














Board of Directors (Public) minutes – 27 July 2022 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
27 July 2022 
 
Minutes of the Public Board of Directors meeting held on Wednesday 27 July 2022 in a 
virtual capacity and commenced at 9:00am and concluded at 11:52am. 
 
Members present: 
 
Non-executive Directors 

• Alan Downey (Chair) 

• Jenny McAleese 

• Steve Holmberg 

• Lynne Mellor 

• Jim Dillon 

• Matt Morgan 

• Denise McConnell 
 

Associate Non-executive Directors 

• Ashley Clay                                                     
 
Executive Directors 

• Simon Morritt, Chief Executive 

• Andrew Bertram, Deputy Chief Executive/Finance Director 

• Heather McNair, Chief Nurse 

• Melanie Liley, Interim Chief Operating Officer 

• Polly McMeekin, Director of Workforce & Organisational Development 

• Andy Williams, Interim Chief Digital Information Officer 

• Jim Taylor, Medical Director 
 
Corporate Directors 

• Lucy Brown, Director of Communications 
 
In Attendance: 

• Mike Taylor, Associate Director of Corporate Governance 
 
Observers: 

• Julia Unwin, external consultant and mentor 

• James Hawkins, Chief Digital Information Officer (from September) 
 
The Chair welcomed everyone to the meeting.   
 
 
38 22/23 Apologies for absence 
There were no apologies received 
 
Lorraine Boyd, Non-executive Director 
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39 22/23 Declaration of Interests 
There were no declarations of interest to note. 
 
 
40 22/23 Minutes of the meeting held on 29 June 2022  
 
Non-executive Director Lynne Mellor suggested an addition to minute 25-22/23 (Patient 
Story) as an outcome of the discussion at the meeting: 
 

• The Board invited Jane back to a future meeting of the Board 

• Action – Chief Nurse and Medical Director to present a progress report to the 
October Board of Directors on specific outcomes. 

 
Lynne also suggested an addition to minute 35-22/23 (2022/23 Board Assurance 
Framework (BAF)) to alter ‘ordinary standard’ to ‘RAG governance standards’. 
 
With the suggested inclusions, the Board approved the minutes of the meeting held on 29 
June 2022 as an accurate record of the meeting. 
 
The Board: 

• Approved the minutes of the meeting held on 29 June 2022 with the inclusion 
of the above. 

 
 
41 22/23 Matters arising from the minutes 
 

Acti
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Incident
s Report 
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as an 
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for JM, 
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collectiv
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work 

Medical 
Director 
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through 
what 
needed 
to sit 
with 
the 
Board 
and 
with 
the 
Quality 
Assuran
ce 
Commit
tee.  

2 
 

30 
Marc
h 
2022 

BoD 
Privat
e 

 
Chief 
Executiv
e’s 
Report – 
IPC 
Guidanc
e 
Change 

HM to 
share 
criteria 
in 
relation 
to 
reviewi
ng the 
risks 
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the IPC 
guidanc
e 
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s. 

Chief 
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ed in 
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3 
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Annual 
Staff 
Survey 
Results 
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a Board 
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in 
relation 
to 
premise
s in 
York to 
develop 
courses 
in the 
city. 

d with 
Profess
or John 
Latham, 
Vice-
Chancell
or and 
Chief 
Executiv
e of the 
Coventr
y 
Universi
ty 
Group. 
27.07.2
2 - 
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to the 
Private 
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for 
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private 
meeting 
discussi
on it 
was 
agreed 
to 
return 
to 
Coventr
y 
Universi
ty with 
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4 25 May 
2022 

10-22/23 Nurse 
Recruit
ment 
and 
Retenti
on 
Report 

Commence 
discussions 
with 
Coventry 
University 
on behalf of 
the Board 
in relation 
to premises 
in York to 
develop 
courses in 
the city. 

Non-
executive 
Director Jim 
Dillon 

29.06.22 Non-executive 
Director Jim Dillon 
confirmed that he had a 
meeting arranged with 
Professor John Latham, 
Vice-Chancellor and Chief 
Executive of the Coventry 
University Group. 
27.07.22 - added to the 
Private agenda for 
discussion  

Jul-22 Complete 

 
 
42 22/23 Chief Executive’s Update 
The Chief Executive presented the report to the Board and highlighted some key areas to 
note: 
 

• Our people – The Trust had been very successful with international recruitment and 
were looking to recruit another 40 nurses.  Arrangements around covid and flu 
vaccinations had now been published and the Director of Workforce and 
Organisational Development would be working through the planning of this role-out 
ready for the Autumn.  There were some indications that the flu virus was likely to hit 
early and hard this year and the importance to be prepared was acknowledged. 

• Elective recovery – The Interim Chief Operating Officer was to go into further detail 
later in the meeting.  Positively reporting that towards the end of June there were 8 
patients who hadn’t been treated (7 elected to opt out and 1 who had covid), this was 
going to continue to be a pressure for the Trust in terms of delivering month by month.  
The next focus of attention was on eradicating 78 week waiters by the end of March 23.  
The Trust was in regular discussions with regional teams and seeking additional 
support from them wherever possible to help to achieve that target. 

• Acute Flow – currently reported 132 covid patients across acute and community 
settings.  This was expected to fall.  In terms of discharges, there was still a await on 
resource and additional capacity.  Consequently, the Trust had submitted proposals to 
maintain the Bridlington Community Unit as a successful discharge area, providing 
care for the growing number of patients without the ‘right to reside’ in the Scarborough 
acute bed base until they can be discharged.  It was hoped that this would also be 
expanded and bids for funding have been submitted to provide an equivalent facility of 
15 beds for the York population, housed on the York Hospital site.  Some additional 
resource was also required to community response teams for additional packages of 
care to help discharge patients from York.  If successful in obtaining the 
resource/funding, this will help with additional capacity and acute flow challenges. 

• 100-day discharge challenge – A national ‘100-day challenge’ had been launched to 
take place throughout July, August and September.  A Summit on acute pressures had 
been called for 11th August where the Trust will use to drive some harder targets to 
support discharge.  Further detail on the logistics of the session was yet to be agreed. 

• System update in relation to the ICS (Integrated Care System) – this was now a 
statutory body and went live on the 1st July 2022.  Place leads had been identified as 
North Yorkshire (Wendy Balmain) and East Riding (Simon Cox).  A lead for the City of 
York area remained vacant. 
 

Associate Non-executive Director Ash Clay congratulated the Trust and those involved in 
achieving the 104 week waiters target.  He raised whether this celebration was being 
sufficiently communicated and importantly recognising the achievement in the moment.  
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The Chief Executive assured the Board that this achievement had been recognised 
through internal communications and also reported through his Staff Briefing in June.  This 
would continue to be the case as the Trust hits further milestones throughout the year.  
The Interim Chief Operating Officer added that the Trust had been holding Insight and 
Assurance meetings with Care Groups who had been involved and it had been made clear 
in those sessions to celebrate the position and share the executive thanks with their teams 
but equally to also maintain the focus. 
 
Non-executive Director Steve Holmberg expressed the need to be cautious when 
celebrating target successes as some target priorities would be varied throughout the 
Trust. 
 
Non-executive Director Lynne Mellor highlighted the 100-day discharge challenge, 
although all the hard work going on is recognised, the Trust was very pressurised from the 
point on having some of the highest numbers ever reported.  Lynne welcomed the news of 
a Summit with discussions with the ICS around acute pressures and some understanding 
of what can be done collaboratively.  Lynne highlighted her concern that this was 
becoming a tipping point for the Trust and would welcome feedback from the Summit 
discussions.  Non-executive Director Jenny McAleese suggested, and it was agreed that 
the Board strengthen the voice of the Chief Executive by expressing its concern 
about the issue/pressures and to ask for the support of the ICS. 
 
Non-executive Director Denise McConnell highlighted the international nurse’s recruitment 
and questioned whether the nurses were able to work on the wards prior to the completion 
of their training.  The Chief Nurse confirmed that there was a ‘test of competence’ which 
was completed locally.  The nurses worked initially as a Band 4 (one grade below a 
registered nurse) and cannot be added to the NMC register until they have been through 
an official OSCE Centre where they move around and complete some practical exams.  At 
present there had not been any centres open where nurses could be booked in therefore 
individuals had been going to Northern Ireland or Oxford and this was consequently 
causing delay.  There had been a national recognition that the number of nurses had 
grown therefore a further 2 centres opened locally in Leeds where the Trust had nurses 
booked.  Prior to passing the OSCE exam, they would continue to work alongside a 
registered nurse at a Band 4 level but would be unable to work autonomously until they 
were on the NMC register. 
 
Non-executive Director Matt Morgan highlighted the pay of the international nurses and if 
they were working to a band 4, was this reflected in their salary or were they being paid for 
the band 5 that they were recruited to.  The Chief Nurse confirmed that prior to being NMC 
register, the individuals were paid and working at a Band 4 level.  The Director of 
Workforce and Organisational Development assured the Board that the individuals were 
provided with additional financial support during their competence testing stage through 
areas such as funding their accommodation and registrations fees.  This was included in 
the international recruitment business case that is submitted by the Trust. 
 
Priorities Plan 
The work around the Trust’s priorities plan had begun in April with private Board 
discussions in May and June. 
 
The Chief Executive presented the report which described the Board commitment to taking 
action over the next 12 months on the four priorities (Our People, Quality & Safety, 
Elective Recovery and Acute Flow) to progress towards the delivery of the Trust Strategy.  
This commitment arose in response to the feedback from the staff survey, findings from 
the CQC inspection at York Hospital and the operational position of the organisation.  The 
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report described the intended actions over the financial year (2022-23) to support the Trust 
strategic goals and deliver on its priorities. 
 
The Chief Executive shared his confidence that progress around the actions described 
would result in progress overall throughout the organisation.  He confirmed that the 
delivery of the priority actions would not be reported in this way going forwards but through 
the monthly Integrated Business Report starting at the September Board meeting.  The 
Trust sub-committees would receive detailed updates relevant to the specific priority 
areas: 
 

• People and Culture Committee – Our People Priority. 

• Quality and Safety Committee – Quality and Safety Priority. 

• Digital, Finance and Performance Committee – Elective Backlogs and Acute Flow 
Priorities. 

 
The Executive Committee was to be responsible for the delivery of the actions on behalf of 
the Board of Directors. 
 
The Chief Executive highlighted the debate of whether there was enough capacity in the 
organisation to deliver all that was expected from a transformational aspect within the 
organisation, particularly given the operational pressures.  The Chair reminded the Board 
of his previous suggestion at a Private meeting of the Board around an individual who 
would be able to provide both support and drive to ensure that this plan links as intended 
with other aspects occurring elsewhere in the Trust.  For example, operational plans – 
there was not likely the right awareness or understanding of how the priorities plan linked 
and there was a need to ensure that those activities which were taking place (many of 
which had been already for some time) were coordinated in the right way across the Trust.  
There was a lack of assurance from the Board that the right capacity or resource was 
available to allow this to happen.  The Chief Executive assured the Board that he had 
begun discussions with NHS England & Improvement (NHSE&I) to ascertain whether 
there were internal consultants within the NHS and if they were able to run a search on 
transformational/programme director capacity.  Conversations around this would continue 
over the coming weeks. 
 
Non-executive Director Lynne Mellor reminded the Board of her recommendation that the 
plan be clearer around what, within each of the 4 priorities areas, was going to be the 
biggest impact areas in terms of the interventions that the Trust was making.  There was 
evidently a need to have a clear link with operational plans across the Trust and 
understanding which of the actions were important, if they have been delivered what was 
the outcome/output of that would be beneficial to see included as part of the plan.  The 
Chief Executive assured that as monitoring of the delivery of the plan was carried out 
through the monthly IBR reporting, it would become the focal point of how the Trust was 
making progress through any transformational change.  He agreed that perhaps there was 
more that needed to be done to bring out the actions and what was being done around 
them but there was no appetite to expand on the presented plan. 
 
In linking the plan to the operational aspect of the Trust, the Chief Executive stressed the 
importance to deliver a shared message of what priorities were important to the Trust as 
an organisation, particularly around its people.  He also stressed that it was essential that 
this was a relentless message delivered in conversations with all levels of staff but 
particularly with Senior Managers in particular around how the plan was taking the 
organisation forward.  An outcome of the discussion was the suggestion of 
communication prompt card(s) for the Board, to include some key messages to 
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relate to around actions in the priorities plan, as a helpful reminder before a member 
of the Board is out and about engaging with Trust staff. 
 
The visibility of the Board was discussed (priority 1.3 of the plan ‘Increased Executive 
Visibility across the wider organisation, including the reintroduction of face to face 
communication and engagement at all levels, e.g. staff brief, leadership walk-arounds and 
staff surgeries’) and were pleased to see the encouraging status around this however, it 
was highlighted that the lack of more informal visibility of executives was a common theme 
highlighted to non-execs through their engagement with individual staff members.  The 
Chief Executive assured the Board that there had been an increase of informal visits over 
the last few months, in particular from himself and the Chief Nurse and agreed that this 
would continue wherever possible.   
 
The Board: 

• noted and agreed the contents of the report. 
 
Action: 

• The Chair write a letter of concern on behalf of the Board to the ICS in relation 
to the operational pressures and in particular the discharge challenges 

• Chief Executive and Director of Communications to develop prompt cards 
with key priority action messages. 

 
 
43 22/23 Nurse Staffing Report 

The Chief Nurse presented the report and provided information and assurance to the 
Board on how the Trust had responded to provide the safest and most effective nurse 
staffing levels during May 2022.  There were some key points of the report highlighted, in 
particular the vacancy rate being significant for May with over 200 registered nurse 
vacancies and causing some considerable operational issues.  The report also described 
the work being carried out around recruitment and retention of the nursing workforce. 
 
Non-executive Director Lynne Mellor highlighted the undergraduate education and noted 
that places were limited and questioned whether there anything more that could be done 
to put pressure on for support either through funding or other means, to increase the 
number of places that the Trust obtains to start to help with projections.  Despite this being 
a good point to progress, the Chief Nurse explained that currently the Trust was not in a 
strong enough position to facilitate any additional placements with the level of support that 
the individuals required in order for the individuals to obtain a good quality experience with 
the Trust and ultimately want to stay on completion.  That said, the Chief Nurse assured 
the Board that this position would improve in time as staffing numbers would likely begin to 
increase.  Similarly, for the doctor trainees, the Medical Director expressed that the 
challenge was capacity in supervising those individuals and ensuring that they receive a 
good experience and consequently retain them.  
 
The Board acknowledged the recent government reference to the NHS staffing crisis, 
however the Trust was yet to see any outcome or support through this avenue. 
 
The Board acknowledged the significant work being done around the nursing workforce 
and that a focus on retention over the coming months was key. 
 
The Board: 

• noted the report. 
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44 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 Chief Nurse highlighted the following key areas: 
 

• New clinical director appointment for Scarborough Hospital Emergency Department.  
The individual also held a PEM (Paediatric Emergency Medicine) qualification.  
Following job planning, this would therefore meet the criteria to close the action 
following the January 2020 inspection report.  Further discussion would need to take 
place around the PEM consultant and the expectation of that role, ensuring equity 
between sites. 

• Continued to have Section 31 conditions associated with registration due to the lack of 
consistent audit results for mental health risk assessments.  Lots of work being done 
with the improvement team to work through understanding some of the issues.  
Positive progress of improvement in consistency had been made through the 
introduction of an electronic risk assessment system to digitalise the Trust process on 
risk assessing. 

• The CQC action plan following inspection in March 2022 had been submitted within the 
required timescales (6th July 2022). (Appendix A of the report).  The CQC were content 
with the progress to date. Continuing to work with Care Groups on their action plans 
and will be looking to share the action and improvement plans with the CQC later in the 
year. 

• CQC National Insight Report – ‘Much worse’ indicator for May 2022 (late reporting as 
the report was delayed nationally) there were 10 indicators compared to 5 in May 2021.  
There was nothing of particular concern overall.  

 
Following concerns raised over the reported CQC National Insight indicators and that there 
had been an increase or lack of movement on these, the Chief Nurse agreed to provide 
some detail in the next report.  The report would manage expectations of the Board in 
what to expect to see in following reports relating to these indicators if they were not likely 
to improve but there being a valid reason behind that.  
 
Non-executive Director Matt Morgan highlighted the dates in the CQC Insight report and 
that the Trust was reporting on data that was significantly out of date.  The overall 
significance of the metrics were questioned and whether the Trust was required to 
continue to overlook them or consequently understand what models, in particular around 
being seen by a geriatrician, can be developed to aspire to achieve compliance in these 
metrics.  The Chief Nurse agreed to raise this with the Executive Committee taking into 
account the Trust’s existing comprehensive geriatric service.  In terms of the reporting 
against a data lag, the Board noted that this would need to continue as the published CQC 
report consists of this. 
 
The Board: 

• received and noted the report. 

• noted the Regulatory Section 29A Warning Notice which had been received 

• noted the publication date of the final report. 

• noted the high-level action summary within the body of the report. 
 
 
45 22/23 Ockenden Report Update  
The Chief Nurse presented the report which provided a monthly oversight of perinatal 
clinical quality as per the minimum required dataset, ensuring a transparent and proactive 
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approach to Maternity safety across the Trust. The report also described an introduction to 
Ockenden, Clinical Negligence Scheme, and Continuity of Carer for context and 
information.  
 
Staffing remained challenging in midwifery as it did also in nursing, primarily on the York 
site.  Aside from verbal feedback received on the day of the Ockenden visit (23 June 
2022), nothing formal had yet been received.  Some challenges still remained around 
some of the immediate and essential actions, in particular the multidisciplinary team 
handovers.  It was noted that there was nothing further from the previous month to 
escalate to the Board. 
 
Non-executive Director Steve Holmberg highlighted to the Board that the scanning 
capacity was an area of concern (as was also highlighted in the Quality & Safety 
Assurance Committee Escalation Report). The triggers for arranging additional foetal 
scans were not in the best possible place. 
 
The Board: 

• received and noted the report. 
 
 
46 22/23 Infection Prevention and Control Annual Report 

The Chief Nurse presented the annual report which summarised information on 
healthcare-associated infections (HCAI) for the period 1st April 2021 to 31st March 2022.  It 
included information on Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia, 
Methicillin-sensitive Staphylococcus aureus (MSSA) bacteraemia and Clostridium difficile-
associated diarrhoea including a summary of other important organisms. The report also 
highlighted environmental cleaning and staff training in relation to HCAI management. Any 
outbreaks and adverse incidents that occurred from 1st April 2021 to 31 March 2022 were 
summarised in the report. 
 
The Board: 

• received and noted the report. 
 
 
47 22/23 Guardian of Safe Working Hours 

The Board noted the 2022-23 Q1 Guardian of Safe Working Hours report and the key 
points highlighted: 
 

• In 2019 the Department of Health and Social Care provided £30,000 to the Trust as 
part of a national programme to improve rest facilities for junior doctors. Previous 
reports had detailed how this money was spent. It had subsequently come to light 
that £15,000 remained available. Details in section 2.1.1 of the report. 

• Insufficient staffing was frequently cited within reports as a reason for missed 
breaks and overtime. Over 1,000 bank shifts went unfilled in Q1. The impact of 
inadequate staffing levels on patent safety and junior doctor wellbeing was clearly 
demonstrated in section 2.1.3. 

• Junior doctors must be an integral part of the Boards strategic goal to support an 
engaged, healthy, diverse and resilient workforce and combat widespread shortfalls 
in the workforce. 

 
 
The Board: 

• received and noted the report. 
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48 22/23 Quality Assurance Committee Minutes 

The Board noted the minutes of the Quality Assurance Committee held on 21 June 2022 
meeting. 
 
The Board: 

• received and noted the minutes. 
 
49 22/23 Operational Performance Update 

The Interim Chief Operating Office 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: 
 
• 72.7% of emergency department patients were admitted, transferred, or discharged 

within four hours. 
• Reporting 727 twelve-hour Trolley Breaches. 
• May 2022 saw challenging cancer performance with the Trust achieving two out of the 

eight core national standards (Cancer was reported a month in arrears). 
• 3,102 fifty-two week wait pathways had been declared for the end of June 2022. 
• Eight 104+ week wait pathways had been declared for the end of June 2022 (one 

COVID positive patient and seven patients who were offered a date before the end of 
June). 

• Small reduction against the overall Referral to Treatment backlog, with the percentage 
of patients waiting under eighteen weeks at month end increased from 59.4% in May 
2022 to 59.0% at the end of June 2022. 

 
The Board noted and were assured that the Trust had an agreed programme of work 
‘Building Better Care’ to improve acute flow and support elective and cancer recovery. 
 
Overall the Trust was below plan for activity in Quarter 1, notably for first appointments 
and ordinary elective activity. 
 
It was noted that the Trust remained at risk on not treating all 78 week patients by the end 
of March 23 and as a result the Trust had been placed in ‘Tier 2’ monitoring for elective 
recovery.  This included more regular assurance meetings with NHSE/I to report on 
progress, in addition to weekly data submissions.  The Trust had already had its first 
meeting in July and would then run through a fortnightly regime of scrutiny and assurance 
meetings with the regional ICS colleagues and would be required to go through plans in 
great detail at that meeting at specialty level.  The Trust will however have the ability to 
request support from the regional and national teams.  It was anticipated that there would 
be an offer from the national elective intensive support team to share best practice and 
look in more detail at the Trust processes and identify further areas of improvement.  It 
was clear that if there is no improvement then the Trust would be moved into tier 1 
category which would result in further national scrutiny, oversight and intervention. 
 
Non-executive Director Jim Dillon highlighted the 727 12-hour trolley breaches and 
questioned what the Trust’s strategy was to manage this.  The Medical Director assured 
that there was a Standard Operating Procedure (SOP) in place and was due to be 
presented to the Executive Committee.  The procedure included involving early specialty 
reviewing in the emergency department (ED) with a consultant to post review the patient in 
the ED when it is known that there is going to be a delay in admission so that would 
happen post referral for admission.  It was anticipated that the review would ensure that a 
patient’s treatment plan is correct and that they can not be turned around in ED etc. and 
that they do required to be admitted.  It was hoped to also ensure that critical medications 
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would be processed on EPMA (electronic prescribing as an existing robust way of 
prescribing in the Trust) and from that point there would be a joint responsibility with the 
ED and the specialty for the ongoing care of that patient.  If any deterioration of the patient 
is experienced, the ED physician in charge would be informed of a deterioration and 
appropriate action would be take (for example, within ED or calling the specialty back 
though to support the patient). The York site was opening the SDEC (Same Day 
Emergency Care) which was an alternative to the strategy and the new SOP was to 
include both elements.  The Board noted that within the SOP there would be an escalation 
plan in relation to the ambulance handover which directly related to flow in and out of the 
ED.  There would also be a priority in the plan to ensure that the resus space remains 
available for ambulance direct access with critical patients. The Chair expressed that the 
Board were keen to learn more about the steps the Trust were taking around SDEC and to 
understand whether they were making a difference on the emergency department.  He 
subsequently requested that a deeper review of SDEC be presented to the Board at 
its meeting in October to allow sufficient time to accumulate enough data to share 
and compare appropriately. 
 
The Board: 

• received and noted the report. 
 
Action: 

• Chief Operating Officer to present SDEC review report for October meeting. 
 
 
50 22/23 Healthy Bridlington Engagement 
Non-executive Director Jenny McAleese reported on her background where she had 
engaged with the Bridlington Health Forum during her time as the Trust Interim Chair.  
Working with Sally Light (Lead Governor) and latterly Bernard Chalk.  The forum had 
previously raised their concerns around the services being removed from Bridlington 
Hospital and further feedback was picked up from the Lead Governor who attended a 
recent Bridlington Engagement Event (30th June 2022).  Jenny shared some of the 
feedback that was given:  
 

• population of Bridlington now having to travel for services that were previously 
accessed locally.  For example, this could sometimes include areas such as Malton 
(for Urology) which are a challenge to access in both in terms of public transport 
from Bridlington and also dealing with the complications that come with many 
urological problems. 

• Lack of minor services locally such as wound checks, pre-op assessments, stitches 
removals etc. 

• Issues with the Urgent Treatment Centre (UTC) such as patients waiting in the rain, 
no immediate triage and a poor link with the ED services in Scarborough 

 
Jenny had already questioned previously if there were any simple changes that could be 
made to improve the Bridlington patients experiences and encourage some sense that the 
Trust was committed to improving its services whilst awaiting the major strategy work in 
relation to how best to provide health and social care services to the people of Bridlington 
which was to be lead by Simon Cox as the Place Based Lead. 
 
The Chief Executive reported that discussions on the day of the event were around access 
to a range of services and primary care was included in that and the utilisation of the 
hospital and the UTC.  He noted that recently there had been some good hospital projects 
largely been focussed on strengthening Bridlington as a resource for the East Coast and 
that was important to take into account when considering the needs, anxieties and 
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aspirations of the Bridlington area.  Some of the work included; Stroke Rehab unit, the 
Bridlington Care unit, the Kent ward. 
 
Discussions had taken place to consider whether there was some specific work around 
some of the services when patients of Bridlington were required to travel and understand 
how this is administrated when handling those patients from various perspectives.  
Outcomes of earlier discussions indicate that there is some immediate changes that can 
be made relatively quickly to improve some of those services.  It was clear that a 
comprehensive service would be challenging on the Bridlington site.  The Chief Executive 
acknowledged that there was something key about considering which sites services are 
moved to if there is little or no public transport.  He described that the Trust would be 
engaging with the Bridlington forum to seek their support in term of any proposals the 
Trust may have as a consequence of any review of services.  He also referred to the 
strategy work lead by Simon Cox and the need for a product that stems from the 
engagement event which Simon had assured would be the case and a plan would be 
pulled together on Bridlington health and social care which the Trust would contribute 
where appropriate.  It was hoped that some progress on a plan would be seen in the 
autumn and it was fully understood that the Bridlington Health forum would be a key 
contributor in pulling that together. 
 
The Board: 

• received and noted the feedback. 
 
 
51 22/23 Integrated Board Report (IBR) 
Although the report was not discussed in detail, it was noted that the next meeting of the 
Board (September) would see a new version of the IBR which was to include a 
combination of the Trust priorities discussed earlier in the meeting, and also the statutory 
targets/requirements the Trust was required to meet.  This realignment of the IBR would 
consequently support relevant discussions and sight the Board on key performance areas 
with progress and assurances on priorities by way of its presentation. 
 
The Board: 

• received and noted the report. 
 
 
52 22/23 Finance Performance Report 
The Finance Director presented the report and reminded the Board that at its June 2022 
meeting the Board approved the final Income and Expenditure (I&E) balanced annual 
financial plan, which formalised an initial email acceptance of the plan 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 was now set into 
the ledger and was being used to monitor current performance and operational budgets 
had been set on this basis. 
 
The Board noted that the Trust was reporting an adjusted deficit of £0.51m against a 
planned deficit of £0.03m at June 2022 (month 3). The Trust was £0.48m adversely adrift 
of plan.  
 
The Finance Director highlighted 2 pressure areas; 
 

• covid expenditure – did reduce in June and May was a reduction on April’s spend 
so illustrating a reduction on spend however, this was still an overspend of the 
allocation that is available of approximately £600,000.  Some of which was being 



Board of Directors (Public) minutes – 27 July 2022 

absorbed in the Trust position.  Spend continued with direct covid related care and 
adjustments made to services than planned 

• Unfunded Revenue Schemes – in particular relating to the Trust diagnostic position, 
as the Board was aware, the Trust was carrying the mobile scanner at £1.4m cost 
in full year terms that had not been funded in the plan and was previously externally 
centrally/nationally funded and currently was no longer.  There was not yet a 
solution on this and bids made (through the ICB on behalf of the Trust) had failed to 
date.  Despite the significant cost pressure, it was imperative for the Trust to 
continue with the scanner and remedial action was not an option given the 
diagnostic pressures faced.  If resolution is not sought through the ICB it was likely 
that significant risks will be presented to the Board in the coming months. 

 
The Finance Director updated the Board on the position of the Elective Recovery Fund 
(ERF) since the report was written and advised that no funding was to be recovered for 
quarters 1 and 2 of the current financial year.  There was concern from the national team 
that organisations may take financial recovery action in anticipation for the loss of 
significant issues that may compromise their approach to elective recovery.  This was now 
highlighted as a risk which was not known at the time of writing the report.  The next 
revision of this report would consequently reflect this risk has changed. 
 
Associate Non-executive Director Ash Clay highlighted that previously discussions around 
the Trust Cost Improvement Programme (CIP) indicated confidence in the delivery of the 
programme and questioned whether this remained considering another poor month of 
delivery.  The Finance Director described that he was quietly confident that the Trust 
would be able to deliver the programme this year as there were plans that matched the 
programme with varying degrees of risk.  A large proportion of the programme was 
assessed as low risk in terms of ability to deliver.  He assured that testing of the CIP was 
thoroughly carried out through the Care Group’s Oversight and Assurance meetings and 
the Corporate Efficiency Team (CET).  The CET was up and running within the 
organisation and actively engaging with care groups on their deliver of the programme.  
However, it was enormously challenging with operational pressures and staffing 
difficulties, performance delivery, quality and safety issues etc and consequently the CIP 
was not a favourable topic, nevertheless the importance to continue to drive it as part of 
business as usual was acknowledged.  It was also noted that it was highly likely some 
areas of the programme would be delivered non-recurrently which would return and be 
required to be delivered again the following year.  Ash also highlighted the CIP table 
identified in the report and sought clarity on the reasoning for the plan having significant 
over-delivery on corporate areas and under-delivery on others.  The Finance Director 
confirmed that further detail on this would be discussed through progress throughout the 
year and through the Board sub-committee Digital, Performance and Finance Assurance 
Committee however, it was known that some care groups were likely to have experience 
difficulty in delivering some areas of their plan and the CET were working on corporate 
opportunities to have some contingency for areas where difficulties were anticipated. 
 
 
The Board: 

• supported the continuation to absorb the cost pressure of the Unfunded 
Revenue Scheme – Mobile CT Scanner. 

• received and noted the June 2022 financial position. 
 
 
53 22/23 YTHFM Final Financial Plan 2022/23 

The Finance Director presented the report initially and highlighted assurance provided to 
the Board that this plan aligned perfectly to the plan that was presented to the Board later 
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(virtually because of the late central changes). The report presented a subsection of the 
Groups plan that the Board had already previously approved.  This included no 
implications on the previously approved plan. 
 
YTHFM Director of Resources Penny Gilyard attended the meeting to present the report.  
Penny highlighted that plan presented formed part of the Management Groups submission 
using the same inflation and efficiency assumptions.  In summary the YTHFM draft plan 
presented a surplus of £1.327m and this was before the distribution of profits and in 
accordance with the members agreement.  The marginal revenue operational expenditure 
changes over the baseline plan again represented an increase spend of just over £3m.  
the report presented detailed some of the changes since the first draft plan was produced 
in March. 
 
In terms of income targets, looking at setting these and using the assumptions, the car 
parking income from visitors was used and reflected an increase to 80% of pre covid levels 
– this was to recognise the reinstatement of clinical activity throughout 22/23.  There was 
also not a part year increase of £402,000 as the plan also assumes staff car parking 
charges would be reinstated (originally from June however this currently remained 
paused).  Catering income had increased by £176,000 and based on 10% increase of the 
average income per month received during H2 within the last financial year – this 
assumption was based on the increased use of the facilitates as covid measures were 
eased. 
 
The Board noted that in terms of inflation, within the plan there was £5.94m included in the 
plan which comprised of utility (£4.248m for this).  There was also agenda for change 
incremental growth, employees NI which had increased from 13.8% to 15.5% and 
pay/non-pay inflation. 
 
CIP – target of £1.123m, for capital expenditure the total resource available for investment 
was £63.7m and was made up from depreciation loan grants, PDC funding and external 
charities.  Penny described that this was the most the group had spent in one year on 
capital projects.  She gave some examples of some of the allocations of the funds 
including the completion of the York Emergency Department extension, VIU scheme, 
Scarborough Hospital Urgent and Emergency Care Centre build, national carbon reduction 
target work for York and Bridlington sites with solar panels and air source heat pumps. 
 
Penny highlighted key risks: 
 

• CIP £230,000 (£55,000 non-recurrent) savings that it was believed would be achieved 
and an improved position that the previous month.  Robust discussions continued to 
take place with the Management Group to manage the delivery of the CIP with a report 
due to be presented to the September Management Group meeting detailing what the 
schemes included were and assessing the level of risk with each. 

• Income targets – risks around this due to using pre covid assumptions and the car 
parking income had been paused.  Position currently on car parking income up to June 
was £35,000 behind plan resulting in an adverse variance and were looking to see how 
this gap could be closed  

• Catering – the visitor’s numbers had been lower than anticipated and were 
consequently £18,00 behind plan 

• Backlog maintenance, need to prioritise the allocated £500,000 well in particular on the 
approach to the winter months 

 
Non-executive Director Denise McConnell highlighted her concerns in relation to the low 
allocation for backlog maintenance in particular when looking at the Trust estate and 
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considering recent increases in construction and labour costs.  Penny assured the Board 
that despite the challenging financial envelope, risks are appropriately being flagged and 
also identified through the Risk Register.  The Finance Director described that the CIP was 
required to be dynamic at some level issues were identified and whilst the vast majority of 
the programme was recognised and agreed priorities, new things do come out along the 
way.  Work was ongoing to identify even further resource to go further with some of these 
priorities.  The plan was compromised this year due to the York ED scheme running 
around £3.5m over due to inflationary pressures and there was no choice but to absorb 
that however, the Finance Director assured the Board that the Finance Team and YTHFM 
work really closely together, in particular through the Capital Programme Executive Group 
and do move and use slippage to manage additional effects that may arise. 
 
The Chief Nurse acknowledged that it would be beneficial to share with the Board an 
Executive Committee report due in August that described the CIP in detail including what 
had been achieved and what consequently hadn’t. 
 
On the back of reporting on the Scarborough Urgent and Emergency Care Centre build, it 
was suggested that members of the Board seek an opportunity to see this coming to life 
and the build in action on the site. 
 
The Board: 

• acknowledged the significant risks highlighted received and noted the report. 

• approved the YTHFM final Operational Financial Plan 2022/23. 
 
Action: 

• Chief Nurse to share Executive Board August CIP report with the Board when 
available. 

• Penny Gilyard to arrange with the capital programme team for a Board site 
visit to the Scarborough Urgent and Emergency Care Centre. 

 
 
54 22/23 Resources Assurance Committee 

The Board noted the minutes of the Resources Assurance Committee held on 21 June 
2022 meeting. 
 
The Board: 

• received and noted the minutes. 
 
 
55 22/23 Any Other Business 
The Chair noted that he had recently met with the Trust Freedom to Speak Up Guardian 
and an outcome of the discussion was a suggestion for Board members might attend one 
or more of the annual Staff Benefit Fairs as a good opportunity to engage with staff as they 
are well attended events.  It was requested that the dates be circulated to the Board to 
ensure they were visible in diaries and allow attendance if possible. 
 
 
56 22/23 Time and Date of next meeting 
The next public meeting of the Board of Directors will be held on 28 September 2022. 
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1. Our People  
1.1 Recruitment  
 
We have expedited recruitment to employ more patient services operatives (PSOs) across 
our medicine and elderly medicine wards in York Hospital. PSOs have a direct role in 
working closely with healthcare staff to support a number of ward processes and tasks 
such as preparing bed spaces for admissions, assisting patients with menu completion, 
and serving patients’ drinks. 
 
We held a recruitment day earlier this month, which generated a positive response and 
were able to make employment offers on the day to 34 PSOs and 70 healthcare support 
workers. We look forward to welcoming them on our wards. A further event is planned for 
October.  
 
These are key roles for supporting delivery of the CQC action plan, and in helping ensure 
that fundamentals of care are consistently delivered.  
 
1.2 Flu and Covid-19 vaccinations  
 
This year’s staff vaccination campaign is now up and running and is available to all staff. 
We are taking delivery of the different vaccines at different times, with covid vaccination 
already underway, and flu vaccination commencing in early October. 
 
Where possible co-administration is encouraged, although staff are being encouraged to 
obtain their vaccinations as soon as possible. 
 
Booking is not required this year as all sessions are on a walk-in basis, and we are once 
again offering meal vouchers as an incentive for staff who get vaccinated.  
 
1.3 Celebration of Achievements Awards   
 
It was a pleasure to host our annual staff awards earlier this month, which have not taken 
place since 2019 due to the pandemic. 
  
This year we received the highest ever number of nominations, and the event was an 
opportunity to bring people together again and shine a light on some of the fantastic work 
that staff are doing right across the organisation.  
 
It is positive to be able to reintroduce our staff events programme as it is an important part 
of how we can recognise staff and thank them for all that they do.  
 
 

2. Quality and Safety  
Care Quality Commission (CQC) update   
There is a comprehensive update on our response to the CQC and progress against the 
action plan as a separate agenda item, including the outcomes from the recent system-
wide Rapid Quality Review meeting, however there are a couple of other areas I want to 
highlight.  
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Fundamentals of Care  
We have focussed on improving awareness and understanding of the fundamentals of 
care, and how we need to improve in response to the CQC’s findings in relation to this.  
 
A ‘fundamentals of care’ poster has been shared widely across the Trust, to ensure we are 
all aware of how the fundamentals are defined. 
 
The fundamentals of care are the basic elements needed to deliver a safe and person-
centred experience for patients.  They link to the CQC’s key lines of enquiry when they 
make a visit - safe, effective, well led, caring and responsive.  By clearly defining our 
fundamentals of care and creating a common language that we can all understand, it will 
help guide us towards the high standards of patient care that we are all striving to achieve. 
 
Digital Documentation rollout 
The rollout of our new software for electronic assessment and care planning has begun, 
with the pilot being successfully completed across a number of areas. It will now be rolled 
out into adult inpatient areas in York including all inpatient units, Scarborough and 
Bridlington throughout September and October. 
 
The system has been developed in house in response to feedback from staff regarding the 
challenges with our current paper system. The new software can be used on handheld 
devices, saves time and reduces duplication of work, helping us deliver better care.  
 
This has already proven to be successful in reducing the time taken to complete 
documentation, whilst also freeing up time to care for patients.   
 
 

3. Elective recovery  
Support for tier two providers  
 
In July, NHS England wrote to all providers to confirm the second phase of the elective 
recovery plan would focus on the dual national priorities of eliminating 62-day cancer 
backlog by March 2023 and 78-week waits by April 2023. 
 
As part of this, we have been assigned “Tier Two” status which means we will receive 
managed or facilitated support in relation to the risk to delivery of our 78-week and cancer 
62-days back log. 
 
We meet regularly with the regional team and have an agreed action plan which is 
monitored through these meetings. A regional support offer will also be developed in line 
with identified priorities.   
 
Linked to this, Sir James Mackey, Chief Executive of Northumbria Healthcare NHS 
Foundation Trust and the national lead for elective recovery, visited the trust last month 
with members of his team.  
 
In the meeting we shared our plans to tackle our current elective backlogs at specialty 
level, with a focus on our main risks and mitigations, as well as our requests for any 
support that they might offer.  
 
The visiting team were understanding of the specific challenges we are facing, and were 
assured that we have effective plans in place to deliver what is required of us. Offers of 
help from the team will be coordinated through the regular tier two meetings.  
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4. Acute flow 
We have the opportunity to discuss this in more detail in other parts of the agenda (the 
Trust Priorities Report and the Operational Performance Update) however in summary the 
Trust remains under extreme operational pressure, with sustained OPEL 4 status 
throughout August 2022.  The Rapid Quality Review by the Integrated Care System and 
CQC undertaken in August reviewed the Trust’s actions to support the emergency care 
pressures and agreed additional support from the wider system. 
 
 

5. Governance and system updates   
 
5.1 ‘Our Plan for Patients’ published by the Department of Health and Social Care 
 
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.  
 
The policy paper, called ‘Our plan for patients’, sits alongside the NHS Long Term Plan, 
the forthcoming workforce plan and the Government’s plans to reform adult social care.   
 
It focusses on four key areas: ambulances, backlogs, care and doctors and dentists 
(ABCD), and sets out a range of commitments and actions that will be taken to drive 
improvement.  
 
In summary, the actions are grouped under the following: 
 
Ambulances:  

- Delivering urgent care in the most appropriate setting to all patients who need it 
- Answering patient calls more quickly by recruiting more 111 and 999 call handlers   
- Improving ambulance response times  
- Creating more capacity in hospitals (including opening up the equivalent of 7,000 

beds) 
 
Backlogs: 

- Reducing waiting times by explaining capacity (including accelerating the hospital 
build programme, maximising use of the independent sector, and changing 
elements of the NHS Pension Scheme to help retain staff) 

- Getting results through faster diagnosis (focusing on community diagnostic centres)   
- Prioritising patient with the greatest need  
- Using joined-up data and digital tools to increase patient choice and operational 

productivity  
 
Care:  

- Improving discharge from hospital into social care (including a £500m fund to 
support discharge from hospital and to bolster the social care workforce)  

- Supporting more people to work in care (including £15m investment to boost 
international recruitment of care workers)  

- Freeing up time to allow carers to care by using IT to reduce bureaucracy 
- Delivering the ‘cap and means test’ social care reforms 

 
Doctors and Dentists:  

- Making it easier to access general practice (including an additional 31,000 phone 
lines for GP practices, and an expected increase in the number of appointments by 
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over a million due to a change in funding rules to widen the range of staff that work 
in general practice) 

- Publishing data to help patients make informed choices 
- Launching a new community pharmacy offer, reducing reliance on GPs 
- Opening up the NHS dental system  
- Supporting the dental workforce  

 
The full plan has been published on the Gov.uk website: 
www.gov.uk/government/publications/our-plan-for-patients  
 
 
5.2 Trust Board appointments  
 

I’m delighted to announce the appointment of our new Medical Director, Karen Stone, who 
is joining us from the Mid Yorkshire Hospitals NHS Trust, an acute and community multi-
site trust, where she is currently the Medical Director, Responsible Officer and a 
Consultant Paediatrician. 
 
Karen joins us with nearly eight years’ experience as a medical director and has wide 
experience of system leadership. 
 
In her previous role Karen’s leadership in relation to patient safety, clinical quality and 
digital systems implementation have supported significant improvements to patient care 
and outcomes.  She is also passionate about helping multi-disciplinary teams to become 
highly performing and is an advocate of innovative ways of working, ensuring that all staff 
have a good experience of work.  
 
Karen will join us on 28 November, replacing our current Medical Director James Taylor 
when he retires later this year.  We will have plenty of opportunity in the coming months to 
thank Jim and mark his retirement before he hands over the reins.  
 
I can also formally welcome James Hawkins, our new Chief Digital Information Officer, to 
the Board. James is a highly experienced digital, technology and business leader who has 
led some of the highest profile digital programmes, products and services in the public and 
private sector. James joins us from NHS Digital where he has had several different roles 
on the executive team and has been central to the delivery of many of the national NHS IT 
systems and services and commercial frameworks. I know that James is looking forward to 
building on the great progress made by Dylan Roberts and the team over the last couple 
of years. 
  
5.2 York and North Yorkshire Devolution Announcement   

Last month the Government announced its proposed Devolution Deal for York and North 
Yorkshire, marking a major milestone towards securing devolution for York and North 
Yorkshire.  
 

The proposed deal, if agreed by the respective Councils, would be worth £750 million to 
York and North Yorkshire.  It would see an elected mayor for the region, leading a new 
mayoral combined authority, which would receive devolved funding for transport, 
education and business support, and could invest upwards of £95m a year in York and 
North Yorkshire.  With such new levels of investment on offer, the 30 year deal could 
unlock growth and innovation and help tackle local challenges, such as affordable housing 
and low wages. It could also be used to support an ambitious target to be England’s first 
carbon negative region. 

https://www.gov.uk/government/publications/our-plan-for-patients
http://www.gov.uk/government/publications/our-plan-for-patients
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Following the announcement of the proposed deal, residents, businesses and 
stakeholders will now have the opportunity to review the detail of deal for the first time 
during the summer.  The Councils will also be engaging residents, businesses and 
stakeholders to communicate what this proposed deal could mean, and what the next 
steps are.  
 

The proposed deal would then be considered by all Councillors at Full Council, where they 
will be asked whether to proceed to public consultation on the Deal.  If agreed, public 
consultation could take place in October and through to December this year.  Following 
the conclusion of that consultation, Councillors would then be asked to consider its 
feedback and whether to agree the deal at a future meeting of Full Council. 

 
Date: 28 September 2022 
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Awaiting data for: 

'Retention of non-medical students'

OUR PEOPLE - Priority Metrics

REPORTING MONTH : AUGUST 2022

Challenges:

Turnover of staff is high and has increased significantly across the last two years.

Whilst large numbers of new starters are being recruited this will not have the desired impact if Turnover remains high.

New starter experience will be hampered should Turnover remain high, causing additional risk from a retention 

perspective.

Key Risks:

Staffing gaps impacting quality and safety for patients and staff morale. 

Key areas of concern are Medical and Elderly wards.

The experience of new starters and our ability to retain them is a key risk factor.

Actions:

International recruitment continues at pace with new staff groups being added to the existing programme of international nurse recruitment.

The Trust is committed to welcoming 130 internationally recruited nurses by 31st December 2022. So far of this number we have onboarded 56, with a 

further 40 arriving in October, 17 in November and 17 in December. 

85 (83.2WTE) pre-registered nurses have been offered a post ahead of qualifying this month, with agreed or anticipated start dates throughout 

September and October. There are a further 4 FTE to be interviewed in September.  

Recruitment of PSOs and Healthcare Support Workers continues to develop with successful open days happening in conjunction with Social Care 

partners.

Establishment Reviews are being undertaken.

A workstream focusing on Retention and Attraction has commenced. This is overseen by the Workforce Working Group chaired by the Chief Executive.

Care Groups have been asked to develop Retention Plans to ensure staff are supported through the winter months and beyond.

A review of relocation packages is being undertaken and plans are in place to implement pensions recycling.

Mitigations:

Use of temporary staffing will be a key mitigation. 

A review of incentives preciously offered and workforce resilience has taken place to ensure those that had the most impact are built upon.

A timeline of what incentives will be offered over the winter months is being developed to allow for a more planned approach to incentives for temporary 

staff. This will allow for a larger lead in time and opportunity for staff to pick up shifts earlier.

Incentives for substantive staff are also being assessed, specifically focusing on where staff may need to be moved between ward areas.

A Recruitment and Retention Premia for Nursing posts in Elderly areas is being developed to incentivise new starters and retain existing staff. 

Data Analysis:

Rolling 12 month turnover rate (headcount): 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 to July 2022.

Recruitment activity (number new permanent starters per month): The indicator is currently showing common cause variation with a run of points above the mean from August 2021 to January 2022. The target was reached in August, September and November 2021, and then in January and June 2022.

Overall vacancy rate: The indicator is showing special cause variation, with a run of ten data points above the mean from October 2021 to July 2022. The latest data point is still below the upper control limit however.

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is no target, therefore target 

assurance is not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Special cause of concerning nature or 

higher pressure due to higher values

SPC Special Cause Concerning Higher

There is no target, therefore target assurance is not relevant

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

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

SPC No Significant Change

SPC Variation Inconsistently Hitting Passing Failing Target

SPC Special Cause Concerning Higher

There is no target, therefore target assurance is not relevant
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HR0005 HR0006

OUR PEOPLE - Priority Metrics (cont.)

REPORTING MONTH : AUGUST 2022

Target Target

6.8 5.7

2021 2021

6.6 5.6

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Assurance Assurance

Variance Variance

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

This space is left intentionally blank

Data Analysis:

Staff survey staff engagement score: This indicator is not presented as a statistical process control chart (SPC) due to the low number of data points. The indicator was above target in 2018, 2019 and 2020 (6.9 against target of 6.8), but has fallen below target in 2021 to 6.6.

Staff survey morale score: This indicator is not presented as a statistical process control chart (SPC) due to the low number of data points. The indicator was above target in 2018, 2019 and 2020 (6.0, 5,9 and 5.9 respectively against a target of 5.7, but has fallen below target in 2021 to 5.6.

Challenges:

The staff survey 2022 will open on 3rd October and run to 25th November, the Trust re-focused workforce as its number 

one priority in April 2022, it takes a much longer period to have any impact on culture and employee engagement, so whilst 

action has been taken the impact for the 2022 survey will be limited.

Key Risks:

The quarter two Pulse Survey results show that our scores for Engagement, Advocacy, Involvement & Motivation have all 

reduced since the last staff survey and are below the scores for the Humber and North Yorkshire ICB, however this is a 

much smaller survey and it is not recorded how many staff members have completed the survey therefore this is unlikely to 

be representative of the whole workforce.

Actions:

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:

Posters have been designed and will be part of the communications campaign for the launch of the 2022 staff survey, these 

will highlight to staff the actions that have been taken since the last staff survey and to encourage the sharing of ideas to 

improve employee engagement. 

This space is left intentionally blank
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6.04 6.01

C.2 C.3

Aug 2022 Aug 2022

12 15

Cumulative 12-month Target Cumulative 12-month Target

45 117

Variance Variance

Special cause of concerning nature or 

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

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Aug 2022 Aug 2022

21.2 3.4%

Target Target

No Target No Target

Assurance

Variance Variance

QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : AUGUST 2022

Challenges:

MSSA: The trust is above trajectory by 12 cases to the end of August 2022 for HOHA cases.

C.difficile: The C.difficile incidence in the trust remains high. The trust is over trajectory by 13 cases up to end of August 2022 against 

a target of 117 for 2022/23.

In July (last validated data) there was an increase in grade 2 pressure ulcers but a decrease and grade 3 and 4. Medication error

harms remained within typical variance. There was an increase in falls including a spike in falls resulting in moderate harm. 

Undertaking risk assessments consistently

Delivering care at the prescribed frequency, e.g. position change, intentional rounds, skin inspections – this is compounded by 

workforce challenges

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

Key Risks:

MSSA: ANTT practical and theory compliance is low and may be a contributing factor to blood stream infections.

C.difficile: The lack of decant spaces on both of the acute sites is a risk because wards cannot be emptied to facilitate full deep

cleaning and HPV. This promotes reservoirs of microorganisms in the environment

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)

Actions:

MSSA: A thematic analysis of MSSA bacteraemia cases for 2021/22 was completed in June 2022 to ensure efforts for the reduction strategy are tailored to themes. The Board 

of Directors was presented with a full report of the MSSA bacteraemia review in July 2022 with a recommendation for the trust to establish    a multi-disciplinary task & finish group 

to understand and address the root causes of Staphylococcus bacteraemia. This group existed in the past and showed improvements in cases of Staphylococcus bacteraemia.

C.difficile: A ward bay by bay approach of HPV has been completed on 2 wards in York and 4 ward in Scarborough since April 2022 to the end of August 2022 whilst there is no 

decant space. A full ward HPV was completed for a ward in York and a further ward is currently being fully refurbished at York.

Bite size training from clinical educators

Recruitment of TVN educator (start date 19th September) and falls prevention lead (start date 10th November)

Development of digital documentation aimed at streamlining processes and releasing time to care

Improvement groups continue to progress initiatives in relation to falls and pressure ulcers.

Mitigations:

MSSA: There is a newly formed multidisciplinary Invasive Line Service Improvement Group which will be instrumental in reducing line related bacteraemia when fully operational.

C.difficile: Forty four percent (44%) of the C.difficile PIRs have been completed since April 2022. This is an improvement to CGs taking ownership of the PIRs. Actions to 

improve on themes from PIRs will be discussed at the C.difficile Improvement Group (CDIG) meeting and shared trust-wide.

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 package updated and approved as Required Learning by the Corporate Training Group

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

Trial commenced of new SMART technology mattress which incorporates automatic repositioning for patients who haven’t move adequately for two hours and a ‘bed exit’ 

function. 

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

Data Analysis:

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.

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 has shown a trend of six points above the mean, with March, April and July 2022 close to the upper control limit.

Percentage of Patient Safety Incidents with Moderate or Above Harm: The percentage of patient safety incidents with moderate or above harm has shown a trend of eight points above the mean, with June 2022 above the upper control limit.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Assurance
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2.01 I.1

I.2 I.3

QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : AUGUST 2022

Aug 2022 Aug 2022

70 77.5%

Target Target

No Target 90%

Variance Variance

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

Assurance Assurance

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Aug 2022 Aug 2022

48.4% 62.9%

Target Target

No Target 70%

Assurance

Variance Variance

Data Analysis:

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

14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target.

Senior Review Completed at 23:59: A run of nine months below the mean can be seen for the percentage of patients receiving a senior review by 23:59. For April 2022, this was below the lower control limit, and the months of January, May, June and August 2022 have been 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.

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 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.

ED – environment, waiting times, staff attitude and the impact of building works

Long waits for some appointments, scans, procedures and results due to staff shortages, lack of theatre capacity, lack of ring fenced 

beds

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

•Sickness absence and vacancies  

•Embedding staff values – we have seen an increase in the number of complaints about staff attitude 

Key Risks:

Risk of delays in appropriate treatment.

Patient deconditioning, deterioration, increased pain symptoms

Due to service pressures and clinical priorities care groups unable to address complaints in timely way and August percentage of 

overall complaint responses closed within target was 46%

Poor patient experience if Trust can’t respond in a timely way leading to delayed learning

Reputational damage. 

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.

Care groups have reported that they are tightening up their monitoring/management of complaints

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

CG5 is looking to resolve where possible through local resolution and acknowledging the complainant within 24 hours.

Mitigations:

Regular complaints meetings to review progress/timescales

CG1 to produce a poster to display in the ED waiting room/corridor apologising for long waits, environment, etc to hopefully 

reduce the number of complaints 

CG4 & CG6 – all risks identified have robust governance & risk management plans and are on the risk register but continued 

poor patient experience is anticipated.

There is no target, therefore target 

assurance is not relevant

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

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

Assurance
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5.05 5.11

5.10

ELECTIVE RECOVERY - Priority Metrics

REPORTING MONTH : AUGUST 2022

Aug 2022 Aug 2022

46896 2

Target Target

41921 0

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variation indicates consistently passing 

the target

Variation indicates consistently falling 

short of the target

Aug 2022

385

Target

233

Variance

Data Analysis:

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 Aug 2022 is 46,896. This exceeds the internal target of 41,921 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 Aug 2022 there were only 2 waiters at Priority 6. The target was to reduce the number of 104+ week waiters to zero 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 Aug 2022 is currently below the internal target for this month.

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.

• Absence significantly higher than pre-pandemic: over 7% for the majority of August 2022.

• 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 is off trajectory for 78 weeks, with 5,032 patients to treat to meet the target by March 23, with Head and Neck specialities 

accounting for around 50% of these; monitored at the Tier 2 meetings with NHSE. 

Key Risks:

• Potential further COVID-19 variants and/or waves.

• Ongoing management of high levels of acute activity impacting elective work.

Growth in the non-admitted waiting list. 

• Theatre staffing vacancy, retention, and high sickness rates.

• Anaesthetist vacancies; national position shows over one thousand vacancies across the country. 

• Low uptake of Waiting List Initiative additional sessions due to staff fatigue and pension arrangements.

Actions:

• Trust priority ref no: 8.1 The Elective Hub in York is now operational to provide a separation of acute and elective activity

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

• 8.3 The Short Form Business Case for additional theatre and outpatient procedures facilities (TIF2) has been submitted

• 8.4 Mutual aid arrangements are in development with the ICS and Region, with agreed support from Hull and Harrogate

• 8.5 The work to identified waiting lists harms is ongoing with guidance sent out from the Medical Director. Further work is required to ensure it is consistently applied.

• 8.6 The Community Stadium development is on track for December

• 9.1 The Trust has a specific work programme on theatre productivity and GIRFT action plans. Theatre productivity has been affected by workforce shortages and operational pressures at 

both sites. 

• 9.3 Insourcing is in place, with a contract extension to March 23 to support activity delivery

• 9.4 Pilot and evaluate prehabilitation for patients due to undergo complex surgery; first cohort of patients have completed their trial. Results will be analysed as patients receive their surgery.

• 9.5 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.

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

• 9.8 The As-Is analysis of the current patient pathway at referral has instigated a broader review aligned to the development of a new EPR for the Trust. 

• 9.9 Trust exploring options with suppliers to implement a ‘back to basics’ training and development package for operational and administrative teams on RTT rules and operational tasks.

• ICS Mutual aid programme has commenced to coordinate across Trusts.

Mitigations:

• Tier 2 action plan agreed with NHSE with fortnightly meetings. 

• Additional sessions being undertaken where possible.

• Mutual Aid in place for Urology.

• Locum staff in place where able to secure.

• Weekly Elective Recovery Meetings in place for long wait RTT patients and outpatient performance to provide assurance that we continue to see a reduction in longer waiters and aid Trust’s 

ambition and drive towards recovering constitutional standards.

• Use of IS capacity to support delivery of diagnostic activity (currently MRI and CT).

This space is left intentionally blank

Variation indicates consistently falling 

short of the target

Common cause - no significant change

Assurance
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A.2 A.11

A.17 A.9

Aug 2022 Aug 2022

29.9% 10.0%

Target Target

10% 7.5%

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates consistently passing 

the target

Aug 2022 Aug 2022

16 62.9%

Target Target

18 70%

Assurance

Variance Variance

ACUTE FLOW - Priority Metrics

REPORTING MONTH : AUGUST 2022

Challenges:

• The ED Capital Build at York which commenced at the beginning of November 2021 has meant that York Emergency 

Department continues to operate out of a smaller footprint. 

•  The Trust has seen a 19% increase in ‘walk in’ patients compared to 2020/21 and a 20% reduction in ambulance

handovers.

• 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). Sickness rates across the Trust significantly 

higher than pre-pandemic: over 7% for the majority of August 2022.

Key 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 (flu). 

Actions:

• Trust priority ref no: 10.1: On track to complete the ED build at York by March 2023 to provide additional clinical space for the urgent and emergency pathways.

• 10.2 – Business case for revised clinical model for ED York to be presented to October Care Board, aligned to winter planning. 

• 10.3 Work continues support direct admission from ambulance to assessment units by extending the range of clinical criteria for Paediatrics, Gynaecology and

Medicine by March 2023.

• 10.4 and 10.5 Programme Lead commenced to drive the diversionary pathway work as part of the refreshed Transformation Programme for Urgent and

Emergency Care.

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

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

• 10.8 Implemented protected beds for predicable admissions for Stroke at York Hospital. 

• 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

clinical model.

Mitigations:

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

• Programme Lead for the pan-trust aspects of Urgent and Emergency Care (UEC) now in place. A plan is under development to refine all the pan-trust aspects

of UEC.

• Rapid Quality Review Action Plan agreed with the system to target discharges.

• Urgent Care System continues to meet performance target and reduce the pressure on the Emergency Department.

• Working collaboratively with YAS, urgent care and out of hospital services to develop and consistently access diversionary pathways by December 2023,

Ambulance Handover Plan in place.

• YAS allocating a paramedic at York and Scarborough EDs to support ambulance handovers currently being confirmed.

Data Analysis:

Ambulance handovers waiting >60 minutes (%): The indicator is showing deteriorating performance over the last year with twelve 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 twelve 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).

Variation indicates consistently passing 

the target

Variation indicates consistently falling 

short of the target

Special cause of concerning nature or 

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

Assurance
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9.03 D.3

9.07

REPORTING MONTH : AUGUST 2022

Aug 2022 Aug 2022

4311 21

Variance Variance

Target Target

3500 No Target

Variation indicates consistently falling 

short of the target

There is no target, therefore target 

assurance is not relevant

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

Assurance Assurance

Target

1000

Aug 2022

2132

Variance

Special cause of improving nature or 

lower pressure due to lower values

This space is left intentionally blankThis space is left intentionally blank

Data Analysis:

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 indictor is consistently failing target.

Number of open calls (last day of month): The indicator has been showing a run of points below the mean from May 2021, following a sharp decrease in March 2021. However, the indicator is consistentl falling short of target.

Number of P2 calls: The indicator is currently showing common cause variation, with a sharp increase in P2 calls in December 2021 above the upper control limit.

Challenges:

Multiples recruitment and retention issues which we are actively addressing with positive results.

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  

Actions:

Service Management - Part of the ESP Programme delivery the ITSM element will support Calls to Service Desk, Abandoned 

Calls and number of open calls.

Office 365 - progressing in clinical areas the rollout of Office 365 which will improve % towards 100.   

Calls to Service Desk - Encourage use of self-service to reduce telephone demand

P1 - Network link failure to Community Stadium

Mitigations: 

Variation indicates consistently falling 

short of the target

Assurance
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Finance Performance Report : Aug-2022

Executive Summary

Trust Strategic Goals:

x to deliver safe and high quality patient care as part of an integrated system

x to support an engaged, healthy and resilient workforce

x to ensure financial sustainability

Purpose of the Report:

Executive Summary:

Key discussion points for the Board are:

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

Financial Position – August 2022 (Month 5)

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 deficit of £3.2m against a planned deficit of £0.3m for August.  The Trust is £2.9m adversely adrift of plan. The largest adverse 

variance relates to pay at £3.7m. The pay expenditure this month is £1.1m higher than the average of the previous four months. This is largely due to premium rate pressures 

linked to increased annual leave and sickness during August.

Other notable variances include a drugs overspend of £0.7m (£1.8m relating to out of tariff drugs with compensating additional income from NHSE), an overspend on other 

costs  of £0.9m, an underspend on clinical supplies and services of £4.2m, and the CIP position is behind plan by £2.5m. 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 £4.2m for the year to date on covid costs compared to a plan of £3.1m; therefore we are £1.1m 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 October 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 5 this is adversely impacting our position by £0.6m. 
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Recommendation:

Author(s): Graham Lamb, Deputy Finance Director

Director Sponsor: Andrew Bertram, Finance Director

Date: Sep-2022

The Board of Directors is asked to discuss and note the July 2022 financial position for the Trust.
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TRUST BOARD REPORT : August-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Income and Expenditure Account Month 5 Summary Position

£000's £000's £000's £000's £000's

NHS England 74,545 31,060 32,821 1,761 79,378

Clinical commissioning groups 519,703 216,543 216,490 -53 520,604

Local authorities 4,793 1,983 1,989 6 4,740

Non-NHS: private patients 514 214 138 -76 324

Non-NHS: other 1,186 494 611 117 1,998

Operating Income from Patient Care Activities 600,741 250,294 252,049 1,755 607,044

Research and development 1,765 736 1,064 328 2,805

Education and training 22,544 9,368 9,624 256 23,046

Other income 49,136 20,553 18,486 -2,067 45,102 Matters of Concern and Risks to Escalate Major Actions Undertaken and Work in Progress

Other Operating Income 73,445 30,657 29,174 -1,483 70,953

Employee Expenses -439,637 -182,011 -185,747 -3,736 -438,317

Drugs Costs -62,212 -25,922 -26,659 -737 -64,927

Supplies and Services - Clinical -73,330 -31,038 -26,849 4,189 -62,055

Depreciation -18,291 -7,621 -7,621 0 -18,291

Amortisation -1,521 -634 -634 0 -1,521

CIP 10,095 2,459 0 -2,459 10,095

Other Costs -71,204 -28,915 -29,809 -894 -85,373

Total Operating Expenditure -656,100 -273,682 -277,319 -3,637 -660,389

OPERATING SURPLUS/(DEFICIT) 18,086 7,269 3,904 -3,365 17,608

Finance income 30 13 221 209 507

Finance expense -975 -406 -174 232 -975 Positive Updates and Assurance Decisions Made and Decisions Required of the Board

PDC dividends payable/refundable -8,014 -3,339 -3,339 0 -8,013

NET FINANCE COSTS 9,127 3,537 612 -2,924 9,127

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

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

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

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

Corporation tax expense 0 0 0 0 0

Surplus/(Deficit) for the Period 9,127 3,537 612 -2,924 9,127

Remove Donated Asset Income -9,607 -4,003 -4,003 0 -9,607

Remove Donated Asset Depreciation 452 188 188 0 452

Remove Donated Asset Amortisation 28 12 12 0 28

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

Remove Impairments 0 0 0 0 0

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

NHSI Adjusted Financial Performance Surplus/(Deficit) 0 -267 -3,191 -2924 0

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 August 2022, the Trust is reporting an adjusted I&E deficit of £3.191m against a planned deficit 

of £0.267m. 

Operational expenditure is £3.637m ahead of plan.  There is a shortfall in delivery against the CIP target, and 

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

services spend being behind plan.

Annual Plan YTD Plan YTD Actual YTD Variance FOT

Income is £0.272m 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. 

1.  Care Groups and Corporate Teams have identified 

efficiency plans equating to 100% of the overall 

required programme, with notably 85% of plans being 

categorised as low risk.                                                                         

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

clawback or ERF for quarters one and two.    

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

approved by the Board, and submitted to the ICS and 

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

final plan, whereas for M1 and M2 the previously 

agreed draft plan was in use. 

1.  The Trust is £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 

recivery work is still on hire, but no funding stream yet 

agreed with the NHSE/I or the ICS.                                                                                                                                                                                                         

1. The Corporate Efficiency Team has restarted its full 

support programme; full CIP reporting will 

recommence, and CIP panel meetings will be 

reconvened with the CEO.                                                                   

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

programme picks up elective recovery as a specific 

work stream.                                                                        

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

for Covid spend reduction opportunities, and formal 

monitoring in now in place.                                                                             
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TRUST BOARD REPORT : August-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Aug-22 METRIC: PLAN: METRIC: PLAN:
Monthly line chart showing plan v actual

6.01 6.06

Monthly line chart showing plan v actual

6.02 6.07

Monthly line chart showing actual only

6.03 6.08

1.1%

Monthly line chart showing plan v actual

6.04

6.09

6.05

£56,511 £56,397
Income against plan

£199 £360
COVID-19 'Outside the 

Envelope' Expenditure

-£3,197 £0
Cumulative Expenditure 

Variance to Plan

Monthly % Covid Spend of 

Operational Spend:

£272

£612
Cumulative net actual Income 

and Expenditure 

surplus/(deficit)
£3,537

-£2,925 £0

£0
Cumulative Income 

Variance to Plan

Cumulative net Income and 

Expenditure surplus/(deficit) 

variance to plan

£634 £624
COVID-19 'Inside the 

Envelope' Expenditure

£612 £3,537
Income and Expenditure

£55,930 £54,035
Operational Expenditure 

against Plan (exc. COVID)

 40,000

 50,000

 60,000

£
0

0
0

's

Actual Income Actual Expenditure Income Plan Expenditure Plan

45,000

55,000

65,000

75,000

£
0

0
0

's

Plan Actual

0

500

1,000

1,500

£
0

0
0

's

-500

0

500

1,000

£
0

0
0

's

Plan Actual

40,000

60,000

£
0

0
0

's

Plan Actual

-2,000

0

2,000

4,000

6,000

8,000

10,000

£
0

0
0

's

-4,000

-3,000

-2,000

-1,000

0

£
0

0
0

's

-3,000

-2,000

-1,000

 -

 1,000

£
0

0
0

's

-4,000

-3,000

-2,000

-1,000

 -

 1,000

£
0

0
0

's
Page 17 of 22 



TRUST BOARD REPORT : August-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Aug-22 METRIC: PLAN: METRIC: PLAN:

6.10 6.16

Delivery ytd:

Recurrent £5,246

Non Recurrent £4,899

Monthly line chart showing actual only

6.11 6.17

6.12

Monthly line chart showing actual only

6.13

Cumulative Line Chart showing actuals only

6.14

6.15

-£3,736 £0
Cumulative Pay Expenditure 

Variance to Plan

£17,389 £18,863
Capital

£19,996 £12,605
Creditors

£13,295 £10,424
Debtors

£99 £0
Cumulative Non-pay 

Expenditure Variance to 

Plan

£45,200 £41,182
Cash Position

£12,603

£32,357 £32,357
Efficiency programme - 

planning position full year

£10,145
Efficiency programme -  

delivery against plan and 

forecast delivery
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Total Actual (Cum.) Low risk plans (Cum.) Medium risk plans (Cum.) High risk plans (Cum.) Trust plan (Cum.)

Planning (Gap)/Surplus

Aug EOY

£'000 £'000

Target 12,602 32,357

Low Risk 11,584 27,845

Medium Risk 1,617

High Risk 2,895

Total Plans 11,584 32,357

Planning (Gap)/Surplus -1,018 0

Actions

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

System (more likely medium/longer term) and Building Better Programme.

Comments

PLANS

Medium Risk Plans being reviewed re delivery in year.

High Risk Plans being reviewed re risk status and if deliverable in-year.
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TRUST BOARD REPORT : August-2022

SUMMARY INCOME AND EXPENDITURE POSITION
STRATEGIC OBJECTIVE : TO ENSURE FINANCIAL STABILITY

Aug-22 METRIC: PLAN: Highlights for the Board to Note:

6.2

Capital Service Cover (20%)

Liquidity (20%)

I&E Margin (20%)

I&E Margin Variance From Plan (20%)

Agency variation from Plan (20%)

Overall Use of Resources Rating

6.21

Other Financial Issues:

6.22

6.23

6.24

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

BPPC - % paid in 30 days
6.26

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

BPPC - % paid in 14 days

6.28

BPPC - % paid in 21 days

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 87% of 

suppliers being paid within 30 days.  

I&E Margin

£0 £0
I&E Margin Variance from 

Plan

£0 £0

41% 50%

£2,190 £1,324
Agency Spend against 

Agency Cap

BPPC Performance

90% 28%

Actual Year-

to-date

Forecast for 

Year
Capital Service Cover

£0 £0
Liquid Ratio

£0 £0
Plan for Year

Plan for Year-

to-date

89% 91% 82% 87% 90%

0%

50%

100%

BPPC - % paid in 30 days BPPC - % paid in 7 days BPPC - % paid in 14 days BPPC - % paid in 21 days

0

1,000

2,000

3,000

£
0

0
0

's

Agency Cap Actual
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Research & Development Performance Report : Aug-2022

Executive Summary

Trust Strategic Goals:

x to deliver safe and high quality patient care as part of an integrated system

x to support an engaged, healthy and resilient workforce

x to ensure financial sustainability

Purpose of the Report:

Executive Summary:

Key discussion points for the Board are:

Recommendation:

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

Director Sponsor: Polly McMeekin Director of WOD

Date: Sep-2022

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

Our key outcomes in the last month are as follows:

• We have recruited 1547 patients into clinical trials so far this financial year, against a target of 3506, a little lower than I’d like but summer is always a quiet time for accruals, as staff take leave. 

• We have submitted one grant for funding in the month of Aug, as follows:

o £800,214K to EPSRC-  RariTi: RApid-to-Real-TIme cell Tracking in 3D, Dr Neil Todd and the University of York 

• 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 are currently spending a lot of time building a local collaboration to bid for a national call out to build capacity and capability in liver disease research. This will sit within the Multi Morbidity Hub at Scarborough. 

We have pulled together a great team and the bid is almost written- submission date is 14th September and this has been the main piece of work this month for the team, this will be a fantastic achievement if we 

can win this! 

• We have had a few changes in the team this month: Mags Szewczyk has been promoted to deliver the Paediatric Respiratory vaccine trial called Harmonie across the region which is a 9-month secondment. We 

have also appointed a band 5 IT project manager from within the team to deliver and roll out a new R&D management software to assist with the running of our trials, department and invoicing! 

• We are also about to interview for the CG6 research lead after Dr Rob Ellis’s departure, we have two candidates to interview 

• Upcoming events- dates for your diaries

       21st November we are going to host our first Annual Celebration of Research event that will be held at the Principal Hotel York. 

       https://www.eventbrite.co.uk/e/research-annual-celebration-2022-tickets-338802867497

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

Page 20 of 22 



TRUST BOARD REPORT : August 2022

CLINICAL RESEARCH PERFORMANCE REPORT

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Care Groups
Accruals Running 

Total 22/23

2022-23 493 442 225 229 158 #N/A #N/A #N/A #N/A #N/A 1547 CG1 Total 122

2021-22 77 166 127 1060 648 469 383 411 374 396 179 293 4583 CG2 Total 135

2020-21 615 597 440 461 421 331 259 484 293 513 201 145 4760 CG3 Total 212

2019-20 334 275 284 298 348 220 464 615 477 426 365 166 4272 CG4 Total 88

CG5 Total 3

CG6 Total 46

RP's Total 144

Cross Trust Studies Total 797

ACCRUAL TOTALS 1547

Accruals Still Required 1959

Trials Open to 

Recruitment
90

Study Design
% of all open 

studies

% of total 22/23 

accruals to date 

NIHR ABF 

Weighting

Interventional 30% 10% Weighted 11

Observational 50% 68% Weighted 3.5

Large Interventional 5% 5%

Variable 

weighting by 

study

Large Observational 8% 16% Weighted 1

Commercial 3%

Non Commercial 97%

Recruitment Breakdown as of end August 22

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

Breakdown of Trial Category % - All Open 

Studies

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

(does not add to 100% as does not include commercial studies)

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 as we are unfortunately making a very slow start to the year (in terms of 

accruals). This is being reviewed internally by the Senior Management Team. 
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Centiles from the Public View website have been provided where available (these are not available for all indicators in the IBR).

IBR Section Category Indicator Period Actual Target Centile Rank Period

UEC Proportion of patients discharged before 5pm (70%) Aug-22 62.9% 70% 79 26/120 Aug-22

UEC ED: Median Time to Initial Assessment (Minutes) Aug-22 16 18 28 85/117 *Jul 22

RTT RTT Total Waiting List Aug-22 46896 41921 33 114/169 *Jul 22

RTT RTT Waits over 104 weeks for incomplete pathways Aug-22 8 0 26 125/169 *Jul 22

RTT RTT Waits over 78 weeks for incomplete pathways Aug-22 385 233 25 129/169 *Jul 22

Healthcare Associated Infections Total Number of Trust Onset MSSA Bacteraemias Aug-22 12 45 (12-month) 4 132/137 *Jun-22

Healthcare Associated Infections Total Number of Trust Onset C. difficile Infections Aug-22 15 117 (12-month) 15 116/137 *Jun-22

Patient Experience Trust Complaints Aug-22 70 No Target 23 162/210 *Q4 21/22

Quality & 

Safety

Acute Flow 

and Elective 

Recovery

APPENDIX : National Benchmarked Centiles

REPORTING MONTH : AUGUST 2022

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

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

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

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

Source:  https://publicview.health as at 14/09/2022

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

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

Local Data (IBR) National Benchmarked Centile

Page 22 of 22 



Nursing Workforce Report 
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Nursing Workforce Report 

Nursing Workforce Report 
 
 

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

2. Considerations 
 
 
The Trust has complied with the submission of CHPPD data and the July 2022 submission 
is attached in Appendix 1.  
 
Table 1 
 

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

 
 
The average day fill rate in July 2022 for Registered Nurses was 76% this remains the 
same and for Non – Registered Nurses, 80%, which indicates a 4% improvement since 
March. The night fill rate remains static and above 80% for both registered and non-
registered nurses. 
 

CG1 78% 78% 30% - 93% 106% 0% -

CG2 87% 92% 11% - 96% 98% 48% -

CG3 79% 82% - - 87% 105% - -

CG4 69% 74% - - 100% 87% - -

CG5 63% 76% - - 80% 93% - -

CG6 - - - - - - - -

Total 78% 84% 28% - 90% 103% 18% -

Care 

Group
Average fill rate - 

Registered Nursing 

Associates  (%)

Average fill rate - 

Non-Registered 

Nursing Associates 

(%)

Day Night

Average fill rate - 

Registered 

Nurses/Midwives  

(%)

Average fill rate - 

Non-registered 

Nurses/Midwives 

(care staff) (%)

Average fill rate - 

Registered Nursing 

Associates  (%)

Average fill rate - 

Non-Registered 

Nursing Associates 

(%)

Average fill rate - 

Registered 

Nurses/Midwives  

(%)

Average fill rate - 

Non-registered 

Nurses/Midwives 

(care staff) (%)

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

Day registered fill rate 80% 81% 79% 80% 83% 82% 82% 79% 76% 77% 77% 78% 76%

Day unregistered fill rate 88% 92% 89% 87% 85% 85% 85% 80% 76% 82% 83% 81% 80%

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

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

Day registered fill rate 21 19 22 22 16 16 18 23 25 22 17 17 19

Day unregistered fill rate 19 12 17 16 16 16 16 22 27 16 12 15 16

Night registered fill rate 9 11 6 8 7 9 8 7 11 12 9 9 10

Night unregistered fill rate 6 6 7 6 3 7 5 8 9 6 5 3 4

Number of Wards less than 80% 

Fill Rate

Fill Rate % (Actual 

Hours/Planned Hours)



Nursing Workforce Report 

The table identifies the fill rates since July 2021, splitting day and night, registered and 
unregistered. The graph below indicates that above 80% was achieved for the night shifts 
since June 2021 but there continues to be a concern in relation to the day shift for both 
registered and unregistered workforce.  
 
 
 

 
 
 

 
 
There are 19 inpatient Wards below the 80% average RN day fill rate but there is context 
behind these figures, for example in Bridlington where the surgical wards, Kent and Lloyd 
are below capacity and therefore their CHPPD is lower. Also, some ward areas their 
safecare compliance has not been completed  and therefore there are some areas where 
this CHPPD is not accurate.  
 

3. Current Position/Issues 
 

Nurse Vacancies 
 
 



Nursing Workforce Report 

Table 4 shows the current RN predictions, indicating the progress made and the impact as 
we reduce current leavers. 
 

 
 
The table plots the starters and leavers and the current position.   
 
Table 5 HCA Vacancy Levels Trust wide August and predicted 2022/23 
 

 
 
Table 5 details the current HCA position for adult inpatient wards for the Trust, this is a 
new format of presenting describing the establishments, projected starters, and leavers 
per month on average. This shows a positive position for HCA in November 2022 with the 
current starters and leavers. 
 
As an organisation the way we report vacancies is either from the ledgers or from ESR 
and so therefore can appear to differ. ESR will now be the chosen method as detailed in 
these tables. 
 
Temporary Staffing 
 
NHSEI have contacted all Trusts detailing additional funding that would be allocated to 
support with in-year inflationary pressures and that receipt of those funds would be contingent 
on ensuring appropriate spend controls, of which agency expenditure was one. 

They have seen expenditure begin to increase and NHSEI will be re-establishing oversight 
measures to support the organisation to maintain a sharp focus on reducing these costs. 
From 1 September 2022, we will be taking the following actions: 
 
NHSEI advised that we remain in the top 3 / 4 organisations in the region for off framework 
use.  They have proposed some supportive measures today which we await more 
information around but include direct support from their national agency team. There will 
be a review of our current processes and practice around agency use.  They wil be 
attending the organisation for a visit and do a ‘holistic review’ of our processes that impact 
agency use. 
 
 

Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23

Establishment 950 950 950 950 950 950 950 950 950 950 950 950 950 950

In post (RNs + 50 INs currently on band 4 positions) 766.6 780.85 851.3 862.27 874.88 880.93 891.08 897.13 907.28 913.33 923.48 929.53 939.68 945.73

Projected leavers 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33 5.33

Projected International Recruits 16.4 16.4 13.12 14.76 8.2 12.3 8.2 12.3 8.2 12.3 8.2 12.3 8.2

Projected UK qualified starters 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18 3.18

Projected NQs/direct apprenticeships 56.2

Vacancies -183.4 -169.15 -98.7 -87.73 -75.12 -69.07 -58.92 -52.87 -42.72 -36.67 -26.52 -20.47 -10.32 -4.27

Band 2/3 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Establishment 678.2 678.2 678.2 678.2 678.2 678.2 678.2 678.2

In post + 21 August starters not on ESR as at 19/08/22630.57 650.12 669.67 689.22 708.77 728.32 747.87 767.42

Projected leavers 5.45 5.45 5.45 5.45 5.45 5.45 5.45

Projected New Starters 25 25 25 25 25 25 25

Vacancies -47.63 -28.08 -8.53 11.02 30.57 50.12 69.67 89.22



Nursing Workforce Report 

 
 
 
The graph above shows the peaks in demand for temporary nurse staffing, the amount 
filled and unfilled shifts. Demand remains high, leading to record numbers of nursing shifts 
being requested, 12,000 requested across the organisation for both RN and HCA. 
 
The Trust continues to report a significant unmet need in relation to temporary staffing 
requests for registered and unregistered nurses ( table 6).  In July 2022, 40% of all shift 
requests were unfilled. 
 
Table 6 
 

   
 
Impact of sickness absence  
 
Over the past 2 months sickness has increased having an impact on the nursing workforce 
and exacerbating the fill rates on wards due to the recent increase in COVID 19 
prevalence. 
 
Nursing and Midwifery sickness figures  
 

 
 
Sickness remains a challenge, this is constantly impacting nurse staffing levels, work is 
commencing to offer further support to Care Groups to monitor sickness and ensure all HR 
processes are in place. 

Requested Agency

Filled Filled Unfilled

HCA RN Total HCA RN Total HCA RN Total HCA RN Total

Trust 6231 6626 12857 203 1348 1551 12% 3596 2525 6121 48% 60% 2432 2753 5185 40%

York 4025 4601 8626 203 975 1178 14% 2152 1706 3858 45% 58% 1670 1920 3590 42%

Scarborough 2206 2025 4231 0 373 373 9% 1444 819 2263 53% 62% 762 833 1595 38%
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4. Summary 
 
 
How we report our vacancy figures has been through the financial ledgers, but it has been 
agreed that ESR is a more accurate form of presenting accurate figures. Currently we are 
focusing on the adult inpatient wards and therefore our current figures are reflected in the 
table. As a result of this focus the figures have changed and the leaver rate is 5.33 WTE 
for RN and 5.45 WTE for HCA. 
 
Care Groups need relevant and appropriate data that is available for them to articulate 
their requirements, a dashboard is being produced to correlate the current workforce and 
impact on quality of care.  
 
The well-being and support we offer our workforce is paramount, with pastoral care being 
central to the work undertaken such as new roles and the PNAs, we now have 5 of these 
roles and we are seeing the impact of this already. Making York and Scarborough NHS 
Foundation Trust the place where nurses want to work needs to be our aspiration. 
Establishment reviews will ensure we have the right workforce to care for our patients and 
to ensure staff feel a sense of satisfaction in the care they are providing.  
 

 
5. Next Steps 

 
Workforce deployment and escalation 
 
Working collaboratively with senior nursing colleagues the process for deploying the 
nursing workforce and how it is escalated and mitigated has been through a 
transformation and is now embedded. This process describes the actions to take when the 
planned staffing levels fall below the agreed nurse establishment or is sub optimal when:  
 

• The available staffing does not meet the patient’s acuity and dependency needs 

and the fundamentals of care are not being met. 

• Short term absence 

• The agreed nursing establishment does not meet the acuity and dependency of the 

patients due to skill mix, an increase in patient flow or inability to meet the needs of 

the patients. 

 

An SOP has been developed entitled ‘Daily Nursing Escalation ‘Adult Inpatients 
Wards, detailing the process, and is now embedded across both sites. There is now an 
ability to identify where wards require additional support through a RAG rated system and 
the impact of this on the fundamental basic cares for patients and where support can be 
deployed on a daily basis from other areas, volunteers and staff who have offered time to 
support wards. 
 
 
 
Red Flags  
 
There is also going to be work commencing on the use of SAFECARE and how red flags 
are used to escalate and articulate the concerns. to nurse staffing levels. The National 
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Institute of Clinical Excellence (NICE 2014), highlighted 6 Red Flags to be considered 
which they believe impacted upon delivering safe patient care. 
 
1. Clinical treatment/intervention delayed or missed.  
2. Delay over 30 minutes in providing symptomatic relief  
3. Patient vital signs not assessed/recorded as planned  
4. Unmet enhanced care need  
5. Delay/omission of regular checks on patients  
6. Number or skill mix of nurses  
  
Presently the trust has 17 Red Flags attached to Safe care which have been added over 
time in response to ward events and matron preference. The large selection of Red Flags 
has led to a dilution of risk impact, coupled with non-effective Red Flag escalation training.  
 
In response the Red Flags have been reviewed and streamlined to 11 Red Flags overall 
and broken down into 3 categories  
  

• Fundamentals of Care – 6 Flags  

• Staffing Concerns – 4 Flags  

• Enhanced Care – 1 Flag  
 
 
After review the Red Flag will either be closed, mitigated or left open using the 
professional Judgment of the assessor and an acknowledgement of the actions will be 
recorded on Safecare as a professional Judgement. Each month any open Red Flags will 
be investigated within care Group alongside Nurse Sensitive Indicators to provide 
assurances at board level that patients did not come to harm. 
 

 
Establishment Review 
 
A review of all ward establishments has been completed.  Care Group teams have 
reviewed the previous establishments, and this will be presented to the executive 
committee in September 2022.  Due to the immense changes during the pandemic and 
the complexities of these changes to ward establishment this has been a complex 
process. The main finding of this establishment review is that there is a requirement for    
£15,770,503 investment but £3m is a care group budget contribution. 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 that will be detailed in this report. This equates to 134.43 WTE 
Registered Nurses, 204.26 WTE Health Care Assistants and 103.32 WTE Patient Services 
Operatives, a role that will be introduced across the organisation and is described later in 
the report. 
 
Patients Services Operative (PSO) Role  
 
This role was first introduced in Care Group One to support the ward teams with various 
tasks that were not getting completed by the nursing teams. These included, cleaning 
equipment, preparing bed spaces efficiently for the next patient, stocking and tidying and 
most importantly providing beverages out of mealtimes and supporting nutritional needs 
for patients, including the completing of menus. The job description is multifaceted, and 
the role is popular. There is an expectation that out of the establishment review this role 
will be embedded and rolled out across the organisation. There is a requirement to recruit 
103.32 WTE and a recruitment plan has already been enacted. This role will help support 
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the cleaning agenda from an IPC perspective, the fluid and nutritional roles for patients 
and a clear career progression for our workforce to HCA and then to Registered Nurse 
through our successful apprenticeship programme.  
 
 
Safer Nursing Care Audit 
 
The audit provides organisational level metrics to monitor impact on the quality of patient 
care and outcomes and gives a defined measure of patient acuity and dependency. It 
supports all the principles that should be considered when evaluating decision support 
tools set out in the relevant NHSE/I ‘Safe, sustainable and productive staffing’ resources. 
Included are staffing multipliers to support professional judgement and it provides accurate 
data collection methodology. As an organisation we undertook this audit across all the 
adult inpatient wards, this has supported the decision making in this review. The SNCT will 
be rerun in winter also to offer a rounded result of both summer and winter acuity and 
dependency. Appendix 1 shows the difference in WTE aligned with the establishments 
and the SNCT result, but it is advised that this is taken with caution as it is the first audit 
undertaken for 8 years. The SNCT is also changing in 2023 to include another level 1C 
which will also capture patients under a DOLs, enhanced supervision and high risk of falls 
which will offer a more accurate dependency result.   
 
Retention  
 
Nursing and midwifery retention self-assessment tool  
 
This tool enables organisations to undertake a self- assessment against the seven 
elements of the NHS people promise plus key elements that support staff to deliver high 
quality care, enhancing job satisfaction and supporting the retention of nurses and 
midwives. Organisations are encouraged to use the information gathered in the dashboard 
to develop and implement their local evidence-based retention improvement plans. These 
headings are 
 

• Health and well being 

• Autonomy and shared profession 

• Leadership and teamwork  

• Professional Development  

• Pride and meaningful recognition  

• Flexible working 

• Excellence in care 
 
There will be an assessment of the tool and a gap analysis to inform our retention plans 
and align the work we are already undertaking and a work plan to be undertaken to 
consider the gaps.  

 
Date: 7 September 2022 
 

 

https://www.england.nhs.uk/publication/our-nhs-people-promise/
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The changes made to the programme for 20/21 remain in place for 21/22: 
 

• Removal of the AOA report 

• Reduced requirement for supporting information for appraisal 

• Shortened appraisal form 
 
The expectation of NHS E/I for 2022/23 is that trusts work to recover the appraisal rate 
to its pre-pandemic target of 90%.  
 
The overall figure for 21/22 is 75% (up from 62% in 20/21, and a low in October 2020 of 
50%). We are on target to achieve 90% be the end of 22/23.  
 
This report is to inform the Board on our current appraisal data and the impact of the 
2020 appraisal model change. 
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Appraisal and Revalidation Update 
 
 

Changes to Appraisals 
 
NHS E/I cancelled the 2019/2020 Annual Organisational Audit (AOA), and have stood 
down the 20/21 one. For 21/22 they have requested an update on the appraisal year, and 
the impact of the amended appraisal model. 
 
In response to the amended model, the platform used by the trust was updated, reducing 
the time required for doctors to input their appraisal information.  
 
The amount of evidence required has been reduced considerably, with appraisals 
currently focusing on reflecting upon the pandemic, its effects, and any potential learning. 
 
NHS England and the GMC took the decision to pause the appraisal programme in March 
2020. At the same time, those due to revalidate in 2020 were deferred until 2021.  
 
During this period, we allowed doctors to be appraised if they chose, but paused all 
reminders and formal action. 
 
At the start of the 22/23 cycle the trust had a considerable number of appraisals which 
were a year or more late. 
 
The process of sending out formal letters, as well as the usual reminders, was re-started in 
summer 2022. This, in combination with efforts from the team and care group managers 
has increased the appraisal compliance rate considerably, from 75% in April 2022 to 83% 
in September.  
 
Care Group management teams are now being provided with monthly appraisal and job 
planning updates, allowing them to identify any areas which would benefit from assistance.  
 
 
Appraiser Allocation 
 
During the year we moved from a hybrid appraiser allocation process to a full allocation 
process, after consultation with appraisers and appraisees. This saves appraisees time in 
finding an appraise and, more fairly distributes appraisees. 
Online Appraisals 
 
Before the pandemic, online appraisals were allowed, but very rarely used. Now people 
are getting used to it, we expect it to be used much more frequently. This helps us in being 
able to allocate appraisers cross-site more efficiently. 
 
 
NHS England Action Plan 
 
In January 2020 the trust was issue with an action plan: 
 

Name of responsible 
officer 

Mr James Taylor  

Area/concern/issue 
identified at Review 
Visit 

Action Progress 



Reduced appraisal 
non-compliance % and 
high level of measure 
3* 

Trust to implement their allocation system in 
association with a review of the delivery of 
appraisal across the programme year. 

Allocation 
system 
implemented 

Reduced appraisal 
non-compliance % and 
high level of measure 
3 

Consider changes to appraisal policy, particularly 
non-engagement stage. Meeting to take place 
with Dr following first letter  

Put on hold 
during 
pandemic 

 Trust to establish a programme of medical 
appraiser networks to provide leadership to the 
cohort of appraisers 

Network 
meetings 
started 

Reduce the number of 
revalidation 
deferments 
 
 
 
 
 
* Measure 3 appraisals are 
those with no appraiser 
during the year, and with 
no agreed reason 

Trust to instigate an action plan to review their 
management of Revalidation recommendations: 

• Education of appraisers 

• Re-issue of appraisal checklist 

• Increase frequency of new starter workshops 

 
 

All points 
addressed, 
however this 
year will see a 
high level of 
deferments due 
to appraisal 
delays, and 
difficulty 
obtaining 
patient 
feedback 

 
 
Appraiser network meetings are being held online with considerable attendance. 
 
 
Challenges 
 
The pressures experienced during the pandemic continue to reduce appraisal rates. 
Increased sickness absence rates and service pressures have caused many delayed 
appraisals. 
 
Patient feedback, required for revalidation, has been particularly difficult to attain, due to 
reduced face to face patient contact. This has required considerable input from the team to 
avoid doctors not being able to revalidate.  
 
Action Taken 
 
Doctors approaching their revalidation, without having completed their patient feedback, 
have been assisted in the process to reduce deferments. The team have taken a 
pragmatic approach where doctors in some specialties have struggled to attain sufficient 
responses.  
 
The Medical Appraisal Policy has been reviewed to ensure that patient feedback is sought 
earlier in the revalidation cycle. This should reduce the deferment rate in future years. 
Other changes including bringing forward the issuing of formal letters for late appraisals, in 
line with NHS E/I guidance.  
 
The Trust has asked the software supplier to make some changes to the system which will 
remind doctors of their approaching revalidation. 
This, in combination with the team assessing portfolios further in advance, will help to 
reduce the deferment rate.  



 
 
Appraisal Compliance  
 

  

Name of organisation: York and Scarborough Teaching 

Hospital NHS Foundation Trust 

 

Number of 

appraisals 

% of appraisals 

Total number of doctors with a prescribed connection as at 31 

March 2022 

614  

Total number of appraisals undertaken between 1 April 2021  

and 31 March 2022 

460 75% 

Total number of appraisals not undertaken between 1 April 

2021 and 31 March 2022 

154 25% 

Total number of agreed exceptions 

 

70 11% 

 
 
Future Plans 
 
The trust has for some time recognised that the current format of patient feedback 
(mandatory for revalidation in most cases) has limited value. 
 
New GMC guidance allows us to think more broadly about capturing appropriate and 
valuable feedback. 
 
We will therefore be looking at various options, including online/SMS feedback, and the 
possibility of recruiting volunteers to gain feedback from patients. This is being recognised 
as good practice in trusts that are now using similar processes. 
 
Utilising volunteers could also allow the trust to offer work experience to young people 
considering healthcare careers. Opportunities for this are currently limited.  
 

 
Date: 22 September 2022  
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