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Action 
Ref.  

22/23 Old 
Action 
Refer-
ence (if 
relevant) 

Date of 
Meeting  

Mi-
nute 
Num-
ber 
Ref-
er-
ence 

Title 
(Section under 
which the item 
was discussed) 

Action (from Minute) 
Executive 
Lead/Owner 

Notes / comments Due Date Status 

BoD 
Pub 01 

101 

02 No-
vember 
2022 

84 - 
22/23 

Workforce Race 
Equality Standard 
(WRES) and 
Workforce Disa-
bility Equality 
Standard (WDES) 
Report and Ac-
tion Plan 

Head of Equality, Diver-
sity and Inclusion in-
vited to report on Pro-
gress in 6 months. 

Associate Director 
of Corporate Gov-
ernance 

25.01.23 - scheduled for Au-gust 
(will be September due to no 
Board in August)  

Sep-23 

Green 

BoD 
Pub 03 

146 

22 Feb-
ruary 
2023 

143 
22/23 

Chief Executive’s 
Update 

Ellen Armistead to at-
tend and present at an 
upcoming meeting of 
the Board of Directors. 

Chief Executive & 
Associate Director 
of Corporate Gov-
ernance 

Update 26.04.23 - Scheduled to 
attend 26.04.23 but Ellen unable 
to attend, will require reschedul-
ing 
13.07.23 - moved due date to 
September to provide a 'look 
back' report to the Board 

Sep-23 

Green 

BoD 
Pub 05 

155 

21 
March 
2023 

    

Board to review and 
discuss the current ‘pa-
per 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. 

Trust Chair 
Escalation from Digital, Perfor-
mance & Finance Assurance 
Committee to Board of Directors 

Sep-23 Green 

BoD 
Pub 06 

- 29 
March 
2023 

165 
22/23 

Chief Executive’s 
Update 

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

Associate Director 
of Corporate Gov-
ernance 

MT - Update 06.06.23 chasing up 
with James Hawkins and Nikki 
Slater 

Sep-23 Green 



BoD 
Pub 09 

- 24 May 
2023 

27 
23/24 

TPR: Our People Priority discussion for 
Board on agile and flex-
ible working 

Director of Work-
force and Organisa-
tional Development 

Merge 09 & 10 Sep-23  Green 

BoD 
Pub 10 

- 24 May 
2023 

31 
23/24 

People and Cul-
ture assurance 
Committee Re-
port 

Delegation to the Exec-
utive Committee - 
Workforce planning 
and resource manage-
ment in relation to an 
effective e-rostering fa-
cility and consideration 
given to the acquisition 
and implementation of 
suitable e-rostering 
system. An outcome 
report to return to the 
Board. 

Director of Work-
force and Organisa-
tional Development 

The discussion was to include 
benefits realisation as well as 
any costing 
 
Merge 09 & 10 

BoD 
Pub 11 

- 24 May 
2023 

34 
23/24 

Ockenden Report 
Update 

Staff Training - support-
ing to improve the 
training and compli-
ance in particular in 
maternity, the Board 
suggested a 'manda-
tory training month' in-
itiative or similar and a 
key message from the 
Executive Team around 
professional responsi-
bility in compliance.  
The Chief Executive 
agreed to follow up 
and consider an ap-
proach. 

Chief Executive 09.06.23 - Director of Workforce 
and OD to share a plan with 
Board. 

Jul-23 Green 

BoD 
Pub 12 

- 24 May 
2023 

34 
23/24 

Ockenden Report 
Update 

Saving Babies Lives V2 - 
To report back to the 
Board on progress 

Chief Nurse Trust remains non-compliant, 
this not only poses a safety risk 
to both the mother and baby but 
non-compliance with standard 
six of the Maternity Incentive 
Scheme.   

Jul-23 Green 



BoD 
Pub 13 

- 24 May 
2023 

34 
23/24 

Ockenden Report 
Update 

Ultrasound in Mater-
nity - Report back to 
the Board on progress 

Chief Nurse It had been identified that there 
were several areas of concern in 
ultrasound in maternity. The au-
dit benchmarked against na-
tional standards for scan within 
72 hours of referral as outlined 
by the Perinatal institute and 
within Trust guidance. The audit 
showed significant delays of 
longer than 10 days of time from 
referral to scan in some cases. 

Jul-23 Green 

BoD 
Pub 14 

- 24 May 
2023 

35 
23/24 

Quality and 
Safety Assurance 
Committee Re-
port 

Provide a written re-
port of significant con-
cerns discussed at the 
Committee to raise for 
discussion and action 
with the Board 

Chair of Quality and 
Safety Assurance 
Committee (Steve 
Holmberg) 

  Jul-23 Green 

BoD 
Pub 16 

- 24 May 
2023 

39 
23/24 

AOB - Research 
and Develop-
ment 

Return research and 
development reporting 
into the Board agenda 

Director of Work-
force and Organisa-
tional Development 
& Associate Direc-
tor of Corporate 
Governance 

Included on Board work pro-
gramme quarterly from Novem-
ber. 

Nov-23 Green 
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Report to: 
 

Board of Directors 

Date of Meeting: 
 

26 July 2023 

Subject: 
 

Chief Executive’s Report 

Director Sponsor: 
 

Simon Morritt, Chief Executive 

Author: 
 

Simon Morritt, Chief Executive  

 
Status of the Report (please click on the appropriate box) 
 
Approve   Discuss   Assurance    Information    A Regulatory Requirement      
 

 

Trust Priorities 
 

  Our People 
  Quality and Safety 
  Elective Recovery 
  Acute Flow 

 

Board Assurance Framework 
 

  Quality Standards 
  Workforce 
  Safety Standards 
  Financial 
  Performance Targets 
  DIS Service Standards 
  Integrated Care System 

 

 

 

Report Exempt from Public Disclosure  
 
No   Yes    
 
(If yes, please detail the specific grounds for exemption) 

 

Report History 
Board of Directors only 

Meeting Date Outcome/Recommendation 

Board of Directors 26 July 2023  

 

Summary of Report and Key Points to highlight: 
To provide an update to the Board of Directors from the Chief Executive in relation to the 
Trust priorities. Key areas include: Industrial action, Care Quality Commission (CQC) 
report published, opening of new emergency department at York Hospital, care group 
structure review, Board changes.    
 
Recommendation: 
For the Board of Directors to note the report.  
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Chief Executive’s Report 
 

 
 

1. Industrial action    
 

We continue to experience the impact on ongoing industrial action. At the time of writing 
junior doctors have just completed their longest period of action lasting five days, and 
consultants are due to take action on 20 and 21 July. The BMA has also recently 
confirmed that consultants will take further action on 24 and 25 August. 
 
Our staff are to be commended for working differently and supporting colleagues to 
provide a safe level of service throughout the action, however there are inevitably 
consequences for our elective recovery, with a number of planned operations and 
appointments postponed.  
 
The BMA’s mandate for junior doctors’ industrial action runs out on 19 August, and they 
are holding an additional ballot to seek a further mandate to enable action to continue.  
 
Meanwhile, the outcome of the RCN’s ballot for further strike action concluded with no 
mandate for further strikes.  
 
2. Care Quality Commission (CQC) report published  
 
As Board members will be aware, the CQC’s report was published at the end of June, 
covering inspections which took place between October 2022 and March 2023. During this 
inspection period the CQC inspected Emergency and Urgent Care, Medicine and 
Maternity in both York and Scarborough hospitals, and looked at the ‘well-led’ key 
question for the Trust overall. 
 
It is important that we accept the report as a reflection of a particular point in time, and 
focus on using the recommendations to prioritise where we need to take action.  
 
I am encouraged that the CQC found positive improvements against some of the areas of 
concern that were identified in their previous visit in March 2022. This includes 
improvements in systems related to nutrition and hydration for patients on medical wards 
on both sites.  
 
They also talked positively about the systems in place to manage demand within the 
emergency department in Scarborough, and it is fantastic to see that the overall rating for 
urgent and emergency care at Scarborough has been lifted to requires improvement.   
 
Their feedback also highlights some significant concerns and areas for improvement, 
some of which we were asked to respond to quickly.  
 
The feedback in the well-led review also makes it clear that we need to go further, faster in 
our action to foster an open and inclusive culture for all our staff. Improving the experience 
of all staff who work here, and making the trust an exceptional place to work, remains our 
priority and we must commit to doing everything we can to see this improve. 
 
In response to the report we are required to produce an action plan for submission to the 
CQC. As is normal practice we can expect a follow-up inspection in a few months’ time to 
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look at progress against this action plan. We are therefore providing focused support, not 
just to the areas inspected this time but across all our key quality and safety priorities, to 
ensure that collectively we can demonstrate ongoing, positive progress and that we are 
ultimately improving patient care, which is at the heart of all we do.   
 
 
3. York’s new emergency department opening celebration     
 
I was delighted to be joined by colleagues from across the trust to celebrate the official 
opening of York Hospital’s expanded and redesigned emergency department earlier this 
month.  
 
The two-storey expansion, which took just 20 months to complete, includes a vital new 
eight-bedded resuscitation area and twelve new assessment and treatment cubicles.  
There is also a newly remodelled waiting area which contains a separate children’s area 
and supporting facilities.   
 
Upstairs in the extension there is a spacious area for same-day emergency care where 
patients will be treated in the department and then discharged without the need to be 
admitted as an inpatient. 
 
The environment for care is much better and we are hoping to reduce the time patients 
must wait - as well as improving the quality and timeliness of urgent treatment and 
reducing ambulance handovers.   
 
This expansion is long overdue, so it is with great satisfaction and pride that we were 
finally able to officially mark the occasion in the week the NHS celebrated its 75th birthday. 
 
4. Care group structure review  
 
Over the past few months the executive committee and wider care group leadership teams 
have been looking at our current care group structure as part of a planned review of 
clinical structures that was due to take place after the introduction of care groups, but was 
postponed whilst we were at the height of managing the pandemic.  It is now the right time 
to consider how we can evolve this structure to ensure that we are configured in the most 
effective way to tackle the significant challenges we are facing. 
  
These discussions have resulted in an agreement to move from six care groups to four, as 
follows:    
  

• Medicine Care Group 

• Surgery Care Group 

• Family Health Care Group 

• Cancer, Specialist and Clinical Support Services Care Group 

There will also be some changes for specialities who will be moving between care groups 
to further develop clinical alignment. 
  

The new structure will help to strengthen how we deliver the principle of being a clinically-
led organisation, which remains fundamental to how we manage our services. This is 
alongside the need to have effective senior leadership teams, cross-site integration and a 
‘one service delivered on multiple sites’ ethos. 
  



Chief Executive’s Report 

To support the revised structure we are also reviewing and streamlining our governance 
arrangements to ensure we are better able to manage risk and performance in relation to 
our key challenges and priorities without increasing the burden for teams within each care 
group. This reflects the work that was done with EY, and will ensure that our governance 
processes support our capability and capacity to deliver the improvements that are 
required.     
 
We are currently seeking expressions of interest from clinicians for the care group director 
roles. These opportunities are open to substantive consultants, with four posts available 
across the new care group areas.  
 
 
5. Board changes   
 
Since the last public meeting of the Board of Directors Dawn Parkes has joined us as 
Interim Chief Nurse, following Heather McNair’s secondment to North Yorkshire and 
Humber Integrated Care Partnership.  
 
Dawn joins us from Mid Yorkshire Teaching NHS Trust, where she held the role of Director 
of Nursing and Quality.  
 
Claire Hansen has also now joined us as Chief Operating Officer.  Claire has extensive 
operational experience across all specialties, most recently as Deputy Chief Operating 
Officer at Northern Lincolnshire and Goole NHS Foundation Trust, where she has also 
acted up into the Chief Operating Officer role.  Most recently Claire was Director of the 
Humber Acute Services Review, which involves four of the places and two of the 
secondary care providers in our ICS.   
 
Claire’s arrival means that Melanie Liley, who has been Interim Chief Operating Officer 
since July 2022, has handed over the baton. I am pleased to say that she will continue to 
play a pivotal part in our senior leadership team in her capacity as Chief Allied Health 
Professional. 
 
 
 
 

 
Date: 26 July 2023 
 



TRUST PRIORITIES REPORT
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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)



Image Key

SPC Key  - example SPC chart

Orange Squares = significant concern or high pressure Blue Circles = significant improvement or low pressure 
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Orange = significant concern or 

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).
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OUR PEOPLE - Sickness Absence and Staff Survey

REPORTING MONTH : JUNE 2023

Data Analysis:

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 May 2023 (4.40%) is lower than that seen last year (5.02%).

Annual absence rate: The indicator was showing special cause concern from November 2021 to February 2023, being above the upper control limit from April to October 2022. Recent months are showing improvement below the lower control limit. The target is slightly below the lower control limit, so is 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)

This space is left intentionally blank

Variation indicates consistently falling 

short of the target

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variance Variance

Target Target

No Target 4.90%

May 2023 May 2023

4.40% 4.91%

Operational Update

The latest available sickness data is for the month of and year ending May 2023. This shows that the monthly sickness absence rate for May 2023 is both lower than the previous month and lower than in the same month of 2022. The cumulative 12 

month absence rate has decreased again for the tenth month in a row.  

Our Voice, Our Future planning is progressing as the Organisation is in the scoping phase of the programme.  With full support of the Board the Transformation Team are planning the approach for the recruitment of ‘Change Agents’ to be selected from 

the Organisation to assist through the Discovery Phase of the programme.  The Board is supportive that this is a priority for the Trust and as such work should be prioritised to enable these individuals to have the time to support the culture change work.

The roll out of Appraisals within the Trust will seek confirmation that every individual has had a conversation with their line manager about their own health and wellbeing to ensure we are supporting individuals to remain in the workplace.

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

Monthly sickness absence Jun 2020 - May 2023

2020/21 2021/22 2022/23

3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

Annual absence rate

6.9 6.9 6.9
6.6 6.5

6.0 5.9 5.9
5.6 5.5

0

1

2

3

4

5

6

7

8

2018 2019 2020 2021 2022

Staff survey results - Engagement and morale (2018 - 2022)

Staff survey staff engagement score Staff survey morale score

Page 3 of 35 



HR0035 HR0036

HR0010 HR0011

Operational Update

The organisation continues to welcome our new international recruits, with the next nursing cohort of 17 due to arrive in July.  At present the Trust has 49 nurses under offer to allocate to future cohorts, putting the Trust in a good position to achieve our 

recruitment target of 90.  One area of concern is our recruitment of paediatric nurses, our target is 8 (within the overall target of 90 INs) but we are not seeing a significant amount of interest in the role – a recent advert generated over 100 applications 

but only 1 was from a paediatric nurse.  We continue to promote the role and will backfill the posts with adult nurses to meet our funded target if needed.  Our latest cohort of nurses have had a low first time pass rate for their OCSEs at just 25%, the 

Trust target is a 45% first time pass rate by Q3.  In light of these recent results, the CNT are working to a newly revised improvement trajectory to try and achieve our target.

The RN vacancy rate shown in the graphs above doesn't include our International Nurses who have not yet sat OCSEs or are awaiting their PIN. When these staff are taken into account, the vacancy rate in adult inpatient areas is reduced to 11.64%.

The Trust held a HCSW Event at the Scarborough Campus of Coventry University on 13th June, and made 18 offers of employment from this.  There are currently a total of 52 candidates in the pipeline across sites and we have over 30 people booked 

on to our next inductions across both sites.  We are holding a recruitment event on the 19th July which will cover Nursing, Healthcare Support Workers and Patient Services Operative roles for York Hospital. The focus for this event is to fill the vacancies 

that we have in Care Group 1 with a focus on ED, EAU, Medical, Acute, Elderly and Community. There will be interviews on the day for all roles, with the hope the event will be as successful as previous events at The Community Stadium. The increase 

in the HCSW vacancy position this month is related to a further increase in budgeted establishment of 14.5FTE (in addition to the increase reported last month), rather than a change to the number of staff in post which has remained similar to last month. 

On Saturday 1st July, for the first time in a number of years, a Trust wide Recruitment Event was held in the main foyer of York Hospital.  Interest was incredibly high, with around 1000 people coming through the doors.  Some interviews were held on the 

day, including a number of Pre-Registered Nurses which will take our number of Pre-Registered nurses recruited this year to 100 – an incredible achievement.  The event had representation from a number of key areas across the Trust which helped to 

create a fantastic atmosphere, with brilliant feedback from stallholders and potential candidates.  It is hoped the event will lead to a spike in the number of applications received over the coming weeks and we look forward to holding similar events in 

future. 

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates consistently falling 

short of the target

Data Analysis:      (Please note that the Apr 2023 vacancy figures are unavailable as the operational budgets were not finalised, the data points on the charts for Apr 2023 are the same as Mar 2023)

HCSW vacancy rate in adult inpatient areas: The indicator is currently showing special cause variation above the upper control limit for May and Jun 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 special cause improvement with Oct 2022 being below the lower control limit and then a series of points below the mean. Please note the vacancy rate is shown from Oct 2021 only. The target is consistently not being met.

HCSW vacancy rate: The indicator is showing special cause concern above the mean from Oct 2021, with May and Jun 2023 above the upper control limit. 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 from Jun to Sep 2022 were above the upper control limit. The target is consistently not being met.

Assurance Assurance

Special cause of improving nature or 

lower pressure due to lower values

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Jun 2023 Jun 2023

15.74% 5.83%

Target Target

9.10% 5%

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Target Target

1% 7.5%

Variance Variance

Jun 2023 Jun 2023

17.82% 13.81%

OUR PEOPLE - Vacancy Rate

REPORTING MONTH : JUNE 2023
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OUR PEOPLE - Vacancy Rate and Turnover Rate

REPORTING MONTH : JUNE 2023
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3.67%
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Common cause - no significant change

Assurance

Variance

This space is left intentionally blank
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8.4% 9.69%

Variation indicates consistently falling 

short of the target

Target Target

9.80% 10%

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Common cause - no significant change
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Common cause - no significant change

Operational Update

The medical and dental vacancy rate has not been included above as changes are still being made within the finance general ledger to accurately reflect the changes to the establishment following the TUPE of GP trainees at the start of the financial 

year. Therefore the reports from the general ledger do not show an accurate vacancy position. The changes should be finalilsed within the ledger to be able to start reporting the vacancy position again from the ledger reports from next month. 

However, a manual calculation shows that the current vacancy rate is  8.43%. 

Variance Variance

Data Analysis:      (Please note that the Apr 2023 vacancy figures are unavailable as the operational budgets were not finalised, the data points on the charts for Apr 2023 are the same as Mar 2023)

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.

AHP vacancy rate: The indicator is showing special cause concern with a period above the upper control limit in Jun-Sep 2022. The indicator has returned back towards the mean and is no longer showing concern. The target is showing under the upper control limit.

12 month rolling turnover rate - Trust (FTE): The indicator was showing special cause concern from November 2021. The data points were also above the upper control limit from Apr 2022 but are now showing a trend back towards the mean and a return to common cause variation. The target is currently at the mean.
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OUR PEOPLE: Vacancy Projections

REPORTING MONTH : JUNE 2023

Trust HCSW adult nursing areas modelling Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

Establishment 1050.61 1049.34 1049.34 1049.06 1049.06 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55 1072.55

Actual In post 903.17 902.22 889.9 896.8 892.1 887.96

Projected in post 887.86 887.76 887.66 887.56 887.46 887.36 887.26 887.16 887.06 886.96

Projected leavers (exit organisation) 8.6 8.6 8.6 8.6 8.6 8.6 8.6 8.6 8.6 8.6

Actual leavers 5.97 11.65 10.53 9.85 6.75 10.07

Projected 'other' attrition (inc substantive to bank, moving to different roles 

[inc development opportunities] reducing hours etc)
11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5

Projected New Starters 20 20 20 20 20 20 20 20 20 20

Actual starters 19.53 36.48 17.21 26.44 15.27 18.23

Vacancies -147.44 -147.12 -159.44 -152.26 -156.96 -184.59 -184.69 -184.79 -184.89 -184.99 -185.09 -185.19 -185.29 -185.39 -185.49 -185.59

Trust RN adult nursing areas modelling Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24

Establishment
1858.65 1858.65 1858.18 1858.18 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28 1870.28

In post (ESR as at 310523  + 17 INs awaiting OSCE/PIN)
1744.04 1741.08 1739.45 1743.79 1742.45 1734.87 1739.29 1743.71 1813.13 1816.55 1825.97 1818.39 1822.81 1827.23 1829.65 1822.07 1814.49 1806.91 1799.33 1791.75 1860.17

Projected leavers
11.56 11.56 10.32 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58 10.58

Projected International Recruits
14 12 12 12 11 17 12 12 10

Projected UK qualified starters
8.6 8.6 8.6 8.6 8.6 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

Projected NQs inc RNDA 77 76

Vacancies
-105.83 -117.57 -118.73 -114.39 -127.83 -135.41 -130.99 -126.57 -57.15 -53.73 -44.31 -51.89 -47.47 -43.05 -40.63 -48.21 -55.79 -63.37 -70.95 -78.53 -10.11

These projections tables are used by nursing and HR teams to support planning for the year to address the vacancy position for RNs and HCSWs in adult nursing areas (CGs 1,2,3,4,6). The projections account for known plans around recruitment activity and 

assumptions around leavers/staff movements within the organisation and how this will impact the vacancy position for these two staff groups. The increase in budgeted establishment for both groups early in the current financial year is predominantly the result of uplifts to 

night shift cover linked to CQC recommendations and a business case for staffing in EAU (York). The projection tables are refreshed bi-monthly and are also presented to the People and Culture Committee. 
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Operational Update

Executive Committee supported a recent paper to ‘turn off’ the off-framework agency Thornbury from 1st July.  This change in process has been implemented across the organisation.  To ensure the Trust maintains this position and to support areas to 

manage their staffing, summer nursing incentives have been agreed for the duration of the school summer holidays, these include the re-introduction of flexibility payments for substantive staff and Allocation on Arrival (AOA) shifts at double time for bank 

workers.  A reduced number of AOA shifts have been approved in comparison to winter, to recognise the improved staffing position.  

NHS England continue to scrutinise the Trust’s agency use and are working with us to develop action plans to remove the reliance on agency supply and improve our utilisation of the workforce through effective eRostering.  As part of this work, the Trust 

will be reviewing our off-framework use for medical shifts and our use of HCSW agency shifts, with a view to develop plans to remove the agency usage in both of these areas moving forward.

Data Analysis:

Total nursing (registered & nursing support) temporary staffing requests (total FTE requested): The indicator was showing special cause concern above the upper control limit in Mar 2022. Since then it has shown common cause variation, and is consistently failing target with the target just below the lower control limit.

% unfilled nursing temporary staffing requests: The indicator is showing nine points above the mean from Sep 2021 to May 2022 but is currently showing special cause improvement below the mean from Jan 2023. 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 below target.

% unfilled 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%.

Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Target Target

135.93 0%

May 2023 May 2023

126.73 19.60%

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Common cause - no significant change
Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variance Variance

Target Target

493.33 0%

Jun 2023 Jun 2023

600.64 28.02%

OUR PEOPLE - Temporary Staffing

REPORTING MONTH : JUNE 2023
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OUR PEOPLE - Training / Induction

REPORTING MONTH : JUNE 2023

Jun 2023 Jun 2023

83% 94%

Target Target

85% 95%

Variance Variance

Special cause of concerning nature or 

higher pressure due to lower values
Common cause - no significant change

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Jun 2023 Jun 2023

85% 94%

Target Target

85% 95%

Operational Update

Mandatory training compliance rates are recovering in line with the trajectory the Trust set itself following a system failure in February.  Since last month, compliance has increased again to 83% overall.  This is the highest rate recorded in the 2023 

calendar year.  A 'statutory and mandatory training month' is being planned to take place in late summer with the aim of providing a further increase as the Trust aims to hit its 85% target.

At subject level, most programmes have seen steady increases in compliance during June, though training delivered in classrooms continues to record lower take-up in comparison with training delivered purely online.   Of note, the Deprivation of Liberty 

Safeguards Level 2 and Safeguarding Children Level 3 programmes for clinical staff saw 1% reductions in compliance from last month, though the former is attributable to cancelled sessions due to circumstances outside of the Trust’s control.  Equality, 

Diversity and Human Rights training continues to record the highest rate of improvement, with compliance reaching 70% following go-live in November 2022. 

Corporate Induction compliance is at 94% which is 1% below the target of 95%.

Assurance Assurance

Variance Variance

Special cause of concerning nature or 

higher pressure due to lower values

Special cause of concerning nature or 

higher pressure due to lower values

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 up to Oct 2022 with all data points above the mean and Aug 2021 being above the upper control limit. From Nov 2022 the data points are below both the lower control limit and target, thus showing special cause concern.

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 was showing special cause concern close to the lower control limit in Mar and Apr 2023.

A4C staff stat/mand training compliance: This indicator was showing special cause improvement up to Oct 2022 with all data points above the mean. The target is consistently being met, however from Nov 2022 the data points are below both the lower control limit, thus showing special cause concern. Jun 2023 met the target, however.

A4C staff corporate induction compliance: The indicator was showing special cause concern in Nov 2021, and then again from Nov 2022 with the data points below the mean. The months from Mar 2023 to Jun 2023 have also not met the target.

Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 
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OUR PEOPLE - Training / Induction (cont.)

REPORTING MONTH : JUNE 2023

Jun 2023 Jun 2023

69% 90%

Variance Variance

Target Target

85% 95%

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

higher pressure due to lower values

Special cause of improving nature or 

lower pressure due to higher values

Assurance Assurance

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 or around the lower control limit, and is 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. The months of Jan and Feb 2023 were both slightly above the upper control limit.
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Operational Update

The Trust has recently lost an Employment Tribunal claim for constructive, unfair dismissal.  A remedy hearing is to be scheduled; a case review process is ongoing with witnesses and members of the HR team.  

We have seen a steady increase in the number of concerns being raised through formal policies, this is positive that staff have confidence to raise concerns; although it could also reflect an increase in behaviour not in line with the Trust values.

Data Analysis:

No. open disciplinary cases: The indicator was showing points above the mean from Apr 2022 and special cause concern above the upper control limit in Jun 2022 and Feb 2023. Special cause improvement has been seen in May and Jun 2023, below the lower control limit.

No. open disciplinary investigations exceeding policy timescales (6 weeks): The indicator is currently showing common cause variation.

No. open bullying & harassment / grievance cases: The indicator is currently showing special cause concern above the upper control limit in May and Jun 2023, after a prolonged period of common cause variation with some degree of variation around the mean.

No. open bullying & harassment / grievance cases exceeding policy timescales (1 month): The indicator has shown special cause concern in Apr and Jun 2023 above the upper control limit.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Assurance Assurance

Variance Variance
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higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Target Target

No Target No Target
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OUR PEOPLE - Employee Relations Activity

REPORTING MONTH : JUNE 2023
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OUR PEOPLE - Employee Relations Activity and Appraisals

REPORTING MONTH : JUNE 2023
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Assurance Assurance
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Jun 2023

2.65%

Target

90%

Data Analysis:

No. open MHPS cases: The indicator is showing special cause improvement from Apr 2023, following an earlier seven-month period of improvement, with Apr to Jun 2023 near or below the lower control limit. Prior to Jun 2022, the data points were all above the mean.

No. open MHPS cases exceeding policy timescales (4 weeks): The indicator is currently showing special cause improvement, after a period of data points above the mean from Jun 2021 to Mar 2022. 

Appraisal activity: This indicator is not presented as a statistical process control chart (SPC) due to the nature of the appraisal window being reopened in April of each year. Appraisal activity for 2023 is currently showing below that of 2022 (in June this was 2.65% in 2023 compared to 11.13% in 2022, however the start of 

the appraisal window was delayed in 2023).
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Operational Update

Working with the Medical Director the Trust is taking a proactive, just and learning approach to MHPS cases so we have confidence that a number of cases are being dealt with informally to ensure there is learning and individuals are supported.

The Trust appraisal window opened again in June, slightly later than last year as can be seen through the completion rates.  The appraisal window is open until 30 September and objectives are being cascaded through the organisation.  Line managers 

are being asked to book appraisal with their direct reports and record these through Learning Hub.
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6.04 6.01

C.2 C.3

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias

MSSA bacteraemia was over trajectory by 1 case for the month of June, but overall, over trajectory has been exceeded by 4 cases since April 2023. Care Groups are focussing on ANTT training for staff to improve practice. The Staphylococcus aureus 

reduction group continues to support initiatives to reduce the incidence of MSSA.

Total Number of Trust Onset C. difficile infections

C.Difficile performance for June 2023 showed an improved picture from May 2023; with 9 cases against a target of 9-10 per month. Overall the trust remains over trajectory by 15 cases to the end of June 2023. Reduction strategies continue to be 

monitored at the C.diff Improvement Group (CDIG); utilising the C.diff Improvement Plan.

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 is especially severe at present with an enhanced level of OPEL 4 in January. There were Junior 

Doctor strikes for 4 workings days post Easter weekend in April, which could have had an impact on incidents with harm. 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 and capacity and national issues with staff shortages, recruitment and retention as well as the ongoing industrial strikes within nursing and 

medical staff. Staffing challenges are recognised and various measure in place to mitigate risks as much as possible. Improvement in the availability of nursing staff has been seen in the last few months on Datix. 

Jun 2023 Jun 2023

6 9

Cumulative 12-month Target Cumulative 12-month Target

59 116

Variance Variance

Common cause - no significant change Common cause - no significant change

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Jun 2023 Jun 2023

19.3 1.6%

Target Target

No Target No Target

Variance Variance

QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : JUNE 2023

Data Analysis:

Total Number of Trust Onset MSSA Bacteraemias: The number of infections of patients with MSSA is currently showing common cause variation.

Total Number of Trust Onset C. difficile infections: The number of infections of patients with C.difficile is currently showing common cause variation.

Harmful Incidents per 1000 bed days: The number of harmful incidents per 1000 bed days was showing special cause concern due to the data points above the mean from Sep 2022, with Feb 2023 being above the upper control limit. The latest month has returned below the mean, so is no longer showing special cause variation.

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.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Common cause - no significant change Common cause - no significant change

Assurance Assurance
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2.01 I.1

I.2 I.3

Operational Updates:

Trust Complaints  

Key Risks: Care groups continue to struggle 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. 

This has also been escalated to the deteriorating patient group. The ward staff on Labour ward, G2 and Triage within Maternity are currently doing improvement work involving Production boards focusing on areas of improvement including MEWS on G2. 

The effects are being mitigated through the wider Trust response to current and anticipated service pressures.

QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : JUNE 2023

Jun 2023 Jun 2023

55 79.6%

Target Target

No Target 90%

Variance Variance

Common cause - no significant change Common cause - no significant change

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Jun 2023 Jun 2023

51.8% 63.1%

Target Target

No Target 70%

Variance Variance

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 from 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 from Mar 2022 to Feb 2023. Recent months are showing common cause variation.

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.

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Common cause - no significant change Common cause - no significant change
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Power BI Desktop

MetricName
 

Date Variation Assurance Target Latest Value

% Community Therapy Team Patients Seen within 6 weeks of Referral

% ED attendances streamed to SDEC

% of End of Life Patients Dying in Preferred Place of Death

% of patients waiting 63 or more days after referral from cancer PTL

% of SDEC admissions transferred to downstream acute wards

% of SLA

2-hour Urgent Community Response (UCR) care Referrals

2-hour Urgent Community Response (UCR) Compliancy %

AHP Outpatients:  DNA rates

AHP Outpatients: 1st Attendances

AHP Outpatients: 1st to FU Ratio

AHP Outpatients: Follow Up Attendances

AHP PIFU %

All Patients who have operations cancelled, on or after the day of admission (including the day of surgery), for no…

Cancer - 62 Day 85th centile waits

Cancer - 62 Day waits for first treatment (from urgent GP referral)

Cancer - Faster Diagnosis Standard

Cancer - Number of patients waiting 63 or more days after referral from Cancer PTL

Cancer 2 week wait (all cancers)

Cancer 2 week wait (breast symptoms)

Cancer 31 day wait for second or subsequent treatment - drug  treatments

Cancer 31 day wait for second or subsequent treatment - surgery

Cancer 31 day wait from diagnosis to first treatment

Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Service referral)
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The indicator is ﻿lower than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿﻿ from the previous reporting month, with a difference of ﻿15.0﻿﻿.

1085.0
Target

957.0
Value

2023-06
LATEST MONTH

1000

1500

Jul 2021 Jan 2022 Jul 2022 Jan 2023

1000

1500

Variation AssuranceMetricName

RTT - Waits over 65 weeks for Incomplete Pathways





The indicator is ﻿higher than﻿ the target for the latest month and ﻿is not﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿ from the previous reporting month, with a difference of ﻿88.0﻿.

0.0
Target

75.0
Value

2023-06
LATEST MONTH

0

500

Jul 2021 Jan 2022 Jul 2022 Jan 2023
0

500

Variation AssuranceMetricName

RTT - Waits over 78 weeks for incomplete pathways





The indicator is ﻿matching﻿﻿ the target for the latest month and ﻿﻿is not﻿﻿ within the upper and lower control limits.

The latest months value has ﻿remained the same﻿﻿ from the previous reporting month, with a difference of ﻿0.0﻿﻿.

0.0
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0.0
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0

100

Jul 2021 Jan 2022 Jul 2022 Jan 2023
0
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Variation AssuranceMetricName

RTT - Waits over 104 weeks for incomplete pathways





The indicator is ﻿higher than﻿ the target for the latest month and ﻿is not﻿ within the upper and lower control limits.

The latest months value has ﻿increased﻿ from the previous reporting month, with a difference of ﻿488.0﻿.
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 TPR: Elective Recovery Priority Metrics Note: Moving Internal Targets (dashed red line in SPC's below) have been updated for 2023-24.
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TPR: Narrative for ﻿Elective Recovery Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations
 

Challenges:

The Trust is in Tier 1 Elective Recovery support (National intervention) for RTT and Tier 2 for Cancer (Regional
intervention).

The Trust was off trajectory to meet the target 143 for the end of March 2024, with 241 patients waiting over
63 days at the end of June 2023 against the improvement trajectory of 179.

Insufficient established workforce in MRI to meet demands on service.

National mandate to reduce outpatient follow up activity by 25% compared to 2019/20 outturn and convert to
new patient capacity to support elective recovery.

Actions:

1. The Intensive Support Team (IST) continue to work with the Trust on several workstreams. The IST 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 moved to a weekly meeting with the Chief Executive, Medical Director, and Chief Operating Officer.
The Trust had 75 RTT 78-week waiters remaining at the end of June in line with the planned trajectory submitted to NHSE
as part of the Tier 1 Elective Recovery support.

3. “Back to Basics” workshop completed. Additional support objective agreed for drop-in sessions for operational manager
and clinicians ongoing. Targeted day with H&N, Gynaecology and Outpatient Services took place on the 5th of July 2023.

4. Waiting List Harms Task and Finish Group established.

5. Electronic platform for patients to access guidance on keeping ‘fit for surgery’; ‘My Planned Care’ platform live with
patient specific information ongoing.

6. Agreed SLAs with cancer alliance for funding to target improvements associated with faster diagnosis, earlier diagnosis
and treatment and pathways.

Risks:

Ongoing management of high levels of acute activity and delayed discharge impacting ordinary elective work.

Theatre staffing vacancy, retention, and high sickness rates.

Further industrial action by BMA Junior Doctors and Senior Clinicians.

Mitigations:

Tier 1 weekly meetings with National Team on elective recovery.

Trust continues to utilise the nationally provided Digital Mutual Aid System (DMAS) to offer long waiting patients who are
willing to travel an alternative provider. DMAS live for diagnostic patients, the Trust continues to explore the opportunities
this presents. Conversations ongoing with partner providers within the ICB around provision of mutual aid.

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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Power BI DesktopTPR: Health Inequalities (RTT)

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.

RTT PTL by Ethnic Group
At end of June 2023

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 June 2023

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding unknown.
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The indicator is ﻿lower than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿increased﻿﻿ from the previous reporting month, with a difference of ﻿2.0﻿﻿.
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Variation AssuranceMetricName
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
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The indicator is ﻿higher than﻿ the target for the latest month and ﻿is﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿ from the previous reporting month, with a difference of ﻿2.4﻿.
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The indicator is ﻿lower than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿﻿ from the previous reporting month, with a difference of ﻿4.6﻿﻿.
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ED - Proportion of all attendances having an initial assessment within 15 mins
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The indicator is ﻿higher than﻿ the target for the latest month and ﻿is﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿ from the previous reporting month, with a difference of ﻿0.9﻿.
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 TPR: Acute Flow Priority Metrics

Page 18 of 35 



Power BI Desktop

TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

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 is due to open in
mid-July rather than the anticipated March 2023 due to a delay in the delivery of building materials.

High number of patients without a 'Right to Reside' (210 on 6th of July 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 (18 patients on 6th July 2023) and community response teams.

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

Actions:

1. 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.

2. 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.

2.1 UEC Performance

The June ECS position was 69.2%, against the planned trajectory of 70.1%.

The Care Group clinical and operational teams are working closely to ensure patients receive the care and treatment
they need in a timely manner. In Scarborough there is a continued piece of work with YAS in relation to handover times,
testing new processes. In York, the new Emergency Department is opening on 10th July with a new clinical model and
pathways planned to run which are expected to have a positive impact on ECS. The new ED facility will provide state of
the art resus and assessment facilities which will transform our emergency care offering at York. In addition, the OPEL
escalation framework has been reviewed to provide more focused actions to each level of escalation.

The ECS is a system target and our work with system partners will continue. Both the York and North Yorkshire Place UEC
plans are aligned with the Trust internal plan to cover Integrated Urgent Care and Transfer of Care projects. Regular
meetings take place with partners in relation to the joint plans and a new UEC Improvement Board for North Yorkshire
and York Places including all system partners commenced in June.

The UEC Programme milestones for June 2023 included the requirement to understand the responsibilities of the
Programme in terms of Health Inequalities and to scope the Mental Health project.

As part of the system improvement plan Mental Health is to be established as a workstream in relation to UEC pathways.
The project will be established and will run across all three driver areas as health inequalities does. The initial meeting
will take place in July 2023 to agree more details looking at alternatives to ED and integration of mental health pathways
to support patients in the ED.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

  In terms of the health inequality theme running through the programme, further work is required to understand the
responsibility of the programme in relation to health inequalities and correlation with the trust strategy. The focus at this
point is related to high intensity users and understanding and developing appropriate alternatives to the ED for these
patients, these include working with Children where a social prescriber is specifically focusing on this.

2.2 UEC Programme update

Each project within the UEC Programme contributes towards the above performance, and has its own detailed metrics to
indicate progress with the project specifically. Each of the project’s objectives have been highlighted below in terms of
how they will contribute to ECS performance. The impact is mainly in terms of reducing attendances in ED and thus
reducing overcrowding and associated delays or in terms of reducing bed days (admissions and LOS) which will reduce
bed occupancy and improve flow out of the ED, for those who need to be admitted. It will also improve capacity
available in the department for those who need to attend ED. Nationally there is also a focus on Category 2 Ambulance
response times which the Trust will support through delivery of these projects contributing to ambulance handover
times, enabling improved response times.

3. 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:

Staffing gaps in both medical and nursing workforce reducing the ability to open all bed capacity at York Site
and requirement to reduce existing capacity to support safe staffing levels.

Inability to achieve Ambulance Handover targets due to patient flow within the hospital although
implementation of CIPHER has seen significant improvements

Inability to meet patient waiting times in ED due to flow constraints at both sites.

Staff fatigue.

Further industrial action by BMA Junior Doctors and Senior Clinicians.

Mitigations:

Ongoing daily review of medical and nursing staffing to ensure appropriate skill mix.

Weekly meeting to progress the Rapid Quality Review Action Plan.

Urgent Care System Programme Board established across the Integrated Care System.

Ambulance Handover Plan in place and updated SOP for escalations, cohorting and diversion requests.

Plans in place to mitigate impact of industrial action.
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9.04 9.05

DIGITAL - Digital Indicators

REPORTING MONTH : JUNE 2023

Jun 2023 Jun 2023

4 21

Target Target

No Target No Target

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values
Common cause - no significant change

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Jun 2023 Jun 2023

5650 1209

Common cause - no significant change

Target Target

3500 500

Variance Variance

Operational Update:

P1 incidents: 

6/6 Scarborough Printers offline

8/6 Nelson's Court network link fault

14/6 Telecare (sexual health) system fault

16/6 Scarborough Bleep system fault

P2 incidents - large number due to "clicking on suspicious links" by users on malicious e-mails. User education/awareness issues and being exploited with using new mail services.

Total number of calls / number of abandoned calls: High volume of support calls during June showing continued high demand for NHSMail migration support. 

This has stabilised and reduced now that majority of migrations are completed. Final groups of accounts being migrated early July should see this project related support demand reduce further

Abandoned call levels have reduced due to shorter waiting times mainly due to e-mail support related demand reducing.

This space is left intentionally blank

Data Analysis:

Number of P1 incidents: The indicator is currently showing special cause concern, the data points have been above the mean since Dec 2022.

Number of P2 incidents: The indicator is currently showing common cause variation, 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, along with data points for Mar and May 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 onwards 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 up to Oct 2022, with a rise in Nov 2022. Improvement was briefly seen prior to Feb 2023, but from Mar to May 2023 it increased above the upper control limit. The latest month has returned 

close to the mean. 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.

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Special cause of concerning nature or 

higher pressure due to higher values

This space is left intentionally blank

SPC Special Cause Concerning Higher

SPC Special Cause Concerning Higher

SPC Variation Inconsistently Hitting Passing Failing Target

SPC No Significant Change

SPC Variation Inconsistently Hitting Passing Failing Target

SPC No Significant Change

There is no target, therefore target assurance is not relevant
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9.07 9.03

Operational Update:

Number of open Tickets (Incidents + Requests) (last day of month)

- 32% open tickets are deferred awaiting user response/confirmation resolved. 6739 tickets were opened in June (-743 on prev month)

- NHSmail project driving significant demand, 20% of all tickets (23% in May)

- Service Desk and other teams are focussing on clearing down open tickets in preparation for moving to new 4Me Service Desk platform

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. 

Data Analysis:

Number of open Tickets (Incidents + Requests) (last day of month): The indicator was showing a run of points below the mean up to Aug 2022, however after that point all months have been above the mean and therefore 

showing special cause concern. From Nov 2022 the data points were above the upper control limit, but this has now reduced below the upper control limit in May and Jun 2023. 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 Oct 2022 onwards, with 3074 devices now over 4 years old.

This space is left intentionally blank This space is left intentionally blank

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

This space is left intentionally blank

Variance Variance

Target Target

1000 0

Jun 2023 Jun 2023

2217 3074

DIGITAL - Digital Indicators (cont.)

REPORTING MONTH : JUNE 2023
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9.1 9.11

9.13

Operational Update:

Number of incidents reported and investigated: 

There has been an increase in incidents in May as Care Group 2 completed a service standards audit and identified several records where therapy documentation has not been scanned and is now missing, likely destroyed (8 

instances). These are reported as individual incidents per record. The majority of incidents reported are due to misfiles. 

FoIs:

The IG team have changed the way FoIs are logged and reported, this was agreed in exec committee and has lead to an increase. 

Challenges faced are sufficient resources to manage FoIs, chasing responses alongside other IG priorities, engagement and sufficient resources within the service areas to provide FoI responses alongside other priorities. 

Actions are to develop FoI handbook to speed process of applying exemptions and developing providing response templates. Establish key contacts within service areas that can support with responses. Explore the need for additional 

resource within the IG team to support the FoI process.   

Key Risks are not meeting statutory responsibilities and intervention from the regulator (ICO) 

There is no target, therefore target 

assurance is not relevant

Data Analysis:

Number of incidents reported and investigated: This indicator is showing common cause variation, with Jun 2023 above the upper control limit.

Number of Patient SARS: This indicator is currently showing special cause concern with Jan to Mar 2023 close to or above the upper control limit, and has remained above the mean since Nov 2022.

Number of FOIs received (quarterly): This indicator is showing special cause variation in Jun 2023, with the data point above the upper control limit.

Assurance

Variance

This space is left intentionally blank
Special cause of concerning nature or 

higher pressure due to higher values

This space is left intentionally blank

Jun 2023

221

Target

No Target

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Target Target

No Target No Target

Variance Variance

Jun 2023 Jun 2023

65 370

DIGITAL - Information Governance Indicators

REPORTING MONTH : JUNE 2023
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Board of Directors 
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Subject: 
 

Financial Position – June 2023 (Month 3) 

Director Sponsor: 
 

Andrew Bertram, Finance Director 
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Status of the Report (please click on the appropriate box) 
 
Approve   Discuss   Assurance    Information    A Regulatory Requirement      
 

 
Trust Priorities 
 

  Our People 
  Quality and Safety 
  Elective Recovery 
  Acute Flow 

 

Board Assurance Framework 
 

  Quality Standards 
  Workforce 
  Safety Standards 
  Financial 
  Performance Targets 
  DIS Service Standards 
  Integrated Care System 

 
 
 
 

Finance Report
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Report Exempt from Public Disclosure (remove this box entirely if not for the Board meeting) 
 
No   Yes    
 
(If yes, please detail the specific grounds for exemption) 
 

 
Report History 
(Where the paper has previously been reported to date, if applicable) 
 
Meeting Date Outcome/Recommendation 
Digital, Performance & 
Finance Assurance 
Committee 

18 July 2023 The report was discussed, and the financial position of the Trust was 
noted. 

 
 
 
  

Summary of Report and Key Points to highlight: 
The Trust is reporting an adjusted deficit of £11.3m against a planned deficit of £7.6m for the period to June 2023 (month 3). The Trust 
is £3.7m adversely adrift of plan.  
 
Recommendation: 
The Board of Directors is asked to discuss and note the June 2023 financial position. 
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Finance Report 

Financial Position – June 2023 (Month 3) 
 

1. Introduction 
 

Following an extended period of negotiation with both HNY 
ICB and NHSE, the Group’s final financial plan for 2023/24 
was presented to and approved by the Board at its April 2023 
meeting.  With the agreement of NHSE to vary from a 
normally required balanced I&E plan, the plan approved by the 
Board presented a £15.4m I&E deficit.  
 
 
 

Plan presented at April 23 Board Meeting £33.7m deficit 
Further ICB Cost Reduction Ask  £10.3m 
improvement 
Further ICB Ask re Share £3m   £1.3m 
improvement 
New Income Share Allocation   £6.7m 
improvement 
Final Adjusted Position   £15.4m deficit 

 
2. Summary Dashboard 

 
Key Indicator Last Month (YTD) Current Month 

(YTD) 
Trend 

I&E Variance to Plan £1.3m Adverse £3.7m adverse ↓ Deteriorating 

Forecast Outturn I&E Variance to Plan £0.0m £0.0m  Static 

Core CIP Delivery Variance to Plan £1.2m Adverse £1.4m Adverse ↓ Deteriorating 

Core CIP Planning (£21.4m Target) 
Value Identified 

£18.0m Identified £17.6m identified ↓ Deteriorating 

ICB Cost Reduction Ask (£17.5m target) 
Value Identified 

£9.8m Identified £10.1m Identified ↑ Improving 

Variance to NHSE Agency Cap (3.7% of pay) £0.4m Above £1.2m Above ↓ Deteriorating 

Month End Cash Position £26.4m £30.6m ↑ Improving 

Capital Programme Variance to Plan £1.8m favourable £2.3m favourable ↓ Deteriorating 
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3. Income and Expenditure Position 
 

Summary Position 
 

The I&E table confirms an actual adjusted deficit of £11.3m 
against a planned deficit of £7.6m for June.  The Trust is £3.7m 
adversely adrift of plan. 
 
A major underlying influence on the reported position is the 
delivery of the cost improvement and stretch savings targets.  
Progress to date is behind plan for each and is contributing 
£3m underlying pressure to the reported position.      
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Key Variances 
 

Variance 
Favourable/ 

(adverse) 
£000 

Main Driver(s) Mitigations and Actions 

NHS England 
income 

287 Increased usage of high-cost drugs and devices for 
which income is earned on a pass-through basis. Offset 
by increased expenditure.  

No mitigation or action required 

ICB Income 
 

-623 Repayment of agreed ICB income from 22/23, partially 
offset by released balance sheet provisions.  

No mitigation or action required 

Non-NHS: Private 
Patients 

142 Private patient activity ahead of plan No mitigation or action required 

R&D income 292 Research and Development activity ahead of plan No mitigation or action required 
Other income 2,065 Primarily relates the to the sale and leaseback of 

endoscopes, which is offset by increased costs under 
clinical supplies and services.  Pass through covid 
testing is ahead of plan, offset by increased CSS costs. 

No mitigation or action required 

Employee 
expenses 

-1,121 Agency spending is ahead of plan with part of this linked 
to cover during strike action.  There is a funding shortfall 
on the 23/24 pay award.  Part of the unachieved pay 
related stretch target is also causing pressure here.  
These are offset by vacancies, balance sheet provision 
release, and by planned investments in nursing, cancer, 
etc., progressing behind plan.  

To control agency spend within the cap. Work being led by 
HR Team to apply NHSE agency best practice controls, Care 
Group reduction programme for off-framework agency usage, 
continued recruitment programmes (including overseas 
recruitment). This work is not time limited but is ongoing. 
To continue to work on meeting the stretch target. 
 

Drug expenses -674 Relates to high-cost drugs and devices, offset by 
increased income; and increased in-tariff drug costs. 

To investigate reasons for overspending on in-tariff drugs; 
develop and implement an appropriate response. 

Clinical Supplies & 
Services 

-2,135 
 

Relates to sale and leaseback of endoscopes and covid 
testing ahead of plan, both offset by increased income.  

No mitigation or action required. 

CIP -1,370 CIP behind plan. Continued focus on delivery of the CIP. CET have developed 
a matrix of opportunity for sharing with Care Groups to 
progress ideas. We are supporting an ICS-wide group 
looking at system savings opportunities and we are 
participating in NHSE initiatives in relation to efficiency work. 
Also of note is continued work to reduce covid related 
expenditure and release of activity related investments are 
being scrutinised to check for prior work on productivity 
opportunities and resource transfer through follow up 
outpatient reduction. This work is ongoing. 

Other Costs 
 

-860 Primarily driven by the non-pay related unachieved 
stretch target; and increased MRI/CT costs. 

To continue to work on meeting the stretch target. 
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Agency Controls 
 
2023/24 has seen the reintroduction of controls around 
agency spending, which had been suspended since the 
Covid-19 pandemic. The Trust’s agency spend is capped 
at 3.7% of its overall pay spend, and this has been 
factored into the plan. At the end of June expenditure on 
agency staffing was £1.2m ahead of the cap. 

 
 
 
 

4. Elective Activity: Variable Element of the Clinical Contract 
 
To give an early indication of ERF performance, we 
have developed an early ‘heads-up’ approach using 
partially coded actual elective activity data and 
extrapolating this for the year to date before applying 
average tariff income to the activity.  Whilst 
acknowledging the limitations of using partially coded 
activity and estimates, the early indications are that 
activity is only marginally down against plan and 
potentially presents a £0.3m shortfall for the period.  ICB 
activity is in a good position running close to the 
required 104% value, however NHSE Specialist 
Commissioned activity remains low and will be 
investigated.  Given the limitations of this approach and 
the early stage in the financial year, the £0.3m potential 
income loss has not been reflected in the reported 
position.  This will be monitored. 
 
Detail is available for the operations team and Care Groups as to where the gains and where the shortfalls at specialty and point of 
delivery are occurring.  This is paving the way for recovery action going forward. 
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5. Cost Improvement programme 
 

The total cost improvement programme for 2023/24 is £37.9m, with the table below detailing the full programme. Of this the core 
efficiency programme requirement is £21.4m, which is the core value to be removed from operational budgets as we progress through 
the financial year and deliver cash-releasing savings. 

 
The Board will be aware through the financial plan presentations that NHSE required technical efficiencies, covid spend reductions 
and estimated productivity gains to be expressed as CIPs. This totals a further £16.5m (shown as Technical CIP below). 
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