












Board of Directors (Public) minutes – 2 November 2022 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
2 November 2022 
 
Minutes of the Public Board of Directors meeting held on Wednesday 2 November 2022 in 
the Boardroom, Trust Headquarters, 2nd Floor Admin Block, York Hospital.  The meeting 
commenced at 9:00am and concluded at 11:54am. 
 
Members present: 
 
Non-executive Directors 

• Alan Downey (Chair) 

• Lynne Mellor 

• Jim Dillon 

• Denise McConnell (virtual) 

• Lorraine Boyd 

• Matt Morgan 
 

Associate Non-executive Directors 

• Ashley Clay 
 

Executive Directors 

• Simon Morritt, Chief Executive 

• Andrew Bertram, Deputy Chief Executive/Finance Director 

• Heather McNair, Chief Nurse 

• Melanie Liley, Interim Chief Operating Officer 

• Polly McMeekin, Director of Workforce and Organisational Development 

• James Hawkins, Chief Digital Information Officer 

• Jim Taylor, Medical Director 
 
Corporate Directors 

• Lucy Brown, Director of Communications 
 
In Attendance: 

• Mike Taylor, Associate Director of Corporate Governance 

• Cheryl Gaynor, Corporate Governance Manager 
 
Observers: 

• Cathy Geddes, NHS England 

• Michael Turnham, NHS England 
 
The Chair welcomed everyone to the meeting.   
 
 
76 22/23 Apologies for absence 
 

• Jenny McAleese, Non-executive Director 

• Steve Holmberg, Non-executive Director 
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77 22/23 Declaration of Interests 
There were no declarations of interest to note. 
 
 
78 22/23 Minutes of the meeting held on 28 September 2022  
The Board approved the minutes of the meeting held on 28 September 2022 as an 
accurate record of the meeting. 
 
The Board: 

• Approved the minutes of the meeting held on 28 September 2022. 
 
 
79 22/23 Matters arising from the minutes 
Action 38 – The Medical Director had a meeting planned for 8th November and agreed to 
report back to the Board following this. 
 
Action 42 – Communications strategy included in the agenda which incorporated this – 
action completed. 
 
Action 43 – Included in the Chief Operating Officer report – action closed 
 
Action 66 – Update of numbers of Patient Services Operatives (PSOs) and Healthcare 
Assistants (HCAs) provided at the meeting.  6 PSOs and 13 HCA started, 4 PSOs and 14 
HCAs going or been through checks but have an agreed start date. 50 PSOs and 124 
HCAs currently going through checks with a wait of around 3-4 weeks on average.  
Movement of patients was to be picked up through Quality and Safety Assurance 
Committee (Action 74 & 75) 
 
Action 67 – Priorities session scheduled for January 2023. 
 
Action 68 – Scheduled for January 2023 
 
Action 72 – Included in agenda – action closed 
 
 
80 22/23 Patient Story 
The Board were joined by patient Kirsten Callander.  Kirsten was assisted by Hannah Gray 
(Patient and Public Involvement Lead), Helen Ketcher (Patient Equality, Diversity and 
Inclusion Lead) and Caroline Dunn (Associate Chief Nurse for Care Group 1 and the 
Emergency Department). 
 
Kirsten was deaf and used an assistance dog called Pickle as her ‘ears’.  Kirsten used a 
mix of lip reading and British Sign Language (BSL) to communicate.  Kirsten described her 
unfortunate experience of the Trust staff and services linked specifically to acceptance of 
her assisted dog. This experience was repeated across a number of departments in the 
Trust and included being unable to stay with her infant daughter, Noelle, when accessing 
treatment and care for Noelle. 
 
Non-executive Director Matt Morgan expressed concern about the apparently uncaring 
behaviour of staff and the failure of more senior staff to intervene when it was clear that 
Kirsten and her daughter were not been treated in an appropriate way. 
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The Chair thanked Kirsten for sharing her experience and sincerely apologised on behalf 
of the Trust.  He acknowledged that an apology would count for nothing if not followed up 
by changes in policy, practice and behaviour. 
 
The Board were informed of some of the positive changes that had been made, after the 
Patient Advice and Liaison Service had reached out to Kirsten to learn from her 
experience. These included: 
 

• Sharing Kirsten’s story with members of staff. 

• Provision of information about the different types of service/assistance dogs and the 
need to respond in a caring fashion to the needs of patients with service/assistance 
dogs. 

• Addition of signage in key areas, including the Emergency Departments, to raise 
awareness of service/assistance dogs. 

• Promotion of transparent masks that facilitate lip reading. 

• Discussions with other trusts to learn from their experience. 

• Availability of British Sign Language interpreters. 
 

The Board stressed that they would like Kirsten to stay in touch and work with the trust to 
develop its assisted dogs policy and improve the quality and sensitivity of interactions with 
deaf people. 
 
Several board members commented that there was a common theme running through 
recent patient stories: it concerned the importance of treating patients with kindness and 
empathy. The Chair undertook to organise a separate board session, focusing on the 
lessons learned from recent patient stories. 
 
The Board: 

• Thanked Kirsten, Hannah and Helen for their attendance at the meeting. 
 
Action: 

• Associate Director of Corporate Governance to arrange a lessons-learned 
session, based on recent patient stories. 
 
 

81 22/23 Chief Executive’s Update 
The Chief Executive presented his report to the Board and highlighted some key areas to 
note: 
 

• Recruitment - recruitment of PSOs and HCAs was moving at pace with a second 
successful recruitment session in October. 

• Industrial action – Intention of a ballot, this included The Royal College of Nursing 
(RCN) the Royal College of Midwives (RCM), The British Medical Association (BMA, 
who were considering action in relation to junior doctors), The Chartered Society of 
Physiotherapy (CSP), GMB Union, Unite, and Unison.  

• Nucleus – the new digital documentation system for assessments and care planning.  
All inpatient sites now have this.  The Board thanked all those involved in the 
development of the product and driving forward its delivery so successfully. 

• Operational pressures – The Trust continued to experience acute pressures across all 
of its services.  Also starting to see the anticipated increase in numbers of Covid cases. 

• Operational pressures – Local Directors of Public Health across Humber and North 
Yorkshire had collectively advised on a number of actions including reinstating face 
masks for staff and visitors, encouragement of staff to have their flu and Covid 
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vaccinations, and the continued adherence to rigorous infection prevention and control 
measures. 

• 7th October session with Humber and North Yorkshire Collaboration of Acute Providers 
(CAP) – the session considered the collaboration’s priorities and further shaped the 
governance arrangements for how the CAP was to operate in a way that added value 
and contributed to improvements in acute care for patients. The Board will continue to 
be kept up to date with progress around this.  Non-executive Director Lynne raised that 
the CAP was a positive event and an opportunity to leverage some support from other 
areas on pressures the Trust was facing.  It was also highlighted as an opportunity for 
the Board session to discuss what it needed strategically 

• CQC inspection – took place on 11-13th October and included the emergency 
departments, medicine, and maternity at both York and Scarborough Hospitals. The 
visit would be supplemented with a Well-Led review on 22nd-24th November.  There 
was a letter received which described some areas of improvement and also some 
positive finds.  Having revisited areas that they visited in March they observed some 
positive improvements, part of that was the roll out of Nucleus.  At the Scarborough ED 
they found robust systems in place to manage demand.  Although in receipt of the 
letter with some feedback, the full draft report was yet to be issued.  The Trust’s 
response to the letter and subsequent action plan was well received.  The Trust 
continued to have regular dialogue with the CQC and working on areas of improvement 
highlighted: 

o Deteriorating patients 
o Safe management of patients in the emergency department at York 
o Assessing and responding to risk 
o Closure of the maternity unit due to staffing 
o Environment 
o Medicines management 

o Infection prevention and Control  

The Board encouraged feedback and shared learning from colleagues across sites and to 
continue their dialogue, in particular around the two emergency departments.  Non-
executive Lynne Mellor highlighted to the Board a proposal from the Digital, Finance and 
Performance Assurance Committee for the Board to carry out a deep dive on culture and  
assess the systemic root causes, including sharing examples of good practices of  micro 
cultures such as at the Scarborough site. 
 
The Board 

• Noted the report 
 

Action 

• The Associate Director of Corporate Governance to arrange a deep dive 
session on culture and behaviours and understand some of the imbalances 
across the Trust. 

 
Trust Priorities Report 
The main details of the report were described in each relevant section of the agenda. 
 
 
82 22/23 Trust Priorities Report: Our People 
The Director of Workforce and Organisational Development presented the report and 
provided an update on the four components of the Trust operational plan (approved earlier 
in the year) in relation to workforce recovery: 
 

• Culture Change 
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• Working Life - (Fix the basics) 

• Recruitment 

• Workforce Planning 
 
The Board acknowledged it was genuinely pleasing to see how the actions were 
progressing. 
 
The Board was alerted to an unforeseen challenge we were encountering regarding the 
location of the paid accommodation we provide for our International Nurses. The particular 
hotel currently used by the Trust was ideal as it offered self-catering and enabled the 
recruits to be housed together.  However, the Trust had been notified by the hotel that we 
would be required to vacate due to the Home Office block booking the hotel for two years 
to house migrants.  The notice period had been extended to December from its initial 
request.  Some rooms had been secured at an alternative hotel. However, the Trust 
understand that the Home Office were also looking to utilise this location.  This was a 
concerning vulnerability for the Trust’s international recruitment programme. 
 
The Board held a discussion around values and behaviours and Ash Clay Associate Non-
executive Director raised the need for a connection with staff and the values.  There was 
some assurance that there currently were 302 values ambassadors in the Trust who were 
actively ensuring that the values of the Trust were being embedding at every opportunity.  
The Board acknowledged that a key link to behaviours was leadership modelling and 
ensuring that role modelling was evident at all levels.  A leadership framework was 
planned to be presented to the People and Culture Assurance Committee which included 
a 360-degree feedback element as a means of ensuring behavioural improvements are 
picked up.  Associate Non-executive Director Ashley Clay sought assurance that 
individuals were being held to account when they were not seen to be modelling the 
values and behaviours. 
 
Non-executive Director Lynne Mellor sought views on what actions in the plans were felt to 
have had the biggest positive impact on culture. The Board acknowledged that all staff had 
the responsibility to ensure values were modelled but the Board in particular, as with other 
leadership teams, had a responsibility to live the values and project that consistently 
across all parts of the organisation.  
 
The Board discussed the patient and public involvement with the Trust and how often 
through concerns or experiences raised through the Patient Advice and Liaison Service 
(PALS) or Patient Experience team, behaviours of staff are highlighted as a significant 
contributor to the experience of individuals. Non-executive Director Matt Morgan raised 
whether there was a link through the Trust HR processes.  It was acknowledged that there 
was a clear gap in this area as the detail of some cases was often not visible.  When 
cases are raised through PALS and added through the reporting system, they are not a 
formal complaint and are dealt with locally by care groups.  Consequently, incidents are 
then not escalated to executive level through a formal complaint process.  It was agreed 
that it would be helpful to understand when cases are raised in this way, how the Trust 
addresses the gap where behaviours aren’t being picked up when incidents or 
experiences are not formally raised and escalated.  A key contribution to enhancing this 
link was with the Patient and Public Involvement Lead, demonstrating the importance of 
this key role in the organisation. 
 
The Board 

• Noted the report 
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83 22/23 Nurse Staffing Report 

The Chief Nurse presented the report and updated the Board on how the Trust was 
responding to provide the safest and effective nurse staffing levels. 
 
The Board noted that NHS England had advised that the Trust remained in a top position 
amongst other organisations in the region for off framework use in relation to temporary 
staffing.  They had proposed some supportive measures to include some direct support 
from their national agency team. There was to be a review of the Trust’s current processes 
and practice around agency use in October 2022 where NHS were also looking to be 
attending the site.  
 
The Board also noted that the Trust had welcomed its first international midwife who had 
been well received into the organisation and feedback was that this was going well. 
 
The Board looked at the Nurse Vacancies table which showed the current Registered 
Nurses predictions, indicating the progress made and the impact as the Trust reduced 
current leavers.  Non-executive Director Denise McConnell sought clarity on whether these 
figures were based on a previous establishment review or on the current review (following 
the nurse establishment report presented to the Board the previous month) to ensure there 
was a clear understanding of the extent of the vacancies that the Board were looking for.  
It was clarified that the figures reported were based on the previous establishment review 
and the Trust was working through the detail of this.  Denise McConnell also raised that 
modelling going forwards and the predicted figures for starters and leavers etc. it would be 
helpful to see actual figures in earlier months to ensure that the Board are sighted on 
whether the Trust was delivering in relation to expectations. 
 
The Board 

• Noted the report 
 
 
84 22/23 Workforce Race Equality Standard (WRES) and Workforce Disability 
Equality Standard (WDES) Report and Action Plan 
Head of Equality, Diversity and Inclusion, Virginia Golding attended the meeting and 
presented the reports that were to also be presented to the People and Culture Assurance 
Committee at its November meeting.   
 
The WRES report set out the Trust’s 2022 WRES data and provided an overview on 
progress of the actions taken in 2021.  It also incorporated an action plan for 2022-2023 to 
address the working experiences and career opportunities of Black and Ethnic Minority 
(BME) colleagues.  Despite there being concerns raised by colleagues around race, it was 
encouraging that many of those individuals were keen and engaged in securing 
improvements. 
 
The Board noted that the Head of Equality, Diversity and Inclusion attended the Race 
Equality Network (REN) and were assured that the data and action plan was discussed 
with members.  The Board were clarified that the REN members also included BME 
colleagues. 
 
The WDES report set out the Trust’s 2022 WDES data and provided an overview on the 
progress of the 2021 action plan.  It also incorporated an action plan for 2022-2023 to 
address the working experiences and career opportunities of disabled colleagues. 
 
The Board noted that comparison of the 2021 and 2022 WDES data had shown that there 
had been good improvement within Metric 1 regarding disabled staff in post, possibly 
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attributed to the increase in disability declaration rates. Metrics 2, 3, 4c, 5 and 6 had 
improved, 4b, 4d, 7 and 8 had deteriorated and 4a, 9 and 10 had remained static with one 
board member declaring themselves as disabled.  The Board were encouraged to ensure 
that their ESR data was up to date. 
 
The Board acknowledged that Metric 8 of the WDES had seen a year-on-year 
deterioration since 2020 and was addressed in the action plan.  There was a requirement 
to ascertain from colleagues whether they felt reasonable adjustments were being made, 
notably around IT equipment.  
 
The Board discussed cultural awareness in relation to international nurses and other 
international health staff groups such as Allied Health Professionals that were recruited 
into the Trust.  There was acknowledgement of work that needed to be done around 
onboarding those individuals and raising awareness of cultural differences, ensuring that 
the right work environment is in place before individuals arrive.  There was also a 
discussion around enhancing the ‘buddy’ system that the Trust has currently for its nurses, 
buddying up international recruits with someone of a similar background to support them.  
The Board acknowledged that there have been examples of inappropriate behaviour by 
patients towards BME staff members and sought assurance about whether the Trust had 
effective processes in place to support staff in these instances.  It was acknowledged that 
despite there being policies available, the processes were not clear and therefore it was 
noted that this was an area of work to be picked up through the WRES action plan. 
 
On the back of the discussions, in particular around the WRES report, the Board 
requested that the Head of Equality, Diversity and Inclusion be invited to return to the 
Board in 6 months’ time to report on progress of the action plans. 
 
The Board 

• Noted the report 

• Approved the WRES and WDES action plans 
 
Action: 

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

 
85 22/23 Trust Priorities Report: Quality and Safety 
The Chief Nurse reported on the quality and safety performance of the Trust and 
highlighted to the Board: 
 

• Infection Prevention remained a concern for the Trust with a number of infections of 
patients with MSSA showing a trend above the mean average.  12 cases were seen 
between March and August 2022. 

• The numbers of Trust Onset C. difficile infections was currently showing common 
cause variation. 

• Harmful Incidents per 1000 bed days was currently showing common cause 
variation with two data points close to the upper control limit in March and April 
2022. 

• The percentage of patient safety incidents with moderate or above harm has shown 
a trend of nine points above the mean, with June and September 2022 above the 
upper control limit. 

 
In terms of the moderate or above harm showing a concerning trend above the mean, it 
was noted by the Board that there needed to be further analysis around this trend to 
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understand where that might stem from and whether these were being reported 
accurately. 
 
 
86 22/23 Ockenden Report Update                                                                                                           
The Chief Nurse presented the report and advised that future reports would be presented 
by the Care Group Director for Maternity. The Board were advised that work continued 
towards the Seven Immediate and Essential Actions from the Ockenden report published 
in December 2020. 
 
In terms of the Maternity Incentive Scheme (MIS) (formally CNST), the Board noted that 
the progress against compliance with all 10 safety actions was currently challenged due to 
compliance with the Saving Babies Lives Care Bundle to include carbon monoxide 
monitoring at 36 weeks and not consistently scanning high risk pregnancies within 3 days, 
mandatory training compliance and the lack of Chair for the Maternity Voice’s Partnership,  
these discussions formed part of the Maternity Transformation Board with the inaugural 
meeting planned on 6th October. It was highlighted to the Board that this may mean that 
the Trust would not meet the MIS requirements for 2022-23 and therefore would not be 
eligible to recover the contribution to the incentive scheme.   
 
The Board acknowledged that the Maternity unit was due to be fully established against its 
current establishment with an influx of new midwives, all under preceptorship period but 
resulting in no vacancies for the month of November which was encouraging news for the 
unit. 
 
The Chief Nurse highlighted to the Board an incident reported to the Healthcare Safety 
Investigation Branch (HSIB) in September 2022.  It was described as an unexpected 
admission to SCBU for cooling at a Tertiary Centre. This was also declared as a Serious 
Incident following discussion at the Trust’s Quality and Safety meeting. It was confirmed 
that there was no harm caused to the baby following an MRI scan. However, the case was 
reported to HSIB who agreed to investigate following discussion with the family. A draft 
HSIB report had since been received into the Trust and was currently undergoing review 
by the contributors for factual accuracy.  
 
 
The Board 

• Noted the report 
 
 
87 22/23 Trust Priorities Report: Elective Recovery and Acute Flow 

The Interim Chief Operating Officer presented the report and advised that the Trust 
continued to progress the Board priority work on acute flow and elective recovery.  There 
had been some improvements in the proportion of patients into Same Day Emergency 
Care and the Trust had achieved the 104 weeklong waiter position in September. 
 
The Board noted however that the Trust remained off plan for the 78 week and Cancer 
trajectories as had resubmitted updated trajectories as requested by NHS England 
Regional Team, it was acknowledged that this was likely to move the Trust into Tier 1 
support for its Elective Recovery. 
 
Further points raised to the Board: 

• 143 covid patients at present 

• a number of additional IPC challenges and all adding to the constraints 
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• Discharge pathways - continue to work closely with system colleagues and have 
seen some reduction in York in patients who don’t have the right to reside but it was 
too variable and consequently there was not enough confidence yet to progress to 
the next action to reduce the number of beds on the York site.  Daily escalation 
meeting with the local authorities and ICS colleagues where this is discussed and 
discussions around individual patients – there had already been some encouraging 
movement seen as a result of these meetings. 

• Emergency Assessment Unit (EAU) - The first weeks of the EAU mobilising 24/7 
had seen: 

- 71% Increase in the total number of patients referred and managed through 
the EAU each week (From Average of 70 pre-change to 120 currently). 

- 50% increase in the proportion of patients directly streamed from the 
emergency department (from 20% to 30%). 

- 63% reduction in the number of medical patients having a Zero Length of 
Stay (LoS) outside of the EAU 

- 12% increase in the number of patients managed by EAU who subsequently 
require an overnight stay 

• Challenges around workforce in particular around weekends and evenings.  ED 
consultants were now working to supporting the medical rota on ED which is 
helping the flow of patients as well. 

• New modelling now included EAU with some support secured from the Critical 
Support Team around the modelling of ED, EAU and also some of the behavioural 
and cultural challenges 

• Zero 104 week breaches for September however 2 breaches had been declared for 
October due to covid positive results – they had since been rescheduled   

• Remained challenged on a number of specialities, including ENT, MaxFax, 
Gynaecology and Orthopaedics for the RTT 78 week position. Also challenged 
around Cancer targets for Colorectal, Skin, Urology and Head and Neck, which 
were at the greatest variance from their targets.   

• Model Hospital data – 78.4% of theatre time was utilised across York, Scarborough 
and Bridlington Hospitals in September.  The Getting It Right First Time (GIRFT) 
team will be visiting the Trust in the Autumn to review theatre productivity action 
plans and opportunities for improvement.  Already seeing good progress around 
this. 

 
The Board discussed the EAU and raised that medical cover continued to be challenging, 
particularly overnight. Medical cover for frailty patients remained 8am to 6pm weekdays 
and relied on Locum cover at weekends. The Board sought assurance that there were 
agreed plans to step up the level of provision within the EAU to address this.  The Board 
were assured that a robust recruitment plan sat behind the report with targeted 
recruitment.  The unit was currently holding a maximum of 10 patients overnight with this 
model in place. Both GIM and Elderly medicine consultants, plus the medical registrar, 
support the EAU on weekends after 3pm.  The Board noted key next steps for the EAU 
development group priorities included: 
 

• Separation of the planned and unplanned elements of the SDEC work to free up 
additional acute EAU capacity 

• Increase in overnight capacity from 10 to 15 patients 

• Employment of EAU trust grade doctor to support senior decision making and 
overnight medical provision. 

• An advert is due to go live for two additional Acute Physicians and ED will be 
supporting the consultant input to EAU with 4 PAs per week from the end of 
October 22. 
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• Plans developing for the future migration of EAU to a co-located space with the new 
ED build in support of the future Acute and Emergency Model of Care. 

 
The Board 

• Noted the report 
 
 
88 22/23 Emergency Preparedness Resilience and Response (EPRR) Core 
Standards 

Emergency Planning Manager, Richard Chadwick attended the meeting to present the 
report.  The Board noted that the annual self-assessments had been completed and that 
the Trust was declaring a ‘partially’ compliant rating as it did not meet fully 10 out of the 64 
applicable standards.  The reduction in the overall compliance rating is as a result of the 
Trust’s continued focus on the response to COVID-19 that has inhibited staff’s availability 
to plan and participate in Emergency Planning and Business Continuity activity.  This 
reduction in compliance rating was a common occurrence amongst Acute Trusts regionally 
and nationally. 
 
The 10 partial or non-compliant standards were in the following areas: 
 

• Duty to Maintain Plans.  Further work was required to develop and implement Trust 
plans for countermeasures, evacuation and mass casualty incidents. 

• Training and Exercising.  There was a requirement to re-start the Trust Training 
Programme to test and exercise the Trust Emergency and Business Continuity plans. 

• Warning and Informing.  There was a requirement to complete the integration of 
the Communications team into the Trust and ICB command and control structure.  

 
The Board noted the plans for EPRR 2022/23: 

 

• Re-establish EPRR Collective Training in the Trust 

• Plans and Policies for Development 

• Communications Integration into Trust Command and Control Structure 

• Mass Vaccination Countermeasures 

• Individual Portfolios for Responder Training  
 
The Board discussed the training and restarting the Trust Training Programme to test and 
exercise the Trust Emergency and Business Continuity plans and Non-executive Director 
Matt Morgan raised that given the report identifies the Trust is not where it would like to be 
in terms of its training should there be an emergency situation, was the Board assured that 
the Trust was in a position to deal with such circumstances.  In response, the tried and 
tested command and control centre through the covid pandemic gave a solid structure for 
the last 2 years and was consequently well managed in how the Trust would grapple with 
complex situations, socialize, collaborate and disseminate information and respond. 
 
The Board acknowledged and thanked the Emergency Planning team for the work that 
had been done to get the Trust to the position is currently holds. 
 
The Board 

• Approve the report and assurance rating of “partial” compliance with the NHS 
England EPRR Core Standards. 

 
 
89 22/23 Finance Update 
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The Finance Director reported to the Board on the Trust’s Financial position for Month 6 as 
described in the Trust Priorities Report.  The Board noted an actual adjusted deficit of 
£3.3m against a planned deficit of £0.4m for September.  The Trust was £2.9m adversely 
adrift of plan and the income and expenditure variance to plan position had stabilised and 
remained the same level that was reported for month 5, although there were notably some 
significant changes at individual reported line level.  The largest adverse variance related 
to pay at £5.1m.  Of particular note was the pay expenditure this month was £5m higher 
than the average of the previous five months and that this was primarily attributable to the 
payment of the 22/23 pay award plus backpay to most staff groups other than junior 
doctors who had a separate three-year deal. The majority of the pay award is met by 
additional income through our contracts with ICSs and NHSE, although national 
calculations of the percentage uplift to contracts with commissioners to cover the pay 
award had left an underlying cost pressure with many providers including the Trust. The 
Trust has assessed a £2.1m annual pressure, meaning that the £1m pressure for the year 
to date was contributing to the reported deficit position. This issue had been escalated 
nationally and were awaiting a response from the national team at NHSE.  
 
Despite the month 6 reporting, the Finance Director was able to briefly report verbally on 
the month 7 position due to the date of the meeting.  The Trust was now reporting £4.6m 
adrift against the £2.9m noted in the month 6 report presented.  
 
The Board noted the matter of concern with the CT scanner which is key to the Trust's 
diagnostic recovery work and is still on hire at an annual cost of £1.4m.  The Trust’s 
position was now materially impacted but the cost of the unfunded mobile CT scanner that 
the Board has agreed to continue to support due to the safety impact associated with the 
diagnostic waiting times.  Discussions were continuing through NHSE/I to access national 
Community Diagnostic funding, but this still remained unconfirmed. The Board 
acknowledged that this uncertainty was likely to continue into Month 7 as the national 
team worked to address the pay award funding gap from developmental reserves such as 
this. The scanner at month 6 this was adversely impacting on the Trust’s position by 
£0.7m. 
 

 
Finance was beginning to cause concern at regional and national levels.  The Trust was 
continuing to report a final balanced income and expenditure plan for 2022/23 but 
remained based on some significant funding support coming into the organisation and 
improvement on agency/temporary staffing spend. 
 
Considering that the reporting was now at Month 6, Non-executive Director Denise 
McConnell suggested that the Digital, Performance and Finance Assurance Committee 
look to extend a discussion on this on behalf of the Board and consider what that may 
mean for the Trust and what may be required in approaching the financial year end.   
 
The Board 

• Noted the report 
 
 
90 22/23 Communication Strategy 
The Director of Communications presented the report and described the Trust’s 
communication and engagement activities that planned and delivered the coming 24 
months to align with the Trust priorities.  The report described how resources would be 
prioritised to best form, involve and inspire and outlined building on current strengths and 
good practice.  The Board noted the strategy and how it demonstrated effectiveness, 
identified areas of growth, development and innovation. 
 



Board of Directors (Public) minutes – 2 November 2022 

The strategy covered York and Scarborough Teaching Hospitals NHS Foundation Trust 
Group which included its estates and facilities partner YTHFM. 
 
The Board discussed the measures of success and how the impact and effectiveness of 
the communications strategy would be measured.  There were a number of measures 
described and progress against actions was to be monitored through the People and 
Culture Assurance Committee: 
 

• Staff Engagement 

• Social media metrics: 

• Staff bulletin/e-bulletins: 

• Reward and recognition: 

• Media coverage: 

• Attendance levels at face-to-face and virtual events such as briefings, staff 
surgeries. 

• Website and intranet: 

• Nature of engagement with the public/key stakeholders (e.g. Number and content of 
Questions to the Council of Governors) 

• Short spot-check surveys to check awareness and understanding of messages, and 
to gather people’s views/feelings on specific issues. 

• Success of individual campaigns based on specific key measures (e.g. vaccination 
campaign) These measures are determined at the campaign planning stage and 
may include behaviour change measures/responses to a call to action. 

 
Although some measures had been outlined, further measures needed to be in place to 
allow a benchmark to be developed. 
 
The Board noted that the strategy had been developed in line with the Trust priorities and 
Non-executive Director Lynne Mellor proposed to enhance the Communications strategy 
by illustrating how the strategy aligns to the priorities workstreams and the Trust’s overall 
strategy (Our Strategy 2021-2023: Building Better Care together’).  For assurance the 
Director of Communications described a current working group that included key 
individuals relating to the workforce workstreams and the communications team to 
establish effective communication plans around those key workstreams.  The Board also 
discussed communication mapping for target areas ensuring the right types of messages 
to the right types of audiences and channels and Non-executive Director Ash Clay sought 
assurance that a comprehensive stakeholder map supported the Communications 
Strategy. 
 
The Board shared its support in obtaining further resources to get the Comms Strategy to 
where it needed to be.  Resource was something that would need to be considered over 
time and implementation of new internal communications would need to be established 
before there is a clear understanding of resources required to support the strategy going 
forwards.  The Board acknowledged that the introduction of a new internal communication 
such as an Intranet portal that would enhance communication and engagement would be 
very well received in the organisation and it was important to celebrate the launch of this. 
 
The Board 

• Approved the Corporate Communications and Engagement Strategy 
 
 
91 22/23 Risk Management Update – Risk Management Framework, Board 
Assurance Framework and Corporate Risk Register 



Board of Directors (Public) minutes – 2 November 2022 

The Associate Director of Corporate Governance presented the report and requested for 
the Board to approval of the following updates: 
 

• The Corporate Risk Register had been updated for October reporting 

• The Risk Management Framework had undergone minor changes to reflect the 
change in Committees of the Board of Directors. 

 
 The Board 

• Approved the Q2 Board Assurance Framework, amends to the Risk 
Management Framework and to note the current Corporate Risk Register. 

 
 
92 22/23 Items for Information 

HEE Self Assessment Return 2022 
The Board received the HEE self-assessment annual report 2022 for training and 
education encompassing all clinical training programmes (excl Medical undergraduates).  
The report identified areas of continuous quality improvement, the identification of quality 
improvement potential, the development of action plans, implementation, and subsequent 
evaluation. 
 
Non-executive Director Matt Morgan raised concerns of accuracy and transparency in the 
assessment and the need to acknowledge that there are concerns in some areas.  
Following a discussion, it was agreed that the assessment would be reviewed and 
returned to the next Board meeting. 
 
There were no further items for information discussed. 
 
Action 

• The Board requested that the self-assessment be reviewed and resubmitted 
to the Board for approval at the next meeting.  

 
 
93 22/23 Any Other Business 
The Board acknowledged that this was the last meeting of the Medical Director James 
Taylor.  The Board thanked Jim for his service and contribution to the Trust and wished 
him well in his future endeavours. 
 
 
94 22/23 Time and Date of next meeting 
The next public meeting of the Board of Directors will be held on 30 November 2022. 



 

 

Action Log – Board of Directors (Public) 

 

Action 
No.  

Date of 
Meeting  

Minute 
Number 
Refer-
ence 

Title Action (from Mi-
nute) 

Executive 
Lead/Owner 

Update / comments Due 
Date 

Status 

38 27 July 
2022 

25-22/23 Patient Story - 
Jane Miller 

A progress report 
be presented to the 
October Board of 
Directors on specific 
outcomes following 
Jane’s attendance 
to the Board and 
her continuous im-
provement work 
with Kathryn Sar-
tain. 

Chief Nurse 
and Medical 
Director 

28.09.22 - Chief Nurse and Medical Director to 
deliver Patient story feedback report to Octo-
ber meeting 
02.11.22 - Medical Director planned to meet 
with Jane on 08.11.22 and will be reporting fol-
lowing this meeting 

Oct-22 Red 

67 28 Sep-
tember 
2022 

62-22/23 Chief Execu-
tive Report - 
Trust Priori-
ties 

The Associate Direc-
tor of Corporate 
Governance to work 
offline to confirm a 
Trust Priorities Re-
port session with 
the Board. 

Associate Di-
rector of Cor-
porate Gov-
ernance 

  Jan-23 Green 

68 28 Sep-
tember 
2022 

63-22/23 Community 
Services 

Schedule Commu-
nity Services discus-
sion into the Board 
work plan for a fu-
ture meeting. 

Associate Di-
rector of Cor-
porate Gov-
ernance 

  Jan-23 Green 

73 28 Sep-
tember 
2022 

70-22/23 Winter Plan Care Group Direc-
tors and Clinical Di-
rectors for Care 
Groups 1 and 2 be 
invited to discuss 
admissions and 
transfers from ED 

Medical Direc-
tor, Chief Op-
erating Officer 
and Associate 
Director of 
Corporate 
Governance 

19.10.22 - agreed to postpone to November 
03.11.22 - Update following meeting with MT, 
AD and SM to move to January 2023 

Jan-23 Green 



with the Board at 
the next meeting. 

99 02 No-
vember 
2022 

80 - 
22/23 

Patient Story Associate Director 
of Corporate Gov-
ernance to arrange 
a lessons-learned 
session, based on 
recent patient sto-
ries. 

Associate Di-
rector of Cor-
porate Gov-
ernance 

Will link Board Public action 99 and 100 to-
gether 

Feb-23 Green 

100 02 No-
vember 
2022 
 

81 - 
22/23 
 

Chief Execu-
tive's Update 
- proposal 
from the Digi-
tal, Finance 
and Perfor-
mance Assur-
ance Commit-
tee  
 

The Associate Direc-
tor of Corporate 
Governance to ar-
range a deep dive 
session on culture 
and behaviours and 
understand some of 
the imbalances 
across the Trust. 
 

Associate Di-
rector of Cor-
porate Gov-
ernance 
 

 Feb-23 
 

Blue 
 

101 02 No-
vember 
2022 

84 - 
22/23 

Workforce 
Race Equality 
Standard 
(WRES) and 
Workforce 
Disability 
Equality 
Standard 
(WDES) Re-
port and Ac-
tion Plan 

Head of Equality, Di-
versity and Inclu-
sion invited to re-
port on Progress in 
6 months. 

Associate Di-
rector of Cor-
porate Gov-
ernance 

  Apr-23 Green 

102 02 No-
vember 
2022 

92 - 
22/23 

HEE Self-as-
sessment 

The Board re-
quested that the 
self-assessment be 
reviewed and re-
submitted to the 
Board for approval 
at the next meeting.  

Medical Direc-
tor 

  Nov-22 Green 

 



TRUST PRIORITIES REPORT
November 2022

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



Image Key

SPC Key  - example SPC chart

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

Variation indicates 

consistently passing the 

target

Variation indicates 

consistently passing the 

target

Orange = significant concern or 

high pressure
Hit and miss target Blue = will reliably hit target

Note: 'Action Required' is stated on the Scorecard when either the Variation is showing special cause concern or the Assurance is indicating failing the target (where applicable).  This is only applicable where there is sufficient 

data to present as a Statistical Process Control Chart (SPC).

Common cause - no 

significant change

Special cause of 

concerning nature 

or higher 

pressure due to 

higher values

Special cause of 

concerning nature 

or higher 

pressure due to 

lower values

Special cause of 

improving nature 

or lower pressure 

due to higher 

values

Special cause of 

improving nature 

or lower pressure 

due to lower 

values

Variation indicates 

inconsistently hitting 

passing and falling short of 

the traget

Grey = no significant 

change

Orange = change 

required to hit target
No Change Concerning Improving Random Passing Failing

KEYS

Are we Improving, declining or staying 

the same

Blue = significant improvement or low 

pressure
Can we reliably hit target

Variation Assurance
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HR0007 HR0008

HR0009

Target Target

No Target No Target

Sep 2022 Sep 2022

4.68% 0.53%

Common cause - no significant change

Assurance Assurance

Variance Variance

Sep 2022

5.62%

There is no target, therefore target 

assurance is not relevant

This space is left intentionally blank

Target

4.9%

OUR PEOPLE - Sickness Absence

REPORTING MONTH : OCTOBER 2022

Challenges: Staff sickness rates impact availablty of sufficient workforce to safely staff all wards/departments at all times.

Key Risks: Staff survey results relating to staff engagment are only available once a year. However, staff sickness absence 

is one more readily available indicator of engagement. Seasonal variations in sickness absence are expected, as shown in 

the montly sickness absence rates. However, the overall trend in sickness absence is an increasing rate, as shown by the 

annual absence rate (which is a rolling 12 month figure). 

Actions: Actions being taken as an overall response to improve staff engagement and experience are intended to have an 

impact on indicators of engagement such as sickness absence and turnover. 

Following the launch of the new co-created values a new behavioural framework has been launched into the organisation, 

this clearly sets out to all staff the behaviours we love to see and those that are not in line with our values. This tool will be 

used through all of our development programmes to encourage positive behaviours and also give staff the confidence to 

challenge inappropriate behaviour.   Following previous staff feedback work is continuing to 'fix the basics' for staff 

members, ensuring we meet essential needs within the workplace.  In addiiton to those improvements already reported 

brunch trollies are being reintroduced on the York and Scarborough sites and staff surgeries are now reguarly taking place 

with the Director of Workforce & OD and the Chief Executive.  An area has now been identified to be developed as a new 

staff rest space on the York site.

Mitigations: 

Evidence has shown that increased Health and Wellbeing support increases staff engagement and therefore will help to 

reduce sickness absence.  

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 Sep 2022 (4.68%) is lower than that seen last year (5.32%).

Covid absence rate: The indicator is currently showing common cause variation since April 2022, with special cause concern seen in January and March 2022 with both data points above the upper control limit.

Annual absence rate: The indicator is showing special cause concern since November 2021, with an increasing trend. The data points have been above the upper control limit since March 2022. The target is slightly above the lower control limit.

Variation indicates inconsistently hitting 

passing and falling short of the target

Special cause of concerning nature or 

higher pressure due to higher values

Assurance

Variance

3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

Annual absence rate

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

Covid absence rate

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

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

Monthly sickness absence October 2019 - September 2022

19/20 20/21 21/22
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HR0010 HR0011

OUR PEOPLE - Vacancy Rate

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

9.80% 13.11%

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

No Target No Target

Oct 2022 Oct 2022

12.19% 7.36%

Special cause of concerning nature or 

higher pressure due to lower values

Special cause of improving nature or 

lower pressure due to higher values

Variance Variance

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

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, however 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. Please note the vacancy rate is shown from Jan 2021 only. The target is to be confirmed.

RN vacancy rate: The indicator is showing special cause improvement, below the lower control limit in Oct 2022. Please note the vacancy rate is shown from Jan 2021 only. Aug 2022 was above the upper control limit. The target is to be confirmed.

Challenges: Vacancy rates impact availability of sufficient workforce to safely staff all wards/departments at all times.

The Trust has had a number of International Nurses join this year. These staff arrive to fill band 5 vacancies but are paid by 

the trust as band 4 staff until their complete their OSCEs and receive their PIN. Counting the current international recruits 

still awaiting OSCE/PINs into the numbers above, this improves the adult inpatient RN vacancy rate to 9.20% (compared to 

the 13.11% shown above). 

Key Risks: Inability to recruit to all vacancies in a timely way, issues with workforce supply in some cases. 

Actions: NHS England visited the Trust in October and made a number of recommendations that relate to recruitment, one 

of which is for the Trust to hold a Recruitment Workshop, facilitated by NHSE, to look at our recruitment process, review any 

pinch points that negatively impact our time to hire and to explore best practice from other organisations.  The event is 

scheduled for the end of November.  In November a team of Trust staff will travel to Kerala, India to participate in an ICS 

recruitment programme to recruit clinical roles for both the Trust and wider system.

Mitigations:

Assurance Assurance
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HCSW vacancy rate in adult inpatient areas
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HR0013 HR0039

Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Data Analysis:

Overall vacancy rate: The indicator is showing special cause concern from April 2022 with a run of points above the mean.

Medical & dental vacancy rate: The indicator is showing a period of nine points above the mean from May 2021 to Jan 2022, the latest month is showing special cause improvement in Sep and Oct 2022, below the lower control limit. The target is showing just above the mean.

AHP vacancy rate: The indicator is showing special cause concern with a period of points above the mean since Jan 2022. The target is showing just above the upper control limit, so is showing as consistently passing.

12 month rolling turnover rate - Trust (FTE): The indicator is showing special cause concern since November 2021, with an increasing trend. The data points have been above the upper control limit since March 2022. The target is slightly below the upper control limit.

Challenges: 

See vacancy rate (1) sheet

Turnover rates impact availability of sufficient workforce to safely staff all wards/departments at all times.

Key Risks: 

See vacancy rate (1) sheet

Turnover is another indicator of staff engagement, high turnover rates and the vacancies that arise as a result can also 

further negatively impact staff expereinces at work

Actions: 

See vacancy rate (1) sheet

We are developing key actions to improve the retention of our staff, areas of focus include the on-boarding of staff as they 

join the organisation, career pathways, talent management and more opportunities for staff to share their views through 

fresh eyes (new starters) feedback, itchy feet (those who may be thinking about leaving) feedback and exit feedback - 

exploring if is there anything we could do differently.

Our latest exit questionnaire feedback from the last quarter, between months July to September, recorded a response rate 

of 24%.  This came from 53 completed questionnaires.  The majority of feedback indicated people swayed towards a 

likelihood of returning to work for the Trust should an opportunity arise in future. Feedback from exit questionnaires reveals 

the most common reason for leaving was due to "better prospects for career progression" elsewhere.  Currently, we are 

working on a better system with improved uptake, which is in the operational plan to deliver by March.

Mitigations: 

See vacancy rate (1) sheet

Assurance Assurance

Special cause of concerning nature or 

higher pressure due to higher values

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

higher pressure due to higher values

Variance Variance

Target Target

9.80% 10%

Oct 2022 Oct 2022

9.6% 10.86%

There is no target, therefore target 

assurance is not relevant

Variation indicates inconsistently hitting 

passing and 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

Variance Variance

Target Target

No Target 10%

Oct 2022 Oct 2022

7.71% 7.5%

OUR PEOPLE - Vacancy Rate and Turnover Rate

REPORTING MONTH : OCTOBER 2022
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OUR PEOPLE - Temporary Staffing

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

671.84 37.27%

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

Variation indicates consistently falling 

short of the target

Sep 2022 Sep 2022

112.40 12.75%

Target Target

135.93 0%

Assurance Assurance

Variance Variance

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Data Analysis:

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

% unfilled nursing temporary staffing requests: The indicator is showing nine points above the mean from Sep 2021 to May 2022 and special cause concern above the upper control limit in March 2022. 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 two months 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%.

Challenges: Sufficient availability of temporary staff to fill  critical shifts left vacant due to sickness absence and 

turnover/vacancies. 

Key Risks: Availablity of temporary staffing and financial implications of temporary staffing useage. 

Actions:  Winter incentives have been approved by Executive Committee between 1st Dec - 31st Mar.  These include 10% 

on bank shifts for nursing and midwifery, additional clinical services and AHP bank workers, overtime at double time for 

substantive staff working over 37.5 hours in areas with exceptional workforce challenges and allocation on arrival shifts for 

bank workers paid at double time to incentivise staff to book shifts without knowing where they will be working so 

operationally we can target hard to fill areas.  These are in addition to the flexibility payments that were approved and came 

into effect from 1st Nov.

Mitigations:

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant
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Data Analysis:

Overall staff stat/mand training compliance: This indicator is 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.

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 target however has been met since Jul 2022 and is currently showing common cause variation.

A4C staff stat/mand training compliance: This is indicator is showing special cause improvement since Jul 2021 with all data points above the mean, and Aug to Oct 2021 being above the upper control limit, along with Feb 2022 and Sep & Oct 2022. The target is consistently being met.

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, and special cause improvement in Feb 2021 above the upper control limit. The target has been met since Dec 2021.

Challenges: A lack of induction results in a poor staff experience, negatively impacting productivity and retention.

Missed mandatory training leads to gaps in assurance that staff have a current knowledge of key policies and practices.

Key Risks: The organisation fails to foster a connection with new staff at the beginning of employment resulting in 

increased turnover during early employment.

A lack of up-to-date knowledge risks deficiencies in care, which may result in poor outcomes.

Actions: See Training-Induction (2) sheet for coverage of Medical & Dental staff.

The Trust is devising a new induction package to support new starters with their orientation in the organisation and 

introduce them to a wider range of people and services who can support them during their employment. This launches this 

month.

Mitigations: The Trust has been providing all new starters with a welcome booklet and a video message from the Chief 

Executive at the beginning of their employment, to complement existing local and job-specific induction.

Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Variance Variance

Special cause of improving nature or 

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

Target Target

85% 95%

Oct 2022 Oct 2022

90% 96%

Variation indicates consistently passing 

the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Special cause of improving nature or 

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

Assurance Assurance

Variance Variance

Target Target

85% 95%

Oct 2022 Oct 2022

87% 95%

OUR PEOPLE - Training / Induction

REPORTING MONTH : OCTOBER 2022
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Data Analysis:

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

Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with a run of points below the mean from Aug 2021 to Aug 2022. The last time the target was met was July 2020. The indicator is currently showing common cause variation above the mean.

Challenges:

Key Risks:

Actions: The Trust’s mandatory training compliance levels remain below target for medical and dental staff.  It is normal for 

there to be a dip in compliance rates in the late summer and autumn months in comparison with the first half of the year due 

to doctors-in training changeovers in August and September; this has taken longer to recover this year, however it is now 

beginning to do so.  The Trust is closely tracking subjects where completion rates amongst all staff - including doctors - are 

below the 85% standard.  Deprivation of Liberty Safeguards and Mental Capacity Act training (in particular, DOLS Level 1 

(71%) and Level 2 (73%)) and Resuscitation training (in particular, Paediatrics Advance Life training at 41%) are areas 

where work is being undertaken to improve take-up by refreshing training needs analyses and exploring different options for 

delivery.

Mitigations: Medical staff rotating into the organisation in August are provided with a specific induction event to support 

their orientation in the organisation.

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 lower values
Common cause - no significant change

Assurance Assurance

Variance Variance

Target Target

85% 95%

Oct 2022 Oct 2022

67% 90%

OUR PEOPLE - Training / Induction (cont.)

REPORTING MONTH : OCTOBER 2022
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OUR PEOPLE - Employee Relations Activity

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

11 1

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

Oct 2022 Oct 2022

7 2

Target Target

No Target No Target

Assurance Assurance

Variance Variance

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

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 after a run above the mean from September 2020 to April 2021. Numbers have risen above the mean in Oct 2022 however.

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.

Challenges:

Key Risks:

Actions:

Mitigations:

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant
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Data Analysis:

No. open MHPS cases: The indicator is showing special cause improvement with Aug and Sep 2022 being below the lower control limit. A decreasing trend was seen since May 2022, prior to that the data points were all above the mean. Please note the figures are shown from May 2021 only.

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

Appraisal activity: This indicator is not presented as a statistical process control chart (SPC) due to the nature of the appraisal window being reopened in April of each year. Appraisal activity for 2022 is currently showing above that of 2021 (in October this was 81% in 2022 compared to 57.17% in 2021).

Challenges:

Key Risks: The annual appraisal is an opportunity for staff to talk about their role, professional development and objectives. 

Where appraisals are not undertaken, there is a risk that this could negatively impact staff engagement with their team/the 

organisation and there is then potential to impact on other workforce measures such as sickness and turnover. 

Actions: The appraisal window was originally due to close in September, this has been extended to November to allow all 

staf the opportunity for an appraisal discussion with their line manager or supervisor. 

Mitigations:

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

Target

90%

Oct 2022

81%

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

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

Assurance Assurance

Variance Variance

Target Target

No Target No Target

Oct 2022 Oct 2022

2 1

OUR PEOPLE - Employee Relations Activity and Appraisal Activity

REPORTING MONTH : OCTOBER 2022
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6.04 6.01

C.2 C.3

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias

ANTT practical training remains low across the organisation. A cannula audit was undertaken on the admission areas in York and revealed that staff were not removing cannula promptly when not required and VIP scores where not taking place twice daily 

as per guidance. VIP scoring training is not embedded for all staff involved with cannula checks such as HCAs. Key risks are a sustained increase in MSSA bacteraemia with an impact on patient safety. To mitigate this, the IPC team met with the Clinical 

Educators to expedite ANTT training and incorporate VIP training. 

Total Number of Trust Onset C. difficile infections

There is limited isolation capacity and the lack of a decant space to facilitate deep cleaning, refurbishment and HPV of the environment remains unresolved and a risk to the trust. A program of a ward bay by bay decant and HPV program continues at 

Scarborough with 5 wards completed since April 2022. In York, a program to replace windows will involve minor refurbishments and HPV of the wards. Key risks are outbreaks, prolonged patient stays in hospital with associated costs, damage reputation to 

the organisation, impact on patient safety. To mitigate this, 65% of C.difficile Post Infection Reviews (PIRs) have been completed to allow tracking of themes and to target efforts towards reduction strategies.

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. 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 three months on Datix.

Oct 2022 Oct 2022

7 12

Cumulative 12-month Target Cumulative 12-month Target

45 117

Variance Variance

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

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Oct 2022 Oct 2022

23.2 4.6%

Target Target

No Target No Target

Variance Variance

QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : OCTOBER 2022

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 with 7 cases seen in Oct 2022.

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

Harmful Incidents per 1000 bed days: The number of harmful incidents per 1000 bed days is showing special cause concern due to the points close to the upper control limit on Mar, Apr, Sep and Oct 2022.

Percentage of Patient Safety Incidents with Moderate or Above Harm: The percentage of patient safety incidents with moderate or above harm has shown a trend of above the mean since Jan 2022, with Jun and Oct 2022 above the upper control limit.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Assurance Assurance
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2.01 I.1

I.2 I.3

Operational Updates:

Trust Complaints

Care Group responses to complaints remains consistently below expected performance with the exception of CG2. The overall Trust complaint responses closed within target was 56%. Complaints about ED remain high with the main issue being waiting 

times. Key Risks are failure to deliver high quality care, with associated risk of harm and poor patient experience. Complaint themes are discussed at the PESG and care groups continue to provide evidence of learning and service improvements as a result 

of feedback. Care groups have internal processes to regularly review progress /timescales.                                                                                                                                                                                                                                                

7 Day Standards

The challenges which are affecting performance against these measures:

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

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

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

Acuity of patients, requiring more medical input

The key risks faced by the above are the risk of delays in appropriate treatment, and overstretched staff experiencing potential burn out. The Medical Director is working with clinicians to set the expectations. 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. 

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

QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

45 78.6%

Target Target

No Target 90%

Variance Variance

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

higher pressure due to lower values

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Oct 2022 Oct 2022

47.8% 63.8%

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.

Senior Review Completed at 23:59: Special cause concern is showing with a run below the mean since Dec 2021. April 2022 was below the lower control limit, with Sep and Oct 2022 also 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 just below the mean.

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
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Power BI Desktop

49K

MetricName
 

Assurance Variation

RTT Total Waiting List

OPERATIONAL UPDATE:

Please see next page for operational narrative.

DATA ANALYSIS:

• RTT Total Waiting List: This indicator continues to grow in a steady trajectory month on month and the number of incomplete clocks at end of Sep 2022 is 49,432. This exceeds the internal target of 34,343 for that month.
• RTT Waits over 104 weeks for incomplete pathways: This indicator has been improving since Nov 2021 and for Sep 2022 there were 0 waiters at Priority 6. The target was to reduce the number of 104+ week waiters to 0 by June 2022.
• RTT Waits over 78 weeks for incomplete pathways: This indicator was improving since Oct 2021. The national target is to reduce the number of 78+ week waiters to zero by March 2023, but the value is now above the target. Since Jul 2022, we have seen the 

trend increasing for 78+ week waiters.
• Number of patients waiting 63 or more days after referral from cancer PTL: This indicator has been showing variation within the upper and lower control limit since Sep 2020 to Aug 2022. The value is now above the upper control limit.

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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Power BI Desktop

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

Issues & Risks
 

Actions & Mitigations

Challenges 

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


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 Trust has resubmitted a trajectory to return to plan for patients waiting over 62 days on a cancer pathway. 


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


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


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

Actions:



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



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



3. Waiting List Harms Task and Finish Group established. 



4. The Community Stadium development is on track for December 2022. 



5. The Trust is reviewing the theatre productivity approach and data quality. This will be supported by the new Improvement Director. 



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



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



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



9. The Executive has approved additional capacity to support patient pathways, including use of Clinical Assessment Services, booking processes and
improved PTL management. 



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

Risks 


Potential further COVID-19 variants and/or waves. 


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


Growth in the non-admitted waiting list. 


Theatre staffing vacancy, retention, and high sickness rates. 


Increased risk of industrial action following the Royal College of Nursing ballot action.

Mitigations:



Tier 2 fortnightly meetings with Regional Team on elective recovery. Will move to weekly meetings with the Regional and National Teams when move
to Tier 1. 



Mutual Aid in place for Urology. 



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



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



Plans in development to mitigate impact of industrial action.



COVID surge plan in place.
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39

MetricName
 

Assurance Variation

Ambulance handovers waiting >60 minutes (%)

OPERATIONAL UPDATE:

Please see next page for operational narrative.

DATA ANALYSIS:

• Ambulance handovers waiting >60 minutes (%): The indicator is showing deteriorating performance over the last year with a series of points above the mean since Oct 2021. The target has not been reached since Aug 2021.
• ED - Total waiting 12+hours - % of all type 1 attendances: The indicator is showing deteriorating performance with a series of points above the mean since Sep 2021. The target has not been reached since Nov 2021.
• ED - Median time to initial assessment (minutes): The indicator is showing a trend above the mean in recent months, with Aug and Oct 2022 close to the upper control limit. The only months above the upper control limit were between Oct 2021 and Jan 

2022. The target was not reached in Nov 2021.
• Proportion of patients discharged before 5pm: The indicator is showing common cause variation, with Jan, Feb and Apr 22 being close to the lower control limit. The target will not be met without redesign (the closest data point to 70% was in Mar 2020).

TPR: Acute Flow Priority Metrics

LATEST MONTH

MetricName
 

Assurance Variation

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

MetricName
 

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

Issues & 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. 


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. On track to complete the ED build at York by March 2023 to provide additional clinical space for the urgent and emergency pathways. 



2. Business case for revised acute care clinical model for all specialities for ED York to be presented to October Care Board, aligned to winter planning. 



3. Refresh of the Urgent and Emergency Care Programme under the direction of the Programme Lead. 



4. 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. 



5. Emergency Assessment Units now open 24/7, work ongoing to extend the clinical criteria and pathways. 



6. Project on track to extend the range of specialities operating through a Surgical Assessment Unit E.g. Orthopaedics and Gynaecology. 



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



8. Vaccination programme commenced in September 22. To date, circa 43% of all staff have received their Covid booster and 35% the influenza
vaccination.



9. Continued focus on the 100-day Discharge Challenge to optimise discharge planning and flow. Ongoing engagement with system partners. 



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



11. NY and York place have agreed to fund CIPHER; five months at Scarborough (ambulance clinical handover and PTS discharge) and three months at
York (ambulance clinical handover working with VCS-PTS).

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 


Increased risk of industrial action following the Royal College of Nursing ballot action.

Mitigations:



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



Sustained improvement in September of time to initial assessment to ensure undifferenced risk is assessed in a timely way. 



Weekly meeting to progress the Rapid Quality Review Action Plan. 



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



Interim Improvement Director started 10 October 2022 and will support the system strategic plans to reduce the number of patients who do not have a
‘criteria to reside’. 



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



Plans in development to mitigate impact of industrial action.



COVID surge plan in place.
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D.2 D.3

9.04 9.05

Operational Update:

Number of P1 calls

- 1 significant event with CPD performance being impaired due to an issue affecting 5/6 servers. Lessons learnt and actions in place to improve management of certificate expiry. Positive outcome is this has also given some assurance that the system can 

still function on reduced capacity.

Total number of calls / number of abandoned calls

- Historic high levels in 2021 reflect high demand for remote working solution support at a time where staffing levels were challenged. The recent reductions are in part due to improving staffing levels, and also efforts to shift interactions to online routes.

- increases can be driven by system changes over time causing impact on lots of users (e.g. upgrades to MS Office, and migration to NHSMail will drive up demand). Mitigations will include providing clear communications and self-help resources.

- abandoned calls will rise when demand exceeds capacity, and this can be affected short term with staff absences in a small team. Additional resources are joining the team and is expected to show continued reduced levels

This space is left intentionally blank

Data Analysis:

Number of P1 calls: 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 calls: The indicator is currently showing common cause variation, with a sharp increase in P2 calls in May 2022, with only one P2 call showing in September 2022. A wider degree of variation around the mean has been seen in the last six months. Please note that an error on the date 

range of the chart has been corrected.

Total number of calls to Service Desk: The indicator is showing a run of points below the mean since Nov 2021. Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. Oct 2022 has met the target, but the target is not being met consistently.

Total number of abandoned calls: The indicator is showing a run of points below the mean since May 2021. Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. Oct 2022 was the closest month to target since Feb 2022 (624 against a target of 

500).

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Special cause of improving nature or 

lower pressure due to lower values

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

lower pressure due to lower values

Target Target

3500 500

Variance Variance

Oct 2022 Oct 2022

3389 624

There is no target, therefore target 

assurance is not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Common cause - no significant change

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Assurance Assurance

Variance Variance

Target Target

No Target No Target

Oct 2022 Oct 2022

4 11

DIGITAL - Digital Indicators

REPORTING MONTH : OCTOBER 2022
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9.07 9.03

DIGITAL - Digital Indicators (cont.)

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

2406 3133

Variance Variance

Target Target

1000 0

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

This space is left intentionally blank

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

Operational Update:

Number of End User Devices

This continues to fall however in January we will see a sharp increase of devices of approx falling into the over 4 years bracket.  From November the number will start increasing as the refresh programme has ran out of devices.  

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 and Oct 2022 were above the mean. The indicator is consistently failing the target.

Number of end user devices over 4 years: In Jan 2022 the indicator moved above the upper lower control limit for four months. The number of end user assets (laptops,desktops) over 4 years old rose in Jan 2022 by circa 1500.  This was due to a batch of devices triggering their 

anniversary and moving from 3 year plus to 4. The number of devices has fallen below the lower control limit for Sep and Oct 2022, with 3133 devices now over 4 years old.

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 calls (last day of month)

Page 18 of 32 



9.1 9.11

9.13

DIGITAL - Information Governance Indicators

REPORTING MONTH : OCTOBER 2022

Oct 2022 Oct 2022

52 293

Variance Variance

Target Target

No Target No Target

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

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

Assurance Assurance

Target

No Target

Sep 2022

128

This space is left intentionally blank

Common cause - no significant change

This space is left intentionally blank

Variance

Assurance

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 saw a sharp increase closer to the upper control limit.

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

Number of FOIs received (quarterly): This indicator is showing common cause variation, with the latest five data points being below the mean.
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Finance Performance Report : Oct-2022

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

Financial Position – October 2022 (Month 7)

1.   Summary Plan Position

At its June 2022 meeting the Board of Directors approved the final I&E balanced annual financial plan, which formalised the e-mail acceptance of the plan previously received by the Finance Director from Board 

members.  The final plan replaced the draft £11.8m I&E deficit annual financial plan previously approved by the Board.  The final plan is now set into the ledger and is being used to monitor current performance.  

Operational budgets have been set on this basis.

2.   Income and Expenditure Position

The I&E table below confirms an actual adjusted deficit of £5.0m against a planned deficit of £0.4m for October.  The Trust is £4.6m adversely adrift of plan.

The largest adverse variance relates to pay at £6.2m.  Premium rate pressures linked to vacancies and high sickness levels are continuing to contribute to the adverse position.  As reported last month, there is a £2.1m 

annual pressure (£1.2m year to date) linked to the 22/23 pay award to most staff groups other than junior doctors who have a separate three-year deal.  Whereas the majority of the pay award is met by additional 

income through our contracts with ICSs and NHSE, the national calculation of the percentage uplift to contracts with commissioners to cover the pay award has proven to be erroneous and has left an underlying cost 

pressure with many providers including the Trust.  Although this issue has been escalated nationally, and the reason understood for the erroneous calculation, NHSE have decided not to correct the allocations.  

Other notable variances include a drugs overspend of £1.7m (£1.6m relating to out of tariff drugs with compensating additional income from NHSE), an overspend on other costs of £0.5m, an underspend on clinical 

supplies and services of £3.2m, and the CIP position is behind plan by £2.1m. At this stage the clinical supplies and services position is compensating for the under delivery of the efficiency programme.

Also of note is that we spent £5.9m for the year to date on covid costs compared to a plan of £4.4m; therefore we are £1.5m adversely adrift of our covid plan. The plan is net of the £3.5m funding removed in discussion 

with the ICS to help reduce the I&E deficit plan.  This position remains under discussion with Care Groups. This expenditure relates to, so called, inside the envelope covid funding where the spending is against a fixed 

allocation.  There remains some covid expenditure, relating in the main to testing, that is outside of the envelope and is subject to its own direct funding recharge arrangements.

The position is also now materially impacted by the cost of the unfunded mobile CT scanner that the Board agreed to continue to support because of the safety impact associated with our diagnostic waiting times. 

Discussions continue through NHSE to access national Community Diagnostic funding, but this remains unconfirmed. The scanner is a fully serviced scanner at a cost of £1.4m for the full financial year; at month 7 this 

is adversely impacting our position by £0.8m. 
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Income and Expenditure Account

£000's £000's £000's £000's £000's

NHS England 75,296 43,922 46,666 2,744 79,378

Clinical commissioning groups 528,439 308,256 308,281 25 520,604

Local authorities 4,793 2,785 2,798 13 4,740

Non-NHS: private patients 514 300 195 -105 324

Non-NHS: other 1,186 693 928 235 1,998

Operating Income from Patient Care Activities 610,228 355,956 358,868 2,912 607,044

Research and development 1,765 1,030 1,506 476 2,805

Education and training 23,902 13,794 14,700 906 23,046

Other income 49,129 28,719 26,948 -1,771 45,102

Other Operating Income 74,796 43,543 43,154 -389 70,953

Employee Expenses -448,649 -260,258 -266,502 -6,244 -438,317

Drugs Costs -61,939 -36,237 -37,951 -1,714 -64,927

Supplies and Services - Clinical -72,741 -41,830 -38,644 3,186 -62,055

Depreciation -18,291 -10,670 -10,670 0 -18,291

Amortisation -1,521 -887 -887 0 -1,521

CIP 7,057 2,150 0 -2,150 7,057

Other Costs -70,854 -41,630 -42,145 -515 -82,335

Total Operating Expenditure -666,938 -389,362 -396,799 -7,437 -660,389

OPERATING SURPLUS/(DEFICIT) 18,086 10,137 5,223 -4,914 17,608

Finance income 30 18 381 364 507

Finance expense -975 -569 -571 -2 -975

PDC dividends payable/refundable -8,014 -4,675 -4,675 0 -8,013

NET FINANCE COSTS 9,127 4,910 358 -4,552 9,127

Other gains/(losses) including disposal of assets 0 0 0 0 0

Share of profit/ (loss) of associates/ joint ventures 0 0 0 0 0

Gains/(losses) from transfers by absorption 0 0 0 0 0

Movements in fair value of investments and liabilities 0 0 0 0 0

Corporation tax expense 0 0 0 0 0

Surplus/(Deficit) for the Period 9,127 4,910 358 -4,552 9,127

Remove Donated Asset Income -9,607 -5,604 -5,604 0 -9,607

Remove Donated Asset Depreciation 452 264 264 0 452

Remove Donated Asset Amortisation 28 16 16 0 28

Remove net impact of DHSC centrally procured inventories 0 0 0 0 0

Remove Impairments 0 0 0 0 0

Remove Gains/(losses) from transfers by absorption 0 0 0 0 0

NHSI Adjusted Financial Performance Surplus/(Deficit) 0 -414 -4,966 -4552 0

Annual Plan YTD Plan YTD Actual YTD Variance FOT
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Recommendation:

Author(s): Graham Lamb, Deputy Finance Director

Director Sponsor: Andrew Bertram, Finance Director

Date: Nov-2022

The Board of Directors is asked to discuss and note the October 2022 financial position for the Trust.
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Income and Expenditure Account Month 7 Summary Position

£000's £000's £000's £000's £000's

NHS England 75,296 43,922 46,666 2,744 79,378

Clinical commissioning groups 528,439 308,256 308,281 25 520,604

Local authorities 4,793 2,785 2,798 13 4,740

Non-NHS: private patients 514 300 195 -105 324

Non-NHS: other 1,186 693 928 235 1,998

Operating Income from Patient Care Activities 610,228 355,956 358,868 2,912 607,044

Research and development 1,765 1,030 1,506 476 2,805

Education and training 23,902 13,794 14,700 906 23,046

Other income 49,129 28,719 26,948 -1,771 45,102 Matters of Concern and Risks to Escalate Major Actions Undertaken and Work in Progress

Other Operating Income 74,796 43,543 43,154 -389 70,953

Employee Expenses -448,649 -260,258 -266,502 -6,244 -438,317

Drugs Costs -61,939 -36,237 -37,951 -1,714 -64,927

Supplies and Services - Clinical -72,741 -41,830 -38,644 3,186 -62,055

Depreciation -18,291 -10,670 -10,670 0 -18,291

Amortisation -1,521 -887 -887 0 -1,521

CIP 7,057 2,150 0 -2,150 7,057

Other Costs -70,854 -41,630 -42,145 -515 -82,335

Total Operating Expenditure -666,938 -389,362 -396,799 -7,437 -660,389

OPERATING SURPLUS/(DEFICIT) 18,086 10,137 5,223 -4,914 17,608

Finance income 30 18 381 364 507

Finance expense -975 -569 -571 -2 -975 Positive Updates and Assurance Decisions Made and Decisions Required of the Board

PDC dividends payable/refundable -8,014 -4,675 -4,675 0 -8,013

NET FINANCE COSTS 9,127 4,910 358 -4,552 9,127

Other gains/(losses) including disposal of assets 0 0 0 0 0

Share of profit/ (loss) of associates/ joint ventures 0 0 0 0 0

Gains/(losses) from transfers by absorption 0 0 0 0 0

Movements in fair value of investments and liabilities 0 0 0 0 0

Corporation tax expense 0 0 0 0 0

Surplus/(Deficit) for the Period 9,127 4,910 358 -4,552 9,127

Remove Donated Asset Income -9,607 -5,604 -5,604 0 -9,607

Remove Donated Asset Depreciation 452 264 264 0 452

Remove Donated Asset Amortisation 28 16 16 0 28

Remove net impact of DHSC centrally procured inventories 0 0 0 0 0

Remove Impairments 0 0 0 0 0

Remove Gains/(losses) from transfers by absorption 0 0 0 0 0

NHSI Adjusted Financial Performance Surplus/(Deficit) 0 -414 -4,966 -4552 0

1.  Care Groups and Corporate Teams have identified 

efficiency plans equating to 100% of the overall 

required programme, with notably 92% of plans being 

categorised as low risk.                                                                         

2. NHSE/I have confirmed that there will be no 

clawback or ERF for H1; with the possibility that it also 

will be for H2, although this is still subject to 

confirmation.    

1. A final balance I&E plan for 2022/23 has now been 

approved by the Board, and submitted to the ICS and 

NHSE/I.  The table opposite is based on the agreed 

final plan, whereas for M1 and M2 the previously 

agreed draft plan was in use. 

1.  The Trust is £4.6m behind its I&E plan.                                                                              

2.  Delivery of the 2.4% cost out efficiency programme 

is currently behind plan.                                                                                              

3.  Risk of retaining ERF Funding through delivery of 

104% activity levels, with activity currently below this 

level.                                                                                               

4.  Managing the £3.5m Covid spend reduction 

proposed with the ICB is currently behind plan, with 

only £1.8m identified to date.                                                        

5.  CT scanner which is key to the Trust's diagnostic 

recovery work is still on hire at an annual cost of 

£1.4m, but no funding stream yet agreed with the 

NHSE/I or the ICS.                                                                                                                                                                                                         

1. The Corporate Efficiency Team has restarted its full 

support programme; full CIP reporting will 

recommence, and CIP panel meetings will be 

reconvened with the CEO.                                                                   

2. A full 104% activity plan has been devised. The BBC 

programme picks up elective recovery as a specific 

work stream.                                                                                                

3. Work is underway with the CGs and YTHFM to look 

for Covid spend reduction opportunities, and formal 

monitoring is now in place.                                                                  

4.  Discussions continue with the ICS on finding a 

funding stream for the CT scanner.                                                                      

The table opposite and the graphs on the following pages show the plan for the whole of 2022/23.  The Board 

of Directors approved the final plan at their meeting in June which presented a balanced I&E position.  For the 

period ending October 2022, the Trust is reporting an adjusted I&E deficit of £4.966m against a planned deficit 

of £0.414m. 

Operational expenditure is £7.437m ahead of plan.  There is a shortfall in delivery against the CIP target, and 

pay, drug, and other non-pay spend is ahead of plan; but these are being partially offset by clinical supplies and 

services spend being behind plan.

Annual Plan YTD Plan YTD Actual YTD Variance FOT

Income is £2.523m ahead of plan, primarily linked to excluded drugs and devices, research and development, 

and education and training income being ahead of plan; partially offset by other income being behind plan. 

TRUST PRIORITIES REPORT : October-2022          

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY
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Oct-22 METRIC: PLAN: METRIC: PLAN:
Monthly line chart showing plan v actual

6.01 6.06

Monthly line chart showing plan v actual

6.02 6.07

Monthly line chart showing actual only

6.03 6.08

1.4%

Monthly line chart showing plan v actual

6.04

6.09

6.05

£808 £624
COVID-19 'Inside the 

Envelope' Expenditure

£358 £4,910
Income and Expenditure

£58,018 £55,178
Operational Expenditure 

against Plan (exc. COVID)

Monthly % Covid Spend of 

Operational Spend:

£2,523

£358
Cumulative net actual Income 

and Expenditure 

surplus/(deficit)
£4,910

-£4,552 £0

£0
Cumulative Income 

Variance to Plan

Cumulative net Income and 

Expenditure surplus/(deficit) 

variance to plan

£58,772 £57,654
Income against plan

£189 £360
COVID-19 'Outside the 

Envelope' Expenditure

-£7,075 £0
Cumulative Expenditure 

Variance to Plan
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TRUST PRIORITIES REPORT : October-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY
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Oct-22 METRIC: PLAN: METRIC: PLAN:

6.10 6.16

Delivery ytd:

Recurrent £7,706

Non Recurrent £7,999

Monthly line chart showing actual only

6.11 6.17

6.12

Monthly line chart showing actual only

6.13

Cumulative Line Chart showing actuals only

6.14

6.15

£36,376
Cash Position

£17,854

£32,357 £32,357
Efficiency programme - 

planning position full year

£15,704
Efficiency programme -  

delivery against plan and 

forecast delivery

-£6,244 £0
Cumulative Pay Expenditure 

Variance to Plan

£25,444 £34,773
Capital

£18,856 £12,605
Creditors

£5,997 £12,424
Debtors

-£1,193 £0
Cumulative Non-pay 

Expenditure Variance to 

Plan

£48,796
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Total Actual (Cum.) Low risk plans (Cum.) Medium risk plans (Cum.) High risk plans (Cum.) Trust plan (Cum.)

Planning (Gap)/Surplus

October EOY

£'000 £'000

Target 17,854 32,357

Low Risk 17,346 29,785

Medium Risk 1,249

High Risk 1,323

Total Plans 17,346 32,357

Planning (Gap)/Surplus -508 0

Actions

New Plans - continue to work with CG's to identify u/spends; opportunities presented in Model 

Health System (more likely medium/longer term)

Comments

PLANS

Medium Risk Plans being reviewed re delivery in year.

High Risk Plans being reviewed re risk status and if deliverable in-year.

TRUST PRIORITIES REPORT : October-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY
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Oct-22 METRIC: PLAN: Highlights for the Board to Note:

6.2

Capital Service Cover (20%)

Liquidity (20%)

I&E Margin (20%)

I&E Margin Variance From Plan (20%)

Agency variation from Plan (20%)

Overall Use of Resources Rating

6.21

Other Financial Issues:

6.22

6.23

6.24

Within 30 days 6.25 Within 7 days Cumulative Line Chart showing actuals only

BPPC - % paid in 30 days
6.26

BPPC - % paid in 7 days
Within 14 days 6.27 Within 21 days

BPPC - % paid in 14 days

6.28

BPPC - % paid in 21 days

Actual Year-

to-date

Forecast for 

YearCapital Service Cover

£0 £0
Liquid Ratio

£0 £0
Plan for Year

-Plan for Year

to-date

39% 48%

£1,867 £1,324
Agency Spend against 

Agency Cap

BPPC Performance

88% 23%

Metrics 6.2 through 6.23 are not being actively reviewed by NHSE/I following the operation of the emergency 

financial regime.  When normal operation resumes it is expected these will remain key assessment metrics.  

6.24 showing our agency spend against plan remains a live assessment metric and, for the year to date we 

have used more agency staff than planned.

6.24 showing our agency spend against the announced NHSEI target for 22/23, which remains a live 

assessment metric and, for the year to date we have used more agency staff than target.

The Trust's compliance with the Better Payments Practice Code (BPPC) is currently averaging around 88% of 

suppliers being paid within 30 days.  

I&E Margin

£0 £0
I&E Margin Variance from 

Plan

£0 £0

89% 91% 82% 87% 90% 90% 88%
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0%5
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TRUST PRIORITIES REPORT : October-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY
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Research & Development Performance Report : Oct-2022

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:

Recommendation:

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

Director Sponsor: Polly McMeekin Director of WOD

Date: Nov-2022

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

Our key outcomes in the last month are as follows:

We have recruited 2377 patients into clinical trials so far this financial year, against a target of 3506, so numbers have improved significantly, we only have 1129 to go!

It gives me great pleasure to announce that Professor James Turvill has agreed to be the Clinical Director for Research taking over for Dr David Yates, who stepped down recently. 

We are recruiting well to the Harmonie vaccine study under Dr Dominic Smith. The study is looking at RSV (Respiratory Syncytial Virus) that is one of the leading causes of hospitalisation in all infants worldwide and 

affects 90% of children before the age of two. We are currently top in the region in terms of our accruals and in the top 5 sites nationally

We are currently rolling out a new R&D administrative software to run and manage the teams work called Edge, that will see a lot slicker management of our invoicing and trial delivery. 

We have had several meetings with the ICS this month to try and integrate research into their thinking/working and as such we have arranged an ICS wide research meeting for the end of November 

The University of York have approached us with some MsC and possibly PhD opportunities for our lab staff, we have instigated a meeting between the Trust and UoY and these opportunities are being taken 

forward

We are also working with UoY to explore opportunities to evaluate the new Acute Care Model at Scarborough, and we are already exploring funding opportunities for this work 

The team is supporting the Trust Education Bursary call and will be reviewing the applications in due course  

The Annual Celebration of Research event being held on 21st November is now sold out, with 200 tickets being requested.

The Board is asked to receive the report and note any actions being taken.
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Care Groups
Accruals Running 

Total 22/23

2022-23 493 568 225 238 217 358 278 #N/A #N/A #N/A #N/A #N/A 2377 CG1 Total 255

2021-22 77 166 127 1060 648 469 383 411 374 396 179 293 4583 CG2 Total 161

2020-21 615 597 440 461 421 331 259 484 293 513 201 145 4760 CG3 Total 372

2019-20 334 275 284 298 348 220 464 615 477 426 365 166 4272 CG4 Total 125

CG5 Total 19

CG6 Total 86

RP's Total 254

Cross Trust Studies Total 1105

ACCRUAL TOTALS 2377

Accruals Still Required 1129

Trials Open to 

Recruitment
97

Study Design
% of all open 

studies

% of total 22/23 

accruals to date 

NIHR ABF 

Weighting

Interventional 38% 12% Weighted 11

Observational 50% 65% Weighted 3.5

Large Interventional 4% 5%

Variable 

weighting by 

study

Large Observational 4% 16% Weighted 1

Commercial 4%

Non Commercial 96%

Recruitment Breakdown as of end October 22

You may notice a difference in our accrual target this year, we have been informed by NIHR that our target for this year is 3506 

patients into clinical trials, which is excellent news 

If you would like a breakdown of Accruals in each CG, please contact Angela.jackson2@york.nhs.uk

Breakdown of Trial Category % - All Open 

Studies

Non-Commercial Studies  22/23 - Breakdown by Study Design 

(does not add to 100% as does not include commercial studies)
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TRUST PRIORITIES REPORT : October 2022
CLINICAL RESEARCH PERFORMANCE REPORT
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Centiles from the Public View website have been provided where available (these are not available for all indicators in the TPR).

TPR Section Category Indicator Period Actual Target Centile Rank Period

UEC Proportion of patients discharged before 5pm (70%) Oct-22 63.8% 70% 87 17/120 Oct-22

UEC ED: Median Time to Initial Assessment (Minutes) Oct-22 16 18 16 99/117 *Sep 22

RTT RTT Total Waiting List Oct-22 49432 42969 33 114/169 *Sep 22

RTT RTT Waits over 104 weeks for incomplete pathways Oct-22 2 0 100 1/169 *Sep 22

RTT RTT Waits over 78 weeks for incomplete pathways Oct-22 568 165 14 146/169 *Sep 22

Healthcare Associated Infections Total Number of Trust Onset MSSA Bacteraemias Oct-22 7 45 (12-month) 3 133/137 *Aug-22

Healthcare Associated Infections Total Number of Trust Onset C. difficile Infections Oct-22 12 117 (12-month) 19 111/137 *Aug-22

Patient Experience Trust Complaints Oct-22 45 No Target 23 162/210 *Q4 21/22

Quality & 

Safety

Acute Flow 

and Elective 

Recovery

APPENDIX : National Benchmarked Centiles

REPORTING MONTH : OCTOBER 2022

The Centile is calculated from the relative rank of an organisation within the total set of reporting organisations.  The number can be used to evaluate the relative standing of an organisation within all reporting 

organisations.  If York and Scarborough Hospitals NHS Foundation Trust's Centile is 96, if there were 100 organisations, then 4 of them would be performing better than the Trust.  The colour shading is 

intended to be a visual representation of ranking of the Trust (red indicates most organisations are performing better, green indicates the Trust is performing better than many organisations.  Amber shows that 

the Trust is in the mid range.  Note: Organisations which fail to report data for the period under study are included and are treated as the lowest possible values.

Source:  https://publicview.health as at 11/11/2022

* Indicates the benchmarked centiles are from varying time periods to the data presented in the TPR and should be taken as indicative for this reason

^ Indicates the benchmarked centiles use a variation in methodology to the TPR and should be taken as indicative for this reason

Local Data (TPR) National Benchmarked Centile
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Report to: 
 

Board of Directors 

Date of Meeting: 
 

30 November 2022 

Subject: 
 

Board Priority – People Recovery 2022-23 Update 

Director Sponsor: 
 

Polly McMeekin – Director of Workforce and OD 

Author: 
 

Polly McMeekin – Director of Workforce and OD 

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

 

Trust Priorities 
 

  Our People 
  Quality and Safety 
  Elective Recovery 
  Acute Flow 

 

Board Assurance Framework 
 

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

 

 

Summary of Report and Key Points to highlight: 
 
Workforce recovery is one of the four Trust priorities. The Operational Plan approved 
earlier in the year detailed four components to the workforce recovery: 
 

• Culture Change 

• Working Life - (Fix the basics) 

• Recruitment 

• Workforce Planning 
 
This report provides an update as to these actions. These are detailed in Annex A.  
 
  
Recommendation: 
 
To note the update report.   
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Report Exempt from Public Disclosure  
 
No   Yes    
 
(If yes, please detail the specific grounds for exemption) 

 

 

Report History 
 

Meeting Date Outcome/Recommendation 

Board of Directors June To present to public board. 

Board of Directors 2nd November To present to public board. 

 
 
 
 
 
 
 
 
 



Annex A: Priorities Action Plan 2022-23: Summary 
 

Priority: Our People Focus Area: Culture Change Portfolio lead: Chief Executive 

Measures: 
 

 

• Improve our comparative position on the staff survey ‘Staff Engagement and Morale’ responses to above average in 2022/23 

• Reduction in external whistleblowing concerns. 

• Improve the stability index to be in the top quartile within Model Health System 
 

Monitoring Arrangements • People and Culture Committee 

• Executive Committee 

• Workforce Working Group 
 

Action in 2022-23 Executive 
Lead 

Operational/ 
Clinical Lead 

Delivered 
by: 

Status 

1.1 Establish the Workforce Working Group to lead on implementation of the 
action plan 
 

Chief 
Executive 

Director of 
Workforce 
and OD 

July 2022 Complete 

1.2 Implement the Leadership Development Programme for the Trust, including 
Board and Executive development, reinvorgation of the shadow board and 
role of staff stories to inform decisions on workforce. Launch of a Trust 
Leadership framework & 360 Leadership feedback tool  
 

Director of 
Workforce and 
OD 

Gail Dunning December 
2022 

On track – Leadership 
framework/360 to be shared for 
assurance with People and 
Culture Committee (Nov)  
Shadow Board programme 
designed-start date TBC 
Staff stories being collated 

1.3 Increased Executive Visibility across the wider organisation, including the re-
introduction of face to face communication and engagement at all levels, 
e.g. staff brief, leadership walk-arounds and staff surgeries 
 

Chief 
Executive 

Corporate 
Directors 

 To 
commence 
from June 
2022 

Staff brief launched and 
programme of sessions in place 

1.4 Re-establish the ‘business as usual’ governance structure as COVID-19 
stabilises, including the step down of the Command & Control structure   

Chief 
Operating 
Officer 

Mike Taylor Complete Complete 

1.5 Behavioural Framework launched and embedded in the appraisal process 
 

Director of 
Workforce and 
OD 

Gail Dunning 
/ Jenny 
Flinton 

June 2022 Complete and included in staff 
brief 

1.6 Revamp exit feedback to inform retention actions and improvement actions 
 

Director of 
Workforce and 
OD 
 

Lydia 
Larcum/ Gail 
Dunning 

March 2023 On track – part of the Retention 
& Attraction workstream. 
Quarterly analysis of centrally 



 

 

Priority: Our People Focus Area: Working Life (fix 
the basics) 

Portfolio lead: Director of Workforce and Organisational Development 

Measures • Improve our comparative position on the staff survey ‘Staff Engagement and Morale’ responses to above average in 2022/23 
 

Monitoring Arrangement • People and Culture Committee 

• Executive Committee 

• Workforce Working Group 

Action in 2022-23 Executive Lead Operational/ 
Clinical Lead 

Delivered 
by 

Status 

2.1 Implement wellbeing spaces at each hospital site and develop plans for 
wellbeing spaces across the Trust footprint to enable staff to take a break.  
 

Director of 
Workforce and 
OD/ Finance 
Director 

Lydia Larcum/ 
Mark Steed 

March 
2023 

Delayed but new space now 
identified and approved at October 
Exec Committee. 

2.2 Develop and implement a food and drink plan for out of hours staff and 
shift workers across our sites. 
 

Finance Director Mark Steed November 
2022 

On track 

received leaver forms now 
shared with the JNCC.  

1.7 Embed the ‘Just & Learning Culture’ Programme Chief 
Executive 

Corporate 
Directors 

September 
2022 
 

On track – to be delivered via 
the Culture & Engagement 
workstream 

1.8 Empower employees to deliver change through the roll out of the Quality 
Improvement Strategy (QI) 

Medical 
Director 

Caroline 
Johnson 

November 
2022 

Associate Medical Director for 
QI.  Quality Improvement 
working group established to 
drive the roll out of the strategy.  

1.9 Develop the Trust’s communication and engagement strategy to improve the 
flow of information to all staff.  
 

Director of 
Communicatio
ns 

Emma 
Clement 

September 
2022 

Strategy shared and on 
October Board agenda 

1.10 Implement Equality Diversity &Inclusion gap analysis, and strengthen 
organisational capacity for Equality, Diversity and Inclusion.  

Director of 
Workforce and 
OD/ Chief 
Nurse 

Lydia 
Larcum/ Tara 
Filby 

November 
2022 

Complete – The next stage of 
this work will be to create a 
workstream to enable the 
recommendations to be taken 
forward.  

1.11 Relaunch reward and recognition events (Long service and Celebration 
of Achievement)  

Director of 
Communicatio
ns 

Emma 
Clement 

Complete Complete 



 

2.3 Implement the Travel Plan for staff, including increasing access by bus & 
secure Cycle Parking at hospital sites, and options for increasing car parking. 
 

Finance Director Dan Braidley November 
2022 

Bike storage in place from late 
Nov. Car Parking criteria etc due to 
be implemented by April 2023. 

2.4 Provide lockers for staff and develop planning options for Shower & 
Changing Facilities across our sites. 
 

Director of 
Workforce and 
OD / Finance 
Director 

Vicki Mallows 
/ LLP 
representative 

March 
2023 

Potential delay. Work continues to 
identify a solution for lockers and 
BC being drafted for showers / 
changing.  

2.5 Develop the strategic outline business case for a new electronic patient 
record system to support the migration away from the in-house CPD system 
 

Chief Digital 
Information 
Officer 

Luke 
Stockdale 

March 
2023 

Draft Strategic Outline Business 
Case in development for 
submission to support CPD.  

2.6 Implementation of a new staff intranet to facilitate access to Trust policies, 
best practice, guidance and procedures.  
 

Director of 
Communications 

Emma 
Clement 

September 
2022 

Progressing but delayed to 
December completion.   

2.7 Deliver transparent and equitable local medical pay agreements. 
 

Director of 
Workforce and 
OD 

Lydia Larcum December 
2022 

Seeking new Medical Director 
input. Meeting arranged prior to her 
commencement to move this 
forward. 

 

Priority: Our People Focus Area: Recruitment Portfolio lead: Director of Workforce and Organisational 
Development 

Measures • Maintain recruitment activity at 2021/22 levels  

• Increase the % retention of non-medical student who train and quality with us, with an ambition to achieve 80% retention. 

• By April 23 to have no more than 1% vacancy rate for Healthcare Assistants 

• By April 23 to have no more than a 7.5% vacancy rate for Registered Nurses 
 

Monitoring Arrangement • People and Culture Committee 

• Executive Committee 

• Workforce Working Group 

Action in 2022-23 Executive 
Lead 

Operational/ 
Clinical Lead 

Delivered 
by: 

Status 

3.1 Re-introduce recruitment Open Days 
 

Director of 
Workforce and 
OD 

Lydia Larcum July 2022 Open days and recruitment events 
have been reintroduced. 

3.2 Re-establish consultant recruitment events  Medical 
Director 

Care Group 
Directors  

September 
2022 

Open events yet to occur.  



 

 

Priority: Our People Focus Area: Workforce Planning Portfolio lead: Director of Workforce and Organisational 
Development 

Measures • Trust workforce plan 

3.3 Enable recruitment in advance of anticipated vacancies aligned to approved 
succession plans and delivered through a reinvigorated Care Group Vacancy 
Control process 

Finance 
Director 

Associate 
Chief 
Operating 
Officers 

September 
2022 

Work to commence to develop a 
consistent and agreed process.  

3.4 Pay the Real Living Wage for employees 
 

Director of 
Workforce and 
OD 

Lydia Larcum July 2022 – 
achieved. 
New RLW 
announced 
Sept 2022.  

Proposal for funding this 
considered at Exec Comm in 
October. Reliant on uptake of 
Pension Recycling. Expressions of 
Interest demonstrated this would 
not be a viable funding source. 
Alternatives being considered. 

3.5 Launch the recruitment microsite by September to facilitate external 
messaging and easy access for potential employees 

Director of 
Workforce and 
OD 

Lydia Larcum September 
2022 

Complete 

3.6 Review and update recruitment packs 
 

Director of 
Workforce and 
OD 

Lydia Larcum March 2023 On track – work continuing to 
develop packs. HYMS & Research 
information to be included 

3.7 Develop a personalised on-boarding approach for the Trust  
 

Director of 
Workforce and 
OD 

Will Thornton February 
2023 

On track – will be taken forward by 
the Retention & Attraction 
workstream. New starters fairs 
begin Nov 22. New Welcome Book 
being finalised by Comms. 

3.8 Implementation of the international nurse recruitment programme, with a 
further 80 nurses recruited in 2022-23 

Chief Nurse Emma 
George 

December 
2022 

On track. 40 have arrived. Further 
36 offered and anticipated to start 
in Q4. Plan for 130 during 23/24 
(including potentially 75 from 
Kerala).  

3.9 Implementation of the Trust’s six developments for nursing (Trainee Nursing 
Associate Apprenticeship, International Nurse Recruitment, Registered Nurse 
Degree Apprenticeship, Healthcare Support Worker recruitment and retention 
plan, Preceptorship programme, return to practice course) 

Chief Nurse Emma 
George 

December 
2022 

On track. 



 

Monitoring Arrangement • People and Culture Committee 

• Executive Committee 

• Workforce Working Group 
 

Action in 2022-23 Executive 
Lead 

Operational/ 
Clinical Lead 

Delivered 
by: 

Status 

4.1 Review all in patient area establishments across all clinical roles and present 
at Exec Committee to describe the gaps to ensure safe and sustained staffing 
levels 

Director of 
Workforce and 
OD 

Will 
Thornton/ 
Emma 
George, 
Vicky M-T 

March 2023 On track – nursing inpatients 
completed, AHP planned. Medical 
pending new Managing Director. 

4.2 Increase our spend of the Apprenticeship Levy, with plans to fully spend in 
2023/24 
 

Director of 
Workforce and 
OD 

Will Thornton March 2023  On track – projected to spend 
£2,687,511 by March 2022, though 
actual figure likely to be lower due 
to pattern of disbursements. 

4.3 Explore opportunities to increase research options in job plans (all 
professions) as part of annual job planning 
 

Medical 
Director 

Care Group 
Directors 

December 
2022 

Awaiting new Medical Director 
input.  

4.4 Further development of alternative clinical roles e.g. ACPs/SCPs/PAs etc. 
 

Director of 
Workforce and 
OD 

Will Thornton November 
2022 

Complete – new roles developed in 
Learning Disabilities, Critical Care 
& Anaesthetics, plus new Lead for 
AP role out to advert. Intake of 11 
staff commenced training for ACP 
roles in September. 

4.5 Procure activity planning software to support job planning and assessment of 
capacity gaps.  
 

Medical 
Director 

Nicola 
Topping 

March 2023 On track – draw down option has 
been built into the Allocate 
contract. Lack of approval of the 
eRoster business case a set back. 
New MD to review. 

 4.6 Undertake and embed Safer Nursing Care Tool (SCNT) every 6 months to 
ensure establishments remain appropriate 
 

Chief Nurse Emma 
George 

March 2023 Completed June. Will rerun every 6 
months.  

4.7 Development of a retention strategy for nursing and midwifery through 
collaboration and engagement 

Chief Nurse Emma 
George 

September 
2022 

Detailed in various improvement 
plans rather than one strategy.  

4.8 Development of a nursing workforce dashboard for Care Groups and 
triangulating impact on patient quality indicators 

Chief Nurse/ 
James 
Hawkins 

Emma 
George 

December 
2022 

Potential delay. Progressing but 
prioritised alongside other DIS 
commitments.  
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Nursing Workforce Report 

Nursing Workforce Report 
 

1. Introduction and Background 
This report provides the monthly Nurse and Midwifery Staffing data to describe the key 
workforce data and complies with the National Quality Board (NQB), 2016 guidance and 
the NHS England, Operational Productivity and Performance report, 2019, Care Hours Per 
Patient Day (CHPPD) requirements for reporting. This report identifies the wards that 
reported less than an average of 80% against their planned registered and non-registered 
staffing levels. 
 
 

2. Considerations 
The Trust has complied with the submission of CHPPD data and the September 2022 
submission ( table 1). This shows a deterioration from last month - August 2022, mainly in 
both registered and non-registered fill rate on both day and night fill rates.  
 
Table 1 
 
 

 
 
The table (2) below details the overview of the organisation and highlights all the adult 
inpatient wards so is slightly different in figures as maternity are not included in the table 
below. 
 
Table 2 
 

 
 
The average day fill rate in September 2022 for Registered Nurses was 71% this has 
shown a deterioration since August and for Non – Registered Nurses, 78%, which also 
indicates a deterioration. The night fill rate has also deteriorated and but remains above 
80% for both registered and non-registered nurses. 
 
The table (3) below identifies the fill rates since Sept 2021, splitting day and night, 
registered and unregistered. The graph below indicates that above 80% was achieved for 
the night shifts since June 2021 but there continues to be a concern in relation to the day 
shift for the registered workforce and the non-registered day fill rate has dipped below 80% 
this month.  
 
 
 
 

CG1 77% 79% 29% - 95% 110% 7% -

CG2 84% 90% 12% - 92% 99% 55% -

CG3 73% 85% - - 80% 108% - -

CG4 74% 77% - - 98% 90% - -

CG5 58% 88% - - 71% 91% - -

CG6 - - - - - - - -

Total 74% 84% 30% - 86% 104% 48% -

Care 

Group
Average fill rate - 

Registered Nursing 

Associates  (%)

Average fill rate - 

Non-Registered 

Nursing Associates 

(%)

Day Night

Average fill rate - 

Registered 

Nurses/Midwives  

(%)

Average fill rate - 

Non-registered 

Nurses/Midwives 

(care staff) (%)

Average fill rate - 

Registered Nursing 

Associates  (%)

Average fill rate - 

Non-Registered 

Nursing Associates 

(%)

Average fill rate - 

Registered 

Nurses/Midwives  

(%)

Average fill rate - 

Non-registered 

Nurses/Midwives 

(care staff) (%)

Fill Rate Type Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Day registered fill rate 79% 80% 83% 82% 82% 79% 76% 77% 77% 78% 76% 76% 71%

Day unregistered fill rate 89% 87% 85% 85% 85% 80% 76% 82% 83% 81% 80% 83% 78%

Night registered fill rate 92% 91% 92% 90% 90% 90% 88% 86% 89% 90% 89% 87% 84%

Night unregistered fill rate 103% 102% 104% 103% 104% 96% 93% 97% 98% 101% 99% 101% 98%

Fill Rate % (Actual 

Hours/Planned Hours)
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