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Harrogate and District NHS

NHS Foundation Trust

COUNCIL OF GOVERNORS’ MEETING

A meeting of the Harrogate and District NHS Foundation Trust Council of Governors will
take place on Wednesday 2 November 2016 in The Hatcher Room (next to Constance Green
Hall), St Aidan’s Church of England High School, Oatlands Drive, Harrogate, HG2 8JR

Start: 5.45pm Finish: 8.00pm
(Private discussion for Governors and the Board will commence at 5.15pm)
AGENDA
Time | Item | Item Lead Paper
No. No.
5.45 | 1.0 | Welcome and apologies for absence Mrs S Dodson, Chairman -
Welcome to the public and setting the context of the meeting
5.45 | 2.0 | Minutes of the meeting held on 3 August 2016 Mrs S Dodson, Chairman 2.0
To review and approve the minutes
5.50 | 3.0 | Matters Arising and Review Action Log Mrs S Dodson, Chairman 3.0
To provide updates on progress of actions
5.55 | 4.0 | Declarations of Interest Mrs S Dodson, Chairman 4.0
To declare any interests relevant to the agenda and to receive
any changes to the register of interests
6.00 | 5.0 Chairman’s verbal update on key issues Mrs S Dodson, Chairman -
To receive the verbal update for consideration
6.10 | 6.0 | Governor Sub-Committee Reports Mrs S Dodson, Chairman
To receive the reports for comment
6.1 Volunteering and Education Group Mrs Jane Hedley, Public 6.1
Governor
6.2 Membership, Development and Communications | Ms P Allen, Deputy Chair of 6.2
Group the Council of Governors/
Public Governor
6.3 Patient and Public Involvement/ Learning from Mrs L Dean, Public Governor | .3
Patient Experience Group
6.25 | 7.0 | Presentation — Global Health Exchange -
6.35 | 8.0 | Chief Executive’s Strategic and Operational Update, Dr R Tolcher, Chief Executive | -
including Integrated Board Report 8.1
To receive the update and report for comment

6.55 — 7.05 pm — Break
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7.05 | 9.0 | Question and Answer Session for members of Mrs S Dodson, Chairman
the public and Governors

To receive and respond to questions from the floor
relating to the agenda

7.30 | 10.0 | Non-Executive Directors’ Feedback: Non-Executive Directors
Overview of Sustainability and Transformation
Plans (STP) Process and 2-year Contract

Discussions
To receive and respond to questions from the floor

7.55 | 11.0 | Any other relevant business not included on the | Mrs S Dodson, Chairman

agenda
By permission of the Chairman

Proposed date and time of next meeting — Saturday, 4 February 2017 to be confirmed
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Paper 2.0

Harrogate and District NHS

NHS Foundation Trust

Council of Governors

Minutes of the public Council of Governors’ meeting held on 3 August 2016 at 17:45 hrs
at The Pavilions of Harrogate, Great Yorkshire Showground, Harrogate, HG2 8NZ

Present;: Mrs Sandra Dodson, Chairman
Ms Pamela Allen, Public Governor/Deputy Chair of Council of
Governors
ClIr. Bernard Bateman, Stakeholder Governor
Dr Sally Blackburn, Public Governor
Mrs Yvonne Campbell, Staff Governor
Mrs Angie Colvin, Corporate Affairs and Membership Manager
Ms Clare Cressey, Staff Governor
Mrs Liz Dean, Public Governor
Mr Tony Doveston, Public Governor
Mrs Emma Edgar, Staff Governor
Mrs Jill Foster, Chief Nurse
Mrs Joanne Harrison, Deputy Director of Workforce and
Organisational Development
Ms Debbie Henderson, Company Secretary
Mrs Pat Jones, Public Governor
Mrs Sally Margerison, Staff Governor
Mr Jordan McKie, Deputy Director of Finance
Mr Neil McLean, Non-Executive Director
Mr Paul Nicholas, Deputy Director of Performance and Delivery
Mrs Joanna Parker, Stakeholder Governor
Mr Peter Pearson, Public Governor
Prof. Sue Proctor, Non-Executive Director
Mrs Joyce Purkis, Public Governor
Dr Daniel Scott, Staff Governor
Dr David Scullion, Medical Director
Mr Chris Thompson, Non-Executive Director
Dr Ros Tolcher, Chief Executive
Mr lan Ward, Non-Executive Director
Mrs Lesley Webster, Non-Executive Director
Dr Jim Woods, Stakeholder Governor

In attendance: 2 members of the public
Mr Kallum Taylor, Volunteering and Engagement Officer, Healthwatch
North Yorkshire
Mr Andy Smith, Director, KPMG
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1. Welcome to the public and setting context of the meeting, including apologies
for absence and introductions

Apologies were received from Mr Michael Armitage, Public Governor, Mrs Cath
Clelland, Public Governor, Mr Jonathan Coulter, Director of Finance/Deputy Chief
Executive, Dr Sarah Crawshaw, Stakeholder Governor, Mrs Beth Finch, Stakeholder
Governor, Mr Robert Harrison, Chief Operating Officer, Mrs Jane Hedley, Public
Governor, Mr Phillip Marshall, Director of Workforce and Organisational Development
and Mrs Maureen Taylor, Non-Executive Director.

Mrs Hedley sent a message to thank fellow Governors for the flowers she had
received following a recent operation. She also complimented staff on Wensleydale
Ward for their superb care.

Mrs Dodson offered a warm welcome to the members of the public and was
delighted to introduce Mr Taylor from Healthwatch North Yorkshire and Mr Smith
from KPMG. Mrs Dodson was expecting late arrivals from Clir Ivor Fox, newly
nominated Stakeholder Governor for Harrogate Borough Council to replace Clir John
Ennis who had stepped down, and Mrs Zoe Metcalfe, Public Governor. She
welcomed questions for item 9 on the agenda and asked for these to be submitted
during the break.

2. Minutes of the last meeting, 18 May 2016

The minutes of the last meeting were agreed as a true and accurate record.

3. Matters arising and review of actions schedule

Mrs Dodson confirmed that the outstanding actions on the schedule at Paper 3.0
were ongoing.

4, Declaration of interests

Mrs Dodson confirmed that both she and Professor Proctor had a declaration of
interest in item 11 on the agenda and would leave the meeting at that stage. Mr
Ward, in his role as Senior Independent Director, would take over as Chair for this
item with support from Ms Allen.

4.1 Council of Governors’ Declaration of Interests
There were no declarations of interests from Governors.

Mrs Dodson reminded Governors that they would be asked to sign a
Declaration of Interest form on an annual basis but that the overall summary
would be brought to each quarterly Council of Governor meeting as a
standard item on the agenda. Governors were reminded that it was the
obligation of each individual Governor to inform the Trust in writing within
seven days of becoming aware of the existence of a relevant or material
interest.
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5. Chairman’s verbal update on key issues

Mrs Dodson was delighted that the Trust had received such a positive report from the
Care Quality Commission (CQC) following their inspection in February. The Trust
had received an overall ‘Good’ rating with ‘Outstanding’ in the ‘Caring’ domain;
everyone was extremely proud. At the Quality Summit held on 29 July, the
representative from the regulator NHS Improvement (formally known as Monitor),
strongly endorsed the report saying the Trust was ‘in touching distance ‘of an overall
Outstanding result and one of the best Trusts in the country. Dr Tolcher would
provide further detail in her presentation.

6. Annual Report and Accounts 2015/16 (including the External Audit Assurance
Reports to the Council of Governors)

Mr McKie provided a summary of the annual accounts 2015/16 confirming the Trust
ended the year with a break-even position. Whilst this was behind the original plan to
deliver a surplus of £1.8m, when compared to many other Trusts across the NHS,
this had been a positive achievement. In particular, the planned £10.2 million
efficiency programme had been delivered and Mr McKie thanked staff for their hard
work and commitment to achieving this goal. He highlighted pressures in relation to
agency staffing which had impacted on the financial plan. The Trust ended the year
with a Monitor financial sustainability risk rating of 3 (Risk Assessment Framework
rating ranges from 1, the most serious risk, to 4, the lowest risk)."

To end his presentation, Mr McKie summarised the Quality Priorities for 2015/16 and
those for the coming year, 2016/17, as follows:

¢ to reduce morbidity and mortality related to sepsis;
to improve the care of people with learning disabilities;

e to provide high quality stroke care — demonstrated by improvement in national
indicators; and,

e to improve the management of inpatients on insulin.

Mrs Dodson welcomed Mr Smith from KPMG to present the annual external audit
report to the Council of Governors. Mr Smith took this opportunity to provide a brief
summary of KPMG’s experience in providing audit services across the NHS; this
included 60 Foundation Trusts.

The Annual External Audit Report 2015/16 had been circulated prior to the meeting.
Mr Smith highlighted the following key messages from the report:

o Explanation of what they do — based on the Audit Code, which sets out the
rules and regulations of their work, they provide an opinion on the Trust’s
accounts.

Mr Smith described the benefits of their work as ‘adding a layer of credibility’
to the Trust's financial statements. He explained the importance of an
external eye on the accounts to provide assurance to Governors and the
general public; similar to the CQC focussing on the quality of service.

e A description of the value for money — External Audit were required to issue a
value for money conclusion taking into account the Trust having adequate
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arrangements to secure economy, efficiency and effectiveness in its use of
resources.

Mr Smith provided examples where the audit process had focussed on the
Trust's arrangements, including the new Children’s Services contracts, the
new Department of Health agency cap, and compliance with national and
local performance targets.

e Quality Report - KPMG provided a clean (limited assurance) opinion on the
content of the Trust’s Quality Report.

Mr Smith described how this opinion could be referenced to the supporting
information and evidence they had looked at it in detail. Three indicators
audited included the following two mandated indicators:

o the percentage of incomplete pathways within 18 weeks for
patients on incomplete pathways at the end of the reporting
period; and,

o the percentage of patients with a total time in A&E of four
hours or less from arrival to admission, transfer or discharge.

The third local indicator, as selected by Governors, was emergency re-
admissions within 28 days of discharge from hospital.

Mr Smith explained that the clean limited assurance opinion was the best opinion and
as good as a Trust could get from an External Audit. He reassured Governors that
many Trusts were not in fact receiving this opinion.

Mr Smith confirmed an unqualified audit opinion of the accounts; this included
consideration over the content of the Annual Report (including the Remuneration
Report) and review of the Annual Governance Statement. He highlighted the fact
that there was no audit differences found which was extremely good and he
acknowledged the work of the Trust’'s Finance Team and thanked them for their
support.

Mrs Dodson asked the following question on behalf of Clir Fox who was not in
attendance:

“l note that the External Auditor, KPMG, have concluded that the Trust has adequate
arrangements to secure economy, efficiency and effectiveness in its use of
resources. In view of the increasing public and parliamentary demands and
expectations in respect of audit and governance standards, what level of
‘arrangements’ above adequate do KPMG believe should be a target for 2016/177?”

Mr Smith explained that the Audit Code required the External Auditor to say whether
the arrangements were either adequate or not; a binary opinion. He confirmed there
was no higher opinion which could be provided under the Code. If an audit identified
issues, this would always be reported and there would be discussions with the
management team.

Mrs Dodson reiterated that the Trust would always be looking at ways to improve
efficiency and effectiveness going forward.
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Clir Bateman, Stakeholder Governor for North Yorkshire County Council
congratulated the Trust on this achievement.

Mrs Dodson thanked Clir Bateman for his kind words and paid tribute to Mr Smith
and his team along with the Trust’s finance team.

Chair of the Trust's Audit Committee and Non-Executive Director, Mr Thompson
echoed Mrs Dodson’s comment that the achievement paid testament to the hard
work of the finance team and he offered his congratulations.

There were no further questions and therefore Mrs Dodson thanked Mr Smith for his
presentation and commented that both Governors and Board colleagues were
reassured by the detailed and positive report.

7. Governor Sub-Committee Reports

Mrs Dodson moved on to clarify the role of the two formal sub committees and the
Patient and Public Involvement, Learning from Patient Experience Group. She said
how important it was for the general public to hear about the work of these sub-
committees and thanked Governors for their commitment and involvement.

7.1 Volunteering and Education

The report from the Volunteering and Education Governor Working Group,
chaired by Mrs Hedley, had been circulated prior to the meeting and was
taken as read.

In Mrs Hedley’s absence, Mrs Edgar highlighted the Work Experience
programme which was now being undertaken by the Corporate Team. She
provided an update and confirmed the Trust had provided 117 placements
over the last year: 33 of those were with Consultants, 71 clinical and ward
based placements and 13 non-clinical placements. On behalf of the Council
of Governors, Mrs Edgar thanked the team for their hard work.

There were no questions for Mrs Edgar.
Mrs Dodson reiterated how proud the Trust was to have such a positive
interface with the educational establishment and how important it was to
dedicate time and knowledge to our future workforce.
Mrs Harrison congratulated the team on their work and briefly mentioned that
her team was currently undertaking work on the Clinical Workforce Strategy
and Governors would be kept up to date with its progress.

7.2 Membership Development and Communications
The report from the Membership Development and Communications

Governor Working Group, chaired by Ms Allen, had been circulated prior to
the meeting and was taken as read.
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Ms Allen highlighted the new Youth Members’ Forum detailed in her report
and was pleased to say the Corporate Team would be supporting this new
initiative. The Forum would target people aged between 13 and 19 years and
bi-monthly meetings would be run by the youth for the youth, supported and
guided by Trust staff and Governors. There would be a stand at the
forthcoming Open Event to promote the new Forum and Governors would be
kept up to date on developments.

Clir Bateman offered his help and informed fellow Governors that North
Yorkshire County Council and York City Council had their own Youth Councils
which we could link up with.

There were no questions for Ms Allen.
7.3 Patient and Public Involvement

The report from Mrs Dean, on the last meeting of the Learning from Patient
Experience Group, had been circulated prior to the meeting and was taken as
read.

Mrs Dean commented that the last meeting covered the core detail however
there were a number of apologies due to holidays and therefore attendance
was low. She referred to the Quality and Patient Experience Reports detailed
in Paper 7.3 and highlighted the issues raised with the Directorate
representatives at the meeting; hopefully these would be resolved for the
meeting in September. In addition, Mrs Dean talked about nurse recruitment
and reassured fellow Governors that the Trust was actively focussed on
attracting new staff. Recruitment remained a challenge nationally and the
Trust was looking further afield for potential recruits; the English language
qualification to work in the UK was having a significant impact on available
candidates from the European Union.

Mrs Foster provided reassurance that the meeting process issues Mrs Dean
had highlighted in her paper would be resolved for the meeting in September.
She was also pleased to inform the Council of Governors that Mr Marshall
had visited India and was working with NHS England on a Global Exchange
Programme for the recruitment of nursing staff.

Mr Taylor, Volunteering and Engagement Officer from Healthwatch North
Yorkshire, asked if Government plans for tuition fees added to our concerns
for nurse recruitment.

Mrs Harrison responded, confirming the Trust was concerned with the overall
ongoing issue of nurse recruitment however we were looking into a local
training programme with Leeds University.

Mrs Foster reiterated the Trust’s concerns and commented that a high rate of
students were not completing their degrees to go into nursing. Trusts offering
funding were seeing evidence of improved staff retention and motivation

Mrs Dodson and Dr Tolcher endorsed the Trust's proactive approach to
recruitment and focus on retaining a skilled workforce.
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8. Chief Executive’s Strategic and Operational Update including Integrated Board
Report

Dr Tolcher presented the following headlines:

Current Performance

Dr Tolcher referred to the Integrated Board Report which had been circulated prior to
the meeting. She was pleased to report that the Trust continued to perform well
delivering the Key Performance Indicators (KPI's) which were fundamental to local
people including, the delivery of 18 weeks and all cancer waiting times standards and
the improvement in the A&E 4-hour standard.

Dr Tolcher explained some of the detailed information which related to the red-rated
areas in the report taken from the Quality, Finance and Efficiency and Operational
Performance Indicators and described actions the Trust was taking to make
improvements. Quality had three red rated KPI's including: falls causing harm, the
number of Serious Incidents Requiring Investigation (SIRIs), and staff appraisal
rates. The rate of inpatient falls had increased slightly but Dr Tolcher was pleased to
report that falls sensors were now in place on Byland, Jervaulx and Farndale wards
and there was a plan to roll these out to other ward areas. The Trust was working
hard to reduce the number of SIRI’s, focussing on falls and pressure ulcers. The
appraisal rate stood at 69.5% however follow-up emails had been sent to areas of
poor compliance requesting an action plan to achieve the 90% target.

Moving on to finance and efficiency with three red-rated KPI's in surplus/deficit
variance, cash balance and cost improvement programme achievement, Dr Tolcher
confirmed that the operational budgetary position was approximately £600,000
behind plan. She reminded Governors that the Trust would receive £4.6 million
sustainability and transformation funding if the Trust delivered the £2.2 million
financial plan and there would be a strong focus on this in order to invest in service
development and improvement.

The Operational Performance summary demonstrated one red-rating KPI in
recruitment to National Institute for Health Research (NIHR) adopted research
studies. Dr Tolcher expressed the importance of research and was assured that the
Trust would recover over the year.

Care Quality Commission (CQC) Inspection Report

Dr Tolcher was proud to confirm the Trust had received an overall rating of ‘Good’
following the CQC'’s inspection in February. This included the following ratings:

Are services at this trust safe? — Requires Improvement
Are services at this trust effective? - Good

Are services at this trust caring? - Outstanding

Are services at this trust responsive? - Good

Are services at this trust well-led? - Good

She described how each core service (Urgent and emergency services, Medical
care, Surgery, Critical Care, Maternity and gynaecology, Services for children and
young people, End of life care, and Outpatients and diagnostic imaging) was rated
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using five key questions (Safe, Effective, Caring, Responsive, and Well-led) and
rated accordingly. She assured the Council of Governors that where the CQC gave
an overall rating of ‘Requires improvement’ for Safety, they found no patients
suffering from harm. The rating referred to ‘warning signs’ such as staff not following
policies or mandatory training and staffing levels. Dr Tolcher’s presentation detailed
both Harrogate District Hospital and Community Service ratings and she highlighted
each area of ‘Outstanding’; in particular the rating and tremendous feedback from the
CQC regarding the Community Health Dental Services.

A CQC Quality Summit was held on 29 July attended by key stakeholders including
representatives from commissioners, NHS Improvement and NHS England and Dr
Tolcher was pleased that Ms Allen could attend on behalf of the Council of
Governors. She was extremely proud of the comment from NHS Improvement
stating the Trust was ‘within touching distance of Outstanding’ and regarded as one
of the best Trusts nationally. The CQC confirmed they had confidence in the Trust’s
leadership and was supportive of the action plans going forward.

The Trust’s presentation at the Quality Summit covered what had been learned from
the inspection; areas requiring improvement separated into three broad themes —
workforce, policies and compliance, and the environment. Examples included the
Emergency Department which was too small for the level of demand and
arrangements in the mortuary. Dr Tolcher was pleased to report that the relatives
viewing area in the mortuary had already been refurbished however the lack of
facilities for bariatric patients could not be resolved as easily due to the significant
associated costs.

In April, following the CQC inspection in February, the Trust commenced the
provision of Children’s Services in Darlington, Country Durham and Middlesbrough
becoming the largest provider of Children’s Services in the country. A re-structure of
Directorates across the Trust had created a Clinical Directorate for children, families
and county wide services and Mrs Foster and Mr McLean would be the Executive
and Non-Executive leads. The development of a Strategy for Children and Young
People was underway and Dr Tolcher was keen for the new Youth Forum,
highlighted in Ms Allen’s Governor report, to feed into this.

Dr Tolcher also summarised how the Trust would build assurance and monitor
policies and compliance and safe staffing in the action plans.

Sustainability and Transformation Planning

Dr Tolcher described Sustainability and Transformation Programmes (STPs) as
implementation vehicles to close three critical gaps as set out in the NHS Five year
Forward View; a national document which sets out how the health service needs to
change towards a more engaged relationship with patients, carers and citizens to
promote wellbeing and prevent ill-health. It sets out a vision of a better NHS, the
steps needed to get there, and the actions needed from others. These gaps were
described as:

e The care and quality gap.

¢ The health and wellbeing gap.
¢ The finance and efficiency gap.
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The Trust would be part of West Yorkshire STP footprint (shown at Appendix 1); one
of 44, nationally. There would be an over-arching West Yorkshire plan and six local
STP plans; Bradford, Harrogate, Wakefield, Kirklees, Calderdale and Leeds. The
STP would encompass all NHS providers, Clinical Commissioning Groups and Local
Authorities and covers a population of approximately 2.6 million people.

Dr Tolcher summarised the challenges ahead to close the finance and efficiency gap
and the vision in order to achieve sustainability by 2020/21. The ‘do nothing’ position
would leave a funding gap of approximately £988 million by 2020/21. The plan going
forward would be based on collaborative work, a focus on productivity and driving
efficiency. Examples included the consolidation of centres of excellence,
standardisation such as procurement to drive up potential in buying power, clinical
networks and alliances, workforce planning such as training, and economies of scale
in back office and support functions. The clinical priorities would be:

Prevention at scale.

Cancer services.

Urgent and Emergency care.
Specialised commissioning.
Hyper-acute stroke.

Mental health.

Dr Tolcher talked about what West Yorkshire STP would mean for the Trust. The
focus would be on back office functions, Pathology services and unsustainable
services. She explained that the Trust needed to embrace this challenge and was
pleased that we were already in front and comfortable in terms of alliances and
networks. It would be important for us to protect our local identity and brand which
was recognised and reflected in the recent CQC inspection.

Finally, Dr Tolcher summarised her presentation confirming the Trust’s year to date
performance remained strong, but finances needed to improve, a ‘Good’ rating from
the CQC was a result to be proud of and build upon, and participating in STP
initiatives was a significant demand, opening up new opportunities and risks.

Dr Woods highlighted the current clinical alliances with other Trusts who were not
part of the West Yorkshire STP and asked if this put the Trust under any pressure.
Dr Tolcher commented that this had not been picked up as yet and present services
would continue to be provided with clinicians from York and Leeds.

Mr Ward and Dr Scullion made comments regarding financial and timeframe
challenges with clinical alliances outside of the West Yorkshire STP.

Dr Tolcher agreed that the timescale would be a challenge and further meetings
between Simon Stevens, Chief Executive of NHS England and Jim Mackey, Chief
Executive of NHS Improvement were to take place before September. It was hoped
that West Yorkshire STP would receive £150 million of the £1.8 billion national STP
funding.

There were no further questions for Dr Tolcher and Mrs Dodson called for a
refreshment break.
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9.0 Question and Answer session for members of the public and Governors

Mrs Dodson moved to the tabled questions submitted during the break and prior to
the meeting.

Dr Blackburn, Public Governor had submitted the following question:

“In view of recent media in the newspapers, can | ask if any of our managers
are ‘interim’ and paid monthly £49,000 to £60,000.”

Mrs Harrison provided full assurance to Governors that the Trust did not have any
interim managers paid this amount and was committed to promoting talent within the
organisation.

Cllr Bateman, Stakeholder Governor, asked for an update regarding the Ripon
development.

Dr Tolcher reminded Governors about the Ripon development which included input
from Harrogate and Rural District Clinical Commissioning Group (HaRD CCG),
Harrogate and District NHS Foundation Trust, Harrogate Borough Council, North
Yorkshire County Council, GPs and the voluntary sector. The project to look at
providing a fit for purpose hospital and enhanced leisure facilities was ongoing and
the most recent update from the last meeting, which Mr Coulter attended, was that
the CCG was taking forward a proposal to NHS England and further conversations
were needed. Dr Tolcher did comment that there had been changes since the start
of what was a challenging project.

In response to a further comment from Mr Pearson, Dr Tolcher confirmed that plans
involved looking at the Ripon Community Hospital site for an improved health facility
and that the swimming pool may be located at an alternative site. Mr Pearson
clarified this was consistent with the Ripon City plan.

10. Update from the Deputy Chair of Governors on Non-Executive Director
Appraisals

Ms Allen confirmed the Non-Executive Director appraisals had taken place and the
meetings had been robust and energetic. Ms Allen and Mrs Dodson had carried out
the Non-Executive Director appraisals and Ms Allen and Mr Ward had carried out the
Chairman’s appraisal. She expressed her thanks to fellow Governors for their helpful
feedback and applauded the new Governors for their input as well. Mrs Colvin had
circulated each individual Non-Executive Director’s objectives to Governors and Ms
Allen asked her fellow Governors to use them for continual assessment towards next
year’'s appraisals.

Ms Allen praised the collective wisdom of the Non-Executive Directors and their
valuable contribution to the organisation.

Mrs Dodson asked Ms Henderson, new Company Secretary, if other Trusts shared
the Non-Executive Directors’ objectives with Governors. Ms Henderson confirmed
they did however, she noted that we provided more detail which was imperative for
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Governors to fulfil their assessment process. Ms Henderson thanked Ms Allen for
her leadership and enthusiasm in the appraisal process and confirmed there was a
strong relationship between the Council of Governors and the Board.

11. Report from the Nominations Committee

Mrs Dodson and Professor Proctor left the room at this stage in the meeting and Mr
Ward took over as Chair assisted by Ms Allen.

Mr Ward summarised Paper 11.0 which had been circulated prior to the meeting and
the recommendations of the Nominations Committee to the Council of Governors.

The Nominations Committee had met on 25 July to discuss the reappointment of
Professor Proctor to a second term of office as Non-Executive Director/Vice Chair
from 1 August 2016 to 31 July 2019 and the annual reappointment of Mrs Dodson,
Chairman, from 1 October 2016. Of note was this would be Mrs Dodson’s last year
as Chairman as she would come to the end of her three terms of office on 30
September 2017.

Mr Ward referred to the minutes of the meeting held on 25 July and the Terms of
Reference of the Nominations Committee and these were approved.

Moving on to the recommendation for the reappointment of Professor Proctor, Mr
Ward asked if there were any questions or indeed any comments from the Governors
who had been involved in the Nominations Committee. Ms Allen confirmed that
Professor Proctor had achieved her objectives and brought a vast amount of
experience to support the Trust in providing high quality care and she fully endorsed
the recommendation.

The Council of Governors were in unanimous agreement and approved the
recommendation.

Finally, Mr Ward moved on to the recommendation for the annual reappointment of
Mrs Dodson commenting on the exemplary skills she brought to the role and her
tremendous dedication to the organisation and its values. Again Ms Allen fully
endorsed the recommendation and there were no further questions.

The Council of Governors were in unanimous agreement and approved the
recommendation.

Ms Henderson confirmed that the Nominations Committee would reconvene later in
the year to discuss the timeframe and process to reappoint a new Chairman and Mrs
Dodson was keen for a robust handover period.

Mrs Dodson and Professor Proctor returned to the room at this stage of the meeting

and Mr Ward was pleased to report that the recommendations had unanimously
been approved.
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12. Audit Committee update on the External Auditor Performance

Mr Thompson, Non-Executive Director and Chair of the Audit Committee
summarised Paper 12.0 which had been circulated prior to the meeting and taken as
read.

Mr Thompson referred to the role of the External Auditor which Mr Smith had
described clearly in his presentation earlier in the meeting. He also clarified that it
was the Audit Committee’s responsibility to evaluate the performance of both the
Trust’s External and Internal Auditors each year which in turn supports the Council of
Governors appointment of the External Auditor. He added that in addition to this, the
Audit Committee also evaluated its own performance as well.

Mr Thompson highlighted the additional work undertaken by KPMG during the last
year and confirmed this was approved by the Audit Committee at an additional
£5,000 above the standard audit fee.

Finally, Mr Thompson summarised the External Audit Effectiveness Assessment
scores undertaken in April 2016 which were tabled in the paper. He was pleased to
report there were no areas of concern to bring to the attention of the Council of
Governors or the Board.

Mrs Dodson thanked Mr Thompson and highlighted to the public that a Governor
observed each Audit Committee meeting. She expressed this was a complex
committee which scrutinised both financial and audit papers and was an important
element of governance assurance for the Council.

There were no questions for Mr Thompson.

13. External Auditor Appointment Process Update

Ms Henderson provided an update on the process and timeline for the appointment
of the Trust’'s External Auditor detailed in Paper 13.0. A typing error was noted on
page 2 - invite bidders to submit proposals for consideration (issue documents)
should read, 5 August and not 5 July. Ms Henderson thanked the Governors who
had volunteered to be involved in the Auditor Selection Panel with support from the
Finance Team, Internal Audit and Mr Thompson.

Mrs Dodson commented that the process was both robust and competitive.

There were no questions for Ms Henderson.

14. Any other business

Mrs Dodson looked forward to seeing as many people as possible at the Annual
Members’ Meeting being held on 13 September at The Cedar Court Hotel in
Harrogate from 6-8pm and also at the annual Open Event on 29 September between
3.30-7pm.
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She thanked everyone for attending and confirmed the next meeting would take
place on Wednesday, 2 November 2016 at 5.45 pm at St. Aidan’s Church of England
High School in Harrogate.

1. https://improvement.nhs.uk/resources/risk-assessment-framework/

13

You matter most


https://improvement.nhs.uk/resources/risk-assessment-framework/

Leeds and York Partnership m LOCO IO NHS Airedale EZIB

NHS Foundation Trust NHS Foundation Trust

Leeds Community Healthcare X
s Calderdale and Huddersfield [I&3
Bradford District Care m Bradford District Care m NHS Foundation Trust

NHS Foundation Trust
Harrogate and District INHS|

NHS Foundation Trust

The Mid Yorkshire Hospitals m

3 INHS Trust
community @ / Bradford Teaching Hospitals

NHS Foundation Trust

South West Yorkshire Partnership m

NHS Foundation Trust

providers NHS Foundation Trust

The Leeds Teaching Hospitals (INHS |
prony INHS Trust

wn.  WEST YORKSHIRE —
P

OLICE e

Harrogate and Rural Districts
Clinical Commissioning Group

NHS |

Leeds North
Clinical Commissioning Group

UEH  «— healthwatch

Clinical Commissioning Group

Airedale, Wharefdale and Craven
Clinical Commissioning Group

West Yorkshire ___,

Fire & Rescue Service Bradford Districts

Clinical Commissioning Group

[NHS |

Bradford Ci
Clinicol Commission Glo::: INHS|
Leeds South and E
7 A m Clinical Comr:issionin‘g Gro:r’;
g Calderdale
(6) Clinical Commissioning Group INHS| \«0(.:'4(
N — North Kirklees \ 8
Clinical Commissioning Group
YORKSHIRE & HUMBER Greater Huddersfield Wakefield Cire ppe

Clinical Commissioning Group

ACADEMIC HEALTH SCIENCE NETWORK

i Hanegute | v/akefield GiKiklees

City of Wakefield Metropoltan District Councl

Yorkshire Ambulance Service m

NHS Trust r \North City of Bradford MD m Leeds Calderdale
A Yorkshire County Council Bradlord.gov.

i CITY COUNCIL A\Cgunal

14

You matter most




Paper 3.0

Harrogate and District INHS |

NHS Foundation Trust

HDFT Council of Governor Meeting Actions Schedule — November 2016

Completed Actions

This document logs actions completed following agreement at Council of Governor meetings. Completed items will remain on the schedule for

the following three meetings and then removed.

Outstanding items for action are recorded on the ‘outstanding actions’ document.

Ref

Meeting Date

Item Description

Director/Manager
Responsible

Date due to go to Council
of Governor meeting or
when a confirmation of
completion/progress
update is required

Confirm action
complete or detail
progress and when
item to return to
Board if required

6 February 2016

Circulate Ripon Fast Response
Team visit report to Clir Ennis
and missing appendices from
paper

Dr Sylvia Wood, Deputy
Director of Governance

Complete

6 February 2016

Amended HDFT Constitution to
be submitted for discussion and
approval to Board of Directors
24 February

Mr Andrew Forsyth,
Interim Head of
Corporate Affairs

Complete

6 February 2016

Reminder communication to
staff re collecting GP details
from patients attending
appointments

Mr Rob Harrison, Chief
Operating Officer

Complete

1
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Ref Meeting Date Item Description Director/Manager Date due to go to Council Confirm action
Responsible of Governor meeting or complete or detail
when a confirmation of progress and when
completion/progress item to return to
update is required Board if required
4 6 February 2016 Provide feedback from Quality | Mrs Webster, Non- Complete
Committee on findings from Executive Director
Well Led Review
5 18 May 2016 Circulate salary benchmarking | Mr Jonathan Coulter, Complete
information provided to Deputy Chief
Remuneration Committee to all | Executive/Director of
Governors for information Finance
6 4 November 2015 Update on the effectiveness of | Mrs Jill Foster, Chief Complete
Quiality of Care Teams Nurse

2
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Harrogate and District NHS

NHS Foundation Trust

HDFT Council of Governor Meeting Actions Schedule — Outstanding Actions

This document logs items agreed at Council of Governor meetings that require action following the meeting. Where necessary, items will be
carried forward onto the Council of Governor agenda in the relevant agreed month. The Director/Manager responsible for the action will be
asked to confirm completion of actions or give a progress update at the following Council of Governor meeting when they do not appear on a
future agenda.

When items have been completed they will be marked as such and transferred to the completed actions schedule as evidence.

Ref Meeting Date

Item Description

Director/Manager
Responsible

Date due to go to Council
of Governor meeting or
when a confirmation of
completion/progress
update is required

Detail progress and
when item to return
to Council of
Governor meeting if
required

Corporate Affairs

1 16 October 2013 Invite Governors to Consultant Mrs Angie Colvin, Ongoing Ongoing
Interview Presentations Corporate Affairs and
Membership Manager
2 29 October 2014 Elected Governors to receive Chief Executive update Ongoing Ongoing
regular updates on the Healthy
Ripon project
3 29 July 2015 Update on progress of Nutritional Mrs Jill Foster, Chief Nurse | Further update 2 November | Update provided 18
Assistants 2016 May 2016
4 3 August 2016 Calendar of meetings - 2017 Mrs Angie Colvin, Ongoing

3
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NHS Foundation Trust

COUNCIL OF GOVERNORS
DECLARATION OF INTERESTS

The following is the current register of the Council of Governors of Harrogate and District NHS Foundation Trust and their declared interests.

The register is maintained by the Foundation Trust Office, and holds the original signed declaration forms. These are available for inspection
by contacting the office on 01423 554489.

Name Governor Interests Declared
Status

Ms Pamela Allen Public elected NONE

Mr Michael Armitage | Public elected NONE

Cllr Bernard Bateman | Stakeholder Directorships, including non-executive Chairman — The Think Tank (Bulb Ltd)
directorships held in private companies or Chairman — Oakmore Investments
PLCs
A position of Authority in a charity or voluntary | President of AGE UK North Yorkshire
organisation in the field of health and social President of Ripon YMCA
care
A position of Authority in a local council or Chairman and County Councillor North Yorkshire
Local Authority County Council

Councillor on Harrogate Borough Council

Any connection with a voluntary or other President of AGE UK North Yorkshire
organisation contracting for NHS services or
commissioning NHS services

Dr Sally Blackburn Public elected NONE

Mrs Yvonne Campbell | Staff elected NONE

1 (updated October 2016)
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Name

Governor
Status

Interests Declared

Mrs Cath Clelland

Public elected

Directorships, including non-executive
directorships held in private companies or
PLCs (with the exception of those of
dormant companies).

Canny Consultants Ltd, Director and part owner
York St John University Board of Governors

Dr Sarah Crawshaw

Stakeholder

Any connection with an organisation, entity
or company considering entering into or
having entered into a financial arrangement
with the NHS Foundation Trust, including
but not limited to, lenders or banks

National Institute for Health Research Clinical
Research Network (NIHR CRN)

Ms Clare Cressey

Staff elected

NONE

Mrs Liz Dean

Public elected

NONE

Mr Tony Doveston

Public Elected

A position of Authority in a charity or
voluntary organisation in the field of health
and social care

Volunteer for Yorkshire Air Ambulance

Mrs Emma Edgar

Staff elected

NONE

Mrs Beth Finch Stakeholder A position of Authority in a charity or Operational Senior Service Manager, British Red
voluntary organisation in the field of health | Cross Independent living (Yorkshire Area)
and social care
Any connection with a voluntary or other Operational Senior Service Manager, British Red
organisation contracting for NHS services Cross Independent Living (Yorkshire Area)
or commissioning NHS services

Cllr Ivor Fox Stakeholder Position of authority in a local council or ClIr Harrogate Borough Council

Local Authority

Mrs Jane Hedley

Public elected

NONE

Mrs Pat Jones

Public elected

Position of authority in a local council or
Local Authority

Position of authority in a charity or
voluntary organisation in health and social
care

Conservative Councillor representing Stray Ward
Welcome to Harrogate Board Member

Trustee at Harrogate CVS
Governor at Harrogate Ladies College
Trustee at Harrogate International Festival

2 (updated October 2016)
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Name

Governor
Status

Interests Declared

Mrs Sally Margerison

Staff elected

NONE

Mrs Zoe Metcalfe

Staff elected

Position of authority in alocal council or
Local Authority

Harrogate Borough Councillor

Mr Peter Pearson

Public elected

Directorships, including non-executive
directorships held in private companies or
PLCs (with the exception of those of
dormant companies)

Position of authority in alocal council or
Local Authority

Director — Severn Valley Railway (Holdings) PLC

Conservative Councillor representing Spa Ward, Ripon
City Council.

Mrs Joyce Purkis

Public elected

Any connection with a voluntary or other
organisation contracting for NHS services
or commissioning NHS services

Volunteer at St Michael’s Hospice, Harrogate

Dr Daniel Scott

Staff elected

NONE

Dr Jim Woods

Stakeholder

Directorships, including non-executive
directorships held in private companies or
PLCs (with the exception of those of
dormant companies)

Ownership, part-ownership or directorship
of private companies, business or
consultancies likely or possibly seeking to
do business with the NHS

Other

Director of Yorkshire Health Network Ltd

Partner: Dr Moss and Partners GP Surgery
Partner: Harrogate Medical Services
Part Owner: Kings Road Pharmacy

Liaison officer for Harrogate Division of North
Yorkshire LMC/Chairman Harrogate LMC

3 (updated October 2016)
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NHS Foundation Trust

Report to the Trust Council of Governors: 2 November 2016

Title Appendix 6.1
Governor Working Group —
Volunteering and Education

Author(s) Mrs Jane Hedley, Public Governor

Report Purpose For information

This report summarises the items discussed at the last meeting of the
Governor Working Group for Volunteering and Education, held on 4
October 2016.

The purpose of the group is to monitor, promote, develop and support
the Volunteer Programme, Work Experience and Education Liaison and
relevant workforce issues.

Mrs Hedley will highlight the Clinical Health Care Support
Apprenticeship Scheme and outlines in this report the benefits of the
Scheme.

1
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Volunteering

We have 484 active volunteers; of these 394 are over 25 years of age and 90
under 25 years of age.

Volunteers conducted a ‘Transforming Out-Patients Survey’ in Orthopaedic,
Dermatology and Gastroenterology out-patient clinics over two days.

Open Event: 15 Volunteers helped set up the display boards, serve
refreshments, act as guides and greeters, and helping with tours. They also
help with Medicine for Members events.

New Volunteer Opportunities: Complementary Therapist in the Sir Robert
Ogden Macmillan Centre (SROMC); Reminiscence Therapy on Trinity Ward
in Ripon, also a receptionist at Ripon Minor Injuries Unit most evenings from
6pm-9pm. Maternity volunteer for Pannal ward; Physio volunteer for the
weekly Parkinson’s exercise class; an activity volunteer to assist the
Children’s Play Therapist; many other admin volunteers.

A qualified art therapist has started with patients in the SROMC.

A number of hospital volunteers have been nominated for the Harrogate
Volunteering Oscars.

The Annual Celebration of Volunteering will take place on Friday 16
December at 3pm in Herriots Restaurant, Harrogate District Hospital, when
the theme will be “Volunteering Saves Lives”.

Work Experience

The Work Experience team have updated the guidance to participating
schools to include a contract signature for the school, and guidance about
what to wear and a reminder of the Infection Prevention Control policy.

A Work Experience timetable has been produced for all students showing
clear daily procedure and times, including an induction checklist and a list of
what they can do.

Positive feedback shows the placements are very successful, and the team is
keen to learn if students have gone on to study medicine or gone into
healthcare employment.

Education Liaison

The Preparing for Medical School talk at St Aidan’s was delivered by Mr Gary
Hannant, Orthopaedic Consultant who gave the talk last year. The Medical
Mock interviews and Nursing Mock interviews are taking place in the next few
weeks. Students have booked places at all three events.

2
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A very successful visit to the Pathology department was undertaken by Ripon
Outwood Academy. The feedback owed much to the enthusiasm of the Blood
Sciences Manager and his team; even the teacher planned to use some of
the techniques in future teaching sessions. All the students became Trust
members.

The Clinical Health Care Support Apprenticeship Scheme

From 1 May 2017 the national apprenticeship scheme is being rolled out
across all employers. In response to this the Trust is in the process of
creating a Clinical Health Care Support Apprenticeship Scheme. The scheme
is still in the development stage and it is envisaged that this opportunity will
be made available for all newly recruited Band 2 Health Care Support Worker
roles in hospital based services in the first instance. In the longer term this
will be rolled out to other support roles across the Trust. The scheme will be
available to people of all ages and will be a stepping stone for future
employment and career progression in the Trust.

In partnership with a local education provider, all newly recruited Band 2
Healthcare Support Workers will undertake a 12 month day release training
programme whilst working in the clinical area. Once they have completed the
programme they will become a permanent member of the healthcare team.

Running this scheme will have significant benefits for the Trust and the
people who use the services. It will create a well trained workforce, provide
wider access to employment and career opportunities within the NHS. In the
longer term it will help create a talent pipeline for our future nursing workforce
and help staff realise their personal and professional potential.

3
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Harrogate and District NHS

NHS Foundation Trust

Report to the Trust Council of Governors: 2 November 2016

Title Appendix 6.2

Governor Working Group —
Membership Development and
Communications

Author(s) Ms Pamela Allen, Public Governor

Report Purpose For information

This report summarises the items discussed at the last meeting of the
Governor Working Group for Membership Development and
Communications, held on 17 October 2016.

The purpose of the group is to oversee the delivery of the Foundation
Trust’s Membership Development Strategy, including membership
recruitment and engagement.

Ms Allen will highlight the Annual Members Meeting
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Youth Members Forum

Progress is being made in establishing the Youth Members Forum and Emily
Reid is actively promoting it. A draft of the Youth Forum application form
2016/17 was reviewed and discussed by the Governor Working Group.

An initial meeting of the Forum’s steering group is tentatively scheduled for 15
November 2016 from 6 to 7:30 pm in the Education Centre, Harrogate District
Hospital.

Medicine for Members Event

The topic “Achieving Excellence for the Frail Elderly” was presented on 13
October and 21 October 2016 by Dr Rebecca Leigh, Elderly Care Consultant.
Very positive verbal feedback was received from the audience at the
conclusion of the sessions. The sessions were well attended.

The next Medicine for Members’ sessions are tentatively targeted for March
2017.

Elections

The Notice of Election has now been published and elections are to be held of
the following number of Governors in the following constituencies and

classes:
e Public — Harrogate and surrounding villages, 2 seats
e Public — Knaresborough an east district, 1 seat
e Public — Ripon and west district, 1 seat
e Public — The Rest of England, 1 seat
e Public — Wetherby and Harewood, 1 seat
e Staff — Nursing and Midwifery, 2 seats

Nomination forms must be returned to UK Engage by 5pm on Monday, 7
November. Ballot packs will be issued to members on Tuesday, 22
November and the Close of Poll is 5pm on Thursday, 15 December.

For further details, please visit:

www.uk-engage.org/hdft

or contact Angie Colvin, Corporate Affairs and Membership Manager on
01423 554489 or by email at angie.colvin@hdft.nhs.uk

Annual Open Event

The annual Open Event was held on 29 September 2016. The Governors’
stand was well attended and 32 new Member applications were submitted.

You matter most
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Thanks to all Governors who helped to staff the stand.
Annual Members’ Meeting

The meeting was held at the Cedar Court Hotel in Harrogate on 13
September 2016 from 6 — 8 pm and there was a gratifying Membership turn
out. The theme was ‘What Matters to You? — Continuing the Journey.’

Written evaluations were submitted, and the main recurring feedback was:

« The meeting needs to allow more time for table discussion and
Question and Answer opportunity at the end. Some suggested that the
meeting could be longer.

< The slides were hard to read and too detailed.

R/

+« Having a buffet served would be appreciated.
Overall, the meeting was a success in many aspects. Suggestions/comments

from the Members and others attending will be useful in planning future
Annual Members’ Meetings.
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Harrogate and District NHS

NHS Foundation Trust

Report to the Trust Council of Governors: 2 November 2016

Title Appendix 6.3
Learning from Patient Experience
Group
Author(s) Joyce Purkis, Public Governor
Report Purpose For information

This report summarises items discussed at the meeting of the Learning
from Patient Experience Group held on 12 October 2016.

The purpose of the group is to understand, monitor, challenge and seek
to improve the quality of the experience of users of services provided
by HDFT, both in hospital and in the community, taking into account the
values of the NHS Constitution and the Trust’s Values and Behaviours.

Mrs Dean will highlight for discussion the quarterly Quality Reports.

Quality Report from Long Term and Unscheduled Care Directorate (Q2

2016/17)

Incidents and complaints occurring in July and August, as well as
compliments received, were documented. Themes and trends were identified
to try and prevent recurrence of the former, thereby improving the patient
experience. Overall the number of outstanding complaints awaiting
investigation has reduced.

Liz Dean (Public Governor) and Judy Lennon (Chair of Patient Voice)
expressed the view that although the quarterly Quality Reports presented by
each Directorate all contained a lot of detail, sometimes the learning point ie.
“This is what we did” was not emphasised. They would like reports to include
the previous year’s data for benchmarking purposes and for key themes (both
positive and negative) to be highlighted. It was agreed that further discussion
would take place with Jill Foster, Chief Nurse to review the style of the Quality
Reports.
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Chief Nurse Report

The nurse recruitment campaign continues to be successful and 26 newly
qualified nurses commenced work at the Trust this autumn as well as four
further nurses from Spain. Much effort is made to retain these nurses by
providing a comprehensive induction programme as well as
buddying/mentoring schemes. The reasons given by experienced nurses
leaving the organisation were also discussed. It was suggested that exit
interviews should be made mandatory and that the interviews should be
conducted by someone other than the individual’s line manager.

Maternity Services National Survey Report and Action Plan

There was focus on perinatal mental health. A business case is being written
to fund a band 7 Midwife to attend clinics specifically to assess the emotional
well-being of mothers. It is planned in future to involve women in their
multidisciplinary handover. The special care baby unit hopes to achieve “baby
friendly accreditation”.

Equality and Diversity Stakeholder Group update

Service user’s feedback indicated further training for staff in deafness
awareness would be useful.

Harrogate and Rural District Clinical Commissioning Group update

The proposal that smokers and patients with BMI's >30 should first be
referred to smoking cessation / weight reduction programmes prior to referral
for elective surgery was explained.

Healthwatch update

Healthwatch plans to work with local authorities and focus on (1) end of life
care and (2) mental health in the Scarborough area.

Patient Voice Group update

Progress has been made providing feedback and responding to Patient
Voice Reports which give the Trust insight into the “independent” views of
patients. Reports and the Trust's responses are published on the trust
website. Reports are actioned through the normal Directorate processes
and the Patient Voice Group have provided a template for use when
documenting responses. Discussion took place as to how to keep issues
live that cannot be actioned immediately due to financial and/or space
constraints eg. use of bathroom for storage of equipment.
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Integrated board report - September 2016

Key points this month

1. HDFT's Trust level performance on the A&E 4-hour standard improved to 96.2% in September. This means that the 95% standard has been delivered for Quarter 2 with
overall quarter performance of 95.3%.

2. There were 4 cases of hospital acquired C.difficile reported in September bringing the year to date total to 17. Of these, 13 have now had root cause analysis (RCA)
completed and agreed with HARD CCG. Of these, 4 have been determined to be due to a lapse in care and 9 not due to a lapse in care. The Trust's C. difficile trajectory for
the full year 2016/17 is a maximum of 12 cases due to lapses in care.

3. The Trust delivered the financial plan for Quarter 2 and therefore will receive the second allocation of S&T funding (£1.15m).

4. The latest published national data on incident reporting showed that Acute Trusts reported an average ratio of 34 no harm/low harm incidents for each incident classified
as moderate harm, severe harm or death (a high ratio is better). HDFT's local reporting ratio for the same period was 18 which places the Trust in the bottom 25% nationally.

5. Delayed transfers of care increased to 5.8% when the snapshot was taken in September, which is the highest figure reported for some time.

6. Two new metrics have been added to the report this month looking at electronic staff rostering via Rosterpro.

Summary of indicators

m Blue - locally agreed stretch target achieved,
Quality already exceeding national average

Green - achieving national mandated or locally
‘ agreed target

Finance and Efficiency Amber - small adverse variance

H Red - significant adverse variance

Operational Performance

not RAG rated

| | | |

T T T T

0% 20% 40% 60% 80% 100%
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Indicator

Safety

thermometer -
harm free care

hospital

Description

Measures the percentage of patients receiving harm
free care (defined as the absence of pressure ulcers,
harm from a fall, urine infection in patients with a
catheter and new VTE) in the Safety Thermometer
audits conducted once a month. The data includes
hospital and community teams. A high score is good.
Whilst there is no nationally defined target for this
measure, a score of 95% or above is considered best
practice.

Trend chart

Interpretation

102%
100%
98%
96%
94%
92%
90%
88%
86%
84% +

=== 05 harm free

e HDFT mean

e national average

The chart shows the cumulative number of category 3 or
category 4 hospital acquired pressure ulcers in 2016/17.
The data includes hospital teams only.

Pressure ulcers
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This chart has been amended this month to also include
category 2 hospital acquired pressure ulcers, as well as

category 3 / category 4. The data includes hospital
teams only.

g NO. grade 2, 3
or 4 pressure
ulcers - hospital

The chart shows the cumulative number of category 3 or
category 4 community acquired pressure ulcers in
2016/17. This metric includes all pressure ulcers
identified by community teams including pressure ulcers
already present at the first point of contact.
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The harm free percentage for September was 94.6%, a
decrease from 97.3% in the previous month but above the
latest national average of 94.2%.

The main reason for the decrease in performance was due to
an increase in the number of old pressure ulcers (present on
admission/commencement of care or developed within 72
hours) reported on this month's survey, with 23 compared to 13
last month.

There were 3 hospital acquired category 3 pressure ulcer
reported in September. In the year to date, 16 hospital acquired
category 3 or category 4 pressure ulcers have been reported.
Of these, 6 were deemed to be avoidable, 5 unavoidable and 5
cases are still under root cause analysis (RCA).

The Trust has set a local trajectory for 2016/17 of zero
avoidable hospital acquired category 3 or category 4 pressure
ulcers.

The number of hospital acquired category 2-4 pressure ulcers
reported in 2016/17 to date is 91. This compares to 81 in the
same period last year.

A maximum trajectory for 2016/17 of 155 cases of category 2-4
hospital acquired pressure ulcers has been agreed via the
Quality Committee.

There were 8 community acquired category 3 pressure ulcers
reported in September. In the year to date, 45 community
acquired category 3 or category 4 pressure ulcers have been
reported. Of these 45 cases, 15 were deemed to be avoidable,
11 unavoidable and 19 cases are still under root cause analysis
(RCA).

A maximum trajectory for the number of category 2-4
community acquired pressure ulcers was agreed at the Quality
Committee and will be based on a 20% reduction against the
number of cases reported in 2015/16.

Data

quality
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NHS Foundation Trust

Indicator

Falls

Falls causing
harm

Infection
control

Avoidable
admissions

Description

The number of inpatient falls expressed as a rate per
1,000 bed days. The data includes falls causing harm
and those not causing harm. A low rate is good.

Trend chart

Interpretation

= Rate of
inpatient falls -
per 1,000 bed
days

e HDFT mean
2015/16

The rate of inpatient falls was 6.4 per 1,000 bed days in
September, an increase on previous months but remaining
below the HDFT 2015/16 average rate.

The falls sensors are now in place on Byland, Jervaulx,
Farndale and Trinity wards and there is a plan to roll out to the
other ward areas by November.

The number of inpatient falls causing significant harm,
expressed as a rate per 1,000 bed days. The data
includes falls causing moderate harm, severe harm or
death. A low rate is good.
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The chart shows the cumulative number of hospital
acquired C. difficile cases during 2016/17. HDFT's C.
difficile trajectory for 2016/17 is 12 cases, no change on
last year's trajectory. Cases where a lapse in care has
been deemed to have occurred would count towards the
Monitor risk assessment framework.

Hospital acquired MRSA cases will be reported on an
exception basis. HDFT has a trajectory of 0 MRSA
cases for 2016/17. The last reported case of hospital
acquired MRSA at HDFT was in Oct-12.

The chart shows the number of avoidable emergency
admissions to HDFT as per the national definition. The
admissions included are those where the primary
diagnosis of the patient does not normally require
admission. Conditions include pneumonia and urinary
tract infections in adults and respiratory conditions in
children.
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The rate of inpatient falls causing moderate harm, severe harm
or death was 0.12 per 1,000 bed days in September, a
decrease on the previous month and below the average HDFT
rate for 2015/16.

There have been 6 inpatient falls causing moderate or severe
harm in 2016/17 to date, all of which resulted in a fracture. This
compares to 9 moderate or severe harm falls in the same
period last year.

There were 4 cases of hospital acquired C. difficile reported in
September, bringing the year to date total to 17 cases. All 17
cases have now have root cause analysis (RCA) completed by
HDFT and 13 of the RCAs have been discussed and agreed
with HARD CCG. Of the 13 cases discussed and agreed, 4
have been determined to be due to a lapse in care and 9 were
determined to not be due to a lapse in care. No cases of
hospital acquired MRSA have been reported in 2016/17 to date.

There were 182 avoidable admissions in August, a decrease on last
month and below the HDFT average. There is some seasonality in this
metric so a reduction during the summer months is expected. However
this is lower than the level in the same period last year.

An extra line has been added to the chart to show the number of
avoidable admissions excluding CAT (Clinical Assessment Team)
attendances and admissions aged 0-17 years. This allows us to isolate
and track the adult emergency admissions that may be avoided by the
New Care Model.
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Quality - September 2016
Data

Indicator Description Trend chart Interpretation gualit
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and community services. 55988855988885857%9 = HDFT annual
Yy 23208%&353208¢<23z2 mean
b8

readmissions in
older people

hospital into rehabilitation or reablement services. A
high figure is good.
This indicator is in development.

65%
60%
55%
50% +———+————— 77—

e HDFT mean
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Following a deterioration in performance on this metric earlier
this year, a case note audit of a sample of patients is being
carried out to understand any themes and actions required and
the results will be reported by Long Term and Unscheduled
Care Directorate in the Autumn.

HDFT's HSMR decreased to 101.34 in July and remains within
expected levels. At specialty level, 2 specialties (Geriatric
medicine and Gastroenterology) have a standardised mortality
rate above expected levels.

HDFT's SHMI increased to 95.23, compared to 94.37 last
month. However this remains below the national average and
within expected levels.

At specialty level, 2 specialties (Geriatric Meidicine and
Gastroenterology) have a standardised mortality rate above
expected levels.

18 complaints were received in September compared to 25 last
month, with none classified as amber or red. This is just above
the 2015/16 average.
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600 35 The latest published national data shows that Acute Trusts
The chart shows the number of incidents reported within Kt i S 30 _hM;rﬂsrsae'sere reported an average ratio of 34 no harm/low harm incidents for
the Trust each month. It includes all categories ofgd n TTHE ;3 [ssyXIevll cach incident classified as moderate harm, severe harm or
incidents, including those that were categorised as "no o] 15 death (a high ratio is better). HDFT's local reporting ratio for the
Incidents - all harm". The data includes hospital and community o] 10 EO UCUIC same period was 18 which places the Trust in the bottom 25%
services. 100 5 am nationally. There was an increase in moderate harm incidents
A large number of reported incidents but with a lovw IS RSES SRR SRS SRS N Rt reported by HDFT during this period - reasons for this are
proportion classified as causing significant harm is 3333388888539 99 — Ratio known and include the fact that duty of candour was introduced
indicative of a good incident reporting culture 559888585%9888585¢Y9 in this period and there was a change in the way staff assessed
<3 300" Z0AaL<S g :
severity.
120
The chart shows the number of Serious Incidents gl gj’r:‘fise SIRIs -
Requiring Investigation (SIRIs) and Never Events ] hensi There were no comprehensive SIRIs and no never events
Incidents - SIRIs repor_ted within the Tr_ust eac_h month. The data includes sl gf’RTspfecfr:s've reported in September.
N — hospital and community services. 40 o Neverevents
S 20 There have been 67 concise SIRIs and 2 comprehensive SIRIs
We have changed this indicator to now include both S e Improvement reported in the year to date. In 2015/16, HDFT reported an
comprehensive and concise SIRIs and have amended $9888838988s5G0 trajectory average of 9.6 SIRIs per month.
the presentation to show a cumulative position. 5{ § g 3 g § ‘g é g § E ‘g
The Staff Friends and Family Test (FFT) was introduced Jilsiz]
in 2014/15 and gives staff the opportunity to give JEEEEd] In Quarter 2, 70.4% of HDFT staff surveyed would recommend
Ei@ics @ feedback on the organisation they work in. 70% HDFT as a place to work, this remains above the most recently
. 65% LAz Bl published national average of 64%.
Family Test ——pgE--
(FF‘Ia')- gtaffs-% The chart shows the percentage of staff that would J{eLZ) y--25E--= work - HDFT
recommend as recommend the Trust as a place to work. A high JEEST%) b LRI L Rl TheStaff Friends and Family Test is now surveying the whole
lace t K percentage is good. The Trust's aim is to feature in the 0L work - national Trust rather than by Directorate.This will allow us to benchmark
CLIEERERTEILS (0p 20% of Trusts nationally which would typically mean g g g ::E g § § g g g our response rate.During 2015/16, the whole Trust was only
that 71% of staff would recommend the Trust as a place iR a i S A surveyed during Quarter 3.
to work. 8 8 8 8‘ (o4 8 8 3 (o4 8
The Staff Friends and Family Test (FFT) was introduced [GZ
in 2014/15 and gives staff the opportunity to give 90% In Quarter 2, 87.3% of HDFT staff surveyed would recommend
Friends & feedback on the organisation they work in. HDFT as a place to receive care. This is an increase on Q1 and
Family Test 80% a-e--ga et NI Bl above the most recently published national average of 80%.
(GEBSIERYN The chart shows the percentage of staff that would - care - HDFT
I ue el recommend the Trust as a place to receive care. A high EAGH b LRI LR The Staff, Friends and Family Test is now surveying the whole
aplace to percentage is good. The Trust's aim is to feature in the 60% care - national Trust rather than by Directorate. This will allow us to benchmark
VN1 top 20% of Trusts nationally which would typically mean T o n m e 0o G~ o~ our response rate. During 2015/16, the whole Trust was only
g4 94 d4 d d d4 o A d o
that 88% of staff would recommend the Trust as a place SII T8 o8 8 g8 surveyed during Quarter 3.
to work. 5833588358
You matter most Page 5/22
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e Patie e R z T 105%
atie ervice e e s 100% : .
.__“ : ~ _ od '.": ~ . : q 94.3% of patients surveyed in September would recommend
] (B T (o T : - % our services, a slight reduction on last month but remaining
Friends & ouired iy it oo et me, JEDETAIMNIWIN 2 00\e the latest published national average.
Family Test ber of hose 4 co arvicn . e5% ———HDFT mean
(FFT) - Patients | SSSees q e outbatic _ e 80% The technical problems with the automated phone call service
" emeraency denartment. some therany services IRC R were fixed in August and phone calls reinstated to all services
d g oo odia and GP OO0 A «,\v \"‘v \/\u o «,\c;, \(,\o; \’,\o,, s «\q; \/,g, that were previously using them.
g pe e age 00d ?Q 50 O(" Sbo ?Q 50 Oo S’DQ YQ S\\
160% ) )
_ _ A e Daty - RN Overall staffing compared to planned was at 102% in September. CSW
z Gulie) Wy |olbe lantatyioin Elole B 140% I\,' “,\ staffing remains high compared to plan - this is reflective of the
eve or registerea € dwives (R and care - ,’ increased need for 1-1 care for some inpatients.
pPo Orke OF €a patie arc = 120% raJ v NS = == Day-CSW A significant focus is being placed on recruitment of RN staff including
Safer staffing a 0 e overa ate at HD or RN and \ \,\J".’.‘ ,’ open events and targeted recruitment campaigns including the use of
levels or day and nig e ate a ated T N nd social media. The Trust is also participating the Global Health Exchange
b omparing planned a g a 3 eve s Night - RN Programme which will enable the Trust to recruit RNs from India who
achieved. A ward level breakdo 0 data 80% will work in the Trust for 3 years developing their nurse education and
Al =G o ebsite S Y Y8 W Wy g 99 skills. The RNs will then return to India to utilise their skills and further
T = = = Night - CSW i
838 E 58338 E 53 ig develop the Indian health economy.
100%
e 0 e propo 0 0) 0 e a ere 80% .. . . n .
o —t=—CCWCC This is the first time that this metric has been presented.
pub edo eo osterpro (at lea 4 ee perore 60% 0, . . .
Electronic S S o N des data for 20 spe Overall, 22% of rosters were published on time during the
rosterin . o Datic ; olved i 40% —#—LTUC period May to September 2016. CCWCC and PSC Directorates
timelinesgs oot . BI(m Fraceier] s (o o ool o 20% psC have shown consistent improvement in the number of rosters
y ol : OO being published on time. LTUC directorate's performance
period and plit b al Directorate 0, A A .
A 0% +——— remains static and was at 6% in September to date.
g pe e age gooa © © ©W © O © © © ©O© N~ N~ N~
R A B B e B B
2833558885 ¢8¢%
5000
e O e O ed ) O d d 4000
a g balance fro e predefined aud a 3000 =PSC
Electronic e. To allow for some flexib assigning ho This is the first time that this metric has been presented.
; er roste e. for Nig orke ale 315 2000 mLTUC The number of unused hours has been reducing since July.
rostering hours L . . D
gered whe aff owe 30 ho or more. Data D B There have been significant improvements in data quality within
owed 1000 mCCwCC ) : :
b al Directorate for 20 spe al area the Rosterpro system during this period.
@) pate ara olved e plot pnase O
© © © © © © © © © ~ ~ I~
A low number is good 1933¢3393%34¢%
€£335385288¢¢3
b8 You matter most
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Indicator Description Trend chart

Interpretation

The chart shows the staff appraisal rate over the mostE&d

recent rolling 12 months. The Trusts aims to have 90% eI

of staff appraised. A high percentage is good. 30%

Staff appraisal
rates

The figures from May 2016 onwards exclude employees 75%

currently on maternity leave, career break or suspension
and staff who TUPE transferred into the organisation

70%

65%

et Appraisal rate
e HDFT mean

e [0Cal standard

The appraisal rate for the 12 months up to the end of September is
71.2%, a decrease of 2.1% from August. PSC Directorate currently has
the lowest compliance rate of all Directorates within the Trust at 63.8%.
The data cleansing is ongoing for the Durham, Darlington and
Middlesbrough teams who transferred on 1 April 2016; the information
for these areas will continue to be reported separately until the data
cleansing process has completed. As at the end of September, 63.8%
of DDM staff had recorded appraisals. Operational Directors are
meeting throughout October in order to review the progress of action
plans designed to deliver 90% compliance by December.

The data shown is for the end of September and excludes the
staff who were TUPE transferred into the organisation on the

1st April 2016. The overall training rate for mandatory elements
for substantive staff in this group is 91%.

The new follow up procedure is now in place for Directorates to

use and we hope to see a positive impact on compliance going
forward.

from Darlington, Durham and Middlesbrough from 1st: 33I3IIIBJB828888 3
i 5 c OO0 Q9 5 c 0o0gp 99 5 c D
April 2016. 2328882333888 232
Competence Name % Completed
Equality, Diversity and Human Rights - Level 1 92
The table shows the most recent 'tra|n|ng rates for all == Safety Awareness %0
mandatory elements for substantive staff. The table foction Provention & Control 1
VEUWLEIIAN excludes staff who TUPE transferred into the - -
N = organisation on 1st April 2016. A high percentage is ksl
good. Information Governance: Introduction
Information Governance: The Beginners Guide
Prevent Basic Awareness (December 2015)
Safeguarding Children & Young People Lewel 1 - Introduction 93
Competence Name % Completed
Equality, Diversity and Human Rights - Level 1
The table shows the most recent training rates for all Epry—
mandatory elements for substantive staff. The table only - -
. ; Infection Prevention & Control 1
Mandatory includes staff who TUPE transferred into the - -
training rates  organisation on 1st April 2016. A high percentage is ksl
d Information Governance: Introduction
good.
Information Governance: The Beginners Guide
Prevent Basic Awareness (December 2015)
Safeguarding Children & Young People Lewel 1 - Introduction

_ processes to access their mandatory training, complete data validation

The data shown is for the end of September and shows the statistics for
the TUPE staff that transferred into the organisation on the 1st April
2016 from Middlesbrough, Durham and Darlington. The overall training
rate for mandatory elements for substantive staff in this group is 56%.
This is an increase of 7 percentage points since last month. The TUPE
staff compliance figures will be reported separately until January 2017 at
which point we plan to amalgamate the figures into one table of data.
This allows the newly transferred staff time to establish systems and

and increase their overall compliance to the level we have achieved
across the Trust prior to their transfer.

5.0%
4.5%
4.0%
3.5%
3.0%
2.5%
2.0%

Staff sickness rate - includes short and long term
sickness.
The Trust has set a threshold of 3.9%. A low percentage
is good.

Sickness rates

=g Sickness rate

HDFT mean

- = = regional sickness

% 2014/15

local standard

The sickness rate for August is 3.96%, above the Trust
threshold of 3.90%. Gastrointestinal problems continued to be
the leading cause for sickness absence during August.
CCWCC Directorate continue to have the highest rate for
sickness within the directorates, recording 4.62% for August.
The HR team remains focused on attendance management

across the Trust, particularly in relation to the resolution of long
term sickness cases. Flu jabs are currently being administered
across the Trust with the aim of combating cough, cold and flu
related absence.

o 0 0 8 8 e e e
SN FFEFFFL S
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£1,400
£1,200 ® Locum
. B £1,000 II II II I I Bank
Tempgrary The chart shows staff e_zxpendlture per month, split into S IIIII IIII II“ I II II Agency
staff!ng SOMIEGIED Fi, overt!me ar] EEhioiEl MRS SR gge I I | mOvertime The proportion of spend on temporary staff during September
[CERLIT-ENN temporary staff. Lower figures are preferable. £400 N was 4.1%. a significant reduction when compared to 7.6%
IUECIEVATISIRI] The traffic light criteria applied to this indicator is EEFe = Additional Hours = 9 p :

/other

rate

Maternity

tears

Staff turnover

Caesarean
section rate

Maternity - Rate
of third and
fourth degree

currently under review.

The chart shows the staff turnover rate excluding trainee
doctors, bank staff and staff on fixed term contracts. The
turnover figures include both voluntary and involuntary
turnover. Voluntary turnover is when an employee
chooses to leave the Trust and involuntary turnover is
when the employee unwillingly leaves the Trust.

Data from the Times Top 100 Employers indicated a
turnover rate norm of 15%, i.e. the level at which
organisations should be concerned.

during 2015/16.

£-
<t ¥ S 0D 0w W N © O O
MO B S T T
5 38583854383
<08 <”08<~
18%
16%
14%
12% s |nvoluntary Turnover
10% %
0/
2 Of = \/oluntary Turnover
0 9
4% &
2% s {UFNOVET NOTM
0%
< ¢ W0 N 0N wnwwnw O oV o o
DO S U r B Y
B 9 2 E_ c @925 9 Q9 a c D
cdf<320488<332

The caesarean section rate is determined by a number
of factors including ability to provide 1-1 care in labour,
previous birth experience and confidence and ability of
the staff providing care in labour.

The rate of caesarean section can fluctuate significantly
from month to month - as a result we have amended the
presentation of this indicator this month to show a 12
month rolling average position.

29% 1

28% .
=== C-section rate
27%

26%

00 -
25% e HDFT mean

24%

Apr-14
Jun-14 7
Aug-14 |
Oct-14 |
Dec-14 |
Feb-15 |
Apr-15 |
Jun-15
Aug-15 |
Oct-15 |
Dec-15 |
Feb-16 |
Apr-16 |
Jun-16 |
Aug-16 |

Third and fourth degree tears are a source of short term
and long term morbidity. A previous third degree tear
can increase the likelihood of a woman choosing a
caesarean section in a subsequent pregnancy.

Recent intelligence suggested that HDFT were an
outlier for third degree tears with operative vaginal
delivery. Quality improvement work is being undertaken
to understand and improve this position and its inclusion
on this dashboard will allow the Trust Board to have
sight of the results of this.

4% =t 3rd/4th degree

tears - rate
3%

e HDFT mean

2%

Apr-14
Jun-14

You matter most
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Voluntary turnover comprised 8.3% of the overall figure of
11.6%, a reduction of 0.2% on the previous month. The
reduction of voluntary turnover can be attributed to success of
the recently implemented Retention strategy.

A presentation was undertaken at the Retention group in
October detailing the findings of a study that our Graduate
Trainee undertook in relation to nursing retention across the
generations. Key findings have been presented for
consideration and action by the group.

HDFT's C-section rate for the 12 months ending September
2016 was 28.3% of deliveries, an increase on last month and
remaining higher than average.

The major contributing factor to the recent upward trend
appears to be a significant increase in elective caesarean
sections, with the emergency caesarean section rate remaining
static and within expected parameters.

The rate of third or fourth degree tears was 2.4% of deliveries in
the 12 month period ending September 2016, remaining well
below previous months.

The rolling 12 months rate is at its lowest point since the
dashboard was created. This may reflect the significant amount
of quality improvement work aimed at reducing the incidence of
third degree tears.
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Indicator Description

Trend chart

Interpretation

This indicator is a reflection of the intrapartum care The chart shows the number of babies born at greater than 37
Maternity - rovided. For example. an increase in therzj ——— weeks gestation who were admitted to the Special Care Baby
Unexpected P L pie,. . . . i Unit (SCBU). The maternity team carry out a full review of all

term term admissions to special care might reflect issues with ==+=No. admissions
o understanding of fetal heart rate monitoring in labour.
admissions to

term admissions to SCBU.
e HDFT mean
We have amended the presentation of this indicator this
SCBU

month to show a 12 month rolling average position.

w

There were 2 term admissions to SCBU in September. The

T YT I TOLDLIONOOOo average number per month over the last 12 months is 4.3.
Y33 99999393933

S OB 0L 5 <cODE 085O

3203882320638 232
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Trend chart

Indicator Description
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Indicator

NHS
Improvement
Financial
Performance
Assessment

CIP
achievement

Capital spend

Agency spend
in relation to
pay spend

Description

From next month, the financial performance of
providers will be assessed by NHS Improvement via
the “Use of Resources Metrics (UOR)” comprising the
following five metrics - Liquidity Ratio, Capital Servicing
Capacity, I&E Margin, I&E Distance from Plan and
Agency. For this month, the existing Financial
Sustainability Risk Rating (FSRR) will be used.

Cost Improvement Programme (CIP) performance
outlines full year achievement on a monthly basis. The
target is set at the internal efficiency requirement
(£'000s). This indicator monitors our year to date
position against plan.

Cumulative Capital Expenditure by month (£'000s)

Element

Plan

Actual

Capital Senice Capacity rating

Liquidity rating

I&E Margin rating

I&E Margin Variance rating

Financial Sustainability Risk Rating

Mllw|s|>
e Bl B B
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mmmm Actual - cum -

2016/17
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Expenditure in relation to Agency staff on a monthly
basis as a percentage of total pay bill. The Trust aims
to have less than 3% of the total pay bill on agency:
staff.
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Interpretation

The Trust will report a risk rating of 4 for September.

79% of CIP schemes have been actioned to date. Plans are in
place for 104% of the efficiency requirement, the risk adjusted
total reduces to 97%.

Capital Expenditure was £1,652k behind plan at the end of
September.

The agency bill for September was 1.7% of Trust pay
expenditure. Expenditure remains below the agency ceiling set
by NHS Improvement but is above the benchmark the Trust
has set in month.

Data
quality
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Indicator Description

Research -

Invoiced Aspe of resea dies are paid fo
research ponsor o de

activity

b8 You matter most

Trend chart
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Data
Indicator Description Trend chart Interpretation quality
Indicator Q2 Indicator Q2
score score
18 weeks - incomplete Cancer - 14 days D aoverna era a for Quarte ap
proveme € a arie O O atio o A<E - 4 hour standard Cancer - 14 days - breast symptoms ases 0 ospital aca ed d e have bee eported
asse a governance ating d Q
NHS Cancer - 62 days to treatment C-Difficile e yea o date. O ese ave no ad roo a
O atio a e and o O e e ad pa
Improvement o i@ - _ ~ _ ble Cancer - 62 days to treatment - screening MRSA ana RCA ompleted and agreed ARD
< - < < Compliance with requirements regarding ave been dete ed to pe due to a lapse are e
gover_nance e le O 0 e perio g aga =y Cancer - 31 day subsequent treatment - access to healthcare for patients with
rating = = - o suroery learning disabilties d e trajectory for the ear 2016 a ma
ationa P 0 a clglecife = Ul Concer - 31 day subsequent treatment - Community services data completeness - es due to DSe A
0 ome a ectio drugs RTT information < < <
Cancer - 31 day subsequent treatment - NA Community services data completeness -
radiothera Referral information
Cancer - 31 day first treatment Community sgwicgs data gompleteness -
100%
98%
Percentage o omplete pa a aiting le a . 94.8% of patie ere waiting 18 wee or le a e end
RTT |ncom Iete e ationa andard a 92% o 96% RTT mcomplete eptle oe a ae ease O da 0 0 e a g above
P ete pa a ould be waiting le a S 94% HDFT mean equired national standard of 92%
pathways )
erformance = = = national average
92% 0 =
p A gh percentage good e national standard A pecia eve ) a & O opaed and
90% ——— astroenterolog ere oelo e 92% standard eptemoe
NN RIS IS
AR A AR
WYFFE PP FEY
100%
D el performance fo eptembe 016
Percentage of patie pending le an 4
. i o -, N 3 G 5 96.2%, a ease on la 0 and above the required 9
& & a 0, 4
dard 95% 95% g 0y <4 hoUrs andara des data 1o e erge Depa e
% ° arrogate anad PO A a eve perio a e
A&E 4 hour e data des all A&E Depa g HDFT mean
90% - ) Quarte overa as above the % standard at 95.6%
standard 0 A high percentage good = = = pational average
orical data for HD ded both Ripon a elb = national standard  [fSPNEINISUREGIIIN arroaate ED was above the standard
agreeme OCa 2l 85% T T — T
eptle per (9 0 nelo O e quarter overa 94.79
eporting the a or Selb 0 ay 20 ARG \(’J\\"’ o 20 20 0 i i
AR A A A AP
WY FFLPTFFEY
100%
Cancer - 14
days maximum 95%
wait from Percentage o ge P refe 0 pected e === 00 within 14 days
urgent GP ee 4 da e operationa dard is 93%. TS e HDFT mean .
e e al expeclied ieve
EIEHEIRGIFEI A high percentage is good == national standard
urgent suspect 85% — 77
cancer referrals Elﬁ.lﬁlzlf‘lﬂl“ﬁ?ﬂ‘“ﬁ?gﬁlgggg
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Indicator

Cancer - 14
days maximum
wait from GP
referral for
symptomatic
breast patients

Percentage of GP referrals for breast symptomatic
patients seen within 14 days. The operational standard
is 93%. A high percentage is good.

Cancer - 31
days maximum
wait from
diagnosis to
treatment for all
cancers

Percentage of cancer patients starting first treatment
within 31 days of diagnosis. The operational standard is
96%. A high percentage is good.

Trend

100%
95%
90%
85%

80%

chart

Apr-14

Jun-14
Aug-14 |
Oct-14
Dec-14 |
Feb-15 |
Apr-15 |
Jun-15
Aug-15 |
Oct-15 |
Dec-15 |
Feb-16 |
Apr-16 |
Jun-16 |
Aug-16 |

Interpretation

g 0 Within 14 days

s HDFT mean

Delivery at expected levels.
e national standard

100%

95%

90%

85% -

80%

!

g 05 Within 31 days

e HDFT mean

. Delivery at expected levels.
e national standard

Cancer - 31 day
wait for second Percentage of cancer patients starting subsequent
or subsequent surgical treatment within 31 days. The operational
treatment: standard is 94%. A high percentage is good.
Surgery

Provisional performance is below the required 94% standard in
September with 2 breaches of the 31 day standard. However
performance for Quarter 2 overall is above the standard at
94.7%.

Cancer - 31 day
ENN{o] Il [0 N Percentage of cancer patients starting subsequent drug
I SSI L I treatment within 31 days. The operational standard is
HEEUN NIRRT 98%. A high percentage is good.

Cancer drug

S <SS T TONDOWOOWNW OO OO
RO T T ATy
S coOpgooascofpn o0as5 cD
o |53 Q j 53 Q
<3302 <3208¢8<33
100%
95% -
90% - N
g 0 Within 31 days
00 -
85% = HDFT mean
80% - e national standard
75% — T T—T—T—T— T
S ST T T ODWLWONWWLW OO OO
Sl g dlggaa
S cOpvascofpg oo s cD
Q o Q o Q
32088332088 <32%
100% 60 P 2690
95% -
o withi
90% g 0% within 31 days
== HDFT mean
0% -
85% e national standard
80% — T T—T—T— T
S ST T ONDWL0NWLWNW OO oo
St el ol gl gl g el ol g
S CcC O OO 5 c o ©as c o
o JSI) o 33 Q.
<A2208¢f<”z20B8P <A 2

Delivery at expected levels.
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Indicator Description Trend chart

Interpretation qualit

100%
95%
90%

Percentage of cancer patients starting first treatment =34

within 62 days of urgent GP referral. The operational Y
standard is 85%. A high percentage is good.

Trust total delivery at expected levels.
Cancer - 62 day

wait for first
treatment from
urgent GP
referral to
treatment

Of the 11 cancer sites treated at HDFT, 3 had performance
below 85% in September - colorectal (3 breaches), head and
e====HDFT mean neck (1 breach) and and lung (1 breach).

e national standard

e—p== 0% within 62 days

75%
70% -+

3 patients waited over 104 days for treatment in September.
999 The main reasons for the delays were clinical complexity and
5¢2 patient choice.

<A g

Dec-14 |
Feb-15 |
Dec-15 |
Feb-16 |

100%
80%
Cancer - 62 day
ENSISiIEISN Percentage of cancer patients starting first treatment 60%
ElEhisigel gl within 62 days of referral from a consultant screening N HDET mean
CONIIEGIE service. The operational standard is 90%. A high )
X ; 20% e national standard
screening percentage is good.
service referral

=== 0 Within 62 days

Delivery at expected levels.

0% +—

TYYTTLONLIDLOQ OO
R R R e B s B
S coOpgooascofpn o0as5 cD
3208823238 ¢<32
100% SP==== == >
95% -
90% -
Cancer - 62 day 85% - One patient (0.5 accountable) was treated at Leeds in
WENSCIS{[18 Percentage of cancer patients starting first treatment IR nand LU Sl Scptember after day 62. This means that for Quarter 2 there
EEUn g sl within 62 days of consultant upgrade. The operational [EEIN e—mean have been 4.5 treatments and 0.5 over 62 days giving a
. . . 00 - . . .
consultan standard is 85%. A high percentage is good. el R Ee il performance of 88.9%. However this will not be reportable as i
(=N standard is 85%. A high t d ol . « f f 88.9%. H this will not b rtable as it
upgrade 60%‘: E— is below the de mininis level of 5 pathways per quarter.
S ST T T ODWLWONWWLW OO OO
Ry Sl iy i
S cOpvascofpg oo s cD
2328892328882 32%
100% 1
90% e —————- Performance remains below the required 95% for this metric
. . . ———- and was at 76% in September.
NQR 9 (National Quality Requirement 9) looks at the % 73 ) ° P
of GP OOH telephone clinical assessments for urgent =% <20 mins : ) : :
GP OOH - NQR phor i . 9 70% W Work continues with the Information Team to implement new,
cases that are carried out within 20 minutes of call ===HDFT mean . . .
9 ersEiteT 0% _———. onal standard meaningful performance metrics and assure the quality of the
. (] — . .
ihi e ' bl (ata and reports from the Adastra system. The service is also
9np 9 good. 50% i : L U A s e S undertaking a GP performance review which will provide
ol O I I AR further assurance as to the quality of the service provision.
232068¢823z2088232
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Data
Indicator Description Trend chart Interpretation qualit
100% L :
00% 'lghlsft indicator has n_ot bt()eeln up(rj]ated thl_s r;]o;;?/ ot _
NQR 12 (National Quality Requirement 12) looks at the a8z bstr ﬁ;?ﬁcreo\i?znsssii?]&; isrtequwe 6 for this metric
% of GP OOH face to face consultations (home visits) JEeA a0 <2 hrs P gust.
- ithi . % ) : ) .
GP QOH - NQR |ailifers| Toir W En? ERaen Wt & ol 60% === HDFT mean Work continues with the Information Team to implement new,
e LI G AL SN Gl e sy sov i meaningful performance metrics and assure the quality of the
do not form part of the HFT OOH service from April [ ——national standard giul p quality.
2015. A high percentage is good 0% data and reports from the Adastra system. The service is also
: : e S Y T < LbIOmbbiI©ooo undertaking a GP performance review which will provide
L. B AL L S oA further assurance as to the quality of the service provision.
232089&3258¢8%32
100%
The percentage of babies who had a new birth visit by: e Darlington
the Health Visiting team within 14 days of birth. A high ) 9
Children's [l RERLEEE 0% === Co. Durham In September, 86% of babies in Darlington, 90% of babies in
) ey 0 S ’ 0
Services 1.0 14 Data shown is for the 0-5 Health Visiting Service in === Middlesbrough Co.'Dur'ham, eI bgbles L) UGS Tl E] 760 (el
day new birth . . . 70% babies in North Yorkshire were recorded on Systmone as
visit North Yorkshire and the Healthy Child Programme in having had a new birth visit within 14 days of birth
Darlington, Co. Durham and Middlesbrough. A high . ==e==North Yorkshire :
percentage is good. The contract does not specify a O e e 0 e @ @@ e~
ired level I ZIoassaczasz
require . £2853558:8858¢ ¢
100%
The percentage of children who had a 2.5 year review. 0% == Darlington
A high percentage is good. ’
Children's 0% == Co. Durham In September, 89% of children in Darlington, 89% of children in
. Data shown is for the 0-5 Health Visiting Service in . Co. Durham, 85% of children in Middlesbrough and 74% of
Se(;\:rcr?/i-ei./s North Yorkshire and the Healthy Child Programme in e LU C1ildren in North Yorkshire were recorded on Systmone as
b Darlington, F:o. Durham and Middlesbrough. A ‘high o— North Yorkshire having had a 2.5 year review.
percentage is good. The contract does not specify oI e e e S S
required level. 333339999559
S 3533383358 3%S8
<=2 nO0Oza05 0L =
100%
0 <7 days
gouTn:;::y_ The number of standard items delivered within 7 days e e HDET mean
q _p . by the community equipment service. A high Performance remains above expected levels.
selivales percentage is good
within 7 days :
e contractual
80% T — T T — T — standard
IS IR \:\(” \(,@ o 10
& Y & YT
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Data
Indicator Description Trend chart Interpretation gualit
111 ——
et 0 screened
e proportion of emerge ad 0 aged 0 95%
ove 0 e eeneda 10r ae e da 0 0
CQUIN - ad 0 ep O ose eened po e S 90% e HDET mean
dementia proportio o went on to have an asse ent and :
. 85% Delivery at expected levels.
Screenlng 0 arad ererra a eq ea ep ana e 0
operatio dard 90% for a ep A g — ational
L T T T T T T T T T T T T T T T
percentage is good Ty e eggy stendard
L L DL oA L OBOBLEED
3258823206822 32
3000 » . e
2500 The year to date position on recruitment to research studies is
o . -
2000 Actual (cum) 9% below plan, an improvement on the position repgrted last
- ant to 2500 month. There are a number of issues that have impacted
= borstice e as a re ent target of 2,800 for 2016 1000 recruitment year to date including availability of suitable
_ _ 0 dies o e R portfolio equates to 234 RS studies, changes in types of studies and also capacity within
“ _ per mo Over re e encouraged o the research team. An increase in the availability of studies
@ R EEEEEE S Target (cum) suitable for our population and additional capacity within the
- B N B S research team means that we are confident that we will be
< 35230288 ¢ = : .
= back on target by the end of the financial year.
70 . . .
60 = Student The directorate research teams are subject to studies that are
50 mN/A available to open. The ‘type of study', Commercial,
e ber o die each o e directorate 40 uPIC Interventional, Observational, Large scale, Patient
Directorate ded e grap de ere the d 30 Identification Centre (PIC) or N/A influence the activity based
I ans directorate e as no spe arget se ig . ®Large Scale funding received by HDFT. Each category is weighted
. or resea 3 ea directorate P = Observational dependant on input of staff involvement. N/A studies are those
Yy e aged that ea al directorate would have a 23 25 ﬁg‘é Lo 3 = Interventional studies which are not on the NIHR portfolio. They include
> So ES gg . — h )
bala d portfolio 588 53¢ éig g E = Commerical commercial, mtervenuonlal, observational, Iargg scale, PIC,
85 250 SEE 38 E local and student projects. They do not influence the
*® g §§o recruitment target.
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Data Quality - Exception Report

Report section

Indicator

Data quality rating

Further information

Mandatory training rates - This indicator includes training data for TUPE staff that transferred into the organisation on 1st April
Quality Darlington, Durham & Amber 2016 from Middlesbrough, Durham and Darlington. There are some concerns about the quality and
Middlesbrough staff completeness of this information.
Operat|onal GP O_Ut of Hours - National Qual'ty Amber Following patient pathway changes in late 2015, reports from the Adastra system no longer calculate
Performance Requirement 9 the correct start time for these patients and as a result, the performance reported for NQR9 was
incorrect. Significant work from has been carried out by information staff at HDFT and we are now|
Operational GP Out of Hours - National Quality able to report performance again for this metric again, based on calculations from raw data extracts
Performance Requirement 12 Amber from the Adastra system. The new calculations have been shared with HARD CCG.
) Reducing readmissions in older This.indicator is under devglopment. We havg recently_ amended the c_alculation of thi_s indicator _so
Quality people Amber that it correctly handles patients who had multiple admissions and multiple contacts with community
services.
Finance and L The utilisation calculation excludes cancelled sessions - operating lists that are planned not to go
efficienc Theatre utilisation Amber ahead due to annual leave, study leave or maintenance etc. An extra line has been added to the
y chart to allow monitoring of cancelled sessions.
Operational Children's Services - 10-14 day Amber Caution should be exercised as further work is required to understand the completeness and quality
Performance new birth visit of this data.
Operational Children's Services - 2.5 year Amber Caution should be exercised as further work is required to understand the completeness and quality
Performance review of this data.
. . . . . Caution should be exercised as further work is required to understand the completeness and qualit
Quality Electronic rostering timeliness Amber A of this data g P qualtty
. . . Caution should be exercised as further work is required to understand the completeness and qualit
Quality Electronic rostering hours owed Amber A of this data a P qualtty




Indicator traffic liaht criteria

Section Indicator Further detail Traffic light criteria Rationale/source of traffic light criteria
National best practice guidance suggests that 95% is
Blue if latest month >=97%, Green if >=95% but <97%, |the standard that Trusts should achieve. In addition,
Quality Safety thermometer - harm free care % harm free red if latest month <95% HDFT have set a local stretch target of 97%.
No. category 3 and category 4 avoidable hospital
ualit Pressure ulcers - hospital acquired acquired pressure ulcers the the
No. category 3 and category 4 community acquired
ualit Pressure ulcers - community acquired pressure ulcers the the
Blue if YTD position is a reduction of >=50% of HDFT
Quality Falls IP falls per 1,000 bed days average for 2015/16, Green if YTD position is a
reduction of between 20% and 50% of HDFT average
for 2015/16, Amber if YTD position is a reduction of up
IP falls causing moderate harm, sever harm or to 20% of HDFT average for 2015/16, Red if YTD Locally agreed improvement trajectory based on
uality Falls causing harm death, per 1,000 bed days position is on or above HDFT average for 2015/16. comparison with HDFT performance last year.

Quality

Infection control

No. hospital acquired C.diff cases

The number of avoidable emergency admissions to

Green if below trajectory YTD, Amber if above trajectory
YTD, Red if above trajectory at end year or more than
10% above trajectory in year.

NHS England, NHS Improvement and contractual
requirement

Quality Avoidable admissions HDFT as per the national definition. the the
The proportion of older people 65+ who were still at
home 91 days after discharge from hospital into
Quality Reducinag readmissions in older people rehabilitation or reablement services. tbe the
’ Blue = better than expected (95% confidence interval),
| Quality Mortality - HSMR Hospital Standardised Mortality Ratio (HSMR) Green = as expected, Amber = worse than expected
(95% confidence interval), Red = worse than expected
Quality Mortality - SHMI Summary Hospital Mortality Index (SHMI) 99% confidence interval). Comparison with national average performance.
Blue if no. complaints in latest month is below LCL,
Green if below HDFT average for 2015/16, Amber if on
or above HDFT average for 2015/16, Red if above UCL.
In addition, Red if a new red rated complaint received in |Locally agreed improvement trajectory based on
Qualit Complaints No. complaints, split by criteria latest month. comparison with HDFT performance last year.
Blue if latest month ratio places HDFT in the top 10% of |Comparison of HDFT performance against most
acute trusts nationally, Green if in top 25%, Amber if recently published national average ratio of low to high
ualit Incidents - all Incidents split by grade (hosp and community) within the middle 50%, Red if in bottom 25% incidents.
Green if less than 8 SIRIs reported per month in the year
to date and no never events reported in the current
month; Amber if 8 or 9 SIRIs and reported per month in
The cumulative number of SIRIs (comprehensive the year to date and no never events reported in the
and concise) and the number of never events month; Red if 1 or more never event reported in the
Incidents - SIRIs (comprehensive and concise) |reported in the year to date. The indicator includes |current month and/or 10 or more SIRIs reported per
Quality and never events hospital and community data. month in the year to date.
9% staff who would recommend HDFT as a place to Blue if latest momh score places HDFT in the top 10%
Quality Friends & Family Test (FFT) - Staff work of acute trusts nationally and/or the % staff

Quality

Quality

Friends & Family Test (FFT) - Staff

% staff who would recommend HDFT as a place to
receive care

ding the Trust is above 95%, Green if in top
25% of acute trusts nationally, Amber if within the middle
50%, Red if in bottom 25%.

Friends & Family Test (FFT) - Patients

% d, % not -
score for all services currently doing patient FFT

Quality

Quality

Safer staffing levels

RN and CSW - day and night overall fill rates at trust
level

Green if latest month >= latest published national
average, Red if < latest published national average.
Green if latest month overall staffing >=100%, amber if
between 95% and 100%, red if below 95%.

Comparison with performance of other acute trusts.
Comparison with national average performance.

The Trusts aims for 100% staffing overall.

Staff appraisal rate

Latest position on no. staff who had an appraisal
within the last 12 months

Quality

v training rate

Annual rolling total - 90% green. Amber between 70%
and 90%, red<70%.

Locally agreed target level based on historic local and
NHS performance

Latest position on the % staff trained for each
mandatory training requirement

Quality

Qualit

Staff sickness rate
Temporary staffing expenditure -
medical/nursina/other

Blue if latest month >=95%; Green if latest month 75%-
95% overall, amber if between 50% and 75%, red if
below 50%.

Locally agreed target level - no national comparative
information available until February 2016

Staff sickness rate

Green if <3.9% , amber if between 3.9% and regional
average, Red if > regional average.

HDFT Employment Policy requirement. Rates
compared at a regional level also

Expenditure per month on staff types.

the

tbe

Staff turnover rate excluding trainee doctors, bank

Green if remaining static or decreasing, amber if

Quality Staff turnover staff and staff on fixed term contracts. increasing but below 15%, red if above 15%. Based on evidence from Times Top 100 Employers
Green if <25% of deliveries, amber if between 25% and
Qualit Maternity - Caesarean section rate Caesarean section rate as a % of all deliveries 30%, red if above 30%. tbe
No. third or fourth degree tears as a % of all Green if <3% of deliveries, amber if between 3% and
Quality Maternity - Rate of third and fourth degree tears | deliveries 6%, red if above 6%. the
Maternity - Ur term issions to issions to SCBU for babies born at 37 weeks
Qualit SCBU gestation or over. the thc

Finance and efficiency

Readmissions

No. emergency readmissions (following elective or
non-elective admission) within 30 days.

Finance and efficiency

Ri - standardised

Blue if latest month rate < LCL, Green if latest month
rate < HDFT average for 2015/16, Amber if latest month
rate > HDFT average for 2015/16 but below UCL, red if
latest month rate > UCL.

Locally agreed improvement trajectory based on
comparison with HDFT performance last year.

Standardised emergency readmission rate within 30
days from HED

Blue = better than expected (95% confidence interval),
Green = as expected, Amber = worse than expected
(95% confidence interval), Red = worse than expected
(99% confidence interval).

Finance and efficiency

Lenath of stay - elective

Average LOS for elective patients

Finance and efficiency

Length of stay - non-elective

Average LOS for non-elective patients

Blue if latest month score places HDFT in the top 10%
of acute trusts nationally, Green if in top 25%, Amber if

Comparison with national average performance.

within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.
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Section

Indicator

Further detail

Traffic light criteria

Finance and efficiency

Non-elective bed days for patients aged 18+

Non-elective bed days at HDFT for HARD CCG
patients aged 18+, per 100,000 population

Finance and efficiency

Theatre utilisation

Rationale/source of traffic light criteria

Green if latest month < 2016/17 trajectory, amber if
latest month below 2015/16 level plus 0.5%
demographic growth but above 2016/17 trajectory, red if
above 2015/16 level plus 0.5% demographic growth.

% of theatre time utilised for elective operating
sesslons

Green = >=85%, Amber = between 75% and 85%, Red
=<75%

A 2016/17 trajectory has been added this month - this
is based on allowing for demographic growth and
reducing by the non-elective reductions identified in the
Value Proposition.

A utilisation rate of around 85% is often viewed as
optimal.

Finance and efficiency

Delayed transfers of care

% acute beds occupied by patients whose transfer
is delayed - snapshot on last Thursday of the month.

Finance and efficiency

Outpatient DNA rate

% first OP appointments DNA'd

Finance and efficiency

Outpatient new to follow up ratio

No. follow up appointments per new appointment.

Finance and efficiency

Day case rate

% elective admissions that are day case

Finance and efficiency

Surplus / deficit and variance to plan

Finance and efficiency

Cash balance

Red if latest month >3.5%, Green <=3.5%

Contractual requirement

Blue if latest month score places HDFT in the top 10%
of acute trusts nationally, Green if in top 25%, Amber if
within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.

Monthly Surplus/Deficit (£'000s)

Green if on plan, amber <1% behind plan, red >1%
behind plan

Locally agreed targets.

Monthly cash balance (£'000s)

Finance and efficiency

NHS Improvement Financial Performance
nt

Green if on plan, amber <10% behind plan, red >10%
behind plan

Locally agreed targets.

An overall rating is calculated ranging from 4 (no
concerns) to 1 (significant concerns). This indicator
monitors our position against plan.

Finance and efficiency

CIP achievement

Green if rating =4 or 3 and in line with our planned
rating, amber if rating = 3, 2 or 1 and not in line with our
planned rating.

as defined by NHS Improvement

Cost Improvement Programme performance

Finance and efficiency

Capital spend

Green if achieving stretch CIP target, amber if achieving
standard CIP target, red if not achieving standard CIP
target.

Locally agreed targets.

Cumulative capital expenditure

Finance and efficiency

Adgency spend in relation to pay spend

Green if on plan or <10% below, amber if between 10%
and 25% below plan, red if >25% below plan

Locally agreed targets.

Expenditure in relation to Agency staff on a monthly
basis (£'s).

Green if <1% of pay bill, amber if between 1% and 3% of
pay bill, red if >3% of pay bill.

Locally agreed targets.

Finance and efficiency

Research - Invoiced research activity

to be agreed

Operational Performance

NHS Improvement governance rating

Trust performance on Monitor's risk assessment
framework.

As per defined governance rating

Operational Performance

Operational Performance

RTT Incomplete pathways performance

A&E 4 hour standard

% incomplete pathways within 18 weeks

% patients spending 4 hours or less in AZE.

Operational Performance

Cancer - 14 days maximum wait from urgent
GP referral for all urgent suspect cancer
referrals

% urgent GP referrals for suspected cancer seen
within 14 days.

as defined by NHS Improvement

Green if latest month >=92%, Red if latest month <92%.

NHS England

Blue if latest month >=97%, Green if >=95% but <97%,
red if latest month <95%

NHS England, NHS Improvement and contractual
requirement of 95% and a locally agreed stretch target
of 97%.

Green if latest month >=93%, Red if latest month <93%.

Operational Performance

Cancer - 14 days maximum wait from GP
referral for symptomatic breast patients

% GP referrals for breast symptomatic patients seen
within 14 days.

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=93%, Red if latest month <93%.

Operational Performance

Cancer - 31 days maximum wait from diagnosis
to treatment for all cancers

% cancer patients starting first treatment within 31
days of diagnosis

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Surgery

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=96%, Red if latest month <96%.

% cancer patients starting subsequent surgical
treatment within 31 days

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Anti-Cancer drug

% cancer patients starting subsequent anti-cancer
drug treatment within 31 days

Operational Performance

Cancer - 62 day wait for first treatment from
urgent GP referral to treatment

% cancer patients starting first treatment within 62
days of urgent GP referral

Operational Performance

Operational Performance

Cancer - 62 day wait for first treatment from

consultant screening service referral

Cancer - 62 day wait for first treatment from
upgrade

% cancer patients starting first treatment within 62

days of referral from a consultant screening service

% cancer patients starting first treatment within 62
days of consultant upgrade

Operational Performance

GP OOH - NOR 9

% telephone clinical assessments for urgent cases
that are carried out within 20 minutes of call
prioritisation

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=94%, Red if latest month <94%.

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=96%, Red if latest month <96%.

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=85%, Red if latest month <85%.

Green if latest month >=90%, Red if latest month <90%.

NHS England, NHS Improvement and contractual
requirement

NHS England, NHS Improvement and contractual
requirement

Green if latest month >=85%, Red if latest month <85%.

Green if latest month >=95%, Red if latest month <95%.

Operational Performance

GP OOH - NOR 12

% face to face consultations started for urgent
cases within 2 hours

Operational Performance

Children's Services - 10-14 day new birth visit

% new born visit within 14 days of birth

Operational Performance

Children's Services - 2.5 year review

Green if latest month >=95%, Red if latest month <95%.

Green if latest month >=90%, Amber if between 75%
and 90%, Red if <75%.

NHS England, NHS Improvement and contractual
requirement

Contractual requirement
Contractual requirement

Contractual requirement

% children who had a 2 and a half year review

Operational Performance

Community equipment - deliveries within 7
days

Green if latest month >=90%, Amber if between 75%
and 90%, Red if <75%.

Contractual requirement

% standard items delivered within 7 days

Operational Performance

CQUIN - dementia screening

% emergency admissions aged 75+ who are
screened for dementia within 72 hours of admission

Operational Performance

Recruitment to NIHR adopted research studies

No. patients recruited to trials

Operational Performance

Directorate research activity

Green if latest month >=95%, Red if latest month <95%.

Green if latest month >=90%, Red if latest month <90%.

Green if above or on target, red if below target.

The number of studies within each of the
directorates

Contractual requirement

CQUIN contractual requirement

to be agreed

Data quality assessment

Green

No known issues of data quality - High confidence
in data

Amber

On-going minor data quality issue identified -
improvements being made/ no major quality issues

> Do

New data quality issue/on-going major data quality
issue with no improvement as yet/ data confidence
low/ figures not reportable
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