Harrogate and District INHS

NHS Foundation Trust

The next public meeting of the Board of Directors of Harrogate and
District NHS Foundation Trust will take place:
On: Wednesday 23 September 2015

Start: 0900 Finish: 1230
In: The Boardroom, Harrogate District Hospital, Lancaster Park Road,
AGENDA
Item | Item Lead Paper
No Number
0845 Update from DIPC
0900 —
0930 General Business
1.0 | Welcome and Apologies for absence: | Chairman — Mrs Sandra Dodson
To receive any apologies for absence;
2.0 | Declarations of Interest and Board of | Chairman — Mrs Sandra Dodson
Directors Register of Interests
To declare any interests relevant to the 20
agenda for the meeting and to receive any '
changes to the register of interests pursuant
to section 6 of the Board Standing Orders
3.0 | Minutes of Board of Directors Chairman — Mrs Sandra Dodson 3.0
meeting held on 22 July 2015 '
To review and approve the Minutes
4.0 | Review of Actions schedule and Chairman — Mrs Sandra Dodson
Matters Arising 4.0
To review the actions schedule and provide
updates on progress of actions to the Board
0930 | of Directors.
0930 -
1030 Implementing the Strategic Plan
5.0 | Report by the Chief Executive Chief Executive — Dr Ros Tolcher
To be noted 5.0
5.1 | Briefing on Trust Strategic Objectives | Chief Executive — Dr Ros Tolcher
To be noted 5.1
6.0 | Integrated Board Report Chief Executive — Dr Ros Tolcher 6.0
To be noted '
1030 -
1045 Break
1045 —
1115 Putting Patients First
7.0 | Report by the Medical Director Medical Director — Dr David Scullion 7.0
To be noted
7.1 | NCEPOD Interim Report Mr David Lavalette — NCEPOD 71
To be noted Ambassador '
8.0 | Report by the Chief Nurse Chief Nurse — Mrs Jill Foster
To be noted 8.0
9.0 | Report by the Chief Operating Officer | Chief Operating Officer — Mr Robert
To be noted Harrison 9.0
9.1 | Emergency Preparedness; Resilience | Chief Operating Officer — Mr Robert
and Response Assurance report 2015 | Harrison 9.1
To be noted

You matter most



1115 -
1125 Managing Resources Efficiently

10.0 | Report by the Director of Finance Director of Finance — Mr Jonathan 10.0
Including financial recovery plans Coulter '
To be noted
1125 —

1135 Valuing and Rewarding Staff
11.0 | Report by the Director of Workforce Director of Workforce and

and Organisational Development Organisational Development — Mr Phillip 11.0
To be noted Marshall '
1135 -
1220 Governance
12.0 |Reports from Directorates
. Urgent, Community and Cancer Care Clinical Director - Mr Andy Alldred
i Elective Care Clinical Director - Dr Kat Johnson
i Integrated Care Clinical Director - Dr Natalie Lyth
13.0 |Report on Assurance Issues by the Chief Executive — Dr Ros Tolcher
Chief Executive
14.0 [Reports:
To receive the Minutes of, and/or oral reports
from, Board Committees:
- _ Committee Chairman - Mrs Maureen
I. Finance Committee Taylor (Non-Executive Director)
Committee Chairman - Mrs Lesle 14.1
ii. Quality Committee — 5 August 2015 . . y
Webster (Non-Executive Director)
14.2

jii. Audit Committee — 21 May 2015 Committee Chairman — Mr Christopher
Thompson (Non-Executive Director)
15.0 [Serious Complaints / Incidents/matters [Chairman — Mrs Sandra Dodson
relating to compliance with the Trust’s
Licence or other exceptional items to
report or that have been reported to
Monitor and/or the Care Quality
Commission

'To receive an update on any matters reported
to regulators.

1220 -
1230
16.0 |Any Other Relevant Business Chairman — Mrs Sandra Dodson
By permission of the Chairman
17.0 Board Evaluation Chairman — Mrs Sandra Dodson

18.0 |Confidential Motion

The Chairman to move:

‘That members of the public and representatives of the press be excluded from the
remainder of the meeting having regard to the confidential nature of the business to
be transacted, publicity on which would be prejudicial to the public interest’.
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2.0
Harrogate and District NHS

NHS Foundation Trust

BOARD OF DIRECTORS — REGISTERED DECLARED INTERESTS

This is the current register of the Board of Directors of Harrogate and District Foundation
Trust and their declared interests.

The register is maintained by the Foundation Trust Office.

Name Position Interests Declared
1. Partner in Oakgate Consultants
Mrs Sandra Dodson | Chairman 2. Trustee of Masiphumelele Trust Ltd (A charity

raising funds for a South African Township.)

3. Trustee of Yorkshire Cancer Research

4. Chair (elect) of Red Kite Learning Trust — multi-
academy trust

Dr Ros Tolcher

Chief Executive

Specialist Adviser to the Care Quality Commission

Mr Jonathan Coulter

Finance

None

Director/Deputy
Chief Executive
Mrs Jill Foster Chief Nurse None
Mr Robert Harrison Chief 1. Appointed Voluntary Member of the Strategy and
Operating Resources Committee of the Methodist Church
Officer
Mr Phillip Marshall Director of None
Workforce and
Organisational
Development
Mr Neil McLean Non-Executive Director of:
Director 1. Northern Consortium UK Limited (Chairman)
2. Ahead Partnership (Holdings) Limited
3. Ahead Partnership Limited
4. White Rose Academies Trust
5. White Rose Resourcing Limited
6. Swinsty Fold Management Company Limited
7. Acumen for Enterprise Limited
8. Leeds Apprenticeship Training Agency Limited
9. Yorkshire Campaign Board Chair Maggie’s Cancer

Caring Centres Limited

Professor Sue

Non-Executive

1. Director and owner of SR Proctor Consulting Ltd

Proctor Director 2. Chair of LEAF Multi Academy Trust (Leeds)
3. Member — Council of University of Leeds
4. Member — Council of NHS Staff College (UCLH)
5. Associate — Good Governance Institute
6. Associate - Capsticks
Dr David Scullion Medical None
Director
Mrs Maureen Taylor | Non-Executive 1. Independent Non Executive Member (Audit Group)
Director — British Showjumping
Mr Christopher Non Executive 1. Director/Trustee of Community Integrated Care
Thompson Director Limited and Chair of the Audit Committee

You matter most




Mr lan Ward Non-Executive 1. Vice Chairman and Senior Independent Director of
Director Charter Court Financial Services Limited, Charter
Court Financial Services Group Limited, Exact
Mortgage Experts Limited, Broadlands Financial
Limited and Charter Mortgages Limited

2. Chairman of the Board Risk Committee and a
member of the Remuneration and Nominations
Committee, the Audit Committee and the Funding
Contingent Committee for the organisations shown at
1. above

3. Director of Newcastle Building Society, and of its
wholly owned subsidiary IT company — Newcastle
Systems Management Limited

4. Member, Leeds Kirkgate Market Management
Board

Mrs Lesley Webster | Non-Executive None.

Director

September 2015
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DRAFT

Harrogate and District INHS

NHS Foundation Trust

Report Status: Open

BOARD OF DIRECTORS

Minutes of the Board of Directors meeting held on Wednesday 22 July 2015 at 8.45am

Present:

In attendance:

in the Board Room, Harrogate District Hospital.

Mrs S Dodson, Chairman

Mr J Coulter, Director of Finance and Deputy Chief Executive
Mrs J Foster, Chief Nurse

Mr R Harrison, Chief Operating Officer

Mr N McLean, Non-Executive Director

Mr P Marshall, Director of Workforce and QOrganisational
Development

Professor S Proctor, Non-Executive Director

Dr D Scullion, Medical Director

Mrs M Taylor, Non-Executive Director

Mr C Thompson, Non-Executive Director

Dr R Tolcher, Chief Executive

Mr | Ward, Non-Executive Director

Mrs L Webster, Non-Executive Director

Mr A Alldred, Clinical Director, Acute and Cancer Care Directorate
Ms K Barnett, Operational Director, Integrated Care Directorate
Mrs B Barron, Operational Director, Elective Care Directorate

Dr D Earl, Joint Deputy Medical Director

Dr C Sri-Chandana, Deputy Clinical Director, Elective Care

Mr A Forsyth, Interim Head of Corporate Affairs (Minutes)

Two Governors of the Trust, three members of staff

Rapid Process Improvement Workshops Update

Mr D Plews, Deputy Director for Partnerships and Innovation, and Ms Michelle Page
gave the Board members a short update on progress.

Improvement Projects Next Steps

A longlist of 44 potential improvement projects had been discussed at Clinical
Transformation Board and discussions were in train to shorten and prioritise this list
with Programme and Project leads. It had been agreed that 80% of future
improvement capacity should be used to support the priorities of the Clinical
Transformation Board, with the remaining 20% supporting “business as usual”

activity.

Emerging priorities for potential improvement work included:

- Process design blueprinting for New Models of Care
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- Reducing day surgery cancellations and improving flow in outpatients
- Transforming staff engagement

Work was about to start on a project to improve Patient Safety in two or three key
wards by improving processes, changing behaviour and further developing patient
safety culture. Research was taking place to determine the wards where the work
might yield the best effect. Clinicians would be engaged from the outset.

1. Welcome and Apologies for Absence
Mrs Dodson welcomed the Governors to the meeting.
There were apologies for absence from Dr P Hammond, who was represented by Ms
Barnett and Dr K Johnson, who was represented by Dr Sri-Chandana and Mrs
Barron. Mrs Dodson welcomed them and Dr Earl to the meeting. She said that this
was an auspicious meeting since it would be the first to use the Boardpad
application, without papers, and she was confident that it would go well. She thanked
the three members of staff for attending to provide any necessary technical support.
2. Declarations of Interest

There were no declarations of interest relevant to items-on the agenda for the
meeting or the Register of Interests.

3. Minutes of the meeting of the Board of Directors on 24 June 2015

3.1 The draft Minutes of the meeting were accepted.as a true record, subject to
the following amendments:

Pages to be numbered
Mr | Ward; Non-Executive Director, had been present at the meeting.

Minute 6.6 line 8 Delete: ‘Bards’
Insert; ‘Boards’

Minute 6.13 line 9 Delete: ‘the worse the condition can be’
Insert: ‘the harder it is for them to return to work.’

Minute 6.17 line 8 Delete: ‘was not counted in the Leeds model’
Insert: ‘was treated differently by the Leeds CCG’

Minute 6.18 line 5 Delete:  ‘whereas Leeds CCG excludes all CAT
attendances’
Insert: ‘and work was continuing to review whether or
not this model could be more appropriate for HaRD
CCG’

Minute 6.21 line 5 Delete: ‘need to agree a conditions register with
primary care’
Insert: ‘conditions register, agreed with primary care,’

Minute 6.30 line 5 Delete: ‘nurse endoscopists........... follow ups’
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Insert: ’the Trust was recruiting for a permanent
Gastroenterologist and would review the training of
further nurse endoscopists.’

Minute 6.31 line 2 Delete: ‘Mrs Dodson.....reduce costs.’
Insert: ‘Mrs Dodson asked about increased cancer
screening referrals and Mr Harrison stated that the
Trust would be working with the CCG to review access
criteria and ensure all referrals were clinically
appropriate to support reducing demand.’

4, Review of Actions Schedule and Matters Arising
Action 1 - Board action complete.

Action 2 — Ms Barnett gave an update, in the absence of Dr. Hammond. Work to
review the number of readmissions had started, using May data. There had been 137
readmissions within 30 days of discharge during that month. As.the Board had
discussed previously, this figure included patients‘who-had only visited the Clinical
Assessment team (CAT) on first admission, some who had only attended CAT on
their readmission and some who had only<attended CAT on both occasions. It
therefore included patients whose care was entirely clinically appropriate. The length
of stay for readmissions varied between zero and 4 days (with 40% of them being
zero). There would be more work on the details before a casenote review to establish
how many of the readmissions were classed as ‘avoidable’. Ms Barnett said that the
analysis would also take account of primary-and social care issues. In view of the
work involved, and the forthcoming change of Clinical Director in Integrated Care, it
was agreed that the paper would be broughtto Board in October.
Action: Dr Lyth

Professor Proctor welcomed the update and wondered whether the next report could
include some infermal benchmarking with other Trusts. Dr Scullion pointed out that
only medical cases were being reviewed = they constituted the biggest percentage of
readmissions. Dr-Tolcher observed that the CAT-only admission and readmission
could be the result of first class care, avoiding admission as an inpatient. Dr Scullion
agreed and said the fundamental point was that the Trust was potentially being
penalised for what could be good care and Dr Tolcher said that it would be wrong to
assume that a readmission within 30 days was the result of a failed discharge. Mrs
Dodson hoped that a parallel piece of work would be put in hand in the Elective Care
Directorate, examining.the position on surgical readmissions.

Action 3 — the Board had been briefed on emerging models. Board action complete.
Action 4 — Mrs Foster said that the report on the Action Plan following the
Morecambe Bay Inquiry was included in her report at Item 8 of the Agenda.

Board action complete.

Action 5 — the letter had been circulated. Board action complete.

Action 6 — the Harrogate Health Transformation Board Vision and Principles paper

was included as an Annex to Dr Tolcher’s report at Item 5 of the Agenda.
Board action complete.
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Action 7 — the theatre utilisation data covered only elective procedures, and was
included in the Integrated Board Report at Item 6 of the Agenda. Board action
complete.

Action 8 — the Board Agenda included an Item for Committee reports and Minutes.
Board action complete.

Action 9 — comments had been received. Board action complete.

Action 10 — Dr Scullion said that robust data on deaths within 24 or 48 hours of
admission, allied to the day of admission, was not yet available. Mr Coulter was keen
to know whether there was variation across the week It was agreed to defer this
action until the September Board meeting.

Action:Dr Scullion

Action 11 — Dr Scullion said that the staff were on a journey. Information had been
circulated via leaflets in payslips, and he had spoken atthe Consultants’ Forum. His
impression was that the Duty of Candour was consistently in the forefront of
clinicians’ minds. He felt that they had always been aware of a Duty of Candour, the
difference being that it was now enshrined in legislation. There were grey areas —
Duty of Candour and complaints were not the'same thing, for example. Those in any
doubt were being urged to consult the Risk Management team. Mrs Dodson said this
would be picked up through the assurance process. Board action complete.

Action 12 — Mrs Foster said that this would be brought to the' Board in September.
Action: Mrs Foster

Action 13 — Dr Tolcher said that she expected to bring this to Board in October.
Action: Dr Tolcher

Action 18 — Mrs Dodson reported that the Non-Executive Directors had discussed the
membership of the Remuneration Committee and had concluded that no change was
necessary. Board action complete.

There were no other Matters Arising.
Implementing the Strategic Plan
5. Report from the Chief Executive

51 Dr Tolcher's report had been circulated in advance of the meeting and was
taken as read.

5.2 Dr Tolcher was pleased to report that, following a selection board on 21 July,
Dr Natalie Lyth had been appointed as the Clinical Director for the Integrated Care
Directorate. She is a community paediatrician who is currently the Designated Doctor
for safeguarding children for North Yorkshire and York and has previously been an
Associate Medical Director in two PCTs. Dr Lyth will replace Dr Peter Hammond who
has been appointed as the Dean of the postgraduate school of medicine

53 Mrs Dodson lamented that, in his absence and without a Board meeting in
August, there was no vehicle for the Board to bid a formal farewell to Dr Hammond.
He had been a longstanding member of the Board and had driven change in his
Directorate. On behalf of the Board she thanked him for his contribution and his
passion as a Clinical Director. She looked forward to working with him in his new role
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where he would continue to have strategic involvement and impact for the Trust. Dr
Lyth would be invited to the September Board meeting and would be undergoing an
induction into her new role.

5.4 Moving on, Dr Tolcher noted that her report would in future include details of
Director Visits as well as Patient Safety Visits. Mrs Foster said that there had been
four Director Visits this year to date, to Farndale, Wensleydale, Littondale and
Nidderdale wards. All the visits had been positive although ‘Red’ reports had been
issued for the first two wards. The issues had been around cannula insertion and
subsequent visits had resulted in ‘Green’ reports in Farndale and Wensleydale
wards.

5.5 Mr McLean said that he had been very impressed with Nidderdale and
Wensleydale wards whilst Mr Harrison said that there had been fantastic feedback
from patients and staff, who had been really positive about the wards. The ‘Red’
reports had been unfortunate but necessary. Mrs Dodson said that the cannula issue
had largely been around documentation and she expected the Quality Committee to
pick this issue up in the course of their work.

5.6 Mr McLean said that he had one concern regarding delays in action which
rang alarm bells for him, and this was reflected more generally elsewhere. This had
been a leaking shower which had been reported in January and was still not repaired
—. Mrs Foster said that delays in rectifying issues concerning the fabric of the Trust
were being noticed more widely; she wondered whether the agreed risk assessment
process needed to be revisited. Mr Harrison reminded Board members that there had
been staffing issues in the Estates Department, as well as a high level of sickness
absence. The situation was beginning to improve and he‘was hopeful that delays in
taking action would reduce.

5.7 Mrs Webster was pleased that there had been four Director Visits but
disappointed that her visit had been cancelled because of the lack of an Infection
Prevention and Control nurse. Mrs Dodson said that it was important that the
Infection Prevention and Control nurse from the ward led the visit but asked Mrs
Foster to examine the possibility of seconding a suitable substitute to prevent visits
being cancelled. Action: Mrs Foster

Mr Marshall said that on a recent visit it had been a joy to hear the positive views of
patients on Nidderdale ward.

5.8 Turning to the contract position, Dr Tolcher said that there was still no
agreement with the Harrogate and Rural District Clinical Commissioning Group
(HaRD CCG). There was a need to increase funding in the community contract to
cover the current costs of delivery which exceed the contract value.

5.9 Mr Coulter said that there had been an exchange of proposals with the CCG.
The CCG recognised that more funding was need for the community contract but
they had a finite resource available, the greater part of which is required to cover the
acute contract. Potential schemes to identify resources for the community contract
were under discussion. The CCG had recognised that HDFT’s modelling was
historically accurate but an affordability gap remained. Demand management
schemes would reduce costs for the CCG but had either not gained traction or had
not yet commenced. Mr Coulter was keen to agree the contract as soon as possible.

5.10 Dr Tolcher said that the Trust’s proposals shared the risk with the CCG and
that successful delivery would benefit both the CCG and the provider. She was
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seeking to reconcile views and finalise the contract and the Trust was acting with
goodwill and the best of intentions.

5.11 Mr Thompson was increasingly nervous that it was now month four of the
financial year without an agreed position and finances were tight. Was the Trust
‘building on sand’ he wondered. He noted the rigidity of the CCG holding on to a
requirement to generate a surplus at year-end, to the detriment of the health
economy as a whole. He was encouraged by the idea of a risk share with the CCG.

5.12 Mr Coulter noted that, of the income assumptions made by the Trust, in the
acute contract 85% were activity-based. There were no disputes with the Leeds
CCGs. In terms of the community contract the discussion was about funding of
current activity which has increased 12% in the last 12 months, as well as forecast
growth. If funds were not committed then some services potentially. could be at risk.
He considered that the plan was on a firm foundation.

5.13 Dr Tolcher suggested that sharing the risk with the  CCG would provide
motivation for both it and the Trust to successfully deliver their plans and support a
health system which would be clinically and financially sustainable. Risk sharing
would allow a pass back or write off if one or other did not achieve its-plan. Mr
Coulter reminded Board members that this was not about a break even approach —
the plan would deliver a surplus — the CCG’s published plan showed that it was also
planning for a £1.8m - £2m surplus.

5.14 Mr Ward was pleased to hear about a possible cash_payment in September
and asked about any cashflow issues. Mr Coulter said that there were no immediate
cashflow issues, although managing the cash position was creating extra work for
the finance team. The CCG payment would.be made on 1 September rather than at
the end of that month. Currently 14% of payments‘were made within 30 days (the
target was 90%). Payments were batched with small local payments being made
first. 91% of payments were made within 45 days so the Trust was about two weeks
behind the ideal “process. He reminded Board members that the September cash
payment would need to last'through until'February. He confirmed that there was no
damage to the reputation of the Trust by delaying payments. Mr Coulter noted that
last year(2014-15) the CCGs nationally had made a surplus of c£700m, of which
c£400m had been from those in the north of England. This had been held against the
deficits of providers, which this year were forecast to be in the order of £2bn.

5.15 Mr McLean welcomed the idea of agreeing the profile and then reconciling. He
wondered how hard the Trust was driving to pull in the arrears from 2014-15, which
would relieve some of the pressure. Mr Coulter said that the Trust was constantly
pushing for payment.

5.16 Dr Tolcher said that the Trust had achieved a modest surplus in June but
remained £200,000 short of the Monitor plan and c£500,000 adverse against the
Trust stretch target. She said that robust controls remained in place. Activity and
income were higher than the planned levels but medical staffing and ward staffing
costs in particular meant that expenditure was also higher — the recent SMT had
discussed this at length. The Cost Improvement Programme (CIP) was also running
behind plan. Work was continuing to improve rostering and tighten the Return to
Work process, especially with junior and Middle Grade doctors. Dr Tolcher said that
she had directed that forward planning for the 2016-17 CIP and beyond should now
be put in hand, with the aim of having Project Initiation Documents and Quality
Impact Assessments for proposed measures in place by September. There was a
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need to be proactive so that the agreed savings requirements would start to
contribute from 1 April 2016.

5.17 Professor Proctor asked how confident Dr Tolcher was that the Board
Assurance Framework (BAF) and Corporate Risk Register (CRR) represented
accurately the financial risks to the Trust. Mr Coulter said that the risk was currently
scored with Consequences of 4 and a Likelihood of 3 (possible) and he felt this to be
reasonable. They were objective measures and these were reviewed monthly by the
Executive team, and this included looking at the impact of the New Models of Care
(NMC) work. Professor Proctor probed the pace and activity around NMC - were the
risks in the system explicit? Mr Coulter said that any double-running funding would
be time-limited and a reversion to single running would be needed in all areas. It was
going to be challenging to work through.

5.18 Professor Proctor then asked for the views of the Directorates, particularly
about their contributions to the CIP. Mr Alldred said that.75% of his CIP had been
delivered and actioned. Most of these measures were low and medium risk. Of the
remaining 25% he estimated that £250,000 was .of high risk and may not be
delivered so that his Directorate was looking for alternative, low and medium risk,
measures which would be delivered. He was aiming for a 95% delivery and he had
already delivered more at this stage than in previous years.

5.19 Mrs Barron said that her Directorate had delivered 74% of its CIP to date.
14% of the remainder was high risk and these were being progressed where possible
to reduce the risk and deliver. Progress had been made on_out of hours payments
including annualised Programmed Activity job-planning and the inclusion of Saturday
and evening sessions in job plans. A Task and Finish Group to examine Best
Practice Tariff was making good progress. Mrs Barron also noted that new alliance
work with Leeds and York, to provide paediatric/trauma and orthopaedics, and
plastics, had not been factored into her position.

5.20 Ms Barnett said that 77% of her Directorate’ CIP had been achieved to date
and that 93% was achievable without high risk measures. She noted the inpatient
project to reduce-summer bed days which had achieved a reduction of eight beds
continuously over 25 days. There had also been success in public health and she
had arranged a Directorate meeting on 5 August to discuss the 2016-17 CIP.

5.21 Mr Coulter said that he had been attending the Directorate finance review
meetings and. confirmed that work on the CIP had been most positive; it had
momentum and. was_improving month by month. Medical and nurse staffing,
however, was proving more challenging. Mr Ward asked how the position this year
compared with the same four months last year. Mr Coulter said that it was better than
the position in each of the last two years, not only with performance against plan but
also with the level of engagement, even with a more challenging external
environment. The Trust was delivering activity and striving to achieve the CIP,
although operational issues (eg rostering and locums) persisted.

5.22 Moving to the NMC, Dr Tolcher said that the picture was mixed. She
reminded Board members that an application for transitional funding had been
deferred and that this still needs to be concluded and submitted. There was a
Harrogate Health Transformation Board Meeting on 23 July to which various Task
and Finish groups were due to report. The goal remained to write a credible value
proposition by August for submission to NHS England. The Project Director post had
not yet been filled.
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5.23 Mr Thompson said that, as a Director of a social care charity, he was aware
that the introduction of the National Living Wage in the recent Budget would
introduce a cost pressure of 7% each year. Would that put pressure on financial
assumptions which had been made? Dr Tolcher said that because of North Yorkshire
County Council's (NYCC) sub contracts this has been foreseen as a potential
problem. Mr Coulter said that it would have no impact on HDFT modelling because
all staff were already paid at this level or above.

5.24 Mrs Taylor wondered whether there would be any capacity implications for
HDFT from the potential involvement in the West Yorkshire Acute Trust Vanguard
application. Dr Tolcher said that there was more to gain from being part of it than not
but the Trust would need to take stock as the telemedicine scheme was rolled out.
Mr Harrison noted that the acute providers scheme had not yet been submitted whilst
an additional urgent and emergency care scheme, which the Trust'was also party to,
had been submitted.

5.25 Moving to the CRR, Professor Proctor was concerned that there were two
new risks and two risks where progress was behind plan. Dr Tolcher said that a well-
run risk register will reflect changes in risk and that the system of rating progress was
designed to encourage this type of challenge. The timed Action Plans ensured focus
on areas where progress was falling behind. In respect of CR3 it would be necessary
to revisit the BAF to ensure that any strategic risk<to the Trust was captured
appropriately. Mr Harrison said that because there were gaps in assurance, the
Deputy Director of Estates had written formally to NHS Property Services (NHSPS)
seeking assurance but had received noresponse to date. The Trust could undertake
surveys if the buildings were maintained by it but only if commissioned to do so. The
risk level had been raised because the Trust now believed that the work had not
been completed rather than carried out and not documented. Dr Tolcher said that
she was not confident that NHSPS had robust arrangements in place and there may
come a point where, .on the grounds of the safety of patients and staff, the Trust
would do the work and seek to reclaim the costs from NHSPS.

5.26 On the subject of CR4 Mr Alldred explained that the Trust had two sterile
units which allowed it to make up some chemotherapy drugs. These were both for
the protection of the operator and to guarantee the integrity of the drug. One of the
two units had been decommissioned as not fit for purpose. If the other failed then
there was a risk that the Trust would not be able to manufacture chemotherapy
drugs. The Trust was working with the manufacturer of the units to lease a unit as a
contingency. Development and approval of a Business Case for replacement was in
progress.

5.27 Mrs Dodson reminded Board members that the BAF was used to capture the
risk to the Trust's strategic objectives and asked whether they considered it was
addressing these risks. Dr Tolcher said that the BAF should be driving the Board
agenda, both formal and informal. In future there would be ‘deep dives’ on a regular
basis to examine the risks, the assurance, the gaps and the realism of the plans in
place to address them.

5.28 Dr Scullion, as the mental health lead for the Trust, picked up CR63. He had
regular, quarterly meetings with Tees, Esk and Wear Valley Trust (TEWV) and an
educational programme for both mental health and mental capacity training was in
place. Mental health act training was provided contractually by TEWV and two
sessions had already taken place. Mental capacity training was being provided by
the Trust solicitors (DAC Beachcroft) with a session scheduled for 24 July — this
would include training on learning difficulties. He said there had been some slippage
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in the programme but it was not a one-off process — there would be a programme of
continuing education for key members of the organisation and knowledge would be
cascaded, particularly around the changing regulatory framework on capacity and
Deprivation of Liberty. It would be a rolling programme which, following a question
from Mr Ward, he considered to be realistic. Although it came with a cost, more
capacity training would be provided if necessary. Mr McLean emphasised the huge
importance of this training, especially about learning difficulties.

5.29 Mr Coulter said that he would arrange a session for Non-Executive Directors
about risk assessment. Action: Mr Coulter

5.30 Finally Dr Tolcher noted that the Continuity of Service Risk Rating for the
guarter would be 4 and not 3 as shown in her report but pointed out that, under the
proposed new Risk assessment Framework from Monitor it would have been scored
as a 3.

6. Integrated Board Report

6.1 The report had been circulated in advance of the meeting and was taken as
read.

6.2 Dr Tolcher said that the Red/Amber/Green ratings were not perfect but were
evolving and she proposed moving through the report page by page for questions
and comments.

6.3 Professor Proctor noted that, on the subject of pressure ulcers, at the recent
Patient Safety Conference which she had attended; Leeds University had indicated
that it was running a research project and'wondered whether the Trust had any
relationship with the project.. Mrs Foster said that there was currently no relationship
but that she would seek to tap into it and Dr Tolcher added that a research nurse
from the Trust was eontributing to it. Action: Mrs Foster

6.4 Mrs Dodson said that the pressure ulcer measure was colour-coded ‘green’
despite an increase and what were the tolerance levels. Mrs Foster replied that the
figure showed the totality of year to date. The Root Cause Analysis which was
carried‘out for each Category 3 or 4 pressure ulcer indicated whether or not it was
avoidable — in the five reports completed so far it had been decided that three were
unavoidable. This meant that the right risk assessment, implementation and care
management had taken place and this had reduced the severity of the skin damage.
In the remaining. two cases there had been deficits in care and/or documentation
issues.

6.5 Mr McLean said that he had concerns about the quality of the ‘Narrative’. It
just repeated what was on the chart — it should add to the detail and ask the question
‘what’'s next? ’'Dr Tolcher said that the ‘Narrative’ should be changed to
‘Interpretation’.

6.6 Mrs Foster said that although there had been six cases of Clostridium difficile
against a threshold of 12 for the year, the Root Cause Analyses had not revealed
any evidence of patient to patient transmission whilst in HDFT care. This strongly
suggested that the Trust Infection Prevention and Control measures were effective.
Mr Alldred said that three cases had been on the same ward, which had been deep-
cleaned, and an action plan was in place as a result. Mrs Foster said that the
Director of Infection Prevention and Control would make a periodic and timely
presentation to the Board in September. Many local Trusts were above their
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trajectory and she wondered if there was a wider issue. Mrs Webster asked about
the proposed CIP scheme relating to deep-cleaning and both Dr Scullion and Mr
Harrison confirmed that this had not been taken forward following Quality Impact
Assessment as it was determined to be of too high a risk. Mr Alldred said that in
respect of hand hygiene recent audits had shown an improved position.

6.7 Moving to the Patient Friends and Family Test (FFT) Dr Tolcher said that she
would wish to see a benchmark of the responses and outcomes against other Trusts
to see how HDFT figures compared. The spend on temporary staffing remained high,
at 6.6%, and efforts were being made to reduce this. In terms of financial efficiency,
at the start of the year the Trust had waived the right to charge the NYCC for
reimbursable delayed transfers of care. Ms Barnett said that there was a daily Multi-
Disciplinary Team (MDT) meeting on this issue and the Discharge Planning group
met weekly. Mr Harrison said that not charging NYCC freed the resource to work
differently.

6.8 Mr Thompson was disappointed that there was no measure in the Integrated
Board Report which referred explicitly to work in the.community. Under the previous
system there had been concerns about compliance with new-born and 12 month
visits by Health Visitors — what was the current position? Ms Barnett said that
significant work had been undertaken — in the first quarter 77% of new-born visits
had taken place within the required timescale as against 31.2% for the same quarter
last year, and this included 80% in June. This was an improvement but had not yet
reached the internal target of 95%. The position on 12 month visits was more
challenging to measure since these could take place between 10 and 15 months
(with figures for 10 -12 and 12-15 being measure separately and then aggregated).
NHS England had now agreed that the measure should be at 15 months and the
Trust figure for the quarter was 61.4% although this should improve in future periods.

6.9 Mr Marshall noted that at the recent Local Education and Training Board
(LETB) meeting it had been agreed that it would make 50% of the funding available
to Trusts for unfilled posts, which were running at 10% for the next rotation. Health
Education England had widened its remit to cover the current workforce as well as
the future workforce. On the matter of temporary staffing, an internal review of locum
rates was underway to make this more attractive, with the aim of reducing additional
medical staffing costs. Mr Marshall informed the Board members that a Business
Case for further international nursing staff recruitment was in development. Many
other Trusts were taking this route; it was intended to run the process in Spain for
staff to start in. January. Following a question from Mrs Dodson, Mrs Foster said that
21 of the original 24 nursing staff recruited in the first tranche remained in Trust
employment and Dr Scullion said that the Trust should take advantage of the
experiences of this cohort in the next round.

6.10 Mrs Webster wondered about the impact of the requirement for cancer
patients to receive results of diagnosis tests within four weeks, as recently
announced in the press. Mr Harrison said that the Trust was in the top 10% of Trusts
nationally on the current 14-day measure. This change implied a further two weeks
for diagnostic results, which could often be from a number of sources, not all within
the Trust. Additionally, part of the process is discussing results and options with
patients, following an MDT meeting. The Trust was reviewing how it might meet a
new four week target. Dr Scullion said that forcing this pathway could be detrimental
to patients, especially where the Trust was reliant on other organisations. Mrs
Webster wondered what the consequences of pushing back on the measure might
be. Mr Harrison said it was important to understand the context and the detail — could
there be cost reductions further down the patient journey, for example. There may be
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a need to increase diagnostic involvement and there may be cases where meeting a
four week target was not appropriate. Mr Alldred commented that there had been no
consultation and it could well require additional diagnostic capacity. There was a
need to look at the implementation and consequences of the change.

Putting Patients First

7. Report by the Medical Director

7.1 Dr Scullion’s written report had been circulated in advance of the meeting and
was taken as read.

7.2 Dr Scullion informed Board members that he and Mr Mahon had carried out a
review of the 10 cases of abdominal pain identified using .the ‘Cumulative Sum
(CUSUM) model to flag excessive deviation from the normal deviation for mortality.
There had been no failings of care in any of those reviewed. Three patients had been
medical patients and there were no concerns. Seven of the cases had been very ill
surgical patients and the care they had received had been appropriate. Mr Harrison
commented that the coding rules under which these cases had been identified were
international and utilise the original diagnosis.

7.3 Moving to the National Emergency Laparotomy audit Dr Scullion picked out
two particular themes — early input by senior clinicians and medical geriatric support.
He would be convening a meeting of the Directorates, including the Emergency
Department, to discuss the outcomes of .the audit and their-applicability within the
Trust, and would report back to the October meeting of the Board. Dr Tolcher said
this was helpful third party endorsement for the approach already being adopted by
the Trust.
Action: Dr Scullion

7.4 Turning to support to gynaecological oncology, Dr Scullion said that the MDT
was crucial in the decision-making process. /Attendance could be either by image link
or in person. A surgeon in Leeds was retiring and thus there was additional pressure
on that Trust. There are two appointments due to be made in September but this
meant that the status quo ante would not be restored for six months. Mr Alldred
wondered about the peer review and Mr Harrison said that it was about the cost-
effectiveness of the approach taken. The use of video link was very good — the cost
of a personal visit was about double, although as Dr Scullion pointed out, the
consultant could undertake a clinic for those patients going on to be treated at Leeds,
as well as attending the MDT. The use of technology was a good interim solution.
Mrs Webster recalled the question at the Council of Governors meeting on this
subject — Mr Harrison said that the position had not changed. The Trust had
advertised the post but received no applications.

7.5 Regarding the Harrogate/York Haemato-oncology Peer Review Visit, Dr
Scullion said that there had been some concerns about specialist hurse support to
the joint (HDFT and York) haematology MDT but he said that these had related to
Scarborough and that there were no concerns about HDFT input. Mr Harrison said
that there was an oncologist presence on the MDT but she had to alternate MDT
meetings and her attendance was therefore 67% independently, which fell below the
threshold. Dr Scullion said that it was unfortunate that the Trust was being penalised
for being flexible — a cumulative approach is not allowed. Mr Harrison said that the
Trust was examining options and actions which might be taken to provide cover and
would discuss any proposals with the peer review team.
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8. Report by the Chief Nurse

8.1 Mrs Foster’s written report had been circulated in advance of the meeting and
was taken as read.

8.2 Mrs Foster drew Board members’ attention to the summarised outcomes of
the report on the Morecambe Bay incidents and the Trust’s response to them. These
would be translated into an Action Plan by the Elective Care Directorate, progress
against which would be reported to the Patient Safety Group. She did not believe that
there was a risk of this nature, which had arisen at Morecambe Bay, within HDFT.
Serious incidents were investigated thoroughly and the governance systems in place
were robust. Serious Incidents Requiring Investigation (SIRI) were always
investigated.

8.3 Dr Tolcher said that there had been an increase in incidents in the maternity
service and also feedback from the Deanery about relationships in the Department.
She wondered about the quality of the MDT meetings?

8.4 Mrs Barron said that there were robust systems in place and.a number of
groups reviewed each incident. There was work underway on relationships and
communication and she had been looking at‘the structure — a Business Case was
due to be presented to the Executive team the following ‘day. There were robust
internal governance processes in place. Dr Tolcher said that there was an
opportunity for joint development and new systems to be developed. Dr Scullion said
that Dr Johnson, the Clinical Director. for Elective Care, was considering the
completed reports on the recent serious incidents and would bring an overarching
report to the Board in September to answer specific and general questions about
them. He said that the team was cohesive, conscientious, reported proactively and
was keen to understand and absorb learning; it also realised that there was still some
learning to achieve. Dr Sri-Chandana endorsed this view. Dr Earl said that it was
intended to use the'Manchester Framework with the Obstetrics team as part of the
Sign Up to Safety programme. Mrs Baron said that there was to date one candidate
for Clinical Lead of the Department. Action: Dr Johnson

8.5 Professor Proctor was worried about midwifery supervision which, as the
result of changes announced recently, seemed to rely on faith as a concept. What
was-the future for these arrangements? Mrs Foster said that she understood that the
current arrangements would be replaced but possibly not for some 18 months. There
was as yet no indication as to what would be the replacement statutory system.
Professor Proctor suggested writing to the Nursing and Midwifery Council expressing
the Trust’s concern. Action: Mrs Foster

Mrs Foster highlighted progress from the previous supervisory maternity office audit
and said that there were very few areas for improvement — the Trust had been
described as a model example.

8.6 Ms Barnett noted that the high staffing figures for Bolton ward reflected a
change in establishment and the filling of new posts and the numbers would reduce
next month. Mrs Webster wondered whether the Quality Assurance visit report
should be linked in to the Quality Committee and Mrs Foster confirmed that this
would be taken forward through Directorate reports to the Quality Committee.
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9. Report by the Chief Operating Officer

9.1 Mr Harrison’s report had been circulated in advance of the meeting and was
taken as read.

9.2 Mr Harrison drew attention to significant issues with junior doctors and
consultant cover. The position would improve from August onwards. The cover by
consultants, including a number prepared to ‘act down’ had been very impressive.
There were plans to improve the situation through, for example, the CESR rotation
post in the Emergency Department and moving Middle Grade doctors into the
Integrated Care Directorate. Everyone was working hard for patient safety.

9.3 Moving to the College of Emergency Medicine audits the reports had
highlighted areas which had previously been identified as challenging. Work was in
hand to improve the pathways for mental health patients so that they would avoid the
Emergency Department as appropriate.

9.4 The Operational Delivery Group had considered the position with community
services activity. There was no capacity for further work'to be accepted. He expected
improved recording to be achieved through the use of mobile working. There was
concern, however, about staff at Band 5 being offered the same work at Band 6 by
another Trust locally. Mrs Dodson asked how this could be“achieved under Agenda
for Change terms and conditions and Mr Marshall said this could be by changing the
Job Description. He was working with colleagues to see how this had been changed
— the salary differential was of the order.of £4,000 pa. Mr Alldred confirmed that the
Trust had lost four or five staff this way — Mr-Ward asked whether we could regrade
the Trust staff. Mr Marshall said that this would be an‘issue of competence and
quality. Dr Sri-Chandana wondered if this was an issue for the regulator body but
Professor Proctor suggested that it could be discussed at the West Yorkshire
Alliance of Acute Trusts; Dr Tolcher agreed saying that members should not break
the pack.

9.5 Dr Tolcher sought clarification on the statement on the front cover of the
report referring to.staffing levels being concerning. Mr Harrison confirmed that this
comment related to the cost of providing a safe level of staffing and did reflect unsafe
levels of staffing. He agreed to amend this accordingly.

9.6 Mrs Webster asked about the discussions with the Yorkshire and Humber
Commissioning Support Unit (CSU) and whether any costs would be involved. Mr
Harrison said that the CSU would cease to exist from April 2016 and that the HaRD
CCG was seeking to reprocure the service but HDFT was not eligible to bid. The
Trust was trying to agree the costs to mitigate the capital and revenue risks, which
had potential financial consequences.

9.7 Moving to Patientrack Mr Harrison said that this had now been rolled out to all
adult medical and surgical wards and all escalation areas — the roll-out had gone
well. There were some operational issues being thrown up, including access from
home for Middle Grade doctors and adjustments were being made — the Patientrack
team had been very helpful. The Trust now knew precisely where the sickest patients
were located. The next areas for roll-out were ITU, the Emergency Department,
paediatrics and maternity. Assessments had been put on to Patientrack, prioritised to
support CQUINN schemes.

9.8 Mr Harrison asked Board members to note that the Information Governance
Baseline Submission showed a reduction in Information Governance issues but that

V0.1 23 July 13



DRAFT

because the standard had been increased, HDFT’s reported performance had
reduced, although it remained above the required new standard. Work was
continuing to address issues which affected performance. Mr Harrison sought
approval of the baseline submission and the Board approved the submission for
quarter 1.

9.9 The Board approved the submission of a Green governance rating for the
end of quarter 1.

Managing Resources Efficiently

10. Report by the Director of Finance

10.1 Mr Coulter’s report had been circulated in advance of the meeting and was
taken as read.

10.2 Mr Coulter drew attention to the report on the Cast Improvement Programme.
He said that the Trust was ahead of the minimum required to deliver the plan which
had been delivered to Monitor and momentum was carrying through. He was more
concerned about measures for 2016-17 being ready to start on 1 April 2016. At this
stage 75% of the measures were recurrent, which was. much better than in the
previous year, although he appreciated that a number of non-recurrent measures
would arise in-year. Whilst a reduction in Whole Time Equivalents had been
achieved the measure had not yet been realised in full. He would have a better
overall picture after the sessions with Directorates on 27 July.

10.3 The Board approved the submission of a Continuity of Service Risk Rating of
4.

10.4 Turning to the Reference Costs for 2014-15 Mr Coulter said that the Internal
Audit team had carried out an audit of the process and issued an opinion of
Significant Assurance. The next Audit Committee was not until September so that the
submission was brought to‘the Board for approval prior to submission. The report
would be considered by the Audit Committee at its next meeting, along with a review
of comments on the Monitor review.of costings. The Board approved the Reference
Costs.submission.

Valuing and Rewarding Staff

11. Report’ by the Director of Workforce and Organisational
Development

11.1  Mr Marshall’s report had been circulated prior to the Board and was taken as
read.

11.2 Mr Marshall pointed out that this was a new, more concise report and he
would supply Board members with a link if they wished to examine more closely the
data on which it was based. Action: Mr Marshall

He said that because the LETB regarded the Trust as a high quality training provider,

he had been able to secure more non-recurrent funding which would be used to
address some of the issues around handover of patients.
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11.3 Moving on to the work on Job Plan compliance for medical staff, Mr Marshall
said that whilst the process was sound, there were shortcomings in completing and
agreeing the Job Plans themselves. He hoped to drive up standards by including
them in the Pay Progression policy in due course.

11.4 He had been very pleased with the 88% assessment awarded to the Library.
Mr Marshall reported that Dr Will Peat had been appointed as the new lead for
simulation. He was encouraging Directorates to find candidates for the Regional
Leadership Awards.

11.5 Mr Ward asked about the replacement of Polly McMeekin, when she left at
the end of August to take up a similar role at York Hospitals NHS Foundation Trust.
Mr Marshall said that there had been 35 applications and seven had been selected
for interview on 30 July. The calibre of applicants had been high:

11.6 Mrs Dodson said that she was sure she had the support of the Board in
wishing Ms McMeekin well in her new post and thanking her for all that she had done
for the Trust. There was always a risk that high quality staff would leave — but
hopefully also return at some point.

Governance
12. Reports from Directorates
12.1 Acute and Cancer Care

12.1.1 Mr Alldred said that he had received the Healthwatch North Yorkshire report
on the York Wheelchair Service and that«it made sober reading. He had made
comment on the first draft-and the subsequent version was more balanced. Staff
were said by service users to be ‘doing their best in difficult circumstances’ but there
were also comments about long waits for chairs to be allocated and for repairs.
Communications ‘with patients also drew adverse comments. He was concerned to
ensure that the best decisions were being made about the use of the budget and was
also pushing to re-examine. the commissioning requirement. The situation was
complex.=an action plan had been produced after a Patient Safety Visit and the York
Overview and Scrutiny Committee had also been negative about the service. It was
disappointing to be unable to provide a service for wheelchair users which meets our
ambition for. quality and it is also a reputational issue for the Trust. Mr Alldred said
that he would pick up some issues with the Commissioners whilst supporting the staff
involved. He would send the report to Board members.
Action: Mr Alldred

12.1.2 Mr Thompson said that he had taken part in the Patient Safety Visit and said
that whilst the staff were committed they were frustrated. Some of the issues that had
been found were not difficult to put right — he was surprised that there was no HDFT
signage at the centre, for example, it was all from the pre-existing organisation. Mr
Alldred said that the simple things had been done but that there was more to do.

12.1.3 Dr Tolcher said that there was a need to reinforce messages. The Overview
and Scrutiny Committee had given an honest hearing to the report. There were
underlying issues but some were within the Trust’s ability to rectify. She wondered
how much was previously known about the situation. Mr Alldred replied that some
things were known about whilst others had been picked up at the Patient Safety Visit.
There was more work to do around the structure of the service.
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12.1.4 Dr Tolcher asked how easy it had been to tell that some things were not
operating effectively. How effectively does the Trust respond to issues — the service
would never be resourced to the level desired by users and she wondered how easy
it was for users to have a voice. In Mr Ward’s view the Trust did not rectify easy
things in a timely manner, which led to greater problems developing. Mrs Foster
pointed out that there was a national campaign currently around wheelchair services.

12.2 Elective Care

12.2.1 Mrs Barron said that there had been use of Facebook and media around the
physical improvements in the Maternity services and the feedback had been good.
The work was due to be completed on 7 August and might result in a slight increase
in activity through the unit.

12.2.2 She reported that two new services would be starting — in October a new
plastics services would start, in alliance with York FT, whilstin February a paediatric
orthopaedic/trauma service would start. Mrs Barron noted that there had been issues
about safety and quality because of the turnover of staff in theatres and ITU and the
need to reallocate staff to ensure safe staffing levels. Those who were moved were
sometimes exposed to unfamiliar equipment and'tasks. This was affecting morale.

12.2.3 Mrs Dodson said that it was important the Board members understood this
difficult issue. Dr Tolcher expressed her thanks to those staff who had shown
flexibility, for whom there were no tangible rewards. Mr Harrison said that it was
necessary to form a judgement on quality and safety — all-other options for this
staffing re-allocation, including Bank and agency, had been exhausted. Mr Marshall
said he was aware of the issue and was examining. the potential for recruiting to a
pool of appropriate staff.

12.3 Integrated Care

12.3.1 Ms Barnett said that junior doctor staffing would be very challenging over the
next three months; the Trust had planned for stronger support from the August
rotation — the-intention was to use Trust staff and the Middle Grade rota was now
more flexible.

12.3:2 The new Integrated Care management team was now in place and bedding in
— the move had been seen as a positive one.

12.3.3 In the community the new 5 — 19 service had mobilised well and would be
subject to review in the next few weeks. Staff were in the right places and were
achieving good outcomes.

12.3.4 A decision on the award of the contract for smoking cessation from 1 January
would be made during September.

13. Report on Assurance by the Chief Executive

13.1 Dr Tolcher had nothing further to report at this meeting.
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14. Reports from Committees
14.1 Finance Committee

14.1.1 Mrs Taylor presented the Minutes of the meeting of the Finance Committee
on 21 April. The subsequent meeting on 10 July had been looking forward whilst a
meeting that taken place on 20 July had been reviewing quarter 1.

14.1.2 She noted that work under the contract with Imtech and the Carbon Energy
Fund was now underway. There had been discussion about generating the 2016-17
Cost Improvement Programme and the search for initiatives to produce appropriate
measures and some concern had been expressed about the reputational aspects of
cashflow.

14.2 Quality Committee

14.2.1 Mrs Webster reported that the Quality Committee had met for the first time on
1 July and all but one full member of the Committee had attended. The development
of the Committee’s work and agenda was an evolutionary process, she said, but as
part of providing assurance the Committee had looked at the closing Minutes of each
of the four ‘closed’ groups to ensure that no issues had been missed in the transition.

14.2.2 The Committee had discussed an annual programme of work, and the
development of achievable objectives. The issues of the GP Out Hours service and
recent focus on mortality were two issues which had been brought to the Board and
would now be covered by her Committee. The Committee had developed a draft set
of Terms of Reference, which she presented to the Board for approval.

14.2.3 Three minor changes.to the draft as presented were proposed:
a. Delete paragraph 1 in its entirety and substitute:
‘The Quality Committee is a committee of the Board of Directors. As such it
will, on behalf of the Board, contribute to setting strategy as this relates to
quality; oversee arrangements for quality governance and seek assurances
on the delivery of high quality care and regulatory compliance.’
b. In paragraph 2 final sentence delete ‘and Risk’ and

C. Deputy Director of Performance and Informatics to be added as
deputy for Chief Operating Officer.

14.2.4 The Board of Directors approved the Terms of Reference for the Quality
Committee subject to the inclusion of the amendments at 14.2.3 above.

15. Serious Complaints/Incidents/matters that have been reported to
Monitor and/or the Care Quality Commission

15.1 Mrs Dodson confirmed that the governance rating of green and the Continuity
of Service Risk Report of 4 would be reported to Monitor as required.

16. Any Other Business

16.1  There was no other business.

V0.1 23 July 17



DRAFT

17. Board Evaluation

17.1 Mrs Dodson said that she thought that the first meeting using Boardpad had
been good and the system had performed satisfactorily.

17.2 Mrs Foster wondered there was very much content in her separate Chief
Nurse report which Board members needed — if not then apart from reporting by
exception ( for example, the Morecambe Bay report or an update on revalidation) she
would ensure that everything was included in the Integrated Board Report. Mrs
Taylor mentioned the quality dashboard and Dr Tolcher said that the detail of that
was not for the Board as it would be discussed elsewhere.

17.3 Mrs Dodson said that the reports from the Directorates had served to
supplement the Integrated Board Report where they had an impact.on delivering the
strategic direction of the Trust. Dr Tolcher said that exception reports would usually
be about a subject eg Morecambe Bay response, rather than generic. Mrs Webster
said that exception reports should be about non-recurrent subjects; a view echoed by
Mrs Dodson, who added that reports should normally be under their own headings.

17.4 Mr Ward wished the comments in the Integrated Board Report to follow a
consistent format and seek to interpret the data.

17.5 Inresponding to a question from Mrs Dodson, Dr Tolcher said that in her view
the debates at the meeting had not been too long but had been appropriately
searching, especially around the finance and contract positions:

17.6 Mrs Dodson thanked Board members for their comments. She moved on to
thank the two Governors for attending and the staff members for providing contingent
technical support which, in.the event, had been used minimally.

18. Confidential Motion

The Chairman -moved ‘that members of the public and representatives of the press
be excluded from the remainder of the meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be prejudicial to the
public interest’

The Board agreed the motion unanimously.

The meeting closed-at 12.50pm.

V0.1 23 July 18



4.0

Harrogate and District INHS |

NHS Foundation Trust

HDFT Board of Directors Actions Schedule — September 2015

Completed Actions

This document logs actions Completed items agreed for action at Board of Director meetings.

Completed items will remain on the schedule for three months and then be removed.

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

Item Description Director/ Manager Date of Confirm action

Responsible completion/progress | Complete
update

Revise Board Terms of Mr Forsyth, Interim June 2015 Complete

Reference iaw comments and Head of Corporate

new template Affairs

Circulate to NEDs dates of Dr Scullion, Medical June 2015 Complete

medico-legal lectures by Director

Professor Marks

Report on communications Mrs Foster, Chief June 2015 Complete

campaign around nurse and Nurse

midwife revalidation

Include role as Board focus for | Mrs Sandra Dodson - June 2015 Complete

‘whistleblowing’ in TsofR for Chairman

post

Show trajectory of progress Mrs Foster, Chief June 2015 etc seq Complete

with pressure ulcers and falls Nurse

with fractures

Meet with Professor Proctor to Mrs Foster, Chief June 2015 Complete

consider response to Lampard Nurse

Review

Discuss Wi-Fi provision in Mrs Foster, Chief June 2015 Complete

the.hospital with NHS Providers | Nurse

and other partnerships

Complete response to Lampard | Mrs Foster, Chief June 2015 Complete

Report and submit after Nurse

approval from Mrs Dodson and

Dr Tolcher

Discuss impact of changes to Mr Harrison (Mr June 2015 Complete

admission arrangements with Nicholas), Chief

Mr Ward Operating Officer

Forward details of other Mrs Dodson, June 2015 Complete

providers’ plans to Mr Ward Chairman

Report results of Remuneration | Mrs Dodson, June 2015 Complete

Committee Chairman

Report any future complaints Mrs Foster, Chief July 2013 Complete

about the LCP to the Board via | Nurse

the Chief Nurse report

Report on Action Plan following | Mrs Foster, Chief July 2015 Complete

Morecambe Bay Inquiry Nurse

September 2015

You matter most




Circulate to Board members Dr Tolcher, Chief July 2015 Complete
agreed HHTB Principles Executive

document

Board Agenda to include Mr Forsyth, Interim July 2015 Complete
monthly reports from, and Head of Corporate

Minutes of, Committees of the Affairs

Board

Invite comments on draft Mr Forsyth, Interim July 2015 Complete
Integrated Board Report for Head of Corporate

final version at September Affairs

Board meeting

Report to Board on how Dr Scullion, Medical July 2015 Complete
changes resulting from Director

implementation of Duty of

Candour are being prioritised

Possible changes to the Mrs Dodson, July 2015 Complete
Remuneration Committee to be | Chairman

discussed by NEDs

September 2015

You matter most




Harrogate and District INHS

NHS Foundation Trust

HDFET Board of Directors Actions Schedule — Outstanding Actions

September 2015

This document logs items agreed at Board meetings that require action following the meeting. Where
necessary, items will be carried forward onto the Board agenda in the relevant agreed month. Board
members will be asked to confirm completion of actions or give a progress update at the following

Board 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 Date due to Detail
Responsible go to Board progress
or when a and when
confirmation item to
of return to
completion/ Board if
progress required
update is
required
1 July 2015 Investigate the Dr Scullion, Medical September
(June 2015) incidence of deaths Director 2015 (July
which took place within 2015)
24 or 48 hours of
admission on Thursdays
or Fridays (4.0)
2 June 2015 Investigate potential for Mrs Foster, Chief September
HDFT to instigate Nurse 2015
Beacon Wards scheme
(4.0)
3 June 2015 Report on overarching Dr Johnson, Clinical September
review of growth charts Director, Elective Care | 2015
and associated issues in
(6.9)
4 June 2015 Mr Lavalette, NCEPOD Dr Scullion, Medical September
Ambassador, to report Director 2015
biannually (Mar/Sep) on
progress of NCEPOD
work (4)
5 June 2015 Report progress on Mr Alldred, Clinical September
GPOOH service (4) Director, Acute and 2015
Cancer Care
6 March 2015 Update on immunisation | Mr Marshall, Director September
screening of staff (11.9) | of Workforce and 2015
Organisational
Development
7 July 2015 Examine the possibility Mrs Foster, Chief September
of seconding a Nurse 2015
substitute IPC nurse to
Director Team visits
when required (5.7)
8 July 2015 Arrange a session on Mr Coulter, Director of | September
risk assessment for Finance/Deputy Chief | 2015

You matter most

September 2015




Non-Executive Directors | Executive
(5.29)

9 July 2015 Investigate linkage Mrs Foster — Chief September
between HDF research Nurse 2015
nurse and Leeds
University project on
pressure ulcers (6.3)

10 | July 2015 Report on outcome of Dr Johnson, Clinical September
Clinical Lead Director, Elective Care | 2015
discussions ((84.)

11 | July 2015 Write to Nursing and Mrs Foster, Chief September
Midwifery Council re Nurse 2015
concern about lack of
statutory replacement
(8.5)

12 | July 2015 Provide Board members | Mr Marshall, Director September
with link to data of Workforce and 2015
underlying report (11.2) | Organisational

Development

13 | July 2015 Circulate Healthwatch Mr Alldred, Clinical September
report on York Director, Acute and 2015
Wheelchair service to Cancer Care
Board members (12.1.1)

14 | July 2015 Develop and circulate a | Dr Tolcher, Chief October 2015

(June 2015) consistent narrative and | Executive
direction of travel for the
Trust (4.1.2)
15 July 2015 Board Paper on Dr Lyth, Clinical October 2015
(April 2015) Admissions (including Director, Integrated (July 2015)
readmissions) (10.5) Care Directorate

16 | July 2015 Report to the Board on Dr Scullion, Medical October 2015
outcomes of National Director
Emergency Laparotomy
audit (7.3)

You matter most

September 2015




Harrogate and District INHS

NHS Foundation Trust

Report to the Trust Board of Directors: Paper number: 5.0

24 June 2015

Title Report from the Chief Executive

Sponsoring Director Chief Executive — Dr Ros Tolcher

Author(s) Chief Executive

Report Purpose To receive and note the contents of the
report.

Previously considered by N/A

Key Issues:

The Trust’s financial performance remains challenging with adverse variance in both
income and expenditure year to date. Directorates are developing financial recovery
plans.

The Trusts Monitor governance rating has been confirmed as ‘green’ and Continuity of
Services Risk Rating (CoSRR) confirmed as 4.

The Trust will be inspected by the Care Quality Commission (CQC) in February 2016
as part of the CQC'’s routine programme of inspections.

An internal audit of the WHO Checklist compliance has given limited assurance. Robust
action has been taken to address this.

Related Trust Vision

1. Driving up quality Yes
2. Working with partners Yes
3. Integrating care Yes
4. Growing our business Yes

Risk and Assurance
Legal implications/ | No additional risks
Regulatory

Requirements

Action Required by the Board of Directors

The Board of Directors is asked to:
¢ Note actions being taken to improve delivery of the financial plan.
¢ Note the planned CQC inspection
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1.0 MATTERS RELATING TO QUALITY AND PATIENT EXPERIENCE
11 Patient Safety Visits

Reports on Patient Safety Visits and Directors Inspections are now covered in the
Chief Nurse report to the Quality Committee.

1.2 Care Quality Commission (CQC) Inspection

We have been notified that the CQC will conduct an inspection of trust services in
February 2016. All acute and community core service will be inspected. A CQC
Inspection planning group has been convened and detail planning to support a
successful inspection is underway.

2.0 STRATEGIC UPDATE

2.1  2015/16 Contracts
A contract with Harrogate and Rural District CCG has been agreed and we
anticipate formal signing of contracts imminently.

2.2 Change of Directorate name:

The Acute and Cancer Care Directorate has changed its name to Urgent,
Community and Cancer Care, which more accurately reflects the services it is now
responsible for.

2.3  Annual Members Meeting

The Annual Members Meeting took place on 3™ September at the Harrogate
Pavilions. It was attended by more than 70 members, staff and stakeholders, and
included an interactive session relating to New Models of Care. The Trust was
pleased to welcome the contribution of Dr Bruce Willoughby from the CCG on the
discussion panel.

2.4 Monitor Q1 Performance
Monitor has confirmed a green rating for Governance, and a CoSRR of 4 for Q1.

3.0 WORKING IN PARTNERSHIP

3.1 New Models of Care (Vanguard Programme) and Harrogate Health
Transformation Board
The Value Proposition has been signed off by the HHTB (Harrogate Health
Transformation Board) partners and submitted to NHS England for review. Our New
Care Model requires an investment of £2,833,739 in 2015/16, £8,701,207 in 2016/17
and £7,046,624 in 2017/18. We expect to release savings to entirely cover recurring
costs by the end of 2017/18 whilst significantly improving quality and outcomes for our
population. The new model will not however fully close the emerging funding gap.

HHTB agreed to go at risk on early implementation of key posts for the Boroughbridge
and Knaresborough Integrated Locality Teams. Recruitment is underway. The New
Models of Care Task and Finish groups will now be re-defined as delivery groups and
the membership will be reviewed on this basis. A programme manager has been
appointed.

3.2 Report from the West Yorkshire Association of Acute Trusts (WYAAT)
A briefing note dated 3 August as appended to this report.
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The WYAAT group has submitted a Vanguard application in the Acute Care
Collaboration (ACC) cohort. The ambition is to use technology to enable a radical shift
in clinical resource deployment. Adopting a ‘model clinical network’ approach, we will
aim to deliver improved outcomes for patients and use technology to support up to
30% of consultations operating via a virtual platform over the next 5 years. Developing
this approach across networks at scale rather than in individual institutions will
improve clinical productivity and support the delivery of 7/7 working across a larger
population. Four members of the partnership attended the bidding event in London on
7 and 8 September. The outcome is awaited.

4.0 FINANCIAL POSITION

The financial position in August was an adverse variance against plan of £123k, resulting
in a year to date variance of £1,049k. The income in August was in line with our reduced
plan, but costs were above plan. This represents an improved performance compared to
July which recorded an in-month adverse variance of £372k. the underlying position
however remains very challenging.

The last 4 weeks have seen the Directorates pulling together recovery plans.
Engagement has been good and significant focus is on resolving the current under
performance. The plans were discussed at SMT and further detail is contained within the
report of the Finance Director.

5.0 SENIOR MANAGEMENT TEAM (SMT) MEETING

Key issues from the SMT meeting held on 19 August:

e Numbers of C. Difficile cases of concern. Reassuring that there is no evidence of
patient to patient transmission or lapses in care leading to infection. Director of
Infection Prevention and Control (DIPC) meeting with commissioners to agree
contractual implications if the number of cases recorded exceeds to maximum
allowable for 2015/16 which is 12 cases.

e Finances: review and challenge of CIP delivery and financial controls. Income and
expenditure both adverse in M4 for the first time in 15/16. Pay costs in excess of
plan are the main driver. All Directorates asked to work up financial recovery plans
for September SMT. Use of additional staffing to be the subject of particular focus.
Directorate were asked to provide assurance on the robustness of vacancy
controls arrangements.

e CIP governance: SMT members were reminded of the agreed process for CIP
identification, sign off and Quality Impact Assessment

e Operational performance:

o GP OOHs NQR Performance — It was noted performance had marginally
improved but was still ‘red’

o CQUINs — AKI (acute kidney injury) and Sepsis — the difficulty in
demonstrating delivery of good practice was noted and a more detailed
briefing requested.

e Two new risks on the Corporate Risk Register noted and actions required to
mitigate these discussed: (1) a risk in relation to failure to renew/maintain
equipment and (2) a risk in relation to the commissioned breast cancer care
pathway which is non-compliant with NICE guidance.

e A review of Trust Policies on the intranet has identified large numbers of expired,
duplicate and obsolete policies presenting risks to safe care and compliance.
Actions were agreed to recover this position.

e The Internal Audit report on the WHO Checklist compliance was discussed. The
Audit was rated as offering Limited Assurance with 12 high risk actions. All actions
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to be completed by October 2015. Decision to undertake a further audit in 6
months, prior to formal re-audit by our Internal Auditors in 12 months.

e The current state of CCG contract negotiations was discussed. The CCG would
like to implement a Clinical Board spanning commissioners and providers, to
support an affordable system.

e Changes to use of charitable funds and consolidation of Charitable Funds noted.

e Communications from Leeds Teaching Hospital NHST relating to 62 day cancer
pathway discussed.

e PLACE report- low scores for privacy and dignity, and dementia discussed.
Further work underway to identify remedies where feasible.

o Effective Rostering — an Internal Audit report had highlighted rostering being
suboptimal. A business case has been agreed to implement the Oceans Blue
system with effect from September to maximise reporting from RosterPro, ESR
and NHSP.

e The Corporate Risk Register was scrutinised and challenged.

6.0 COMMUNICATIONS RECEIVED AND ACTED UPON

6.1 Monitor CEO letter to all FT CEO’s regarding Annual Plans (3 August). David
Bennett wrote to all Trusts urging executives to review their annual plans and seek further
cost savings.

6.2 2014/15 Q4 monitoring and 2015/16 Annual Plan Review (APR) (3 August).
HDFT governance rating is confirmed as green. Monitor has flagged some minor
concerns relating to finances and we will continue with quarterly calls as previously.

6.3 2015/16 Q1 monitoring (15 September)HDFT governance rating is confirmed as
green and the Continuity of Service rating as 4.

6.4 National Safety Standards for Invasive Procedures (NatSSIPs) (7 September)
Dr Mike Durkin, Director of Patient Safety, NHS England has introduced some National
Safety Standards for Invasive Procedures (NatSSIPs).

6.5 Monitor communication re Agency use for Registered Nurses. An annual
ceiling for nursing agency spend for each trust and a mandatory requirement to use
approved frameworks for procuring agency staff is required. HDFT is in the lowest risk
category. And current agency expenditure on registered nurses is well below the advisory
ceiling.

7.0 BOARD ASSURANCE AND CORPORATE RISK

The summary current position of the Board Assurance Framework (BAF) and Corporate Risk
Register (CRR) is presented below.

7.1 Board Assurance Framework (BAF)

The BAF has been fully reviewed and updated. It is also the subject of a quarterly
update this month in the closed section of the Board meeting, due to the
commercially sensitive content.

There are 16 Risks recorded on the BAF.

Four new risks have been added to the BAF since last month. Three of these have
been added to provide a more comprehensive picture and do not represent novel
risks. The fourth is a risk which has been escalated from the Corporate Risk Register.
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All the existing BAF entries have action plan progress scores of 1 or 2 which provides
assurance that actions are being progressed. One of the new risks has a progress
score of 2, two of them have progress scores of 3 (actions are defined — work started)
and one has a progress score of 4 (actions defined but work not started/behind plan).

The strategic risks are as follows:

Ref Description Risk score Movement since last
month and progress
score

BAF#1 Lack of Medical, Nursing and Clinical Amber 9 unchanged at 2

staff

BAF#2 High level of frailty in local population  Red 12 unchanged at 2
BAF#3 Failure to learn from feedback and Amber9 unchanged at 2

Incidents
BAF#4 Lack of integrated IT structure Red 16 unchanged at 2
BAF#5 Service Sustainability Red 12 unchanged at 2
BAF#6 Understanding the market Red 12 unchanged at 2
BAF#7 Lack of robust approach to new Amber8 unchanged at 2

business
BAF#8 Visibility and reputation Red 12 unchanged at 2
BAF#9 Failure to deliver the Operational Plan Red 12 unchanged at 2
BAF#10 Loss of Monitor Licence to operate Amber 5 unchanged at 2
BAF#11 Risk to current business Green 4 unchanged at 1
BAF#12 External funding constraints Red 12 improved at 1
BAF#13 Focus on Quality Amber 8 unchanged at 2
BAF#14 Delivery of integrated models of care Red 12 unchanged at 3
BAF#15 Alignment of strategic plans Red 16 unchanged at 3

BAF#16 Assurance of building safety in non- Red 12 unchanged at 4
HDFT owned premises

Key to Progress Score on Actions:

Fully on plan across all actions

Actions defined - some progressing, where delays are occurring interventions are being taken
Actions defined - work started

Actions defined - but work not started/behind plan

B WN P

7.2 Corporate Risk Register (CRR)

The CRR was most recently reviewed at the monthly meeting of the Corporate Risk
Review Group on 11 September and SMT on 16 September.

One risk has been added to the CRR — CR6: Risks associated with failures of medical
devices and equipment (risk to be fully defined).

The top-scoring risk remains CR49c: Risk to business objectives due to non-delivery
of locality wide IT system — Risk Score 16 (Consequences 4 Likelihood 4)

Two risks have action plans which are behind plan and subject to additional work:

COR 64: Harm to ophthalmology patients
COR 74: Harm to ward-attending patients

There was one Risk from the Corporate Risk Register which has been escalated to
the Board Assurance Framework (BAF#16 relating to buildings safety).
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8.0 DOCUMENTS SIGNED AND SEALED
| am pleased to report that during the month the Chairman and | signed and sealed a
Variation Agreement for the community services contract 2013/14.

Dr Ros Tolcher
Chief Executive
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Harrogate and District NHS

NHS Foundation Trust

Report to the Trust Board of Directors: | paper No: 5.1
23 September 2015

Title Briefing on Trust Strategic Objectives

Sponsoring Director Dr Ros Tolcher

Author(s) Dr Ros Tolcher

Report Purpose To seek formal adoption of revised
Strategic Objectives

Key Issues for Board Focus:

Clearly defined strategic objectives direct the work of the Trust and will ensure that
we achieve our Vision.

The HDFT Strategic Objectives have been updated to reflect National Drivers and
discussions at the Board of Directors Time Out meeting.

Related Trust Objectives

1. Driving up quality Yes
2. Working with partners Yes
3. Integrating care Yes
4. Growing our business yes

Risk and Assurance
Legal implications/ | none
Regulatory

Requirements

Action Required by the Board of Directors
e To approve the revised Strategic Objectives
e To note further work on refining vision and mission statements
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1. Proposed amendment to the Trust’s Strategic Objectives

High performing organisations demonstrate a compelling vision and secure internal
alignment to that vision by having clear objectives and values which staff buy in to.
The Board of Directors has previously recognised the importance of updating its
Vision and Mission statements and of ensuring that our organisational strategic
objectives are the right ones to deliver our vision. Work is currently underway to
review and refresh the vision and mission statements.

The Board of Directors discussed a proposed amendment to the Trust strategic
objectives at its’ Development Day in July. Further to that meeting it is now proposed
that the Board formally adopts a revised set of three high level strategic objectives as
follows:

Objective one: To deliver high quality care

Objective Two: To work with partners to deliver integrated care

Objective Three: To ensure clinical and financial sustainability
All of the Trust’s strategic documents and the Board Assurance Framework will be

constructed based on these strategic objectives.

Recommendation: the Board of Directors is requested to approve the three
Strategic Objectives

Further work is underway to review the Trust’s Vision and Mission statements. The
Board of Directors has previously agreed a core set of Values which will support
delivery of our objectives. At its meeting in February the Board of Directors also
approved a set of Annual Goals which will help every member of staff agree
purposeful actions in their individual roles. The Annual Goals build upon the strategic
objectives. These four goals are now being used as the framework for annual
objective setting.

A summary of our Strategic Objectives, Values and Goals is provided below.
Recommendation: the Board of Directors is asked to note progress on developing
the Mission, Vision, Values, Objectives and Goals suite of documents.

2. Summary position: Mission, Vision, Values, Objectives and Goals.

Our Mission
Work is underway to review/revise a mission statement for HDFT.
Our Vision

The current vision statement is:
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To be an integrated community and hospital provider, providing services
across an expanded population, within a network of partners delivering high
guality care to patients and users of our services.

Work is underway to review/revise a Vision statement for HDFT.
Our values

Respectful

We will treat people with respect. People using our services will be treated
with dignity and compassion. We will listen to people and treat everyone
equally.

Responsible

We will be responsible and accountable. We will be open and honest with
people. We will ensure that we have the right skills for our work and that we
keep up to date. We will take action when things go wrong. We will seek to
learn and improve continuously.

Passionate

We will maintain an unwavering focus on the quality of what we do. We will go
the extra mile to deliver great care, to support each other and to lead the way
in innovation. We will do the things we commit to doing and do them well.

Our Strategic Objectives
1. Deliver high quality care

This means that we will continuously strive to deliver the best possible
outcomes and ensure that people using our services have a positive
experience. We will make the safety of services our highest priority.
We will listen to the views of people using our services and staff
providing care and use this to make improvements. We will invest in
supporting and developing our workforce and promote a positive and
open culture of learning. We will make sure that HDFT is a great place
to work.

2. Work with partners to deliver integrated care

This means that we will work positively with other providers, Local
Authorities and commissioners to ensure that the design of services
offers the best possible, affordable care. We will design services
based on the needs of local people and ensure that these are joined
up where this makes sense.

3. Ensure clinical and financial sustainability

This means that we will manage resources carefully and make sure
that clinical models are robust and reliable. We will take a long term
view of financial risk and strategic planning. We will look carefully at
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trends in activity and align workforce and infrastructure capacity. We
will seek to expand our services to a wider population where this
provides greater clinical and financial benefits. We exercise robust
financial stewardship to protect the continuity of services.

Our Annual Goals

1. To place patients/people who use our services at the centre of
decision making.

This means that we will

Plan and deliver care based on the needs of patients

Listen to feedback and make improvements on this basis
Treat each person as an individual

Ensure that people in our care feel safe and are treated with
dignity and respect

2. To support and engage with staff

This means that we will

Live our values, valuing individuals and teams

Invest in and develop people to enable them to thrive

Promote staff health and wellbeing

Respond to messages in the annual staff survey and staff FFT
Promote an open and honest culture

3. To useresources carefully

This means that we will

Exercise prudent cost control

Do things on time, right first time

Use our time effectively and respect the value of colleagues time
Prepare well for meetings and be ‘present’

4. To plan for the future

This means that we will
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Use information to drive resilience, model future demand and
manage risk proactively

Respond to and work with partner organisations for a shared
future

Follow through on action plans

Understand our cost base and how we can improve it

Use benchmarking information to drive efficiency




Harrogate and District NHS

NHS Foundation Trust

Report to the Trust Board of Directors: | Paper No: 6.0
23" September 2015

Title Integrated Board Report

Sponsoring Director Dr. Ros Tolcher, Chief Executive

Author(s) Rachel McDonald, Head of Performance &
Analysis

Report Purpose For information

Key Issues for Board Focus:

e The red rated indicators in this month’s report are delayed transfers of care,
cash balance, agency spend in relation to pay spend, GP OOH national
quality standards 9 and 12 and health visiting new born visits. Please note
that three of these are new indicators not included in last month’s report.

e Work continues on defining appropriate RAG ratings for each indicator and
new community metrics will be introduced from next month as detailed in the
narrative report from the Chief Operating Officer.

Related Trust Objectives

1. Driving up quality Yes
2. Working with partners Yes
3. Integrating care Yes
4. Growing our business Yes

Risk and Assurance | The report triangulates key performance metrics covering quality,
finance and efficiency and operational performance, presenting
trends over time to enable identification of improvements and
deteriorations.

Legal implications/ | The Trust is required to report its operational performance against
Regulatory the Monitor Risk Assessment Framework on a quarterly basis and
Requirements to routinely submit performance data to NHS England and
Harrogate & Rural District CCG.

Action Required by the Board of Directors
To note current performance.
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Indicator Description [Trend chart [Interpretation
100%

Measures the percentage of patients receiving harm e 9% harm

free care (defined as the absence of pressure ulcers, I ——bhamree HDFT's performance has improved over the last 2 years and

harm from a fall, urine infection in patients with a Lz the Trust has reported a harm free percentage above 95% for

Safety catheter and new VTE) in the Safety Thermometer el the last 10 months.

Il audits conducted once a month. The data includes JEESS ~—HDFT mean The Trust reported 96.9% harm free care for August 2015, an
ET i =Xe:1=M hospital and community teams. A high score is good. 88%

improvement on last month. The latest available national data

Whilst there is no nationally defined target for this 86% shows that the national average is just below 94%.

) . 84%
measure, a score of 95% or above is considered best ’

e national average
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= under RCA
The chart shows the cumulative number of grade 3 or

grade 4 hospital acquired pressure ulcers in 2015/16.
The data includes hospital teams only.

A maximum threshold of 14 avoidable cases during
2015/16 has been locally agreed. This reflects a 50%
reduction on last year's figure.

unavoidable As at end August 2015, there were 15 hospital acquired grade 3

or grade 4 pressure ulcers year to date, of which 5 were

s avoidable deemed avoidable, 4 unavoidable and 6 were still under root
cause analysis (RCA).

Pressure ulcers

2929218288888 —naxinmireshod
5 > 35 2 a8 2 O c axg or avoidable cases
283335828 58¢ 2
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=== Rate of
10 i
inpatient falls -
8 per 1,000 bed
. . days . .
The number of inpatient falls expressed as a rate per |l HOET As can be seen from the chart, the rate of inpatient falls per
Falls 1,000 bed days. The data includes falls causing harm JlFs SN 1 000 bed days has been reducing over the last 2 years.
and those not causing harm. A low rate is good. 5
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=—g= Rate of inpatient
falls causing
harm - per
1,000 bed days

The number of inpatient falls causing significant harm,

SEURCETE ) [f expressed as a rate per 1,000 bed days. The falls data

harm includes falls causing moderate harm, severe harm or
death. A low rate is good.

There was no inpatient falls in August 2015 causing moderate
harm, severe harm or death.

e HDFT mean
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Indicator Description [Trend chart [Interpretation
%g mmmm under RCA There were 5 cases of hospital acquired C. difficile reported in
The chart shows the cumulative number of hospital % August 2015, bringing the year to date total to 11 cases at the
. e . 9 . .
acquired C. difficile cases during 2015/16. HDFT's C. not due to lapse in I CIAT TS
difficile trajectory for 2015/16 is 12 cases g care 6 of the 11 cases have had root cause analyses completed and
Infection . . . : 5 none were deemed to be due to a lapse in care. Cases when a
Hospital acquired MRSA cases will be reported on an duetol ; :
control T eSS, EOET et e Tosie] eeentes 3 el Ll [apse in care has been deemed to have occurred would count
MRSpA cases dljrin 2014/55 and has a t?a'ectorq of 0 % towards the Monitor risk assessment framework trajectory in the
9 ! y 0 +— e e __ event that the Trust exceeds its annual trajectory of 12 cases.
cases for 2015/16. O B VW W WL WL O © © maximum threshold : > :
TTTYLOTORNOYTROTOTOT for lapses in care No cases of hospital acquired MRSA have been reported in
28337806288 ¢ ¢ cases 2015/16 to date.
130
125
The Hospital Standardised Mortality Ratio (HSMR) looks s | |
at the mortality rates for 56 common diagnosis groups i(l)g HDFT's HSMR increased in June to 103.52. It is above the
Mortality - that account for around 80% of in-hospital deaths and s} e HSMR national average but within expected levels. At specialty level,
HSMR standardises against various criteria including age, sex gg e CUIEEVEEL N there were 3 specialties (Endocrinology, Respiratory Medicine
and comorbidities. The measure also makes anjEs and Gastroenterology) with a standardised mortality rate above
adjustment for palliative care. A low figure is good. 80 U A P expected levels.
R e B B B e B I I e B B I e e B |
L Ss 0b L Ebs oa L L
2537888253888 25
130
1 HDFT's SHMI reduced in May to 96.11. This is below the
The Summary Hospital Mortality Index (SHMI) looks at ﬁg MEMET N ar_ld yvithin ex_pec_:ted IFT‘V?I.S' G specialty_ el
the mortality rates for all diagnoses and standardises b3 there were 2 specialties (Geriatric Meidicine and Respiratory
: : : S ; 100 ® SHMI Medicine) with a standardised mortality rate above expected
oldelllWARST I} against  various criteria including age, sex and s ) . . . . -
comorbidities. The measure does not make anBRS UG EVSCL I levels. Looking at the data by site, Ripon hospital has a higher
T —— fo.r alliative care. A low figure is 0ood 85 than expected mortality rate. The Clinical Director for UCC
! P : 9 good. 80 U U U U S U S Directorate has commissioned a retrospective clinical case note
AR AR O review of all deaths at or within 30 days of discharge from Ripon
o |53 .
T 32089232388 ¢ % Hospital.
35
The number of complaints received by the Trust, shown il Green
by month of receipt of complaint. The criteria define the JRAg Yellow
severity/grading of the complaint with green and yellow, 20 : . . .
signifying less serious issues, amber signifying 15 15 cpmplalnts were received in August - of which 1 was
Complaints . o : ’ g 10 Amber classified as amber.
potentially significant issues and red for complaints 5
related to serious adverse incidents. o MUNRNERRNUENNUNNNRRNNRNRRNEE m—— Red
The data includes complaints relating to both hospital MO YL
i i S CO8 Q9508005 D = HDFT mean
and community services. 553888553888253 NSO
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a number of hospital and community services including
inpatients, day cases, outpatients, maternity services,
the emergency department, some therapy services,
district nursing, community podiatry and GP OOH. A
high percentage is good.

(FFT) - Patients

86%
84%
82%
80%
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You matter most

Indicator Description [Trend chart [Interpretation
600
The chart shows the number of incidents reported within EaugS LSS I il el -
the Trust each month. It includes all categories of G UEERCM HHHH - TH P Fee B Moderat
inci i i i 4 harm/severe . . .
'r?acr'gﬁms_l’_r:zc“:;:g 9 T:glsu edézath\gl:rietaﬁat;?gnii(:namsunri]to 300 harm; de\;th The number of incidents reported each month remains fairly
Incidents - all servicés P g 200 No harm/low static and is generally between 400 and 500. There were 387
. 100 ini i
A large number of reported incidents but with a low JEEPSNRIRIRRERRRRERIR R RRRERNE harm incidents reported in August 2015, a decrease on last month.
proportion classified as causing significant harm is LY IIIIIILLLY
i i 1 i i 1 S c OB a9 s cofg a9 s c o
indicative of a good incident reporting culture 253 §88%5 3 §88%5 3
5
4
. . 3
. The chart shows the number of Serious Incidents SIRIs
Incidents - SIRIs . . P .
and never Requiring Investigation (SIRIs) and Never Events There were no SIRIs and no never events reported in August
events reported within the Trust each month. The data includes ! 2015.
hospital and community services. 0 4 I AN B 0 NRNE B I L W Never events
Lot IS ISP BN SP B P TS R~ A~ S~ B S S T B Vo N Yo BT o}
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i i i 100% -
i-lr-]hezgﬁf/fl';”e:ndds a?\?ezaggf-rf;é(ZFTLXS:“'”U; ducisg In Q2 2015/16, staff from Elective Care Directorate and some
9 : PP Y 9 90% - b CLCEUULEIE S Staff from the Corporate Directorate were surveyed. 90.3% of
feedback on the organsation they work in. work - HDFT f d Id d the T |
: Trusts were only required to carry out the survey during JEERCSANS —————p -2 PRSP olaff surveyed would recommend the Trust as a place to
Friends & . = ork - national receive care and 66.1% of staff would recommend the Trust as
Family Test Q1, Q2 and Q4 2014/15 so data for Q3 2014/15 is not ALY work - nat a place to work
available. HDFT surveyed all staff for each survey B-g-————g--2 === recommended - & ; b h | blished national
(FFT) - Staff during 2014/15. During 2015/16, a proportion of staff will [k -a care - HDET ese scores are above the most recently published national
be surveyed each quarter, which is in line with national e[ . . . . . | =-m= % recommended - average.
guidance. care - national
A high percentage is good.
The Patient Friends and Family Test (FFT) gives iggﬁfu‘
patients and service users the opportunity to give JEEEN The chart shows the overall score (% patients who would
feedback. They are asked whether they would 8222 recommend the service) for all HDFT services -currently
Friends & recommend the service to friends and family if they 92% participating in the FFT survey. 93.9% of the 5,700 patients
Family Test required similar care or treatment. This indicator covers ggoﬁ et CIES WL surveyed in August would recommend the service to friends

and family. The number of patients participating in August
reduced when compared to July, but this is partly due to
reduced activity during the summer period. Response rates vary
between services but the Clinical Directorates are working on
maximising these.
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Indicator Description [Trend chart [Interpretation
130% -
Trusts are required to publish information about staffing Ty rew=y e[ nu_rse/mldWlfe (RN) s'ta_ff Ieve_ls RELUEE () AU
. . 0 / Day - RN reduced elective orthopaedic activity during the month enabled
levels for registered nurses/midwives (RN) and care \ /'~ y )
; : 110% 4 N 2ae” s A some bed closures and RN staffing was reduced as a result.
support workers (CSW) for each inpatient ward. The ° R LT T S T - )
. ) Se.2”s === Day-CSW Care support workers (CSW) staffing levels have increased,
SEUEESEnleM chart shows the overall fill rate at HDFT for RN and EETolel a8 : B e . )
. . ) . particularly at night. This is reflective of the increased need for 1:
levels CSW for day and night shifts. The fill rate is calculated " : .
; . : 90% - Night - RN 1 care for some inpatients.
by comparing planned staffing with actual levels . ) )
. ) . The Trust aims for 100% staffing overall but staffing below or
achieved. A ward level breakdown of this data is TS N = == Night - CSW . . : s
) . 9 above this level on any given day is not necessarily indicative of
RERES I S SRR I S an inappropriate or unsafe staffing level
TS E O -
WY F @ WY

90%
85%
80%

The locally reported cumulative appraisal rate for the 12 months

to end August 2015 was 77.0%, an increase on the previous
ey e ice month. Data from the 2014 national staff survey suggested that
SN 87% of HDFT had been appraised within the last 12 months.

The chart shows the staff appraisal rate over the most Gk

Sl appiEeel recent rolling 12 months. The Trusts aims to have 85% {eA

rates . . . Skills for Health are currently in the Trust interviewing staff to
of staff appraised. A high percentage is good. 65% = |ocal standard . . . . S
establish how to improve appraisal complaince and asking line
e e U U U U O managers how they feel they can support staff in maximising
TCI_L‘ T o3 g h TC_L‘ T o3 g hn TC_L' oy talent management.
<3z208¢%f <3083 2
Total : .
Competence Name The data shown is for end August 2015. The overall training
i — EWIOYISRISNIEE ot for mandatory elements for substantive staff is 88%,
Eguahty and Diversity - General Awareness 3400 compared to 90% last month.
w Fire Safety Awareness TN I 1 has been a change in the training requirement regarding
The table shows the most recent training rates for all [N SY 1305 . . ;
Mandatory merekiny clancns By SlsErRe et A il - I Safeguarding Children & Young People Level 1 which reflects
training rates S —— ye A : 9 Infect!on Prevent!on & gontrol ; ;::3 the reduced complaince rate on this.
P g€ 1S good. :nfecnor; Przventlon & “’lnirod . 144 Discussions continue with the directorate management teams
Informat!on Governance: _Ir_1hroBuc on Cud ) to ensure non-compliant staff are individually followed up. In
Mlormation ©>ovemance: The Seginners uide addition Skills for Health have interviewed line managers to
Safeguarding Adults Awareness 3405 robe around the usage of the individual follow-up procedure
Safeguarding Children & Young People Lewvel 1 3400 P g PP .
5.0%
4.5% ——t— Sickness rate HDFT's staff sickness rate was 3.62% in July 2015, below the
4.0% Trust threshold level (3.9%) and no change on the previous
Staff sickness rate - includes short and long term Y% HDFT mean month.

. sickness. Work is continuing to progress the Trust's health and wellbeing
Sickness rates ) ) ) . . .
LD ECVEISVGE agenda. The Wellbeing Adviser interviews occurred on

% 2014/15 Thursday 13th August and a preferred candidate has been
e |0Cal standard selected.

3.0%

The Trust has set a threshold of 3.9%. A low percentage .
is good. 25%
2.0%

} — —
MO O®OOST TS ST WO W
dR g gl g g gl g
S OB OO s cDE 08 s ¢
2558300255800 25
</ Z0QULILC”" ZITO0QLIA

You matter most
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Indicator Description [Trend chart [Interpretation
£11,500
£11,000 I ll I W Locum
£10,500 i
Temporary £10.000 |||||||||I|“ lll" |I ] = Bank
staffing The chart shows staff expenditure per month, split into SN Agency

D LNENTEN contracted staff, overtime and additional hours and LIS (el L Gl ) EIE 7 S G AR I

. ; ’ £9,000 Overtime date is 7.1%, compared to 7.5% in the same period in 2014/15.
ICECICEVRTTES 1o temporary staff. Lower figures are preferable. £8:500
lother £8,000 M Additional Hours
M M O < 8 8 S 0 o0 w0
PO O B Contracted
2285838527
16.0%
15.0%

The staff turnover rate was at 12.6% in August 2015. HDFT's
turnover rate has generally increased over the last two years
but has levelled off during 2015/16 and remains below the
e A ULEESCCIN turnover norm of 15%.
EEL R Ml EXit questionnaires are received by the Human Resources
Department where they are reviewed. Any patterns identified

14.0%
The chart shows the staff turnover rate excluding trainee 12832
doctors, bank staff and staff on fixed term contracts. 11.0%
Data from the Times Top 100 Employers indicated a [z
turnover rate norm of 15%, i.e. the level at which SR

B 8.0%
organisations should be concerned.

Staff turnover
rate

L e e U U U U P P prompt investigating further and on occasion departmental
JORRC OO S Y stress risk assessments may be conducted.
2558 002535 KR 02535
<5 ZI0QuULIT~”"IO0OQAULITA I
5
The Trust internally monitors research studies active 4 === Major
within the Trust. The department mirrors the MHRA [l findings
Research eSO ) CF'“C"?"' IENDr G pther TS 2 There were no critical or major findings reported in Q1 or in Q2
internal (departures from legislative or GCP requirements). The to date
LIl department has set a standard of no critical and no 3 a— Maximum :
more than four major findings per annum. Major and [ : i i ' threshold
other findings are non-notifiable and dealt with locally. Q 9 Q 9 (cum)
=TS NG 25 <5
(o1 (0= (o1 (=1
o o o o
N N N N

You matter most
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Indicator Description [Trend chart [Interpretation

Length of stay -
elective

Average length of stay in days for elective (waiting list)
patients. The data excludes day case patients.

A shorter length of stay is preferable. When a patient is
admitted to hospital, it is in the best interests of that
patient to remain in hospital for as short a time as
clinically appropriate — patients who recover quickly will
need to stay in hospital for a shorter time. As well as
being best practice clinically, it is also more cost

=== ALOS - elective

e HDFT mean

[uN
L

o

You matter most

300 15%
% of patients readmitted to hospital as an emergency jly o
o : X N 260 == Readmissions . . o .. .
within 30 days of discharge (PbR exclusions applied). 540 10% LR [he number of readmissions within 30 days is increasing.
To ensure that we are not discharging patients ey ° However when expressed as a % of all emergency admissions
inappropriately early and to assess our overall surgical a4y (black line on the chart), there has been no significant change
FEELINIES BN success rates, we monitor the numbers of patients 128 5% HDFT mean over the last two years.
readmitted. A low number is good performance. 140 ata collection for the case note audit has commenced with a
dmitted. A | b d perf Dat; llection for th i dit h d with
. . A 120 " -
This dgtg is reported a mont.h behind so that any receljt 100 IZTSTISTESTIITI T s % of al cllnlca! proforma attached to notes of patients who have been
readmissions are captured in the data. A low figure is MMM MO T TS SOOI * readmitted to support the data capture.
d PIeE i ITEILEL e emerg adms
ood. o - - ) 0
d 233888%33888%3
This indicator looks at the standardised readmission JEENWE
rate within 30 days. The data is standardised againstJEREE
various criteria including age, sex, diagnosis, sE dmissi ihi
. comorbidites etc. The standardisation enables a more LR MNSU LML The standardised readmission rate for HDFT for May-15 (latest
Readmissions - FHEN comparison with other organisations. The [N 30 days data available) was 97.8. This is below the national average
szl national average is set at 100. A low rate is good —-rates 80 1 national average and a reduction on the pﬁévious month
e ) . 70 - :
below 100 indicate a lower than expected readmission 60
rate and rates above 100 indicate higher than expected BT R T T R s A B A R
readmission rate. LEOg 08 s by Oa s
eadmission rate 5538888535888 ¢2
5 .

The average elective length of stay for Aug-15 was 2.7 days, a
decrease on the previous month.
A focus on sustainably reducing this through the Planned Care

Transformation programme is underway, which includes
reducing the number of patients admitted the day before
surgery.

98383833 IIII8vay
effective if a patient has a shorter length of stay. :%5, ?;g é § 5}5’ gg § § 5:‘.1 5’ g
7
Average length of stay in days for non-elective 6
(emergency) patients. 5
A shorter length of stay is preferable. When a patient is [ The average non-elective length of stay for Aug-15 was 5.7
Length of stay - admitted to hospital, it is in the best interests of that SNSNYNP S days, an increase on the previous month.
non-elective patient to remain in hospital for as short a time as 2 HDET mean There is a focus on patient flow and discharge through the
clinically appropriate — patients who recover quickly will 1 Unplanned Care Transformation Programme which is looking
need to stay in hospital for a shorter time. As well as o to optimise internal efficiencies to minimise length of stay.
belng_ be;t pra}ctlce clinically, it is also more cost 999093 IIIIQaLY
effective if a patient has a shorter length of stay. Scosge5co288255 9
<E>20QLL<'3200LL<';)2
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Indicator

Non-elective

bed days

Theatre
utilisation

Delayed
transfers of
care

Outpatient DNA
rate

Description

The charts shows the number of non-elective bed days
at HDFT for patients aged 18+, per 100,000 population.
The chart only includes the local HARD CCG area. A
lower figure is preferable.

The percentage of time utilised during elective theatre
sessions only (i.e. those planned in advance for waiting
list patients).

A higher utilisation rate is good as it demonstrates
effective use of resources. A utilisation rate of around
85% is often viewed as optimal.

Caution should be exercised when interpreting this
indicator as there are data quality issues with the
reported data.

[Trend chart

[Interpretation

1,500

3,000
2,500
2,000

1,000 -

4= Bed days per
100,000 popn

The proportion of patients in acute hospital beds who
are medically fit for discharge but are still in hospital. A
low rate is preferable.

A snapshot position is taken at midnight on the last
Thursday of each month. The maximum threshold
shown on the chart (3.5%) has been agreed with the
CCG.

500 - e HDFT mean
o +—"—1
M M OO 0O O < ¢ 9 ¢ 5 8 00w
L IR T R T
5 C OO0 Q 9 5 c 0P 9 9 5 C
(=3 o Qo 53 [=%
<32048%2<”’3ZF088 <A
88%—--------------------
86% -
84% -
82%
80% -
78% - g Utilisation
76% -
- - - - - - - - - - - - - e HDET mean
74% -
72% e optimal level
70% -
68% +—F—— T
(S B e ISP TN o PR o T~ A~ A S S A S R o N To TN To NN o)
MRS R
5 C OO0 9 9 5 c 00 99 5 c O
Q. O (=% o Q.
<3F08¢8<3208L<32
5% -
4% - ==t==Delayed transfers
of care
3% -
2% === HDFT mean
1% -
[0 e e P —
MmO M MO O 0O < <& ¢ 8 5 8 00 wnw local standard
LA A T Y
5 E 9298 99 5989825 c 9
<3202 <33082<32

Percentage of new outpatient attendances where the
patient does not attend their appointment, without
notifying the trust in advance.
A low percentage is good. Patient DNAs will usually
result in an unused clinic slot.

5%
4%
3%
2% -
1% -

6% -

0%

Apr-13
Jun-13
Aug-13 |
Oct-13 |
Dec-13
Feb-14 |
Apr-14 |
Jun-14
Aug-14
Oct-14
Dec-14 |
Feb-15 |
Apr-15
Jun-15
Aug-15

==¢==DNA rate

== HDFT mean

You matter most

As can be seen, the number of bed days for patients aged 18+
has remained fairly static over the last two years. Further
analysis of this new indicator will be completed to look at the
demograghic changes during this period and the number of
admissions for this group will assist in understanding this
further.

Theatre utilisation decreased in August 2015 to 77.8%. The
Elective Care Directorate are continuing to review the utilisation
of theatres and will be working with the anaesthetic team to
ensure that the impact on elective theatre lists of gaps in the
anaesthetic rota is minimised.

The utilisation calculation is being reviewed to ensure that it
correctly handles lists that are cancelled in advance.

Delayed transfers of care were at 4.1% when the snapshot was
taken in August. This is an increase on the previous month and
above the maximum threshold of 3.5% set out in the contract.
The discharge liaison team are working closely with North
Yorkshire and Leeds local authorities to improve the position.

The outpatient DNA rate for first attendances in Aug-15 was
4.6%, a slight decrease on the previous month.

DNA rates at outreach clinics are being monitored to ensure
that they are not significantly higher than clinics on the main
site. During Q1, the DNA rate for first outpatient appointments
at outreach clinics was 4.7%, compared to 4.1% on the main
Harrogate site. Directorate teams will be asked to focus on why
offsite rates are higher if this persists.
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Indicator Description [Trend chart

[Interpretation

2.3 +

2.2 4 The new to follow up ratio was 2.16 in August 2015, an

increase on the previous month.

The number of follow-up appointments per new 21 e RaI0 The Deputy Director of Performance & Informatics is leading a

Outpatient new appointment. A lower ratio is preferable. A high ratio Jig¥)

to follow u review with the CCG of patients who wait longer than 6 months
. P could indicate that unnecessary follow ups are taking for a follow up appointment. Changes to the PAS system have
ratio 1.9 4 e HDFT mean . o
place. enabled the Trust to record clinical conditions for each follow
1.8 — up attendance and reports are being developed and shared to
99O ROIITITILqLg Y analyse this.
$555482558582825¢

95% -

The elective day case rate in July was 88.2%. As can be seen

90% Day case from the chart, the day case rate has steadily increased over

The proportion of elective (waiting list) procedures rate 5 (ST 370 FEENS
_brop 9 proc W 85% Through the Day Surgery Transformation group a number of
carried out as a day case procedure, i.e. the patient did .
Day case rate not stay overnight new patient pathways have been assessed and setup recently.
Sy ght. : 80% 1 Work is ongoing to review and support developments of Best
A higher day case rate is preferable. e HDFT ) . ) . )
o mean Practice Tariff and the directorate is agreeing a cross
O T mm ;s < v < om0 0 specialties ‘default to day surgery’ list of agreed procedures.
ot g sl g el e
2535838 53848%5¢
£1,000 -
£500 -
Surplus / deficit icit (£' : S .
pus Mo_nt_hly Surplus/Deficit (E (.)OO.S) in some mor)t_hs, a = Plan (cum) The Trust reported a deficit in August of £758k, £123k behind
EQLRYETEI AR deficit is planned for. This indicator reports positive or c ) ) " )
lan adverse variance against the planned position for the - Actual plan. This has resulted in the year to date position worsening to
p - onth Jun-15 Jul- naaCICICLUN - (eficit of £897k, £1,048k behind plan.
-£500 -
-£1,000 -
£8,000
£6,000 .
The Trust cash balance is reported at £2,625k for August 2015.
£4.000 | This is significantly behind the planned position of £6,946k. The
’ B Plan i il f
Cash balance  Monthly cash balance (£000s) A ‘ position significantly |mprpyed at the start of September when
£2.000 ) ( VNIl HaRD CCG made a significant payment to catch up to the the
||| < agreed contract profile. This payment was £20m greater than
£- I the payments to date.
NI N I N NI\
VQ« 30\' O(’\' 5’06 VQV 3&1 OC}’ BIDG ?9'\’ 5&'

You matter most
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Indicator

Monitor
continuity of
services risk
rating

CIP
achievement

Capital spend

Agency spend
in relation to
pay spend

[Trend chart

Description

[Interpretation

The Trust will report a risk rating of 3 for August, in line with
plan.

The potential new metrics as described in the RAF consultation

paper would have resulted in the Trust reporting a risk rating of
2 for August but this is expected to increase to a 3 by the end of
Quarter 2, when the new metrics come into effect.

80% of plans have been actioned by directorates. A further
14% of plans are in place at present following risk adjustment.

Work continues with the directorates to ensure plans are
actioned and the planning gap is closed.

Ql | Q2 | Q3 | Q4
LRVl el TR RSERY RIS RIS EULNE] Planned rating - consolidated rating 3 4 4 4
made up of two components, liquidity and capital
service cover. An overall ratl_ng_ is calculated ranging JNsa| rating - capital service cover 3
from 4 (no concerns) to 1 (significant concerns). This
indicator monitors our position against plan. . .
Actual rating - liquidity 4
Actual rating - consolidateds rating 4
£12,000 -
m Actual
£10,000
. £8,000 - e
Cost Improvement Programme performance outlines full s |dentified
year achievement on a monthly basis. The target is setjiEaXUY
gt _the mterngl efficiency requwemer_ﬁ (£ OOQs). S £4,000 Risk adjusted
indicator monitors our year to date position against plan. £2.000 identified
£- \ N \ o \ == Target
=0 ITe) [=Ts) — D10
%H g - 3 :5 g =
£14,000 -
£12,000
B Actual - cum -
£10,000 - 2014/15
£8,000 - Actual
I Actual - cum -
Cumulative Capital Expenditure by month (£'000s) £6,000 - 2015/16
£4,000 - |
e==Plan - cum -
£2,000 -
2015/16
£_ -
Apr Jun Aug Oct Dec Feb

Capital expenditure is behind planned levels for the year to
date. The Carbon Energy Fund scheme is the largest element
of this.

5%
4%
3%
2%
1%
0% +———————

Expenditure in relation to Agency staff on a monthly
basis as a percentage of total pay bill. The Trusts aims
to have less than 3% of the total pay bill on agency
staff.

T

I N I
\?Q‘ W ° 5"’0‘?6\ 2 gg‘vq‘ N

=== Agency spend

e HDFT mean

— AXIMUM
threshold

Agency expenditure has remained at the same percentage
level in August as it was in July. This is an increase on the
percentage reported earlier in the financial year

You matter most
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[Interpretation

Indicator Description [Trend chart
£4,000
£3,500 mmmm Average cost
£3,000 2015/16
£2,500
. . £2,000 e COS OF
Cost of recruitment to NIHR adopted studies. The IS recf;uic;mem
Research - Cost . ,
er recruitment Research department has a delivery budget of £69,212 ESEW]
P per month. A low figure is preferable. £500 | owest in
£ | network
0 wwmwmwmLwwmLwmLwmo o o
Sl g S gl ol ——Highest in
5 2ES 22208 2L Sa9Eg
%g%"’é’%OgggEE network
£70,000 °
£60,000
£64,835
£50,000
Research - £40,000 invoiced
Invoiced Aspects of research studies are paid for by the study EcllvtvE; ;;g'ucri
research sponsor or funder. £20,000 - 2015/16
activity £10,000
£0 . . .
Q1 Q2 Q3 Q4
2015/16 2015/16 2015/16 2015/16

You matter most

In 2014/15, the range across the network for recruitment cost
was £372 to £3599, HDFT achieved a figure of around £375.
The cost of recruitment has increased during August 2015 but
the data is provisional and it is anticipated that this figure will
reduce once the data has been finalised.

As set out in the Research & Development strategy, the Trust

intends to maintain its current income from commercial
research activity and NIHR income to support research staff to
2019. Each study is unique. Last year the Trust invoiced for a
total of £223,606.
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surgery

amended Risk Assessment Framework was published

Indicator Description Trend chart Interpretation
Monitor use a variety of information to assess a Trust's :
) ) ) ) ) ) ndicator Indicator

governance risk rating, including CQC information,

access and outcomes metrics, third party reports and Sl Cancer - 14 days ) : :

guality governance metrics. The table to the left Shows saiitliekek Cancer - 14 days - breast symptoms AIDIFITS EEEIMENED (Y (97 B datg S Gree.n. e
Monitor how the Trust is performing against the national kit C-Difficile i Trlift reportedd All casgs fo fthSp'tal acr?wreg > dlfflCIlg

S U performance standards in the “access and ouICOMES Skl A _ ﬁt"’r‘: Eﬁe aé‘égt f: notugzsgueotot IgzzecsaTr?sca?geanzetnh:?ergere

rating metrics” section of the Risk Assessment Framework. An et R iU tEuius gfc";_‘s"s'aﬁc:egffﬁcr:iuﬁ?:ﬂ;{se i

these would be discounted from the trajectory should the Trust

by Monitor in August 2015 - updated to reflect the St

[Cancer - 31 day subsequent treatment -

exceed the 2015/16 target of 12 cases.

‘Community services data completeness -
RTT information

changes in the way that the 18 weeks standard is EenEes

[Cancer - 31 day subsequent treatment -

NA ‘Community services data completeness -
Referral information

monitored.

[Cancer - 31 day first treatment

99%
98%
97%

Percentage of incomplete pathways waiting less than 18
weeks. The national standard is that 92% of incomplete
pathways should be waiting less than 18 weeks.

95.7% of patients were waiting 18 weeks or less at the end of
August.

There has been a deterioration in performance over the last
few month but HDFT consistently performs above national

e RTT incomplete

HDFT mean
= = = national average

national standard

average and above the required national standard of 92%.

I

x
& Y Y

>

76“

N

HDFT's overall trust level performance for August 2015 was
95.4%, above the required 95% but a reduction on recent
months. This includes data for the Emergency Department at

% <4 hours Harrogate and Ripon MIU. Performance of the main

Emergency Department was below the 95% standard at 94.5%.
Performance in this area continues to be monitored daily and
the Clinical Director for Urgent, Community and Cancer Care is

HDFT mean
= = = npational average

— national standard

k'\(b\"\{bv(b :\b‘c\v\/\b‘v\b‘ \%« ¥
WYFTFR P FRY

leading on the work to ensure we sustainably deliver this

NI standard as an organisation.

¢

The Trust achieved the 93% standard in Q1 2015/16 and the
provisional performance for Q2 to date is above the required
standard at 96.7%.

Whilst the Trust achieved the required 93% for each quarter of

. L 96%
RTT Incomplete NHS_ England announ_ced in June that it will no longer 05%
athwavs monitor 18 weeks using the completed admitted and Sy
P ¢ Y non-admitted measures (which have been removed JF¥eH
PETTOrMANCE  FichgT report) and will only look at the proportion of ety
incomplete pathways seen within 18 weeks. A high JEIH p—
percentage is good. R
Percentage of patients spending less than 4 hours in
A&E 4 hour gcg;ﬂ;nt & Emergency (A&E). The operational standard
skl The data includes all A&E Departments, including Minor
Injury Units (MIUs). A high percentage is good. a5
0 T T
100%
Cancer - 14
days maximum 95%
wait from Percentage of urgent GP referrals for suspected cancer
urgent GP seen within 14 days. The operational standard is 93%. JEeIA

EEEIRIeEII A high percentage is good.

urgent suspect 85% -

et AULESL LI 2014/15, there was a deterioration in performance during the

year as illustrated in the trend chart. There has been a
significant increase in the number of 2 week wait referrals
received by the Trust since Q4 2014/15, partly due to the

e HDFT mean

e national standard

cancer referrals

Apr-13
Jun-13
Aug-13
Oct-13
Dec-13

Feb-14

Apr-14

Jun-14 |

impact of several national and local cancer awareness
campaigns.

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

You matter most
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Indicator Description

[Trend chart

[Interpretation

100%
Cancer - 14 95%
days maximum
wait from GP
referral for
symptomatic
breast patients

Percentage of GP referrals for breast symptomatic e
patients seen within 14 days. The operational standard

is 93%. A high percentage is good. 85%

80%

Apr-13

Jun-13

Aug-13 |

Oct-13
Dec-13

Feb-14

Apr-14

Jun-14 |

Aug-14

Oct-14
Dec-14

Feb-15 |

Apr-15

Jun-15

Aug-15

== 05 within 14 days
e HDFT mean

e national standard

100%

95%

Cancer - 31
days maximum . . .
ys n Percentage of cancer patients starting first treatment g
wait from o . . - )
diagnosis to within 31 days of diagnosis. The operational standard is ,
9 96%. A high percentage is good. 85%
treatment for all
cancers 80%

I

=== 0 within 31 days
= HDFT mean

e national standard

Sl B B B B B B B
S CcC Op Qa9 s c o oasco
$3z268¢8<c3208¢8<23¢2
100% 90 4 LD OB 0D
98% -
96% -
Cancer - 31 day 94% - 3 N
WENR IS ol Percentage of cancer patients starting subsequent 2 =+="% within 31 days
IRV oS{=Te =Tl surgical treatment within 31 days. The operational 902/"’ = HDFT mean
e 14 standard is 94%. A high percentage is good. :goj" 1 —— national standard
o
B S —
MO MOH OO T I T I IO WLWLW0
ol B By B i B I
S5 cC O 99 5 c o Qs c o
232088232068 ¢8232

100%

95%

Cancer - 31 day
WENSIE=e)[ofl Percentage of cancer patients starting subsequent drug
e STV oo [I=1g[ Y treatment within 31 days. The operational standard is
L0 a1 98%. A high percentage is good.

Cancer drug

90%

85%

80%

|

Apr-13

Jun-13 |

Aug-13 |

Oct-13 |

Dec-13 |

Feb-14 |

Apr-14

Jun-14 |

Aug-14 |

Oct-14 |

Dec-14 |

Feb-15 |

Apr-15

Jun-15 |

Aug-15 |

==—t= 0o within 31 days
=== HDFT mean

e national standard

You matter most

The Trust consistently achieved the 93% standard throughout
2014/15 and 2015/16 to date with performance at 96.7% in
August 2015.

Recurrent achievement of this standard. Ongoing monitoring.
No new actions identified.

Only a small number of patients at HDFT are covered by this
target which explains the variability in performance for some
months. However the Trust was above the required 94%
standard for Q1 2015/16 and for Q2 to date.

Recurrent achievement of this standard. Ongoing monitoring.
No new actions identified.
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Indicator Description [Trend chart [Interpretation

100% = — g —
95%
90%

The Trust achieved the operational standard of 85% throughout
2014/15 and 2015/16 to date. Performance for August 2015
N APl vas at 91.0%.
Of the 11 cancer sites treated at HDFT, 6 had performance
above 85% in August and 5 had performance below 85% -
colorectal (1 breach), gynaecological (1 breach), head and
neck (0.5 breach), upper gastrointestinal (1 breach) and

Cancer - 62 day
wait for first
treatment from
urgent GP

referral to
treatment

Percentage of cancer patients starting first treatment R
within 62 days of urgent GP referral. The operational [ e i et *Ll M1 =ET
standard is 85%. A high percentage is good. 75% - == national standard

70%

MM MO OO T ITIE T T IO WLW W0 g

iR Al B R B I B B B . urological (1 breach).
5E 92898259889 5c 0@

S 3 L O S 3 L O > 3

<A 0 AL, 0 AL <IT» g

100% -
95%
90%
85% -
80% - e HDFT mean

|—
v
o

‘1
v
L &
> 4
L &
L &
L &
L &
o

Cancer - 62 day
WENSGISTIEIEN Percentage of cancer patients starting first treatment
WEEUNEINige]y M within 62 days of referral from a consultant screening
GO V[T service. The operational standard is 90%. A high
screening percentage is good. 75%
service referral 70%

Only a small number of patients at HDFT are covered by this
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Indicator Description [Trend chart

[Interpretation
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Indicator

CQUIN - Acute
Kidney Injury

CQUIN - sepsis
screening

CQUIN - severe
sepsis
treatment

Recruitment to
NIHR adopted
research
studies

Description

Trend chart

Interpretation

There is no update on this data this month - Q2 data will be
reported in October.

In line with national guidance, the Trust performed a baseline
audit of a sample of patients who were diagnosed with AKI in
April 2015. The audit results showed that 23% of key items
were included in discharge summaries for the sampled
patients.

These results now form the baseline position and the Trust
need to agree an improvement trajectory with the CCG to
ensure delivery of the required 90% compliance by Q4.

There is no update on this data this month - Q2 data will be
reported in October.

In line with national guidance, the Trust performed a baseline
audit during April and May 2015 which showed that 44% of
eligible patients in April and 36% in May were screened for
sepsis using the established local screening protocol.

These results now form the baseline position and the Trust
need to agree an improvement trajectory with the CCG to
ensure delivery of the required 90% compliance by Q4.

This data will be reported quarterly from the end of Quarter 2,
2015/16.

100%
Percentage of patients with Acute Kidney Injury (AKI) 0
whose discharge summary includes four defined key 80%
items. 60%
The aim of this national CQUIN is to improve the 20% =10 key items in
provision of information to GPs for patients diagnosed discharge
with AKI whilst in hospital. The target for the CQUIN is IR IERS summaries
to achieve at least 90% of required key items included 0% - L
in discharge summaries by Q4 2015/16. A high M8 8 888888388
percentage is good. 2 g 53 5(’ 5)‘)' 8 é g g @ g
100%
80% -
A . 0, 4
Percentage of patients presenting to ED/other 60%
wards/units who met the criteria of the local protocol stz f\ == % eligible patients
and were screened for sepsis. A high percentage is 20% - screened
good. °
0%
2898238883888 88
2853388238888
Percentage of patients presenting to ED/other
wards/units with severe sepsis, Red Flag Sepsis or
Septic Shock and who received IV antibiotics within 1
hour of presenting. A high percentage is good.
3000 -
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2000
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The Trust has a recruitment target of 2,750 for 2015/16
for studies adopted onto the NIHR portfolio. This
equates to 230 per month. A higher figure is good.

1000
500

= Target (cum)

= Actual (cum)

You matter most

Recruitment has been good to date. Currently recruitment
stands at 365 over its target.
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Indicator Description [Trend chart [Interpretation
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u |nterventional commercial, interventional, observational, large scale, PIC,
local and student projects. They do not influence the
recruitment target.

balanced portfolio.
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& Cancer...
Trustwide
Corporate
Services

You matter most



Indicator traffic light criteria

Rationale/source of traffic light

Section Indicator Further detail Proposed traffic light criteria criteria
Green if latest month >=95%, red if
Quality Safety thermometer - harm free care % harm free latest month <95% National best practice guidance
Green if no. avoidable cases is below
No. grade 3 and grade 4 avoidable pressure |local trajectory year to date, red if
Quality Pressure ulcers ulcers (hosp and community) above trajectory year to date.
Green if latest month < UCL, Red if
Quality Falls IP falls per 1,000 bed days latest month > UCL.
IP falls causing moderate harm, sever harm |Green if latest month < UCL, Red if
Quality Falls causing harm or death, per 1,000 bed days latest month > UCL.
Green if below trajectory YTD, Amber
No. hospital acquired C.diff and MRSA if above trajectory YTD, Red if above |NHS England, Monitor and
Quality Infection control cases trajectory at end year. contractual requirement
Green = better than expected or as
expected, Amber = worse than
expected (95% confidence interval),
Hospital Standardised Mortality Ratio Red = worse than expected (99%
Quality Mortality - HSMR (HSMR) confidence interval).
Green = better than expected or as
expected, Amber = worse than
expected (95% confidence interval),
Red = worse than expected (99%
Quality Mortality - SHMI Summary Hospital Mortality Index (SHMI) confidence interval).
Green if no red graded complaints in
Quality Complaints No. complaints, split by criteria most recent month.
Incidents split by grade (hosp and Green if latest month < UCL, Red if
Quality Incidents - all community) latest month > UCL.
SIRI and never events (hosp and Green if latest month =0, red if latest
Quality Incidents - SIRIs and never events community) month >0.

Quality

Quality

Friends & Family Test (FFT) - Staff

% recommend work and % recommend care

Friends & Family Test (FFT) - Patients

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

Green if latest data on or above
national average, red if below national
average.

Green if latest month < UCL, Red if
latest month > UCL.

Quality

Quality

Safer staffing levels

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

Green if latest month overall staffing
>=100%, amber if between 95% and
100%, red if below 95%.

Staff appraisal rate

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

Quality

Mandatory training rate

Annual rolling total - 85% green.
Amber between 65% and 85%,
red<65%.

Locally agreed target level based on
historic local and NHS performance

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

Blue if latest month >=95%; Green if
latest month 75%-90% overall, amber
if between 65% and 75%, red if below
65%.

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

Staff sickness rate

Expenditure per month on staff types.

Staff turnover rate excluding trainee doctors,
bank staff and staff on fixed term contracts.

Quality Staff sickness rate
Temporary staffing expenditure -
Quality medical/nursing/other
Quality Staff turnover
Quality Research internal monitoring

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

Green if spend on temporary staff <

last YTD, red if > last YTD.

Green if remaining static or
decreasing, amber if increasing but
below 15%, red if above 15%.

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

Locally agreed target level

Based on evidence from Times Top
100 Employers

No. critical or major findings reported

Finance and efficiency

Finance and efficiency

Finance and efficiency

Readmissions

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

Green if <1 per quarter (cumulative)

Green if latest month < UCL, Red if
latest month > UCL.

Readmissions - standardised

Length of stay - elective

Standardised emergency readmission rate
within 30 days from HED

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

Average LOS for elective patients

Finance and efficiency

Finance and efficiency

Length of stay - non-elective

Green if latest month < UCL, Red if
latest month > UCL.

Average LOS for non-elective patients

Non-elective bed days for patients aged
18+

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

Green if latest month < UCL, Red if
latest month > UCL.

to be agreed

Finance and efficienc:

Theatre utilisation

% of theatre time utilised for elective
operating sessions

Finance and efficiency

Delayed transfers of care

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

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

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

Contractual requirement




Section

Indicator

Further detail

Proposed traffic light criteria

Rationale/source of traffic light
criteria

Finance and efficienc:

Outpatient DNA rate

% first OP appointments DNA'd

Green if latest month < UCL, Red if
latest month > UCL.

Finance and efficienc:

Outpatient new to follow up ratio

No. follow up appointments per new
appointment.

Green if latest month < UCL, Red if
latest month > UCL.

Finance and efficienc:

Day case rate

% elective admissions that are day case

Finance and efficienc:

Surplus / deficit and variance to plan

Monthly Surplus/Deficit (£'000s)

Green if latest month >LCL, Red if
latest month < LCL.

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

Finance and efficienc:

Cash balance

Monthly cash balance (£'000s)

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

Finance and efficienc:

Monitor continuity of services risk
rating

The Monitor Continuity of Services (CoS)
risk rating is made up of two components -
liquidity and capital service cover.

Green if rating =4 or 3 and in line with
our planned rating, amber if rating =
3,2 0r 1 and not in line with our
planned rating.

as defined by Monitor

Finance and efficienc:

CIP achievement

Cost Improvement Programme performance

Finance and efficienc:

Capital spend

Cumulative capital expenditure

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

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

Finance and efficienc:

Agency spend in relation to pay spend

Finance and efficiency

Research - Cost per recruitment

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.

Cost of recruitment to NIHR adopted studies

Finance and efficiency

Research - Invoiced research activity

to be agreed

to be agreed

Operational Performance

Monitor governance rating

Trust performance on Monitor's risk
assessment framework.

Operational Performance

RTT Incomplete pathways performance

% incomplete pathways within 18 weeks

As per defined governance rating

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

as defined by Monitor

NHS England

Operational Performance

A&E 4 hour standard

% patients spending 4 hours or less in A&E.

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

NHS England, Monitor and
contractual requirement

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.

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

NHS England, Monitor and
contractual requirement

Operational Performance

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

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

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

NHS England, Monitor and
contractual requirement

Operational Performance

Operational Performance

Operational Performance

Cancer - 31 days maximum wait from

diagnosis to treatment for all cancers

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

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

% cancer patients starting first treatment
within 31 days of diagnosis

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

NHS England, Monitor and
contractual requirement

% cancer patients starting subsequent
surgical treatment within 31 days

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

NHS England, Monitor and
contractual requirement

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

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

NHS England, Monitor and
contractual requirement

Operational Performance

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

Operational Performance

Cancer - 62 day wait for first treatment
from consultant screening service
referral

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

% cancer patients starting first treatment
within 62 days of referral from a consultant
screening service

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

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

NHS England, Monitor and
contractual requirement

NHS England, Monitor and
contractual requirement

Operational Performance

Operational Performance

Cancer - 62 day wait for first treatment
from consultant upgrade

GP OOH - NQR 9

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

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

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

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

NHS England, Monitor and
contractual requirement

Contractual requirement

Operational Performance

GP OOH - NQR 12

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

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

Contractual requirement

Operational Performance

Health Visiting - new born visits

% new born visit within 14 days of birth

Green if latest month <=95%, Amber
if between 90% and 95%, Red if
<90%.

Contractual requirement

Operational Performance

Community equipment - deliveries
within 7 days

% 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

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

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

Contractual requirement

CQUIN contractual requirement

Operational Performance

CQUIN - Acute Kidney Injury (AKI)

% patients with AKI whose discharge
summary includes four defined key items

to be agreed

CQUIN contractual requirement

Operational Performance

CQUIN - sepsis screening

% patients presenting to ED/other
wards/units who met the criteria of the local
protocol and were screened for sepsis

to be agreed

CQUIN contractual requirement

Operational Performance

CQUIN - severe sepsis treatment

% patients presenting to ED/other
wards/units with severe sepsis, Red Flag
Sepsis or Septic Shock and who received IV
antibiotics within 1 hour of presenting

to be agreed

CQUIN contractual requirement

Operational Performance

Recruitment to NIHR adopted research
studies

No. patients recruited to trials

to be agreed

Operational Performance

Directorate research activity

The number of studies within each of the
directorates

to be agreed
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Report by Medical Director — September 2015

1.  Mortality update:

No alerts were received in the most recent data collection period. (May14-May15).

Two months worth of data release show a further fall in SHMI (97.22 to 96.11) and a
slight rise in HSMR (102.53 to 103.52). Filtered data under the sub-heading “General
Medical Practice” (this is the descriptor used for inpatients at RMH), show 19 reported
deaths against an expected figure of 7.5. | will be working with the Directorate and
general practice colleagues to arrange a case note review. An initial crude analysis of
data indicates that 55% of the patient cohort had a diagnosis of advance malignancy. |
will be discussing with the Directorate Lead options for a more detailed and objective
case note review.

Further crude analysis of mortality for 2014/15 has focused on those patients who died
within 48hrs of admission. Data shows that 19% of patients dying within 48hrs were
admitted on a Sunday. This compares with 14% on Monday and 12% on Tuesday.
Interestingly only 10% of patients admitted on Saturday died within 48hrs. | believe this
data is exceptionally crude, can be interpreted in a variety of ways and gives us limited
information around quality of care.

| will be participating in a regional mortality group teleconference a few days before BoD.
| will update the Board verbally of any important items arising from this discussion.

2. Duty of Candour:
An appendix to this report is attached for update and information.
3. Establishing a baseline of seven day services in acute care:

The Trust has received a joint letter from the MDs of Monitor, NHSE and the TDA. The
purpose of this letter is to gather baseline data from acute providers on current
accessibility to key services across the week. There is a focus on acute care beginning
to emerge (positive in my view). Following consultation, four standards have been shown
to have the biggest impact on acute care outcomes and reducing weekend mortality.
These will be the focus:

Time to Consultant review

Access to diagnostics

Access to Consultant directed intervention
Ongoing review

The Trust has been asked to complete the relevant sections of the NHS Improving
Quality Seven Day Service Self-Assessment Tool. Pooled data across the NHS will be
analysed and used to track progress against roll out of the standards nationally. We
await publication of the national data and accompanying recommendations for
implementation.

4, National Safety Standards for Invasive Procedures (NatSSIPs):

A letter has been received from the Director of patient Safety at NHSE. This letter
introduces the new quality standards that have been published and asks for Trust



support in ensuring they are embedded in local practice through the development of
LocSSIPs. There is a very heavy focus on surgical safety using approved checklist, and
also the avoidance of never event s relating directly to surgical practice (wring site
surgery and retained foreign objects principally).

The standards have been developed by a multidisciplinary group of professional leaders
and human factors experts. Trusts will be expected to implement the standards. This
work links in well with the SUTS campaign and intelligence received from National
audits. Implementation will be overseen by the Patient Safety Steering Group.

A link to the standards is provided for further information.

www.england.nhs.uk/ourwork/patientsafety/never-events/natssips/

5. Review of complaints process:

Following a discussion at an earlier BoD meeting, a review of the Trust complaints
process is currently underway.

This has been triggered by a number of concerns, not least the number of reopened
complaints and number referred to the PHSO (both upheld and not upheld). The current
process is perceived a time consuming for both patients and staff. The current response
format is perceived as somewhat long winded and unwieldy and does not always
address the concerns raised. This in itself implies a problem with the quality assurance
process for complaints response. Meetings have taken place with myself, the Andrea
Leng Head of RM, Anne Dell, (PET), Jill Foster (Chief Nurse)and Sue Proctor (NED).
Further meetings are planned with Directorate Governance Leads and senior nursing
establishment.

The focus of the discussions have been largely twofold:

o Getting “up front” of potential complaints at source in order to resolve
concerns earlier and more informally.

e Streamlining the whole process in order to improve contact experience,
turnaround timescales and overall quality of complaint responses.

A summary of the outcomes of discussions to date is attached as an appendix to this
report for further discussion as necessary. | will be overseeing the project and will
update the BoD as to its progress.

6. Tertiary referrals for cancer treatment to Leeds.

In addition to treating a large number of patients with cancer locally, HDFT is obliged to
transfer the care of a proportion of cancer to patients to Leeds for onward treatment.
These patients tend to be of a greater complexity or have been diagnosed with types of
cancers whose treatments are provided only at a Tertiary level.

The same national cancer targets apply regardless of the type of patient. In order to
assist the cancer centre in meeting these targets, it has been agreed that referrals for
patients requiring tertiary treatment will be received by the centre at no later than day 38
of the cancer pathway.

At the end of May 2015, Dr Yvette Oade (CMO LTHT) communicated with all external
Trust Medical Directors on this subject. Local data was provided that highlighted
individual cases whereby patients were received beyond the 38 day limit and therefore
were potentially disadvantaged in terms of timely cancer care. Though numbers from
Harrogate are modest, the monthly data supplied suggested that 38 day referrals fell


http://www.england.nhs.uk/ourwork/patientsafety/never-events/natssips/

significantly short of the 100% target in all but one month between April 2014 and May
2015.

Whilst it is not easy to capture the complexities of cancer diagnosis and referral in simple
statistics, the Trust analysed this data in a genuine effort to work with LTHT in order to
improve the pathway for all patients with a diagnosis of cancer who required onward
referral.

The Trust provided a detailed response to the Leeds data in July.

On the 13" August, the Chair of HDFT received a letter form the Chair of LTHT on the
same subject matter (appended). This letter did not reference the previous response
from this Trust, but again highlighted the difficulties LTHT face when trying to meet
cancer targets for perceived delay in external referrals. Similar data to the earlier
communication was produced together with a request that this important matter be
elevated to board level discussion.

The Trust takes this matter seriously and is committed to working with the centre to
highlight areas where the pathway can be improved at both ends. A detailed response to
the most recent communication is attached as an appendix to this report for discussion.
The main points highlighted in this response are the pressures placed on all providers
due to increased numbers of potential cancer referrals from primary care, and ongoing
discrepancies of data recording that affect Trust performance.

7. Research update:

All Trust CEOs in the network have received a letter from Sir Andrew Cash, the CEO of
the host organisation to the YandH LCRN. This letter highlights the importance of the
research quality agenda and emphasise the need for continued vigilance in terms of
local recruitment into research studies. Whilst our LCRN performs well in absolute terms,
we fall short on recruitment per capita of population. There is a strong message in the
letter that recruitment numbers will heavily influence resource allocation. A number of
requests for assistance are made in the letter, all of which will be taken through the local
RandD committee to ensure local recruitment and facilitation of research is maximized.
A copy of the letter is appended for information.

The research team are currently working on a series of informative metrics that might be
included in the integrated board report.

8.  Healthy Futures Stroke Programme:

The WY hyperacute stroke services review is now complete. HaRD CCG were
also part of the work programme. The focus of the review is twofold:

e Strategies for prevention of stroke
e System resilience.

The second is particularly relevant to this Trust, particularly in the light of the
recent collapse in the acute stroke service in Airedale, with sudden shift of
patients into Bradford. This clearly puts extreme strain on the system.
Representatives of both commissioners and providers attended a facilitated
workshop on 11" September in order to discuss the outcomes of the review and
plan a way forward, largely around strengthening system resilience. | attended on
behalf of the Trust. The meeting was a useful one. Data clearly shows that a
number of key metrics for acute stroke services are not being met by many acute



9.

10.

11.

12.

providers across West and North Yorkshire. System resilience can only flow from
a consistently high quality of care.

It was quite clear from the discussion that there is no current appetite for major
reconfiguration and centralization of HASS in YandH. There was a general
consensus that sharing of best practice and support for the current hub and
spoke model is the way forward at least in the medium term. Harrogate supports
this approach and continue to be an interested partner in future collaborative
discussion.

The next steps will include discussions around manpower resource (HR level)
and sharing of best practice to improve performance outcomes (clinically led). |
will update the BoD on future developments.

West Yorkshire Medical Directors’ meeting

The initial meeting in early September was cancelled due to apologies. A
meeting has been scheduled for 4" November in Bradford. Agenda items are
currently being collected. | will update the BoD on any important issues that arise
from this meeting.

Chaplaincy service

The Rev Payne is now in post. The Rev Parker has returned from forced leave of
absence. Some work has already been done around rotas in order to alleviate
the burden of work. My early impression is that morale is high. St Michael’s
Hospice have recently appointed their own Chaplain. We continue to look for
opportunities for collaboration around Chaplaincy services that are mutually
beneficial. | have asked the Chaplaincy for their views on how they can help me
in getting up front of potential complaints on the ward. They feel there is a role to
play and are keen to progress this.

National Cardiac Arrest audit

Trust performance has improved. Numbers overall are small and therefore
percentage swings can be large, but recent data confirms 30 day post
resuscitation survival rates have soared to 40%. All cardiac arrests continue to
be reviewed on a monthly basis. Lessons continue to be learned regarding end
of life care planning.

Recent notification of national work has arrived. This is welcome and timely. The
Health Select Committee has recently published an enquiry into EoLC, focusing
in part on the use of DNACPR decisions. A working group has been established
in order to develop a national form to record anticipatory decisions around CPR
and other life sustaining treatments. The aim is to establish best practice and
support healthcare professionals and patients, and put a decision support
framework in pl