














Board of Directors (Public) minutes – 22 February 2023 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
22 February 2023 
 
Minutes of the Public Board of Directors meeting held on Wednesday 22 February 2023 in 
the Boardroom, Trust Headquarters, 2nd Floor Admin Block, York Hospital.  The meeting 
commenced at 9:00am and concluded at 12:11am. 
 
Members present: 
 
Non-executive Directors 

• Alan Downey (Chair) 

• Lynne Mellor 

• Jim Dillon 

• Denise McConnell 

• Lorraine Boyd 

• Steve Holmberg 

• Jenny McAleese 
 
Stakeholder Non-Executive Director 

• Matt Morgan 
 
Associate Non-executive Director 
None 
 
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 

• Lucy Brown, Director of Communications 
 
In Attendance: 

• Mike Taylor, Associate Director of Corporate Governance 

• Cheryl Gaynor, Corporate Governance Manager 
 
Observers: 
There were no observers at the meeting 
 
 
The Chair welcomed everyone to the meeting.   
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138 22/23  Apologies for absence 
Apologies received from: 
 
Associate Non-executive Director, Ashley Clay 
 
 
139 22/23  Declaration of Interests 
There were no declarations of interest to note. 
 
 
140 22/23  Minutes of the meeting held on 25 January 2023  
The Board approved the minutes of the meeting held on 25 January 2023 as an accurate 
record of the meeting with the inclusion of suggested text shared by Non-executive Lynne 
Mellor outside the meeting. 
 
The Board: 

• Approved the minutes of the meeting held on 25 January 2023. 
 
 
141 22/23  Matters arising from the minutes 
The Board noted the outstanding actions which were on track or in progress. 
 
 
142 22/23 Staff Story 
Matthew (Matt) Miller-Swain attended the Board meeting, supported by Head of Equality, 
Diversity and Inclusion (EDI), Virginia Golding, to present his experience as a staff 
member at the Trust.  Matt works as a full-time Assistant Practitioner.  He explained that 
he had developed sensory bilateral hearing loss. As a result, Matt wears Phonack hearing 
aids and can hear certain tones and pitches better than others. He reported that he was 
unable to hear lower and quieter tones, for example, train announcements. Background 
noise and busy environments are another factor that greatly affects Matt’s hearing, 
resulting in him zoning out and being unable to hear what a person is saying to him.  Matt 
makes use of body language and lipreading skills alongside his hearing aids to 
communicate with others. He finds it difficult at times to communicate over the telephone 
or when people’s mouths are covered. Currently, due to the COVID-19 pandemic, mask 
wearing is still required within the Trust which makes lip reading impossible unless the 
mask is removed. 
 
Due to the nature of his difficulties, and the role in which he works, Matt also highlighted 
that he can experience issues with his mental health. Anxiety is common, as is stress. 
These can exacerbate his hearing issues. 
 
Matt went on to describe the difficulties he had experienced when ordering equipment to 
support him in carrying out his role. He had applied for support through the ‘Access to 
Work’ scheme which provides grants to help pay for practical support with work. Orders 
had been delayed, lost or misplaced.  Although the procurement department had been 
supportive in ensuring that Matt received the right equipment, line management had not 
always been as helpful as they could have been, not demonstrating, for example, that they 
understood the importance and urgency of Matt’s requirements. 
 
Polly McMeekin advised that there was a practical support route available to staff through 
the in-house occupational health team. Matt said he had used this route but had not felt 
sufficiently supported.  Polly concluded that there was a need for some additional 
training/education of line managers about the needs of staff members with disabilities and 
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the avenues of support that were available. Simon Morritt proposed that Matt’s story 
should be used as a case study in this programme of training/education. 
 
On the issue of masks, Matt explained that he had had difficulty ordering transparent 
masks which would facilitate lip reading. Andy Bertram said that transparent masks had 
been ordered for multiple locations across the trust and suggested Matt should be given a 
direct contact in the procurement department, to ensure that he would always have access 
to transparent masks. Andy also gave Matt a box of transparent masks which he had in his 
office. It was stressed that it was always acceptable to ask a colleague to use a 
transparent mask. 
 
Matt mentioned that there were times when a printed letter had either been lost on a 
manager’s desk or lost in the internal system. In response Lynne Mellor stressed the 
importance of the Trust moving to digital shared records and communications, thus 
reducing the adverse consequences of hard copies being lost. 
 
The Chair and other Board members thanked Matt for attending the meeting and 
apologised for his experiences.  They stressed the importance of learning from this 
experience. The Chair asked for a report to prepared for a future board meeting on how 
the trust had responded to the issues raised by Matt’s experience, particularly in relation to 
the responsibilities and education of line managers. 
 
The Board: 
 

• Requested the Director of Workforce and Organisational Development to 
report back to a future Board meeting on education and training for managers 
in relation to practical support available and their responsibility to support 
team members with disabilities. 

 
 
143 22/23  Chief Executive’s Update 
The Chief Executive presented his report to the Board and highlighted some key areas: 
 
• RCN strike for 1st, 2nd and 3rd March had been suspended 
• Further ballots from the BMA (British Medical Association) and BDA (British Dietetic 

Association) were ongoing 
• Urgent and emergency care recovery plan - initially developed the York system plan in 

August – this had been considerably updated since then.  Agreed to share with the 
Board so it can be seen what York system partners, through the ICB, had agreed in 
terms of supporting the Trust to manage flow. 

• Ellen Armistead, former Deputy Chief Inspector of Hospitals for Care Quality 
Commission (CQC), working with the Trust for two days a week over the next six 
months as Quality Improvement Director and reporting directly to Simon.  Ellen was to 
support the work the Trust was doing to address the issues identified by the 
CQC.  Ellen would not be attending board regularly, but it was agreed that she should 
give a presentation on her findings, work and progress at the March or April Board. 

 
Jenny McAleese referred to the major capital schemes at both emergency departments 
and to the discussions that had taken place about ‘value engineering’.  She emphasised 
the need for assurance around the governance process that supports any decision making 
of this nature.  Concerns were expressed about the degree to which the board was sighted 
on these value engineering decisions. It was agreed that there should be a report to the 
board on this issue, both on the governance of decisions on value engineering and on the 
key value engineering decisions that had been taken to date.  
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The Board: 

• Agreed for Ellen Armistead to attend and present at an upcoming meeting of 
the Board of Directors. 

• Requested a report on capital schemes to include the governance of value 
engineering decisions and a summary of key value engineering decisions 
taken to date. 

 
 
144 22/23  Risk Management update – Corporate Risk Register 
Mike Taylor presented the report highlighting meetings of the executive Risk Committee 
had been rescheduled to earlier in the month, from March onwards, to ensure a more 
effective and timely risk reporting process.  The risk management framework was also 
under review and would be reported at the next Board meeting and subsequent 
committees. 
 
Mike reported that the Interim Risk Manager had been working closely with the Care 
Groups and further workstreams included developing a more dashboard orientated form of 
reporting to include key risk descriptions, mitigations, etc. Lynne Mellor suggested it was 
important for the Board to understand the movement of risks and be sighted on any trends 
with a quarterly Board update. 
 
 
145 22/23  Trust Priorities Report: Our People 
Polly McMeekin presented the report and provided an update on the actions developed to 
support the workforce recovery.  Polly corrected an error on Priority action 3.4 (Pay the 
Real Living Wage): following discussion at the private meeting of the Board of Directors on 
31st January 2022, the Board had agreed to pay the equivalent of the real living wage from 
April 2023.  Further progress areas highlighted were: 
 
• Tea & coffee for staff – will be a rolled out over five weeks across all sites to ensure 

sufficient stock supplies 
• Lockers – location secured at Scarborough for 57 lockers, York remained a challenge 

because of space constraints. 
 
Matt Morgan asked about the actions against the name of the Medical Director and 
whether there were deadlines for completion of the outstanding actions. He appreciated 
that Karen Stone had only recently taken on the role of Medical Director. Karen explained 
that she was working through her portfolio and identifying the roles and resources needed 
to support her in discharging her responsibilities. The discussion moved on to job planning 
and Karen confirmed she was working on this with the Care Groups with a view to getting 
agreed job plans in place for all consultants. 
 
 
146 22/23  Nurse Staffing Report 
Heather McNair advised that the data remained the same as the previous month. 
 
 
147 22/23  Trust Priorities Report: Quality and Safety 
Karen Stone advised that the dashboard remained a work in progress and that there was 
nothing specific to highlight. 
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148 22/23  CQC Update  
Heather McNair presented the report and provided the Board with an updated position in 
relation to the actions being taken to address the CQC regulatory concerns.  Heather 
highlighted: 
 
• CQC report from recent inspection was not anticipated until around April 
• Previous Section 29A – Scarborough Hospital - PEM Consultant and Section 31 – York 

and Scarborough Emergency Departments – Mental Health Risk Assessments – these 
would not now be reviewed separately and would be considered as part of the review 
of all evidence submitted during the recent inspection.  When the report was received, 
the CQC would take a view on these previous restrictions and either lift them or not and 
that outcome would be included as part of the main CQC report. 

• Outline of current position with Nucleus  
• Mental Capacity Act and DOLS – using Tendable for data collection meaning there 

would now be data to allow audit 
 
In giving feedback from the Quality and Safety Assurance Committee, Stephen Holmberg 
reported that the committee had received assurance in relation to progress and that the 
Trust was moving in a positive direction. 
 
Lynne Mellor highlighted the must do’s and should do’s in the report: there are three 
actions at risk of exceeding timescales for delivery. She asked for greater clarity about the 
original timescales and the dates by which actions would be completed. 
 
149 22/23 Ockenden Report Update 
Sarah Ayre, Associate Director of Midwifery, attended the meeting to present the report 
and provide assurance regarding the progress to date in delivering the required 
improvements in response to CQC inspection feedback. 
 
The Board acknowledged the amount of work ongoing and thanked the team for their 
efforts. 
 
Heather McNair reminded the Board of the timeline in relation to the section 31 
enforcement notice and advised that feedback to the trust’s response had not yet been 
received.  Despite this, improvement work continued and all was on track in terms of the 
improvement plan, continuing to demonstrate progress through submitting action plans 
month on month. 
 
The Board were assured that progress was being made. However, Jenny McAleese noted 
that vulnerabilities remained in terms of resource and capacity to carry out the work. 
 
 
150 22/23  Equality Delivery System (EDS) Report 
Helen Ketcher, Patient Equality, Diversity and Inclusion (EDI) Lead attended the meeting 
and presented the report.  She gave an overview of the work that had been carried out on 
the NHS Equality Delivery System (EDS) implementation during 2022-23.  During 2022, 
the EDS framework had been updated and national requirements were for Trusts to 
consider two services for domain 1 (services) and to report by 28.02.23.   Helen described 
that it was important to allow time to develop new connections with external groups and 
the Board acknowledged that consequently this meant the second EDS event would be 
completed after the reporting deadline. 
 
Helen advised that the important outcome from the exercise was the thinking and the 
action that follows, facilitating engagement with a number of groups who might not 
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previously have had the opportunity to engage. Further work was needed and would 
commence in terms of the interpreter provider and the Anti Racist City Campaign.  Further 
work was also developing around building connections with refugee resettlement teams 
that work across York and Scarborough.  There were three other service areas to assess 
as part of this process that had not yet been determined. 
 

Helen thanked Virginia Golding as Head of EDI for her encouragement in using the EDS 
reporting system and advised that Virginia would be taking the lead on this reporting.  
Helen also thanked the recruitment midwives in maternity who contacted Virginia with their 
observations around learning and development for midwives in relation to EDI. 
Helen highlighted a key risk in terms of procurement and change for interpreting services.  
In terms of formulating some quality questions for the procurement exercise, Helen 
requested Matt Morgan’s input. 
 
The Board acknowledged that Helen was leaving her position in the Trust and thanked her 
for the significant contribution she has given in her role.  The Chair sought assurance in 
relation to the cover arrangements for the role following Helen’s departure and asked for a 
plan to be prepared for the next Board meeting. 
 
The Board: 

• Asked the Chief Nurse to present a report to the next Board meeting to 
confirm future EDI staffing arrangements. 

 
 
151 22/23  Q3 Mortality Report 
Karen Stone presented the report which provided the Board with assurance that the 
Medical Examiner (ME) function was working well. The challenge for the ME service in the 
next few months was rolling out to community.  Karen shared her confidence in the rollout 
plan with a view to be mandated from April.  Stephen Holmberg commented that the 
Quality Assurance Committee was also encouraged by progress and the ability to provide 
coherent information and learning from deaths, SI’s and other areas to produce 
improvement plans and to deliver improvements. 
 
152 22/23  Quality and Safety Assurance Committee 
Stephen Holmberg shared the Committee’s concern in relation to York Teaching Hospital 
Facilities Management (YTHFM) and further IPC challenges for example in relation to 
decisions around key works being incomplete in areas such as ward refurbishments.  
Pressures on the department were acknowledged. However, the committee queried 
whether YTHFM priorities aligned with those of the Trust and whether work was needed to 
improve alignment. The Chief Executive was confident that governance arrangements in 
particular in relation to IPC had been addressed. However, it was acknowledged that a 
broader discussion with more formal arrangements would be helpful. 
 
The Chair acknowledged the Committee’s concerns and referred to the earlier decision 
that there should be a board session on the relationship between with the Trust and 
YTHFM. 
 
 
153 22/23  Elective Care Position and Year-end Planning 
Kim Hinton, Deputy Chief Operating Officer, attended the meeting and presented the 
current elective recovery status and plans until year-end, including RTT, 78 Week waiters 
trend position, elective recovery workstreams, governance overview and sustaining 
elective performance through:  
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• Delivery of the Outpatients Transformation Programme, including better referral 

management and better use of our space and technologies to reduce unnecessary 
travel for patients and staff 

• Clinical collaborations with GPs, Dentists and Optometrists to support clinical education 
and learning and to manage seamless patient care – Clinical Networks 

• Optimise surgical productivity, increasing day case rates to reduce the risk of 
cancellations; and improved theatre utilisation – responding to Getting it Right First 
Time (GIRFT) 

• Mutual Aid working with partners (Independent Sector and local NHS partners), 
including developing a more collaborative approach to manage our surgical waiting lists 
across Humber and North Yorkshire 

• Clinical and administrative validation of waiting lists to eradicate administrative delays, 
clear prioritisation frameworks and responding to health inequalities 

• Protect our overnight elective capacity wherever possible, through developing 
separation of urgent and elective models of care, including: 
- our non-acute hospital sites – Bridlington, Selby and Malton 
- Capital elective schemes, Community Diagnostic Centres, Community Stadium York  

 
Copy of presentation enclosed. 

Trust Board - Elective 

Recovery Feb 2022 DRAFT.pptx
 

Detailed action plans were likely to be available by mid-April and a consolidated version 
would be shared with the Board once completed. 
 
Clinical Commissioning Groups (CCGs) were dissolved in July 2022 and their duties were 
taken on by the new Integrated Care Board (ICB).  Lynne Mellor pointed out that the CCGs 
used to do a lot of quality clinical checking before referrals reached the Trust: she 
wondered whether this was no longer the case, given the rise in some referrals since 2021 
both locally and nationally.  Melanie Liley emphasised that there were to be clinical 
collaborations with GPs, Dentists and Optometrists to support clinical education and 
learning to Matt explained that he had applied for support through the ‘Access to Work’ 
scheme which provides grants to help pay for practical support with work.   manage 
seamless patient care and to also understand how the Trust’s clinicians can support some 
primary care to manage some of the patients differently.  Key conversations with Place 
Directors (NHS Place Directors were appointed to the Integrated Care Board) and were 
responsible for championing ICS strategies, policies and ambitions, managing staff locally 
in accordance with ICB policies and will also have delegated financial responsibilities) as 
to how to reenergise some of the work. 
 
Lynne also highlighted previous concerns in relation to cancer and the importance of a 
longer-term strategy with the Trust designed to manage a waiting list capacity of c. 26,000 
and on a trajectory to hit 50,000, Lynne asked whether the plans now started to mitigate 
the risk strategically or was there anything else that either the Board or the system should 
be doing to support this.  She suggested considering if there was anything on CPD in 
terms of validation of patients to help clinicians who are required to validate those patients 
every three months. This could potentially also support the capture of relevant data. James 
Hawkins described some of the challenges of the current system and advised on working 
this through and considering any implications.  Melanie reported that key conversations 
were beginning with Place Directors which would start to mitigate the risks. She also 
pointed to work around insourcing, outsourcing, mutual aid, etc. This would be a feature of 
how the Trust manages moving forwards. 
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154 22/23  Trust Priorities Report: Elective Recovery and Acute Flow 
Melanie Liley presented the report and highlighted: 
 
• Downturn trend in numbers of Covid and flu patients  
• However, there had been a spoke in Covid numbers which had peeked back over 100 

over the weekend. 
• Living with Covid – the work of the Winter Tactical Group will continue, including the 

review of guidance on mask wearing. 
• Immune-suppressed patients would continue to need protection, even if the 

requirement to wear masks was lifted in lower risk areas.   
• Gemma Ellison had been appointed substantively to lead the programme team, 

currently focusing on Urgent and Emergency Care.  Two other programme managers 
also appointed, one for Maternity Transformation Programme, and two further project 
managers.  To support the acute programme – ECIST supporting with a senior 
manager from their team for two days a week and a senior manager from NHS 
England working directly with Paulin Phillip (National Director of Urgent and Emergency 
Care) and consequently sharing some valuable knowledge and expertise. 

• Completed an initial assessment of the national emergency and urgent care recovery 
plan (published end of January) – the Trust’s programme accurately reflected the 
national recovery plan and gives assurance that the programme delivers what would be 
expected from Trust from a national perspective. 

• Completing audits in March to include a ‘missed opportunity’ in Same Day Emergency 
Care (SDEC), linked with work around 7-day standard 

 
The Board touched on the recent significant pressures experienced in the Emergency 
Departments. Stephen Holmberg asked about the level of confidence in the response if we 
faced a similar level of pressure.  Melanie reassured the Board about the learning from the 
experience which will inform both future extreme pressures and business as usual. There 
had already been improvements in Emergency and Urgent Care performance as a result. 
 
 
155 22/23  Digital, Performance and Finance Assurance Committee 
Lynne Mellor updated the Board on the recent discussions and escalations of the 
Committee: 
 
• Digital – Lynne updated the Board on the problems experienced with Learning Hub, the 

Trust’s online platform for managing all staff statutory and mandatory training. The 
system was upgraded at the end of January and was suffering performance issues in 
late February. A decision was taken to restart/restore the system and subsequently 
significant issues occurred with restoring the data.  The Chief Nurse Information 
Officer, Nik Coventry, had attended and shared concerns around loss of training 
records which may be required for evidence for the Royal College of Nursing.   .  Jim 
Dillon advised that the learning hub issues would also be discussed at the P&CC 

• Performance – the Committee had been given some assurance that the operational 
pressures were beginning to ease. Kim Hinton attended the Committee and discussed 
the Cancer waiting list. An outcome of the discussion was a request for a deep dive in 
diagnostics.  A second area for a requested deep dive was around outpatients 
following a detailed Committee discussion – it was acknowledged that this was also 
subsequently discussed at the recent Data Quality Working Group. 

• Finance – the Committee welcomed the news that the Finance team were working on 
Robotic Process Automation (RPA), collaborating with Leeds Trust and the Integrated 
Care Board.   
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156 22/23  Finance Update 
 
Andrew Bertram provided the Board with an updated finance position for January.  The 
Trust has an adjusted deficit of £5.1m against a planned deficit of £0.2m, a £4.9m adverse 
variation.  The Board acknowledged this slight deterioration of the position reported 
previously. 
 
Andrew reported that the Trust had secured an additional £1m of income to help with 
some of the funding pressures the Trust was experiencing.  However, he advised that the 
position also remained impacted by the cost of the unfunded mobile CT scanner which the 
Board agreed to continue to support because of the safety impact associated with our 
diagnostic waiting times.  No funding would be possible through national community 
diagnostic hub funding route. However, Andrew advised that he had received verbal 
confirmation from the Integrated Care Board that the Trust would receive funding support 
for this via an alternative route. The combination of these income schemes was supporting 
a balanced position at the end of the fiscal year as planned.  Recovery action with Care 
Groups work continued. 
 
Andrew further highlighted that the Trust was significantly underspending against the 
capital programme. However, he assured the Board that there were two £5m payments to 
go through the books in February/March that related to the Scarborough UEC Scheme. 
York ED was approaching completion which meant there would be significant catch up.  
There was also a flurry of activity as the Trust works to ensure spend of the public dividend 
capital received in the last quarter of the year.   
 
Andrew highlighted his concern in relation to risk associated with signing of the second 
stage of the lease on York Community Stadium.  The Board had previously approved the 
business case that described the next phase of utilising the space.  The lease was a multi-
year lease worth approximately £8m for the full period.  IFR16 (International Financial 
Reporting Standard promulgated by the International Accounting Standards Board 
providing guidance on accounting for leases) required the recording the full value of the 
lease as a right-to-use asset. The Trust had permission for the lease to be added to the 
balance sheet in the current year, but this was not the case for 2023-24.  The Board were 
advised that there were ongoing complications with signing the lease around agreeing a 
design for the space that the Trust wants to use and the implications of that design on 
other users of the site.  Several drawings had been produced and a considerable number 
of questions answered to support the Trusts plans. The Trust is awaiting feedback as to 
whether this can be progressed and the lease signed. If the situation is not resolved 
quickly, the next step is for the Chief Executive and Finance Director to contact their 
opposite numbers at the City of York Council. 
 
 
157 22/23  Humber & North Yorkshire Collaborative Business Case 
Edward (Edd) James, Director of Procurement, Humber & North Yorkshire Procurement 
Collaborative (HNYPC), joined the meeting virtually to present the business case for 
forming a single procurement function from the procurement teams in Hull University 
Teaching Hospitals NHS Trust (HUTH), Northern Lincolnshire & Goole NHS Foundation 
Trust (NLAG), and York & Scarborough Teaching Hospitals NHS Foundation Trust 
(YSTH)).  The case was developed in collaboration with key stakeholders across each of 
the Trusts and also the suppliers to the partner Trusts.  A key message from Trusts was to 
see more engagement with procurement with further help and support.  The business case 
proposed a centralised procurement function under a single management structure hosted 
by HUTH. 
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Edd went on to described some of the benefits of proceeding with the business case and 
highlighted the investment expectations around pay, non-pay and capital with procurement 
business partners playing a significant role in supporting the partner Trusts involved. 
 
Matt Morgan raised a concern in relation to the influence the Trust would have in a 
collaborative venture in which it was not the largest partner. Edd explained that each Trust 
would be an equal partner in the collaborative.  Andrew Bertram stressed that the benefits 
of collaborating on procurement outweighed any risks. 
 
The Board discussed the governance arrangements.  Edd explained that HNYPC would 
be governed through a Procurement Board with executive representation from each 
Partner Trust. An operational delivery group within HNYPC would manage all procurement 
activity within an agreed procurement strategy endorsed by the Procurement Board and 
would report progress monthly. The HNYPC Board would report into each Partner Trust 
Board as and when required.  The Chief Executive expressed his support for the proposal 
and his confidence in the governance arrangements. He proposed an addition to the 
business case describing how decisions would be taken, as this was not clearly described 
in the current version. 
 
The Board was in agreement that the focus of the new procurement function should be 
value for money rather than cost reduction. 
 
The Board: 
 

• approved the business case. 
 
 
158 22/23  Any Other Business 
There was no other business discussed. 
 
 
159 22/23  Time and Date of next meeting 
The next public meeting of the Board of Directors will be held on 29 March 2023. 
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No.  

Date of Meet-
ing  

Meeting 

Minute 
Number 
Refer-
ence 

Title Action (from Minute) 
Executive 
Lead/Owner 

Update / comments 
Due 
Date 

Status 

101 02 November 
2022 

Public 
Board of 
Directors 

84 - 
22/23 

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

Head of Equality, Diversity and Inclusion 
invited to report on Progress in 6 months. 

Associate Di-
rector of Cor-
porate Gov-
ernance 

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

Sep-23 Green 

145 22 February 
2023 

Public 
Board of 
Directors 

142 
22/23 

Staff Story - Mat-
thew (Matt) Mil-
ler-Swain  

Director of Workforce and Organisational 
Development to report back to a future 
Board meeting on education and training 
for managers in relation to practical sup-
port available and their responsibility to 
support team members with disabilities. 

Director of 
Workforce 
and Organisa-
tional Devel-
opment 

  TBC Green 

146 22 February 
2023 

Public 
Board of 
Directors 

143 
22/23 

Chief Executive’s 
Update 

Ellen Armistead to attend and present at 
an upcoming meeting of the Board of Di-
rectors. 

Chief Execu-
tive & Associ-
ate Director 
of Corporate 
Governance 

  Apr-23 Green 

148 22 February 
2023 

Public 
Board of 
Directors 

150 
22/23 

Equality Delivery 
System (EDS) Re-
port 

Chief Nurse to present a report to the 
next Board meeting to confirm future EDI 
staffing arrangements. 

Chief Nurse   Mar-23 Green 
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Chief Executive’s Report 
 

 
 

1. Our People  
1.1 NHS staff survey  
 
The 2022 national NHS Staff Survey results have been published. There is an item on 
today’s agenda where we will have the opportunity to discuss our results however the 
headlines are that this year’s feedback reflects a continuing theme of a workforce under 
sustained pressure.  
 
We did increase our response rate from last year, and across the nine categories, we have 
improved in three, declined in three, and maintained our scores in three, compared to the 
2021 survey.  
 
Give our focus on supporting our workforce and placing people as our priority, it is 
disappointing to see some of the feedback, in particular in relation to staff engagement. 
We know however that the scale of the culture change we need to deliver in our 
organisation is going to take time, and we mustn’t lose sight of the important work we have 
begun in this regard. The results tell us that we have more to do, and we have to continue 
to prioritise this.  
 

1.2 Industrial action  
 
The NHS has experienced industrial action by several unions representing different 
professions as part of the ongoing dispute with the government over pay.  
 
The Royal College of Nursing (RCN) carried three rounds of industrial action in December, 
January and February. The strikes were conducted on an organisation-by-organisation 
basis, with staff at our trust only taking action in January and February. Junior doctors took 
action for 72 hours from 13-15 March, with a further period of action planned for 11-15 
April.  
 
I have thanked everyone involved for the manner in which these strikes were conducted, 
and for the detailed planning that went in to ensuring we could safely run the services that 
needed to continue during the strike. Thanks also to our consultants and SAS doctors who 
stepped forward to cover services so that junior doctors could take part in the strike action.  
 
Inevitably there was a consequence to these strikes, and a number of planned operations 
and appointments were postponed. Unlike with some of the previous action, we saw no 
evidence of reducing demand for acute care during the junior doctors strikes, which meant 
that it was particularly busy start to the week.  
 
As outlined in item 1.3, the unions representing Agenda for Change staff have suspended 
further action whilst talks continue.  
 
 

1.3 NHS pay offer  
As has been widely reported in the media, the Government and the NHS Staff Council - 
which brings together NHS employers and unions representing the Agenda for Change 
workforce - have completed negotiations and reached a final offer in principle of a revised 
pay offer for 2022/23 and a proposal for a headline recurrent pay award uplift 2023/24. 
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The Agenda for Change trade unions will now consult with their members.  This consultative 
process being run by the Agenda for Change trade unions is expected to take approximately 
three to four weeks.  During this period of consultation, and pending any final decisions from 
their members, the Agenda for Change trade unions have agreed to pause all planned 
industrial action. This does not include the BMA and junior doctor strike action, as they are 
not subject to Agenda for Change. 

 
Once we know the outcome of the consultation, we will update staff with next steps in terms 
of payment, should the revised pay offer be accepted. 
 
 
 

2. Quality and Safety    
2.1. Moving to a single electronic maternity healthcare record 
 
This month we have begun the rollout of BadgerNet, an electronic maternity healthcare 
record system, for all documentation in pregnancy, birth and the postnatal period. 
 
BadgerNet Maternity is an electronic maternity healthcare record system already in use in 
several NHS trusts.  It allows real-time recording of all events wherever they occur: in the 
hospital, the community, or at home. It will deliver significant benefits for midwives as they 
do not have to double enter data onto paper handheld notes and the electronic paper 
record.  
 
The introduction of BadgerNet also means that pregnant women will be able to access 
their maternity record electronically through an online portal and app called BadgerNotes. 
The information is generated in real-time from the hospital-based maternity system record, 
using details entered by midwives or other health professionals involved in the individual’s 
care. 
 
This is a significant step forward for us and is a priority in terms of moving us forward as 
an organisation on our digital journey. Thank you to everyone involved so far in 
progressing this work.  
 
3. Elective Recovery   
 
Delivery of our elective recovery programme is a challenge for the trust, and has been 
further impacted by the acute pressures we experienced after the Christmas and New 
Year break and the industrial action, both of which necessitated the cancellation of a 
number of operating lists and outpatient appointments.  
 
Despite this a huge amount of work has been undertaken by our teams and positive 
progress has been made against our trajectories for 78 week waits and the 62 day cancer 
target, particularly in the final quarter of the year. As a result, we will end the year ahead of 
our original trajectories.  
 
All of the actions taken to deliver this will continue into next year in order to deliver the 
national requirement of having no patients waiting longer than 65 weeks by the end of 
March 2024.  
 
We continue to receive national and regional support and oversight from the Tier 1 
process.  This includes onsite support from the national Elective Intensive Support Team 
and Ernst & Young, which began at the end of January. This is in partnership with our own 
teams, focussing on strengthening governance and recovery planning for core specialities, 
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refreshing the patient tracking processes, demand and capacity analysis, data reporting 
and mutual aid across the system.   
 
 
4. Governance  
4.1. Annual operational and financial planning for 2023-24  
 
As briefed last month, work is ongoing to develop both the trust’s plan and the ICB’s plan, 
in partnership with the other organisations in our ICS. The plans combine both finance and 
operational activity, with a view to delivering NHS England’s priorities within the available 
resources.  
 
Under the new NHS regime the ICS as a whole has a duty to produce (and deliver) a 
balanced plan, and as a provider organisation within the ICS our plans must also balance 
to contribute to the ICS’s delivery of its obligations. Significant deficits are evident right 
across the NHS as non-recurrent funding used through the covid pandemic, and in the 
current year, starts to fall away. Reducing income, set against significant expenditure 
pressure, is placing significant demands on wider NHS funding, indicating that next year is 
likely to be particularly challenging.  
 
The first draft of our plan was discussed with the Board in February prior to submission, 
with the final submission of all completed plans to NHS England due at the end of this 
month.  
 
 
4.2. York Joint Health and Wellbeing Board strategy 
 
The York Joint Health and Wellbeing Strategy 2022-32 has been published. At the last 
meeting of the City of York Health and Wellbeing Board the framework for an action plan 
to accompany the new strategy was discussed and approved.  
As a partner in the Health and Wellbeing Board it is important that we are supportive of 
this strategy and understand its objectives, particularly in the context of the York Health 
and Care Partnership and York Place.  
The strategy is available online and is attached as an appendix to this report.  
 
 
 

 
Date: 29 March 2023 
 

https://democracy.york.gov.uk/documents/s163774/Annex%20Di%20Health%20and%20Wellbeing%20Strategy%202022-32.pdf


TRUST PRIORITIES REPORT
March 2023

Board Assurance Framework supporting information for:
PR1 Quality Standards, PR2 Safety Standards,
PR3 Performance Targets, PR4 Workforce, PR5 Finance,
PR6 DIS Service Standards, PR7 Integrated Care System (identified risk interdependencies)



Image Key

SPC Key  - example SPC chart
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Operational Update

Both the rolling 12 month annual absence rate and the monthly absence rate reported for January 2023, were lower than the rates reported for December 2022. 

Sickness absence rates are a good indication of levels of engagement within the workforce, our recent staff survey results show that, whilst the average engagement score within other Acute Trusts has remained static ours has declined slightly.  The 

decline in the engagement score is mainly as a result of responses in relation to advocacy, only 47% of employees would recommend the Trust as a place to work and only 46% would be happy with the standard of care provided for a friend or relative.  

A Trust wide staff survey action plan will now be produced and Care Groups, Corporate Services and YTHFM will be asked to produce local action plans.  In addition, the Trust is looking to make the investment required to run the NHSE Culture and 

Leadership programme (CLP). The CLP is a 2-year continuous improvement programme, which focuses on developing a compassionate and inclusive culture through collective, compassionate, and inclusive leadership.

Jan 2023 Dec 2022

4.80% 0.49%

Variance Variance

Target Target

No Target No Target

There is no target, therefore target 

assurance is not relevant

Common cause - no significant change

Assurance Assurance

This space is left intentionally blank

Target

4.9%

Jan 2023

5.31%

OUR PEOPLE - Sickness Absence and Staff Survey

REPORTING MONTH : FEBRUARY 2023

Data Analysis:

Monthly sickness absence rate: This indicator is not presented as a statistical process control chart (SPC) so that the comparison of monthly sickness can be seen month on month for the past 3 years, and to allow for seasonal variation. The sickness rate for Jan 2023 (4.80%) is lower than that seen last year (6.60%).

Covid absence rate: The indicator is currently showing common cause variation since May 2022, with special cause concern seen in January, March and April 2022 with both data points above the upper control limit. There was also a peak in Jul 2022. The figure for Jan 2023 is currently unavailable.

Annual absence rate: The indicator was showing special cause concern since November 2021, the data points were above the upper control limit from April to November 2022. December 2022 and January 2023 have improved towards the mean. The target is slightly below the lower control limit, so is showing as consistently failing target.

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

Variation indicates consistently falling 

short of the target
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OUR PEOPLE - Vacancy Rate

REPORTING MONTH : FEBRUARY 2023

Feb 2023 Feb 2023

13.34% 14.19%

Variance Variance

Target Target

1% 7.5%

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

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

Assurance Assurance

Target Target

9.10% 5%

Feb 2023 Feb 2023

11.82% 6.77%

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Variance Variance

Assurance Assurance

Operational Update

The Trust is on track to be the first organisation from the ICS Kerala recruitment collaborative, to on-board applicants from the event in November, with our first cohort of nurses due to commence 24 April.  9 nurses are confirmed to date, with work on-

going to meet our target of 16 for the first cohort.  2 AHP’s recruited from Kerala have confirmed start dates with the Trust of 1st May, with a further two expected in the following weeks/month.  

NHSE has confirmed they are supporting our bid for funding to support the recruitment of 90 internationally trained nurses between April – November 2023 which could generate £450k in funding.

NHSE has confirmed that we have met our target of international nursing recruitment in 2022/23, with 134 nurses recruited. The Trust is on track to deliver our international AHP recruitment target of 18 and has been recognised as the organisation with 

the highest level of international AHP’s on-boarded in the region.  The organisation is set to achieve our target to recruit 6 international midwives, with 4 in post and 2 planned to commence in the coming month(s).

A HCSW recruitment event was held on 15 February and resulted in 48 offers being made on the day (although five have subsequently withdrawn).

Successful recruitment campaigns for CG2 have resulted with all active vacancies at CT/F2 level for BoH General & Acute Medicine being filled, which is a significant achievement.

NHSE facilitated a recruitment workshop on 20 February, for the Trust to consider its approach to recruitment and explore new ways of working to improve engagement and time to hire.  A number of opportunities were identified and will be explored, with 

the support of NHSE, through the existing workstream for attraction and retention.

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 7.93%.

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates consistently falling 

short of the target

Data Analysis:

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 Oct 2022 being below the lower control limit, please note the vacancy rate is shown from Oct 2021 only. July 2022 was above the upper control limit. The target is consistently not being met.

HCSW vacancy rate: The indicator is showing special cause concern, above the mean but below the upper control limit, from Oct 2021. The target is 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 from Nov 2022. The months of Jul and Aug 2022 were above the upper control limit. The target is consistently not being met.

0%

2%

4%

6%

8%

10%

12%

14%

16%

18%

HCSW vacancy rate in adult inpatient areas

0%

5%

10%

15%

20%

25%

RN vacancy rate in adult inpatient areas

0%

2%

4%

6%

8%

10%

12%

14%

HCSW vacancy rate

0%

2%

4%

6%

8%

10%

12%

14%

RN vacancy rate

Page 4 of 37 



HR0004 HR0012

HR0013 HR0039

Special cause of concerning nature or 

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

lower pressure due to lower values

Operational Update

Variance Variance

Data Analysis:

Overall vacancy rate: The indicator was showing special cause concern from Apr to Nov 2022 with a run of points above the mean, but is now showing common cause variation. The indicator is consistently failing target.

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

AHP vacancy rate: The indicator is showing special cause concern with a period of points above the mean since Jan 2022 and points above the upper control limit in Apr 2022 and Jun-Sep 2022. There are signs of a decreasing trend back towards the mean from Jul 2022 (Feb 2023 is unavailable). The target is showing as consistently passing.

12 month rolling turnover rate - Trust (FTE): The indicator is showing special cause concern since November 2021, with data points above the mean. The data points have been above the upper control limit from Mar 2022 but are showing a consistent decreasing trend. The target is slightly below the upper control limit.

Target Target
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Variation indicates inconsistently hitting 
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Assurance Assurance
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Assurance Assurance

Variance Variance
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OUR PEOPLE - Vacancy Rate and Turnover Rate

REPORTING MONTH : FEBRUARY 2023
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OUR PEOPLE - Temporary Staffing

REPORTING MONTH : FEBRUARY 2023

Feb 2023 Feb 2023

669.71 31.94%

Target Target

493.33 0%

Variance Variance

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

Assurance Assurance

Variation indicates consistently falling 

short of the target
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Assurance Assurance

Variance Variance

There is currently insufficient data, 
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There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Operational Update

Feedback has been that the Winter incentives introduced in December continue to work well to support operational pressures, of note is that more than 1,200 bank shifts were filled during February for Allocation on Arrival 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 retrospectively. There were 454 flexibilty payments made in February 2023 (for 

shifts worked in January), this is an increase in the use of this incentive which was used 220 times for shifts worked in November 2022 and 303 times for shifts worked in December 2022. 

Thornbury agency use remained high in February, although there was a slight reduction from the previous month, this has not reduced to the low level achieved in December.  

NHS England continue to scrutinise the Trust’s off framework agency use and are working with us to develop action plans to remove the reliance on off framework supply.

Data Analysis:

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

% unfilled 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 below target.

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

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 
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Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Operational Update

There are no updates to the training compliance data this month due to the Serious Incident involving the Learning Hub which has resulted in the system being offline since 8 February.  The Trust is working with its supplier to manage the restoration of 

the system and it is envisaged that an updated dataset will be available at the end of March.  It is possible this may not be complete, or more likely that it will show reductions in training compliance as a result of staff being unable to access the system 

during the outage.  Staff booked onto classroom training prior to the outage are continuing to attend sessions as normal during the period where the system is offline.

Assurance Assurance

Variance Variance

Special cause of concerning nature or 

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

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 2022 to Jan 2023 are below the lower control limit and target.

Overall staff corporate induction compliance: The indicator was showing special cause concern with a run of data points below the mean from Aug 2021 to Jun 2022, with Nov 2021 being below the upper control limit. The indicator is currently showing common cause variation, however the target was not met in Nov 2022.

A4C staff stat/mand training compliance: This indicator was showing special cause improvement since Jul 2021 with all data points above the mean. The target is consistently being met, however Nov 2022 to Jan 2023 are below the lower control limit and target.

A4C 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 Nov 2022.
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Jan 2023 Jan 2023

84% 95%
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the target

Variation indicates inconsistently hitting 
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Special cause of concerning nature or 

higher pressure due to lower values
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Assurance Assurance

Variance Variance

Target Target

85% 95%

Jan 2023 Jan 2023

82% 95%

OUR PEOPLE - Training / Induction

REPORTING MONTH : FEBRUARY 2023
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Operational Update

Data Analysis:

Medical & dental staff stat/mand training compliance: The indicator is consistently failing target. Compliance from Aug 2022 is below the lower control limit and therefore is showing special cause concern.

Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with a run of points below the mean from Aug 2021 to Aug 2022. The last time the target was met was July 2020. The indicator is currently showing special cause improvement with Nov and Dec 2022 close to the upper control limit and Jan 2023 above the 

upper control limit.
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Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

higher pressure due to lower values

Special cause of improving nature or 

lower pressure due to higher values

Assurance Assurance
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OUR PEOPLE - Training / Induction (cont.)

REPORTING MONTH : FEBRUARY 2023
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OUR PEOPLE - Employee Relations Activity

REPORTING MONTH : FEBRUARY 2023

Feb 2023 Feb 2023

13 2

Target Target

No Target No Target

Variance Variance

Special cause of concerning nature or 

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

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Feb 2023 Feb 2023

3 1

Target Target

No Target No Target

Assurance Assurance

Variance Variance

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

Operational Update

Data Analysis:

No. open disciplinary 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 disciplinary investigations exceeding policy timescales (6 weeks): The indicator is currently showing common cause variation, although please note the figures are shown from May 2021 only.

No. open bullying & harassment / grievance cases: The indicator is currently showing common cause variation with recent months mostly falling below 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.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

0

2

4

6

8

10

12

14

16

No. open disciplinary cases

0

2

4

6

8

10

12

No. open bullying & harassment / grievance cases

0

1

2

3

4

5

6

No. open disciplinary investigations exceeding policy timescales (6 weeks)

0

1

2

3

4

No. open bullying & harassment / grievance cases exceeding policy timescales (1 month)

Page 9 of 37 



HR0037 HR0038

Operational Update

Data Analysis:

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

No. open MHPS cases exceeding policy timescales (4 weeks): The indicator is currently showing common cause variation, after a period of data points above the mean from Jun 2021 to Mar 2022. Please note the figures are shown from May 2021 only.

This space is left intentionally blank This space is left intentionally blank
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There is no target, therefore target 

assurance is not relevant
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OUR PEOPLE - Employee Relations Activity (cont.)

REPORTING MONTH : FEBRUARY 2023
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6.04 6.01

C.2 C.3

QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : FEBRUARY 2023

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, with some degree of variation around the mean.

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, with 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, this is due to a trend above the mean from Jun 2022 with Dec 2022 being close to the upper control limit.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Special cause of concerning nature or 

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

Assurance Assurance

Variance Variance

Target Target

No Target No Target

Feb 2023 Feb 2023

27.8 4.4%

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

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

Assurance Assurance

Variance Variance

Cumulative 12-month Target Cumulative 12-month Target

45 117

Feb 2023 Feb 2023

6 8

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias

The internal agreed target for 2022/23 for combined HOHAs and COHAs MSSA bacteraemia is 59. The trust is above trajectory for MSSA bacteraemia by 24 cases to the end of January 2023. There were 7 trust apportioned cases of MSSA bacteraemia in 

January 2023. To target Staphylococcus aureus bacteraemia reducation, QI work will focus on improving Aseptic Non-Touch Technique (ANTT) training compliance, Visual Infusion Phlebitis (VIP) scoring, education around prompt removal of cannula and 

reintroduction of cannulation trollies. The MSSA PIR process roll out has commenced, utilising the Datix system. Staphylococcus aureus bacteraemia risk remains whilst this work is still developing.

Total Number of Trust Onset C. difficile infections

There were 12 cases of hospital attributed cases of C.difficile in January 2023. There has been a total of 123 hospital attributed cases to the end of January 2023 against a trajectory of 117 for 2022/23. The trust is over trajectory by 24 cases to the end of 

January 2023. The C.difficile high incidence in the trust could be associated with the environmental contamination whilst there’s no decant space particularly in Scarborough.  

A decant and minor refurbishment of the wards at York continued in January 2023 as part of the window replacement project. In Scarborough the proactive HPV program of all the wards including the Emergency Department was completed in January 

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 in January. 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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2.01 I.1

I.2 I.3

Operational Updates:

Trust Complaints

Challenges: No change from position last month.    

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

Actions: No change from position last month.                                                                                                                                                                                                     

7 Day Standards

The challenges which are affecting performance against these measures:

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

Daily Senior review is also below performance target and has been drifting around and below the lower control limit for nearly a year. Compliance is significantly lower at the weekend in both York and Scarborough. An effective process and review policy 

for the ED is being considered but has yet to be agreed / finalised.

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

Acuity of patients, requiring more medical input

These factors present a risk of patient harm due to delays in appropriate treatment or diagnosis. The 7 Day standards group is undertaking analysis of the 7-Day standards to support Board discussions regarding the resources required to achieve 

performance over the 7-day period.  NEWS2 compliance has been escalated to QPAS and further assurance has been requested in the form of an agreed monitoring framework and audit plan, particularly from C5 where MEWS compliance has been low. 

QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : FEBRUARY 2023

Feb 2023 Feb 2023

56 78.8%

Target Target

No Target 90%

Variance Variance

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

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Feb 2023 Feb 2023

50.2% 63.9%

Target Target

No Target 70%

Variance Variance

Data Analysis:

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

14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. A run below the mean has been seen since May 2022 to Dec 2022 but is currently showing common cause variation.

Senior Review Completed at 23:59: Special cause concern is showing with a run below the mean since Dec 2021. 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.

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

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

Assurance Assurance

SPC No Significant Change

There is no target, therefore target assurance is not relevant

SPC Special Cause Concerning Lower

There is no target, therefore target assurance is not relevant

SPC No Significant Change

SPC Variation Failing Target

SPC No Significant Change

SPC Variation Failing Target
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Power BI Desktop

MetricName
 

Date Variation Assurance Target Latest Value

Ambulance handovers waiting >60 minutes (%)

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

ED: Median Time to Initial Assessment (Minutes)

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

Proportion of patients discharged before 5pm (70%)
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RTT Waits over 104 weeks for incomplete pathways

RTT Waits over 78 weeks for incomplete pathways
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50K

MetricName
 

Assurance Variation

RTT Total Waiting List

DATA ANALYSIS:

• RTT Total Waiting List: The indicator is showing deteriorating performance, with a series of points above the mean since Apr 2022. The target is consistently not being reached.
• RTT Waits over 104 weeks for incomplete pathways: The indicator has been improving since Nov 2021 and for Sep 2022, Jan 2023 and Feb 2023 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 close to the mean. The national target is to reduce the number of 78+ 

week waiters to zero by March 2023. Since Jul 2022, we have generally seen the trend deteriorating in performance with some improvement from Jan 2023.
• Number of patients waiting 63 or more days after referral from cancer PTL: The indicator was showing variation within the upper and lower control limit since Sep 2020 to Aug 2022. The value 

has since been above the upper control limit but is showing significant improvement for Feb 2023.

TPR: Elective Recovery Priority Metrics

LATEST MONTH

MetricName
 

Assurance Variation

RTT Waits over 104 weeks for incomplete pathways

MetricName
 

Assurance Variation

RTT Waits over 78 weeks for incomplete pathways
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TPR: Narrative for ﻿Elective Recovery Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations
 

Challenges:

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

The Trust is off trajectory for the number of patients waiting over 62 days on a Cancer pathway, at 219
against a target of 128 for February. This does however represent a significant improvement on the end of
January position (335).

Insufficient established workforce in MRI to meet demands on service.

Gynaecology Nursing capacity to support delivery of planned care.

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

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

Actions:

1. The Intensive Support Team and EY Consultancy have commenced on site at York Hospital at the end of January. The
teams are working to support the Trust on a range of issues including governance, speciality recovery planning, skills and
development of the teams and data to support operational teams.

2. The Tier 1 regime has refocussed to a weekly meeting with the Chief Executive, Medical Director and Chief Operating
Officer as the end of March target approaches. The Trust is currently forecasting to be below the planned trajectory of
397 at the end of March.

3. “Back to Basics” Programme for operational managers to be launched early April, with pre-requisite training on RTT,
Cancer and Waiting List management.

4. The 50 week theatre SLA has been agreed, however is not yet mobilised due to job planning arrangements and the
reduction in the Trust SLA. Planned to go live at the beginning of April 2023.

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

6. Waiting List Harms Task and Finish Group established.

7. Insourcing is in place, with a contract extension to March 2023 for theatres.

8. 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.
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TPR: Narrative for ﻿Elective Recovery Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations
 

Risks:

Potential further COVID-19 variants and/or waves.

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

Theatre staffing vacancy, retention, and high sickness rates.

Industrial action during March.

Mitigations:

Tier 1 weekly meetings with National Team on elective recovery.

Trust continues to utilise the nationally provided Digital Mutual Aid System (DMAS) to offer long waiting patients who are
willing to travel an alternative provider. At the time of this report ten patients have been accepted by alternative
providers.

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

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

Plans in place to mitigate impact of industrial action.

COVID surge plan and RVI Flu plan in place.
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Power BI DesktopTPR: Health Inequalities (RTT)

Highlights For Board To Note:

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

The Index of Multiple Deprivation (IMD) is the official measure of relative 
deprivation. IMD is a combined measure of deprivation based on a total of 
thirty seven separate indicators that are grouped into seven domains, each 
of which reflects a different aspect of deprivation experienced by individuals 
living in an area. 

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

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

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

RTT PTL by Ethnic Group
At end of February 2023

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding not stated and unknown.

RTT PTL by Indices of Multiple Deprivation (IMD) Quintile
At end of February 2023

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

Page 17 of 37 



Power BI Desktop

18

MetricName
 

Assurance Variation

Ambulance handovers waiting >60 minutes (%)

DATA ANALYSIS:

• Ambulance handovers waiting >60 minutes (%): The indicator is generally showing deteriorating performance over the last year with a series of points above the mean since Feb 2022 to Dec 
2022. The target has not been reached since Aug 2021. There has been a significant improvement for Jan 2023 coming below the mean.

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

• ED - Median time to initial assessment (minutes): The indicator is showing a trend above the mean in recent months, with Dec 2022 going above the upper control limit. There has been a 
significant improvement for Jan 2023 coming below the mean.

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

TPR: Acute Flow Priority Metrics

LATEST MONTH

MetricName
 

Assurance Variation

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

Assurance Variation

ED: Median Time to Initial Assessment (Minutes)
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

Challenges:

The ED Capital Build at York which commenced at the beginning of November 2021 has meant that York
Emergency Department continues to operate out of a smaller footprint. The development 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).

Actions:

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

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

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

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

The national UEC Recovery Plan was published on 30th January and a more detailed analysis has now taken place which
provides support for the priority workstreams in the programme.

The recovery plan has 5 areas of focus and the following areas within them are the key requirements for this organisation:

• Increasing capacity: both in terms of required beds, as well as ensuring better flow through existing capacity. This includes
improving processes and standardising care, especially the first 72 hours in hospital. This will be addressed through the
discharge framework. There will be a national improvement programme to support this work in reducing unwarranted
variation which we will engage with.

• Growing the workforce: supporting staff to work flexibly and developing integrated UEC workforce plans. This will be
developed specifically in terms of integrated urgent care and integrated intermediate care, working closely with Place based
teams.

• Improving discharge; strengthen discharge processes, including improving joint discharge pathways and scaling up
intermediate care. The discharge framework will ensure these requirements are addressed and the Transfer of Care
workstream covering Integrated Intermediate Care will ensure the requirements regarding intermediate care are addressed.

• Expand and better join up health and social care outside hospital: expanding and better joining up new types of care outside
hospital and specifically expanding virtual wards to a capacity of 40-50 beds per 100 000 population. The virtual ward
infrastructure will continue to develop to ensure that a trajectory is in place to reach this scale.

• Making it easier to access the right care: patients can access the care they need when they need it regardless of how they
access services. The Urgent Care review includes the development of opportunities to implement a clinical assessment
signposting system and will ensure that this area of focus is addressed.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

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

3.1.1 Urgent Care: The first workshop has now been scheduled for York, with Selby and Scarborough places to follow in March. These
will bring together Place teams, commissioners and clinical teams to further build upon the discussions to co-produce the new
Integrated model of Urgent Care. The ICB Executive team are considering the contractual arrangements for an Integrated Urgent Care
service, including looking at a prime provider option and the associated procurement process.

3.1.2 Children and Young people Integrated Care and Assessment: In February the partnership group reviewed all of the work to date
on understanding behaviours and the population better and began to identify options for further integrated models of care which can
be tested ahead of next winter. Virtual Ward pathways, signposting and streaming as well as Outpatients Antibiotic pathways are to be
explored further by the group in March. The CAT hub continues as the initial test of an integrated model of care with discussions
regarding recurrent funding options continuing.

3.1.3 Virtual Ward: multiple connections have been made across the country to identify learning from those with an established
virtual ward infrastructure as well as with the national team to support the required developments here and seek out funding
opportunities.

3.1.4 SDEC: The trust has completed the national SDEC benchmarking exercise as well as the ICS wide Collaboration of Acute Providers
exercise. Feedback is awaited; however, initial discussion has taken place with the Collaboration regarding opportunities for SDEC in
this organisation. The missed opportunity audit, supported by ECIST, will take place in March to clinically identify the opportunity to
maximise SDEC services across the organisation.

3.1.5 Discharge: The proposal for the pan Trust Discharge Framework was further developed during the February Programme Board
with continued support for it to cover the full patient pathway from admission. The ECIST Criteria to Admit audit is still planned for
March which will further inform the framework alongside the internal audit carried out against the priority 7 Day Standards. The
framework will set standards for consistency across the organisation and build upon existing work in this area. Discussions are also
progressing with the Quality improvement Team in relation to the support they can provide to clinical teams with this work.

3.1.6 7 day standards: Work is continuing towards the four priority standards in relation to post take, diagnostics and review of
patients. Analysis is being completed using the radiology information system to assess performance against standard 5. The internal
audit is now being further reviewed with the Care Group Directors to inform the approach to address standards two and eight which is
likely to link to the Discharge Framework workstream as described above.

3.1.7 Access to post hospital care: In relation to Transfer of Care, the additional resource for both Bridlington and York Care Units is in
place and awaiting confirmation of recurrent funding from 2023/24. The next steps are regarding how Integrated Intermediate Care
can be progressed specifically in York and to further develop partnership working with Humber Community NHS Trust.

The system plan continues to be developed with partners covering all three areas, of prehospital, in hospital and transfer of care. A
monthly partnership session has been established to support further development and delivery of the plan alongside the weekly
action meetings.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

Risks:

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

Inability to achieve Ambulance Handover targets due to patient flow within the hospital.

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

Staff fatigue.

Risk of COVID-19 new variant or surge in respiratory virus.

Industrial action in March following the ballot action.

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

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

6. CIPHER in place since December 2022 funded by NY and York place. Scarborough (ambulance clinical handover and PTS
discharge) and York (ambulance clinical handover working with VCS-PTS) through to the end of March 2023.

Mitigations:

Daily review of medical and nursing staffing to ensure appropriate skill mix – ongoing.

Weekly meeting to progress the Rapid Quality Review Action Plan.

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

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

Plans in place to mitigate impact of industrial action.

COVID surge plan and RVI Flu plan in place.
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9.04 9.05

DIGITAL - Digital Indicators

REPORTING MONTH : FEBRUARY 2023

Feb 2023 Feb 2023

3 18

Target Target

No Target No Target

Variance Variance

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

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Feb 2023 Feb 2023

4803 1343

Common cause - no significant change

Target Target

3500 500

Variance Variance

Operational Update:

P1 incidents: 

- 3/2 - Wifi authentication fault affecting new connections across all sites.

- 9/2 - Learning Hub fault (since 8/2)

- 17/2 - G2 dictations not appearing in CPD worklist

Problem Management group and Continuous Service Improvement groups establised.  

Total number of calls / number of abandoned calls

- Continued improvement in totals. Answer times being prioritised.

This space is left intentionally blank

Data Analysis:

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, and only one P2 call showing in Sep 2022. A wider degree of variation around the mean has been seen in the last year. 

Total number of calls to Service Desk: The indicator is showing 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. Jan 2023 was above the upper control limit, but in Feb 2023 has reduced back 

towards the mean. Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. The months from Nov 2022 to Feb 2023 have not met the target, and the target is not being met consistently.

Total number of abandoned calls: The indicator is showing a run of points below the mean from May 2021 to Oct 2022, with a sharp rise in Nov 2022 above the upper control limit. Please note that the Sep 2022 figure is an estimation based on an average of the previous three 

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

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Common cause - no significant change

This space is left intentionally blank
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Operational Update:

Number of open calls (last day of the month)

- This remains high, although it should be noted that approx 35% are deferred and awaiting replies/action by users, or delivery of equipment. 

- Service Desk capacity during February impacted by 0.75 WTE lost to training and 0.75 WTE to annual leave. Priority given to telephone support and active tickets. Staff levels increased in March and will focus 

on review/closure of deferred tickets

- Continued elevated demand for support relating to NHSmail accounts and migration preparations.

Number of End User Devices over 4 years

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

correct patches. 

Data Analysis:

Number of open calls (last day of month): The indicator was showing a run of points below the mean since April 2021, however Sep 2022 to Feb 2023 were all above the mean. Nov 2022 and Feb 2023 are both above the upper 

control limit. The indicator is consistently failing the target.

Number of end user devices over 4 years: In Jan 2022 the indicator moved above the upper lower control limit for five months. The number of end user devices (laptops, desktops) over 4 years old rose in Jan 2022 by circa 1500.  

This was due to a batch of devices triggering their anniversary and moving from 3 year plus to 4. The number of devices has fallen below the lower control limit from Sep 2022 onwards, with 3350 devices now over 4 years old.

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

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

This space is left intentionally blank

Variance Variance

Target Target

1000 0

Feb 2023 Feb 2023

2708 3350

DIGITAL - Digital Indicators (cont.)

REPORTING MONTH : FEBRUARY 2023

0

1000

2000

3000

4000

5000

6000

Number of end user devices over 4 years

0

500

1000

1500

2000

2500

3000

3500

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

Page 23 of 37 



9.1 9.11

9.13

Operational Update:

FoIs:

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

priorities. 

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

the need for additional resource within the IG team to support the FoI process.   

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

There is no target, therefore target 

assurance is not relevant

Data Analysis:

Number of incidents reported and investigated: This indicator is showing common cause variation, however Oct 2022 and Jan 2023 saw an increase closer to the upper control limit.

Number of Patient SARS: This indicator is currently showing special cause variation with Jan and Feb 2023 above the upper control limit (Feb: 540 SARs), after a run of points above the mean from Jan to Aug 2022.

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

Assurance

Variance

This space is left intentionally blank

Common cause - no significant change

This space is left intentionally blank

Dec 2022
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Target

No Target

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

higher pressure due to higher values

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant
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Variance Variance

Feb 2023 Feb 2023
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DIGITAL - Information Governance Indicators

REPORTING MONTH : FEBRUARY 2023
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Finance Performance Report : Feb-2023

Executive Summary

Trust Strategic Goals:

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

Purpose of the Report:

Executive Summary:
Key discussion points for the Board are:

To provide the Board with an integrated overview of Finance Performance within the Trust
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1.   Income and Expenditure Position

The I&E table below confirms an actual adjusted deficit of £2.3m against a planned deficit of £0.1m for February.  The Trust is £2.2m adversely adrift of plan. This 
represents an improvement of the position reported in prior months.

The largest adverse variance relates to pay at £15.1m.  Premium rate pressures linked to vacancies and high sickness levels are continuing to contribute to the 
adverse position.  As previously reported, funding has been confirmed for the unfunded pay award and this is now factored into the reported position.

Whereas previously the position was impacted by the cost of the unfunded mobile CT scanner (£1.4m in a full year) that the Board agreed to continue to support 
because of the safety impact associated with our diagnostic waiting times, we have been informed that funding is to be received from the NHY ICB to cover this, and 
this is now factored into the reported position. 

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 £370k and is contributing to the overall adverse financial position. 

On top of the locum and agency pay pressure noted above other notable variances include drugs overspend of £4.1m (£2.7m relating to out of tariff drugs with 
compensating additional income from NHSE), an overspend on other costs of £4.6m (including particularly a pressure on utilities of £1.8m due to the further price 
increases seen last autumn) and a CIP shortfall of £0.5m with some compensation from an underspend on clinical supplies and services of £6.5m.

Also of note is that we spent £8.5m for the year to date on covid costs compared to a plan of £6.9m; therefore we are £1.6m adversely adrift of our covid plan. 
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