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Minutes of the Public Board of Directors meeting held on Wednesday 26 July 2023 in the
Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9:00am and concluded at 12:12pm.

Members present:

Non-executive Directors

Mark Chamberlain (Interim Chair)
Lynne Mellor

Denise McConnell

Lorraine Boyd

Steve Holmberg

Jenny McAleese

Stakeholder Non-Executive Director
e Matt Morgan, Stakeholder Non-executive Director

Executive Directors

Simon Morritt, Chief Executive

Andrew Bertram, Deputy Chief Executive/Finance Director

Dawn Parkes, Interim Chief Nurse

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

Karen Stone, Medical Director

Claire Hansen, Chief Operating Officer

Corporate Directors
e Lucy Brown, Director of Communications
e Melanie Liley, Chief Allied Health Professional

In Attendance:

e Mike Taylor, Associate Director of Corporate Governance

e Cheryl Gaynor, Corporate Governance Manager (Minute taker)

The Chair welcomed everyone to the meeting and confirmed the meeting was quorate.
41 23/24 Apologies for absence

Apologies for absence received from:

e Jim Dillon, Non-executive Director

42 23/24 Declaration of Interests
There were no declarations of interest to note.



43 23/24 Minutes of the meeting held on 24 May 2023
The Board approved the minutes of the meeting held on 24 May 2023 as an accurate
record of the meeting.

44 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 11 — Statutory and mandatory training month planned for August. Action closed.
BOD Pub 14 — Task completed and included through agenda. Action closed.

BOD Pub 17 - A matter arising as the policy remained under review and Tara Filby has a
meeting arranged 03.08.23 with Emma Hardy to gain views.

45 23/24 Organ Donation Presentation

The Board welcomed Matthew Marks, Specialist Nurse Organ Donation for the Yorkshire
Organ Donation Service Team and Rob Ferguson, Consultant in Intensive Care and
Emergency Medicine and the Trust’s Clinical Lead in Organ Donation.

Rob and Matthew prepared and presented a well-received detailed presentation and short
animation video (https://www.youtube.com/watch?v=-MLhC-C9b4Q) to the Board, raising
awareness of organ donation and reporting on some of the performance in the area to
date.

46 23/24 Chief Executive’s Update
The Chief Executive presented his report to the Board and highlighted some key areas:

Industrial Action — clear impact of this is the cancellation of activity which is minimised
where possible.

York’s new emergency department opening celebration - step in the right direction both for
staff and for patients in the emergency department in York.

Care group structure review — moving from 6 care groups to 4. Recognising the need to
change in particular in terms of governance.

Board changes — welcome to Claire Hansen Chief Operating Officer and Dawn Parkes,
Interim Chief Nurse.

Trust Priority Report
Northing further added outside of the relevant sections in the agenda.

47 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.
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Denise McConnel described that the Digital, Performance and Finance Assurance
Committee had discussed the importance of changing the finance risk and to pick this up
in further discussions. Lynne Mellor suggested that the Board should monitor trends once
a quarter or six months to understand potential risks and mitigate them. Steve added that
the Board should understand the concept of risk appetite and how to manage it effectively.
Mark Chamberlain recommended a Board workshop session on this topic to determine
current status and the effectiveness of mitigation plans. The risk register is comprehensive
and required a focused and structured discussion.

48 23/24 Trust Priorities Report: Our People

Polly McMeekin discussed vacancy rates and the high turnover rate for healthcare support
workers. The Trust had put reviewed establishments in throughout May, and were seeing
a high turnover of 9.6%. The Trust was working on a strong recruitment pipeline and
mapping movement which currently anticipated around 7 leavers each month. One aspect
that needed to be addressed was the flexibility of work in clinical areas, as many leave
their positions and join the bank which offers more flexibility of shifts. Dawn Parkes
expressed the importance of supporting workers and ambitions for a healthcare academy.
Matt Morgan suggested monitoring the turnover rate and its impact, with a goal of seeing a
difference in December as described. Denise McConnell asked about the use of the
establishment figure and it was noted whether it should be shown as WTE instead of
percentage. Andrew Bertram reported he had agreed with the Chief Nurse team to
illustrate what was an acceptable investment, different elements of the nursing investment
required different implementation and timing. Mark Chamberlain suggested aligning the
percentage of turnover between workforce and finance to ensure the Trust was where it
should be as it would support the Board to understand the figures more meaningfully.
Jenny McAleese questioned the headline pay and benefits for nursing employees, and
Polly mentioned that face-to-face recruitment was successful and an ongoing dialogue.
Overall, the Trust was working to improve the workforce and support workers, while also
addressing the cultural change that is affecting its workforce.

The report described an increasing number of formal grievances related to bullying and
harassment, which was described as symptomatic of the Trust's current culture. It was
noted as crucial to address this issue and ensure that a significant amount of work is done
before a grievance is filed. The Board acknowledged that it would take time to reduce the
number of complaints. Matt Morgan was concerned about the staff willingness to make
complaints and the need to address these issues. Jenny McAleese highlighted the Trust
behavioural framework and it was emphasised the need to communicate the consequence
that bullying and harassment is not tolerated.

49 23/24 People & Culture Assurance Committee

The Board noted the discussion of the Committee in relation to nursing workforce and the
vacancy rate for Healthcare Support Workers remaining high and a concern. Aspirations
for eRostering were discussed and the need for support from the Board. Polly McMeekin
described an outline business case for the Executive Committee, which was expected to
be brought back in December. Dawn Parkes reported that NHS England Improvement
support was working at pace and recognised the benefits of working around eRostering.

50 23/24 Trust Priorities Report: Quality & Safety
The Board received and noted the quality and safety update.



Dawn Parkes reported good progress around reducing Clostridium difficile (C. diff)
infection and going back to basics in the ward areas. Steve Holmberg questioned a suite
of data to provide assurance. Dawn explained that she would like to provide data at
different levels which would be a good contribution to a revised Trust Priorities Report.

51 23/24 CQC Compliance Update Report

Dawn Parkes advised that an action plan had been developed for the Trust, which was
submitted as a draft and will receive feedback on assurance and any improvements. 73
actions in total had been merged. The Board also noted the submission requirement of
section 31 and on track.

A report on policies and procedures was being developed, some good work shared with
CQC in particular on staff training but do need to strengthen governance on assurance.
Matt asked if the CQC had any suggestions on policies and procedures impacting patient
safety. Dawn responded that although there were not currently any suggestions, she
acknowledged that they were outdated or not of good quality. The Board approved of the
amalgamation of actions and found the report clear, acknowledging that many of the
actions had been in place since the inspection. Simon Morritt asked if the report was in the
public domain and if much feedback had been received. Lucy Brown confirmed that the
media level of interest was normal, and many issues raised by the CQC had already been
discussed at the Board. Jenny McAleese suggested working through the governance
around the plan and sharing assurance with the governors.

52 23/24 Ockenden Report Update
The Board received and noted the Maternity and Neonatal Quality and Safety Report and
CQC Section 31 update.

Dawn Parkes advised that the report provided for the Board was under review and new
reporting aimed to better appeal to the Board, focusing on regulatory requirements. The
Board agreed a more concise report would be welcomed.

Jenny McAleese shared her concern for a clear view of maternity. Dawn shared
observations of maternity and her concerns around the governance structures and advised
working on structuring events at ward level up to Board and into an assurance platform.
Clinical front-line staff have a good structure and a can-do team. An area of focus in
operational terms was how to grow those pockets of good and focus on how to support
them and draw out on what is needed. Data reporting and understanding trajectories,
outcomes, and measures were areas of focus. Quality & Safety had taken steps to
condense action plans into one, which was ongoing. Melanie Liley highlighted the
introduction of a dedicated program approach (noted page 82 & 83 of the agenda), which
will help with reporting.

Simon Morritt emphasised the need for governance around the improvement report, which
consisted of six workstreams. Karen Stone outlined the focus of assurance groups on
those workstreams. The Board thanked Sue Glendenning for her contributions.

53 23/24 Q1 Guardian of Safe Working Hours
The Board noted the Q1 update from the Guardian of Safe Working Hours.

Karen Stone discussed the successful recruitment and the positive impact on workload for
the junior doctors. New doctors were starting imminently. The focus was on improving



experience and improving emergency rest facilities. Mark Chamberlain highlighted the
importance of junior doctors having the right experience.

Matt Morgan discussed the actions around supporting the portfolio requirements. Karen
highlighted sleep as an area where the challenge was accommodation as well as
requesting for current contracts to be reviewed to see if they are fit for purpose. She
emphasised about having good rest, training supervisors and ensuring that the right
support was in place and that didn’t always have to fall on doctors but traditionally it had.

Karen shared with the Board that she was considering a different report over the medical
workforce through the assurance committees to provide a better overview for the Board, in
particular the Non-executive Directors.

54 23/24 Quality and Safety Assurance Committee

The Board received and noted the May and June minutes and the June/July meeting
exception report including Action BoD Pub 14, report of significant concerns from the
committee.

Steve Holmberg and Dawn Parkes discussed and highlighted mixed sex accommodation
concerns and patient movement issues. They acknowledged the need for policy focus and
Patient flow work would help to focus on that as there are a number of breaches and do
acknowledge that the Trust needed to address this.

Karen Stone highlighted the medicine safety prescribing and governance around non-
registered prescribing being identified as a concern and clarified that she was seeking to
provide a view that ensures safety around the right medicines being prescribed.

The Board noted the process for identifying paediatric patients. It had previously been
identified that only notes from paediatric ED attendances flagged for concern at that time
were being reviewed subsequently as possible safeguarding concerns. Karen assured the
Board that this potential weakness continued to be reviewed and initial audits had not
identified missed opportunities or harm. Mark Chamberlain suggested that the Committee
continues to monitor progress on this.

Steve highlighted the diagnostics discussion at the committee and Claire Hansen
confirmed that the Trust was reviewing diagnostics. The Board requested that a report or
presentation of the review is submitted to a future Board meeting following the deep dive
exercise already planned.

Action: December Board to receive a diagnostic review outcome report.

55 23/24 Trust Priorities Report: Elective Recovery and Acute Flow
The Board noted the report and associated actions.

Claire Hansen reported an improved position for 78 weeks, with measures in place to
create more capacity. Job planning and demand and capacity modelling were key to
understanding where resources need to be targeted. The waiting list was increasing, and
work continued to address long waiters. There had been an agreement to reinstate the
primary/secondary care interface meeting which would be key in supporting any decision
making. There were 6000 less outpatients in Q1 than planned, with many outpatients and
electives cancelled. The goal was to reduce waiting times as much as possible. A 4-hour
wait was 69.2 against the 70.1 target, but pathways and flow needed to be embedded



before any improvement was likely to be seen (the operational standard for A&E waiting
times is that 95% of patients should be admitted, transferred or discharged within 4 hours
of their arrival at an A&E department). Steve Holmberg discussed the patients waiting
longer than planned for treatment, questioning whether these patients were at real risk of
harm. Steve also questioned if there was a mechanism that differentiated diseases and
the impact of waiting, and if there was a way to monitor data around expecting and
trajectory. Mark Chamberlain suggested looking into this with the Executive Team and
considering ways to illustrate or demonstrate the impact of waiting. Lorraine Boyd
suggested including population data.

Lynne Mellor appreciated the integration of mental health into the UEC program and the
evolution of these programs and suggested for future improvements, it would be beneficial
to understand where the program is making a difference to mental health patients.

56 23/24 Digital, Performance and Finance Assurance Committee
The Board received and noted the Committees May and June Minutes with June and July
exception reports.

Lynne Mellor raised the cyber discussion in the June meeting and the request for
assurance that the desktop exercise, discussed in previous committees, was planned with
an update in the next few months to mitigate the risk and would include YTHFM.

Denise McConnell highlighted that the meeting of the Committee in July was not quorate
but went ahead primarily due to finance and reporting around the current deficit. The
Committee members present wanted to understand the actions and what the implications
would be if continued. The SIRO report was discussed and was to be presented to the
Board in September.

Lynne noted that there had been an error in the recording of the risk around digital and the
YTHFM desktop exercise (Page 259). James Hawkins confirmed that there was to be a
Cyber attack - practice desktop in September to understand what the implications will be.

57 23/24 Finance Update

Andrew Bertram reported a £3.7m deficit in the core delivery of the CIP programme, with
an adverse impact of £1.4m. The Trust was currently facing financial distress, with £17.6m
of plans and £4m worth of plans to identify. The ICB had asked for further reduction, with
£10.1m remaining. Staff were challenged in terms of identifying plans. The Trust was
working on a recovery plan, meeting with care group leadership teams to discuss finance
and recovery action options. The recovery plan was to be prepared executive teams and
in place to engage with the ICB.

Mark Chamberlain questioned the understanding of care group leadership and staff's
business and quality thinking, as these could have a significant impact. Andrew shared
that the pandemic had changed NHS resource consumption understanding and are now
nationally trying to reset that and conscious that this needed to be done in a way where
finance was not dominating. Efficiency was key, but it was not be a barrier to patient care
delivery.

Simon Morritt emphasised the importance of efficiency in patient care, stating that it should
not hinder delivery. He noted that pre-COVID-19 procedures were more restricted, and he



suggested considering the convenience of certain procedures whether in the
circumstances, is it convenient for the Trust to carrying them out.

58 23/24 Any Other Business
Karen Stone reported that she had received an announcement during the meeting that the
Junior Doctors trike would proceed on 11 August for a duration of 4 days.

59 23/24 Time and Date of next meeting
The next meeting if the Board of Directors held in public will be on 27 September 2023.
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Chief Executive’s Report

1. Industrial action

Industrial action for the medical workforce continues across the NHS, with action taking
place for consultants on 19 September, junior doctors on 21 and 22 September, and for
the first time both juniors and consultants together on 20 September and 2-4 October.

As these strikes continue without resolution, it is putting increasing pressure on our
services and has inevitably had an impact on our ability to deliver maximum levels of
activity and continue to reduce the backlog of patients who have the longest waits to be
seen and treated. This is likely to be further compounded by the consultant and junior
doctor strikes taking place simultaneously, as we will need to plan to provide ‘Christmas
day’ levels of service during these periods of action.

We continue to manage and plan for the strikes through our command and control
structures, and | must thank everyone for their efforts during all of these strikes, including
those responsible for planning our response to the action, and those who are working
differently and stepping up to cover colleagues so that they can exercise their right to
strike.

2. Lucy Letby case

You will no doubt be aware of the case of Lucy Letby, who was found guilty of the murder
of seven babies and the attempted murder of six more while working as a nurse.

This is an incredibly difficult and distressing case, and we are already beginning to see the
potential impact on the wider NHS as a result. What is clear is the importance of all staff
being able to speak up and freely raise questions or concerns, and that these concerns
are listened to and acted on.

Quite rightly, issues of patient safety, how concerns are raised and listened to, culture,
governance processes around decision-making and accountability, are all now being
scrutinised.

Our Interim Chief Nurse, on behalf of the Trust Board, has commissioned an internal
review to investigate our current processes for staff to escalate concerns regarding patient
safety, and make any recommendations for improvements.

October is also Speak Up Month in the NHS, and we will be using this as an opportunity to
promote all of the ways we have for staff to raise concerns, and relaunching our Fairness
Champions role to recruit more champions and promote their role to staff.

3. Our Voice, Our Future
This month saw the launch of our Cultural Leadership Programme, Our Voice, Our Future.

To deliver this, we are following an evidence-based programme for continuous
improvement to develop compassionate leadership and an inclusive culture.
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When | joined this trust we held a largescale conversation with colleagues to help us to
understand the priorities for our workforce at the time.

This work, called Our Voice, Our Future, gave us our trust values and our behaviour
framework, which are increasingly informing all aspects of how we work. What remains
clear is that we didn’t go far enough on what is arguably the most important challenge of
all: creating a culture where we are all listened to, treated fairly, and feel proud to work.

We now need to build on these foundations in the next stages of our work. That is,
listening to and learning from staff across the trust, responding to feedback, and setting
clear expectations for how we treat each other, based on our values.

We are recruiting a Change Team, made up of individual Change Makers from all grades
and areas of the trust and York Teaching Hospital Facilities Management who will engage
with colleagues to discover what it is like to work here, and how we can make things
better. This will tell us the actions we need to take and the areas to prioritise to deliver our
culture change ambitions. Once recruited, the Change Makers will be trained and
supported in gathering insight from across the workforce to help us develop our priorities
and actions for change.

This is a long-term programme of work, and we will be revisiting it regularly at our Board
meetings.

4. Care group structure review

As Board colleagues are aware, we have been reviewing the current care group structure
to deliver a change from six groups to four. These four groups are Medicine; Surgery;
Family Health; and Cancer, Specialist and Clinical Support Services care groups.

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.

This structure will formally commence on Monday 2 October 2023, although services have
been transferring over in a phased way since the beginning of September.

The recruitment process is also now complete, with people appointed into all of the key
roles in the senior leadership teams for each Care Group.

| would like to take this opportunity to pass on my sincere thanks to Care Group Directors
Gerry Robins and Srinivas Chintapatla who are stepping down from Care Group
Management roles to concentrate on their clinical duties, and Associate Chief Operating
Officer David Thomas, who is leaving the trust. | wish David all the best in his future
endeavours.

| would also like to welcome Richard Agyekum-Sakyi (Associate Chief Operating Officer)
and Sascha Wells-Munro (Director of Midwifery) to our Trust.

As part of the transition to the new structure we are running a leadership development and
training programme to support the leadership teams both as individuals in their roles and
as collective groups of leaders in each care group. This sits alongside the review of our
governance arrangements to ensure we are better able to manage risk and performance
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in relation to our key challenges and priorities without increasing the burden for teams
within each care group.

5. Vaccination programme

Cases of COVID-19 have been increasing since early August, and there are signs of a
new variant emerging as we head towards winter.

After a period of time where we have seen low numbers of cases, we have been reminding
staff of processes and procedures around testing and PPE, as well as best practice such
as hand hygiene and practical measures such as ensuring good ventilation.

We will also be beginning our staff vaccination campaign for flu and COVID-19 on 2
October, which remains one of our most effective tools in managing these viruses.

With the potential for this new COVID variant to increase the risk of infection we are
following the latest expert guidance, and once again staff will be able to get their flu
vaccine at the same time to maximise protection.

6. Public Sector Decarbonisation Scheme

The Board are aware that we have been successful in two previous bids under this
scheme to reduce the Trust’s carbon emissions. These schemes have seen improvements
on the Bridlington and York sites. Unfortunately, due to overwhelming demand for access
to the last scheme, we were unsuccessful in a bid to reduce the carbon emissions from our
Scarborough site.

Salix, who administer this scheme on behalf of the Government, have recently announced
the next phase of funding and are inviting bids from 12 October. We are working with Vital
Energi, our long-term partner in this area, to prepare a bid under this application round.
This will be based on improvements to our Scarborough site.

At this stage there is no action for the Board to take other than to note this work is
underway and to support the team in making an application. If the Trust’s bid is successful,
then a full business case will be prepared for the Board to consider before any acceptance
of the grant and mobilisation of the work. It is likely if this bid were to be successful then
the Board would need to consider a more significant contribution from our own Capital
Programme to support the work. Any details of this would be subject to full Board approval
as part of approving any business case should the application be successful.

7. Celebration of Achievement

Nominations have now closed for this year’s Celebration of Achievement Awards, which
will take place in Scarborough on 9 November. Over 200 nominations were received from
colleagues and patients, recognising the fantastic work that has been happening across
the organisation over the past year.

The judging panels are deliberating as we speak, and I’'m looking forward to hearing all of
the different stories about how our staff are working hard to make a difference. It's so
important that we take the time out to celebrate and recognise all the positive things that
are happening in the organisation, more so than ever when we are under pressure and
circumstances are particularly challenging. Thank you to everyone who took the time to
nominate, and to the judging panels, who have a difficult job on their hands!
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8. Chair appointment

| am delighted to be able to confirm that, following the governors’ approval of the
appointment, Martin Barkley has been appointed as Chair of the Trust.

Martin is a hugely experienced and highly regarded NHS leader with significant knowledge
and experience of healthcare organisations and the challenges we face. Martin was Chief
Executive of Mid Yorkshire Hospitals NHS Trust from 2016 until his retirement in 2021.
This followed eight years as Chief Executive of Tees, Esk and Wear Valleys NHS
Foundation Trust.

Previously, Martin managed the commissioning and opening of the East Surrey Hospital,
was Unit General Manager and Chief Executive for East Surrey Learning Disability and
Mental Health Services, Chief Executive for Nottingham Healthcare Trust, and Chief
Executive for Hampshire Partnership NHS Trust. He is currently a Governor on the Board
of Leeds Beckett University and a Volunteer and Trustee at the Charity Zarach.

I’m sure you will join me in welcoming Martin when he joins us on 1 November.

Martin’s appointment means that we bid farewell to Mark Chamberlain our Interim Chair.
As this will be Mark’s final public Board meeting, | must offer my thanks and appreciation
to Mark on behalf of the Board for his leadership and support during his time with us. Mark

will return to his role as a Non-executive Director on the Integrated Care Board of Humber
and North Yorkshire Health and Care Partnership.

Date: 27 September 2023

Chief Executive’s Report



NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

TRUST PRIORITIES REPORT
September 2023

Board Assurance Framework supporting information for:

PR1 Quality Standards, PR2 Safety Standards,

PR3 Performance Targets, PR4 Workforce, PR5 Finance,

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




NHS

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

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

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

SPC Key - example SPC chart
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=t |ndicator data «ss:::Mean Range = == Upper Control Limit = =| pwer Control Limit
" Lower Outlier " Decreasing Trend ® 7 Points < Mean ® 2 out of 3 near lower control limit
*  Upper Outlier ® |Increasing Trend ® 7 Points > Mean ® 2 out of 3 near upper control Emit
= « Target
Orange Squares = significant concern or high pressure Blue Circles = significant improvement or low pressure
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Data Analysis:

Monthly sickness absence Aug 2020 - Jul 2023
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Staff survey results - Engagement and morale (2018 - 2022)
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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 Jul 2023 (4.40%) is lower than that seen last year (5.04%).
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 November 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)

Operational Update

The latest available sickness data is for the month of and year ending July 2023. The most recent data has seen a small increase in the monthly absence rate, however, the annual absence rate continues to move in a positive direction.

Our Voice Our Future is planned for a communications launch on 18th September, this transformational programme should guide the Trust through seeking feedback from staff to understand what it is like to work here so we can make improvements to

boost staff engagement and morale. The 2023 staff survey will launch on the 2nd October and run to 24th November, we will use communications through OVOF to try and increase completion rates for the survey.
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OUR PEOPLE - Vacancy Rate INHS|
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REPORTING MONTH : AUGUST 2023

NHS Foundation Trust

. ; . Aug 2023 . ] . Aug 2023
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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 concern above the upper control limit from May 2023, however 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 upper control limit in May, Jun and Aug 2023. The target is slightly below the lower control limit and has not been met since Sep 2021.

RN vacancy rate: The indicator is showing special cause improvement, below the mean from Oct 2022. The months from Jun to Aug 2022 were above the upper control limit. The target is consistently not being met.

Operational Update

There continues to be a lot of recruitment activity in the Trust. The organisation continues to welcome our new international recruits, with 15 nurses commencing in the August cohort. The Trust has welcomed 46 international nurses since April. In
September, the Trust will welcome a cohort of 4 paediatric nurses, with two further cohorts of general nurses planned for October and November to reach our recruitment target of 90 nurses by the end of November. The October cohort already has
nurses allocated and interviews are currently taking place, with a number of offers already made, to fill our November cohort. NHSE have advised that our bid for additional funding to recruit a further 24 international nurses by the end of February 2024
has been successful, awarding the Trust a further £240k. Interviews are taking place in the first two weeks of September with an expectation that offers will be made for all 24 places.

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 8.44%. The
Trust is delighted to be getting ready to welcome 106 Pre-Registered Nurses into the organisation. Preparations continue to support our new recruits to be ready to start their preceptorship programme in October.

Recruitment of HCSWs continues to be a priority, as we progress pre-employment checks for candidates recently offered posts, so they are ready to move through for the new Healthcare Support Worker Induction Programme and Academy starting at
the end of October. The Trust will be trialling a new approach to the HCSW interview process with a smaller number of candidates on 7th September at the Community Stadium. The improvements should give candidates a better interview experience
and provide the Trust with more robust assurance around an individual’s suitability for the role, with an aim to improve the retention of new starters. Our next Healthcare Support Worker Recruitment Event will be held on the 2nd of October at the
Community Stadium, where we plan to fully launch the new and improved interview process. This event will be specifically for Surgery, Family Health and Support Services, with Surgery leading the event. The Trust is also holding an East Coast AHP
Recruitment Day on the 9th September with an aim to attract interest from individuals looking to pursue an AHP career. Healthcare Support Worker interviews are also scheduled to take place in Scarborough on the 21st September.

The vacancy rate on HCSW within inpatient areas that was unavailable for July has now been updated retrospectively.
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NHS Foundation Trust
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Data Analysis:

Overall vacancy rate: The indicator is now showing common cause variation. The indicator is consistently failing target.
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9 Medical and dental vacancy rate 9
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(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)

Medical and dental vacancy rate: The indicator is showing special cause concern in Jun, Jul and Aug 2023 above the upper control limit. The target line is slightly above the mean. Please note that both Apr & May 2023 are showing the same as Mar 2023 due to the reason given above.
AHP vacancy rate: The indicator was 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 Nov 2021 to Feb 2023. 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 just below the mean.

Operational Update

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.
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Data Analysis:
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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 below the lower control limit.
% unfilled nursing temporary staffing requests: The indicator is showing several points above the mean from Sep 2021 to Sep 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%.

Operational Update

Aug 2023
28.00%

Target
0%

Variance

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

Variation indicates consistently falling
short of the target

May 2023
19.60%

Target
0%

Variance

There is currently insufficient data,
therefore variance and target assurance
are not relevant

Assurance

There is currently insufficient data,
therefore variance and target assurance
are not relevant

Following Executive Committee agreement to ‘turn off’ the agency Thornbury from 1st July the Trust has continued not to use any off-framework agency to cover nursing shifts which is a significant milestone for the organisation. Summer incentives were
in place for the duration of the school summer holidays, these included the re-introduction of flexibility payments for substantive staff and Allocation on Arrival (AOA) shifts at double time for bank workers. AOA has been well utilised over the summer,
with tighter control of shift allocation helping to keep use within the agreed level of incentivised shifts for this period. All ad hoc incentives have ended at this stage, and plans are being prepared for winter incentives.

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. In addition, the Trust has
agreed plans to meet the financial controls put in place by NHSE across the ICS relating to the utilisation of agency, this includes the removal of off framework agency (the Trust has just one off framework medical booking at this time), the end of agency

use for non-clinical roles and the governance arrangements for approving agency use.
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Aug 2023
85%

Target
85%

Variance
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higher pressure due to lower values
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o
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Variation indicates inconsistently hitting
passing and falling short of the target

Aug 2023
87%

Target
85%

Variance

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

Assurance

Variation indicates consistently passing
the target

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 slightly above the upper control limit. From Nov 2022 to date the data points are below both the mean, but we now see an upward trend. Jul and Aug 2023 met the target.

Overall corporate induction compliance
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Overall staff corporate induction compliance: The indicator was showing special cause concern close to the lower control limit in Mar and Apr 2023. It has now returned closer to the mean but still showing special cause variation. The target is just below the upper control limit.

AA4C 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 the mean, thus showing special cause concern. Jul and Aug 2023 met the target, however.

AA4C staff corporate induction compliance: The indicator was showing special cause concern in Nov 2021, and then again from Mar 2023 to Jul 2023 with the data points below the mean. The months from Mar 2023 to Aug 2023 have also not met the target.

Operational Update

Aug 2023
94%

Target
95%

Variance

Special cause of concerning nature or
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A
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95%

Variance

Common cause - no significant change
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7\

@

Variation indicates inconsistently hitting
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Following Mandatory Training Month in August, the overall mandatory training compliance rate in the Trust has hit 85% in line with the target. This is above the trajectory the Trust set itself following its system failure in February and is a 1% increase from
the previous month, whereas August normally sees rates stand still or deteriorate owing to junior doctors’ changeover. There is room for improvement however as the rate is -2% compared with 12-months ago. The compliance target will now be

stretched to 87%.

At subject level, training delivered wholly or partly in classrooms continues to see a lower overall completion rate compared with online training. Of note since last month are continuing increases in compliance for Equality, Diversity and Human Rights
training (+3% to 78%), Paediatric Advanced Life Support (+3% to 62%) and Deprivation of Liberty Safeguards (+1% to 78% at Level 1 and +2% to 73% at Level 2).

Corporate Induction compliance has maintained at 94% which is 1% below the target of 95%. From next month, the Trust will commence its new programme whereby starters will receive their welcome and orientation as part of a workshop covering

values and behaviours created through Our Voice Our Future.
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(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 to Jun 2023 is below or around the lower control limit, and is therefore is showing special cause concern. Recent months have returned to the mean and is now showing common cause variation.
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. The indicator is consistently failing target.
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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 from May 2023, below or around the lower control limit.

No. open disciplinary ir igati ing policy ti (6 weeks): The indicator is currently showing common cause variation.

No. open bullying & harassment / grievance cases: The indicator was showing special cause concern above the upper control limit in Jun and Jul 2023, after a prolonged period of common cause variation with some degree of variation around the mean. Aug 2023 returned below the upper control limit.
No. open bullying & harassment / grievance cases exceeding policy timescales (1 month): The indicator has shown special cause concern in Apr and Jul 2023 above the upper control limit, with data points above the mean from Mar 2023.

Operational Update

Aug 2023
2

Target
No Target

Variance

Common cause - no significant change

Assurance

There is no target, therefore target
assurance is not relevant

Aug 2023
5
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No Target
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&

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

Assurance

There is no target, therefore target
assurance is not relevant

The Operational HR Team are continuing to deal with a high volume of informal cases and investigations which is taking a significant proportion of their time. We are continuing to see a number of concerns being raised regarding the alleged behaviour

of colleagues and whilst these may not be dealt with through a formal process, handling these informally takes time and impacts on wider teams.
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No. open MHPS cases: The indicator is showing special cause improvement from Jun 2022, apart from Jan 2023. 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 from Feb 2023, after a period of data points above the mean up 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 2023 (in August this was 31.30% in 2023 compared to 44.09% in 2022, however the start of the appraisal

window was delayed in 2023).

Operational Update

Page 10 of 39




QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : AUGUST 2023

NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:

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

Aug 2023
7

Cumulative 12-month Target
59
Variance

@)

Common cause - no significant change

Assurance

Variation indicates inconsistently hitting
passing and falling short of the target

Aug 2023
186

Target
No Target

Variance

Common cause - no significant change

Assurance

There is no target, therefore target
assurance is not relevant

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 improvement due to the data points below the mean from Jun 2023, but is showing an upward trajectory back towards the mean. Therefore, the indicator is currently showing common 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 special cause concern due to a sharp rise in Aug 2023 above the upper control limit.

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias
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Aug 2023
10

Cumulative 12-month Target
116

Variance

N

&

Common cause - no significant change

Assurance
Variation indicates inconsistently hitting
passing and falling short of the target

Aug 2023
43%

Target
No Target

Variance

)

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

Assurance

There is no target, therefore target
assurance is not relevant

MSSA bacteraemia over trajectory by 10 cases (6 cases in August, target is 5 cases per month, 59 for the year) Of the 35 cases, 22 are attributed to York, 12 to Scarborough and 1 to Easingwold Renal Unit. The Staphylococcus aureus bacteraemia
reduction working group continues to drive initiatives to improve cannula management. The recent development of the VIP score functionality on Nucleus will improve cannula checks and prompt removal of cannula when they are no longer required.

Total Number of Trust Onset C. difficile infections

The C.difficile performance for June to August 2023 has shown slight improvement with three consecutive months of cases on or below our monthly trajectory. The last time the Trust was in this position was March 2022; however, we are over the year-to-
date trajectory by 14 cases. Trajectory for the year is 116 cases. Of the 62 hospital attributed cases this year, 42 are attributed to Scarborough and Bridlington, 18 to York and 2 to Community In-patient Units. The CDI Improvement plan will be refreshed in
September and reviewed at the C.difficile Improvement Group (CDIG) to progress actions for improvement.

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

In July 2023 there were fewer incidents reported at no harm or low harm, which disproportionately affected the percentage of those incidents showing at moderate or above harm. The Patient Safety Team had reported in June a reduction in the number of
incidents being reported, however recent special cause variation has been seen above the upper control limit for incident reporting, likely caused by the DCIQ go live. Issue log has been produced to capture problems arising and regular meetings with the
project lead at Datix to rectify these. No recent reports of staff being unable to report incidents, will continue to monitor and encourage reporting. Datix Manager is going to continue to monitor to ensure reporting rates are improving. The launch of DCIQ is
being investigated as a Serious incident. The reduction appears predominantly in the number of falls and pressure ulcers reported, although improvement has been seen in the numbers of pressure ulcers reported. The leads have been informed and
further communication sent to encourage reporting of these incidents and also in relation to the change in the format for how Falls are reported on the Datix system. August reporting was improving, however The Patient Safety Team has had system calls
with DCIQ as they are having national systems failures, which has affected us and ability to report. Business Continuity Plan has been shared with Care groups to ensure incidents are still captured.
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Teaching Hospitals
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Data Analysis:

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

14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. A run below the mean has been seen from May 2022 to Dec 2022 but is currently showing common cause variation.
Senior Review Completed at 23:59: Special cause concern was previously shown with a run below the mean from Mar 2022 to Oct 2022. 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.

Operational Updates:

Trust Complaints
Issues with DCIQ and difficulty getting data required but still awaiting training. These issues are ongoing and have been escalated, due to the impact on Patient Experience Team performing their roles.

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.
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TPR: Icon Summary Matrix (Priority)

INHS|

York and Scarborough
Teaching Hospitals
N

H5 Foundation Trust

Filters:
METRIC v
All v
METRIC GROUP v
All v

Variationlcon 7 Total

Improvement 2

Common Cause 8
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MetricName

ED - Proportion of Ambulance handovers waiting > 60 mins

ED - Proportion of all attendances having an initial assessment within 15 ...

ED - Total waiting 12+ hours - Proportion of all Type 1 attendances

ED - Median Time to Initial Assessment (Minutes)

ED - Emergency Care Standard (Trust level)

Cancer - Faster Diagnosis Standard

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

RTT - Total Waiting List

RTT - Waits over 104 weeks for incomplete pathways

RTT - Waits over 78 weeks for incomplete pathways

RTT - Waits over 65 weeks for Incomplete Pathways
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2023-08

2023-08

2023-07
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Variation Assurance
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Target

10.0

66.0

7.5

18.0

71.9

70.7

165.0

48390.0

0.0

0.0

880.0

Latest Value

18.0

45.8

17.2

16.0

69.4

61.6

315.0

53190.0

4.0

83.0

999.0



TPR: Elective Recovery Priority Metrics

INHS|

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

Note: Moving Internal Targets (dashed red line in SPC's below) have been updated for 2023-24.

« Variation Assurance

MetricName

RTT - Total Waiting List % @
>k LATEST MONTH
- 2023-08
45K Value
a0k 53.2K
25k Target

Jan 2022 Jul 2022 Jan 2023 Jul 2023

48.4K

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 413.0.

N Variation Assurance

© &

MetricName

RTT - Waits over 104 weeks for incomplete pathways v

LATEST MONTH
100 2023-08
Value
4.0
Target
0

Jan 2022 Jul 2022 Jan 2023 Jul 2023

0.0

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 4.0.

MetricName v Variation Assurance

RTT - Waits over 78 weeks for incomplete pathways %

© &

LATEST MONTH
500 2023-08
Value
83.0
Target

Jul 2022 Jan 2023 Jul 2023

Jan 2022

0.0

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 17.0.

« Variation Assurance

@ &

LATEST MONTH

2023-08

MetricName

RTT - Waits over 65 weeks for Incomplete Pathways '

1500 o e e N
~ Value
\;
1000 PN = 999.0
_______________________________ ? Target

Jul 2023

Jan 2023

Jan 2022 Jul 2022

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 increased from the previous reporting month, with a difference of 59.0.
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Narrative for Elective Recovery Priority Metrics

‘ Challenges & Risks

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 315 patients waiting
over 63 days at the end of August 2023 against the improvement trajectory of 165. June 2023 saw the
highest number of cancer referrals received by the Trust in the last 18 months (an additional 300 above the
average for that period) which has fed through into the higher number of patients now waiting over 63 days.

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.

NHS FOUnaaton Irust

BI&IREF : 10042
Actions & Mitigations
v
Actions:

1. The Trust has received the Elective Improvement Support Team (IST) closure report.

Following the IST undertaking a Tier one review with the Trust on the 6th and 7th of December 2022, a program of
support was agreed in line with priorities identified and comprised of sixteen core objectives with a particular focus of
targeted support for key areas of the 78/65-week recovery plan, ENT and Max Fax services. An additional two objectives
to support Gynaecology were agreed during the assignment.

Eleven of the objectives have been achieved and established within the Trust as business as usual, three objectives are
ongoing with IST support and four objectives have been paused due to capacity however the IST have agreed to support
the Trust to deliver these when the Trust is able to progress.

The next stage is for the IST to share the closure report and business as usual recommendations NHS England regional
team colleagues with an assurance visit to be arranged in 3 months following closure of the assignment.

2. The Tier 1 regime has moved to a weekly meeting with the Chief Executive, Medical Director, and Chief Operating
Officer. The Trust had 83 RTT 78-week waiters remaining at the end of August.

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. Ahead of the start of activity planning for 2024/25 a Planning Masterclass for Care Groups will be held on the
15th of September 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.
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Narrative for Elective Recovery Priority Metrics

‘ Challenges & Risks

Risks:

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

Theatre staffing vacancy, retention, and high sickness rates.

Industrial action by BMA Junior Doctors and Senior Clinicians.

NHS FOUnaaton Irust

BI&IREF : 10042
Actions & Mitigations

v

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 present as well as insourcing options. Conversations continue with partner providers within the ICB
around provision of mutual aid. Patient Initiated DMAS (PIDMAS) is coming online at the end of October 2023, the Trust
is working with ICB and NHSE colleagues to understand the ask, implications and opportunities this will bring.

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).

Increased endoscopy insourcing was approved at Executive Committee on the 6th of September which when in place will
result in an additional ten lists per week and the Trust is exploring mutual aid for endoscopy with NLaG.

Radiology: The Trust has also agreed that MRI capacity delivered through the Independent Sector mobile will continue
for the rest of this financial year with additional NOUS and DEXA capacity in the CDC spokes at Askham Bar and Selby.

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

NHS Foundation Trust

RTT PTL by Ethnic Group
At end of August 2023

Ethnic Group Average R1T Weeks Number of Clocks Proportion on RTT Trust Catchment
Waiting PTL*
White 23 35,457 98.18% 94.34%
Black, Black British, Caribbean or African 24 77 0.21% 0.94% Highlights For Board To Note:
MI_XEd or m_UItlple_ ?thmc groups 2 148 0-41% 1.26% As per the 2022-23 national planning mandate, RTT Waiting List data has, in
Asian or AS_'an British 25 298 0.83% 2.97% order to identify any potential health inequalities, been split to view Ethnic
Other ethnic group 25 133 0.37% 0.49% Groups and IMD Quintile.
Unknown 22 13,533 - -
Not Stated 22 3,568 - - The Index of Multiple Deprivation (IMD) is the official measure of relative
Grand Total 23 53,214 = = 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
Data source for trust catchment area: Public Health England NHS Acute Catchment Areas. living in an area.
*Proportion on waiting list excluding not stated and unknown.
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
RTT PTL by Indices of Multiple Deprivation (IMD)_Quintile patient postcode, the postcode is not an English postcode or is an
At end of August 2023 unmatched postcode.
Ethnic codes have been grouped as per the 2021 census. Any patient where
IMD Quintile Average RTT Weeks |\ = + locks R T T Ethnic Group is either ‘Unknown’ or ‘Not Stated’ is excluded from the PTL
s PTL* proportions. Areas to take into consideration when interpreting the data
1 23 6,276 12.10% 8.88% include the lack of available site split for Trust Catchment, and the variation
2 23 7,256 13.99% 13.59% that Clinical Prioritisation can bring to weeks waiting.
3 23 11,010 21.22% 20.94%
A 23 11,236 21.66% 20.68% The next steps for this work will be to understand any differentials between
c 23 16,103 31.04% 35 90% 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
Unknown 19 1,333 - - . e -
Urgent Care, Cancer, Learning Disabilities and Military Veterans.
Grand Total 23 53,214 - -

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding unknown.
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TPR: Acute Flow Priority Metrics

INHS|

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

MetricName v Variation Assurance
ED - Proportion of Ambulance handovers waiting > 60 mins % U
40 LATEST MONTH
30 2023-08

Value
20
\4 18.0

Jan 2022

Jul 2022

Jan 2023 Jul 2023

10.0

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 increased from the previous reporting month, with a difference of 9.3.

N Variation Assurance

CHE

LATEST MONTH

O e 2023-08

MetricName

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

m Value
v’?"\/ 45.8
40 Target

Jan 2022 Jul 2022 Jan 2023 Jul 2023

66.0

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 2.6.

MetricName v Variation Assurance

ED - Total waiting 12+ hours - Proportion of all Type 1 attendances %

@ &

LATEST MONTH
* 2023-08
15 Value
17.2
1 Target

Jan 2022

Jul 2022 Jan 2023 Jul 2023

7.5

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 increased from the previous reporting month, with a difference of 5.7.

« Variation Assurance

@ &

MetricName

ED - Median Time to Initial Assessment (Minutes) %4

LATEST MONTH
20
2023-08
Value
15
16.0
Target
10

Jan 2022 Jul 2022 Jan 2023 Jul 2023

18.0

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 1.0.
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Narrative for Acute Flow Priority Metrics

‘ Challenges & Risks
Challenges:
High number of patients without a 'Right to Reside' (227 on 7th of September 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 (22 patients on 7th September 2023) and community response teams.
Increased levels of COVID+ patients; 60-70 in our inpatient bed base throughout August.

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

Acuity of patients in York has increased, with the proportion of immediate and urgent patients increasing to
15.5% from 14.1% in July and 12.8% in June.

The conversion rate for admissions also increased in August, 38.21% from 36% in July and 35.32% in June.

Reduced workforce levels in the EDs (Christmas Day staffing levels) during industrial action period (24th and
25th August) leading into the Bank Holiday weekend.

The percentage of delayed discharges increased in August to 33% from 29.67% in July and 32.4% in June.

NHS FOUnaaton Irust

BI&IREF : 10042
‘ Actions & Mitigations

Actions:

1. The new Emergency Department in York opened in July, with the full unit planned to be opened in October. The York
build is the same size but with improved facilities and an estate that matches the procedural flow. The new clinical model
includes rapid assessment at the front door by a senior decision maker. The full department will launch from 9th October
2023. This will co-locate Emergency medical assessment and admission unit/SDEC as well as Frailty same day emergency
care.

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. As reported in July, The Humber and North Yorkshire Integrated Care System has been placed in Tier 2 in relation to
Urgent and Emergency Care. The tier system has been developed to provide support to those systems who are
challenged in terms of Urgent and Emergency Care delivery. For UEC it is grouped as an Integrated Care System, unlike
Elective Recovery, to acknowledge the system nature of urgent and emergency care pathways. In relation to the Tier 2
position the system plan is set into stages with stage one ending on 30th September and therefore stage 2 plans are
being finalised in the system groups to ensure that joint priorities are agreed for completion by 31st March 2024. Tier 2
systems are identified as requiring some support, whereas level three require more formal structured support, as with
Tier 1 in Elective Recovery. The Universal support offer is a key focus of the national support for UEC.

In July all providers were required to complete a maturity assessment against the key elements of the National UEC
Recovery Programme, as a system. This led to the identification of four priority areas to access a Universal Support Offer.
The four system priorities for North Yorkshire and York are:

1. SDEC

2. Virtual Wards

3. Site Management and Flow

4. Single Point of Access

The support offer also included the development of UEC Champions, for the North Yorkshire and York system, these have
been identified as Gary Young and John Darley from the ICB, Gemma Ellison from YSTH and Victoria Blake from Primary
Care. The Champions are offered a network of support and dedicated sessions on the priority areas to provide support to
address these. More detail is to be provided from the national team in September.
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Narrative for Acute Flow Priority Metrics

‘ Challenges & Risks

NHS FOUnaaton Irust

BI&IREF : 10042
‘ Actions & Mitigations

In August the required CQC actions in relation to UEC were developed into a project within the UEC Programme. This
project is Operational Delivery Improvement. These actions will be reported on through the Programme from September.
The full UEC Programme will also report to the Journey to Excellence Meeting.

In September the Site Management Improvement/patient flow plans will be incorporated into the pan Trust UEC
Programme to ensure consistent governance and approach.

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.

4. Integrated Intermediate Care

A workshop was held on the 10th of July to develop ambition and stages of the project. A joint ambition including the ‘one
team’ approach and objectives to achieve ahead of winter were identified. Subgroup also established in relation to
developing the long-term vision and first draft developed for review by all partners.

Stage 1: Single decision — one meeting; test frailty hub, specification for reablement, single medication chart.
Stage 2: Review of provider of reablement service.

Stage 3: Integrated Intermediate Care Offer — home first ethos, exit strategy from IIC to community-based
service/independence, streamlined pathways with single point of access, single care record and increased generic
workforce.

Stage 1 actions (pre winter) for York Place underway with Stage 1 actions for NY Place to be confirmed.

Risks:

Inability to achieve Ambulance Handover targets due to patient flow within the hospital although
implementation of CIPHER has seen significant improvements. The work to embed new processes following
the opening of the ED build in York will seek to impact the ambulance handover performance.

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

Staff fatigue.

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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DIGITAL - Digital Indicators INHS |
York and Scarborough
Teaching Hospitals

REPORTING MONTH : AUGUST 2023 NHS Foundation Trust
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Data Analysis:

Number of P1 incidents: The indicator is currently showing common cause variation, the data points have been above or around 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 above the mean from Nov 2022. Data points for Mar and May 2023 were above the upper control limit. Please note that the Sep 2022
figure is an estimation based on an average of the previous three months. The 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 seen prior to Feb 2023, but from Mar to May 2023 it increased above the upper control limit. The last
two months have dropped below 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.

Operational Update:

P1 incidents:

11/8 Monkgate WAN fault (NYNET lost power to circuits)

15/8 Finesse Call queue system problems following planned works overnight

18/8 CCU Telemetry system - planned patching with resilient failover but some devices did not failover to backup
24/8 Power outage affecting Park House data centre - some switches not on backup power were offline for short period. Old Chapel disconnected. CPD report printing affected.
P2 incidents:

2x wifi issues affecting small numbers of users

3x e-mail security incidents

1x REI (Accenda) fault resolved by 3rd party

1x smartsheet e-mail delivery fault resolved by 3rd party

Total number of calls / number of abandoned calls:

August Dr intake results in lots of account changes for staff and results in elevated support demand
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Data Analysis:

Number of open Tickets (Incidents + Requests) (last day of month): From Sep 2022 to Jun 2023, each month has been above the mean and therefore showing special cause concern. From Nov 2022 to Mar 2023 the data points were
above the upper control limit. Special cause improvement has been seen in the last two months with both data points below the mean and close to the lower control limit. The indicator is consistently failing the target.

Number of end user devices over 4 years: In Jan 2022 the indicator moved above the upper lower control limit for five months. The number of end user devices (laptops, desktops) over 4 years old rose in Jan 2022 by circa 1500. This was
due to a batch of devices triggering their anniversary and moving from 3 year plus to 4. From Sep 2022 onwards, the number of devices has fallen close to or below the lower control limit, with 2970 devices now over 4 years old.

Operational Update:

Number of open Tickets (Incidents + Requests) (last day of month)
- 30% open tickets are "Clock Stopped" awaiting user response/confirmation resolved.

- Most teams switched to using 4Me helpdesk software from mid-August. Work continues to reduce tickets on old system, whilst optimising how new system is used by us and end users to
improve efficiencies

Number of End User Devices over 4 years

The 237 machines that we have engaged users has identified no return of machines. Formulating a policy that remote IT equipment (i.e. laptops) to come onsite once every 30 days to ensure
they recieve the correct patches.
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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 from Jan 2023 with data points above the mean. Feb 2023 was above the upper control limit.
Number of FOIs received (quarterly): This indicator is showing special cause variation in Jun 2023, with the data point above the upper control limit.

Percentage of FOIs responded to within 20 days (quarterly): This indicator is showing common cause variation, however the latest four data points have been below the mean.

Operational Update:

Number of incidents reported and investigated:
There was an increase in incidents in May as Care Group 2 completed a service standards audit and identified several records where therapy documentation had not been scanned and is now missing, likely destroyed (8 instances).
These were reported as individual incidents per record. The majority of incidents reported are due to misfiles.

Fols:

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

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

Actions are to develop Fol 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 Fol process.

Key Risks are not meeting statutory responsibilities and intervention from the regulator (ICO)
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$JHOF\ &aRQWUROV

KDV VHHQ WKH UHLQWURGXFWLRQ RI FRQWUROV DURXQG
DJHQF\ VSHQGLQJ ZKLFK KDG EHHQ VXVSHQGHG VLQFH WKH
&RYLG SDQGHPLF 7KH 7UXVWYV DJHQF\ VSHQG LV FDSSHG

DW RI LWV RYHUDOO SD\ VSHQG DQG WKLV KDV EHHQ

IDFWRUHG LQWR WKH SODQ $W WKH HQG RI $XJXVW H[SHQGLWXUH

RQ DJHQF\ VWDIILQJ ZDV ... P DKHDG RI WKH FDS

:RUNIRUFH

7KLV WDEOH SUHVHQWY D EUHDN *§ 0]+Zu v§ z ©E 35} 5§ A% v ]s|CE

RI WKH SODQQHG DQG DFWXDO Z| HPs Su o sEv  pPs | spo | s E]

HVWDEOLVKPHQW LQ ZKROH WLP ZPl*§E EPE: * - Tut'rdaaxaa tdiunrxa;m i@o;flslﬁl ﬁglulilo |

DQG VSHQG IRU WKH \HDU WR GD,A]vg](] UdZ & % pu3] N d Zv] |o Ui X 87 iUid6Xdo 07X006 T0UGIH

SULPDULO\ UHODWH WR WKH Pr"p%o%o}(]ié d} oJv] o 2§ (( iUdoiX00 iU0IiXB0 1664060 T1pUBGO

WR GUDZQ LQWR EXGIJHW EXW IRDb 7 0 v vio juitixia {UTTAX 0] FA AfUR 6 ABUG

EHLQJ DFFUXHG DJDLQVW OHGLFI[E}viD ] or E}vro]v] o TUTTEX T TUBIlAX i1 TiAXiT 3TUB0I 8l

WKH LQWHQWLRQ WR SD\ WKH SD|Z* EA - uoio i fUoi

WKH EXGJHW DQG VSHQG ZLOO E KSZ E ~% EJu EJoC SZ [% % E vS]| *Z]% o0 AC- 6io
dKd > 5Ud00X067 BUGISXIi ORdXio Ui 16URD

VDPH URZ JRLQJ IRUZDUG

7KH WDEOH LOOXVWUDWHY WKDW D NH\ GULYHU IRU WKH SD\ SRVLWLRQ LV VSHQG DJDL
RQ SODQ ,Q LOQWHUSUHWLQJ WKH YDULDQFH WKH IDYRXUDEOH UHVHUYHYV YDULDQFH C
NH\ GULYHUV IRU WKH UHVLGXDO DGYHUVH YDULDQFH LQFOXGH WKH FRVW RI VWULNH F
*URXSV

JLQDQFH 5HSRUW



(OHFWLYH $FWLYLW\

7R JLYH DQ HDUO\ LQGLFDWLRQ RI

O9DULDEOH (OHPHQW RI WKH &OLQLFDO &RQWUDFW

dEU*S W E(1EuU v

Apuu EC Ae 7

KDYH GHYHORSHG DQ HDUO\ puKHDG
SDUWLDOO\ FRGHG DFWXDO HOHFW Z& d EP § ‘
HIWUDSRODWLQJ WKLV IRU WKH \HLO t1Pzs s op SJAISC 8}
DYHUDJH WDULII LQFRPH WR WKH D f/v'"xg‘i]@‘z& Dé}uvsozflv
DFNQRZOHGJLQJ WKH OLPLWDWLRQ h&AfX6 DIVEZ A WC A G s €]V 1
DFWLYLW\ DQG HVWLPDWHV WKH L 17118 d EP & o]Vv WZ e h&e ~0A 19 Juko]
XS DIJDLQVW SODQ DQG SRWHQWLD( 3juuleel}veE 9 Ae iBIT1 «3E]l  ~ A 3iX3619¢ Z]ele se {811
IRU WKH SHULRG JHu & v E}ESZ z}El. -fAiUGooUO0Te -ATUITIURIT -TUfooUQ6f

t +3 Z}EIZ]E -AToUTIo  -~800Uidi r~06U66f 00XI7p

Hu €] v E}ESZ 3 ~06Uf60 ~67Uii1 -8U870 iMiX8
$V UHSRUWHG ODVW PRQWK 1+6( K NSz 2} ElZ]E ~01U118 ~AIUBTI r-6Uf68 i11X19
WKH 7UXVWTV HOHFWLYH WDUJHW Il xsz@/ «r5s IE S116UI6T ~TRIUGOT ~i1U66] r
DFNQRZOHGJHPHQW RI WKH LPSDFW o0/ - ~fifUBOOURTO -ATUBGTUIIE -~ 100 Xwap 1
HOHFWLYH DFWLYLW\ $V D UHVXO
IRU WKH SHULRG KDV VLIQLILFDQW]| Er 2% ] o]:s
ZLWK ,&% DFWLYLW\ UXQQLQJ DKHD ‘tuules]}vivp : ~TUITOUTIA  ~1U6TU068G  r-180Ui60  86XiD
WDUJHW YDOXH KRZHYHU 1+6( 6SH Ks§z & E,» ~T0TU000 -f{oUIl0 -fi6Uoni r-ouUnoo 0TX06p
DFWLYLW\ FRQWLQXHVY WR UHPDLQ
WKH DVVHVVHG DGGLWLRQDO (5) LV o0 }juule]}v @ d}so -i11U86TU806  -ABUIITUIBT -~AAUGITUGIG ~iUq66U0M0
UHSRUWHG SRVLWLRQ
&RVW  PSURYHPHQW SURJUDPPH
7KH WRWDO FRVW LPSURYHPHQW SURJUDPPH IRU LV P ZLWK WKH WDEOH E

HITLFLHQF\ SURJUDPPH UHTXLUHPHQW LV .. P ZKLFK LV WKH FRUH YDOXH WR EH UHP
WKH ILQDQFLDO \HDU DQG GHOLYHU FDVK UHOHDVLQJ VDYLQJV

7KH %RDUG ZLOO EH DZDUH WKURXJK WKH ILQDQFLDO SODQ SUHVHQWDWLRQV WKDW 1+
DQG HVWLPDWHG SURGXFWLYLW\ JDLQV WR EH H[SUHVVHG DV &,3V 7KLV WRWDOV D IX!

JLQDQFH 5HSRUW
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'"HOLYHU\ LQ PRQWK RI WKH &RUH 3URJUDPPH LV .. P EHKLQG SODQ )XOO \HDU GHO

WKH &RUH 7DUJHW 1RQ FRUH &,3 UHODWLQJ WR WHFKQLFDO HIILFLHQFLHVY FRYLG VS

JLQDQFH 5HSRUW



KDYH EHHQ PHW LQ OLQH ZLWK SODQ 7KHUH LV FXUUHQWO\ DQ LQ \HDU SODQQLQJ JD.
LV RQJRLQJ WR FRQYHUW KLJK DQG PHGLXP ULVN SODQV WR ORZ ULVN DQG SURYLGH D

'RUN FRQWLQXHV RQ WKH FROODERUDWLYH SURJUDPPH RI ZRUN ZLWK 1< < )LQDQFH 'LL
P IRU 6\VWHP LQLWLDWLYHV ZKLFK DUH QRW LQFOXGHG LQ WKH 7UXVW SRVLWLRQ D\
&EXUUHQW &DVK 3RVLWLRQ

7TKH *URXSTV FDVK SODQ IRU LV IRU WKH FDVK EDODQFH WR UHGXFH IURP ... P C
ODUFK ZLWK WKH SODQQHG , ( GHILFLW EHLQJ D NH\ GULYHU LQ WKH UHGXFHG EDO

$XIXVWIV FDVK EDODQFH VKRZHG D .. P DGYHUVH YDULDQFH WR SODQ ZKLFK LV PDL
EHLQJ DERYH SODQ .. P FUHGLWRUV DQG DFFUXHG H[SHQGLWXUH EHLQJ EHORZ SODC
WDEOH EHORZ VKRZV RXU FXUUHQW SODQQHG PRQWK HQG FDVK EDODQFHYV

ORQWK| 0OWK OWK OWK OWK OWK OWK OWK 0OWK OWK OWK 0OWK OWK

30DQ
$FWXDD

7TKH FXUUHQW FDVK IRUHFDVW WR WKH HQG RI ODUFK LQGLFDWHY D UHTXLUHPHQW
SODFH WRRISGHRQWXIQK WUHWKH ,&8% FDQ VXSSRUW WKH 7UXVW IURP D FDVK SHUVSHFWL
WKH EORFN FRQWUDFW SD\PMRVNIEHWWAKH PR WKHQG FRQVROLGDWLQJ LQFRPH WR DO
SURILOHG PRQWKO\ SD\PHQWY 7KHVH GLVFXVVLRQV DUH RQJRLQJ

'"HVSLWH WKH VXSSRUW RIIHUHG E\ WKH ,&% LW LV DQWLFLSDWHG WKDW IXUWKHU FDV
OLQH ZLWK RXU FDVK VFHQDULR PRGHOOLQJ EHORZ $Q DSSOLFDWLRQ WR 1+6( IRU FD

7TKH FDVK VFHQDULR JUDSK EHORZ VKRZV WKH FDVK SRVLWLRQ EDVHG RQ WKH DFWXDO
HISHQGLWXUH LQ OLQH ZLWK FXUUHQW UXQ UDWHYV VR LQ HIIHFW WKH ZRUVW FDVH VFI
OLNHO\ FDVHV $Q DGGLWLRQDO IRUHFDVW KDV EHHQ LQFOXGHG WR PRGHO WKH ,&% LC
7TUXVW FDQ PDQDJH ZLWKRXW FDVK VXSSRUW

JLQDQFH 5HSRUW



7KH %RDUG VKRXOG EH DZDUH WKDW VXSSOLHU SD\PHQWYVY ZLOO EH UHVWULFWHG GXUL
PRQWKO\ VDODULHVY DQG WKLV ZLOO KDYH D GLUHFW LPSDFW RQ WKH %HWWHU 3D\PHC
EHORZ

&ORVLQJ &DVK %DODQFH )RUHFDVW

1

——

mm30DQ .P - $FWXDO ——)RUHFDVW :RUVW &DVH
JRUHFDVW /L) RUGTFDON W %% YR EBFBVW &6

.. P

& DVK

YHE C

JLQODQFH 5HSRUW



&XUUHQW &DSLWDO 3RVLWLRQ

7KH WRWDO FDSLWDO SURJUDPPH IRU LV .. P WKLV LQFOXGHV .. P RI OHDVH I
,)56 DFFRXQWLQJ VWDQGDUG DQG ... P RI HIWHUQDO IXQGLQJ WKDW WKH 7UXVW KD\
IXQGHG VFKHPHVY DQG FKDULWDEOH IXQGLQJ
&DSLWDO OWK 30D| OWK $FW O9DULDQFH
6SHQG 6SHQG eV

7KH FDSLWDO SURJUDPPH DW PRQWK LV .. P EHKLQG SODQ 21 WKLV .. P UHODWH
FRPSOHWLRQ RI HTXLSPHQW OHDVHYVY DQG VXSSOLHU OHDG WLPHYV

, 1 ZH UHPRYH WKH LPSDFW RI1 ,)56 ILIXUHV WKH FDSLWDO SURJUDPPH LV ... P EHKI
VEKHPH .. P UXQQLQJ EHKLQG WKH SODQ H[SHQGLWXUH SURILOH RIIVHW E\ RWKHU V

ORVW RI WKH FDSLWDO SURJUDPPH DOORFDWLRQ KDV QRZ EHHQ DSSURYHG WKLV OHD"
LV FXUUHQWO\ XQGHU UHYLHZ E\ &DUH *URXS WHDPV

%HWWHU 3D\PHQW 3UDFWLFH &RGH %33&

7KH %33& LV D QDWLRQDOO\ SUHVFULEHG WDUJHW IRFXVVHG RQ HQVXULQJ WKH
WLPHO\ SD\PHQW E\ 1+6 RUJDQLVDWLRQV WR WKH VXSSOLHUV RI VHUYLFHV DQG
SURGXFWV WR WKH 1+6 7KH WDUJHW WKUHVKROG LV WKDW RI VXSSOLHUYV
VKRXOG EH SDLG ZLWKLQ GD\V Rl WKH UHFHLSW RI DQ LQYRLFH $OWKRXJK

WKLV WDUJHW KDV EHHQ DURXQG IRU VHYHUDO \HDUV LWV GHOLYHU\ KDV UHFHQWO\
UHJDLQHG LQFUHDVHG IRFXV E\ 1+6( ZLWK -XOLDQ .HOO\ 1+6( )LQDQFH

'LUHFWRU IUHTXHQWO\ UHIHUULQJ WR LWV GHOLYHU\

7KH WDEOH EHORZ LOOXVWUDWHY WKDW LQ $XJXVW WKH 7UXVW PDQDJHG WR SD\ R

JLQDQFH 5HSRUW
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