

















NHS

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

Minutes of the Public Board of Directors meeting held on Wednesday 28 September 2022
in the Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9:00am and concluded at 12:05pm.

Members present:

Non-executive Directors
Alan Downey (Chair)
Jenny McAleese
Steve Holmberg
Lynne Mellor

Jim Dillon

Denise McConnell
Lorraine Boyd

Associate Non-executive Directors
e None present

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
e Lucy Brown, Director of Communications

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

Observers:

e Julia Unwin, external consultant and mentor
e Clare Hermon, Maxxima Ltd

e Steve Leggett, Alcidion UK

The Chair welcomed everyone to the meeting.



57 22/23 Apologies for absence

e Matt Morgan, Non-executive Director
e Ashley Clay, Associate Non-executive Director

58 22/23 Declaration of Interests
There were no declarations of interest to note.

59 22/23 Minutes of the meeting held on 27 July 2022
The Board approved the minutes of the meeting held on 27 July 2022 as an accurate
record of the meeting.

42 22/23 Chief Executive’s Update (Priorities Plan)

Prompt cards was one of the options proposed but there was also an ask to have a clear
priorities document with a running commentary which describes where the Trust was in
terms of successes and achievements. Non-Executive Lynne Mellor agreed to work with
the Associate Director of Corporate Governance offline in terms of wording. The Director
of Communications confirmed in the action log as part of the communications strategy and
suggested a process of how updating and sharing would be achieved such as reporting
updates to the Board and Executive Committee on a monthly basis.

Subject to the amendments agreed offline to minute 42 22/23 the minutes were approved
as an accurate record.

The Board:
e Approved the minutes of the meeting held on 27 July 2022 with the inclusion
of the above.

60 22/23 Matters arising from the minutes

Action 38 — follow up to a patient story. We need a report back therefore invited Kath
Sartain and Jane Miller back to the Board to highlight some of the work that has been
done since the initial attendance to the Board. The Chief Nurse and Medical Director
agreed to bring areport in advance of the next Board meeting.

Action 41 — item now closed

Action 42 — Communication Strategy to be presented to the next Board meeting to include
the process around key messages.

61 22/23 Patient Story

Karen, the daughter of a patient (Mr T), attended the Board meeting to share her father’s
patient journey. Karen was also supported by Lead for Patient and Public Involvement,
Hannah Gray, and Associate Chief Nurse, Alison Pollard. Karen explained that Mr T was
88 years old. Prior to this admission he wasn’t on any regular medication and was
independent at home in Bridlington. His journey was described as follows:

- Admitted to the Emergency Department (ED) with low sodium on 18 July 2022.

- Remained on the ambulance and was eventually cohorted in outpatients.

- Assessed as being fit to sit and was transferred to chair and moved into the main
ED on the corridor. He needed two people to transfer from the trolley to the chair.



- Then transferred to first assessment and eventually to yellow Bay, where he spent
approximately 20 hours in ED.

- Whilst in ED he fell from his trolley sustaining a fracture to his left hip that required
surgery.

- Transferred to Holly Ward on 19 July 2022 and waited until he was medically stable
for surgery.

- Surgery went ahead 23 July 2022. He was in PACU (Post Anaesthesia Care Unit)
post-surgery and was discharged to Maple Ward. The reason for this was to flip a
bay on Holly Ward to female which required a bay to be deep cleaned. This wasn’t
clearly communicated to Karen who phoned Holly Ward to enquire how her father
was, only to be told he wasn’t on Holly.

- Mr T remained on Maple Ward until 28 July 2022 where he was then transferred to
Holly Ward.

- Remained on Holly Ward until 9 July 2022. He tested positive for COVID along with
his daughter and son-in-law. He remained in a side room on Holly Ward.

- He was transferred to Aspen Ward 9 August 2022, as he was still testing positive
for COVID after 10 days. While on Aspen Ward he was unable to have a lymph
node biopsy because of his COVID status. The biopsy happened a week later.

- Transferred to Lilac on 10 August 2022 and remained there until 14 August 2022 as
he was now deemed COVID-recovered and there wasn’t a Trauma and
Orthopaedic or Surgical bed available. Mr T was still requiring therapy and
specialist input.

- Transferred to Maple Ward 14 August 2022 at 12:20am and remained on Maple
Ward for 12 hours.

- Transferred back to Holly Ward 14 August 2022 and remained there until his
discharge 24 August 2022.

The Board acknowledged that Mr T experienced seven ward moves during his inpatient
stay, and the relatives were not always informed each time he was moved. Each move
was unsettling and property was lost. The Board also acknowledged that each move
added extra workload to nursing and facilities staff already under extreme pressure;
different medical teams had to pick up the plan from their colleagues; plans were disjointed
and communications between staff and the daughter were clearly strained as a result of
the multiple ward moves.

The Chair thanked Karen for attending the Board meeting to share her father’s patient
journey and offered a sincere apology on behalf of the Board.

Some assurance was taken from some of the actions or processes already in place or in
train that were closely related to the experience of this patient. The Associate Chief Nurse
described that there had been a number of actions to improve the quality of care including:

- New risk reporting system

- Senior Nurse on site 24 hours to support the management of patient flow

- Flags on the Trust’s electronic patient record to highlight movement of patients on
handovers

- Improved communication with patients and their relatives

The concerns around basics of care were discussed and assurance was given that the
Trust had stepped up its efforts to recruit Healthcare Assistants and Patient Support
Officers who were seen as a strong contributors to delivering quality of care, in particular
around washing, nutrition and hydration. However, it was highlighted that this was primarily



for the York site and there was further assurance needed around how this would be
managed at Scarborough. The Board requested a progress report at the next meeting of
the Board to pick up on the staffing concerns. The report was to also describe the progress
that either had or hadn’t been made in relation to movement of patients, specifically on the
Scarborough hospital site, and whether the Trust was managing to reduce the number of
unnecessary moves of its patients. The Board also requested that the Trust continue to
keep in touch with Karen.

It was suggested that the key outcomes of the patient story also be tracked through the
Quality and Safety Assurance Committee. It was similarly discussed that there was a
cultural systematic issue and for the Board to support staff by ensuring that staff have the
best available facilities and procedures. This should be taken forward by the People and
Culture Committee.

The Board:
e Thanked Karen, Hannah and Alison for their attendance at the meeting.

Action:

e Report to the next Board meeting on progress around movement of patients
and recruitment of clinical support staff at Scarborough.

e Quality and Safety Assurance Committee to track outcomes of patient story
(specifically around movement of patients and recruitment of clinical support
staff on the Scarborough site)

e People and Culture Assurance Committee to work through the cultural
issues.

62 22/23 Chief Executive’s Update
The Chief Executive presented his report to the Board and highlighted some key areas to
note:

e Recruitment — The Trust had expedited recruitment to employ more Patient Support
Operatives (PSOs) across medicine and elderly medicine wards in York Hospital. As
mentioned in the previous item, this will be explored in relation to Scarborough Hospital
and would be reported at the next meeting.

e Flu and Covid-19 vaccinations - staff vaccination campaign was up and running and
available to all staff.

e Celebration of Achievement Awards - received the highest ever number of
nominations. It was encouraging that we are now able to reintroduce the Trust’s staff
events programme

e ‘Our plan for patients’ policy paper announced - On 22 September the Secretary of
State for Health and Social Care announced the government’s plan for addressing the
current challenges facing the health and care sector. It focuses on four key areas:
ambulances, backlogs, care and doctors and dentists (ABCD). In terms of ‘care’ one of
the areas highlighted was the improvement of discharge from hospital into social care,
including a £500m fund to support discharge from hospital and to bolster the social
care workforce. It was not yet clear ow the £500m would be allocated.

e Trust Board appointments - new Medical Director, Karen Stone, joining on 28
November 2022. Also welcomed James Hawkins as the Trust’s new Chief Digital and
Information Officer who commenced employment on 29 August 2022

e York and North Yorkshire devolution announcement - Last month the Government
announced its proposed Devolution Deal for York and North Yorkshire

e Collaborative of Acute Providers (CAP) — a workshop was planned for 7 October to
discuss, debate and seek views on the emerging priorities and objectives of CAP (and
its subsequent work programme and governance arrangements.



Trust Priorities Report
A key point noted was that the Building Better Care Programme was now organised
around delivery of the four priorities through the Executive Committee.

The Board did not discuss the priorities report in detail as many aspects where included as
part of the main agenda. However, it was acknowledged that the report was a document
that needed further development: it should become a living document which is used to
inform and drive discussion. To support the shaping of the document and its contents, it
was agreed that a separate Board session was required to give it the time and focus
needed. Sub-committees were asked to review the relevant parts of the report (e.g.
People & Culture Committee to review the section on People.

It was also suggested that the Workforce Group, chaired by the Chief Executive, could
also be used to support the development of the priorities report.

The Board
e Noted the report

Action
e The Associate Director of Corporate Governance to work offline to confirm a
Trust Priorities Report session with the Board.

63 22/23 Community Services Presentation
The Head of Integrated Care delivered a presentation (attached) to the Board on his
reflections on Community Services.

o

Board Presentation
Sept 22.pptx

Key points discussed in the presentation were:

Overview of Adult and Community Services and the population served.

Investing in community care

Getting the structure right

Valuing community-based colleagues

Recommendations:

- Recognise the value and importance of community care to support people to live
independent lives and ensure capacity grows to meet demand

- Actively explore and support new organisational structures to support integrated
models of care delivery and the OD support to manage the transition process

- Take active steps to make community-based staff feel included and valued

- Consider how being a provider of community services fits with overall strategic
approach and how the Board is assured about its delivery.

It was suggested and agreed that the Board have a future agenda item on how being a
provider of community services fits with the overall strategic approach and how the Board
can be assured about its delivery.



Action:
e Schedule Community Services discussion into the Board work plan for a
future meeting.

64 22/23 Nurse Staffing Report

The Chief Nurse presented the report and provided information and assurance to Board
on how the Trust had responded to provide safe and effective nurse staffing levels during
July 2022. The Board received and understood the requirements to submit safer staffing
metrics using Care Hours per Patient Day (CHPPD) and received assurance that nursing
establishments had been reviewed utilising best practice guidance, and the arrangements
for daily monitoring of patient safety and quality risks in relation to the workforce were in
place.

The use of Safecare and how red flags were used to escalate and articulate concerns
about nurse staffing levels were raised. The Board noted that the National Institute of
Clinical Excellence (NICE 2014) highlighted 6 Red Flags detailed in the report, which they
believed impacted upon delivering safe patient care.

Although the Trust recently had 17 red flags that were available to use on CPD, in
response they had been reviewed and streamlined to 11 Red Flags overall and broken
down into 3 categories:

e Fundamentals of Care — 6 Flags
e Staffing Concerns — 4 Flags
e Enhanced Care — 1 Flag

After review each Red Flag will either be closed, mitigated or left open using the
professional judgement of the assessor, and an acknowledgement of the actions is
recorded on Safecare. The Board were assured that each month any open Red Flags
would be investigated within Care Groups to provide assurances at Board level that
patients did not come to harm.

It was highlighted that there were some ward areas where Safecare compliance had not
been completed and therefore there were some areas where reporting was not accurate.
In response it was pointed out that extra support had been provided to the wards which
were struggling with timely completion.

Also highlighted was the establishment review, and it was noted that all ward
establishments had been completed and would be presented to the Executive Committee
in September 2022. The establishment review yielded a requirement for £15,770,503
investment, of which cE3m will come from care group budgets. The investment required is
£12,591,108 to the adult inpatient wards, including the inpatient community units that were
not factored into the previous review and the changes that have occurred as a result of the
pandemic. It was noted that this equates to 134.43 WTE Registered Nurses, 204.26 WTE
Health Care Assistants and 103.32 WTE Patient Services Operatives

Staff retention was raised in relation to nurse staffing in particular and an update sought on
how this was progressing. The Board were assured that retention around HCAs was
improving and this could be demonstrated through the recruitment figures starting to fall. It
was thought that this was due to the recruitment of a number of roles to onboard and
support newly recruited HCAs. For the registered nurses there was feedback around
clinical skills and supporting the clinical areas, in response to which the Trust recruited



Clinical Educators which had been well received. A combination of the new roles and
some of the wellbeing work had contributed to improvements in the retention of nurses.

The Board:
e Received and noted the report.

65 22/23 Medical Revalidation Annual Report
The Medical Director presented the report and informed the Board of the current appraisal
data and the impact of the 2020 appraisal model change.

The Board were advised that the report was an update on appraisal and revalidation,
replacing the standard annual revalidation audit report which had been stood down. This
will be reported again for 2023/24.

The Board noted that the changes made to the programme for 2020/21 remained in place
for 21/22 which were:

e Removal of the Annual Organisational Audit report - NHS E/I cancelled the
2019/2020 Annual Organisational Audit and had stood down the 2020/21 one. For
2021/22 they had requested an update on the appraisal year, and the impact of the
amended appraisal model.

e Reduced requirement for supporting information for appraisal - the amount of
evidence required had been reduced considerably, with appraisals currently
focused on reflecting upon the pandemic, its effects, and any potential learning.

e Shortened appraisal form

The expectation of NHS E/I for 2022/23 was that trusts work to recover the appraisal rate
to its pre-pandemic target of 90% of which the Trust was on target to meet. The overall
figure for 21/22 was 75% (which was up from 62% in 20/21).

There was a detailed discussion around job planning and the Board received clarity on the
appraisal process which supports the recommendation of revalidation of individuals.
Following the discussion, it was felt that further consideration should be given to the
appraisal requirements to further support the revalidation process. For example,
incorporating assessment of clinicians against the Trust values and behaviours framework.
The Board agreed that further discussion around this would be picked up through the
People and Culture Assurance Committee.

The Board:
e noted the report.

Action:
e People and Culture Assurance Committee to continue discussion in relation
to values and behaviours framework alignment with appraisal, job plans and
revalidation of doctors.

66 22/23 Freedom to Speak Up Annual Report

The Freedom to Speak up Guardian joined the meeting to present the report and provided
the Board with an overview of the Freedom the Speak Up agenda and an annual overview
of the Freedom to Speak Up (FTSU) processes and activities during 2021/2022 including:

e FTSU data between 09/2021 and 08/2022



e A summary of communication activity being undertaken by the FTSUG

e Feedback from those who have spoken up

e Key points about improving FTSU culture including recommendations from the
FTSUG.

A number of key points were highlighted around staff being confident in speaking up. In
some cases, staff did not feel safe to take an issue beyond raising it initially with the
Guardian. The Chief Digital and Information Officer commented that there may be a
platform through which individuals could communicate anonymously and would look into
this further as part of the recommendations.

The Guardian reported that there were key themes around bullying, behaviours and
harassment and around failure to adhere to policies and procedures. It was felt that the
launch of the Trust values and behaviours framework should support the reduction of
cases around these areas of concern. It was suggested one reason for reluctance to
speak up was the mistaken perception that the Guardian was too close to the HR
Department. It was agreed that it was important to stress the independence of the FTSU
Guardian.

It was important to have clear communication about both the process for speaking up and
the independence of the FTSU Guardian role. It was agreed that a key communication
route was the Chief Executive Week Ahead email to all staff.

The Board discussed the recommendations detailed in the report and pledged to support
staff in speaking up. It was agreed that the People and Culture Committee should provide
a definitive response to each of the recommendations in the Guardian’s report to the
Board. It was also agreed that the Freedom to Speak Up Guardian should be invited to
the attend the next meeting of the People and Culture Committee.

The Board:
e noted the report.
e supported the recommendations detailed in the report, subject to a detailed
review by the People and Culture Committee.

Action
e The People and Culture Committee to provide a definitive response to each of
the recommendations and invite the Freedom to Speak Up Guardian to the
next meeting.

67 22/23 Care Quality Commission (CQC) Report

The Chief Nurse presented the report which provided an updated position of
communication between the Trust and the CQC, as well as action plan progress for
regulatory requirements.

The following key areas were highlighted:

- two Section 31 conditions and four Section 29A warnings associated with
registration for regulated activity

- 2 whistleblowing concerns had been raised following the last report.

- recent successful and well attended recruitment event with a repeated event
planned for 11t October. 25.86WTE PSO (new role) and going through the check
stage. 80.7WTE Healthcare support workers 16.3 of HCA had been allocated and
had an imminent start date. Disclosure and Barring system is causing delays and a



DBS check that can’t be waivered before any individual commences their
employment. However, this can often be balanced through short notice periods

- rollout of InPhase Quality Oversight Platform to be fully rolled out in York by Friday
30" September and has commenced in Scarborough. Results had been
phenomenal both in terms of the audit results (95% in risk assessments and care
planning) and the staff engagement

The Board highlighted the local clinical audit of inpatient wards across Care Group 1 and
Care Group 3 in relation to nutrition and hydration and agreed that the Board were keen to
see how this was progressing. It was clarified that the date of 16" September noted in the
report for the undertaking of the audit had been achieved.

In response to the delay in disclosure and barring, given the staffing pressures the Trust
was facing, the Chief Executive suggested a discussion with the Chief Constable of North
Yorkshire Police with data to support the discussion requested.

The Board:
e acknowledged the status of the CQC action plan and its delivery status within
the organisation.
e acknowledged the assurance being provided through the audit results
presented within the report, recognising that improvements were still
required.

Action:
e The Chief Nurse to report to the next meeting of the Quality Assurance
Committee on the nutrition and hydration local audit insights.
e The Director of Workforce and Organisational Development to obtain
disclosure and barring data to support discussion between the Chief
Executive and Chief Constable.

68 22/23 Ockenden Report Update

The Chief Nurse presented the report and emphasised that the service remained under
immense pressures. The CQC continued to request monthly assurance around Tendable
and MEWS compliance on ward G2 as there had been some challenges in providing this
information to the CQC. The Board were assured that this has been addressed and there
was a plan in place to ensure this was provided in the coming months. There was
recognition nationally around the community pressures and roll-out of ‘continuity of carer’
had therefore been paused from June 2022 with no imminent plans to reinstate.

The Board noted that there were 14 unit diverts or closures at York in August and one at
Scarborough which was a concerning increase on previous months. There had also been
two notifications for Healthcare Safety Investigation Branch Reports, one maternal death
at Scarborough and an intrauterine death at York, both of which had been declared as
Serious Incidents.

Progress against compliance with all 10 safety actions for Maternity Incentive Scheme will
be reported monthly. The revised version of the scheme emphasises the joint
responsibility of the Associate Director of Midwifery and Clinical Director in progressing the
MIS standards and they will jointly be expected to present to Board later in the year.

It was highlighted that the training figures for both the Scarborough and York sites were
included in Appendix D of the report where it was illustrated that compliance for mandatory
PROMPT training levels for maternity and medical staff across both sites was variable with



a large number of Scarborough medical staff being non-compliant. It was discussed that
an escalation process was needed. The Board emphasized the need for an action plan to
meet compliance with the mandatory PROMT training. The Medical Director agreed to
follow this up.

Progress against compliance with all 10 safety actions for Maternity Incentive Scheme will
be reported monthly. The revised version of the scheme emphasises the joint
responsibility of the Associate Director of Midwifery and Clinical Director in progressing the
MIS standards and they were jointly expected to present to the Board. It was agreed to
invite them to the next Board meeting.

The Board:
e received and noted the report.

Action:
e Associate Director of Midwifery and Clinical Director for Obstetrics and
Gynaecology invited to attend the next Board meeting.

69 22/23 Operational Performance Update

The Interim Chief Operating Officer presented the report and described that the Trust
remained under significant pressure with consequential delays to patient pathways across
emergency care, elective care and cancer. The Board noted to key areas that were
highlighted:

e sustained OPEL 4 status

e 29.9% of Ambulance handovers took more than 60 minutes.

e 71.7% of emergency department patients were admitted, transferred, or discharged
within four hours

e The 24/7 Emergency Assessment Unit (EAU) model had been established on both
sites, and the focus was now to extend the range of pathways and criteria for the
EAU and to extend the range of surgical services through the Surgical Assessment
Units on both sites.

e The Trust reported 924 twelve-hour Trolley Breaches.

e 109 covid positive patients currently through increased numbers of patients
admitted with covid and also through a number of outbreaks in wards. Challenge is
how this would be managed coming into winter alongside flu and other infection —
would be managed through the Winter Planning.

e The Trust had been placed in ‘Tier 2’ regional support for elective recovery, as a
result of being off trajectory for Cancer 62-day targets and 78 week waits, with
fortnightly meetings with NHSE/I and ICS performance and elective leads.

e The Trust achieved four of the eight core national standards in July 2022, not
achieving the 62 day from GP referral target, at 59.4% against a target of 85%
(Cancer is reported a month in arrears).

e The Trust is off trajectory for the number of patients over 62 days on a Cancer Fast
Track pathway (249 at end of August 2022 against trajectory of 158).

e 3,796 fifty-two week wait pathways have been declared for the end of August 2022.

e 385 seventy-eight week pathways have been declared in August 2022

e Two 104+ week wait pathways have been declared for the end of August 2022,
both Priority 6 patients.

e 56.1% of patients waiting under 18 weeks at the end August 2022 on the Referral to
Treatment waiting list.



The Board:
e received and noted the report.

70 22/23 Winter Plan

The Board received the report presented by the Interim Chief Operating Officer. It was
noted that the Winter Plan had been developed with the expectation of high levels of
operational pressure over the winter period. The Trust response to COVID-19 had
resulted in a strong and well understood command and control system should escalation
be required. The newly established Winter Tactical Group was to control and coordinate
the Winter Plan until operational pressures may require escalation to a full Trust response
when SILVER Command would be formally activated.

There were eight areas of focus that NHS England had described; ambulance handovers,
prevent avoidable admission, demand and capacity, Covid-19 and respiratory challenges,
discharge, workforce, data and performance, and communications. These areas of focus
were described in detail in the report. The plan was framed to provide assurance to the
Board against the 8 principles described. It was noted that some of this work was already
business as usual and not additional schemes just for winter.

It was noted that the plan was endorsed by the Trust Executive Committee on 21t
September 2022.

The Board discussed in detail the concern around boarding of patients. The relationship
between emergency care and inpatient medical teams remained a challenge despite
recognition of the need for early specialty input in the emergency department when a
patient is referred for transfer. There was concern about the safety and ownership of the
cohort of patients waiting to be admitted. The Board challenged if there was adequate
oversight to ensure that a consistent approach through the standard operating procedure
was being followed. It was reported that there were unwarranted variations. On the back
of the discussion and the concerns around inconsistencies, the Board agreed that the
Care Group Director and Clinical Directors for both the York and Scarborough sites (Care
Groups 1 and 2) should be invited to attend the next Board meeting for a discussion.

The Board:
e endorsed the proposed Winter Plan 2022-2023.

Action:
e Care Group Directors and Clinical Directors for Care Groups 1 and 2 be
invited to discuss admissions and transfers from ED with the Board at the
next meeting.

71 22/23 Finance Performance Report

The Finance Director reported that the Trust was reporting an adjusted deficit of £3.2m
against a planned deficit of £0.3m at August 2022 (month 5). The Trust had an adverse
variance to plan of £2.9m. Scrutiny from the Integrated Care Board and NHS England was
expected to increase as the year moves into Month 6. Some key messages highlighted
were:

e There were no capital concerns raised with the Board however, it was clear that if
the Trusts deficit against plan continued and would increase in material way then
that would begin to compromise the Trust position.



A clear message from the Finance Director that financial considerations would not
be allowed to compromise the safety of patients.

Successful recruitment of permanent staff should lead to a reduction is agency
spend

Risk issue — 28" September was pay day and the pay award with backpay had
gone through for all staff. Modelling was suggesting that there might be a £2m
shortfall in funding issue for the Trust. The Finance Director confirmed this seemed
to be emerging as a typical issue across many providers and ICBs. The national
team were aware of the anticipated shortfall in funding and were considering
options for resolution. The Board was briefed on a specific issue where the pay
award caused some staff groups to change pension contribution banding. Notably
some Band 8A staff could see a reduction in net pay because of this change. This
had been estimated to affect around 100 staff members in the Trust who had been
offered a pay advance with a repayment plan to help smooth the impact. This offer
was in line with that made by a number of other Trusts. At the time of the meeting
13 members of staff had confirmed they wished to take advantage of the payment
plan.

The Board:

received and noted the report.

72 22/23 Constitutional and Standing Orders Review
The Associate Director of Corporate Governance presented the amendments to the Trust
Constitution for approval. Amendments were proposed to:

Section 8 — Council of Governors

Section 9 — Board of Directors

Annex 1 Trust Constituencies and Governors

Annex 2 Election Rules

Annex 3 Council of Governors: Transitional Provisions

Annex 4 Standing Orders for the Practice and Procedure of the Council of
Governors

Annex 5 Board of Directors Standing Orders

The Board:

approved the proposed amendments.

73 22/23 Items for Information
There were no further items for information discussed.

74 22/23 Any Other Business
No other business.

75 22/23 Time and Date of next meeting
The next public meeting of the Board of Directors will be held on 2 November 2022.



Action Log — Board of Directors (Public)

Status

Action | Date of Meet- | Minute Title Action (from Minute) Executive Update / comments Due Date
No. Meeting ing Number Lead/Owner
Refer-
ence
4 25 May Public | 10-22/23 Nurse Re- | Commence discussions | Non-executive | 29.06.22 Non-executive Director Jul-22
2022 Board cruitment | with Coventry University | Director Jim Jim Dillon confirmed that he had a
of Di- and Re- on behalf of the Board in | Dillon meeting arranged with Professor
rectors tention relation to premises in John Latham, Vice-Chancellor and
Report York to develop courses Chief Executive of the Coventry
in the city. University Group.
27.07.22 - added to the Private
agenda for discussion
27.07.22 - following private meeting
discussion it was agreed to return
to Coventry University with thanks
but no further progress on this.
5 25 May Public | 10-22/23 Nurse Re- | Investigate DIS resource | Interim Chief Jul-22
2022 Board cruitment | pressures in relation to Digital Infor-
of Di- and Re- the nursing quality indi- mation Officer
rectors tention cator dashboard
Report
6 25 May Public | 11-22/23 | Final Ock- | Trust Website - The Di- | Director of The Communications team had Jun-22
2022 Board enden rector of Communica- Communica- worked with the Trust’s ‘Digital Mid-
of Di- Report tions agreed to assess tions wife’ to make a number of changes
rectors the site and propose al- to the maternity information on our
ternative communication website. The deadline for this is 23
practices to meet the June, however all of the work was
compliance required already complete (16.06.22).
NHS Policy posted on
the Trust website
38 27 July Public | 25-22/23 | Patient A progress report be Chief Nurse 28.09.22 - Chief Nurse and Medical | Oct-22
2022 Board Story - presented to the Octo- and Medical Director to deliver Patient story
of Di- Jane Mil- | ber Board of Directors Director feedback report to October meeting
rectors ler on specific outcomes

Green




following Jane’s attend-
ance to the Board and
her continuous improve-
ment work with Kathryn
Sartain.

41 27 July Public | 42-22/23 | Chief Ex- | The Chair to write a let- | Chair Overtaken by the Rapid Quality Re- | Sep-22
2022 Board ecutive's | ter of concern on behalf view Meeting held on 22 August.
of Di- update - of the Board to the ICS The concerns that would have been
rectors 100-Day in relation to the opera- raised in a letter were expressed
Discharge | tional pressures and in very clearly by the Chief Executive
Challenge | particular the discharge at the meeting and the serious con-
challenges cerns had been considered by ICS
colleagues.
42 27 July Public | 42-22/23 | Chief Ex- | Develop prompt cards Chief Execu- 28.09.22 - Communications Strat- Oct-22
2022 Board ecutive's | with key priority action tive & Director | egy to be presented to October
of Di- Update - messages of Communi- Board meeting Green
rectors Key priori- cations
ties
43 27 July Public | 49-22/23 | Opera- Present SDEC review Interim Chief Oct-22
2022 Board tional Per- | report for October meet- | Operating Of- G
. X - reen
of Di- formance | ing ficer
rectors Update
66 28 Sep- Public | 61-22/23 Patient Report to the next Board | Chief Nurse Oct-22
tember Board Story meeting on progress
2022 of Di- around movement of pa-
rectors tients and recruitment of Green
clinical support staff
(HCAs and PSOs) at
Scarborough.
67 28 Sep- Public | 62-22/23 | Chief Ex- | The Associate Director Associate Di- Jan-23
tember Board ecutive of Corporate Govern- rector of Cor-
2022 of Di- Report - ance to work offline to porate Gov- G
. . o reen
rectors Trust Pri- | confirm a Trust Priorities | ernance
orities Report session with the
Board.
68 28 Sep- Public | 63-22/23 | Commu- Schedule Community Associate Di- Jan-23
tember Board nity Ser- Services discussion into | rector of Cor- Green
2022 of Di- vices the Board work plan for | porate Gov-
rectors a future meeting. ernance
69 28 Sep- Public | 67-22/23 | Care The Chief Nurse to re- Chief Nurse Added as action 70 -
tember Board Quality port to the next meeting
2022 of Di- Commis- | of the Quality Assurance
rectors sion




(CQC)

Committee on the nutri-

Report tion and hydration local
audit insights.
71 28 Sep- Public | 67-22/23 | Care The Director of Work- Director of 14.10.22 - We are unable to pull -
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Freedom to Speak Up
Guardian to its next
meeting.

Jim Dillon
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Chief Executive’s Report

1. Our People
1.1 Recruitment

As reported at last month’s Board, our efforts to expedite recruitment of Patient Services
Operatives (PSOs) and Healthcare Assistants (HCAs) are moving at pace.

Our second recruitment event in early October resulted in 101 offers of employment, and
the team is working through these to enable us to welcome our new recruits as soon as
practically possible. In the meantime, the staff who were recruited at the first event in
September are now arriving and will be making a difference on the medical and elderly
wards in York.

These are key roles for supporting delivery of the CQC action plan, and in helping ensure
that fundamentals of care are consistently delivered.

Our thanks must go to the recruitment team, who are working tirelessly to meet the
demands of this step-up in our recruitment efforts and to ensure we can welcome our new
starters as soon as possible.

1.2 Industrial action

The majority of the unions representing healthcare workers have signalled their intention
to ballot their members on undertaking industrial action, and are at varying stages of
consultation on this issue.

This includes The Royal College of Nursing (RCN) the Royal College of Midwives (RCM),
The British Medical Association (BMA, who are considering action in relation to junior
doctors), The Chartered Society of Physiotherapy (CSP), GMB Union, Unite, and Unison.

We have put in place a command structure to support our management of this should any
action take place.

2. Quality and Safety
2.1 Care Quality Commission (CQC) update

Inspectors from the Care Quality Commission (CQC) visited both the York and
Scarborough sites on 11, 12 and 13 October. This was in part to re-inspect the areas they
visited at York Hospital in March, but also to carry out a fuller inspection which included
the emergency departments, medicine, and maternity at both York and Scarborough
Hospitals.

We received initial feedback at the end of the visit, along with some more detailed findings
and we are in correspondence with the CQC in response to this. Although the CQC team
is no longer on site, the inspection process is still ongoing, and they have made several
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requests for further information and evidence and are planning further interviews with
senior managers representing the core services they inspected.

The CQC commented positively on the help and cooperation they were offered and
thanked us for positively engaging with the process.

| am encouraged that the CQC found improvements against some of the areas of concern
that were identified in March. This includes improvements in systems related to nutrition
and hydration for patients on medical wards on both sites, and the impact that the
introduction of Nucleus is already having on risk assessments in York. They also talked
positively about the systems in place to manage demand within the ED in Scarborough.

Their feedback also highlights some areas for improvement, some of which we have been
asked to respond to quickly. This includes issues relating to the escalation of deteriorating
patients, and general observations about the safe management of patients within the
ambulance queue or in the ‘ready for transfer’ corridor in terms of documentation,
observation and checks in the York ED.

The CQC also describe concerns with the impact on labour ward staffing of midwives
supporting theatres, and the recent temporary closures of the unit due to staffing. They
also raised some general concerns regarding the environment (particularly in the ED and
maternity theatres), medicines management and some elements of infection prevention
and control.

We have responded to this immediate feedback and have submitted plans to address the
issues they raise. We do not anticipate receiving the final report until November.

The CQC has also notified us that they will be undertaking a well led review of the trust
from 22-24 November.

2.2. Support for our improvement journey

In recognition of the need to increase capacity to support the improvement work required
within the organisation, we have engaged a number of individuals to support in key areas,
including nursing and midwifery CQC compliance, quality governance support, maternity
guality improvement, maternity specialist support, and infection prevention and control.
Shaun Stacey will also be joining us for the coming months as Improvement Director to
lead the work on the elective recovery programme.

2.3. Digital documentation rollout

| want to recognise the fantastic work that has taken place to implement Nucleus, the new
digital documentation system for assessments and care planning.

The new software has been developed in house using ideas and feedback from staff and
can be used on handheld devices to help reduce duplication of work and help us deliver
better care for our adult inpatients.

The phase one rollout is now complete, with all 44 adult inpatient areas up and running
with the system.
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It facilitates a much quicker admission process and is recorded in real time meaning staff
can at a glance know what care has been delivered and what still needs to be done. This
is already proving successful in reducing the time taken to complete documentation whilst
freeing up time to care for patients, and the response from staff has been overwhelmingly
positive.

Thank you to everyone involved, particularly Nicola Coventry (Chief Nursing Information
Officer), Vicci Anderson (Lead Nurse for Digital Projects) and Kevin Beatson (Head of
Systems Development) for developing the product and driving forward its delivery.

3. Acute flow
3.1. Operational pressures and winter respiratory viruses

As has been the case for a number of months, we continue to experience acute pressures
across all of our services. We are also starting to see the anticipated increase in numbers
of Covid cases, with 162 patients in the trust at the time of writing. Whilst we are yet to see
significant numbers of flu patients, the experience in the Southern Hemisphere suggests
that we should expect a difficult flu season this year, and there are reports nationally that
admissions for flu are already on the rise.

Humber and North Yorkshire Health and Care Partnership Chief Executive Stephen
Eames has written to all organisations in the partnership asking for mitigations to be put in
place in anticipation of some of the challenges facing us all this winter, including
respiratory infections, the impacts of cold weather on health, and worsening cost of living.

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

As a trust we are already taking these steps, and our flu and Covid surge plans are well
rehearsed and will be implemented as necessary.

Meanwhile our staff vaccination programme continues, with a total of over 7,000 vaccines
administered so far. Thank you to everyone involved in our vaccination hubs for continuing
to deliver this programme on behalf of colleagues.

3.2. Humber and North Yorkshire Collaboration of Acute Providers (CAP)

A development session took place on 7 October for the CAP, which was attended by
executive and non-executive board members and senior operational and clinical leaders
from the four acute trusts in Humber and North Yorkshire.

The purpose of the day was to consider the collaboration’s priorities and to further shape
the governance arrangements for how the CAP will operate in a way that adds value and
contributes to improvements in acute care for our patients across the ICS.

Outcomes from this session, including the proposed governance arrangements, will be
shared and | will keep the Board up to date on developments.

Date: 2 November 2022
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Note: 'Action Required' is stated on the Scorecard when either the Variation is showing special cause concern or the Assurance is indicating failing the target (where applicable). This is only applicable where there is sufficient
data to present as a Statistical Process Control Chart (SPC).
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OUR PEOPLE - Sickness Absence

REPORTING MONTH : SEPTEMBER 2022
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’ Aug 2022
Monthly sickness absence rate 4953%
8% -
Target
% No Target
6% Variance
5% R
N\
4%
Common cause - no significant change
3%
2% Assurance
1%
0%
,191“ ,Lgﬁ’ {L&Q ,L&Q ,L&Q {L&\ 1&\ ‘191\ ,19’1:\ P&w\ @w\ @w\ ,LQ'L\ ,[9'15 '19'1'\ ,19'13\ m&\ (19”@ (19”3 (19”0 ,19”[‘ mgf‘ ,Lgﬂ @fﬂ ,Lgﬂ There is no target, therefore target
R i NPT N P R N R M N R e i P I PO MR N M N S assurance is not relevant
Aug 2022
Annual absence rate J
5.67%
6%
Target
e e o0
e Variance

v ®

3%
Special cause of concerning nature or
higher pressure due to higher values
2%

Assurance
1%

A AN N N N 0 g g g g g g g
o P 0(191 0(191 A &@» ‘\@1 o o
R R N R I SR

Variation indicates inconsistently hitting

0%
NN
®
passing and falling short of the target

S S
o

N A
DR AR
A

B B S S
EPTGR GG

Data Analysis:

Monthly sickness absence rate: The indicator is showing common cause variation since May 2022 after a run above the mean for eight months.
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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 2022, with an increasing trend. The data points have been above the upper control limit since March 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.

The 'Fixing the Basics' workstream has been running for a number of months now, updates have been published through staff matters to
demonstrate that the Trust is taking action following feedback from staff. This has included improved special leave for carers and bereaved
staff, encouraging night staff to park in the visitor car park to reduce on going congestion in the morning, changes to the appraisal process,
launch of co-created values and behaviours, establishing staff networks to increase staff voice and introducing more environmentally
friendly takeaway cutlery and containers.

Mitigations:

The Culture and Engagement steering group has now met and agreed focus going forward. Working groups will be set up, with cross
sections of staff from across the organisation to focus on how we improve engagement within the workforce. See also actions detailed
under temporary staffing measures.

Evidence has shown that increased Health and Wellbeing support increases staff engagement and therefore will help to reduce sickness
absence. The Health and Wellbeing steering group has been set up to focus on positive action, supporting staff in the workplace. In
addition the review of the Sickness Absence Policy and Procedure has been brought forward following requests from staff side.
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Data Analysis:
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12 month rolling turnover rate - nursing: The indicator is showing special cause concern above the mean from January 2022, with all data points being above the upper control limit from March 2022.

12 month rolling turnover rate - medical & dental: The indicator is showing special cause concern, with an increasing trend from December 2021 and data points above the upper control limit from May 2022.
12 month rolling turnover rate - AHPs: The indicator is showing an special cause concern from May 2021 with an increasing trend and data points above the upper control limit from November 2021.

12 month rolling turnover rate - HCSWs: The indicator is showing an special cause concern from April 2021 with an increasing trend and data points above the upper control limit from January 2022.

Challenges:

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

Key Risks:

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:

An Attraction and Retention Workstream has been established. Through the workstream a number of working groups will be looking at key
actions to improve the retention of our staff. Key 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.

Mitigations:
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Data Analysis:

Overall vacancy rate: The indicator is showing special cause concern from April 2022 with a run of points above the mean.
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HCSW vacancy rate in adult inpatient areas: The indicator is showing common cause variation, however please note the vacancy rate is shown from October 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 October 2021 only. July and August 2022 were both above the upper control limit. The target is consistently not being met.
Medical & dental vacancy rate: The indicator is showing a period of nine points above the mean from May 2021 to January 2022, the latest month is showing special cause improvement in September 2022, below the lower control limit.

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 15.79% (compared to the 17.25% shown above).

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

Actions:

An Attraction and Retention Workstream has been established. Through the workstream a number of working groups will be looking at key
actions to improve recruitment to the organisation. Key areas of focus include modernisation of our approach to attract individuals to the
Trust - the Recruitment Microsite has recently been launched to showcase working in the organisation, review our recruitment events - the
Trust held a very successful open day for HCSW's and PSO's in September and there was another event on 11 October to recruit to the
same roles with the local authorities in attendance to support their recruitment. 101 offers were made by the Trust at this event. The
groups will modernise our recruitment processes - review our selection and application process to make as streamlined as possible and
review our international recruitment pathways to ensure we have a clear strategy and consistent model for delivery across all staffing
groups - the Trust has recently joined an ICB led initiative to recruit directly from Kerala in India.

The Trust has reached agreement with the University of York to expand its nursing apprenticeship programme to support the delivery of a
Nursing Associate top-up programme. The programme will allow Nursing Associates to undertake an 18-month qualification, and practice
as a Registered Nurse on successful completion. The programme replicates one already offered by Coventry University Scarborough.
The top-up route will provide a route for 90 staff to become Registered Nurses over the next three-years, while 60 staff will be offered
places on Registered Nursing Degree apprenticeship over the same period. There are already 51 staff on a programme working towards
becoming a Registered Nurse, 16 of whom qualify this month.

The Nursing Associate apprenticeship will provide a development route for 110 staff in Health Care Assistant roles over the next three-
years. There are already 54 staff on programme, 28 of whom are due to qualify in January 2023.

Mitigations:
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AHPs vacancy rate: The indicator is showing an increasing trend from April 2021 with more than seven points above the mean from December 2021 and special cause concern above the upper control limit from March 2022, although is showing some signs of reduction.

Challenges: See vacancy rate (1) sheet

Key Risks: See vacancy rate (1) sheet

Actions: See vacancy rate (1) sheet

Mitigations: See vacancy rate (1) sheet
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Data Analysis:
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Total nursing (registered & nursing support) temporary staffing requests (total FTE requested): The indicator is showing eight points above the mean from January 2022 to August 2022 and special cause concern above the upper control limit in March 2022. It is showing common cause variation for most recent month.
% unfilled nursing temporary staffing requests: The indicator is showing 13 points above the mean from September 2021 and special cause concern above the upper control limit in March 2022.

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.

% unfilled medical & dental temporary staffing requests: This indicator is not currently shown as an SPC chart due to insufficient data points.

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:

The Trust continues to incentivise the bank workforce to pick up additional shifts. A proposal for winter incentives is being put
forward to Executive Committee. The ICB is co-ordinating a piece of work to look at introducing a collaborative bank and
standard locum rates within the ICS.

Mitigations:
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OUR PEOPLE - Training / Induction

REPORTING MONTH : SEPTEMBER 2022

NHS |

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:
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Overall staff stat/mand training compliance: This is indicator is showing special cause improvement since May 2021 with all data points above the mean, and August 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 August 2021 to June 2022, with November 2021 being below the upper control limit. The target however has been met since July 2022 and is currently showing common cause variation.
AA4C staff stat/mand training compliance: This is indicator is showing special cause improvement since July 2021 with all data points above the mean, and August to October 2021 being above the upper control limit, along with February 2022 and September 2022. The target is consistently being met.

AA4C staff corporate induction compliance: The indicator is currently showing common cause variation with special cause concern seen in November 2021 below the lower control limit. The target has been met since July 2022.

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.

Sep 2022
95%

Target
95%

Variance

N
Common cause - no significant change
Assurance

Variation indicates inconsistently hitting
passing and falling short of the target

Sep 2022
96%

Target
95%

Variance

@

Common cause - no significant change

Assurance

oy

Variation indicates inconsistently hitting
passing and falling short of the target

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.

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.
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OUR PEOPLE - Training / Induction (cont.)

REPORTING MONTH : SEPTEMBER 2022

NHS |

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:

Medical & dental staff stat/mand training compliance: The indicator is failing target. C

Sep 2022
67.00%

Target
85%

Variance

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

Assurance

S

Variation indicates consistently falling
short of the target

for August and September 2022 was below the lower control limit.
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Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with thirteen points below the mean from August 2021. The last time the target was met was July 2020. The indicator is currently showing common cause variation above the mean for September 2022.

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; however, compliance is below where the Trust expects it to be at this point.
Anyone whose training record is not compliant is being written to and asked if they require any further support to achieve
completion. Alongside this, 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 2
training is 66%) 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.

Page 9 of 32




OUR PEOPLE - Appraisal Activity (cont.)

REPORTING MONTH : SEPTEMBER 2022

NHS |

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:

Appraisal activity 2022 compared to 2021
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Sep 2022
66.73%

Target
90%

Variance

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

Assurance

There is currently insufficient data,
therefore variance and target assurance
are not relevant
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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 September this was 66.73% in 2022 compared to 45.78% 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:
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OUR PEOPLE - Employee Relations Activity

NHS |

York and Scarborough

REPORTING MONTH : SEPTEMBER 2022

Teaching Hospitals

NHS Foundation Trust
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Data Analy:

S

No. open disciplinary cases: The indicator is showing seven points above the mean from March 2022 and special cause concern above the upper control limit in May, June, July and September 2022.

No. open disciplinary ir igati ing policy ti 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.

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

IS

Challenges: Actions:

Key Risks: Mitigations:
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Target
No Target
Variance

N

Common cause - no significant change

Assurance

There is no target, therefore target
assurance is not relevant
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2
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There is no target, therefore target
assurance is not relevant
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OUR PEOPLE - Employee Relations Activity (cont.)

REPORTING MONTH : SEPTEMBER 2022

NHS |

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analy:

No. open MHPS cases: The indicator is showing special cause improvement with August and September 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)
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4
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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.

Challenges:

Key Risks:

Actions:

Mitigations:
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QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : SEPTEMBER 2022

NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Total Number of Trust Onset MSSA Bacteraemias: The number of infections of patients with MSSA has shown a trend of six points above the mean, with a total of 12 cases seen in March and August 2022, close to the upper control limit. Only three cases were seen in September 2022 however.

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 currently showing common cause variation with two data points close to the upper control limit in March and April 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 nine points above the mean, with June and September 2022 above the upper control limit.

Challenges:

*MSSA: There remains no assurance that all staff that undertake procedures involving ANTT are competent in ANTT. PIRs for MSSA
bacteraemia are currently not being carried out because the trust is still embedding the C.difficile PIR process within Care Groups.
+C.difficile: A tired and worn environment remains a significant factor for both acute sites. Additionally, there is no decant space to facilitate
refurbishment and a rolling proactive HPV program.

*Undertaking risk assessments consistently

«Delivering care at the prescribed frequency, e.g. position change, intentional rounds, skin inspections — this is compounded by workforce
challenges

*0Ongoing pressures, especially on emergency and urgent care impacting on quality of care and capacity of clinical teams.

*Clear association between pressure on services / staffing issues and patient harms / quality of care.

Key Risks:

*MSSA: Sustained increase in MSSA bacteraemia with an impact on patient safety. VIP scoring training is not embedded for all staff involved with
cannula checks such as HCAs. The current electronic system of checking VIP scoring can be bypassed by staff resulting in missed checks.
+C.difficile: The ribotype 001 in Scarborough and the recent ribotype 015 in York are indications of environmental reservoirs and a risk to re-
infection for patients.

*Continued high incidence of Pressure Ulcers and Falls

+Inability to deliver ward-based education at the required pace

*Pressures on services and capacity (as per challenges)

*National issues with staff shortages, recruitment and retention

Actions:

*Bite size training from clinical educators

*TVN clinical educator post commenced on 19th September 2022.

«Development of digital documentation aimed at g p! and g time to care
*Improvement groups continue to progress initiatives in relatlun to falls and pressure ulcers
*MSSA: A meeting to discuss reduction ies was held in 2022 with to carry out a cannula audit on the admission ward in York as a baseline.
+C.difficile: Piecemeal HPV of bays on the Scarborough site although not as effective is being used as an option to eliminate reservoirs of microo i from the envi it
In York, a program to replace windows is being capitalised on for minor refurbishments and HPV.

Mitigations:

«The C.difficile PIR process will be emulated for MSSA bactraemia to ensure a streamlined process of learning from themes. VIP scoring is planned to be transferred to the new
Nucleus app system in phase 2 of the roll out. The C.dificile Improvement Groups is tracking themes from PIRs and sharing this across all Care Groups to improve practice and
reduce the incidence of C.difficile. The Cleaning Standards Group is tracking cleaning standards from environmental walk rounds and synbiotix cleaning audits and escalating any
issues to IPSAG.

«Launch and roll out of Nucleus digital documentation on track for end of October 2022

+Clinical educators involvement in bite-size training

*Falls e-learning uptake being monitored through Falls Improvement Group with 17% compliance trust wide in the first month. Face to face preceptorship training commenced in
September 2022.

«Improvement work in place at Trust-wide level and ward level

+Falls lead now appointed and falls training approved. Pressure ulcer initial assessment shows improved compliance with 6 hour target.

*Weekly harms meeting with Senior Nurses and Patient Safety Team to review falls and pressure ulcer incidents and ensure thorough investigation and escalation to SI Group as
required

«Staffing challenges recognised and various measure in place to mitigate risks as much as possible
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QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : SEPTEMBER 2022

NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust
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Data Analysis:

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

14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target.
Senior Review Completed at 23:59: Special cause concern is showing with a run of ten months below the mean. April 2022 was below the lower control limit, with September 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.

Challenges:

*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

*ED — environment, waiting times, staff attitude and the impact of building works

*Long waits for some appointments, scans, procedures and results

*Unable to achieve cancer pathways due to continued delays in pathology reporting

Sickness absence and vacancies

*Embedding staff values — increase in the number of complaints about staff attitude

Key Risks:

*Risk of delays in appropriate treatment.

*Overstretched staff and potential burn out.

*Due to service pressures and clinical priorities care groups unable to address complaints in timely way

Sep 2022
78.9%

14 Hour Post Take
95%
Target

90% 9%

Variance
85% -

N/

80%

Common cause - no significant change

Assurance

S

Variation indicates consistently falling
short of the target

70%

65%

&
GRS
& 07 ®

T T S N N N N N T, A W A ¥
5 P S ‘\@w & Q\ng && Q’L& G\@w A P
W@ @ @ Y S S (@

g
© N s
o o G

o

m“fﬂ

S
S o

o o

Sep 2022

Discharges by 5pm 63.3%

72%
Target

70% 70%

68% Variance

\/\/\\\/‘\ /\ A\ o U

Common cause - no significant change

66%

64%

62%

60% Assurance

S

Variation indicates consistently falling
short of the target

58%

56%

@WN m&\ ’L&\ m“'ﬂ m“fﬂ @WW
SV o
o7 <@\

UGS
o R $

g
P 5 (\’L&
MG

m“fﬂ

© O O
i K
5 »

o
S
S

S s
P R

AN
S S s P
& P

NN N N N N
S S
& ARG GG

MM

Actions:

*Medical Director working with clinicians to set the expectations. 7 Day standards group undertaking analysis of the 7-Day
standards to support Board discussions regarding the resources required to achieve performance over the 7-day period.
*NEWS2 compliance has been escalated to QPAS.

*Complaint responses are monitored within specialty governance meetings & monitored by care group governance processes

Mitigations:
*Through wider Trust response to current and anticipated service pressures
«Care groups have internal processes to regularly review progress /timescales
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ELECTIVE RECOVERY - Priority Metrics
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York and Scarborough
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REPORTING MONTH : SEPTEMBER 2022
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RTT Total Waiting List: The waiting list continues to grow in a steady trajectory month on month and the number of incomplete clocks at end of Sep 2022 is 47,289. This exceeds the internal target of 42,445 for that month.

RTT Waits over 104 weeks for incomplete pathways: The number of 104+ week waiters has been declining since October 2021 and for Sep 2022 there were 0 waiters at Priority 6. The target was to reduce the number of 104+ week waiters to 0 by June 2022.

RTT Waits over 78 weeks for incomplete pathways: The number of 78+ week waiters has been declining since September 2021 and is now showing common cause variation around the mean. The national target is to reduce the number of 78+ week waiters to zero by March 2023, but Sep 2022 is currently below the
internal target for this month. Since Jun 2022, we have seen the trend increasing for 78+ week waiters, with Sep 2022 coming just under the upper control limit.
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. The number for Sep 2022 has increased significantly above the upper control limit to 335.

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 reduction of ‘stop clocks’ combined with pre-pandemic referrals levels has resulting in the waiting list increasing 34.6% from August 2021.

« The Trust has resubmitted a trajectory for 78 weeks, with 3857 clock stops required to meet the target by March 23, with Head and Neck specialities
accounting for over 50%.

« 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.

Key Risks:

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

« 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.

« Industrial action

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 buslness as usual and pilot work for Room Booker. REI to be launched in October.

9. The Executive has approved additional capacity to support patient ing use of Clinical 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.

Mitigations:
« Tier 2 fortnightly meetings with Regional Team on elective recovery. Will move to weekly meetings with the Regional and National Teams if moved 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.
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ACUTE FLOW - Priority Metrics

REPORTING MONTH : SEPTEMBER 2022

INHS |

York and Scarborough

Teaching Hospitals
NHS Foundation Trust
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Data Analysis:
Ambulance handovers waiting >60 minutes (%): The indicator is showing deteriorating performance over the last year with thirteen points above the mean and an increasing trend above the upper control limit. 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 thirteen points above the mean and an increasing trend above the upper control limit. 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 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).

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).

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

« Risk of Industrial Action
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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.

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.

gations:
« 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.
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DIGITAL - Digital Indicators

REPORTING MONTH : SEPTEMBER 2022

INHS |

York and Scarborough

Teaching Hospitals
NHS Foundation Trust
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Data Analysis:

Number of P2 calls: The indicator is currently showing common cause variation, with a sharp increase in P2 calls in December 2021, and only one P2 call showing in September 2022.
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Total number of calls to Service Desk: The indicator is showing a run of points below the mean since November 2021. Please note that the September 2022 figure is an estimation based on an average of the previous three months. The indicator is consistently failing the target.
Total number of abandoned calls: The indicator is showing a run of points below the mean since April 2021. Please note that the September 2022 figure is an estimation based on an average of the previous three months. The indicator is consistently failing the target.
Number of open calls (last day of month): The indicator was showing a run of points below the mean since April 2021, however September 2022 was above the mean at 2442 calls. It is consistently failing the target.

Challenges:

The complexity of the application infrastructure and age of some of the end user compute systems leads to a relativley high
number of services calls.

The Service Desk Managment software is relatively basic, and does not enable the type of moderm service that we would
like to provide.

Key Risks:

DIS 1: Cyber attacks caused by a computer virus or malware, insufficient resources (financial and human), user behaviour,
unauthorised access, phishing and unsecure data flows. This leads to patient harm, reputational impact, unavailability of
systems, financial costs.

DIS2: A failure of the core technology estate (e.g. CPD or network infrastructure) caused by single points of weakness, loss
of power/premises, insufficient funding in the infrastructure or poor data storage/sharing processes. This leads to patient
harm, prolonged service disruption, poor quality of patient care, reputational damage, financial costs and regulatory
scrutiny/censure.

DIS 5 Failure to effectively manage change due to a lack of oversight over key change programmes, insufficient budget,
lack of policies/procedures for managing change or single points of failure e.g. insufficient project/programme resource.
This leads to financial costs, patient harm, reputational damage or regulatory fines/censure.

Actions:

Short term initiatite to recruit additional support for the help desk has been succesful and is aimed to ensure that the service
desk has appropriate staffing levels. These staff should be on-boarded by the end of the caledar year. The helpdesk is
currently

suplemented when required by using other technical teams to support.

Mitigations:
See DIS Corporate Risk Register
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DIGITAL - Digital Indicators (cont.)

REPORTING MONTH : SEPTEMBER 2022

INHS |

York and Scarborough

Teaching Hospitals
NHS Foundation Trust
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Data Analysis:
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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 is 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 2022 (3600).

Challenges:

By the middle of November, it is anticpated all stock from the previous years funding will have been deployed within the trust.
Therefore, November and December will see the figures plateu and then an increase of approx. 1100 from Janurary
onwards.

There is currently no recurring capital refresh programme for end user computing.

Key Risks:

There is a risk of the recurrent annual funding required to reduce the number of laptops/desktops under 4 years old is not
available resulting us not able to reduce the number.

Actions:

Ensure that all external funding is exploited to improve the position of Devices over 4 years old, in parallel with making the case
for a recurring capital refresh programme.

Mitigations:
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DIGITAL - Information Governance Indicators

REPORTING MONTH : SEPTEMBER 2022

INHS |

York and Scarborough

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

Challenges:
Sufficient resources to manage Fols, chasing responses alongside other IG priorities.

Engagement and sufficient resources within the service areas to provide Fol responses alongside other priorities.

Key Risks:
Not meeting statutory responsibilities.
Intervention from the regulator (ICO)

Actions:

Develop Fol handbook to speed process of applying exemptions and developing providing response templates.
Establish key contacts within service areas that can support with responses.

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

Mitigations:
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Finance Performance Report : Sep-2022

Executive Summary

Trust Strategic Goals:

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

to ensure financial sustainability

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

Executive Summary:
Key discussion points for the Board are:

Financial Position — September 2022 (Month 6)
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 £3.3m against a planned deficit of £0.4m for September. The Trust is £2.9m adversely adrift of plan. The I&E variance to plan position has stabilised and
remains at exactly the same level as that reported last month, although there are some significant changes at individual reported line level.

The largest adverse variance relates to pay at £5.1m. Pay expenditure this month is £56m higher than the average of the previous five months. This is primarily attributable to the payment of the 22/23 pay award plus
backpay to most staff groups other than junior doctors who have 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 have left an underlying cost pressure with many providers including the Trust. We have assessed a £2.1m annual pressure
for the Trust, meaning that the £1m pressure for the year to date is contributing to the reported deficit position. This issue has been escalated nationally, and we are awaiting a response from the national team at
NHSE. Premium rate pressures linked to increased annual leave and high sickness levels also continuing to contribute to the adverse position.

Other notable variances include a drugs overspend of £0.6m (£1.9m relating to out of tariff drugs with compensating additional income from NHSE), an overspend on other costs of £1.4m, an underspend on clinical
supplies and services of £4.6m, and the CIP position is behind plan by £2.1m. At this stage the clinical supplies and services position is partially compensating for the under delivery of the efficiency programme.

Also of note is that we spent £5.1m for the year to date on covid costs compared to a plan of £3.7m; therefore we are £1.4m 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 still remains unconfirmed. This uncertainty is likely to continue into November as the national team work to address the
pay award funding gap from developmental reserves such as this. The scanner is a fully serviced scanner at a cost of £1.4m for the full financial year; at month 6 this is adversely impacting our position by £0.7m.
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Incom e and Expenditure Account

MHE England

Clinical commissioning groups
Local authorities

Mon-MHS: private patients

Mo n-MHS5: ather

Research and development
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‘Other income
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Drugs Costs

Supplies and Services - Clinical
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£000's £000's £000's £000's
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;
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O o000
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4532
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3. Cost Improvement programme

The core efficiency programme requirement for 2022/23 is £15.7m. This is the core
value to be removed from operational budgets as we progress through the financial year
and deliver cash-releasing savings.

The Board will be aware through the financial plan presentations that NHSE required
technical efficiencies, covid spend reductions and estimated productivity gains to be

expressed as CIPs. These total a further £16 9m (shown against Corporate CIP
below) and increase the full programme value to £32 4m. These requirements have
been fully delivered and transacted. The table below details the full programme.

2022/13 Cont Improvemient Programin - Seplember

Septermiber Pasition Plinning Positon Parning REk
Full Year CiP
Care Group Taget Target De ey \arlance TotlPisns | Plaring Gap | jow Medum  |High
EQ0D E000 £000 £000 £000 000 000 £000 E00D
1. Acute Emergency and E derly Medicine (York] E3.015 £1.302 £570) 732 £1.563) £1.453 £1.343 £112 £
L Acute Emergency and E derly Medicine (Scarbor gugh) £1404 £601 £506) £0) £33 £574) (45} £ L
5 Surgery £3.008 £1.299 £452 EB4 6 £2.282] £726] £1.783 £459) £
4 Cancer snd Support Servioes £1552 £1.102 2500 £502 11857 £73 £1518 ] £521)
5. Family Meakh £1.585 EBEE| £7E3) -ET4) £1,972 -£378| E1471 £0| 501
6._Specialised Medicine £1.639 £708 £554) £113 £1,631 £8 £1535 £108 £
7. Corporane Functions
Chief Exec £65 £18 £75 £47) £77 £11 £77 £0 £
Chief Murse Team £164 £71 £40 £31) £72 £9l in £ L
Finarce 184 £79 £328) -£249 2455 -£31% Edﬁzi 0/ Lo
M adical Governance £15 £6 £0| £6} £0) £15 £0 £0 £
Ops Managemen 100 £24 £50) 1 E50) [13] !Sﬂ £0/ &
Colpor g CF £15,590 £B,425 £3,495) £5 1] £19.896 +£3 008 £18.352 £379 £1154]
D5 £289 £125 57 £38 £219 £70 ENY £ £
Waorkforee & 00 #3114 £188 F154 32 #3575 4261 €575 i) L
£0}
Salr tatal £31.234 E14.638 £12.799 ELB40| £31.49 -£263) £218.317 EL1%5 E1987)
YT HFM LLP £1,123 £485 £254) £230) £845) £274 £671 £155 £19
|Group Total £32.957 £15.123 £13.053 E2.070) £12.5438) [£] £218.588 E1.354 ELOOE

Delivery in month 6 has improved but remains behind plan in terms of the core
programme delivery. Total plans have now been identified to deliver the total
programme of £32.4m, and of this sum £29.0m (90%) is identified as low risk.

Productivity and Efficiency Reviews will be held with Care Groups in
October/November. These sessions will be chaired by the Chief Executive.
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Getting It Right First Time (GIRFT) Update

Planning work has been completed with Urology to deliver an external GIRFT review
on 21 October 2022.

On 9 November 2022 there will be a GIRFT session to review the High| Volume Low
Complexity (HVLC) procedures across the ICS led by Professor Briggs from the
National Team.

Work has been progressing with CG1 and CG2 to ensure data templates are
completed for upcoming Emergency Medicine and Acute and General Medicine GIRFT
visits which are scheduled for 16 November 2022. These will be joint reviews with
clinical teams from across all sites to ensure leaming and insights can be shared as
part of the GIRFT review process.



4. Unfunded Revenue Schemes

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

5.

Scheme Annual Comments Funding Action Timeline for Update
Cost Resolution
Mobile CT £1,400,000 This relates to a fully staffed NHSE are invelved, Urgent. Further Confinuing in
and fully utilized mobile CT along with the ICS, in update requests operation. NHSE
facility. This is key to cur seeking to secure sent fo NHSE, and ICS aware.
diagnostic recovery work. funding as a pre- but ne funding Causing £0.7m 6
The scanner has previously commitment frem this identified yet. pressure on our B
been funded through the years community plan. ICS CDH
national diagnostic diagnostic hub. Mo team are
pregramnme and more latterly | further action is required submitting
the community diagnostic from the Trust at this national case for
programme. Mo funding has time. At present this is support, working
been agreed but we confinue | reporied as a gross cost with the Trust.
with the hire of the scanner. in our pogition. Mo fimeline
informafion
available, expect
Movember
update.
CG1 £115,000 Thig inifiative was funded There is no addifional End of May 22 Agreement
Discharge last year through Hospital financial support reached with
Command Discharge Programme available for this GG for covering
funding. We have been scheme. The CG, Ops expenditure non-
requested to ceaze all HODP Team and Finance recurrently using
funded schemes, but this is Team are working temporary
deemed a priority to continue | through a pricritisation vacancies
to support discharge at a process jo.orderdia elsewhere in the
time of such significant identify funds that can CG.
operational pressure. This is be diverted to support
not funded within our plan. this.
cG2 £93,000 This inifiative was funded There is no addifional End of May 22 Agreement 7
VWeekend last year through additional financial support reached with "
Therapy winter funding. Thiz has now available for thiz CG2 for covering
Service been withdrawn. The service | scheme. The CG, Ops expenditure non-
provides a weekend therapy Team and Finance recurrently using
team to confinue therapy Team are working temporary
intervention and te support through a pricritisation vacancies
discharge. process jo.orderdia elsewhere in the
identify funds that can CG.
be diverted to support
this.
CIPHER £1,000,000 Thiz iz a new service, The service has been End of June 22 Confirmation
Ambulance deplaved in ardar ta respond used at peak times and received from
Cohort to the requirement to release | owver bank holiday 1CS that there is
Service ambulance crews in a timely weekends and is no extermal
way given the significant expected to costin. funding to
operational pressure on the excess.of £50k through support this cost
York site and the significant to the Jubilee weekend. at the Trust.
number of delayed Reguesis to deploy are Discussions
ambulance handovers. increasing and full 247 continue
CIPHER provide a cover would eguate fo between ICS and
nurse/paramedic and a care L£1m in full year terms. YAS as to the
assistant to provide cohorted | Thig is not included in future
care for ambulance patients our plan and is a new arrangements.
pending ED capacity service development. The Trust has
becoming available. Data Discussions are ceased general
shows a marked undenway with the ICS use after the
improvement in ambulance and NHSE/| as fo where Jubilee bank
release times when the liability lies for the holiday weekend
deployed. cost and how best the to limit
service can be provided. expenditure but
At present this is hags occasionally
reported as a gross cost deployed when
in our position. under real
exceptional
pressure.
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ERF

ERF has been confirmed as not recoverable i.e. there we be no clawback by NHSE for
under performance, for quarters one and two. This secures ERF income in plan
through to September. This is fully reflected in the reported position for the period to
date.

We have heard informally that the arrangements for the first half of the year may be
extended to the second half of the year, but we still await formal confirmation.

Current Cash Position

September cash balance showed a £13.7m favourable variance to plan; this 1s mainly
due to debtors which is £6m behind plan with a £5.6m Health Education England
invoice being paid in September. We have also drawn down PDC in September in
readiness to pay capital invoices which fall due in October. The table below shows our
current planned month end cash balances.

Month Mth 1 Mith 2 Mth 3 Mith 4 Mth 5 Mth 6 Mth 7 Mth 8 Mth 9 Mth10 Mth11 Mth12
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Plan 64,116 | 51,724 | 46,473 | 49160 | 41,182 | 34713 | 36,376 | 33.648 | 33,599 | 36,273 | 39.9564 53,435

Actual 51,793 | 45,722 | 39.382 | 40,651 45200 | 43,410

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

Current Capital Position

The total capital programme for 2022/23 is £86.5m; this includes £22_8m of lease
budget that has transferred to capital under the new lease accounting standard and
£50m of external funding that the Trust has secured via Public Dividend Capital funding
(nationally funded schemes) and charitable funding.

Capital Plan Mth 6 Planned Mth 6 Actual Variance
2022-23 Spend Spend £000s
£000s £000s £000s
86,513 26,478 23,752 (2,726)

The capital programme for month 6 overall is £2.7m behind plan, this is due to the
Community Stadium lease of £8m not being finalised which is partially offset by other
leases running ahead of plan. If we remove the impact of IFRS 16 figures the capital
programme is £1.2m (7%) ahead of plan, mainly due to the progress with the
Scarborough UEC scheme.

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

All capital schemes are now progressing.




8. Risk Overview

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

update.
Risk lssue Comments Mitigation/Management Current Update Risk lssue Comments Mitigation/Management Current Update
Delivery of the At 2.4% the cost out efficiency The Corporate Efficiency Team Whilst delivery of the Core Winter funding The plan removes the Trust's Full knowledge has been shared Early information has been
efficiency programme is arguably has restarted its full support Programme has remained pressures typical winter contingency that to ensure that the ICE and shared that suggests
requirement manageable in comparison to proegramme. The BEC poor in menth the work with would normally allow further regional teams are aware that £250m will be released

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

programme is linked to efficiency
delivery opporiunifies. Full CIP
reporting will recommence. CIP
panel meetings will be
reconvened with the CEO.

Care Groups and Corporate
Teams has identified plans
equal to the full value of the
required programme.
Motably most of the plans
are categorised as low risk.
Best practice would suggest
plans should exceed target
in.order to hold contingency
against delivery shortfall.

Retention of ERF
Funding through
delivery of 104%
activity levels

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

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

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

investments to be made at peak
activity fimes.

providers are not holding winter
contingencies on the grounds of
affordability. Additional funding
would need fo be sought in the
evet of material pressures. Qur
approach is consistent with other
providers.

nationally for additional
winter capacity. We expect
to be working with ICS
colleagues on this
programme in the coming
month. The Trust expects at
least £1.7m from this fund
although confirmatien is not
yet available. Finalisation of
the supperted schemes is
curmently being agreed with
the ICB.

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

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

Fermal monitoring would be
required alongside a quality
impact assessment programme
in the event of real semvice
expenditure reductions being
required.

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

Managing the Covid
spend reduction

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

Waork iz underway with the CGs
and ¥THFM to look for
opportunities. If necessary a
formal task and finish group will
be required to work alongside
IPC and the Care Groups to
manage covid expenditure down.
Formal monitoring in mow in
place.

This review work is
progressing with the Care
Groups and is looking to
specifically step down
spend later in the year to
coincide with expected
continued downward patient
trends. Currently £1.5m has
been identified against the
£3.5m target

Management of the
Capital Programme

The 2022123 capital programme is
the largest programme the Trust
has ever undertaken. There is
significant risk in managing to
approved CDEL limits; both in
terms of pressure on the
pregramme for additional spend
but also difficulty in spending due
to construction industry difficulfies
associated with Brexit, the
pandgmic and the Ukraine
conflict.

The programme iz managed by
CEPG. Monitoring provided at
Board level. Pricritisation
exercise has now concluded to
agree the final discretionary
elements of the pregramme for
22123,

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

Managing the
investment reduction
programme

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

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

The first stage of this review
work has been completed
and £3.6m of the £4.3m
reduction requirement has
been identified. Work
continues to close this gap
and will scrutinise the
release of additional
funding into budget going
forward.

Expenditure Confrol

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

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

This report identifies
unfunded expenditure along
with details of action being
taken regarding funding.
There are no cenirol issues
at this stage to highlight.
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9. Income and Expenditure Forecast
As we are now six months into the financial year we have updated our |&E forecast tool
to assess our likely year end outcome. The tool takes current trends, adjusted for non-
recurrent issues and new expected issues, and extrapolates forward to March 2023.

The current assessment is summarised in the table below.

Forecast Qutturn
22/23 (£000)
Clinical Income 615,526
MNon-Clinical Income 76,760
Expenditure -683,159
Surplus/(deficit) 9,127
MNHSE Adjustments -9,127
MNHSE Adjusted Position 0

Key assumptions that been made in the forecast include:

» Additional income is received to cover the £1.4m cost of the CT scanner

 All ERF income is received.

* Covid in the envelope expenditure returns to plan for the final six months of the year.
* The remaining CIP left to achieve will have a 36% impact on run rate.

» Staff car parking charging is reintroduced in Q4.

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

Recommendation:

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

Author(s): Graham Lamb, Deputy Finance Director
Director Sponsor: Andrew Bertram, Finance Director
Date: Oct-2022

Page 25 of 32



TRUST BOARD REPORT : September-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Income and Expenditure Account

NHS England

Clinical commissioning groups
Local authorities

Non-NHS: private patients
Non-NHS: other

Research and development
Education and training
Other income

Employee Expenses

Drugs Costs

Supplies and Services - Clinical
Depreciation

Amortisation

CIp

Other Costs

Annual Plan YTD Plan YTD Variance FOT
£000's £000's £000's £000's
75,296 37,647 1,948 79,378
528,330 264,165 -147 520,604
4,873 2,424 12 4,740
514 257 -95 324

1,185 593 219 1,998

1,765 883 374 2,805
22,544 11,239 1,620 23,046
49,130 24,637 -2,526 45,102

-448,418 -222,910 -438,317

-61,934 -31,094 -600 -64,927
-72,840 -36,878 4,649 -62,055
-18,291 -9,146 0 -18,291
-1,521 -761 0 -1,521
7,912 2,069 -2,069 7,912
-70,459 -34,481 -83,190

OPERATING SURPLUS/(DEFICIT)

17,608

Finance income
Finance expense
PDC dividends payable/refundable

507
-975
-8,013

NET FINANCE COSTS

9,127

Other gains/(losses) including disposal of assets
Share of profit/ (loss) of associates/ joint ventures
Gains/(losses) from transfers by absorption
Movements in fair value of investments and liabilities
Corporation tax expense

Remove Donated Asset Income

Remove Donated Asset Depreciation

Remove Donated Asset Amortisation

Remove net impact of DHSC centrally procured inventories
Remove Impairments

Remove Gains/(losses) from transfers by absorption

o O O O o

-9,607
452
28
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Month 6 Summary Position

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 September 2022, the Trust is reporting an adjusted I&E deficit of £3.311m against a planned

deficit of £0.399m.

Income is £1.405m 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.

Operational expenditure is £4.584m 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.

1. The Trust is £2.9m 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 £1.5m 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. Care Groups and Corporate Teams have identified
efficiency plans equating to 100% of the overall
required programme, with notably 90% 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. 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 in now in place.

4. Discussions continue with the ICS on finding a
funding stream for the CT scanner.

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.




TRUST BOARD REPORT : September-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Sep-22

£1,252

£59,495

£841

£62,027

METRIC:

6.01
Income and Expenditure

6.02
Operational Expenditure
against Plan (exc. COVID)

6.03
COVID-19 'Inside the
Envelope' Expenditure

Monthly % Covid Spend of
Operational Spend:

6.04
COVID-19 'Outside the
Envelope' Expenditure

6.05
Income against plan

PLAN:

£4,165

£58,534

£624

1.4%

£360

£60,894

40,000

£000"

“»

£000':

£000's

£000"

mmmm Actual Income

75,000

s Actual Expenditure

£1,252

e [nCOMe Plan

— = Expenditure Plan

65,000

55,000 -

45,000

1,500

i Plan  =@=Actual

1,000

500

1,000

S ARESEEE

500

-500

@ Plan  =@=Actual

60,000

40,000

[ Plan =@=Actual
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-£4,318

METRIC:

6.06

Cumulative net actual Income
and Expenditure
surplus/(deficit)

6.07

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

6.08
Cumulative Income
Variance to Plan

6.09
Cumulative Expenditure
Variance to Plan

PLAN:

£4,165

£0

£0

£0

£000's

£000's

£000's

£000's

10,000
8,000

6,000

4,000
2,000 +

-2,000

-1,000

-2,000

-3,000

-4,000

2,000

1,000

-1,000
-2,000

-3,000




TRUST BOARD REPORT : September-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Sep-22 METRIC: PLAN: METRIC: PLAN:
5,000 40,000
6.10 ./\ 6.16
Cumulative Pay Expenditure - - Efficiency programme - K
-£5,124 Variance to Plan £0 § \ £13,055 delivery against plan and £15,124 g 20,000
@ -5,000 I forecast delivery
-10,000 Delivery ytd: 0 o Plan — A— Forecast —@— Actual
Recurrent £6,449
Non Recurrent  £6,606
2,000 40000
6.11 R _o——2 6.17 30000 —
Cumulative Non-pay & 2000 / Efficiency programme - §
Expenditure Variance to £0 § ! .\ / £32,357 planning position full year £32,357 ] 20000
Plan -4,000 v 10000 -
-6,000
s et g ——- . —e ) 7
100,000
6.12
Cash Position
50,000
£48,410 £34,713 8
5}
0
S CPian o Actual Planning (Gap)/Surplus
Septembery  EOY Comments
£'000 £000
15,000 Target | 15123 32,357
6.13 PLANS
Debtors 10,000
£6,853 £11,424 -§ Low Risk 14,187 28,996
< 5,000 -
Medium Risk 1,354|Medium Risk Plans being reviewed re delivery in year.
o
High Risk 2,006 [High Risk Plans being reviewed re risk status and if deliverable in-year.
25,000 Total Plans 14,187 32,357,
614 20,000 thlo Planning (Gap)/Surplus -936 0
Creditors 'é 15,000 ¢ Actions
£21,504 £12.605 & 10,000 New Plans - continue to work with CG's to identify u/spends; opportunities presented in Model Health
’ ’ 5000 4 System (more likely medium/longer term)
o0
100,000
6.15
Capital 5 50,000
£23,752 £26,478 &
o0

@ Plan  =@=Actual
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TRUST BOARD REPORT : September-2022

SUMMARY INCOME AND EXPENDITURE POSITION

STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Sep-22 METRIC:

£0

£0

£0

£0

6.24

Agency Spend against
£1,715 Agency Cap

BPPC Performance

Within 30 days  6.25
o, BPPC - % paid in 30 days
90% 6.26
BPPC - % paid in 7 days
Within 14 days  6.27
BPPC - % paid in 14 days
34%
6.28
BPPC - % paid in 21 days

PLAN:

£0

£0

£0

£0

£1,324

Within 7 days
23%

Within 21 days
46%

3,000

Highlights for the Board to Note:

Plan for Year-

Plan for Year
to-date

Actual Year-
to-date

Forecast for
Year

Capital Service Cover (20%)

Liquidity (20%)

1&E Margin (20%)

|&E Margin Variance From Plan (20%)

Agency variation from Plan (20%)

Overall Use of Resources Rating

A\ .

2,000 .\/

1,000 -+ —

£000's

N m =

100% 8% 91%

Agency Cap

=8 Actual

50% Se——

0%

=8 BPPC - % paid in 30 days

=t BPPC - % paid in 7 days

BPPC-% paidin 14 days === BPPC - % paid in 21 days
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Other Financial Issues:

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

have used more agency staff than planned.

6.24 showing our agency spend against the newly 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 90% of

suppliers being paid within 30 days.




Research & Development Performance Report : Sep-2022

Executive Summary

Trust Strategic Goals:

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

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

Executive Summary:

Key discussion points for the Board are:

Our key outcomes in the last month are as follows:

*We have recruited 2019 patients into clinical trials so far this financial year, against a target of 3506, so numbers have improved now the holiday season is over
*We have submitted one grant for funding in the month of Sept, as follows:

£84K to NIHR- To build a regional network / partnership based at the Multi Morbidity Hub at Scarborough to investigate the needs of our population in terms of liver disease and what strengths we have from a
research perspective. There will be an additional funding call in two years’ time that this partnership will be expected to bid into to support liver research in the region

*We are the first site in Y&H to recruit 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. In recent months, there has been a resurgence of RSV following the easing of COVID-19 public health measures. That we hope this study can prevent. For
further information please go here:

https://local.nihr.ac.uk/news/first-regional-participants-into-study-against-leading-cause-of-infant-hospitalisation-enrolled-at-york-hospital/31605

*We have also put an expression of interest in for a GSK funded Covid Booster vaccine study to start next year

*We are still in the process of recruiting Professor James Turvill to the Clinical Director of Research role, after Dr David Yates has decided to stand down after holding the post for three years

*We have recruited the new CG6 research lead after Dr Rob Ellis’s departure, the post has been taken by Dr Pouya Alaghband

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

Recommendation:

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

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

Director Sponsor: Polly McMeekin Director of WOD
Date: Oct-2022
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TRUST BOARD REPORT : September 2022

CLINICAL RESEARCH PERFORMANCE REPORT

Recruitment

Breakdown as of end September 22

Apr | May | Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Care Groups Accruals:zu/r;r;mg getal
2022-23 493 442 225 229 158 286 2019 CG1 Total 178
2021-22 77 166 127 1060 | 648 469 383 411 374 396 179 293 4583 CG2 Total 163
2020-21 615 597 440 461 421 331 259 484 293 513 201 145 4760 CG3 Total 279
2019-20 334 275 284 298 348 220 464 615 477 426 365 166 4272 CG4 Total 112
CG5 Total 8
Recruitment Accruals €G6 Total 59
RP's Total 187
Cross Trust Studies Total 1033
ACCRUAL TOTALS 2019
5,000
4,500
Accruals Still Required 1487
4,000 Trials Open to
q 93
Recruitment

3,500

3,000

2,500

2,000

1,500

1,000

500

il 2022-23

---2021-22

2020-21

“=#=2019-20 ~—#—Target

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

Non-Commercial Studies

22/23 - Breakdown by Study Design (does not

add to 100% as does not include commercial studies)
q . % of total 22/23 NIHR ABF
Study Design % of all open studies
v B P accruals to date Weighting
Interventional 34% 10% Weighted 11
Observational 53% 68% Weighted 3.5
Variable
Large Interventional 4% 5% weighting by
study
Large Observational 4% 16% Weighted 1

Breakdown of Trial Category % - All Open Studies

Commercial

5%

Non Commercial

95%

If you would like a breakdown of Accruals in each CG, please contact Angela.jackson2@york.nhs.uk
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APPENDIX : National Benchmarked Centiles NHS

York and Scarborough

Teaching Hospitals
NHS Foundation Trust

REPORTING MONTH : SEPTEMBER 2022

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

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

Source: https://publicview.health as at 20/10/2022
* 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

TPR Section Category Indicator Period Actual Target Centile Rank Period

UEC Proportion of patients discharged before 5pm (70%) Sep-22 63.3% 70% 85 26/120 Sep-22

Acute Flow UEC ED: Median Time to Initial Assessment (Minutes) Sep-22 15 18 18 95/116 *Aug 22

and Elective |RTT RTT Total Waiting List Sep-22 47289 42445 33 114/169 *Aug 22

Recovery RTT RTT Waits over 104 weeks for incomplete pathways Sep-22 0 0 35 110/169 *Aug 22

RTT RTT Waits over 78 weeks for incomplete pathways Sep-22 518 233 19 137/169 *Aug 22

Healthcare Associated Infections Total Number of Trust Onset MSSA Bacteraemias Sep-22 3 45 (12-month) - 130/137 *Jul-22

Qg:}[gy& Healthcare Associated Infections Total Number of Trust Onset C. difficile Infections Sep-22 9 117 (12-month) 17 114/137 *Jul-22
Patient Experience Trust Complaints Sep-22 No Target 23 162/210 *Q4 21/22
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