Agenda

NHS'

Harrogate and District
NHS Foundation Trust

COUNCIL OF GOVERNORS’ MEETING

A meeting of the Harrogate and District NHS Foundation Trust Council of Governors will
take place on Wednesday 7 August 2019 in the Esk Room at the Pavilions of Harrogate,
Great Yorkshire Showground, Harrogate, HG2 8NZ

Start: 5.45pm Finish: 8.00pm
(Private discussion for Governors and the Board will commence at 5.15pm)
AGENDA
Time Item | Item Lead Paper
No. No.
5.45 1.0 Welcome and apologies for absence Angela Schofield, Chairman | -
Welcome to the public, set the context of the meeting and
receive any apologies for absence.
5.45 2.0 Declarations of Interest Angela Schofield, Chairman | 2.0
To declare any interests relevant to the agenda and to
receive any changes to the register of interests
5.50 3.0 Minutes of the meeting held on 1 May 2019 Angela Schofield, Chairman | 3.0
To review and approve the minutes
5.55 4.0 Matters arising and review Action Log Angela Schofield, Chairman | 4.0
To receive updates on progress of actions
6.05 5.0 Chairman’s verbal update on key issues Angela Schofield, Chairman | -
To receive the verbal update for consideration
6.15 6.0 Update from the Interim Deputy Chair of Emma Edgar, Interim -
Governors on Non-Executive Director Appraisals Deputy Chair of Governors
To receive the verbal update for comment
6.20 7.0 HDFT Constitution Review including: Angela Schofield, Chairman | 7.0
a) Appendix 1 Constitution Working Group
Terms of Reference
b) Appendix 2 Constitution Working
Group Terms of Reference
c) Appendix 3 Minutes of the Constitution
Review Working Group meeting, 1 July
2019
To receive the report for comment and approval
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Agenda

Time Item | Item Lead Paper
No. No.
6.30 8.0 Report of Remuneration, Nominations and Angela Schofield, Chairman | 8.0
Conduct Committee
8.1 | Remuneration, Nominations and Conduct 8.1
Committee Minutes 25 June 2019
To receive the reports for comment and approval
6.35 9.0 | Annual Report and Accounts 2018/19 (including Jonathan Coulter, Deputy
the External Audit Assurance Report to the Chief Executive/Finance
Council of Governors) Director
To receive the reports for comment
Matthew Ackroyd, KPMG 9.0-P
6.45 10.0 | Chief Executive’s Strategic and Operational Steve Russell, Chief 10.0 -
Update, including: Executive P
Integrated Board Report 10.1
To receive the update and report for comment
7 pm —7.10 — Break
7.10 11.0 | Audit Committee update on the External Auditor Chris Thompson, Non- 11.0
Performance Executive Director/Audit
To receive and respond to questions from the floor Committee Chair
7.15 12.0 | Question and Answer Session for Governors and | Angela Schofield, Chairman | -
members of the public
To receive and respond to questions from the floor
7.50 13.0 | Any other relevant business not included on the Angela Schofield, Chairman | -
agenda
By permission of the Chairman
7.55 14.0 | Evaluation of meeting Angela Schofield, Chairman | -
8.00 15.0 | Close of meeting Angela Schofield, Chairman | -

Date and time of next meeting —
Wednesday, 6 November 2019 at 5pm (public meeting commences at 5.45 pm). Venue to be

confirmed.

You matter most
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Paper 2.0

NHS!

Harrogate and District
NHS Foundation Trust
COUNCIL OF GOVERNORS
DECLARATION OF INTERESTS

The following is the current register of the Council of Governors of Harrogate and District NHS Foundation Trust and their declared interests.
The register is maintained by the Foundation Trust Office, and holds the original signed declaration forms. These are available for inspection
by contacting the office on 01423 554489.

Name Governor Interests Declared
Status
Angela Schofield Chairman A position of Authority in a charity or Volunteer with Helping Older People (charity).

voluntary organisation in the field of health
and social care

Dr Pamela Bagley Stakeholder Any connection with a voluntary or other Dean — Faculty of Health Studies, University of
organisation contracting for NHS services Bradford. Education services to NHS staff including
HDFT student placements within HDFT.

The Trust provides placements for University of

Any connection with an organisation, entity | Bradford students but this is financed through Health
or company considering entering into or Education England

having entered into a financial arrangement
with the NHS Foundation Trust, including
but not limited to, lenders or banks

lan Barlow Public elected | Other Owner of non-profit website ‘Harrogate Guide’

John Batt Public Elected | Other Member of the Conservative Party
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Governor
Status

Name

Interests Declared

Cath Clelland MBE Public elected

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

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

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

Owner/Director - Canny Consultants Ltd
Non-Executive Director - York St John University, York

Owner/Director - Canny Consultants Ltd
Owner/Director — City Kipping Ltd (dormant)

Non-Executive Director - York St John University

Robert Cowans Public elected

NONE

Clare Cressey Stakeholder

NONE

Martin Dennys Public elected

Other

Employed by NHS Digital, The Health and Social Care
Information Centre, an arms length body to the
Department of Health and Social Care.

Tony Doveston Public elected

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

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

Volunteer for Yorkshire Air Ambulance

A Director of Oakdale Golf Club Limited

Sue Eddleston Public elected

NONE

Staff elected

Emma Edgar

NONE

You matter most
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Name Governor Interests Declared
Status
Carolyn Heaney Stakeholder A position of Authority in a charity or Previous Trustee of the MS Society. Volunteer

voluntary organisation in the field of health | member of its Policy Reference Group
and social care

Independent Trustee of the ASDA Foundation.

Community Governor of Rossett Academy School in
Harrogate

Other Employed by the Association of the British
Pharmaceutical Industry (ABPI) as NHS Engagement
Partner, North and Supporting NHS System
Transformation and Medicines Optimisation Lead

(@)

g

>

Q.

0

)

3 Samantha James Public elected AWAITED

z Pat Jones Public elected NONE

> Dr Loveena Kunwar Staff elected AWAITED

= Neil Lauber Staff elected NONE

ﬁ Mikalie Lord Staff elected Any connection with a voluntary or other Covance Clinical and Periapproval Services Ltd

= organisation contracting for NHS services

¢ or commissioning NHS services

§ Cllr John Mann Stakeholder Position of authority in a local council or Harrogate Borough Council Councillor for Pannal

5 Local Authority North Yorkshire County Council for Harrogate Central

<

(9]

%. Doug Masterton Public elected AWAITED

o Cllr Samantha Stakeholder Position of authority in a local council or Councillor — Harrogate Borough Council

3 Mearns Local Authority Councillor — Knaresborough Town Council

(o]

© Any connection with a voluntary or other Self-employed consultant to Stockwell Road Surgery,
organisation contracting for NHS services Knaresborough
or commissioning NHS services

Dr Christopher Public elected NONE

Mitchell

Dave Stott Public elected AWAITED
3 (updated August 2019)
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Name Governor Interests Declared
Status
Heather Stuart Staff elected NONE
Steve Treece Public elected | Any connection with a voluntary or other Employee of NHS Digital (trading name of the Health

organisation contracting for NHS services and Social Care Information Centre, an arms length

or commissioning NHS services

body of the Department of Health and Social Care).

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

Paper 3.0

NHS'

Harrogate and District
NHS Foundation Trust

Council of Governors’ Meeting

Minutes of the public Council of Governors’ meeting held on 1 May 2019 at 18:00 hrs
at the Harrogate Masonic Hall, Station Avenue, Harrogate, HG1 5NE

Present: Angela Schofield, Chairman
Sarah Armstrong, Non-Executive Director
John Batt, Public Governor
Cath Clelland, Public Governor
Angie Colvin, Corporate Affairs and Membership Manager
Jonathan Coulter, Deputy Chief Executive/Finance Director
Robert Cowans, Public Governor
Clare Cressey, Stakeholder Governor
Martin Dennys, Public Governor
Tony Doveston, Public Governor
Sue Eddleston, Public Governor
Emma Edgar, Staff Governor
Dr Sheila Fisher, Public Governor
Andrew Forsyth, Interim Company Secretary
Jill Foster, Chief Nurse
Rob Harrison, Chief Operating Officer
Carolyn Heaney, Stakeholder Governor
Pat Jones, Public Governor
Neil Lauber, Staff Governor
Mikalie Lord, Staff Governor
Dr Christopher Mitchell, Public Governor
Laura Robson, Non-Executive Director
Steve Russell, Chief Executive
Dr David Scullion, Medical Director
Richard Stiff, Non-Executive Director
Maureen Taylor, Non-Executive Director
Chris Thompson, Non-Executive Director
Steve Treece, Public Governor
Angela Wilkinson, Director of Workforce and Organisational
Development

In attendance: 3 members of the public
1. Welcome and apologies for absence

Angela Schofield welcomed Steve Russell to his first public Council of Governors’ meeting
as Chief Executive.

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

There was a moment of silence to remember Rosemary Marsh who died suddenly in March.
Rosemary was a great supporter of the NHS; she had previously held the position of Chair
for the Patient Voice Group and more recently a Public Governor. She would be greatly
missed.

Angela Schofield was delighted to see members of the public at the meeting and offered
them a warm welcome.

Apologies were received from Dr Pam Bagley, Stakeholder Governor, lan Barlow, Public
Governor, Cllr John Mann, Stakeholder Governor, Cllr Samantha Mearns, Stakeholder
Governor, Helen Stewart, Staff Governor, and Lesley Webster, Non-Executive Director.

Angela Schofield summarised the content of the meeting and looked forward to the
presentation on the Strategic Plan.

2. Declarations of Interest
There were no further declarations of interest in addition to paper 2.

It was noted Jonathan Coulter and Chris Thompson were Directors of Harrogate Healthcare
Facilities Management (HHFM), trading as Harrogate Integrated Facilities (HIF).

3. Minutes of the last meeting held on 26 January 2019

The minutes of the last meeting held on 26 January 2019 were agreed as a true and
accurate record subject to further agreement of the wording at page 11, relating to the
response to the question about wheelchairs.

A detailed discussion took place on the wording of the minute. There was a difference in
recollection of the discussion at the meeting and it was therefore not possible to confirm the
Minute. A further discussion would take place outside the meeting and it was agreed to
defer confirming the full set of minutes until this wording was agreed. It was noted that the
actions related to wheelchairs were reported in the supplementary Governor briefing which
had been circulated.

Post Meeting Note

Minute of 26 January 2019 considered at meeting 1 May 2019 to stand:

Mrs Webster echoed Mr Coulter's comments and provided additional background confirming
they were designed as porters’ chairs. She acknowledged they could be difficult to
manoeuvre and felt there weren’t many alternatives. She assured Governors that porters
would be happy to assist patients if requested and acknowledged that instruction on how to
use the wheelchairs and how to seek help could be improved.

Dr Tolcher suggested that the Trust could look again at alternative models but agreed that
better signage about seeking help and instructions to confirm they are meant to be pulled
could be actioned.

Proposed addition to the minute:

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

At the meeting on the 1 May 2019 the Public Governors sought to amend the minutes to
better record their recollection of the response from the Trust regarding the availability of
push wheelchairs in the health sector.

The points at issue being:

1. The Trust’s suggestion that push wheelchairs were not readily available.

2. A perceived reluctance of the Trust to procure push rather than pull wheelchairs for
public use to assist patients, reduce the current reliance on hospital porters and as a
more cost effective solution.

At the 1 May meeting a far more coherent and considered response was provided by the
CEO of the Trust which was greatly appreciated by the Public Governors and served to
move the matter forward in a positive manner.

4, Matters arising and review of action log

Steve Russell referred to the Governor Briefing circulated prior to the meeting which
reflected an up to date position on the issues outstanding. He thanked Jill Foster, Jonathan
Coulter, Rob Harrison and their teams for the work carried out to date and was happy to take
further questions. The following points were confirmed in discussion:

Coffee Shop — Jonathan Coulter confirmed that a business case was being developed by
HIF to include future opportunities from managing the coffee shop. The business case
would be expected at an upcoming HIF Board and Governors would be kept updated.

Wheelchairs — Steve Russell confirmed that HIF would be testing a range of wheelchairs to
help agree the right model/mix of wheelchairs for a rolling replacement programme.

Support for bereaved relatives — In addition to the dedicated room in main reception, Steve
Russell mentioned the ongoing work taking place to improve the corridors.

Cath Clelland appreciated the update and commented on the focus to provide a better
experience for patients and their families.

Ripon Community Hospital — Sue Eddleston confirmed the scaffolding had been removed
that day and the entrance was now accessible. She commented that the hospital
environment had improved. Angela Schofield thanked Sue Eddleston for further updates in
relation to Ripon Hospital and the coffee shop.

Mikalie Lord commented briefly on wider estates issues; she did not expect a response at
this meeting, but asked if there was a strategy for other properties managed by NHS
Property Services going forward.

Emma Edgar thanked Steve Russell for his brief which gave clarity to outstanding issues.

Angela Schofield confirmed that Dr Ros Tolcher had dealt with the issues reported by Mr
Andrew Newton regarding collecting splints.

Action:

e Council of Governors to be kept updated on the issues noted in the
supplementary briefing.

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

5. Chairman’s verbal update on key issues

Angela Schofield thanked Pamela Allen who had recently stepped down from her role as a
Public Governor and Deputy Chair of Governors. She also thanked and offered best wishes
to Dr Sheila Fisher who would be re-locating to another area and was therefore no longer
eligible to continue in her role as a Public Governor for the Wetherby and Harewood area.
Similarly, Helen Stewart, Staff Governor — Nursing and Midwifery would also be re-locating
in June and therefore standing down from the Council. Elections would be taking place
between May and July with two seats for Harrogate and surrounding villages, one seat for
Wetherby and Harewood, and two seats for Staff Governors — one for Medical Practitioners
and one for Nursing and Midwifery. As a consequence of Governor vacancies, membership
of the Remuneration, Nominations and Conduct Committee and the Constitution Review
Working Group would be reviewed.

Following the recent Care Quality Commission (CQC) inspection, Angela Schofield had
made contact with the Chair of the CQC regarding the overall rating of ‘Good’. There was
frustration and disappointment that areas previously rated as requiring improvement had not
been re-inspected therefore the overall rating could not have been upgraded to
‘Outstanding’. The CQC confirmed there was nothing that could be done to amend this
decision. The Trust remained extremely proud of the overall results of the inspection; staff
had worked incredibly hard to ensure continuous improvement in providing the highest
quality of patient care.

Regarding other recent matters, Angela Schofield was delighted to report that the Board had
met with the Youth Forum on 19 March to launch their ‘Hopes for Healthcare’. She also
thanked the Nutritional Team for their extremely informative Medicine for Members’ event in
March. Governors would be asked to provide feedback for Non-Executive Directors’
appraisals and they would be receiving an invite to undertake annual reviews with the
Chairman.

Finally, dates coming up included the next Board to Board meeting on Wednesday 29 May,
a Governor Development Session on Monday 24 June, and the Annual Members’ Meeting
on Wednesday, 24 July.

6. Timetable for Non-Executive Director appointments

Paper 6.0 outlined the timetable and process for the appointment of two new Non-Executive
Directors to the Board.

Mikalie Lord commented on Chris Thompson’s position as Director on HIF Board and asked
if one of the new Non-Executive Directors would take up this role. It was confirmed that it
would be for the Trust Board to discuss and nominate a replacement Director on HIF Board.

An election would be held as soon as possible to fill the two Governor vacancies on the
Remuneration, Nominations and Conduct Committee in order that the Committee could
progress with the recruitment process.

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

7. Quality Priorities 2019/20

Referring to the quality priorities for 2019/20 detailed in paper 7.0, Jill Foster summarised the
content of the Quality Account. An executive summary would be produced as the document
was considerably lengthy.

Laura Robson assured Governors that the Quality Report would be agreed by the Board at
the end of May and was overseen by the Quality Committee. She encouraged everyone to
take the opportunity to read it.

Governors supported the proposed priorities.

8. Presentation — Strategic Plan Development

Richard Stiff and Jonathan Coulter presented the development of Harrogate and District
NHS Foundation Trust (HDFT) 5 year strategic plan - the slides would be made available on
the Trust website at:

https://www.hdft.nhs.uk/about/council-of-governors/governors-meetings/

Richard Stiff summarised Governors’ involvement throughout the year including continued
regular updates at Council of Governors’ meetings and at the Annual Members’ Meeting to
give the wider membership the opportunity to contribute.

It was agreed that a session dedicated to seeking Governor input into this work would be
scheduled.

9. Chief Executive’s Strategic and Operational Update, including Integrated Board
Report (IBR)

Steve Russell was pleased to be able to able to provide a brief review of 2018/19, reflect on
the first four weeks in his role as Chief Executive, and then take a look at some areas of
focus for the Trust in 2019/20. He recorded his thanks to all staff across the Trust for their
hard work and achievements and for making him feel so welcome. He particularly wanted to
thank his fellow executives for their patience and support.

Dr Sheila Foster raised a question in reference to a couple of recent issues in the national
media about tooth decay and measles vaccination in areas of deprivation and asked about
the reputational risk for the Trust providing children’s services. She acknowledged the
guestion was detailed and would be happy for a response at a later date.

Steve Russell confirmed there had been conversations about these issues when visiting
Health Visitors; Information was available regarding the measles vaccination in North
Yorkshire and it was agreed to re-visit this issue and provide a response in more detalil.

Dr Sheila Foster commented on the IBR and given that the core of patient safety was good
clinical care she requested that safety should be looked at in a more holistic way linked to
technology and staffing. Angela Schofield agreed this would be looked at.

The slides would be made available on the Trust's website at:

https://www.hdft.nhs.uk/about/council-of-governors/governors-meetings/

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

Actions:

e Trust response regarding measles vaccination at the next meeting.
o Review of IBR.

10. Update on the Quality Committee

Laura Robson provided an overview of the Quality Committee; the primary mechanism by
which the Board gains assurance regarding the safety and quality of services. Governors
attended the Committee on a rota basis and more recently Laura Robson highlighted that
staff would attend to provide updates on patient stories. As discussed earlier, the
Committee would be monitoring the quality priorities within the Quality Report as well as
receiving a wide range of detailed information in the quality dashboard.

11. Question and Answer session for Governors and members of the public

Angela Schofield moved to the tabled questions submitted prior to the meeting. There were
no questions from member of the public.

Emma Edgar confirmed Governors had met on 18 April and everyone had the opportunity to
discuss and agree the following five questions to be submitted:

“What are the plans for IT after January 2020, beyond which time Microsoft will no
longer support windows 2007? What assurances can be given in relation to impacts
for staff and patients?”

Rob Harrison confirmed that the Trust was working closely with NHS Digital regarding
centrally provided licences and our upgrade plan. The licences for Windows 10 were
expected from NHS Digital and once received the project could be progressed.

The Trust was planning for the migration to start in June to complete around December 2020
however, this was flexible depending upon NHS Digital negotiations for Microsoft to provide
Windows 7 extended support from January 2020 for a year, extending our deadline for the
Windows 10 migration by 12 months.

From the total desktop and laptop estate, 15% required hardware replacement and could not
be upgraded. Approximately 20% were already running Windows 10.

Chris Thompson highlighted that IT was a piece of work that internal audit would be looking
at over the next year.

“What impacts are expected from new housing in the wider Trust area and how are
these being planned for and is there additional funding? Are we being proactive in
this with the planning authority?”

In response, Jonathan Coulter explained the funding received by the CCG based on
demographics. This linked clearly to the presentation earlier and the discussions around the
Strategic Plan which included assessing the impact of the growth in population. The Trust
was able to input to discussions between the planning authority and the CCG and was
aware of ongoing developments.

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

Richard Stiff also commented on the support from the Trust’s internal planning team and the
much wider footprint for the Trust.

“Are the Trust’s efforts to attract workforce proving successful. If not, what is being
done to improve the situation and is there an impact on cost and quality of care?”

Angela Wilkinson described a number of initiatives the Trust had in place to attract the best
candidates to join the workforce however, there was a national shortage in some clinical
areas. In addition to NHS Jobs, other methods of recruitment included overseas
recruitment, social media campaigns and recruitment events. The Trust monitored all
vacancies and had a recruitment plan for the coming 18 months focussed around ‘hot spot’
areas and forecasting recruitment needs. Angela Wilkinson agreed to circulate the plan to
Governors following the meeting.

Clare Cressey asked about the consequences for the Global Health Exchange if nurses
didn’t go back to India after three years.

Angela Wilkinson confirmed it was each individual nurse’s choice to return to India and the
Trust was supportive if their choice was to stay. The Trust had had approved a business
case to recruit 25 nurses through this route.

Maureen Taylor provided assurance that the Resources Committee would be receiving a
regular detailed workforce report.

Steve Russell commented on the national Workforce Plan which could provide some
flexibility and opportunities.

Action:

e Circulate the recruitment plan to Governors.
“As we move to the ICS model how do we ensure patients have a seamless service
and the transfer of care between different organisations do not leave the patient
without the service they need eg transport, mental health, social care?”
Following a further discussion, it was recognised that the question had not been interpreted
as it was intended. It was agreed to respond to this question at the next meeting and it was
felt useful to provide Governors with a briefing on the Harrogate Alliance from the new
Director, Chris Watson.

Cath Clelland commented on the importance of this topic and suggested engaging with the
public in a discussion at the Annual Members’ Meeting.

Sue Eddleston referred to the challenges for patients requesting hospital transport which
could lead to patients not attending appointments.

Actions:

e Trust response to question at next meeting.
e Provide Governors with a briefing on the Harrogate Alliance.

You matter most
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Tab 3 Minutes of Council Of Governors meeting held on 1 May 2019

“In the current climate, non-disclosure agreements are becoming very topical. Can
we have assurance from the Trust that these are not common place within the Trust?”
Angela Wilkinson confirmed the Trust does not use non-disclosure agreements.
Angela Wilkinson confirmed the Trust does not use non-disclosure agreements.

There were no further questions.

12. Any other relevant business not included on the agenda

There were no other items of business

13. Member Evaluation

Angela Schofield sought views about the meeting.

It was agreed that although the meeting ran over, the time was well spent with good
discussion. There was no hearing loop at the venue.

14, Close of meeting
Angela Schofield closed the meeting. She thanked everyone for attending and confirmed

the next public meeting would take place on Wednesday, 7 August 2019 at 5.45 — 8.00pm
(to note, the private meeting would take place at 5.15 — 5.45pm), venue to be confirmed.

You matter most
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Paper 4.0

NHS'

Harrogate and District
NHS Foundation Trust

HDFT Council of Governor Meeting Actions Log — August 2019
Completed Actions

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

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

Ref | Meeting Date Item Description Director/Manager | Date of completion Confirm action complete
Responsible
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NHS

Harrogate and District
MHS Foundation Trust

HDFT Council of Governor Meeting Actions Log — August 2019

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

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

Ref | Meeting
Date

Item Description

Director/Manager
Responsible

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

Detail of progress

1 26 January
2019

Look at alternative wheelchair models

Rob Harrison,
Chief Operating
Officer

7 August 2019 — see
Actions Update

26.01.19 - When wheelchairs are due for
replacement.

01.05.19 - Governor Briefing provided. HIF
to test a range of wheelchairs in preparation
when due for replacement. Welcome
Governor involvement.

2 26 January

Signage for wheelchair use

Rob Harrison,

1 May 2019

01.05.19 - Governor Briefing provided. HIF

2019 Chief Operating 7 August 2019 —see | to produce better information to guide users
Officer Actions Update - and how to ask for help
Complete
3 26 January | Follow-up the concerns in relation to Rob Harrison, 1 May 2019 Governor Briefing provided 1 May 2019.

You matter most

2019 the fridge and the café closing early Chief Operating 7 August 2019 —see | Opening hours changes put in place and
Officer Actions Update random checks will take place in coming
weeks.
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Update Governors on business plan when
available.

4 1 May 2019 | Support for bereaved relatives Rob Harrison, 7 August 2019 —see | Governor Briefing provided 1 May 2019.
Chief Operating Actions Update - Minor further works required for room to be
Officer Complete completed
5 1 May 2019 | Ripon Hospital Dawn Benson, Site | 7 August 2019 —see | Governor Briefing provided 1 May 2019.
e Reception cover review Operational Group | Actions Update - Reception cover continues to be reviewed.
e Improved signage Complete Signage to be completed. Response awaited
e Response awaited from NHS from NHS Property Services
Property Services (NHSPS)
6 1 May 2019 | Strategy for other properties covered Rob Harrison, 7 August 2019 — see Response circulated to Governors on bulletin
by NHSPS Chief Operating Actions Update - 31.07.19
Officer Complete
7 1 May 2019 | Agree wording of minutes 26.01.19to | Angela Schofield, 7 August 2019 —
reflect the discussion about Chairman Complete
wheelchairs
8 1 May 2019 | Expressions of interest for Angie Colvin, 7 August 2019 -
Remuneration, Nominations and Corporate Affairs Complete
Conduct Committee and Membership
Manager
9 1 May 2019 | Expressions of interest for Angie Colvin, 7 August 2019 -
Constitution Review Group Corporate Affairs Complete
and Membership
Manager
10 1 May 2019 | Circulate date for Governor Working Angie Colvin, 7 August 2019 —

Group, Membership Development and
Engagement

Corporate Affairs
and Membership
Manager

meeting arranged 21
May cancelled due to
low numbers. To be
re-scheduled following
this meeting -
Complete

You matter most
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11 1 May 2019 | Circulate feedback forms for Angie Colvin, 7 August 2019 -
Chairman and Non-Executive Director | Corporate Affairs Complete
(NED) appraisals to Governors and Membership
Manager
12 1 May 2019 | Governor 1:1’s with the Chairman Angela Schofield, 7 August 2019 -
Chairman Ongoing
13 1 May 2019 | Governor Development Day Angie Colvin, 7 August 2019 — held | Arranging a further session, 9 December thc
Corporate Affairs on 24 June -
and Membership Complete
Manager
14 1 May 2019 | Further updates for Governors on the | Jonathan Coulter, 7 August 2019 —
Strategic Plan Deputy Chief Board to Board 29
Executive and May - Complete
Richard Stiff, NED
15 1 May 2019 | Circulate presentations or provide Angie Colvin, Ongoing As necessary
hard copies at meetings Corporate Affairs
and Membership
Manager
16 1 May 2019 | Look at Integrated Board Report (IBR) | Rob Harrison, 7 August 2019 — see
with a view to safety for people Chief Operating Actions Update -
Officer Complete
17 1 May 2019 | Circulate Vacancy Plan (copies given | Angie Colvin, 7 August 2019 — see 1 May 2019 - vacancy plan handed out at
out at meeting) Corporate Affairs Actions Update - meeting in support of response to question
and Membership Complete submitted.
Manager
18 1 May 2019 | Response to ICS model question Steve Russell, 7 August 2019 — Governor to re-submit question for meeting 7
Chief Executive guestion submitted August
19 1 May 2019 | Briefing on Harrogate Alliance — invite | Rob Harrison, 7 August 2019 — see
new Alliance Director Chief Operating Actions Update
Officer
20 1 May 2019 Response regarding measles vaccination | Rob Harrison, Chief 7 August 2019 — see
Operating Officer Actions Update -

You matter most
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INHS

Harrogate and District
NHS Foundation Trust

Date of 7 August 2019 Agenda 7.0
Meeting: item:

Report to: Council of Governors

Title: Report of Constitutional Review Group

Sponsoring | Mrs Angela Schofield, Chairman

Director:

Author(s): Mr Andrew Forsyth, Interim Company Secretary

Report _ S— :
Decision | ¥ | Discussion/ v Assurance Information

Purpose: Consultation

Executive The Constitution Review Group met on 1 July to:

Summary: e consider proposed amendments to its Terms of Reference

e consider proposed changes to the eligibility of Governors
permitted to stand for the position of Deputy Chairman of the
Council of Governors

e consider proposals for the process of electing the Deputy
Chairman of the Council of Governors and

e consider a proposal to change the title of the role from
Deputy Chairman of Governors to Lead Governor

Related Trust Objectives

To deliver high quality v To work with partners to To ensure clinical and v
care deliver integrated care: financial sustainability:

Key implications

Risk None identified.

Assessment:

Legal / The Constitution of the Trust, article 11.7.1, requires the Trust to
regulatory: elect a Deputy Chairman of the Council of Governors from amongst

the elected Governors;

The Constitution of the Trust, article 27.1.1, requires more than half
of the members of the Council of Governors of the Trust voting to
approve amendments to the Constitution;

The Constitution of the Trust, article 27.1.2, requires more than half
of the members of the Board of Directors voting to approve
amendments to the Constitution;

Resource: None identified.
Impact Not applicable.
Assessment:

Conflicts of None identified.
Interest:

You matter most

Council Of Governors 7 August 2019 - Public Meeting-07/08/19 19 of 78



Tab 7 HDFT Constitution Review Working Group report August 2019

Reference The Constitution of Harrogate and District NHS Foundation Trust (a
documents: | Public Benefit Corporation) dated 1 August 2018

Action Required by the Council of Governors:
The Council of Governors is recommended to:

e approve the amended Terms of Reference for the Constitutional Working
Group;

e approve the amendment to the eligibility of Governors to be elected as
Deputy Chairman of Governors;

e approve the proposed process for the election of the Deputy Chairman of
Governors

e approve the proposal that an election be held in October 2019; with the
appointed Deputy Chairman taking up the role on 1 January 2020

e approve the proposal that Mrs Edgar continues in the role of interim Deputy
Chairman until 31 December 2019 and

e approve the change of title from Deputy Chairman of Governors to Lead
Governor.

Terms of Reference

1. The Review Group considered a number of proposed amendments to the Terms of
Reference. These included a change in the number of Governors as members from
three to five, the inclusion of the Corporate Affairs and Membership Manager as a
member, increasing the quorum of any meeting (reflecting the increased number of
members), some minor changes to the purposes of the Review Group and a change
from biannual to biennial review of the Terms of reference themselves.

2. The Review Group made some minor changes to the proposed amendments and
agreed to the final proposed amendments as shown in the attachment at Appendix 1,
with a proposed final version at Appendix 2.

3. The Council of Governors is recommended to approve the amended Terms of
Reference.

Eligibility

4. The Trust Constitution specifies only that ‘elected Governors’ are eligible for election
as the Deputy Chairman of the Council of Governors. This precludes stakeholder
Governors from being eligible to stand for election as Deputy Chairman and
effectively creates a two tier Council. It would also create a bigger pool of eligible
Governors.

5. As stakeholder Governors are nominated and appointed by stakeholders, the Review
Group considered whether there may be a potential conflict of interest; if so then, as
with all Governors, they would be required to declare this. Some Trusts do have
stakeholder Governors, and some do not; there was no specific guidance in relation
to this. It was noted that only two stakeholder Governors regularly attend meetings so
may be time constrained.

6. The Review Group agreed to recommend that the Council of Governors approves the
amendment to Article 11.7.1 of the Trust Constitution to delete the word ‘elected’ from
the sentence ‘The Council of Governors shall elect a Deputy Chairman from amongst
the elected Governors.’
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Election Process

7. Whilst Article 11.7.1 of the Trust Constitution specifies that there should be an
election process for the post of Deputy Chairman of the Council of Governors, the
detail of the process was not been defined. On the last occasion that the Trust
appointed a Deputy Chairman, a series of informal discussions had taken place with
the Chairman of the Trust seeking expressions of interest. Only one expression of
interest was received and the candidate had been appointed by the Council of
Governors. The Review Group discussed proposed arrangements which sought to
formalise and establish an open and transparent process, using a preferential voting
system and giving all Governors the opportunity to take part.

8. The Group agreed that it was a more democratic way of electing a Deputy Chairman
and it was noted that Governors would have two votes, therefore in the event of a tie
second preferences would be taken into account. The Governor with the most votes
would be elected.

9. The Group agreed that the proposed process for electing the Deputy Chairman of the
Governors be recommended to the Council of Governors.

Proposed dates and Interim Arrangements

10. The Working Group agreed to recommend to the Council of Governors that an
election be held in October 2019, with the elected Deputy Chairman taking up the role
on 1 January 2020. This would enable a period of handover/shadowing with the
interim Deputy Chairman.

11. It also agreed to recommend that Mrs Edgar continues in the role of interim Deputy
Chairman until 31 December 2019. This would provide a period of continuity for the
Council and was considered to be a reasonable timeframe as Mrs Edgar's term
finishes in December. Mrs Edgar had confirmed she would be agreeable to this
proposal. The Review agreed to recommend these arrangements to the Council of
Governors.

Change of Title

12. The Review Group discussed the proposal to change the title of the Deputy
Chairman of the Council of Governors to ‘Lead Governor'. Whilst the current title had
been appropriate when the Trust Constitution was first agreed, and had not been the
subject of previous discussion, it was now more usual to describe the role as that of
Lead Governor. This was the term recognised by NHS Providers and other external
bodies.

13. Taking the opportunity presented by the previous amendments, the Review Group
agreed to recommend to the Council of Governors that the title of Deputy Chairman of
Governors be changed to Lead Governor.

14. In the event that the Council of Governors approves the recommendation, all
references in the Trust Constitution to the current title will require amendment. These
amendments would be brought to the Council of Governors for ratification at the
November meeting of the Council.

Amendments to the Trust Constitution
15. If approved, the recommendations will require that a number of changes are made to
the Trust Constitution. Amendments to the Constitution can only be made if more

than half of the members of the Council of Governors of the Trust voting approve the
amendments (Article 27.1.1).
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16. Following a vote by the Council of Governors to make amendments, the Trust Board
of Directors must approve them, again with more than half of the members of the
Board voting to approve them (Article 27.1.2).

17. Any amendments agreed at this meeting of the Council of Governors will be placed
before the Board of Directors in September for its approval.
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NHS

Harrogate and District
NHS Foundation Trust

CONSTITUTION REVIEW WORKING GROUP
TERMS OF REFERENCE
1. Accountability

The Group is accountable to the Council of Governors of Harrogate and
District NHS Foundation Trust.

2. Membership

The Group shall consist of:
e The Chairman

e Five Fhree-Governors_of whom at least.one shallbe a Public Governor
e The Chief Executive
[ ]
[ ]

One Non-Executive Director
The Company Secretary
e Corporate Affairs and Membership Manager (Minutes)

The Group may co-opt other members as required.

3. Quorum
| The quorum shall be five members including at least twe _three Governors.
4. Frequency of Meetings

The Group will meet as and when required to consider proposed
amendments to the Caonstitution.

5. Working Group Purpose

To review.the Constitution of the Trust:.fer:

e As directed by the Council of Governors;

e To make sStatutory changes to the Constitution arising from
amendments to the Health and Social Care Act 2012 and any other
legislation;

e To make changesGeneral-changes to the Constitution_as directed and
required by regulatory bodies e.g. NHS Improvement, the Care Quality
Commission;

e To make changesShanges due to inaccuracies or changes of
title/organisation;

e Any other matters agreed by the Group

6. Review of Terms of Reference

| July 2019Juiy2018

You matter most
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NHS

Harrogate and District
NHS Foundation Trust

These Terms of Reference are to be reviewed at least
biennially.bianrnuathy.

July 2019

| July 2019Jduiy-2018

You matter most
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NHS

Harrogate and District
NHS Foundation Trust
CONSTITUTION REVIEW WORKING GROUP

TERMS OF REFERENCE
1. Accountability

The Group is accountable to the Council of Governors of Harrogate and
District NHS Foundation Trust.

2. Membership

The Group shall consist of:

The Chairman

Five Governors of whom at least one shall be a Public Governor
The Chief Executive

One Non-Executive Director

The Company Secretary

Corporate Affairs and Membership Manager (Minutes)

The Group may co-opt other members as required.
3. Quorum

The quorum shall be five members including at least three Governors.
4. Frequency ofMeetings

The Group will meet as and when required to consider proposed
amendments to the Constitution.

5. Working Group Purpose

To review the Constitution of the Trust:

e As directed by the Council of Governors;

e To make statutory changes to the Constitution arising from
amendments 'to the Health and Social Care Act 2012 and any other
legislation;

¢ To makechanges to the Constitution as directed and required by
regulatory bodies e.g. NHS Improvement, the Care Quality
Commission;

e To make changes due to inaccuracies or changes of title/organisation;

e Any other matters agreed by the Group

6. Review of Terms of Reference
These Terms of Reference are to be reviewed at least biennially.

July 2019

July 2019

You matter most
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DRAFT

NHS

Harrogate and District
NHS Foundation Trust
Minutes of the Constitution Review Working Group
Held on Monday 1 July 2019,12.00 noon - 1.00pm
In the Boardroom, Trust HQ, Harrogate District Hospital

Members present: Maureen Taylor, Non-Executive Director (Chair)

Angela Schofield, Chairman (joined the meeting at item 2)
Cath Clelland, Public Governor

Emma Edgar, Staff Governor

Andrew Forsyth, Interim Company Secretary

Mikalie Lord, Staff Governor

Steve Russell, Chief Executive

In attendance: Sue White, Corporate PA (minutes)
No Iltem
1. Welcome and apologies for absence

2.1

3.1

3.2

26 of 78

Mrs Taylor welcomed everyone to the meeting and introductions were made.

Apologies were noted from lan Barlow, Public Governor; Clare Cressey, Stakeholder
Governor and Angie Colvin, Membership, Corporate Affairs and Membership Manager.

Terms of Reference — proposed amendments
Mr Forsyth summarised the changes made to the terms of reference, which were shown as
“tracked” changes, and these were considered:-

e 2. Membership - An increase was proposed from three to five governors, at least one of
which to be a public governor. It was agreed at least two members should be public
governors;

e 3. Quorum — It was proposed the quorum should be five members including at least three
governors. It was agreed that the quorum should be five members including one staff
governor and one public governor of the three governors;

e 5. Working Group Purpose - The Group was happy with the purpose of the working group
as set out and with the proposed amendments;

e 6. Review of Terms of Reference - It was agreed the terms of reference would be
reviewed every two years.

Proposed amendment to the Constitution — inclusion of all Governors as eligible for
election as Deputy Chairman of the Council of Governors

The proposed amendment to the Constitution was considered. Currently the Trust
Constitution specifies only ‘elected Governors’ are eligible for election as the Deputy
Chairman of the Council of Governors; this precludes stakeholder Governors from eligibility. It
was proposed that all governors, including stakeholder governors, should have equal status
with regard to eligibility for election as Deputy Chairman. It would also create a bigger pool of
eligible governors.

It was noted stakeholder governors are nominated and appointed by stakeholders. The group
considered whether there may be a potential conflict of interest. It was agreed that all
governors may have a conflict of interest and are required to declare this. Mr Forsyth noted
that some Trusts do have stakeholder governors, and some do not; there is no specific
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3.3

3.4

4.1

4.2

4.3

4.4

4.5

4.6

4.7

guidance in relation to this. It was noted that only two stakeholder governors regularly attend
meetings so may be time constrained.

It was also proposed that any governor when elected or appointed by others should be able to
put themselves forward as Lead Governor/Deputy Chairman. The requirements for the
role/duties of stakeholder governor are the same as for governors. This would be reflected in
the induction programme for stakeholder governors.

The Working Group agreed to recommend that the Council of Governors approves the
amendment to Article 11.7.1 of the Trust Constitution to delete the word ‘elected’ from the
sentence ‘The Council of Governors shall elect a Deputy Chairman from amongt the elected
Governors.’

It was agreed to recommend that the Council of Governors approves the amendment to
Article 11.7.1 of the Trust Constitution to delete the word ‘elected’ from the sentence
‘The Council of Governors shall elect a Deputy Chairman from amongt the elected
Governors.’

Proposed amendments to the Constitution — draft procedure for electing the Deputy
Chairman of the Council of Governors

The proposed process for the election of the Deputy Chairman of the Council of Governors
was considered — Mrs Edgar left the meeting for this discussion due to a conflict of interest as
she was currently acting as Deputy Chairman of the Council of Governors in an interim
capacity.

The Trust Constitution specifies that there should be an election process but the detail of the
process had not been defined. On the last occasion that the Trust appointed a Deputy
Chairman, a series of informal discussions had taken place with the Chairman of the Trust
seeking expressions of interest. Only one expression of interest was received and the
candidate had been appointed by the Council of Governors. The proposed process sought to
formalise and establish an open and transparent process, using a preferential voting system
and give all governors the opportunity to take part.

The Group agreed that it was a democratic way of electing a Deputy Chairman and it was
noted that governors would have two votes therefore in the event of a tie; second preferences
would be taken into account. The governor with the most votes would be elected.

The Group agreed that the proposed process for electing the Deputy Chairman of the
Governors be recommended to the Council of Governors.

The Working Group agreed to recommend to the Council of Governors that an election be
held in October 2019; with the appointed Deputy Chairman taking up the role on 1 January
2020. It also agreed to recommend that Mrs Edgar continues in the role of interim Deputy
Chairman until 31 December 2019. This would enable a period of handover/shadowing with
Mrs Edgar. It was also felt to be a reasonable timeframe as Mrs Edgar’s term finishes in
December. Mrs Edgar had confirmed she would be agreeable to this proposal.

It was suggested that the rationale for this timeline be included in the paper to the Council of
Governors as some may question why the process was not taking place sooner.

Mrs Edgar rejoined the meeting. It was confirmed that the process had been agreed; with
Mrs Edgar to continue in the role until the end of December 2019. Mrs Schofield noted her
gratitude to Mrs Edgar for agreeing to do this.

2

You matter most
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51

52

53

54

5.5

6.1

It was agreed to recommend to the Council of Governors:

e the proposed process for electing the Deputy Chairman of the Governors;

e that an election be held in October 2019; with the appointed Deputy Chairman
taking up the role on 1 January 2020;

e that Mrs Edgar continues in the role of interim Deputy Chairman until 31 December
2019.

Role Description for Deputy Chairman of the Council of Governors and renaming as
Lead Governor

The role description had been reviewed and the five proposed changes were noted and
considered.

Mrs Clelland referred to the requirement to act as the principal point of contact between NHS
Improvement, the CQC and the Trust’s Senior Independent Director (SID) and queried how
this would operate. Mrs Schofield explained that a principal point of contact is a standard
requirement; to enable contact with the Non-Executive Directors and Governors without the
Chairman always being the conduit. The rationale behind this is that the Chairman chairs both
the Board of Directors and the Council of Governors - it would not undermine the relationship
with the Chairman and Lead Governor. This would be principally for collective council issues.
It was expected that the Lead Governor and SID would discuss any concerns relating to the
Board of Directors or Council of Governors. All governors would have access to the SID. The
Lead Governor would have responsibility for briefing governors. It was agreed that this would
be clarified and expanded on to reflect that the Lead Governor is always acting on behalf of
the Council of Governors.

It was also clarified how point 7. would work; ‘lead the Council of Governors in holding the
Non-Executive Directors to account’. The Lead Governor would be a focal point for the
Council of Governors as a whole, gathering views, and would have greater contact with the
Non-Executive Directors. The role involved participating in their appraisals, and therefore the
Lead Governor would be more likely to become aware of any issue relating to a Non-
Executive Director. However, all governors have a duty to hold Non-Executive Directors to
account. Mrs Clelland was concerned that it might be a little constraining. It was clarified that
governors would take any concerns to the Lead Governor, who would then canvass other
governors and take forward in a more formal way through the SID/Chairman.

It was agreed that the role description would be amended to include bullet pointed sub-
headings, reflecting the discussion under 5.3, and would be circulated to members of the
Working Group for approval.

It was noted that it would be necessary to change the terms of reference for the
Remuneration, Nominations and Conduct Committee if this change was agreed, but it would
be a relatively minor change and could be done at the Council of Governors meeting on 7
August 2019 through a recommendation from this Working Group.

It was agreed that the role description would be amended to include bullet pointed sub-
headings and would be circulated to members of the Working Group for approval.

Next steps

Mrs Schofield noted that the recommendations, minutes from this meeting and revised role
description would be received by the Council of Governors at the meeting on 7 August 2019
for their approval.

You matter most
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7. Any other business

7.1 Mrs Edgar noted that one of the duties of the Deputy Chairman of Governors is to give a
report at the Annual Members’ Meeting, however due to a prior commitment she would be
unable to do so at the meeting on 24 July. Mr Forsyth confirmed that arrangements were in
place for this meeting and the current draft programme shows Pat Jones, Neil Lauber and
Clare Cressey confirmed to present an overview of the year.

The meeting closed at 12.55pm.

You matter most
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INHS

Harrogate and District
NHS Foundation Trust

Date of 7 August 2019 Agenda 8.0
Meeting: item:

Report to: Council of Governors

Title: Report of Remuneration, Nominations and Conduct Committee

Sponsoring | Mrs Angela Schofield, Chairman

Director:

Author(s): Mr Andrew Forsyth, Interim Company Secretary

Report _ S— :
Decision | ¥ | Discussion/ v Assurance Information

Purpose: Consultation

Executive The Remuneration, Nominations and Conduct Committee met on 25

Summary: June 2019 to:

e consider proposed amendments to its Terms of Reference

¢ consider the process for recruitment of two Non-Executive
Directors to replace two who have indicated that they would
leave on 31 December 2019 and 28 February 2020

e consider an indicative timetable, a statement of personal
criteria and a draft advertisement

Related Trust Objectives

To deliver high quality v To work with partners to To ensure clinical and v
care deliver integrated care: financial sustainability:

Key implications

Risk None identified.

Assessment:

Legal / The Trust is required to have a minimum of six Non-Executive

regulatory: Directors. If the recruitment is unsuccessful the number of
appointed Non-Executive Directors will fall to four.

Resource: The Trust will identify resources to allow the Committee to recruit
Non-Executive Directors of appropriate standing.

Impact Not applicable.

Assessment:

Conflicts of | None identified.

Interest:

Reference The Constitution of Harrogate and District NHS Foundation Trust (a

documents: | Public Benefit Corporation) dated 1 August 2018 Articles 16.1.1.2
and 16.2

Action Required by the Council of Governors:
The Council of Governors is recommended to:

e approve the revised Terms of Reference
e note the process adopted and the current situation

1
You matter most
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Terms of Reference

1. The Committee undertook the annual review of its Terms of Reference, which were

approved by the Council of Governors in August 2018. The Committee agreed not to
make any changes at this time other than to include the Deputy Chair of Governors in
the membership. This would amend item 2.1, second bullet point, to read:

a. ‘A minimum of five Governors, at least two being public, including the Deputy
Chair of Governors.’

2. The Council of Governors is recommended to approve this change.

Quoracy

3. The Committee was not quorate but it was decided that, in order to make necessary

progress with putting timely arrangements for the process in place, discussions would
continue and that proposed decisions would be endorsed at a later opportunity.

Process

4,

The Committee considered the options to run the process internally or to employ a
recruitment consultant, taking into account feedback from the CQC on the well-led
element of their latest report regarding diversity on the Board. There was a detailed
discussion regarding the advantages of employing an external recruitment consultant;
these included expertise and knowledge in finding suitably qualified and diverse
candidates across a wider geographical area, engagement with the Trust (including
Governors) to meet the required specifications, and the significant support provided in
managing such a detailed process. The cost implications were also discussed at
length as well as the value and importance the Non-Executive Directors bring to the
Board.

The Committee agreed to go ahead with the process to recruit two Non-Executive
Directors using an external recruitment consultant. This proposed decision would be
would be raised with the members of the Committee who could not attend the
meeting for their comments. A number of companies would be invited to tender and a
recommendation circulated to the Committee for final decision by the end of this
week.

The proposed timetable for the process was discussed, noting that the final version
would be discussed and finalised with the appointed recruitment consultant. All
Governors would be invited to be part of the process in some way. Members of the
Committee would form the interview panel, in accordance with the delegation from the
Council of Governors.

A draft Person Specification had been prepared which reflected the knowledge and
experience required for the two posts — financial expertise for one post and
experience of digital/organisational transformation for the second post. Some re-
wording of particular bullet points was agreed and it was noted that the recruitment
consultants would be able to offer advice on the final wording.

The Committee discussed the wording of an advertisement which would be used as
the basis of the final advertisement which would be used, in various ways, by the
recruitment consultants. It was agreed that candidates should be aware that the roles
would entail travel across the whole of the Trust’s operating.
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Confirmation of process

9. The Committee had not been quorate and it was therefore decided that the proposed
decisions should be considered at the Governor briefing on 3 July. There was further
discussion on a number of the points and the proposed decisions were endorsed.

Recruitment Consultancy

10. After a procurement process, Gatenby Sanderson was selected, from three tenders,
to support the recruitment process.

Progress

11. A number of meetings have been held with Gatenby Sanderson to finalised details.
The notice of the vacancies was published on 26 July on a microsite within Gatenby
Sanderson’s recruitment site and will be advertised in the Times/Sunday Times for
the following two weeks. The closing date is Tuesday 27 August.

12. The date of longlisting is 4 September; shortlisting will take place on 30 September
and interviews will take place on 14 October. All Governors who are available will be
involved in the final interview process.
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NHS'

Harrogate and District
NHS Foundation Trust

Remuneration, Nominations and Conduct Committee

Minutes of the Remuneration, Nominations and Conduct Committee held on 25 June 2019 at
9.30 — 10.30am in the Classroom, Strayside Education Centre, 3" Floor,
Harrogate District Hospital

Present: Angela Schofield, Chairman
Sue Eddleston, Public Governor
Emma Edgar, Staff Governor

Ex-officio: Andrew Forsyth, Interim Company Secretary
Steve Russell, Chief Executive
Lesley Webster, Senior Independent Director/Non-Executive Director
Angela Wilkinson, Director of Workforce and Organisational
Development

Angie Colvin, Corporate Affairs and Membership Manager (minutes)

8.1

1. Welcome and apologies for absence

Apologies were received from Clare Cressey, Stakeholder Governor, Tony Doveston,
Public Governor, and Steve Treece, Public Governor.

The Committee referred to the Terms of Reference and discussed the quorum. The
meeting was not quorate however, it was agreed that Andrew would contact the
members of the Committee, unable to attend, to seek their comments with a view to
making progress in line with the proposed timetable.

Action: Email to Committee members absent from meeting to seek comments —
Andrew Forsyth

2. Declarations of interest
There were no declarations of interest.
3. Annual Review of Terms of Reference
Angela Schofield referred to paper 3.0, the Terms of Reference, previously agreed in

August 2018. The Committee agreed not to make any changes at this time other
than including the following addition to item 2.1, second bullet point, to read:

You matter most
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‘A minimum of five Governors, at least two being public, including the Deputy Chair of
Governors.’

The Committee noted that a further discussion would take place at the Constitution
Review Group the following week to propose a change from the term Deputy Chair of
Governors to Lead Governor. This would be reflected in the Remuneration,
Nominations and Conduct Committee Terms of Reference to be approved by the
Council of Governors on 7 August.

Recruitment of Non-Executive Directors

4.1

Process

Angela Schofield referred to paper 4.0, circulated prior to the meeting, and
highlighted the action required by the Committee to approve the process, the
indicative timetable, and arrangements for the appointment of two Non-
Executive Directors to fill the two anticipated vacancies on the Board of
Directors. Lesley Webster and Chris Thompson had both indicated that they
would not be seeking an extension to their terms of office of 31 December
2019 and 29 February 2020 respectively.

Andrew summarised the detail provided in the draft timetable, draft person
specification, draft role description, and draft advertisement attached with
paper 4.0.

The Committee considered the options to run the process internally or to
employ a recruitment consultant, taking into account feedback from the CQC
on the well-led element of their latest report regarding diversity on the Board.
The Committee held a detailed discussion regarding the advantages to
employing an external recruitment consultant; these included expertise and
knowledge in finding suitably qualified and diverse candidates across a wide
geographical area, engagement with the Trust (including Governors) to meet
the required specifications, and the significant support in managing such a
detailed process. The cost implications were also discussed at length and
recognition of the value and importance the Non-Executive Directors bring to
the Board.

Andrew assured the Committee that potential recruitment consultants would
be required to meet specific criteria and each submission would be scored
before a final decision was made.

Following detailed consideration of the options, the Committee agreed to go
ahead with the process to recruit two Non-Executive Directors using an
external recruitment consultant. This would be raised with the members who
could not attend the meeting for their comments.

Andrew confirmed he would work with Angela Wilkinson to evaluate a number
of companies and would circulate a recommendation to the Committee for
final decision by the end of this week.

You matter most
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4.2

4.3

4.4

Action: Committee to be notified of preferred external recruitment
agency by the end of this week — Andrew Forsyth

Timetable

Andrew referred to the proposed timetable at appendix A which would need to
be discussed and finalised with the appointed recruitment consultant. He
confirmed that all Governors would be invited to be part of the process.
Members of the Committee would form the interview panel which would
include the attendance of the Chief Executive, Director of Workforce and
Organisational Development, and Interim Company Secretary. An interview
date of 1 October was suggested and Emma expressed the importance of
confirming the interview date to all involved as soon as possible. All
candidates would be given the opportunity to visit the Trust and talk to
Governors and members of the Board and the interview date would be non-
negotiable.

The Committee was happy with the proposed timetable.

Action: Interview date to be confirmed and circulated by the end of this
week — Andrew Forsyth

Personal criteria

Angela Schofield referred to the Person Specification at appendix B and
highlighted the required knowledge and experience for the two posts —
financial expertise for one post and experience of digital/organisational
transformation for the second post.

Lesley commented on the ‘Other specific requirements’ list and suggested re-
wording the second, third and fourth bullet points in this section to read:
demonstrate an ability to understand. Emma suggested the third bullet point
could be re-worded to read: Awareness of public, patient and stakeholder
expectations of the NHS.

The Committee was happy with the proposed changes to the Person
Specification.

Action: The Person Specification would be updated reflecting the
comments regarding ‘Other specific requirements’ — Andrew Forsyth

Advertisement

Angela Schofield confirmed the draft advertisement would be discussed with
the appointed recruitment consultant who may wish to apply their expertise to
the final version.

Lesley suggested that potential candidates should be informed of the required
business travel as part of the role. The Committee agreed this could feature
in the role description.

You matter most
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Tab 8.1 Remuneration, Nominations and Conduct Committee Minutes 25 June 2019

5.

6.

Andrew provided a copy of the draft Role Description to the Committee which
was based on the standard version suggested by NHS Improvement. Again
the appointed recruitment consultant would engage in the proposed final
version to be approved by the Committee.

Action: Advertisement and role description to be finalised — Andrew
Forsyth

Next steps

The Committee agreed to the following actions:

Andrew would email Clare, Tony, and Steve following the meeting to seek
their comments on the outcome of the discussions with a view to the
proposed timetable for the appointments.

Committee to be notified of preferred external recruitment agency by the end
of the week.

Interview date to be confirmed and circulated by the end of the week.

Consult with external recruitment agency on timetable and process detalil.

The Person Specification would be updated.

Logistical arrangements for the interview date to commence.

Any other business

There were no other items of business. Angela Schofield thanked everyone for
attending and closed the meeting.

You matter most
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Tab 9 Annual Report and Accounts 2018/19 (including the External Audit Assurance report to the Council of Governors

0 SAE
eh AT
i o T W 1
s S <o
L .u...n..mb = .....1..;.
) . F
3 ....“. h.n.ﬂ_ ..n....
& -,
y L
i ﬂr_r.w

-

.
016/1

Harrogate and District NHS Foundation Trust

Presentation to the Council of Governors
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Harrogate and District NHS Foundation Trust

The Role of External Audit

Financial Use of

Statem_ents RESOUICES Quality Report
Audit

Report and
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Report and
Audit Opinion

Presentation to Audit Committee
and Governors
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Harrogate and District NHS Foundation Trust

Summary of audit outcomes

Financial
Statements

Audit

m Key areas of focus:

m Valuation of Land & Buildings

m Revenue Recognition

m Expenditure Recognition

= Implementation of new General Ledger
m Clean, unqualified audit opinion issued

= 2 unadjusted audit differences with a total value of
£3.865m. Relating to an overstatement of charitable
Income received and an overstatement of income
receivable in relation to business rates

m Some minor presentational changes

Document Classification: KPMG Confidential
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Harrogate and District NHS Foundation Trust

Summary of audit outcomes

m 3 ‘amber’ rated recommendations raised with regards:

m General Ledger Transfer / NEP — loss of some
of the historic audit trail and difficulties in
interrogating data.

Delay in audit opinion — issued June 7.
Financial m Challenge of Trust’s valuation
Statements

m Related Parties / Declarations of Interest —
some outstanding declarations.

Audit

= Annual Report and Annual Governance Statement
consistent with financial statements and comply with the
Group Accounting Manual

Documen t Classification: KPMG Confidential
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Harrogate and District NHS Foundation Trust

Summary of audit outcomes

* Assessed against three criteria:

" Informed decision making
= Sustainable resource deployment
" Working with partners and third parties

Use of

resources * Key focus area:

" Medium/long term financial sustainability
* No significant issues identified at year-end

* Ungualified Use of Resources opinion for 2018/19

Documen t Classification: KPMG Confidential
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Harrogate and District NHS Foundation Trust

Summary of audit outcomes

m The content of the Quality Report complies with the
requirements set out within NHSI’'s guidance

m The content of the Quality Report is not inconsistent
with other information sources as specified by NHSI

m Clean limited assurance opinion on the two mandated
indicators tested:

»62 Day cancer referral to treatment
»A&E: 4 hour target

= One low priority recommendation raised in relation to
A&E — 4 hour target during 16/17 is still ‘live’

= No indications that data for the local indicator is not
produced in line with national guidance:

» Summary Hospital Level Mortality Indicator
(SHMI).

Documen t Classification: KPMG Confidential
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NHS

Integrated board report - June 2019 Harrﬂgate and DIStrICt
NHS Foundation Trust

Key points this month

1. The IBR has been updated to transition to the use of the new run chart tool. Further work will be done with the tool in the next month to update reset control limits to
reassess the variation (see key on p20 below).

1. The Trust reported a deficit in June taking the year to date deficit to £2m.

2. HDFT's performance against the A&E 4-hour standard was below 95% reported at 94.5%.

3. The Trust's 18 weeks performance remained below the 92% standard in June with performance at 88.3%.

4. Provisional data indicates that 5 of the 8 cancer waiting times standards were achieved in June and Q1, with the standards for both 14 day standards and the 62 day

Screening not delivered - 14 day breast symptomatic standard (6.5%), the 14 day suspected cancer standard (87.9%), and the 62 day Screening (66.7%).

Summary of indicators - current month

1. Safe m Blue - locally agreed stretch target achieved,
1 | | already exceeding national average
2. Effective

§ | [ | Green - achieving national mandated or locally

3. Caring agreed target
1 | [ [

4. Responsive * Amber - small adverse variance
1 | |
5. Workforce -
1 | | | m Red - significant adverse variance
6. Efficiency and Finance -

1 | | |

7. Activiy B | oo

{ { Il
0% 20% 40% 60% 80% 100%

Summary of indicators - year to date

1. Safe = Blue - locally agreed stretch target achieved,
i | already exceeding national average
2. Effective
1 | | | Green - achieving national mandated or locally

3. Caring agreed target

4. Responsive Amber - small adverse variance

I

5. Workforce
1 | | | m Red - significant adverse variance
6. Efficiency and Finance ||

a | | | |
7. Activity not RAG rated

0% 20% 40% 60% 80% 100%
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Section 1 - Safe - June 2019

NHS

Harrogate and District
NHS Foundation Trust

Indicator name /

Pressure ulcers

hospital
acquired

Apr-19
May-19
Jun-19

Indicator |data quality
number |assessment Trend chart
20
= Under RCA
10
1l.1a = No omission in care

Jul-19
Aug-19

Sep-19

Oct-19
Nov-19

= Omission in care

Dec-19
Jan-20
Feb-20
Mar-20

]

il o B e 141 8 i g TR
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1.1b . " = :
= = - e - v
B '} i 1 ] § t ] i
(g Pt B s 8 et e — =
60
®Under RCA
40
1.2a 20 5 = No omission in care
bo
19
2. SF z' 3] 2. 3“’ ‘0_.3 g"’ EF 8' 8] 8: ®Omission in care
5 > € 5 9 a g 2 9 c a9 =
Pressure ulcers 283333628898
community —_— = ——
acquired b
1.2b e Faie, S — —
[ i i 1 | i i ] i

Interpretation

There were 2 hospital acquired category 3 and above pressure ulcers reported in June (including
device related and device related mucosal). This is lower than last year with an average of 6 per
month reported in 2018/19.

Of the 3 reported there were 0 omission in care, 0 no omission in care and 3 under RCA.

The number of hospital acquired category 2 and above pressure ulcers reported in June was 13. The
reported number is inclusive of device related and device related mucosal pressure ulcers.

There were 12 community acquired category 3 and above pressure ulcers reported in June
(including device related and device related mucosal). The average per month reported in 2018/19
was 11.

Of the 12 reported there were 2 no omission in care and 10 under RCA.

The number of community acquired category 2 and above pressure ulcers reported in June was 21.
The number reported is inclusive of device related and device related mucolsal pressure ulcers.
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Section 1 - Safe - June 2019

NHS

Harrogate and District
NHS Foundation Trust

Indicator name /
Indicator |data quality
number |assessment

Trendchart
AT ———————y

-

Infection
control

16

Apr-19
May-19
Jun-19

Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19

Jan-20

Feb-20

Mar-20

mmmm under RCA

mmm not due to lapse in
care

mmmm due to lapse in care
e maximum threshold

for lapses in care
cases

_|Interpretation

You matter most

The rate of inpatient falls was 6.09 per 1,000 bed days in May. This is slightly higher than the
| average HDFT rate for 2018/19 (6.01)

There were 3 cases of hospital apportioned C. difficile reported in June, none of which were due to a
lapse in care. No MRSA cases have been reported in 19/20. The annual maximum threshold for
lapses in care cases for 2019/20 is 19.
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Tab 10 Chief Executive's Strategic and Operational Update, including: IBR

NHS Foundation Trust

Harrogate and District

Section 1 - Safe - June 2019

Interpretation

25
2

Trend chart

Indicator name /

Indicator |data quality

number
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Section 1 - Safe - June 2019

Indicator name /

Indicator |data quality
number [assessment Trend chart

Jun-2019

Interpretation

Day

Night

Care hours per patient day (CHPPD)

Average fil
rate -
\Ward name registered
nurses/
midwives

|

Average fill

rate - care
staff

Average fill
rate - Average fill
registered rate - care
nurses/ staff
midwives

Registered
nurses/
midwives

Care Support
Workers

Overall

92.9%

94.2%

95.3% 120.0%

2.93

3.54

95.8%

82.8%

100.0% 101.7%

3.39

3.76

95.3%

106.7%

100.0% 93.3%

3.79

3.39

106.7%

96.7%

100.0% -

7.11

1.91

93.4%

95.3% -

24.59

3.09

94.7%

91.9%

93.3% 115.6%

3.02

3.52

100.6%

92.7%

98.3% 100.0%

5.04

4.36

95.4%

91.1%

96.7% 140.0%

4.35

2.66

88.8%

87.9%

93.9% 87.5%

14.36

4.16

Medical Assessment Unit 89.1%

105.6%

101.7% 100.0%

5.98

3.70

Medical Short Stay 98.5%

94.8%

97.9% 101.1%

4.58

2.75

Nidderdale 87.9%

93.9%

97.8% 103.3%

3.82

2.33

Oakdale 88.9%

82.9%

98.9% 103.3%

4.04

3.90

Special Care Baby Unit 88.3%

61.4%

93.3% -

46.88

8.55

Trinity 97.4%

106.0%

100.0% 100.0%

3.81

4.51

\Wensleydale 91.8%

102.5%

100.0% 98.3%

3.89

2.55

[Woodlands 78.7%

71.7%

85.6% 66.7%

12.06

2.95

Trust Total 92.2%

You matter most

95.3%

96.6% 103.5%

5.23

3.32
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NHS

Section 1 - Safe - June 2019 Harrogate and District
NHS Foundation Trust

Indicator name /
Indicator |data quality
number [assessment Trend chart

Further information to support the June s taffing data

Interpretation

On the wards: Oakdale, Byland, Jervaulx, MAU, Farndale and Wensleydale where the Registered Nurse (RN) fill rate was less than 100% against planned; this
reflects current band 5 Registered Nurse vacancies and is reflective of the local and national position in particular regarding the difficulties in recruiting Registered
Nurses. The Trust is engaged in an extensive recruitment plan in response to this.

The ITU /HDU day and night staffing levels which appear as less than planned are flexed when not all beds are occupied and staff assist in other areas. National
standards for RN’s to patient ratios are maintained.

The planned staffing levels on Farndale ward were adjusted in June to reflect the closure of beds in this area in response to activity levels.

The planned staffing levels on the Delivery Suite and Pannal ward (maternity wards) have been combined to reflect the close working relationship of these two areas
and the movement of staff between the wards in response to fluctuating occupancy and activity levels. Some of the Registered Midwife and care staff gaps were due
to sickness in June; however a professional assessment was made on a shift by shift basis to ensure that nurse staffing numbers matched the activity.

On Nidderdale ward although the daytime RN and care staff hours were less than planned in June, the occupancy levels varied in this area throughout the month
which enabled staff to assist in other areas.

In some wards the actual care staff hours show additional hours used for enhanced care for those patients who require intensive support. In June this is reflected on
the wards; Byland, Jervaulx, Littondale, MAU, Trinity and Oakdale.

For the Special Care Baby Unit (SCBU) although the RN and daytime care staff hours appear as less than planned it is important to note that the bed occupancy
levels fluctuate in this area and a professional assessment was undertaken on a shift by shift basis to ensure that the planned staffing matched the needs of both
babies and families.

On Woodlands ward the day and night time RN and care staff hours are less than 100% in June, however the ward occupancy levels vary considerably which means
that particularly in this area the number of planned and actual nurses is kept under constant review.
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Section 2 - Effective - June 2019

NHS

Harrogate and District
MHS Foundation Trust

Indicator name /
Indicator |data quality
number |assessment

Trend chart

21

2.2

125
120
115
110
105

Mortality - 100
HSMR 90

Apr-18
May-18

Jun-18

Jul-18
Aug-18

Sep-18
Oct-18
Nov-18
Dec-18

Jan-19
Feb-19
Mar-19
Apr-19
May-19

Jun-19

® HSMR

national average
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Interpretation

Our HSMR has increased to 103.1 for the last 12 months up to March 2019 (1000.68 the previous
month). Three specialties have a higher than expected standardised mortality rate: Anaesthetics,
Geriatric Medicine and General Medicine. The trust is performing above national average which is
currently 99.2.

SHMI data is now available on HED up to end of December 2018. HDFT's SHMI for the most
recent rolling 12 months was 94.11. This remains below expected levels. No new SHMI data is
currently available, so it is still currently sitting at 94.11

At specialty level, 5 specialties (Trauma and Orthopaedics, Gastroenterlogy, Respiratory
Medicine, Geriatric Medicine, and General Medicine) have a standardised mortality rate above
expected levels.

Emergency Readmissions increased slightly in May to 13.6%. This is at the samel level as the
2018/19 average. The increase in March was largely due to an increase in the number of patients
readmitted following admissions under Urology, General Surgery, and General Medicine.
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Section 3 - Caring - May 2019

NHS

Harrogate and District
NHS Foundation Trust

Indicator name /

Indicator |data quality
number [assessment Trend chart Interpretation
Caring 3.1 Friends and Family Test-B starting 01/01/18
o80%
o
o7.0%
B
Friends & :';:._'//.\v/.\ 94.6% of patie eyed e would reco end o ervices remaining above the late
3.1 Family Test  |e=o """"""W:' e —— S _/_.:_f:\\_ published national average (93.6%
(FFT) - Patients :: ______________________________________________ 0 patie esponded to the e 0 0 4,76 ould reco end o e e
M e C - - Prossmimi-r e Spaslcmss-cmncm e Seeclsmss - pvement - — Tergst
caring 3.2 Friends and Family Test Ce ity-B i /01/18
. B
Friends & —
Family Test | ..c. ‘:.:“_‘:‘/‘;:_‘,Q """ o~ ==l 95.9% of patie eyed e would reco end o e es, a ease on la 0
3.2 (FFT)_Ad_UIt e 94.6% e ational aata a 0 94% of patie eyed would reco end the
: COMMURIEY | =1 === o e e e e e ervices. 416 patie 317 @I @6 s EsmeR R e (e = 5
services oo
a7o%
Bao% @ o @ ] 2 o @ @ @
H £ £ : & H H E H
—Mesn e C - - Prommlimis-2r e Sptielcmse-conmm e Spedslcause - mEovement  — — Tergs
35
30 Green
25
20 Yellow 8 compla ere received e e same a ay, and above the average for 2018/19. No
15 N— ompla ere cla ed as amber or red 0
3.3 Complaints | 10 Amber
5 as no oduced a weekly tracker to monitor timeliness and stage of the compla
o4 - e =m=mRe —
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Section 4 - Responsive - June 2019

IR Standard

Q3

o4

Improvement RTT incomplete pathways

Single Oversight
MR ¢ 2-hour standard

Framework
Cancer - 62 days

Diagnostic waits

99.4%

Dementia screening - Step 1

93.4%

96.6%

Cancer - 62 day
wait for first =

treatment from _ .
urgent GP

Narrative

referralto "~ ° I
4.4 P -~ -

1000%

45

RTT Incomplete |
pathways
performance

Diagnostic e

waiting times -6- ...« ...

week standard

4.6

A&E 4 hour
standard

Dementia
screening

INHS'

Harrogate and District
NHS Foundation Trust

B T

Performance against the 62 day cancer standard was delivered for June and Q1 with provisional performance at 89.1% and 85.3% respectively (see a more detailed summary below). The Breast symptomatic standard continues to be
challenging due to a continued rise in referral rates. The COO is working with NHSI and the WY&H Cancer Alliance to review opportunities across the ICS to support the delivery of this standard by improving referral guidance and

planned capacity.

Following further meetings between the COO and the teams delivering the Breast Clinics an agreement has been reached to change a number of job plans to increase the clinic capacity available by the equivalent of approximately one
additional clinic per week. In addition, a scheme is now being taken forward to convert an office in Radiology to an additional Ultrasound room, this will enable the addition of at least five additional patients to existing clinics each week.
These measures should stabilise the performance and then a further plan to reduce the backlog of appointments (approximately 14 to 16 days of referrals) over the coming months to bring performance back to plan.

You matter most
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Section 4 - Responsive - June 2019

INHS'

Harrogate and District
NHS Foundation Trust

Cancer - 14 days
max wait from |
urgentGP 8 i
referral for
suspected .
cancer

Cancer - 31 day
maximum wait - -
from diagnosis . .
to treatment for |
allcancers

4.9

]
i i i J ¥ I i i i

i
!
i

e R e
wait for first -
treatment from _ .
urgent GP .

referral to ) — r—
4.12 L | e S g S ——"

Narrative

Cancer - 14 days
maximum wait

from GP referral
for symptomatic

breast patients

Cancer - 31 day
wait for second
or subsequent
treatment:

4.10 Surgery

Cancer - 62 day
wait for first
treatment from
screening

service
413

[ i i 1 ] }
e § 12 i 11 it e £ g LT

R T TR S Y P—

L] i i I i

Cancer - 31 day

wait for second - -

or subsequent
treatment: Anti-
Cancer drug

4.14

Cancer - 62 day
wait for first
treatment from
consultant
upgrade

S S

Provisional data indicates that 5 of the 8 cancer waiting times standards were achieved in June and Q1, with the standards for both 14 day standards and the 62 day Screening not delivered.

The were 59.5 accountable 62 day standard treatments in the month with 6.5 breaches, meaning performance was above the standard at 89.1%. Of the 11 tumour sites, 3 had performance below 85% in June - Haematology (1.0 breach),
Lung (0.5 breach), and Urological (3.5 breaches). 5 patients waited over 104 days for treatment in June - three were due to complex diagnostic pathways, one due to outpatient capacity in oncology, and one was due to a delay to

diagnostics.

There were 4

days (87.9%), which was a slight deterioration on the previous month (88.3%). Of these 91 patients, 85% (77) were breast referrals.

RTT waiting list metrics

n-cancer related breast symptomatic attendances in June, with 43 patients seen after day 14 (6.5%). The denominator for the 14 day suspected cancer standard was 752 in June with 91 patients first seen outside 14

16000
15000
14000
13000
12000
11000
10000

9000

8000

RTT waiting list
split by weeks

4.15

Apr-18  May-18  Jun-18  Jul-18  Aug-18 Sep-18  Oct-18

Nov-18  Dec-18  Jan-19  Feb-19

Mar-19  Apr-19  May-19  Jun-19

52+ Weeks
W 50-51 Weeks
™ 40-49 Weeks
m18-39 Weeks
W 14-17 Weeks
W 0-13 Weeks
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, , Harrogate and District
Section 4 - Responsive - June 2019 MHS Foundation Trust

Narrative

Of the 14,841 patients on the waiting list at the end of June, 12,175 have been waiting 0-13 weeks, 929 for 14-17 weeks, 1,613 for 18-39 weeks, and 124 between 40-50 weeks. The 92nd percentile for June was 21-22 weeks.

You rmatter most Page 11/24
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Section 4 - Responsive - June 2019

INHS'

Harrogate and District
NHS Foundation Trust

Children's Services metrics
[ P S ——— [T S ————
Children's =y Children's - -
Services - 10-14 = SEIVICES=2I60 .. A T .
A - ) i .
day new birth | — SR L year review ..
visit ¥ en " 4
4.16 417 - J
1 I ! '] " i i i v r | i
- —rea - ) - et [ —
Children's Services - Children's Services -
Reports for Initial | 100% Staff compliance | 100%
and Review Child 95% with Safeguarding 95%
Protection Case Supervision.
Conferences 90% =% ICPC's and 90%
RCPC's submitted
85% prior to Case 85%
419 Conference 420
80% 80%
75% 75%
70% -+ 70%
Apr-19 May-19 Jun-19 Apr-19 May-19 Jun-19
Adult Community Services metrics
4 15,000
14,000 =t NoO. cONtacts
OPEL level - | 3 Community |13.000
N 12,000
Community —4—OPEL Care Teams - |17900
Care Teams 2 patient contacts |10,000
422 4.23 9,000 —
1 = HDFT mean Jun 8000 HDFT mean
X Apr 2017 to
2018 to current 7,000 current
0 ‘m © o QO ® O O o o o 6,000 ¢
2333333333333 RSS2 33322333
E S a2 8 ca s s S Lo s o asLns e s
3528628822283 232688 %3268¢¢%3

arrative

The Community Care Teams have now commenced mobilisation

of working and the integrated model of delivery.

You matter most

Children's
Services - Use
of the Home
Environment
Assessment
Tool

Children's Services -
Reports for
Achievement of KPI
for Breast Feeding
Prevalence.

IER SR EREN

100%
95%
90%
85%
80%
75%

70% +
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Section 5 - Workforce - June 2019

NHS

Harrogate and District
NHS Foundation Trust

Indicator name /
Indicator |data quality
number [assessment Trend chart Interpretation
e P ——
There has been a reduction in appraisal rates to 76.9% in June from 79.2% in May 2019. The
e - 3 o Appraisal window opened on the 1 April 2019 and closes on 30th September 2019, with the aim
EiE ee— . ol il of ensuring 90% of staff are appraised during this period. So far 25% of appraisals have been
5.1 ra't)gs = P completed during the appraisal period which is behind our trajectory of 50% to meet our 90%
- e iraguecingrer i compliance rate. Therefore Directorates are being asked to provide assurance that appraisals
are planned in the diary during this period.
- " 12 " " w '] [l ¥
i i i 1 ] i 1 i
NHS|(STFinfprmation Governance and ata Secantty - 1 Tear|[annsal R E Mandatory % Report — Trust exc HIF 01.07.19
NHLLICSTY | Eatty, Deversity and Homam gttt Sand |3 Tearly | o I
5.2 Mandatory 1 L00CAL | Fre Sy - L 1 |l | A s The data shown is for the end of June and excludes the Harrogate Integrated Facilities (HIF)
’ training rates | i mass| st Cosm - b Reswdl [l el | Ll staff who transferred into the new organisation on the 1st March 2018. The overall training rate
NS CTF St Chida [Verioe 1 - Lol 1 - | [3eurly | == i for mandatory elements for substantive staff is 95% and has increased by 1% since the last
100K Rk e elearing Foroe ely | =& #w reporting cycle.
NHELSTF | Hialth, Safety and Wiekaog - 4 s | |4 ¥iarly | =8
HILEOCA | Warsal Kanchog eleaming] |3 vearly | = i
S ——————
: ., L The Trust sickness absence rate for June is 4.2% which is a decrease from May'’s rate of 4.8%.
53 _ I - - oo e —— | S reMains above the Trust target of 3.9%. The HR team are about to commence a review of
) - e W the Managing Attendance and Promoting Health and Wellbeing policy as part of improving our
i people practices work. Stakeholder groups will be established to coproduce our Trust approach.
ey
DQ - [ w F W " W v
1 1 i i ] i i 1
18%
16%
14%
12% mmm |nvoluntary Turnover
10% % L . . . .
8% Turnover for June shows a slight increase to 13.1% from 13.0% in May. This has remained fairly
Staff turnover ° == \/oluntary Turnover . . ; . ) ;
5.4 t 6% % static and the recruitment and retention group continue to meet on a monthly basis to discuss a
LN 4% number of initiatives.
2% e tUFNOVET NOrM
0%
I N R I I I
vé \Qc v)@ O"\ <>°° ((Qp’ ‘?9& BQQ
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Section 5 - Workforce - June 2019

NHS

Harrogate and District
NHS Foundation Trust

Indicator name /
Indicator |data quality

number [assessment Trend chart Interpretation
£700
£600
£500
Agency spend | £400 — Actual 5266 S e 2 @s e e e
5.5 in relation to | £300 N b e . : . ° Juvte © © a5 &g
pay spend £200 Ceiling
£100
E- - TN o -
ZgEEsamiiaaaazs
52350 BZOc8 g5 c
£ 337767 "8gs$2 3
e Absence
e e absence rate e was 4 % a red 0 0 a ate of 4.76% ema above the arget o 9% e HR team are abo 0
0 ence areview o e Manag Attendance and Promoting Hea and Wellbeing po as part o pro our people pra e 0 akeholde oups are being
estab ed 0 0 coproduce o approa
ove
over fo e shows a slig ease to 4% fro 98% a as remained fa and the re ent and retention group co e to meet on a mo
b od a ber o e
Appraisal Rate
ere has been a er red 0 appraisal rates to 76.89% e fro 9 % ay and from 83.48% Ap 019 e Appraisa dow opened 0 elAp 0
and closes o 0 eptembpe 019 e a ol e g 90% o air are appraised d g perioa 0 Ta % of appraisa ave pee ompleted a g the appra
period o do ajectory of 50% to meet our 90% compliance rate erefore Directorates are being asked to provide a ance that appra are p e
diary d g period
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NHS|

Harrogate and District

NHS Foundation Trust
Section 6 - Efficiency and Finance - June 2019 SBeS

Finance
£!
300 NS Element Plan £1,200
£ Improvement - = £1.000
€500 Single Oversight ||Capital Senice Cover 4 £800
Surplus / deficit [ — Actual Framework - Liquidit 1
and variance to £1,000 ot Use of Resource quiadty - . £600 — Actual
61 [ -£1,500 —Controltotal || 6.2 |\1etric I&E Margin 6.3 |Capital spend £400 I
-£2,000 = Intemal pian I&E Variance From Plan £200
£2,500 Agency e e aaagss
2353258228538 ¢%

Narrative

Surplus/deficit and variance to plan - The Trust reported a deficit in June taking the year to date deficit to £2m. This is in line with the control total expectation from NHSI, meaning the Trust will receive Q1 PSF funding. The rating remains
red as a result of the level of deficit, signifying the required improvement in run rate.

NHS Improvement Use of Resource Metric - The Trust reported a UoR rating of 3 in June.

Capital Spend - Discussions continue at a national level regarding the availability of capital resource, with a expectation of a 20% reduction needed nationally. The Trust will look to manage pressures through the year and the position is
currently balanced to plan.

Inpatient efficiency metrics
180 | e T —— 7 T B b Dby e o o g SLAAST
160 == -
140 = - "
120 — > 7 days = = - ca =
100  Eri = E . .
80 e > 21 i [ . - il N . r
6.4 Long stay s > 21 days 6.5 Occupied bed e — ro—— 6.6 Delayed . —a E
patients aw0-.""" SEEesw= days | eem - - ¥ transfers of care| = = E— » -
= = =« Improvement | . .- o
28 + trajectory I - R
EFEEEEEEEEEEEEE =53 35 1 5 T 3 ' "% 1 3§ & 17 i
P ! i 1 i i '
2833736288228 ¢83 | - N i i S AV - il | Nt | 58] i -
e . | - - Prm—— [ ———
. a = - P
Length of stay ¢ - — — Length of stay : - Avoidable - — = : .
6.7 gt Yy . p—— . . 6.8 9 Sy A e . P - 6.9 iaa -
elective . v . non-elective . 3 . = — admissions - -
i I [ i i S T i i i i i ] t i i i i
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INHS

Harrogate and District

Section 6 - Efficiency and Finance - June 2019 MHS Foundation Trust

Narrative

Non Elective Length of stay was below the national and benchmark group average in June at 4.1 days.

NHSI/E have written to the Trust setting a 42% improvement target for the number of patients in a hospital bed over 21 days. In order to monitor our progress against this target NHSI/E will require that each Trust establish a team,
headed up by a senior manager, to undertake a weekly review of every patient in hospital more than 21 days. These will need to take place on the wards with the outcomes captured and coded and then submitted nationally. For HDFT
this process needs to be in place by Sept 19 and we will need to adjust the board report to reflect the trajectory submitted.

Productivity metrics

Fmpes 1L Do vy Bt e 4505000

Py B T g BBt § ol ey LU oy B 1 B O D B gt T 1

ETEEREREEE]

6.10 |Theatre i R e T TR PR T, * le.11 [pay caserate -~ e — 6.12 |Cutpatient DNA . N e S P e
utilisation e L, i e, S . 0, i 585 rate - "
[ == :
":"":'3""'6’53'-!Ei:5 T L.
Outpatient new . e e
6.13 [to follow up
ratio
C i i i i i i i

Narrative

New to Follow-up ratio’s fell slightly in March but is at a similar level to the HDFT mean from April 2016 to current and is lower than the benchmark group and national average. The planned care group have plans to continue to focus on
this through different elements of the programme and therefore it is expected they will begin to fall again.

During April and May there has been a lower level of % theatre session utilisation due to school holidays. Further work is ongoing to include annualised PAs for flexible operating sessions to support increased use of sessions vacated
due to annual leave and a reduced reliance on premium rate lists.
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INHS |

Harrogate and District
NHS Foundation Trust

Section 7 - Activity - June 2019

Narrative

The HaRD CCG AIC contract is over-performing in nearly all areas, this remains a concern. Whilst New Outpatient attendances are slightly lower than the same period last year, they remain significantly above this year’s plan. Similarly
Follow Up attendances are in line with last year, however, they also are above this year’s plan. Overall Elective admissions are above plan, with elective inpatient below plan and last year being cancelled out by elective day-case over-
performance.

Other CCG contracts are under plan for outpatient and overall elective admissions. This is partly owing to the circa £2m activity removed from HaRD plan being transferred to ‘other’ CCGs. The position is also exacerbated by the

situation in Leeds whereby the introduction of a Referral
Assessment Service has resulted in all GP referrals going into LTHT, including patients from the North of Leeds who would usually choose Harrogate as their provider. April to June 2019 shows 687 fewer referrals t the same period
last year, this will result in a richer mix of HaRD CCG patients being seen in clinic and electively admitted for treatment.

Non elective activity is above both plan and the same period last year against all CCG contracts.

Activity Summary

HaRD CCG AIC

2019/20
2018/19 2019/20 JUN 2018/19 2019/20 2019/20 | |2019/20vs 201920 vs 2019/20vs 2019/20vs HaRD CCG AIC
GrROUP JUN  JUNPLAN ACTUAL YTD PLAN  ACTUAL 2018/19 PLAN 2018/19 %  PLAN % .
REFERRALS 3173 3,113 3,543 5,556 13 0.15¢ .
NEW OP 5,464 4681 5524 16,486 13,708 16,414 72 2,706 0.4% 19.7% -
1.
FU OP 1053 10557 10,627 32,912 30832 32,952 38 2,060 0.15% 6.75% e
0%
ELECT IP 192 171 187 558 535 518 -0 a7 7.2% 3.2% e |
20%
ELECT OC 1584 1523 1738 2314 4743 5483 554 725 11.3% 15.3% e
REFERRALS NEW OP FU oP ELECT P ELECT DC | NON ELECT .llT.::NEDS
NOMN ELECT 1,297 1342 1,456 4048 4,097 4451 403 354 10.0% 8.6%
| ®2019/20vs 2018/19 % 0.1% -0.3% 0.1% -T2% 113% 100% 18%
—~ | W 2019,/20vs PLAN % 19.7% 67% -32% 153% a.6% 19%
A&E ATTENDS 3,246 3,229 3,284 9433 9,616 979 383 180 3.5% 1,95
Non-HaRD CCG - PbR*
2019/20
2018/19 2019/20 JUN 2018/19 2019/20 2019/20 | |2019/20vs 201920 vs 2019/20 vs 2019/20vs Non HaRD CCG - PbR
GrROUP JUN  JUNPLAN ACTUAL YTD PLAN  ACTUAL 2018/19 PLAN 2018/19 %  PLAN % I
REFERRALS 1723 1477 5146 4,853 293 5.7% -
NEW OP 2,500 3,361 2,221 7261 9,317 6564 837 3,353 3.6% 33.8% - I
10.
— - — o .
FU OP 3,851 4506 3,341 12,106 13,213 12,063 37 1,150 0.3% -8.7% 1| N | —py
-100%
ELECT IP 87 ag 105 315 307 222 7 15 2.2% 295 -200%
-300%
ELECT DC 547 383 763 1924 2,720 2252 328 288 17.0% 1725 o
REFERRALS NEW OP FUOP ELECT 1P ELECTDC | NOMELECT .ﬂ'l-ﬂl'::l:ﬁ
NOMN ELECT aag 381 425 1252 1,164 1376 124 212 335 18.2%
| 201920 vs 2018719 % -57% -36% -03% 2.2% 170% 9.5 -3.55%
—~ - | W2013,20 wvs PLAN % -33.3% -27% 49% -172% 18.2% -5.6%
A&E ATTENDS 1,265 1,253 1114 3661 3,730 3,520 141 -210 3.9% 5.6 1 L

*MNon-HaRD CCGs: Hambleton and Richmondshire CCG, Leeds CCG, Vale of York CCG, All Other CCGs
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NHSE / Yorkshire Commissioning Hub

INHS |

Harrogate and District

NHS Foundation Trust

2019/20
2018/19  2015/20 JUN 2018/13 2015/20 2019/20 | |2019/20vs 2019/20ws| |2019/20ws 2013/20vs NHSE / Yorkshire Commissioning Hub
GrROUP JUN_ JUNPLAN ACTUAL ¥TD PLAN  ACTUAL 2018/19 PLAN 015/19%  PLAN% I
REFERRALS 200 203 575 539 37 5.5% .
NEW OF 283 345 214 555 1,010 517 239 333 -27.9% 38.9% e
20.0%
FU OP 257 758 251 1705 2,333 1338 358 s 216% 42.6% o |
“00%
ELECT IP 2 2 1 7 & 3 -2 3 57.1% 52.7% oo
-S00%
ELECT OC =5 75 202 715 533 253 143 325 20.0% oo
REFERRALS NEW OF FU OF
NONELECT 2 7 7 31 7 3 B} 12 710% 56.5%
m 2015/ 20vs 2008/19 % -5.55% Rrrk ) 216 -57.105% 20065 -T710% -83%
2015/ 20vs PLAN % -385% -42 & -52.7% 1% -565% -235%
ABE ATTENDS 3 22 21 54 54 a3 5 15 9.3% 23.5% L L
Trust Total
201920
2018/19  2019/20 N 2018/19 2019/20 2019/20 | |2019/20ws 2019/20 vs 2019/20 ws 2019/20 vs Trust TOTAL
GrROUP JUNPLAN  ACTUAL ¥TD PLAN  ACTUAL 2018/19 PLAN 2015/19%  PLAN% o
REFERRALS 175 15,365 14,778 587 3.8% o
NEW OF 5,357 7353 24,503 24835 23,595 1,008 1,040 2.1% a.2% o
0%
FU OP 13511 15861 15019 15,726 45414 4535 357 =5 0.8% 0.2% o
20%
0%
ELECT IP 223 253 550 543 843 ET & 2.2% 0.7% P
Z0%
200
ELECT OC 2,486 2557 2708 7553 7,935 5578 583 7.3% oy §
REFERARALS NEWOP FU OF
NONELECT 1,757 1730 1558 5331 5282 583 505 554 3.5% 10.5% 1 1
W 201520 vs 201811 9% -3.8% -4.1% -0.85%
.I 201320 wsPLAN % 1 -42% I 0.2
ARE ATTENDS 4,534 1504 142 13,148 13410 13,365 45 17% 0.3%
You matter most Page 18/ 24
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NHS

Harrogate and District

Section 8 - Benchmarking - June 2019 MNHS Foundation Trust
Summary Hospital Mortality Index (SHMI) Inpatient FFT - % recommend Maternity FFT - Q2 Birth - % recommend
105
100% 100%
100 98% 98%
95 96% 96%
94% 94%
g1| % 82| 9% 83| 92%
85 . 90% " . 90%
O NE N & & @ > & @ & NS > & & @ N 5
& S Nl < &“"&"@ s & %Qq} o“@\ & Qoé = © & ~2~“’® *® &‘@ & & ©
> N & N & S N & N & S ~ &
&8 < & & N & <5 <
Emergency Department 4 hour standard RTT incomplete pathways Cancer 62 days
100% 100% 100%
0,
90% 0% 859
85% 80%
80% 40% 75%
70%
8.4 | 75% 85| 20% 8.6 | Lo
70% 0% 60%
& & N A 5+ @ > @ & A NS S+ > & A . NS J
& A > 4 & N XS & X & N ot £ N g N I
& *\z@’b \6\‘»{‘ * 9\)%" &\\)@ e'z}‘% ‘\\)6@ \\Q@'b * rovo %\\?f’ & *Q\"’@ ® XS % ‘\\»“Q
@ ) Q& S & @ & 2 &
N W \@@‘ ® © S < {@9@‘ & &e@‘ ~ &
Staff FFT - % recommend (place to work) Sickness absence Proportion of temporary staff
100% 5% 7%
90% 0 6%
80% gof 5%
0 4%
70% .
2% 3%
60% 2%
8.7 | 50% 8.8 1% 8.9 1%
40% 0% 0%
Nat.avg W. Sussex Frimley Health Northumbria HDFT

Narrative
The charts above show HDFT's latest published performance benchmarked against small Trusts with an outstanding CQC rating. The metrics have been selected based on a subset of
metrics presented in the main report where benchmarking data is readily available. For the majority of metrics, the data has been sourced from NHSE Website, Data Statistics.

You raatter most Page 19/ 24

:Buipnjoul ‘erepdn reuoneladQ pue d1barens s,aAN9X3 JaIyD 0T qel

ddl



6T/80/L0-BUn@dy a11and - 6TOZ 1SNBNY 2 SI0UIBA0D JO [19UN0D

8,10 €9

Integrated board report - June 2019

Key for SPC charts

Special cause variation - cause for concern

(indicator where high is a concern)

®

Special cause variation - cause for concern
{indicator where low is & concern)

Description

Special cause variation - improvement
[indicator where low is good)

The system is expected to consistently fail the target

Common cause variation

The system is expected to consistently pass the
target

Special cause variation - improvement
{indicator where high is good)

HO®

The system may achieve or fail the target subject to
random variation

GO

You matter most
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Data Quality - Exception Report NHS Foundation Trust
Domain Indicator Data quality rating |Further information
Saf Pressure ulcers - community Amber The observed increase in reported cases over the last two years may be partly due to improvements
afe acquired - grades 2, 3 or 4 in incident reporting during the period.
Carin Friends & Family Test (FFT) - Amber The number of patients surveyed represents a small proportion of the community based contacts
9 Adult Community Services that we deliver in a year.
This metric has been aligned with the new theatre utilisation dashboard from December 2017.
Further metrics from the new dashboard are being considered for inclusion in this report from April
2018.
Efficiency and I I . ) -
. Theatre utilisation Amber The utilisation calculation excludes cancelled sessions - operating lists that are planned not to go
Finance ahead due to annual leave, study leave or maintenance etc.
There are some known data quality issues with the utilisation data but it is anticipated that increased
visibility of the data via the new dashboard will help to resolve these in the coming months.
. OPEL level - Community Care - i
Responsive y Amber This indicator is in development.
Teams
) ) During 2017/18, there were a number of restructures of the teams within these services and a
Activit Community Care Teams - patient Amber reduction to baseline contracted establishment as the Vanguard work came to an end. This will have
ctivity contacts m impacted upon the activity levels recorded over this period. Therefore caution should be exercised
when reviewing the trend over time.
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Indicator traffic light criteria

NHS

Harrogate and District

Indicator
number

Domain

Indicator

WHS Foundation Try
Description

5T
Traffic light criteria

Rationale/source of traffic light criteria

1.1

Safe

Pressure ulcers - hospital acquired

The chart shows the number of category 2, category 3, category 4 or unstageable hospital acquired
pressure ulcers in 2018/19. The Trust has set a local trajectory for 2018/19 to reduce the number of
avoidable category 3, category 4 or unstageable pressure ulcers. The data includes hospital teams only.

tbc

tbc

11

Safe

Pressure ulcers - hospital acquired

[ The chart shows the number of category 2, category 3, category 4, unstageable and DTI hospital acquired
pressure ulcers, including device related and device related mucosal for 2019/20. The data includes
hospital teams only.

12

Safe

Pressure ulcers - community acquired

The chart shows the number of category 2, category 3, category 4 or unstageable community acquired
pressure ulcers in 2018/19. This metric includes all pressure ulcers identified by community teams
including pressure ulcers already present at the first point of contact. The Trust has set a local trajectory for
2018/19 to reduce the number of avoidable category 3, category 4 or unstageable pressure ulcers. The
data includes community teams only.

tbc

tbc

12

Safe

Pressure ulcers - community acquired

 The chart shows the number of category 2, category 3, category 4, unstageable and DTI community
acquired pressure ulcers, including device related and device related mucosal for 2019/20. The data
includes community teams only.

13

Safe

Safety thermometer - harm free care

Measures the percentage of patients receiving harm free care (defined as the absence of pressure ulcers,
harm from a fall, urine infection in patients with a catheter and new VTE) in the Safety Thermometer audits
conducted once a month. The data includes hospital and community teams. A high score is good.

\Whilst there is no nationally defined target for this measure, a score of 95% or above is considered best
practice.

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

14

Safe

Safety thermometer - harm free care -
community care teams

As above but including data for community teams only.

National best practice guidance suggests that 95% is the standard
that Trusts should achieve. In addition, HDFT have set a local stretch
target of 97%.

15

Safe

Falls

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

Blue if YTD position is a reduction of >=50% of HDFT average for
2018/19, Green if YTD position is a reduction of between 20% and
50% of HDFT average for 2018/19, Amber if YTD position is a
reduction of up to 20% of HDFT average for 2018/19, Red if YTD
position is on or above HDFT average for 2018/19.

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

1.6

Safe

Infection control

HDFT's C. difficile trajectory for 2019/20 is 19 cases, an increase of 8 on last year's trajectory. This
increase takes into account the new case assignment definitions. Cases where a lapse in care has been
deemed to have occurred would count towards this.

Hospital apportioned MRSA cases will be reported on an exception basis. HDFT has a trajectory of 0
MRSA cases for 2019/20. The last reported case of hospital acquired MRSA at HDFT was in Oct-12.

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

NHS England, NHS Improvement and contractual requirement

17

Safe

Incidents - all

The number of incidents reported within the Trust each month. It includes all categories of incidents,
including those that were categorised as "no harm". The data includes hospital and community services.
A large number of reported incidents but with a low proportion classified as causing significant harm is
indicative of a good incident reporting culture

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

Comparison of HDFT performance against most recently published
national average ratio of low to high incidents.

18

Safe

Incidents - comprehensive SIRIs and never
events

The number of Serious Incidents Requiring Investigation (SIRIs) and Never Events reported within the
Trust each month. The data includes hospital and community services.

Only comprehensive SIRIs are included in this indicator, as concise SIRIs are reported within the presure
ulcer / falls indicators above.

Green if none reported in current month; Red if 1 or more never event
or comprehensive reported in the current month.

19

Safe

Safer staffing levels

Trusts are required to publish information about staffing levels for registered nurses/midwives (RN) and
care support workers (CSW) for each inpatient ward. The chart shows the overall fill rate at HDFT for RN
and CSW for day and night shifts. The fill rate is calculated by comparing planned staffing with actual levels
achieved. A ward level breakdown of this data is provided in the narrative section and published on the
Trust website.

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

The Trusts aims for 100% staffing overall.

2.1

Effective

Mortality - HSMR

The Hospital Standardised Mortality Ratio (HSMR) looks at the mortality rates for 56 common diagnosis
groups that account for around 80% of in-hospital deaths and standardises against various criteria
including age, sex and comorbidities. The measure also makes an adjustment for palliative care. A low
figure is good.

2.2

Effective

Mortality - SHMI

The Summary Hospital Mortality Index (SHMI) looks at the mortality rates for all diagnoses and
standardises against various criteria including age, sex and comorbidities. The measure does not make an
adjustment for palliative care. A low figure is good.

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

Comparison with national average performance.

2.3

Effective

Readmissions

% of patients readmitted to hospital as an emergency within 30 days of discharge (PbR exclusions
applied). To ensure that we are not discharging patients inappropriately early and to assess our overall
surgical success rates, we monitor the numbers of patients readmitted. A low number is good performance.
This data is reported a month behind so that any recent readmissions are captured in the data.

Blue if latest month rate < LCL, Green if latest month rate < HDFT
average for 2018/19, Amber if latest month rate > HDFT average for
2018/19 but below UCL, red if latest month rate > UCL.

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

3.1

Caring

Friends & Family Test (FFT) - Patients

The Patient Friends and Family Test (FFT) gives patients and service users the opportunity to give
feedback. They are asked whether they would recommend the service to friends and family if they required
similar care or treatment. This indicator covers 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.

3.2

Caring

Friends & Family Test (FFT) - Adult
Community Services

The Patient Friends and Family Test (FFT) gives patients and service users the opportunity to give
feedback. They are asked whether they would recommend the service to friends and family if they required
similar care or treatment. This indicator covers a number of adult community services including specialist

Green if latest month >= latest published national average, Red if <
latest published national average.

nursing teams, community care teams, community podiatry and GP OOH. A high percentage is good.

Comparison with national average performance.
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Indicator = =L
number Domain Indicator Description Harl‘ogate al"ld Dlstr";&fflc light criteria Rationale/source of traffic light criteria
NHS Foundation Trust
The number of complaints received by the Trust, shown by month of receipt of complaint. The criteria Blue if no. complaints in latest month is below LCL, Green if below . " ;
N . . . 5 )y . . Locally agreed improvement trajectory based on comparison with
define the severity/grading of the complaint with green and yellow signifying less serious issues, amber HDFT average for 2017/18, Amber if on or above HDFT average for
L " o P ) 3 . " , HDFT performance last year.
signifying potentially significant issues and red for complaints related to serious adverse incidents. 2017/18, Red if above UCL. In addition, Red if a new red rated
3.3 Caring Complaints The data includes complaints relating to both hospital and community services. complaint received in latest month.
NHS Improvement use a variety of information to assess a Trust's governance risk rating, including CQC
information, access and outcomes metrics, third party reports and quality governance metrics. The table to
the right shows how the Trust is performing against the national performance standards in the “operational
performance metrics” section. From 1st April 2018, dementia screening perfromance forms part of this
4.1 Responsive NHS Improvement governance rating assessment. As per defined governance rating
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. A high percentage is good.
4.2 Responsive RTT Incomplete pathways performance Green if latest month >=92%, Red if latest month <92%. NHS England
Percentage of patients spending less than 4 hours in Accident & Emergency (A&E). The operational NHS England, NHS Improvement and contractual requirement of 95%
standard is 95%. The data includes all A&E Departments, including Minor Injury Units (MIUs). A high Blue if latest month >=97%, Green if >=95% but <97%, amber if >= and a locally agreed stretch target of 97%.
4.3 Responsive A&E 4 hour standard percentage is good. 90% but <95%, red if <90%.
Cancer - 62 day wait for first treatment Percentage of cancer patients starting first treatment within 62 days of urgent GP referral. The operational
4.4 Responsive from urgent GP referral to treatment standard is 85%. A high percentage is good. Green if latest month >=85%, Red if latest month <85%. NHS England, NHS Improvement and contractual requirement
Percentage of patients waiting 6 weeks or less for a diagnostic test. The operational standard is 99%. A
4.5 Responsive Diagnostic waiting times - 6-week standard |high percentage is good. Green if latest month >=93%, Red if latest month <93%. NHS England, NHS Improvement and contractual requirement
The proportion of emergency admissions aged 75 or over who are screened for dementia within 72 hours
of admission (Step 1). Of those screened positive, the proportion who went on to have an assessment and
onward referral as required (Step 2 and 3). The operational standard is 90% for all 3 steps. A high Green if latest month >=90% for Step 1, Step 2 and Step 3, Red if
4.6 Responsive Dementia screening percentage is good. latest month <90% for any of Step 1, Step 2 or Step 3. NHS England, NHS Improvement and contractual requirement
Cancer - 14 days maximum wait from
urgent GP referral for all urgent suspect Percentage of urgent GP referrals for suspected cancer seen within 14 days. The operational standard is
4.7 Responsive cancer referrals 93%. A high percentage is good. Green if latest month >=93%, Red if latest month <93%. NHS England, NHS Improvement and contractual requirement
Cancer - 14 days maximum wait from GP  |Percentage of GP referrals for breast symptomatic patients seen within 14 days. The operational standard
4.8 Responsive referral for symptomatic breast patients is 93%. A high percentage is good. Green if latest month >=93%, Red if latest month <93% NHS England, NHS Improvement and contractual requirement
Cancer - 31 days maximum wait from Percentage of cancer patients starting first treatment within 31 days of diagnosis. The operational standard
4.9 Responsive diagnosis to treatment for all cancers is 96%. A high percentage is good. Green if latest month >=96%, Red if latest month <96%. NHS England, NHS Improvement and contractual requirement
Cancer - 31 day wait for second or Percentage of cancer patients starting subsequent surgical treatment within 31 days. The operational
4.10 Responsive subsequent treatment: Surgery standard is 94%. A high percentage is good. Green if latest month >=94%, Red if latest month <94%. NHS England, NHS Improvement and contractual requirement
Cancer - 31 day wait for second or Percentage of cancer patients starting subsequent drug treatment within 31 days. The operational standard
411 Responsive subsequent treatment: Anti-Cancer drug is 98%. A high percentage is good. Green if latest month >=96%, Red if latest month <96%. NHS England, NHS Improvement and contractual requirement
Cancer - 62 day wait for first treatment Percentage of cancer patients starting first treatment within 62 days of urgent GP referral. The operational
4.12 Responsive from urgent GP referral to treatment standard is 85%. A high percentage is good. Green if latest month >=85%, Red if latest month <85%. NHS England, NHS Improvement and contractual requirement
Cancer - 62 day wait for first treatment Percentage of cancer patients starting first treatment within 62 days of referral from a consultant screening
4.13 Responsive from consultant screening service referral |service. The operational standard is 90%. A high percentage is good. Green if latest month >=90%, Red if latest month <90%. NHS England, NHS Improvement and contractual requirement
Cancer - 62 day wait for first treatment Percentage of cancer patients starting first treatment within 62 days of consultant upgrade. The operational
4.14 Responsive from consultant upgrade standard is 85%. A high percentage is good. Green if latest month >=85%, Red if latest month <85%. NHS England, NHS Improvement and contractual requirement
4.15 Responsive RTT waiting list split by weeks Number of referred patients waiting for treatment broken down into weeks. the thc
The percentage of babies who had a new birth visit by the Health Visiting team within 14 days of birth. A
Children’s Services - 10-14 day new birth  |high percentage is good. Data shown is for North Yorkshire, Darlington, Co. Durham, Middlesbrough, Green if latest month >=90%, Amber if between 75% and 90%, Red if
4.16 Responsive visit Gateshead and A high p: is good. <75%. Contractual requirement
The percentage of children who had a 2.5 year review. A high percentage is good. Data shown is for North
Yorkshire, Darlington, Co. Durham, Middlesbrough, Stockton, Gateshead and Sunderland. A high Green if latest month >=90%, Amber if between 75% and 90%, Red if
4.17 Responsive Children's Services - 2.5 year review percentage is good. <75%. Contractual requirement
Children's Services - Use of the Home Green if latest month >=95%, Amber if between 90% and 94%, Red if
4.18 Responsive Environment Assessment Tool The % of eligible children in Durham who had a HEAT assessment. The performance target is 95%. <90%. Contractual requirement
Children's Services - Reports for Initial and | The % of reports submitted prior to Case Conferences (where reports are reqeusted earlier than 48 hours
4.19 Responsive Review Child Protection Case Conferences |before Case Conference.) Green if latest month >=95%, Red if <95%. Contractual requirement
Children's Services - staff compliance with
4.20 Responsive Safeguarding Supervision. 9% of community staff 80% cc for pervision. Green if latest month >=100%, Red if <100%. Locally agreed metric
Children's Services - % achievement
against KPI for Breast Feeding Prevalence Green if latest month >=100%, Amber if between 90% and 99%, Red if
4.21 Responsive at 6-8 weeks. % of children breast fed at the 6-8 week review. Charted against Prevalence targets for all 0-5 services. <90%. Contractual requirement
The OPEL (Operational Pressures Escalation Level) is a measure of operational pressure being
experienced by the community care teams. A value of 1 to 4 is agreed each day, with 1 denoted the lowest
level of operational pressure and 4 denoting the highest. The chart will show the average level reported by
4.22 Responsive OPEL level - Community Care Teams adult community services during the month. thc Locally agreed metric
4.23 Responsive Community Care Teams - patient contacts |The number of face to face patient contacts for the community care teams. thc Locally agreed metric
Latest position on no. staff who had an appraisal within the last 12 months. The Trusts aims to have 90% |Annual rolling total - 90% green. Amber between 70% and 90%, Locally agreed target level based on historic local and NHS
5.1 \Workforce Staff appraisal rate of staff appraised. A high percentage is good. red<70%. performance
Blue if latest month >=95%; Green if latest month 75%-95% overall, Locally agreed target level - no national comparative information
5.2 \Workforce Mandatory training rate Latest position on the % substantive staff trained for each mandatory training requirement amber if between 50% and 75%, red if below 50%. available until February 2016
Staff sickness rate - includes short and long term sickness. The Trust has set a threshold of 3.9%. Alow  |Green if <3.9% , amber if between 3.9% and regional average, Red if [HDFT Employment Policy requirement. Rates compared at a regional
5.3 \Workforce Staff sickness rate percentage is good. > regional average. level also
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Indicator = =L
number Domain Indicator Description Harl‘ogate aﬂd Dlstr".'tafflc light criteria Rationale/source of traffic light criteria
NHS Foundation Trust
The staff turnover rate excluding trainee doctors, bank staff and staff on fixed term contracts. The turnover
figures include both voluntary and involuntary turnover. Voluntary turnover is when an employee chooses to
leave the Trust and involuntary turnover is when the employee unwillingly leaves the Trust.
Data from the Times Top 100 Employers indicated a turnover rate norm of 15%, i.e. the level at which Green if remaining static or decreasing, amber if increasing but below
5.4 \Workforce Staff turnover organisations should be concerned. 15%, red if above 15%. Based on evidence from Times Top 100 Employers
Expenditure in relation to Agency staff on a monthly basis as a percentage of total pay bill. The Trust aims [Green if <1% of pay bill, amber if between 1% and 3% of pay bill, red if
5.5 \Workforce Agency spend in relation to pay spend to have less than 3% of the total pay bill on agency staff. >3% of pay bill. Locally agreed targets.
Monthly Surplus/Deficit (£'000s). In some months, a deficit is planned for. This indicator reports positive or
6.1 Efficiency and Finance Surplus / deficit and variance to plan adverse variance against the planned position for the month. Green if on plan, amber <1% behind plan, red >1% behind plan Locally agreed targets.
From 1st October 2016, NHS Improvement introduced the Single Oversight Framework. As part of this
NHS Improvement Financial Performance |this, Use of Resource Metric was introduced to replace the previous Financial Sustainability Risk Rating. Green if rating =4 or 3 and in line with our planned rating, amber if
6.2 Efficiency and Finance Assessment This is the product of five elements which are rated between 1 (best) to 4. rating = 3, 2 or 1 and not in line with our planned rating. as defined by NHS Improvement
Green if on plan or <10% below, amber if between 10% and 25%
6.3 Efficiency and Finance Capital spend Cumulative Capital Expenditure by month (£'000s) below plan, red if >25% below plan Locally agreed targets.
This indicator shows the average number of patients that were in the hospital with a length of stay of over 7
days (previously defined as stranded patients by NHS Improvement) or over 21 days (previously super-
stranded patients). The data excludes children, as per the NHS Improvement definition. A low number is
6.4 Efficiency and Finance Long stay patients good. tbc as defined by NHS Improvement
6.5 Efficiency and Finance Occupied bed days  Total number of occupied bed days in the month. the Locally agreed targets.
The proportion of bed days lost due to being occupied by patients who are medically fit for discharge but
are still in hospital. A low rate is preferable. The maximum threshold shown on the chart (3.5%) has been
6.6 Efficiency and Finance Delayed transfers of care agreed with HARD CCG. Red if latest month >3.5%, Green <=3.5% Contractual requirement
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
6.7 Efficiency and Finance Length of stay - elective effective if a patient has a shorter length of stay.
Average length of stay in days for non-elective (emergency) 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 [Blue if latest month score places HDFT in the top 10% of acute trusts
time. As well as being best practice clinically, it is also more cost effective if a patient has a shorter length  |nationally, Green if in top 25%, Amber if within the middle 50%, Red if
6.8 Efficiency and Finance Length of stay - non-elective of stay. in bottom 25%. Comparison with performance of other acute trusts.
The number of avoidable emergency admissions to HDFT as per the national definition. The admissions
included are those where the primary diagnosis of the patient does not normally require a hospital
admission. Conditions include pneumonia and urinary tract infections in adults and respiratory conditions in
6.9 Efficiency and Finance Avoidable admissions children. the thc
The percentage of time utilised during elective theatre sessions (i.e. those planned in advance for waiting
list patients). The utilisation calculation excludes cancelled sessions - operating lists that are planned not to
go ahead due to annual leave, study leave or maintenance etc. A higher utilisation rate is good as it
6.10 Efficiency and Finance Theatre utilisation demonstrates effective use of resources. A utilisation rate of around 85% is often viewed as optimal. Green = >=85%, Amber = between 75% and 85%, Red = <75% A utilisation rate of around 85% is often viewed as optimal.
The proportion of elective (waiting list) procedures carried out as a day case procedure, i.e. the patient did
6.11 Efficiency and Finance Day case rate not stay overnight. A higher day case rate is preferable.
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
6.12 Efficiency and Finance Outpatient DNA rate slot. Blue if latest month score places HDFT in the top 10% of acute trusts
The number of follow-up appointments per new appointment. A lower ratio is preferable. A high ratio could |nationally, Green if in top 25%, Amber if within the middle 50%, Red if
6.13 Efficiency and Finance Outpatient new to follow up ratio indicate that unnecessary follow ups are taking place. in bottom 25%. Comparison with performance of other acute trusts.
Outpatient activity against plan (new and |The position against plan for outpatient activity. The data includes all outpatient attendances - new and
7.1 Activity follow up) follow-up, consultant and non-consultant led. Locally agreed targets.
The position against plan for elective activity. The data includes inpatient and day case elective
7.2 Activity Elective activity against plan admissions. Locally agreed targets.
7.3 Activity Non-elective activity against plan The position against plan for non-elective activity (emergency admissions). Locally agreed targets.
Emergency Department attendances The position against plan for A&E attendances at Harrogate Emergency Department. The data excludes Green if on or above plan in month, amber if below plan by < 3%, red if
7.4 Activity against plan planned follow-up attendances at A&E and pateints who are streamed to primary care. below plan by > 3%. Locally agreed targets.

Data quality assessment

No known issues of data quality - High

Green o confidence in data

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

issues

New data quality issue/on-going major data
Red = quaiity going may

quality issue with no improvement as yet/ data
confidence low/ figures not reportable
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7 August 2019 Agenda 11.0

item:

Report to:

Council of Governors

Title:

Audit Committee update on the External Auditor
Performance

Sponsoring Director:

Chris Thompson, Non-Executive Director/Chair of the Audit
Committee

Author(s):

Chris Thompson, Non-Executive Director/Chair of the Audit
Committee

Report Purpose:

Decision Discussion/ Assurance | v

Consultation

Information

Executive Summary:

e The Audit Committee is responsible for evaluating the
performance of the Foundation Trust’s External and
Internal Auditors each year. The performance of External
Audit was considered by the Audit Committee at its
meeting on the 8th May 2019, this assessment was
undertaken following the completion of the larger part of
the 2018-19 external audit work.

¢ The assessment incorporated the views of members of
the Audit Committee, the Senior Finance Team,
Governance team, Clinical Team and Internal Audit.

e Overall, the External Auditors received an average rating
of 4.48 in 2019 (the maximum possible score is 5.00),
compared with last year’s average rating of 4.47. This
reflects a very creditable pattern of consistently high
scores over the last 5 years.

e The conclusion of the Audit Committee was that the
performance of the External Auditors had continued to be
very good and no action points were identified as a result
of the analysis.

Related Trust Objectives

To deliver high quality v
care

To ensure clinical and v
financial sustainability:

To work with partners to v
deliver integrated care:

Key implications

Risk Assessment:

None identified.

Legal / regulatory:

The Audit Committee is responsible for evaluating the
performance of the Foundation Trust’'s External and Internal
Auditors each year.

Resource:

None identified.

Impact Assessment:

Not applicable.
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Conflicts of Interest: | None identified.

Reference None.
documents:
Assurance:

The performance of External Audit was considered by the
Audit Committee at its meeting on 8th May 2019.

Action Required by the Council of Governors:

It is recommended that the Council of Governors note the content of the report.
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Report to the Council of Governors’ meeting
7 August 2019

Evaluation of the performance of the External Auditors during 2018-19
1. Introduction

The role of a Foundation Trust External Auditor is outlined in the National Audit Office
Code of Audit Practice, which has now been introduced to replace the previous Audit
Code for NHS Foundation Trusts that had been published by Monitor. The legislation
around the audit requirements for Foundation Trusts is set out Schedule 6 to the Local
Audit and Accountability Act of 2014. Essentially the external auditor:

o Provides the Council of Governors with an independent opinion on the truth and
fairness of the accounts;

e Reports to the Council of Governors if they have not been able to satisfy
themselves that the Foundation Trust is using its resources economically,
efficiently and effectively; and

o Provides the Council of Governors with independent assurance on the
Foundation Trust’s annual Quality Report.

In the GovernWell paper published by NHS Providers entitled “Appointing The External
Auditor: A Guide For Governors”, it is stated that the Audit Committee is responsible for
evaluating the performance of the Foundation Trust's External and Internal Auditors
each year. It supports the Council of Governors to determine and deliver the process for
appointing the External Auditor every three to five years (depending on the length of
contract used by the Foundation Trust). However, it is the Council of Governors who
must meet and make the final decision on the appointment of the External Auditor.

In 2016, in accordance with the Constitution of Harrogate and District NHS Foundation
Trust, the Governors’ External Audit Panel recommended the appointment of KPMG as
External Auditors for the Trust for a three year term of office commencing 1 December
2016, with an option to extend for a further two years, subject to satisfactory service
and performance, which was to be reviewed on an annual basis. This proposal was
endorsed by the Board of Directors at its meeting in October 2016 and was
subsequently ratified by the Council of Governors at its November 2016 meeting.

2. Evaluation of performance during 2017-18

In accordance with best practice, the performance of External Audit is assessed on an
annual basis and considered by the Audit Committee. The most recent assessment
was formally undertaken following the completion of the larger part of the 2018-19
external audit work and the outcomes of the assessment were considered by the Audit
Committee at its meeting on 8" May 2019. The assessment incorporated the views of
members of the Audit Committee, the Senior Finance Team, Governance team, Clinical
Team and Internal Audit. The outcomes from the evaluation are attached as
appendices to this paper.
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Overall, the External Auditors received an average rating of 4.48 in 2019 (the maximum
possible score is 5.00), compared with last year’s average rating of 4.47. This reflects a
very creditable pattern of consistently high scores over the last 5 years.

The conclusion of the Committee was that the performance of the External Auditors had

continued to be very good and no action points were identified as a result of the
analysis.

Mr Chris Thompson
Non-Executive Director and Audit Committee Chair
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External Audit Effectiveness Assessment 2017/18 (undertaken April 2018)

NHS

Harrogate and District
NHS Foundation Trust

AULIE SRz Client Management '“te”!a' Total Average Score
Members Audit
Score
Questions
1 2 1 2 3 1
1. How assured are you as to the External Auditor's independence
e 5 5 5 5 5 4
and objectivity? 34 4.8
2. How would you rate the External Auditor's knowledge of the
C T 5 4 5 4 5 4
organisation and the risks it faces? 32 4.6
3. How assured are you as to the embeddedness of External
o . 5 4 5 4 5 -
Audit's quality control procedures? 23 4.6
4. How would you rate the effectiveness of liaison between 5 4 4 3 5 4
External and Internal Audit? 25 4.2
5. How would you rate the quality of the External Auditor's
X R 5 4 4 4 5 5
accounting / auditing judgements? 32 4.6
6. How would you rate the External Auditor's performance in
; . : ! 5 4 4 3 5 4
relation to the timely resolution of issues? 25 4.2
7. How would you rate the External Auditor's communication /
. 5 4 5 3 5 4
presentation of output? 31 4.4
8. How would you rate the working relationship between External
. 5 4 4 3 5 -
Audit and management? 26 4.3
9. How would you rate the External Auditor's technical knowledge
. 5 5 5 3 5 5
and expertise? 33 4.7
10. How would you rate the quality of the staffing of the audit 5 i 4 3 5 )
team? 22 4.4

Comments: KPMG have provided a consistently good service

Score: 1=Low
5=High
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External Audit Effectiveness Assessment 2018/19 (undertaken April 2019)

Questions KPMG KPMG KPMG KPMG KPMG
Average | Average | Average | Average | Average
Score Score Score Score Score

Year 2 of | Year 1 of | Year50f @Year 4of @ Year 3 of
Contract | Contract | Contract | Contract | Contract
2018/19 2017/18 2016/17 2015/16 2014/15

1. How assured are you as to the External

Auditor's independence and objectivity? 48 4.7 48 4.9 4.86
2. How would you rate the External Auditor's
knowledge of the organisation and the risks it 4.6 4.6 4.4 4.6 4.29

faces?

3. How assured are you as to the
embeddedness of External Audit's quality 4.6 4.4 4.6 4.46 4.67
control procedures?

4. How would you rate the effectiveness of

liaison between External and Internal Audit? 42 44 4.3 4.07 413

5. How would you rate the quality of the

External Auditor's accounting / auditing 4.6 4.3 4.5 4.5 4.5

judgements?

6. How would you rate the External Auditor's

performance in relation to the timely resolution 4.2 4.3 4.3 4.4 4.33

of issues?

7. How V\_/oul_d you rate the _External Auditor's a4 a4 4.9 452 471

communication / presentation of output?

8. How would you rate the working relationship

between External Audit and management? 43 43 44 44 4.57

9. Hoyv would you rate the Exte(nal Auditor's 47 46 47 4.82 471

technical knowledge and expertise?

10. How would you rate the quality of the

staffing of the audit team? 44 4t a1 4.36 457

Total Score 44.8 44.7 45.6 45.03 45.34

Overall Average Score 4.48 4.47 4.56 4.50 453
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Tab 14 Glossary

A

A&E

AfC / A4C
AHPs
AIC

AMM
AMU
AQP

B

BAF
BME
BoD

C

CATT
C.Diff
CCcCcC
CCG
CCTs
CCu
CE/CEO
CEA
CEPOD
CIP
CLAS
CNST
CoG
(e{0]6)
CORM
CcQcC
CQUIN
CRR
Csw
CT
CTDR

D

Datix
DBS

NHS

Harrogate and District
MNHS Foundation Trust

HARROGATE AND DISTRICT NHS FOUNDATION TRUST

GLOSSARY OF ABBREVIATIONS

Accident and Emergency
Agenda for Change

Allied Health Professionals
Aligned Incentive Contract
Annual Members’ Meeting
Acute Medical Unit

Any Qualified Provider

Board Assurance Framework
Black and Minority Ethnic
Board of Directors

Clinical Assessment, Triage and Treatment Ward
Clostridium difficile

Children’s and County Wide Community Care Directorate
Clinical Commissioning Group

Community Care Teams

Coronary Care Unit

Chief Executive Officer

Clinical Excellence Awards

Confidential Enquiry into Perioperative Death
Cost Improvement Plan

Children Looked After and Safeguarding Reviews
Clinical Negligence Scheme for Trusts

Council of Governors

Chief Operating Officer

Complaints and Risk Management

Care Quality Commission

Commissioning for Quality and Innovation
Corporate Risk Register

Care Support Worker

Computerised Tomography

Core trainee doctor

National Software Programme for Risk Management
Disclosure and Barring Service

You matter most
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DNA

DoH
DolLS

Dr Foster
DSU
DToC

E

E&D
eNEWS
ENT
EoLC
ERCP
ESR

EU
EWTD

FAQ
FFT
FC
FNP
FOI
FT
FTSU
FY DR

G

GIRFT
GPOOH
GWG MD&C
GWG V&E

H

H@N
HaRD CCG
HaRCVS
HBC
HCP
HDFT
HDU
HED
HEE
HFEMA
HHFM
HR

HSIB
HSE

Did not attend
Department of Health
Deprivation of Liberty Safeguards

Provides health information and NHS performance data to the public

Day Surgery Unit
Delayed Transfer of Care

Equality and Diversity

National Early Warning Score

Ear, Nose and Throat

End of Life Care

Endoscopic Retrograde Cholangiopancreatography
Electronic Staff Record

European Union

European Working Time Directive

Frequently Asked Questions
Friends and Family Test
Finance Committee

Family Nurse Partnership
Freedom of Information
NHS Foundation Trusts
Freedom to Speak Up
Foundation Year doctor

Get it Right First Time
GP Out of Hours

Governor Working Group — Membership Development and Communications
Governor Working Group — Volunteering and Education

Hospital at Night

Harrogate and Rural District Clinical Commissioning Group

Harrogate and Ripon Centres for Voluntary Service
Harrogate Borough Council

Health and Care Partnership

Harrogate and District NHS Foundation Trust
High Dependency Unit

Hospital Episodic Data

Health Education England

Healthcare Financial Management Association
Harrogate Healthcare Facilities Management Ltd
Human Resources

Healthcare Safety Investigation Branch

Health & Safety Executive
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HSMR

ICUorITU
IG

IBR

IT or IM&T

K

KPI
KSF

L&D
LAS DR
LAT DR
LCFS
LEPs
LMC
LNC
LoS
LPEG
LSCB
LTUC
LWAB

M

MAC
MAPPA
MARAC
MASH
MDT

Mortality rate

MOU
MRI
MRSA
MRET
MTI

N

NCEPOD
NED
NHSE
NHSI
NHSR
NICE
NMC
NPSA

Hospital Standardised Mortality Ratios

Intensive Care Unit or Intensive Therapy Unit

Information Governance

Integrated Board Report

Information Technology or Information Management & Technology

Key Performance Indicator
Knowledge & Skills Framework

Learning & Development

Locally acquired for service doctor
Locally acquired for training doctor
Local Counter Fraud Specialist

Local Education Providers

Local Medical Council

Local Negotiating Committee

Length of Stay

Learning from Patient Experience Group
Local Safeguarding Children Board
Long Term and Unscheduled Care Directorate
Local Workforce Action Board

Medical Advisory Committee

Multi-agency Public Protection Arrangements
Multi Agency Risk Assessment Conference
Multi Agency Safeguarding Hub
Multi-Disciplinary Team

The ratio of total deaths to total population in relation to area and time.
Memorandum of Understanding

Magnetic Resonance Imaging

Methicillin Resistant Staphylococcus Aureus
Marginal Rate Emergency Tariff

Medical Training Initiative

NCEPOD (National Confidential Enquiry into Perioperative Death)
Non-Executive Director

National Health Service England

NHS Improvement

National Health Service Resolution

National Institute for Health & Clinical Excellence

Nursing and Midwifery Council

National Patient Safety Agency
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NRLS
NVQ
NYCC

oD
ODG
ODP
OPEL
OSCE

P

PACS
PbR
PEAT
PET
PET SCAN
PHSO
PMO
PPU
PROM
PSC
PST
PSV
PVG

Q

QC
QIA

QIPP
QPR

R

RCA
RN
RTT

S

SALT
SAS DR
SCBU
SHMI
SHU

Sl

SID
SIRI
SLA

The National Reporting and Learning System
National Vocational Qualification
North Yorkshire County Council

Organisational Development

Operational Delivery Group

Operating Department Practitioner
Operational Pressures Escalation Levels

The Objective Structured Clinical Examination

Picture Archiving and Communications System — the digital storage of x-rays
Payment by Results

Patient Environment Action Team

Patient Experience Team

Position emission tomography scanning system
Parliamentary and Health Service Ombudsman
Project Management Office

Private Patient Unit

Patient Recorded Outcomes Measures
Planned and Surgical Care Directorate

Patient Safety Thermometer

Patient Safety Visits

Patient Voice Group

Quality Committee

Quiality Impact Assessment

The Quality, Innovation, Productivity and Prevention Programme
Quarterly Performance Review

Route Cause Analysis
Registered Nurse
Referral to Treatment. The current RTT Target is 18 weeks.

Speech and Language Therapy

Speciality and Associate specialist doctors
Special Care Baby Unit

Summary Hospital Mortality Indicator
Sheffield Hallum University

Serious Incident 14
Senior Independent Director

Serious Incidents Requiring Investigation
Service Level Agreement
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SMR Standardised Mortality rate — see Mortality Rate

SMT Senior Management Team

SPF Social Partnership Forum

SpR Specialist Registrar — medical staff grade below consultant
ST DR Specialist trainee doctors

STEIS Strategic Executive Information System

STP Sustainability and Transformation Plan/Partnerships
T

TARN Trauma Audit Research Network

TOR Terms of Reference

TU Trade Union

TUPE Transfer of Undertakings (Protection of Employment) Regulations 2006
V

VC Vice Chairman

VSM Very Senior Manager

VTE Venous Thromboembolism

W

WTE Whole Time Equivalent

WY&H HCP West Yorkshire and Harrogate Health Care Partnership
WYAAT West Yorkshire Association of Acute Trusts

Y

YTD Year to Date

Further information can be found at:
NHS Providers — Jargon Buster —

http://nhsproviders.org/programmes/governwell/information-and-guidance/jargon-buster

January 2019
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