




















NHS

York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
30 November 2022

Minutes of the Public Board of Directors meeting held on Wednesday 30 November 2022
in the Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9:00am and concluded at 11:47am.

Members present:

Non-executive Directors
Alan Downey (Chair)
Lynne Mellor

Jim Dillon

Denise McConnell (virtual)
Lorraine Boyd

Steve Holmberg

Jenny McAleese (virtual)

Stakeholder Non-Executive Director
e Matt Morgan

Associate Non-executive Directors
e Ashley Clay

Executive Directors

Simon Morritt, Chief Executive

Andrew Bertram, Deputy Chief Executive/Finance Director

Heather McNair, Chief Nurse

Melanie Liley, Interim Chief Operating Officer

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

Karen Stone, Medical Director

Corporate Directors
e Lucy Brown, Director of Communications

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

Observers:
There were no observers at the meeting

The Chair welcomed everyone to the meeting.



95 22/23 Apologies for absence
There were no apologies for absence received.

96 22/23 Declaration of Interests
There were no declarations of interest to note.

97 22/23 Minutes of the meeting held on 2 November 2022
The Board approved the minutes of the meeting held on 2 November 2022 as an accurate
record of the meeting.

The Board:
e Approved the minutes of the meeting held on 2 November 2022.

98 22/23 Matters arising from the minutes
The Board discussed the following actions:

Action 38 — It was confirmed that the Medical Director had since met with Jane Miller and
had subsequently written a summary report following this which was agreed to be
circulated to the Board following the meeting. Chair of the Quality & Safety Assurance
Committee Steve Holmberg confirmed that the Committee had continued to discuss the
case and confirmed that in receipt of the Medical Directors report, all were in agreement
for the item to be closed.

Action 68 — Following recent discussions, it was agreed to amend the action of Community
Services to become a regular update on the Board agenda as opposed to one session in
January as initially planned. This would ensure that the Board would have clearer
oversight of the community services that the Trust provides.

Action 73 — Amend the title to reflect ‘Emergency Department’. On the back of the items
initial title (Winter Plan) it was suggested that the Board receive an update in January of
progress against the previously approved Winter plan.

Action 102 — this was included on the agenda as planned and consequently closed.

99 22/23 Staff Story
Staff Nurse Liz Alinaitwe attended the Board meeting, she described her experiences
when being in an international nurse position at the Trust:

| graduated in 2016, my mum asked me my wish, as | had made her proud being named the ‘Best
performing student of the year in my university’. | had one wish, to work in Europe, in a world class
hospital.

In 2018, the government wanted to sponsor brilliant nurses for a masters in critical care, |
remember | was home and | got a phone call from one of the medical directors that my name had
been put forward for a scholarship. My performance was excellent, but | still didn’t like what | was
doing as it was mainly theory, | thought | would thrive better in Europe. So, after my first year in
June 2019, they gave us 2 months to work on our master’s proposals. This was a great opportunity
for me. | used 4 weeks to prepare for an EILTS exam (an English language test for study,
migration, or work) and unfortunately the British council centre for EILTS in Uganda was full for
that month. So, | had to go to another Country if | was to sit for the test. | checked in East Africa
and the centre that had space at that time was in Tanzania. | had never been to Tanzania before,



but | wanted to follow my heart. | didn’t have money for a flight at that time. | travelled 38 hours by
Bus to the exam centre, that’s a 76 hrs return journey. | was in love with what | was doing, and
thankfully, | passed and the process of coming to the Trust began.

Before Arrival - When | was still praying for the big decision on which hospital to join, | received an
email, and then a phone call from Emma Deans (International Nurse Project Manager), she spoke
to me like someone she had known before, | told her my fears and she said she would help me.
She had a lovely voice, and | somehow thought it was a scam. | told her | wanted to move as quick
as possible. From that day, she kept in touch with me. Reality hit me a day before my flight that |
was leaving my family. Emma picked me up from the airport and we chatted as though | had met a
long-time friend. She kept messaging me to know how | was doing. She was so compassionate,
and she emotionally supported me.

At the ward - When | arrived on the ward with another International Nurse, everyone looked the
same. One of the ward sisters at that time, took us around the ward, but 5 minutes later, | didn’t
even remember what | was shown. | just got anxiety of being in a new place, new ways of doing
things, | had no idea what the Core Patient Database was all about, | even feared to touch the
computers because | feared altering the information on it. | had lost my confidence.

Challenges - During my supernumerary period, a confused patient poured on me a jug of cold
water as | was doing morning medication round, she called me an African monkey- | remember my
ward manager acted swiftly and supported me. Another day, a Dr of Pakistani origin asked me to
go in the room with him to examine a patient, and the patient rudely said, he didn’t want foreigners
to work on him. When we told the ward manager, she told the patient that racism is not accepted in
the Trust. | felt isolated at times in the beginning and was upset.

My turning point was during the covid period, my manager said to me that | had a choice to either
go to another ward or stay on a covid ward and that the other International Nurses | had come
with, had decided to move to another ward. | told her | had worked in many epidemics back home,
so | was happy to stay on my ward. During that time, | worked with a diverse group, | loved the
teamwork, we really had an excellent team that resurrected the dead skills in me, and |
rediscovered myself. At the end of the first wave, all the staff were going back to their wards. |
remember having a chat with the matron, and she told me that she was so amazed with how good
| had become, and | also told her that | wanted to move to another ward. She asked me where |
wanted to go, and | remember telling her and she said to me, just leave it with me.

July 2020 | joined Acute Medical Unit, the current day on Lilac Acute Medical Unit ward at the
Scarborough site. Since it was a new team | had joined, the ward manager said she was going to
do my appraisals so she would get to know me better, she did for every new member of staff. | still
remember her words, she said she had heard how hard working | was and she was pleased to
have me on her team. She added that if | needed anything, or if something wasn'’t right, she would
always be at the end of the phone, and her office will always be open. She made me feel
welcomed, included, valued, and supported. Indeed, she has got the best out of me.

Emma Deans invited me to join the Stay and Thrive Working Group and she told me the
objectives, she said we would have support from Associate Chief Nurse Emma George (she has
been great!). | remember telling some of them that we had started a Stay and Thrive Working
Group, and we would discuss issues International Nurses face and find solutions. | told them it
would be done tactfully. | thought we could create a better working environment for others. | felt
sad when some International Nurses told Emma that they were being discriminated at the wards.
We started attending lectures online, and we felt we needed to do something to help the minority.
We gathered information from other International Nurses, it wasn’t easy as most of them were
afraid to speak out, but We promised to keep everything in confidence, and we planned on
engaging as many people as possible so that we could create a better place for International
Nurses.

| can'’t fail to mention that Matron Sam Soulsby, who is my Matron. She did everything to help
International Nurses. | trust her, and she gave me her word, she said | could get in touch with her
anytime if any International Nurses had challenges. She helped greatly! She has also supported



me to the band 6 | am today, and | always have her support. If | do something wrong, she corrects
me, just like what great leaders do.

It is undeniable that if these international nurses are given support, they work hard, and | can be
honest and say that it’s easier to practice here than back home. Secondly, when staff stay in any
organisation for more than 2 years, the errors that they make are minimal, compared to when they
have just arrived, so supporting them will help with staff retention and in return our dear patients
will get high quality care, that we all strive for.

Achievements of Stay and Thrive Programme - There are many positives, to mention but a few;
nowadays, when International Nurses join the Trust, they are given a buddy to help them at the
ward, we have a matron — Matron Ginni and her amazing team that have developed a
comprehensive ward induction and practical scenarios, so that International Nurses are well
prepared before they go to the ward, as well as clinical educators helping out with clinical skills for
all NQ and International Nurses, Matron Ginni is also organising a listening exercise across the
Trust, that | will be discussing with her soon on how to go about it. We have anti-racism posters
across sites, most International Nurses feel empowered to apply for posts when they come up-
which is advancement in their career, we plan to have a career guidance workshop.

Cultural week - In lock down, | realised that many International Nurses were isolated, afraid to
speak up, so | thought | would organise a party, and have some senior members attend and speak
to them, so they can feel a sense of. and lots came, the recruitment team joined us in one of the
restaurants. So, | planned to organise a bigger party. In one of our stay and thrive meetings, the
Head of Nursing said the Trust was planning to have a similar party, but they didn’t know how to go
about it. I met Matron Ginni, we had several meetings with Emma Deans, and Matron Sam. We
planned on how we could go about it. We wanted each culture to have a day where International
Nurses shared their journey, International Nurses talked about their culture, discussed the cultural
differences & challenges they faced when they moved to UK, International Nurses highlighted the
difference in working practice between the countries where they trained versus the NHS. The
reason behind this was while they were telling their stories, we could pick up the challenges so that
we could be able to get solutions. It was an amazing week and we are now planning for the same
in York and planning has started.

I had never nursed someone with COPD, | had studied dementia, but had never seen a dementia
patient. We don’t have many falls as relatives stay all the time with the patients. When it comes to
oxygen, we don’t use the same masks. Most, if not all International Nurses have heard the crash
call bell for the first time on the wards. Nursing is so different in my country, when you arrive on the
ward, you have like 28 patients to take care of , you interpret blood results and prescribe fluids, at
degree level you do prescription for minor illnesses, we don’t have clinical support so we do all
cannulas, catheter, NG tubes and do all IV meds. When it comes to D/C, we don’t have D/C plans.
Family just pay the bill and take the patient home. The practice is very different.

Advantages of working for NHS - | had a dream come true, | see many opportunities, especially to
advance in my career. | am currently a deputy sister on Lilac ward in Scarborough, and | have my
eyes set to becoming ACP. It's something | really want to do, and | hope my dream will come true
at one time. | love to progress.

| really don’t blame anyone who thought we should know things from day one. They have never
worked in Africa, Asia or Philippines before. Cultural awareness of each other is so important.

I have made many friends here, | enjoy my work, and we need to come together and make our
International Nurses feel valued and welcomed from the very first time they walk into our hospital.

Thank you.
The Board described their disappointment in hearing some of the negative experiences

that Liz had encountered and were assured by some of the positive support received by
staff which evidently was starting to make a difference.



Non-executive Director Matt Morgan discussed what the Board could do differently or add
to support the International Nurses further when coming into the organisation, recognising
that there were also other medical staffing groups that were recruiting Internationally to
consider. The Medical Director highlighted that it would be imperative to work closely with
Liz going forwards as the Trust expands on its international recruitment programmes of
work. Liz gave positive feedback from a recent ‘Festival of Culture Week’ where team
members from all different parts of the world came together at Scarborough Hospital and
spent a week sharing, enjoying and learning about their colleagues' cultures. Liz
explained that this event gave the opportunity to share the differences in cultures and for
international nurses to feel a sense of belonging. The Board supported and encouraged
further similar events in the future. The Board noted that the culture awareness week was
based in Scarborough and in describing the support network based in Scarborough, Non-
executive Director Ash Clay asked whether that was replicated or consistent on the York
site. Emma George assured the Board that the learning from holding the culture
awareness week was invaluable in evidencing the support and awareness it could provide
and was consequently in the beginning steps of repeating the event in York and
developing allies across site to support.

The Board went on to discuss further about Liz’'s experiences, in particular around the
racism towards Liz. Non-executive Director Stephen Holmberg questioned whether this
was from staff, patients or both. Liz explained that the main racist experiences stemmed
from incidents with patients however there were also some occasions that included staff
members. This was a concern for the Board and assurance was sought to ensure that the
Trust was addressing incidents of racism from both staff and patients accordingly in
particular encouraging staff to speak up about incidents and not continue to tolerate
behaviours. The Board requested that the People and Culture Assurance Committee take
this forward and consider this concern in all services across the Trust.

The Board:
e Thanked Liz and Emma for their attendance at the meeting.

Action:
e People and Culture Assurance Committee to consider assurances in relation
to the Trust policy and actions based on racism towards staff from both staff
and patients.

100 22/23 Chief Executive’s Update
The Chief Executive presented his report to the Board and highlighted some key areas to
note:

Industrial action - The RCN had now announced the first two dates for action, 15 and 20
December however, it was confirmed that the Trust was not selected as a site for the first
strike but assuming this was to continue, potentially following the Christmas period there
Industrial action — as read and closed 15" November. Not selected as a site for the first
round of strike, maybe after Christmas assuming it continued.

Flu and Covid-19 vaccinations — Uptake had been lower than in previous years’
campaigns, however the Trust was in line with the uptake in the rest of region for flu
vaccination, and were above the regional uptake levels for the Covid-19 vaccine. 55% for
covid and just under 50% for flu — the concern raised was the provision it had on sickness
rates.



Celebration of Research - first Celebration of Research event, to mark the achievement
of two significant milestones of over 1,000 studies hosted and delivered, and more than
50,000 people taking part in our research trials. The Board thanked Head of Research
Lydia Harris and the wider team for hosting this successful event.

Humber and North Yorkshire Integrated Care Board update —

e York Place Director appointed - Sarah Coltman-Lovell will take up the post of Place
Director for York from 19 December 2022.

e Cancer Alliance Chair appointed - Humber and North Yorkshire Cancer Alliance had
announced that Stephen Eames CBE had been appointed as its new Chair. Stephen
will officially take up the role from 1 January 2023 and he will combine the role while
serving as Chief Executive of the Humber and North Yorkshire Integrated Care Board.

Board recruitment - The Board welcomed Dr Karen Stone to her first Board meeting as
the Trust’s new Medical Director. Shaun Stacey had also formally joined the Trust as
Improvement Director on an interim basis, predominantly to focus on the Trust elective
recovery plan and delivery of actions under the Trust’s priorities.

Care Quality Commission (CQC) update — the Board noted that the Trust continued to
be under inspection, as the CQC is yet to carry out a number of interviews, and they have
requested further information and evidence, however we have received a letter from the
CQC summarising their feedback from this latest part of their inspection. The Board
acknowledged and discussed the CQC had flagged serious and significant concerns in the
maternity department at York, specifically in relation to governance processes, and
assessing and responding to risks for patients. The Board further discussed some broader
observations from the well-led visit (22 — 24 November) outlined in a letter from the CQC
which related to the assessment of and response to risk, with staff working in a reactive
rather than proactive way, and concerns around the Trust’s correlation of risks, incidents
and complaints and the learning from these.

It had been recognised that the Trust had addressed a number of flags through the
October CQC visit however there remained concerns in particular around the York
Maternity unit. The Board noted the Trust's deadline of 23 December to propose an
action plan on this. The level of scrutiny from the CQC was seen to be helpful and
welcomed to support embedding systems and processes in the department. The National
Maternity Support Team will be with the Trust in early December and the Board
acknowledged that they had been asked to focus their three days on the York site in light
of the recent CQC inspection feedback.

Improvement Journey — continued challenge in relation to operational performance with
continued experience of issues with flow and consequently leading to delays in emergency
departments and the ambulance queue, in addition to the large cohort of patients who
were waiting to be discharged. The Board acknowledged and discussed that the Trust
had received formal confirmation of the move to Tier 1 due to the risk to delivery of the
Trusts elective recovery programme. The first action under Tier 1 is a visit from the
Elective Intensive Support Team for two days in early December to review processes and
identify opportunities for improvement.

Further support in other areas was described and noted in the report.



The Board drew further focus on the CQC update and shared their disappointment around
articulating things to action them and not acting on things that on occasions were known,
or more effectively picking up on the signals. It was acknowledged that concerns were
raised in relation to addressing concerns primarily through governance and a framework of
accountability that clearly evidenced when action taken it has followed a formal line of
responsibility/approval and applied at every level. The Board were assured that effort
would continue to work towards demonstrating the right leadership and governance is in
place, in particular in addressing those issues CQC had raised.

Trust Priorities Report

The main details of the report were described in each relevant section of the agenda. The
Chair described that the report required further development and asked that consideration
be given on including how the Trust was measuring its progress or lack of progress and
how was this being recalibrated month on month to clearly understand positions on
progress.

101 22/23 Trust Priorities Report: Our People

The Director of Workforce and Organisational Development presented the report and
highlighted that the leadership framework had since been presented to the People and
Culture Assurance Committee and discussed at length, in particular in regard to the
infrastructure to support the 360 element that supports the framework. The framework
was still being finalised and the implementation of it continued to be discussed with
stakeholders and to be rolled out imminently. This remained positive as there had not
been a leadership framework previously which articulated the offer at every level of the
organisation.

22" November marked the first new starters fair which went well and was well attended.
Those who attended feedback that it was very informative. Currently finalising a welcome
pack and digitising wherever possible.

The Board received an update on the workforce planning across the care groups and
noted that every care group had made their submission. It was fair to say that there was
huge diversity in workforce planning and thinking creatively about the different workforce
profiles that the Trust can offer, some of which was interdependent on clinical
establishment review etc. meetings were commencing with care groups to interrogate
their submissions and try to refine them further.

The Board discussed the culture in relation to the priorities and non-executive Director
Lynne Mellor asked whether the Board were doing enough to support culture, given the
issues coming out of the CQC inspection systemically related to behavioural and cultural
aspects. Lynne suggested that the Board may want to do some more in terms of external
help and support on culture. Lynne also questioned if there was sufficient visibility of sub-
priorities within the main priority actions and was the Board really clear from these reports
what was making a difference so not just measurements but the focus areas of major
change, this was not just in relation to the culture around HR/people but across all of the
priorities. It could be seen in some of the performance but not in everything. The
component around changing culture is multifaceted, the Trust had 304 values
ambassadors across the organisation and leadership went to the heart of changing
culture. Feeding back from the discussion from the People and Culture Assurance
Committee, the external consultation around leadership generally focussed on key groups
of individuals however, the Trust was aiming for a framework that works for all levels within
the organisation. The Trust was developing an infrastructure that is sustainable and



where everyone gets the same level of input and opportunities to develop their leadership
skillset and was why the internal learning hub platform/management was being explored.

The Chair confirmed that the Board had a scheduled deep dive session planned on culture
in February 2023 where it was hoped to discuss this in more meaningful detail.

The Board briefly discussed sickness and Non-executive Director Jenny McAleese
requested some assurance around whether the Trust’s sickness policy and procedures
were operating as they should. The Director of Workforce and Organisational
Development advised of the mechanical maintenance of managing sickness absence
proactively when it occurs and she was reporting on medical staff at the next Audit
Committee in relation to the concerns raised in identifying individuals going off sick. It was
a working progress but not yet fixed. In terms of non-medical staff it was felt that the Trust
was proactively managing sickness and the area of focus was around preventing sickness
initially through a range of health and wellbeing initiatives and mechanisms to support staff
at work and many of which were around mental health at work, primarily impacted through
various influencing factors such as cost of living, pressures at work etc. Other avenues of
communicating support were shared such as staff brief to articulate all initiatives the Trust
offers in retaining staff.

The Board focussed on the Working Life - (Fix the basics) and the status of the actions
under the priority, Non-executive Ash Clay highlighted that this appeared as the only
priority where there were no completed actions and questioned whether there was a
danger of actioning too much complicated leadership work and not enough on fixing the
basics which felt to be more pertinent to staff at the present time. It was explained that
although on the face of it this would appear an accurate reflection and some actions
appearing to be tangible, often there were financial implications attached to consider and
work through.

102 22/23 Nurse Workforce Report

The Chief Nurse presented the report and provided the Board with information and
assurance on how the Trust had responded to provide the safest and effective nurse
staffing levels during September 2022.

The Board were informed that when the trajectory reported was established, it didn’t
consider a recent excursion to India which hadn’t been anticipated. As part of a national
international recruitment programme, Regional Integrated Care Boards had been allocated
a targeted location in India (Kerala) to avoid any disproportion. The trip was notably
successful and supported the realisation of embedding the groundwork into the
organisation long before individuals arrive. During the trip a visit was made to the School
of Nursing and also the Medical School, which forged some key links with a hope to bring
newly qualified nurses over before they entered into the Indian healthcare system. What
became apparent was the inability for the qualified nurses to be able to afford to complete
the EILTS exam. The Chief Nurse explained that the Trust was looking to sponsor a
number of nurses through the exam. The Board acknowledged that the trip would likely
result in further nurses coming to the Trust and there was optimism for moving the
trajectory forward however, it was recognised that it would be difficult to ascertain by how
much at this early stage in the programme.

The Board discussed the programmes of work around staff retention, in particular in
relation to the nursing workforce and it was acknowledged that this was key to success
therefore it was important to continue to challenge initiatives to ensure that they remained
to be effective enough to retain staff and improve the position. The Board were reminded



that the main finding of the establishment review was that there was a requirement for
investment that was essential to be considered in 2023/24. The establishment review
enabled a clear understanding of what was required to deliver the level of activity
expected, against what was available and the identified gaps that would require
consideration going into 2023/24.

The Board discussed the nurse vacancy figures and acknowledged that the figures now
included actuals as well as trajectories to ensure that the Board were sighted on whether
the Trust was delivering in relation to expectations. Non-executive Director Denise
McConnell highlighted that the actual figures were lower than were projected and
guestioned whether there was any implications of that for future recruitment. The Chief
Nurse assured the Board that there were no concerns and looking back historically the
picture showed that it would often balance out.

Non-executive Director Matt Morgan questioned the establishment review undertaken and
the expected recruitment. Clarity was sought around whether this was an additional gap
and the consequence with safe staffing. Although the fill rate (calculated by comparing
planned staffing hours and actual staffing achieved) was satisfactory, this was dues to an
excessive spend on bank and agency to fill any gaps. However, this was not closing the
gap up to the new establishment level but working towards and closing gaps to baseline
establishment in the meantime. The investment into the 134.43 WTE Registered Nurses,
204.26 WTE Health Care Assistants and 115 WTE Patient Services Operatives would
enable delivery of better quality of care. Currently safe staffing was mitigated daily to
ensure the lowest possible risk to consistently safe care, highlighting the care of the
Elderly wards as the most concerning in relation to this. The Board were assured that
discussions were progressing in relation to turning the bank and agency staff into
substantive staff and drive care forward but recognising that there was a gap between
where the Trust was currently and where it would like to be. Non-executive Director Steve
Holmberg suggested that a benefits analysis of releasing time to care, deriving from the
launch of Nucleus digital documentation be carried out and shared. Chief digital
Information Officer James Hawkins confirmed that this benefits analysis had already been
requested through the Digital Performance and Finance Assurance Committee and was
being actioned. Initially results were suggesting that this would reduce admission
paperwork by at least 30% and evidencing that benefit may support the nursing
establishment further.

The Board:

e received and noted the report.

103 22/23 People & Culture Assurance Committee
The Board noted the minutes of the latest People and Culture Assurance Committee.

104 22/23 Trust Priorities Report: Quality & Safety

The Chief Nurse presented the quality and safety element of the Trust Priorities Report.
She highlighted that there was no longer any maternity data presented in the report which
was felt imperative to be included going forwards, this was agreed by the Board.

The Chief Nurse reported a general sense of not improving in relation to the numbers of
Trust onset MSSA Bacteraemia and C. difficile infections and there was a push to drive up
compliance with the support of communications and engagement with medical staff. The
Board were to receive a presentation from the Consultant in Microbiology & HIV Medicine



Infection Control Doctor, despite what is being done, the Trust remained a concerning
outlier for hospital acquired infections

In terms of harmful incidents and patient safety incidents with moderate or above harm,
the Board noted that these were ongoing pressures and that there was a clear association
between pressure on services, staffing issues and patient harms/quality of care. Key risks
highlighted to the Board were around pressures on services and capacity and national
issues with staff shortages, recruitment and retention however, there had been an
improvement in the availability of nursing staff in the last three months on Datix. Despite
this, the Trust harms continued to rise indicating there was no correlation there to see but
there was hope that the impact would begin to show some marked improvement.

Deputy Director of Patient Safety & Governance, Caroline Johnson attended the meeting
for the item. Caroline sighted the Board on violence and aggression around staff and
highlighted that there had been some incidents that were concerning. There had been a
correlation picked up within the Falls Group around some of the impact on staffing having
to report patients that require one to one supervision and taking staff away from patients
with risks of falls. As an outcome of this the quality improvement team were working
through to really understand what this means and why it was influencing. Running along
side this piece of work was another in relation to staff training and keeping themselves
safe, focussing on ow to prevent violence and aggression in the first instance.

The Medical Director raised the community services and questioned how this was being
reported in and to also understand whether the data collated around violence and
aggression was describing what was actually happening or if it was only what was being
reported. Caroline described that there was indeed a sense of underreporting, in
particular in areas such as older peoples wards and where patients are living with
dementia. There was a sense of normalisation of incidents in these areas. Non-executive
Directors Lynne Mellor and Matt Morgan shared their feedback from previous Patient
Safety Walkabouts in the Trust where staff were describing to them their challenges
around finding the time to report incidents, confidence in incidents being dealt with and
also the support at the time of incidents such as security on hand or available in sufficient
time. Often incidents could be predicted as being aggressive (because of the nature of the
patient being dealt with), but it was understood at the time to be difficult to get plans in
place to manage those incidents.

The Board noted the flagged issues around violence and aggression towards staff and
were assured that it was being addressed through the Quality Improvement Team and that
it was sighted on the Quality Patient and Safety Committee agenda where reports were
frequently presented and discussed. There are also discussions and links through the
Mental Health Steering Group. The Board recognised that is was equally difficult for staff
to work in such environments and there was a known need to ensure staff were supported
and had the right skills to manage the situation.

105 22/23 CQC Update
The Board noted that this was discussed earlier in the meeting and would also be further
discussed at the Private Board Meeting.

106 22/23 Ockenden Report Update

Care Group Director of Maternity, Sue Glendenning attended the meeting to present the
report. The Board were highlighted to the significant safety concerns raised by the CQC
around maternity services and were assured that the Care Group had commenced an



improvement plan which identified immediate actions following the visit. It was noted that
the CQC continued to request monthly assurance in relation to Tenable (a quality
improvement and assurance tool) and MEWS (Maternity Early Warning Score) compliance
on Ward G2. With regard to MEWS the Board noted the plans for G2 to mirror the
approach on Hawthorn at Scarborough and this work would begin in November.

Progress against compliance with all 10 safety actions for Maternity Incentive Scheme
(MIS) (formally CNST) was currently challenged due to compliance with the mandatory
training compliance and the supernumerary status of the labour ward coordinator. It was
noted that this may mean that the Trust would not meet the MIS requirements for 2022-23
and therefore would not be eligible to recover the contribution to the incentive scheme. A
position paper on the progress towards achieving the safety actions was due to be
presented to the Board in December 2022.

The Board noted that work continued towards the 7 immediate and essential actions from
the Ockenden report published in December 2020 and to be fully compliance, the Trust
was reliant on the formation of working relationships with the Integrated Care System
(ICS) and the implementation of Maternal Medicine Networks.

The Board discussed the impact on staff following the CQC findings and concerns in the
department and acknowledged that this must have had a significant impact on the staff
morale, Non-executive Director Steve Holmberg questioned whether there were any
observations to share with the Board and what the Board may be able to do to support
that. It was advised that there had been some staff briefing sessions planned in to go
through the findings and subsequent improvement plan, and also brief staff on the Section
31 and what that means for them. Professional Midwifery Advocates were also planning to
put some dedicated sessions on for staff. There was an awareness that staff on the ward
were feeling upset and it was acknowledged that it was important to share about the
extensive good work that is consistently carried out, this was primarily reflected in no
concerns raised by the patients during the visit. It was requested that feedback from the
Board was that the CQC work was about getting on top of the shortcoming that the CQC
had identified and to offer assurance that the Board was supportive rather then negative
and want to make things better for staff as well as patients. A key message was that the
staff were to be empowered as they were not the problem but the solution. Non-executive
Director Denise McConnell raised whether the Section 31 may result in the loss of some
staff but it was hoped that the added support provided over the coming months and
reiterating the Boards support, would provide assurances enough to address any
concerns.

The Care Group Midwifery Director shared her concern around the role of the Digital
Midwife and that the expectations of this role was not sustainable. The Chief Digital
Information Officer acknowledged that this was not of a surprise with added pressure of
going live in the next 4-6 months with a new system with a heavy onus on staff to train,
adopt and learn new systems and was acutely aware that there will be a lot of pressure on
a lot of individuals as well as operational pressures. In terms of the signal compliance and
meeting the signal data on the maternity dashboard, the Chief Digital Information Officer
offered support for any more training or help around that to help improve compliance and
further support the Digital Midwife pressures. This support was welcomed.

The Board:

e received and noted the report



107 22/23 Q2 Guardian of Safer Working Report
The Board received the report and noted the following points highlighted:

e Exception reporting rates have increased in Q2. This is an annual phenomenon
related to junior doctor changeover in August

e 40% of reports were not addressed in the contractual time scale. Nearly 1/3rd of
exception reports were managed by the Guardian due to delays and variable
engagement from Educational and Clinical Supervisors

e A decision on how to spend the outstanding £15,000 national funding provided to
“enhance junior doctor rest facilities” is yet to be made

e Recent Board Reports highlighted excessive working hours in surgery (York) over
weekends. Rostering alterations to address this went live in August with excellent
effect based on the reduction in exception reports

e Medical and Dental rosters that are not managed by the Medical Deployment Team
lack a structure of governance to ensure all contractual rules are adhered to.

Non-executive Directors Jenny McAleese and Matt Morgan raised concerns around some
of the commended in the feedback and some of the perceptions by Junior Doctors being
that senior clinicians were not supportive of the reporting process, the actions for following
up which fed back to the cultural piece of work within the organisation. The Medical
Director responded that there was something about supporting Junior Doctors and
ensuring that they felt welcome and valued the training that they receive. The reporting for
their breaches was important because that meant that they had a route to inform about
them. The Guardian of Safe Working had been working through educating not just the
juniors about what they needed to report and how but the Education Supervisors too about
how they needed to respond or what their response rate was. The Board were informed
that this was being included in supervision training currently, so all new supervisors were
being picked up as a starting point and the existing, who are already trained, were picked
up as part of their ongoing education. The Medical Director assured the Board that she
would continue to work through with the Guardian of Safe Working to improve.

The Board:

e received and noted the report

108 22/23 HEE Provider Self-Assessment Report

Head of Medical Education, Racheal Snelgrove attended the meeting and presented the
resubmitted report detailing the Health Education England Self-Assessment annual report
for training and education, encompassing all clinical training programmes (excl. Medical
undergraduates). Through triangulation of data, the report aimed to identify areas of
continuous quality improvement, the identification of quality improvement potential, the
development of action plans, implementation, and subsequent evaluation. There were
currently no quality interventions for the education and training in the Trust however, it was
acknowledged that there were concerns that required addressing.

The report describes how the Trust had benchmarked itself and some of the challenges in
the organisation. One area raised to the Board was bullying and harassment, through the
triangulation of data there is nothing in writing that would describe this as a concern
however it was recognised internally as a concern through ‘intel on the ground’ and
consequent an area of target.



The Board noted that there were now clinical educators in all clinical areas who are
responsible for a variety of training and development duties with much of their focus on
ensuring that students have the skills and training to succeed in their areas.

The Board discussed the presenting of the report and Non-Executive Director Matt Morgan
suggested that, note that there is an expectation from HEE to confirm that the Trust’s Self-
Assessment response has been signed off at Board level before submission back to HEE,
that the People and Culture Assurance Committee receive and discuss the report and
subsequently next year there will be more assurance to the Board that what is included in
the assessment is a reflection of what is happening in the organisation.

The Board were advised that HEE annually request to complete a self-assessment and
this year it had been asked to be presented and agreed for sign off from the Board to
ensure its oversight. The Medical Director confirmed her recommendation for its
submission.

The Board:

e read, discussed and signed off the self-assessment response for submission.

109 22/23 Trust Priorities Report: Elective Recovery and Acute Flow
The Interim Chief Operating Officer presented the report and highlighted the following key
messages:

e Continued ongoing urgent care pressures

e Reduction in the number of covid cases

e Increase in flu case 16 patients with flu (not necessarily admitted with flu but the same
principles

e Now have a flu dashboard (with the same principle as the covid dashboard and can
consequently track in the same manner)

e Enacted the flu plan as part of the Trust Winter Plan 22/23 — Teams operationally were
managing this

e Focus on 2 components around acute urgent emergency care and elective recovery
with constituted as previously described, a lot of the governance around the elective
recovery care which would now flow up into Executive Committee now. Interim
Improvement Director has begun the process of reviewing the programmes

e Three key parts of urgent emergency care pathway (details on page 202). Both York
PLACE local plan, and now developing East Coast focus of the North Yorkshire Plan,
the shared performance trajectory set for the York PLACE of combined pathways of 1,
2 and 3 seen in the report. Still off that trajectory despite the ongoing work. Are
expecting, as a North Yorkshire and York PLACE, to receive in the region of around
£11.5m - 40% to go directly to local government colleagues and 60% administered
through the NHS. Ongoing work to confirm and challenge the plans that were already
in place. Seen impact from some plans but not all — questioned whether some needed
to be stopped, persevere, or expand plans. Hoped to be further information to present
at the next Board meeting.

¢ Continued focus on emergency same day care, pleased to report the Trust streamed
19% of ED attendances direct to Same Day Emergency Care (SDEC) services in
October, against a Trust target of 20% by March 23 so on trajectory. Pushing with the
teams to overachieve this expectation. Also exploring dates in December with the
former Clinical Chair of the Royal College of Emergency Medicine to support a review
of the operating model at York.



e Urgent Care Review — work around this had commenced and The Trust was engaged
in the Task and Finish Group for the Urgent Care review for York and North Yorkshire,
led by the Integrated Care System.

e Continue to work with the Interim Improvement director to give some scrutiny on the
Elective Recovery Programme

e Focus work on priorities — back to basics such as patient administration services and
processes to ensure that the Trust is on form with its Standard Operating Procedures
etc.

e Elective Intensive support team — to complete a visit as part of their support which was
to include a review of access policies, escalations processes and any governance
arrangements. Also particularly looking into RTT recovery plans and reports,
outpatients, theatres and diagnostics, waiting list management and how patients are
booked. Some data quality and validation would be carried out as part of the visit and
working with the Care Groups around their management systems of their long waiting
patients. This is because the data illustrates that the Trust was off trajectory for its
Long Waiters plans

e Ahead of revised trajectory for 78+ week however this was a revised trajectory and did
not enable the Trust to achieve the national target to reduce the number of 78+ week
waiters to zero by March 2023. Expected the Elective Intensive Support Team would
be looking into this and will challenge and support taking this further and more in line
with the expectations

e The Skin, Head and Neck and Colorectal pathways continued to be challenged areas
in terms of an elective recovery perspective. It had been agreed through Executive
Committee to support the use of FIT diagnostic tool alongside Colorectal Fast Track
Referrals

e Care Groups d been requested to adjust their clinic capacity to delivery 15t Outpatient
plan expectations through the Oversight and Assurance Meetings held in October. This
was to be a focus of the Star Chamber meetings for the high-risk specialities.

e October activity information illustrated ahead of plan for follow-up for outpatients (also
part of the Star Chamber meetings).

The Chief Nurse highlighted how it would be worth adding how the Trust was clinically risk
assess the waiting lists because there was lack of assurance through the report that the
Trust was risk assessing these RTT patients and the implications. This was agreed and
would be included in future reports.

The Board raised the additional funding to support discharge pathways, continuing to work
through the York Place local system plan with a view to reduce the number of patients in
the general and acute bed base who do not have ‘criteria to reside’. Although the system
remained above trajectory Non-executive Matt Morgan questioned if the trajectory goes
down, whether having the funding was going to support the position and whether the
funding was across the system and including local authority. It was confirmed that there
were plans being prioritised as part of the listing work so that it was known exactly the sort
of elements that would need to be enacted if they could be funded. Potentially taking some
of the existing services further faster. There was confidence that there were a number of
schemes that could be included in any plans and consequently, funding then would be
drawn down through the local authority and Building Better Care. Where there was less
confidence was around the impact and the Board were advised that this would be
monitored by the ICS through the ICB with a real interest around impact and improvement
against trajectory.

Non-executive Director Steve Holmberg highlighted the elective recovery self certification
and raised his concern regarding the degree of scrutiny of the Quality and Safety
Assurance Committee described in the certificate. It was discussed and agreed that the



Quality and Safety Assurance Committee required key visibility of performance data in
relation to patient safety and lack of harm resulting from performance. This data was to
include a reflection of the position rather that solely the original target information.

110 22/23 Digital, Performance and Finance Assurance Committee
The Board noted the minutes of the latest digital, Performance and Finance Assurance
Committee.

111 22/23 Finance Report

The Finance Director presented the report to the Board and described that the Trust’'s was
£4.6m adversely adrift of plan reporting two important elements to that overspend that it
was important for the Board to be sighted on were 2 issues where still awaiting funding
solutions, one being the pay award at £1.2m (at month 7) and the other is the mobile CT
scanner which account to £1.8m. Together this was £2m of the £4.6m adverse variance
and consequently leaving £2.6m remained as a concern for the Board. The report
describe a collection of contributors relating to the £2.6m such as pressure on pay related
issues, shortfall and efficiency programme delivery and excess expenditure against the
Trust’s funding position on covid costs. This was not an untypical position, and the system
was also adrift which contributes.

The Board also noted the forecast outturn position as a balanced position however there
were a clear set of assumptions described in the report with particular interest in the
following:

e Utilities expenditure does not exceed the £1.5m pressure currently forecast
e A financial recovery plan is developed and put in place to reduce predicted
spending by £2.5m

The utility position and price cap were now fully understood and how that impacts on the
Trust on adjusted the latest projections going forward into the winter months. It was
expected, despite significant additional funding for utilities coming from the centre at the
start of the year, to be in breach of that position by approximately £1.5m and consequently
played into the forecast outturn position.

In terms of the internal financial recovery plan, further action was required here and the
issue was now a source of discussion with Care Groups through the Executive Committee
with a view to discuss sensible actions around expenditure that can be carried out to take
them to the final months of the financial year 22-23. A clear key message relayed to the
Board was that safety trumps finance and that decision were taken to support staff and
their safety, any that did not fall into this category were being discussed with relevant Care
Groups to ensure straight and appropriate management of their expenditure.

There were no further apprehensions raised in relation to the cash position,
understandably if the position was to deteriorate then that would be a concern however at
this stage the Finance Director assured the Board that there was no concern.

The Board:
e noted the report and the Trust financial position.

112 22/23 Risk Management Update



Associate Director of Corporate Governance presented the report which illustrated the
latest iteration for November.

Work continued with the Interim Risk Manager reporting with Care Groups embedding
further the risk management framework with a view to improve escalations up to risk
Committee and Executive Committee.

The Board:
e noted the updated Corporate Risk Register

113 22/23 Any Other Business

York Teaching Hospital Facilities Management (YTHEM) Chair

The Chair, Alan Downey shared a formal thanks on behalf of the Board to Mike Keaney for
his 3 years as Chair of the Management Board in YTHFM. A replacement would be
required, and it had been agreed that Graham Lamb was to carry out the duties of the
position on an interim basis until a formal appointment had been made. It was shared that
this appointment was felt to be suited to a Trust Non-executive Director position to
maintain a key link between the Trust and YTHFM and subsequent management teams.

114 22/23 Time and Date of next meeting
The next public meeting of the Board of Directors will be held on 25 January 2023.
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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 Nov 2022 (4.87%) is lower than that seen last year (5.64%).
Covid absence rate: The indicator is currently showing common cause variation since April 2022, with special cause concern seen in January and March 2022 with both data points above the upper control limit. April 2022 is slightly above the upper control limit.
Annual absence rate: The indicator is showing special cause concern since November 2021, with an increasing trend. The data points have been above the upper control limit since April 2022. The target is slightly below the lower control limit, so is showing as consistently failing target.

Operational Update

Staff survey results relating to staff engagement are only available once a year, via the national NHS staff survey. However, staff sickness absence is one of the more readily available indicators of engagement. As shown above, seasonal variations are
expected in monthly sickness absence rates and annual absence rates have shown an increasing trend over the last year, with COVID absences also continuing to have an impact. Staff sickness rates impact the availability of sufficient workforce to
safely staff all wards/departments at all times.

Initiatives to try and improve levels of engagement with the workforce continue, we have maintained free car parking over the winter months and continuing increased mileage rate payments until the end of the financial year, meal deals are available for
staff members and whilst we were in enhanced OPEL 4 conditions free meals were provided to front line staff. The first chilled water dispenser is being installed on the Scarborough site with a view to these being rolled out across the Trust throughout
the coming year following a successful trial.
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HCSW vacancy rate in adult inpatient areas: The indicator is showing common cause variation, 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 showing common cause variation with Nov 2022 being slightly below the lower control limit, however please note the vacancy rate is shown from Oct 2021 only. July and Aug 2022 were above the upper control limit. The target is consistently not being met.
HCSW vacancy rate: The indicator is showing special cause concern, above the mean but below the upper control limit, from Oct 2021. Please note the vacancy rate is shown from Jan 2021 only. The target is just 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 in Nov and Dec 2022. Please note the vacancy rate is shown from Jan 2021 only. Jul and Aug 2022 were above the upper control limit. The target is consistently not being met.

Operational Update
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Following the recruitment trip to Kerala, India, the Trust has made offers to 96 RN’s and 10 AHP’s. Work is underway to process applications and support candidates with their English to enable cohorts to be drafted so we can plan commencement

dates across 2023/24.

Events planned with NHS England to work through action plans relating to recruitment have been postponed due to operational pressures and industrial action, it is hoped these will be able to take place late January, early February.

A HCSW recruitment event is planned for February.

The figures shown in the graph above for vacancy rates on adult inpatient wards does not account for those international nurses who have recently joined us but are still completing their OSCE training or awaiting their PIN. When these numbers are
taken into the account the vacancy rate on adult inpatient wards across the Trust is reduced to 6.34%.
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Data Analysis:
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Overall vacancy rate: The indicator was showing special cause concern from April 2022 with a run of points above the mean, but is now showing common cause variation. The indicator is consistently failing target.

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

AHP vacancy rate: The indicator is showing special cause concern with a period of points above the mean since Jan 2022 and points above the upper control limit in Apr 2022 and Jun-Sep 2022. There are signs of a decreasing trend back towards the mean from Jul 2022. The target is showing as consistently passing.
12 month rolling turnover rate - Trust (FTE): The indicator is showing special cause concern since November 2021, with data points above the mean. The data points have been above the upper control limit from Mar 2022. The target is slightly below the upper control limit.

Operational Update

We are developing key actions to improve the retention of our staff, areas of focus include the on-boarding of staff as they join the organisation, career pathways, talent management and more opportunities for staff to share their views through fresh
eyes (new starters) feedback, itchy feet (those who may be thinking about leaving) feedback and exit feedback - exploring if is there anything we could do differently.

One of the measures described in the Operational Plan linked to the Our People priority is to increase the % retention of non-medical students who train and qualify with us to achieve 80% retention. We have not previously had a baseline for this
measure, but an exercise has been undertaken, using the information that is available to us to determine this. Of the third-year students who undertook a placement at the Trust during the academic year 21/22, around 30% are now substantively

employed by the Trust. This includes registered nursing and midwifery and AHP roles.
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Data Analysis:

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

% u

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

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

% u

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

Operational Update

Feedback has been that the Winter incentives introduced in December have been working well to support operational pressures, of note is that more than 1,200 bank shifts which were either allocation on arrival or within maternity or paediatrics were
worked in the five weeks from week commencing 28th November. These are shifts which are being offered at double time pay rate. From 1st November, a flexibility payment was available to substantive staff who moved specialty during their shift. As
these payments are made in arrears they are reported retrospecitively, with reports showing that in November 2022, the flexibility payment was used 220 times. Despite this, staffing remains challenging.

Early figures show that the use of Thornbury reduced significantly in December as a result of our change in process and the introduction of winter incentives, dropping to an estimated £285k which is the lowest Thornbury spend since Feb 22.
Operational pressures in January are expected to see this increase again.
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OUR PEOPLE - Training / Induction INHS |

York and Scarborough
Teaching Hospitals

REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analysis:

Overall staff stat/mand training compliance: This indicator was showing special cause improvement since May 2021 with all data points above the mean and Aug 2021 being above the upper control limit. The target is consistently being met, however Nov and Dec 2022 are below the lower control limit and target.

Overall staff corporate induction compliance: The indicator was showing special cause concern with a run of data points below the mean from Aug 2021 to Jun 2022, with Nov 2021 being below the upper control limit. The indicator is currently showing common cause variation, however the target was not met in Nov 2022.
AA4C staff stat/mand training compliance: This indicator was showing special cause improvement since Jul 2021 with all data points above the mean. The target is consistently being met, however Nov and Dec 2022 are below the lower control limit and target.

AA4C staff corporate induction compliance: The indicator is currently showing common cause variation with special cause concern seen in Nov 2021 below the lower control limit. The target has been met since Dec 2021.

Operational Update

Statutory and Mandatory training compliance rates for all staff groups remain below target at 82%. Compliance increased steadily during the pandemic (85% in February 2020 compared with 87% in October 2022) due to increased provision through
elearning and adoption of the Core Skills Training Framework (CSTF) standards which reduced requirements; however, the addition of Equality, Diversity and Human Rights (ED&HR) training to the programme in November has pushed compliance
down.

ED&HR is part of the CSTF; however, it was only recently added into the Trust programme after being partly covered by induction previously. Between 15 November and the end of December, 980 staff completed this training. We aim to embed this
programme and recover compliance by May 2023.

Outside of this addition, the Trust is continuing to track below the 85% target across a number of programmes, most significantly for Resus (compliance with specific programmes ranges from 53% for Paediatrics Advanced Life to 76% for Basic Life
Support), Deprivation of Liberty Safeguards (DOLs L1 — compliance is 72%) and Safeguarding Children training (core training compliance for Level 3 at 77%). A new lead has been employed to support compliance with DOLS and Mental Capacity Act
training, while plans are in place to increase capacity in the Resus team. The Safeguarding Children rates have been affected by staff turnover in the Emergency Department and Sexual Health service.
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OUR PEOPLE - Training / Induction (cont.) INHS |

York and Scarborough
Teaching Hospitals
REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analysis:

Medical & dental staff stat/mand training compliance: The indicator is consistently failing target. Compliance for Aug to Dec 2022 was below the lower control limit and therefore is showing special cause concern.
Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with a run of points below the mean from Aug 2021 to Aug 2022. The last time the target was met was July 2020. The indicator is currently showing special cause improvement with Nov and Dec 2022 close to the upper control limit.

Operational Update

At the end of December, Corporate Induction compliance returned to 95% in line with the Trust's target. Compliance rates in the medical and dental staff group, where there is greater movement of staff, is continuing to sit below target. There are plans
for some bespoke induction sessions targeted in particular at doctors in Trust and Careers Grade roles to improve performance in this area. More generally, work continues to develop the content and delivery of induction with a focus on strengthening
the quality of new staff members’ early experiences. New Starters’ Fairs were launched in November 2022 and a new Welcome Booklet launched in December. Further options to provide opportunities to increase people’s understanding of and sense
of belonging to the organisation on joining are being explored, including development of video content and options for virtual or face-to-face sessions.
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OUR PEOPLE - Employee Relations Activity INHS |

York and Scarborough

Teaching Hospitals
REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analy:

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

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

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

Operational Update

We have seen a slight increase in the number of disciplinary cases this month, we have a number of cases that are awaiting appeal so the case remains open for this period.
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NHS |
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Teaching Hospitals

NHS Foundation Trust
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No. open MHPS cases: The indicator is showing special cause improvement with Aug and Sep 2022 below the lower control limit. A decreasing trend was seen since May 2022, prior to that the data points were all above the mean. Please note the figures are shown from May 2021 only.
No. open MHPS cases exceeding policy timescales (4 weeks): The indicator is currently showing common cause variation, after a period of data points above the mean from Jun 2021 to Mar 2022. Please note the figures are shown from May 2021 only.

Operational Update

Dec 2022
2

Target
No Target

Variance

Common cause - no significant change

Assurance

There is no target, therefore target
assurance is not relevant
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QUALITY AND SAFETY - Priority Metrics INHS |

York and Scarborough
Teaching Hospitals

REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analysis:

Total Number of Trust Onset MSSA Bacteraemias: The number of infections of patients with MSSA has shown a trend above the mean from Mar to Aug 2022, however is now showing common cause variation around the mean.

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 is showing special cause concern due to the data points above the mean from Jul 2022, and Dec 2022 being above the upper control limit.

Percentage of Patient Safety Incidents with Moderate or Above Harm: The percentage of patient safety incidents with moderate or above harm is showing special cause concern due to a trend above the mean since Jul 2022, and Dec 2022 being above the upper control limit.

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias

Aseptic Non-Touch Technique (ANTT) practical training across the organisation remains low. Strategies to reduce Staphylococcus aureus bacteraemia are underway; with initiatives around improving ANTT training compliance, Visual Infusion Phlebitis (VIP) scoring and education
around prompt removal of cannula. Support from an external company to audit practice with cannula inserting is being explored.

Staphylococcus aureus bacteraemia risk remains whilst this work is still developing. MSSA PIR process will be rolled out once the C.difficile PIR process is fully embedded within Care Groups

Total Number of Trust Onset C. difficile infections

Limited isolation capacity across the organisation and the lack of a decant space to facilitate deep cleaning (particularly in Scarborough, remains unresolved and a risk to the trust. A program of a ward bay by bay decant and HPV program continues at Scarborough as mitigation.
A piecemeal HPV program is not as effective as decanting the whole ward. In York, a program to replace windows will involve full decant of the wards to carry out minor refurbishments and HPV. This program has been delayed due to unprecedented operational pressures seen
from December 2022.

60% of C.difficile Post Infection Reviews (PIRs) have been completed. This is an improvement with Care Groups taking ownership of the PIR process.

Mattresses have become contaminated over time as they do not get checked regularly; possibly due to the quick turn-over of patients and staff not getting enough time to complete this task during bed making. This is a risk to transmission of infection. A budget to replace mattress
covers and cells has been provided as mitigation whilst a contract for a full mattress replacement is awaited for May 2023.

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 place currently. 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. 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. A discrepancy with IPC new positive incidents at York means that over-
reporting is likely to have caused skew in the data. This is currently being investigated to ensure consistency with reporting across sites.
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QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : DECEMBER 2022

NHS |

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

Trust Complaints

R {L@ & ,LQ'L ,L@ & S ,)9‘1, ,ﬁ,ﬂ, ,L@ UL A g m@ﬂ' q’@’b g ,LQfﬂ {L@ g
o & $7 @ R N4 N & @ NN
R A A SRR P L R R AR I K

Senior Review Completed at 23:59

70%

60%

50%
40%
30%
20%
10%

0%
NEFONEENN

S S S S w@ ,ng S

o ¢ @ @ e i

& ,L@ ,qu» R A AR L Q@ Q'B' B L
& @ T o el o o

Data Analysis:

Trust Complaints: The number of Trust complaints is currently showing common cause variation.
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14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. A run below the mean has been seen since May 2022.
Senior Review Completed at 23:59: Special cause concern is showing with a run below the mean since Dec 2021. April and Dec 2022 were slightly below the lower control limit.
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.

Operational Updates:

Trust Complaints

Dec 2022
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42% of all complaints related to care in Trust Emergency Departments, where challenges are well documented. The main issues were attitude of nurses and admin staff. The other main issue was communication with patients. Discharge arrangement
issues are high this month and feedback will inform the work of the Trust discharge working group. Key Risks are that care groups still unable to address complaints in timely way, with the exception of CG2. Patient Experience Improvement Plan developed

to address main themes - monitored by Patient Experience Steering Group

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.
*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. 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)
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TPR: Elective Recovery Priority Metrics
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York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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DATA ANALYSIS:

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

of 104+ week waiters to 0 by June 2022.

« RTT Waits over 78 weeks for incomplete pathways: The indicator was improving from Oct 2021, but the value is now back above the target and the upper control limit. The national target is to
reduce the number of 78+ week waiters to zero by March 2023. Since Jul 2022, we have seen the trend deteriorating in performance.
« Number of patients waiting 63 or more days after referral from cancer PTL: The indicator has been showing variation within the upper and lower control limit since Sep 2020 to Aug 2022. The

value is now above the upper control limit.
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Narrative for Elective Recovery Priority Metrics

Challenges & Risks |

Challenges:
The Trust has moved into Tier 1 Elective Recovery support (national intervention). Delivery of 78 week trajectory is challenged.
The Trust has resubmitted a trajectory to return to plan for patients waiting over 62 days on a cancer pathway.

Theatre capacity affected by short notice sickness, vacancies and an influx of acute activity reducing the number of available theatre
lists across the Trust in December.

Insufficient established workforce in MRI to meet demands on service.

Gynaecology Nursing capacity to support delivery of planned care.

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

The 50 week SLA has been agreed, however is not yet mobilised due to job planning arrangements and the reduction in the Trust SLA.

Mutual aid arrangements have not yet been able to offer significant support for the Trust.

MNH> rounaaton rust

BI&IREF : 10042

Actions & Mitigations

V'S

Actions:

1. The Trust has received the final version of the Intensive Support Team report and support objectives agreed with the regional team. The report
confirmed the areas the Trust had identified as concerns and notes the high risk to the delivery of the 78 week and cancer trajectories.

Through the Tier 1 elective recovery regime, the Trust has been provided with management and analytical capacity through Ernst Young Consultancy
funded by NHSE, with a dedicated member of staff to progress mutual aid and agreed support for analytics on diagnostic demand and capacity. This
has commenced from 9th January. The Trust will also receive onsite support from the Intensive Support Team from the end of January, with a view to 6
months of support.

2. The 50 week SLA has been agreed, however is not yet mobilised due to job planning arrangements and the reduction in the Trust SLA

3. The Short Form Business Case for additional theatre and outpatient procedures facilities (TIF2) has been submitted to the regional team and is with
that national team for assessment.

4. Waiting List Harms Task and Finish Group established.
5. The Trust is reviewing the theatre productivity approach and data quality. This will be supported by the new Improvement Director.

6. Insourcing is in place, with a contract extension to March 2023 for theatres. Potential additional insourcing and outsourcing has been scoped by Care
Groups.

7. Electronic platform for patients to access guidance on keeping ‘fit for surgery’; ‘My Planned Care’ platform live with review of options for patient
specific information underway.

8. The Outpatients Transformation Programme is in place with PIFU moving to business as usual and pilot work for Room Booker. REI launched in
October.

9. The Executive approved additional capacity to support patient pathways, including use of Clinical Assessment Services, booking processes and
improved PTL management. Work is ongoing to recruit to these positions.

10. Training Programme for operational managers to commence in February, with pre-requisite training on RTT, Cancer and Waiting List management.

Risks:
Potential further COVID-19 variants and/or waves.

Ongoing management of high levels of acute activity and delayed discharge impacting ordinary elective work. Elective activity impacted
in early January by Urgent and Emergency Care pressures.

Growth in the non-admitted waiting list.
Theatre staffing vacancy, retention, and high sickness rates.

Industrial action on the 11th and 23rd of January (Ambulance Service - GMB and Unison) and 18th and 19th of January (Royal College of
Nursing).

Mitigations:

Tier 1 fortnightly meetings with National Team on elective recovery.

Mutual Aid in place for Urology.

Weekly Elective Recovery Meetings in place for long wait RTT patients and outpatient performance.

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.

COVID surge plan in place and our RVI Flu plan has been published.
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TPR: Acute Flow Priority Metrics o and S

Teaching Hospitals

NHS Foundation Trust

MetricName Assurance Variation MetricName Assurance Variation

-~ -~

Ambulance handovers waiting >60 minutes (%) @ ED - Total waiting 12+hours - % of all type 1 attendances @
LATEST MONTH LATEST MONTH

38 T g g g g g g g g g g g S g g g g S g g g g 23
—— &

15

10 10

Target

8

MetricName Assurance Variation MetricName Assurance Variation
-~ -~

ED: Median Time to Initial Assessment (Minutes) ? @ Proportion of patients discharged before 5pm (70%) U
(&

LATEST MONTH

R ——— 21 63

65

LATEST MONTH
20

15

Target

18

Jan 2021 T T 2021 Jan 2022 Jul 2022 Jamr2e24

10

DATA ANALYSIS:

« Ambulance handovers waiting >60 minutes (%): The indicator is showing deteriorating performance over the last year with a series of points above the mean since Dec 2021. The target has not
been reached since Aug 2021.

« ED - Total waiting 12+hours - % of all type 1 attendances: The indicator is showing deteriorating performance with a series of points above the mean since Jul 2022. The target has not been
reached since Oct 2021.

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

« Proportion of patients discharged before 5pm: The indicator is showing common cause variation, with Jan, Feb and Apr 22 being close to the lower control limit. The target will not be met
without redesign (the closest data point to 70% was in Mar 2020).
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Narrative for Acute Flow Priority Metrics

Challenges & Risks

Challenges:
The ED Capital Build at York which commenced at the beginning of November 2021 has meant that York Emergency Department
continues to operate out of a smaller footprint. The development has been delayed with a completion date of May 2023 rather than

March 2023 anticipated.

High number of patients without a 'Right to Reside' in inpatient beds affecting flow and ability to admit patients from ED in a timely
manner.

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

MNH> rounaaton rust

BI&IREF : 10042
| Actions & Mitigations

Actions:

1. Trust has participated in an ICB led Winter Pressures tabletop exercise entitled ‘Arctic Willow’. Best practice and lessons learnt have been shared
across the ICB.

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

3. Emergency Assessment Units now open 24/7, work ongoing to extend the clinical criteria and pathways.
4. Project on track to extend the range of specialities operating through a Surgical Assessment Unit E.g. Orthopaedics and Gynaecology.

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

6. The refreshed 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.

There are three primary drivers:

¢ Develop pre-hospital attendance avoidance

¢ Improve internal systems and processes

¢ Increase post hospital access to required care

These have informed the 7 key workstreams and an over-arching theme of health inequalities. The existing Care Group Transformation Programmes
continue and also include relevant care group specific urgent and emergency care improvements.

6.1 Urgent Care: Review of the current service with the aim of co-producing a new integrated care model to be in place before October 2023, including
single point of access for health care professionals and improved signposting to service users. Initial workshops have taken place and plans are being
made for further discussion in January.

6.2 Children and Young people Integrated Care and Assessment: To work as a partnership to improve and integrate assessment and care for C &YP in
York and North Yorkshire. The partnership group is now well established and four streams of work are being progressed: Understanding behaviors and
population, workforce, models of care, access and delivery. The initial focus is on understanding children and their family’s behaviour around accessing
healthcare and progress is being made with the population health team as well as with detailed work by our analyst team. In addition, a social
prescriber has been appointed who will specifically work with families where a child has attended on multiple occasions to understand this. Alongside
this, models of care such as the CAT hub are being further developed and testing delivery options to inform the future model.

6.3 Virtual Ward: Strategic scoping to identify the infrastructure required and clinical priority for the expected 300 virtual beds to be in place by
December 2023. An initial workshop is being scheduled for February to explore the opportunity available to this organisation and local clinical

ambition.

PTO for further actions
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Narrative for Acute Flow Priority Metrics

MNH> rounaaton rust

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

6.4 SDEC: Maximise use of all SDEC areas in line with four pillars: SDEC direct, protect estate, Rapid diagnostics, capacity &demand. The December UEC
Programme Board focussed on the four pillars as well as digital requirements for SDEC, following a baseline assessment of all areas and agreed a
number of actions to take forward in 2023 to ensure that SDEC units are maximised to their full potential.

The Trust streamed 16.77 % of ED attendances direct to Same Day Emergency Care (SDEC) services in December, against a Trust target of 20% by March
23.

As planned Dr Matthew Cooke visited the York ED in December and has provided a comprehensive report which is now being reviewed to ensure the
key themes are integrated within the programme. To summarise he identified the following key actions:

¢ Professional standards with other specialties and wards in terms of referrals and associated behaviours as well as improving communication with the
site management office.

e Clear plans for maintaining patient flow out of the front door services (UCC, ED, SDEC) — to be done by considering earlier transfers to the discharge
lounge or reducing the number of ward moves for patients.

e Capacity and demand analysis to ensure adequate and responsive staffing in all acute areas. As well as full hospital escalation to implemented when
appropriate and boarding.

o Agreed clinical pathways including externally to improve non conveyance and GP referrals to ED.

e Clarity over the five-year vision for front door urgent and emergency care and the milestones on the way.

6.5 Discharge: Develop and implement a pan-trust discharge framework. This document is being drafted and developed with the medical director and
will be the focus of the January Urgent Care Programme Board. The framework will set standards for consistency across the organisation and build
upon existing work in this area. It will provide a refreshed focus especially for patients on Pathway 0 (no additional support required on discharge).
Across the Trust, 57.62% of all patients were discharged before 5pm in December, however, this remains below the Trust target of 70%, the earlier the
patients are discharged, the quicker the bed can be used for a patient awaiting admission.

6.6 7-day standards: Work is progressing to ensure that plans are in place to achieve the four priority standards in relation to post take, diagnostics and
review of patients. At the January programme board these actions will be confirmed, following detailed discussion in December.

6.7 Access to post hospital care: To scope provision of a domiciliary care service and associated options to improve access to post hospital care for our
patients. A discussion paper has been completed and debated with the Executive Committee and Corporate Directors. The preferred options are to
expand capacity in our existing care units as well as increasing capacity of community response teams to allow prompt discharge of patients needing
care after hospital. These options were put forward for the additional social care funding as the Trust’s priority. Funding has been confirmed for
Bridlington Care Unit and some funding towards York CRT, however the funding is still under review for the other areas.

The Trust is continuing to work with partners in developing a wider system plan to include admission avoidance actions as well as supporting discharge
actions, with a view to reduce the number of patients in the general and acute bed base who do not have a ‘criteria to reside’. The system remains

above trajectory, with a weekly meeting in place to review progress and expedite actions.

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

8. Exploration of the development of a domiciliary social care service to support the discharge of patients who do not have the right to reside.

9. NY and York place have agreed to fund CIPHER at Scarborough (ambulance clinical handover and PTS discharge) and York (ambulance clinical
handover working with VCS-PTS) through to the end of March 2023. This has commenced in December 2022.
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Narrative for Acute Flow Priority Metrics

MNH> rounaaton rust

BI&IREF : 10042

Challenges & Risks | Actions & Mitigations
Risks: Mitigations:
Staffing gaps in both medical and nursing reducing the ability to open all bed capacity at York Site and requirement to reduce existing Daily review of medical and nursing staffing to ensure appropriate skill mix — ongoing.

capacity to support safe staffing levels.
Weekly meeting to progress the Rapid Quality Review Action Plan.
Inability to achieve Ambulance Handover targets due to patient flow within the hospital.
Urgent Care System Programme Board established across the Integrated Care System.
Inability to meet patient waiting times in ED due to flow constraints at both sites
Interim Improvement Director started 10 October 2022 supporting the system strategic plans to reduce the number of patients who do not have a

Staff fatigue. ‘criteria to reside’.
Risk of COVID-19 new variant or surge in respiratory virus Ambulance Handover Plan in place and updated SOP for escalations, cohorting and diversion requests.
Industrial action due to take place in January following the Royal College of Nursing ballot action. Plans in place to mitigate impact of industrial action.

COVID surge plan in place and our RVI Flu plan has been published.
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DIGITAL - Digital Indicators

REPORTING MONTH : DECEMBER 2022

INHS |

York and Scarborough

Teaching Hospitals
NHS Foundation Trust
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Number of P1 incidents: The indicator is currently showing common cause variation, with a wider degree of variation around the mean seen in the last 12 months.
Number of P2 incidents: The indicator is currently showing common cause variation, with a sharp increase in P2 calls in May 2022, with only one P2 call showing in Sep 2022. A wider degree of variation around the mean has been seen in the last eight months.
Total number of calls to Service Desk: The indicator is showing a run of points below the mean from Nov 2021 to Oct 2022, with a sharp rise in Nov and Dec 2022 close to the upper control limit. Please note that the Sep 2022 figure is an estimation based on an average of the previous three

months. Nov and Dec 2022 have not met the target, and the target is not being met consistently.
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Total number of abandoned calls: The indicator is showing a run of points below the mean from May 2021 to Oct 2022, with a sharp rise in Nov 2022 close to the upper control limit. Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. The target

is not being met consistently, but the target line is above the lower control limit.

Operational Update:

Plincidents:

- 07/12 CPD performance issues during a software go live, regressed and services restored

- 13/12 GP Connect & Yorkshire Ambulance interfaces affected by a network configuration problem
- 20/12 CPD performance issues

- 28/12 CPD performance issues

CPD performance problems are being investigated and tuning/optimisation actions taken where opportunities arise. Further incident in January and ongoing actions to monitor and review for root cause.

Total number of calls / number of abandoned calls

- Continued high demand arising from rollout of Office 365, resulting in high call traffic, positive that the expansion in the team has enbaled us to pick this number of calls and abandoned calls due to all operators being on a call.

- Vacancies within team further compounding this, but improving as new team members become more proficient and further recruitment is underway.

- P1 incidents produce spikes of calls and abandoned calls since they impact across lots of users.

- During a P1, a greeting message is played and Abandoned calls will have heard this and be aware of the ongoing incident. This one reason for high number of calls been abandoned.

Page 20 of 35




DIGITAL - Digital Indicators (cont.) INHS|

York and Scarborough
Teaching Hospitals

REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analysis:

Number of open calls (last day of month): The indicator was showing a run of points below the mean since April 2021, however Sep to Dec 2022 were all above the mean. Nov 2022 rose above the upper control limit. The indicator is consistently failing the target.
Number of end user devices over 4 years: In Jan 2022 the indicator moved above the upper lower control limit for four months. The number of end user assets (laptops,desktops) over 4 years old rose in Jan 2022 by circa 1500. This was due to a batch of devices triggering
their anniversary and moving from 3 year plus to 4. The number of devices has fallen below the lower control limit from Sep to Dec 2022, but increased in Dec 2022, with 3436 devices now over 4 years old.

Operational Update:

Number of open calls (last day of the month)

- Number of open calls remains high, although it should be noted that 824 / 2551 (32%) are deferred and awaiting replies/action by users, or delivery of equipment. Actions for all teams to review and prioritise resolution of older tickets / closure of inactive
tickets

- Increased support demand from Office 365 deployments, reactivating NHSmail accounts, setting passwords and applying licences.
- Staffing changes within the Service Desk team with 2 experienced staff leaving and 3 new team members who require support from colleagues to become established in the role.

Number of End User Devices over 4 years

This continues to fall however in January we will see a sharp increase of devices of approx falling into the over 4 years bracket. From November the number will start increasing as the refresh programme has ran out of devices. In addition at the last
committee we have investigated on how we better control our laptop/desktop estate and have active plans in place to tackle following on from our digital amnesty.
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DIGITAL - Information Governance Indicators INHS |
York and Scarborough
Teaching Hospitals

REPORTING MONTH : DECEMBER 2022 NHS Foundation Trust
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Data Analysis:

Number of incidents reported and investigated: This indicator is showing common cause variation, however Oct 2022 saw a sharp increase closer to the upper control limit.

Number of Patient SARS: This indicator is currently showing common cause variation after a run of eight points above the mean from Jan to Aug 2022, and Nov 2022. A high number of Patient SARS were seen in Mar 2022 (405), which is above the upper control limit, and also
in Nov 2022 (393).

Number of FOIs received (quarterly): This indicator is showing common cause variation, with the latest trend moving back towards the mean.

Operational Updat

Fols:
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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Finance Performance Report : Dec-2022

Executive Summary

Trust Strategic Goals:

to deliver safe and high quality patient care as part of an integrated system
to support an engaged, healthy and resilient workforce

to ensure financial sustainability

Purpose of the Report:
To provide the Board with an integrated overview of Finance Performance within the Trust

Executive Summary:

Key discussion points for the Board are:

Financial Position — December 2023 (Month 9)

1. Summary Plan Position

At its June 2022 meeting the Board of Directors approved the final I&E balanced annual financial plan, which formalised the e-mail acceptance of the plan previously received by the Finance Director from Board
members. The final plan replaced the draft £11.8m I&E deficit annual financial plan previously approved by the Board. The final plan is now set into the ledger and is being used to monitor current performance.
Operational budgets have been set on this basis.

2. Income and Expenditure Position

The I&E table below confirms an actual adjusted deficit of £6.4m against a planned deficit of £0.4m for December. The Trust is £6.0m adversely adrift of plan. This represents a deterioration of the position reported in
prior months.

The largest adverse variance relates to pay at £10.2m. Premium rate pressures linked to vacancies and high sickness levels are continuing to contribute to the adverse position. As reported last month, there is a
£2.1m annual pressure (£1.6m year to date) linked to the 22/23 pay award to most staff groups other than junior doctors who have a separate three-year deal. Confirmation has only just been received that funding will
be made available by the ICB to cover the pay award pressure and this is expected to be received in February. The report for January will reflect this.

The position also remains impacted by the cost of the unfunded mobile CT scanner that the Board agreed to continue to support because of the safety impact associated with our diagnostic waiting times. Discussions
continue through NHSE to access national Community Diagnostic funding, but this remains unconfirmed. The scanner is a fully serviced scanner at a cost of £1.4m for the full financial year; at month 9 this is adversely
impacting our position by £1.05m.

Of the £6.0m total reported adverse variance, the unfunded pay award and the additional CT scanner account for a pressure of £2.65m for which recompense has been confirmed for the pay award, and some is still
expected for the CT scanner. This leaves a balance of £3.35m created through other pressure for which additional income is not expected.

Following the CQC visits the Trust has responded to identified improvement requirements to its maternity and emergency services at additional cost. To date this amount to £140k and is contributing to the overall
adverse financial position.

On top of the locum and agency pay pressure noted above other notable variances include drugs overspend of £2.8m (£2.0m relating to out of tariff drugs with compensating additional income from NHSE), an
overspend on other costs of £2.7m (including particularly a pressure on utilities of £1.8m due to the further price increases seen last autumn) and a CIP shortfall of £1.5m with some compensation from an underspend
on clinical supplies and services of £4.7m.

Also of note is that we spent £7.2m for the year to date on covid costs compared to a plan of £5.6m; therefore we are £1.6m adversely adrift of our covid plan.
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3. Cost Improvement programme

The core efficiency programme requirement for 2022/23 is £15.7/m. This 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. These total a further £16.9m (shown against Corporate CIP
below) and increase the full programme value to £32.4m. These requirements have
been fully delivered and transacted. The table below details the full programme |

2022/23 Cost Improvement Programme - Decernber
| Decemiber Postion Planning Position Planning Risk
Fuall Yieae CIP
Care Group || arger \Target [Deiivery variance _ Total Mars _ Mlaning Gap | Low Ivsdiom | High
oo || 6000 1000 w000 | i) @000 || o000 1000 000
1. Acite, Emargoncy and Edarty Madcing {York) £2015) £2,075 £1,022 £1054 | £1,507 £L507|  £1375 £132 0|
2. Arute, Emargency and Eldorty Madicing | Scamorough) £1.408 £967 £967 £0 £1,300 £105 £1,300 €0 0|
3. Surpery £3.008 £2.071 £1.266 £805 £2.279 £728) £2,070 €209 |
4, Cancer and Suppan Senvces £2552 £1.757 £1.308 €540 £1543 £709 £1.543 [ [T
5, Farndy Health €159 £1,098 £1.022 €75 £1.392 £202 £1,302 €0 [
&, Specialised Medcine £1.639] £1.128 £133 £211 £1.958 £320 £1.852 £106 [
7. Corporate Functions ]
Chief Exex 55 45 £76 21 77 £11 £77 [ |
Chial Nurse Team €164 £113 £101 [3F] €134 €0 £134 [ [T
Finarece E£184) £126 631 504 683 £499 £683 £0) 0|
Medical Governance £15]] £10 £125 £115 £125 £110 £125 €0 0|
Oips Management £101 £70 £ £20 £50 £51 £50 €0 £0)
Corparate (1P £15,890 £12,668 £12,784 £76 £18923 £2,033 £17,968 €955 [
[ €289 €199 £154 £45 £255 £34 £255 €0 0|
wardorce & 00 £314 £216 €577 £361 £800 -£485) £800 €0 0|
£0 —I
Sub total 31,234 £22,541 £21,280 £1,261 £31,326 -£92 £29,924 £1,403 0
YTHEM LLP £1.123 €773 [ £327 £1,030 a2 €821 £210 [
Group Total 32,357 23, 314 iL21,7E7 1,588 32,357 (1] 30,744 ﬂ.m i

Delivery in month 9 has improved but remains £1.5m behind plan in terms of the core
programme delivery. Plans have been identified to deliver the total programme of
£32 4m, and of this sum £30.7m (95%) is identified as low risk.

Recurrent delivery is 26 5% of the year-to-date target and remains a key risk to the

programme.
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Productivity and Efficiency Review Sessions

Review sessions are to be chaired by the Chief Executive with attendance from Care
Groups and Finance colleagues.

The table below shows a revised schedule of dates for these sessions:

Care Group Date

CG1 25.11.2022
CG2 29.11.2022
CG3 04.01.2023
CG5 12.01.2023
CG4 20.01.2023
CGB 20.01.2023

Format of sessions

The sessions will form 2 parts:
e Part 1 will be a summary of the planning and delivery position for 2022/23 and
plans for 2023/24. A review of the Matrix of Opportunity, potential opportunities,
and results of deep dives relevant to the individual Care Group.

[ ]

Part 2 will be an opportunity for the Care Group to discuss current and future
challenges in terms of meeting the efficiency ask.



Ongoing Developments Getting It Right First Time (GIRFT) Update

* Robotic Process Automation We are awaiting feedback from the National Team on the following reviews:
Work is under-way with Robotic Process Automation (RPA) with a “proof of
concept’ project in Accounts payable. This has the potential to be rolled out into
other areas within Finance and across the Trust where appropriate and was
approved at the Finance and Procurement Transformation Board. This is also
being looked at across the ICS. Currently awaiting a DPIA (Data Protection Impact
Assessment) to be complete.

Urology - 21 October 2022
Emergency Medicine and Acute and General Medicine - 16 November 2022.

» Collaborative Programme of Work

We are working with the North Yorkshire and York Place Finance Director Forum
(NY&YPFDF) to pull together a programme of work that will support delivery of
System savings. The table below identifies some of the schemes that have been
discussed and will be worked up and prioritised.

L 8 improved stock control
within Community = CG1

Improved pricing through purchasing of
products via Supply Chain

Gain/ Share savings circa £40k recurrent FY22/23.

Further opportunity to ma ke savings through roll-
out to other community sites — circa £80k
recurrent.

Pharmacy - Excluded Regional Collaboration.
Drugs : Set Target for
Pharmacy Improved pricing.

L . mproved prescribing
Reduction in Waste
Reduce number of products prescribed
Cash reduction £TBA

Pharmacy & CG1- CF Drugs, High Cost Nebulised Medications
Nebulised Drugs

B R Ll Rationalisation of products.
Review

Improve patient outcomes.
Reduction in Cost.
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4. Unfunded Revenue Schemes

There are a small number of revenue schemes running that do not currently have
funding. These are outside of our plan. The table below confirms the schemes and the
current position in terms of action being taken.

ERF

ERF has been confirmed as not recoverable if_ there we be no clawback by NHSE for
under performance, for quarters one and two. This secures ERF income in plan
through to September. We have heard informally that the arrangements for the first half
of the year may be extended to the second half of the year, but we still await formal
confirmation. This assumption is fully reflected in the reported position for the period to
date.

Current Cash Position
December cash balance showed a £2.8m adverse variance to plan; this is mainly due

to the payment of outstanding capital invoices. The table below shows our current
planned month end cash balances.

Month | Mth1 | MthZ | Mth2 | Mthd | Mth5 | Mth6é | Mith7 | Mth@ | Mthd | Mthi0 | Mthi1 | Mthi2

£000s | £000s | £000s | £000s | £000s | £000s | £000s | £000s | £000s | £000s | £000s | £000s
Plan 64116 | 51.724 | 46.473 | 40160 | 41.182 | 34.713 | 30.376 | 32.645 | 33.500 | 50.275 | 30.064 | 52.435
Actual | 51.703 | 46722 | 30,382 | 40.051 | 45200 | 48,410 | 48.796 | 36.012 | 30.711

Scheme Annual Comments Funding Action Timeline for Update
Cost Resolution
Nobile CT E1, 400,000 | This relstes to a fully staffed MHSE are involved., Urgent. Further Caontinuing in
and fully utilised mobile CT along with the IC5, in updats requests operstion. NHHSE
fadility. This is kay fo our seeking fo secure =sent o MHSE, and ICS awars.
diagnestic recovery work. funding as a pre- but no funding Causing £1.05m
The scanner has previoushy cornmitment from this identified yet pressure on our
been funded through the year's community plan. ICS CDH
national diagnostic diagnostic hub. Mo team are
programme and more [atterly | further action is required submitting
the community diagnostic from the Trust at this national case for
programme. Mo funding has time. Af present this is support, working
been agreed but we continee | reported as & gross cost with the Tnest.
with the hire of the scanner. in our position. Mo fimeline
information
available, expect
January update.
fecy] E115,000 This imitigtive was fundad Theres is no additional End of May 22 Agreement
Discharge last year through Hospital financizl support reachad with
‘Command Discharge Programme available for this 2G5 for covering
funding. Ve have been scheme. The G, Ops expenditure non-
requested to cease all HDP Team and Finance recurrently using
funded schemes, but this is Tesm ane working temparary
deemed a priorty to continue | through a prioritisstion waCaEncies
to support discharge at & process to identify funds elsewhere in the
time of such significant that can be diverfed fo GG
operational pressure. Thisis =suppaort this.
not funded within our plan.
oG2 E93 000 This imitigtive was funded Theres is no additional End of May 22 Agreement
Wieekend last year through additional financizl support reached with
Tharapy winter funding. This has now | availsble for this G2 for covering
Service been withdrawn. The service | scheme. The CG, Ops expenditure non-
provides a weekand therapy Tesm and Finance recurrently using
team to continue therapy Team ane working termporary
intervention and to support through a prioritisstion wacancies
discharge. process jn ordec to elsewhere in the
identify funds that can CG.
be diverted to support
this.
CIPHER E1,000,000 | This is a new service, The service has been End of June 22 Canfirmation
Ambulance deployed to respond to the used at pesk times and received from
Cohort requirement to release over bank halidsy ICS that there is
Service ambulance crews in a timely weekends and is no extamal
way given the significant expected to cost more funding to
operational pressure on the than £50k through to the support this cost
“'ork site and the significant Jubiles weekend. at the Trest.
numkbser of delayed Requesis to deploy are Dizcussions
ambulance handovers. inzreasing and full 247 continus
CIPHER provide & cover would equate to between ICS and
nurse/paramedic and a care E1m in full yesr terms. WAS as to the
assistant to provide cohorted | This i= not included in fusture
care for ambulance patients our plan and is 8 new amangements.
pending ED capacity service development The Trust has
becoming available. Data Discussions are ceased general
shiows & marked underway with the ICS use sfter the
improvernent in ambulance and MHSE as to where Juhiles bank
relesse times when the liabdity lies far the holiday weekend
deployed. cost and how best the o lnit
=service can be provided. expenditure but
At present this i=s has occasionally
reported 85 & gross cost deployed when
in our position. under real
exceptional
pressure.

With NHSE confirming that no ERF will be clawed back for quarters one and two we
have been able to forecast income with greater certainty over the first half of the year,
but we await confirmation of how ERF will operate for the second half of the year. At
this stage we are not predicting cash problems will emerge in the next 12 months, but
this is conditional on managing all aspects of the income and expenditure plan.

Current Capital Position

The total capital programme for 2022/23 is £86.5m,; this includes £22.8m of lease
budget that has transferred to capital under the new lease accounting standard and
£50m of external funding that the Trust has secured via Public Dividend Capital funding
(nationally funded schemes) and charitable funding.

Capital Plan Mth 9 Planned | Mth 9 Actual Variance
2022-23 Spend Spend £000s
£000s £000s £000s
86,513 52,927 34,765 (18,162)

The capital programme at month 9 is £18.2m behind plan. This is partially due to the
Community Stadium lease of £8m not being finalised which is partially offset by other
leases running ahead of plan.

If we remove the impact of IFRS 16 figures the capital programme is £10m (26%)
behind plan. The 3 main schemes contributing to this adverse variance are
Scarborough UEC scheme (£5.5m), Salix Scheme (£2.3m) and York Cardiology VIU
(£2.2m). which are partially offset by other schemes running ahead of plan.

Prioritisation of the discretionary element of the capital programme has now concluded
and was approved by the Board at its June meeting.

All capital schemes are now progressing.
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8. Risk Overview

The financial plan includes significant risk, discussed and acknowledged at the time of
Board approval. The table below summarises the risks, the mitigation and the latest

update.
Risk Issue Comments M nt Current Update
Delivery of the At 2.4% the cost out efficiency The Corporate Efficiency Team Work with Care Groups and
efficiency programme is arguably has restarted its full support Corporate Teams has
requirement manageable in comparison to programme. The BEC identified plans equal to the

previous years, but the
programme has been halted for
the last 2 years and clinical teams
are focused elsewhere in terms of
workforce issues and elective
recovery.

programme is linked to efficiency
delivery opportunities. Full CIP
reporting has recommenced. CIP
panel meefings have been
reconvened with the CEO.

full value of the required
programme. Notably most
of the plans are categorised
as low risk. Best practice
would suggest plans should
exceed target to hold
contingency against
delivery shortfall.

Retention of ERF
Funding through

delivery of 104%

activity levels

ERF is lost at the rate of 75% of
tariff value for under recovery of
the 104% required activity level.

A full 104% activity plan has
been devised. Full monitoring of
delivery will be implemented. The
BEC programme picks up
elective recovery as a specific
waork stream.

ERF has been confirmed as
non-refundable for the first
half of the financial year.
This has significantly
reduced the risk in this
regard. We have heard
informally that the
arrangements in the first
half of the year may be
extended into the second
half of the year, but formal
confirmation of this position
iz still awaited.

Risk lssue Comments Mitigation/Management Current Update
Winter funding The plan removes the Trust's Full knowledge has been shared Early information has been
pressures typical winter contingency that to ensure that the ICE and shared that suggests

would normally allow further
investments to be made af peak
activity times.

regional teams are aware that
providers are not holding winfer
contingencies on the grounds of
affordability. Additional funding
would need fo be sought in the
evet of material pressures. Our
approach is consistent with other
providers.

£250m will be released
nationally for additional
winter capacity. We expect
to be working with ICS
callzagues on this
pregramme in the coming
month. The Trust has now
been notified that it will
receive up te £2.1m from
this fund.

The ICE may seek to
further reduce
expenditure to
manage with overall
resSources.

We will be required to work with
the ICE should this prove fo be
the case. Clinical teams would be
required to work alongside the
Exec Team and the ICB.

Formal monitoring would be
required alengside a quality
impact assessment programme
in the event of real service
expenditure reductions being
required.

Thig risk is receding, and
we do not expect material
clawback or further savings
requirements from the ICB.

Managing the Covid
spend reduction

The plan proposed with the ICE
requires a £3.5m reduction on
covid spend linked to reducing
IPC requirements and the nafional
covid expenditure reduction
programme.

Work is underway with the CGs
and YTHFM to look for
cpportunities. If necessary, a
formal task and finish group will
be required to work alongside
IPC and the Care Groups to
manage covid expenditure down.
Formal monitoring in now in
place.

This review work is
progressing with the Care
Groups and is looking to
specifically step down
spend later in the year to
coincide with expected
continued downward patient
trends. Currently £1.8m has
been identified against the
£3.5m target

Management of the
Capital Programme

The 2022/23 capital programme is
the largest programme the Trust
has ever undertaken. There is
significant risk in managing to
approved CDEL limits; both in
terms of pressure on the
pregramme for additional spend
but also difficulty in spending due
to construction industry difficulties
associated with Brexit, the
pandemic, and the Ukraine
conflict.

The programme is managed by
CEPG. Monitoring provided at
Board level. Prioritisation
exercise has now concludad to
agree the final discretionary
elements of the programme for
22123

The key risk of the York ED
scheme overspend is now
clear and the programme
has been adjusted
accordingly. This has
placed significant pressure
on the Trust's capital
programme.

Managing the
investment reduction
programme

£2m of the required £4.3m
investment reduction programme
had been identified at the original
time of planning. The remaining
reduction will require
management through the release
of activity pressure funding info
operational budgets.

Formal monitoring will be
required to track progress. This
has been implemented.

This review work has been
completed and all the
£4.3m reduction
requirement has been
identified.

Expenditure Control

Formal budgets identified through
this planning precess will require
careful management to ensure
expenditure compliance and fo
ensure that any investments
made are matched with identified
funding sources.

Fimance reporting will reguire
enhanced variance analysis and
assurance processes. Reporting
into the Exec Committee and
Board of Directors will be refined
to provide greater assurance and
transparency. Compliance with
the scheme of delegation
regarding expenditure approval
will be monitored.

This report identifies
unfunded expenditure along
with details of action being
taken regarding funding.
There are no control issues
at this stage to highlight.
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9. Income and Expenditure Forecast

As the financial year progresses, we continue to review and update our I&E forecast
tool to assess our likely year end outcome. The tool takes current trends, adjusted for

non-recurrent issues and new expected issues, and extrapolates forward to March
2023.

The current assessment is summarised in the table below.

Forecast Outturn
22/23 (£000)
Clinical Income 615,674
Non-Clinical Income 79,352
Expenditure -685,899
Surplus/{deficit) 9,127
NHSE Adjustments 9,127
NHSE Adjusted Position 0

Key assumptions that been made in the forecast include:

s Additional income is received to cover the £1.4m cost of the CT scanner
¢ Al ERF income is received.

 Covid in the envelope expenditure returns to plan for the final three months of the
year.

* The remaining CIP left to achieve will have a 36% impact on run rate.
* Additional income is received to cover the full pay award.
» Utilities expenditure does not exceed the £2 2m pressure currently forecast.

* The financial recovery plan discussed at the last Board is developed and is successful
in reducing predicted spending by £2.9m.

This forecast has formed the basis of our forecast submission to NHSE/ICB for M9.

Recommendation:

The Board of Directors is asked to discuss and note the December 2022 financial position for the Trust.

Within the overall Trust forecast are differing forecast variances across the Care Groups.
Linked to the recovery plan agreed by the Board at its last meeting, the Care Groups
have been asked to develop their own recovery plan using the initiatives identified in the
Board paper, and to report on their assessed impact on the Care Groups forecast outturn

position as at M7 .

The table below illustrates the Care Groups respective forecast net expenditure positions
at M7, and how their identified recovery actions improve on these positions. Overall the
table shows that of the £2.9m target for the financial recovery plan £2.1m of low to
medium risk initiatives have been identified to date. Work continues with the Care
Groups to reach the target and on lowering the overall delivery risk.

Forecast Offsetby Llndetjrin‘ Sum of Revised

Care Group ete. Budget income ¥ |Forecast

Varlance varlance Actions Outturn
Acute Elderly Emergency General Medicine and Community Services - York | 105,243,917 109,324,147)  -4,080,230 992,417 3,087,813 -236,000 | -2,851,813)
| Acute Emargency and Elderly Madicine-Scarborough 53,455,453 58,470,342 -4,974,889| -811472 -4,163.417| -57,000 | -4,068,417
Surgery 100,407, 767 104,350,540 -3,942,773| -1,359,741 ~2,583,022| ~236,113 | -2,346,919
Cancer and Support Services 119,305,973 120,548,156  -1,242,183) -709,172 -533,011 -221,000) -312,011
Family Health & Sexual Health 49,970,411 50,668,590/ -698,179 [ -698,179) -308,490 | -389,689)
Specialised Medicine & O Services 56,648,645 85,596,359 1,052,286 0] 1,052, 286 -165,000| 1,21 ?.Zﬁi
Other L 0| 0] 0| 0j 574,000 874,000
[roraL 515,072,166) 528,068,134 -13.885968(-3,872,802] 10,013,166 2,137,603 -7,875,563

Using the deficit position with the Care Groups reported above, after recovery actions,

and after taking into| account the full corporate reported position and YTHFM position

we remain targeting a balanced outturn position for the wider group.

Author(s): Graham Lamb, Deputy Finance Director
Director Sponsor: Andrew Bertram, Finance Director
Date: Jan-2023
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TRUST PRIORITIES REPORT : December-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Dec-22

£57,357

METRIC:

6.01
Income and Expenditure

6.02
Operational Expenditure
against Plan (exc. COVID)

6.03
COVID-19 'Inside the
Envelope' Expenditure

Monthly % Covid Spend of
Operational Spend:

6.04
COVID-19 'Outside the
Envelope' Expenditure

6.05
Income against plan

PLAN:

£6,425

£54,854

£624

1.0%

£360

£57,339

60,000 ‘

»
8
g 50,000

40,000

mm Actual Income

75,000

65,000

£000's

55,000

45,000

s Actual Expenditure ‘e IncOMe Plan == == Expenditure Plan

-£5,501

mwww Plan =@=Actual

1,500

1,000

£000's

500

1,000

500

£000's

-500

60,000

£000's

40,000

[ Plan =@=Actual

-£10,762

[ Plan  =@=Actual
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METRIC:

6.06

Cumulative net actual Income
and Expenditure
surplus/(deficit)

6.07

Cumulative net Income and
Expenditure surplus/(deficit)
variance to plan

6.08
Cumulative Income
Variance to Plan

6.09
Cumulative Expenditure
Variance to Plan

PLAN:

£6,425

£0

£0

£0

£000's

£000's

£000's

£000's

-10,000

-15,000

12,000

10,000

8,000

6,000
4,000

2,000 -
04
-2,000

-1,000

-2,000

-3,000

-4,000
-5,000

-6,000

6,000

4,000
2,000

-2,000
-4,000

5,000

-5,000




TRUST PRIORITIES REPORT : December-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Dec-22

-£10,237

-£1,114

£30,711

£6,797

£21,586

£34,765

METRIC:

6.10
Cumulative Pay Expenditure
Variance to Plan

6.11

Cumulative Non-pay
Expenditure Variance to
Plan

6.12
Cash Position

6.13
Debtors

6.14
Creditors

6.15
Capital

PLAN:

£0

£0

£33,599

£13,424

£12,605

£52,927

METRIC: PLAN:
10,000 16 40,000
5,000 - -
— "~ _ Efficiency programme - “» -
. £21,728 i i £23,316 g 20,000
8 -5,000 e~ ) delivery against plan and )y 8
"'_10,000 e~ forecast delivery
0
-15,000 Delivery ytd: e Plan < A= Forecast ———@= Actual
Recurrent £10,473 1,588
Non Recurrent  £11,255
2,000 40000
R 6.17 30000
F4 2,000 Efficiency programme - 2
g 7 .\ / £32,357 planning position full year £32,357 g 20000
4,000 hd 10000
-6,000
100,000
& 50,000 Planning (Gap)/Surplus
g December EOY Comments
£000 £000
0 Target 23,314 32,357
— Plan e Actual PLANS
Low Risk 22,916 30,744
15,000
10,000 Medium Risk 269 1,612(Medium Risk Plans being reviewed re delivery in year.
g
& 5,000 High Risk 0
Total Plans 23,185 32,357
0 Planning (Gap)/Surplug -130] 0,
Actions
25,000 New Plans - continue to work with CG's to identify u/spends; opportunities presented in Model
20,000 1 Health System (more likely medium/longer term)
- ; <? o \4./
§ 15,000 g
@ 10,000
5,000
0
100,000
“»
8 50,000
&
0

[ Plan  =@=—Actual
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TRUST PRIORITIES REPORT : December-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Dec-22  METRIC:
£0
£0
£0
£0
6.24
Agency Spend against
£1,671 Agency Cap

BPPC Performance

Within 30 days 6.25
o, BPPC - % paid in 30 days
89% 6.6
BPPC - % paid in 7 days
Within 14 days 6.27
BPPC - % paid in 14 days
47%
6.28
BPPC - % paid in 21 days

PLAN:

£0

£0

£0

£0

£1,314

Within 7 days
35%

Within 21 days
62%

3,000

Highlights for the Board to Note:

Plan for Year

Plan for Year:
to-date

Actual Year-
to-date

Forecast for
Year

Capital Service Cover (20%)

Liquidity (20%)

1&E Margin (20%)

I&E Margin Variance From Plan (20%)

Agency variation from Plan (20%)

Overall Use of Resources Rating

2,000 -
« ~No——0—
=3
g o\/
& 1,00 +— —F — —W— — _ — — — —
0
Agency Cap —=8—Actual
100% - o 9 . 9 9 9 o

50%

09
9% _gopc-% paid in 30 days

=t BPPC - % paid in 7 days

BPPC - % paid in 14 days

et BPPC - % paid in 21 days
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Other Financial Issues:

Metrics 6.2 through 6.23 are not being actively reviewed by NHSE/I following the operation of the emergency
financial regime. When normal operation resumes it is expected these will remain key assessment metrics.
6.24 showing our agency spend against plan remains a live assessment metric and, for the year to date we
have used more agency staff than planned.

6.24 showing our agency spend against the announced NHSEI target for 22/23, which remains a live
assessment metric and, for the year to date we have used more agency staff than target.

The Trust's compliance with the Better Payments Practice Code (BPPC) is currently averaging around 89% of

suppliers being paid within 30 days.




Research & Development Performance Report : Dec-2022

Executive Summary

Trust Strategic Goals:

to deliver safe and high quality patient care as part of an integrated system
to support an engaged, healthy and resilient workforce

to ensure financial sustainability

Purpose of the Report:

To provide the Board with an integrated overview of Research Development Performance within the Trust

Executive Summary:

Key discussion points for the Board are:

Our key outcomes in the last month are as follows:

*We have recruited 3250 patients into clinical trials so far this financial year, against a target of 3506, so we are almost there and will certainly reach our target this year

*We have been informed to expect a budget cut next year due to some changes to the local funding model proposed by the Clinical Research Network (that in part | do not agree with). The cut will be in the region of
4-6% and can be dealt with in the R&D department as staff retire and leave in the coming 12 months (and not replaced).

*We have received our report from the Critical Friend review held in Oct 2022, where a visiting review party came from another hospitals R&D Department (Calderdale and Huddersfield Hospital) to review our
processes and practices. We will feedback their findings next month

*We are exploring the possibility of creating a Dermatology Clinical Lectureship post and we are aiming to have a meeting to discuss this in January

*We have submitted a bid to the Clinical Research Network to add some additional staff to the Scarborough MLTC Hub for the next 12 months. We have asked for support for a Specialist Diabetes Nurse and a
Physiotherapist, that will allow us to extend the depth and breadth of the research we offer our patients at Scarborough. The decision on this bid will be known in January

*We have appointed another fee waivered PhD with York St John from one of our Specialist Occupational Therapist in the South Hambleton and Ryedale Primary Care Network (PCN). Ruth Kay aims to look at
delaying and reversing frailty in rural communities

*The team supported the Trust Education Bursary call and attended the funding panel to make the sections

Recommendation:

The Board is asked to receive the report and note any actions being taken.

Author(s): Lydia Harris Head of R&D

Director Sponsor: Polly McMeekin Director of WOD
Date: Jan-2023
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TRUST PRIORITIES REPORT : December 2022

CLINICAL RESEARCH PERFORMANCE REPORT

Recruitment

Breakdown as of end December 22

Accruals Running
A ™M J Jul A St Oct N D J Feb M Total Care G
pr ay un u ug ep c ov ec an el ar ota are Groups Total 22/23
2022-23 494 570 225 239 217 361 764 214 166 3250 CG1 Total 376
2021-22 77 166 127 | 1060 | 648 469 383 411 374 396 179 293 4583 CG2 Total 171
2020-21 615 597 440 461 421 331 259 484 293 513 201 145 4760 CG3 Total 360
2019-20 334 275 284 298 348 220 464 615 477 426 365 166 4272 CG4 Total 130
CG5 Total 51
N
Recruitment Accruals €G6 Total 103
RP's Total 525
Cross Trust Studies Total 1534
5,000
ACCRUAL TOTALS 3250
4,500 -
Accruals Still Required 256
4,000
Tri
rials ppen to 102
Recruitment
3,500
Non-Commercial Studies 22/23 - Breakdown by Study Design
3000 (does not add to 100% as does not include commercial studies)
% of all open % of total 22/23 NIHR ABF
2,500 Study Desi
udy Design studies accruals to date Weighting
Interventional 37% 15% Weighted 11
2,000
Observational 50% 62% Weighted 3.5
1,500 Variable
Large Interventional 4% 4% weighting by
1,000 study
Large Observational 5% 16% Weighted 1
500
Breakdown of Trial Category % - All Open
o Studies
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Commercial 4%
Non Commercial 96%
—8—2022-23 = ==2021-22 2020-21 —%—2019-20 —— Target
N J If you would like a breakdown of Accruals in each CG, please contact Angela.jackson2@york.nhs.uk
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APPENDIX : National Benchmarked Centiles NHS

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

REPORTING MONTH : DECEMBER 2022

Centiles from the Public View website have been provided where available (these are not available for all indicators in the TPR).

The Centile is calculated from the relative rank of an organisation within the total set of reporting organisations. The number can be used to evaluate the relative standing of an organisation within all reporting
organisations. If York and Scarborough Hospitals NHS Foundation Trust's Centile is 96, if there were 100 organisations, then 4 of them would be performing better than the Trust. The colour shading is
intended to be a visual representation of ranking of the Trust (red indicates most organisations are performing better, green indicates the Trust is performing better than many organisations. Amber shows
that the Trust is in the mid range. Note: Organisations which fail to report data for the period under study are included and are treated as the lowest possible values.

Source: https://publicview.health as at 06/01/2023
* Indicates the benchmarked centiles are from varying time periods to the data presented in the TPR and should be taken as indicative for this reason
~ Indicates the benchmarked centiles use a variation in methodology to the TPR and should be taken as indicative for this reason

Local Data (TPR) National Benchmarked Centile

TPR Section Category Indicator Period Actual Target Centile Rank Period

UEC Proportion of patients discharged before 5pm (70%) Dec-22 63.0% 70% 83 21/121 *Nov 22

Acute Flow UEC ED: Median Time to Initial Assessment (Minutes) Dec-22 21 18 19 96/119 *Oct 22

and Elective |RTT RTT Total Waiting List Dec-22 50379 44017 30 118/168 *Oct 22

Recovery RTT RTT Waits over 104 weeks for incomplete pathways Dec-22 2 0 31 117/168 *Oct 22

RTT RTT Waits over 78 weeks for incomplete pathways Dec-22 623 97 13 147/168 *Oct 22

Healthcare Associated Infections Total Number of Trust Onset MSSA Bacteraemias Dec-22 7 45 (12-month) - 129/137 *Sep-22

Qg:}[gy& Healthcare Associated Infections Total Number of Trust Onset C. difficile Infections Dec-22 13 117 (12-month) 21 108/137 *Sep-22
Patient Experience Trust Complaints Dec-22 43 No Target 23 162/210 *Q4 21/22
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