Tab 1 Agenda

NHS

Harrogate and District
MNHS Foundation Trust

on Wednesday 25 September 2019 in the
Boardroom, Trust HQ, Harrogate District Hospital, HG2 7SX

The meeting of the Board of Directors held in public will take place at 9.00am

AGENDA
ltem | Item Lead Paper
No. No.
9.00am — 9.20am
Patient Story — patient will be supported by Vicky Draper, Community Stroke Team Leader
9.20am — 11.00am
1.0 Welcome and Apologies for Absence: Mrs A Schofield, -
Mrs Foster, Chief Nurse Chairman
Dr Lyth, Clinical Director, Children’s and Countywide
Community Care Directorate
2.0 Declarations of Interest and Register of Mrs A Schofield, 2.0
Interests Chairman
To declare any interests relevant to the agenda and to
receive any changes to the Register of Interests
3.0 Minutes of the Board of Directors meeting held Mrs A Schofield, 3.0
on 31 July 2019 Chairman
To review and approve the Minutes of the meetings
4.0 Review Action Log and Matters Arising Mrs A Schofield, 4.0
To provide updates on progress of actions Chairman
4.1 Report on Respect programme and End of Dr D Scullion, Medicall 4.1
Life Care —= TO FOLLOW Director
For review and comment
Overview by the Chairman Mrs A Schofield, -
Chairman
5.0 Report by the Chief Executive Mr S Russell, Chief 5.0
Executive
5.1 Integrated Board Report 5.1
5.2 Finance Report Mr J Coulter, Director of 5.2
Finance
5.3 Operational Performance Report Mr R Harrison, Chief 5.3
Operating Officer
5.4 Medical Director Report Dr D Scullion, Medical Verbal
Director
5.5 Chief Nurse Report Mrs A Mayfield, Deputy Verbal
Chief Nurse
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5.6 Workforce and Organisational Development | Ms A Wilkinson, Director 5.6
Report of Workforce and
Organisational
Development
To deliver high quality health care
6.0 6.0 Summary from Quality Committee meeting Ms L Robson, Chairman 6.0
of 4 September 2019
To be considered and discussed
6.1 Learning from Deaths Quarterly update Dr D Scullion, Medical 6.1
To be considered and discussed Director
6.2 Freedom to Speak Up Guardian Update Dr S Wood, Freedom to 6.2
To be considered and discussed Speak Up Guardian
6.3 Guardian of Safe Working Hours Quarterly Dr D Scullion, Medical 6.3
report _ Director
To be considered and discussed
6.4 Annual Medical Revalidation and Appraisal Dr D Scullion. Medical 6.4
Statement of Compliance Director ' '
For consideration and approval
6.5 Digital Strategy 2019 — 2024 . .
For consideration and approval MFR H.arrlson., Chief 6.5
Operating Officer
11.00am — 11.15am
Break
11.15am - 12.30pm
To work with partners to deliver integrated care
7.0 7.0 West Yorkshire and Harrogate Partnership Mr Steve Russell, Chief Verbal
Executive
To ensure clinical and financial sustainability
8.0 8.0 Summary from Resources Committee Mrs M Taylor, Chairman 8.0
meetings of 27 August, and 23 September (to of Resources Committee
follow)
To be considered and discussed
Governance
9.0 9.0 Review of Third Party Schedule Mrs A Schofield, 9.0
For review and approval Chairman
9.1 Harrogate Integrated Facilities (HIF) - Board | Mr R Harrison, Chief 9.1
Composition Operating Officer
To consider for approval
9.2 Review of Standing Orders Mrs A Schofield, 9.2
For review and approval Chairman
9.3 Summary from Audit Committee meeting of | \r ¢ Thompson, 9.3

11 September 2019
To be considered and discussed

Chairman of Audit
Committee
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9.4 Minutes of the Council of Governors’ Mrs A Schofield, 9.4
meeting of 1 May 2019 Chairman

To receive and note

9.5 Amendment to the Trust Constitution — Mrs A Schofield, 95
Change of title from Deputy Chairman of Chairman

Governors to Lead Governor
To receive and approve

10.0 | Any other relevant business Mrs A Schofield, -
By permission of the Chairman Chairman

Board Evaluation Mrs A Schofield, -
Chairman

Confidential Motion —the Chairman to move:
Members of the public and representatives of the press to be excluded from the remainder of the meeting due to the
confidential nature of business to be transacted, publicly on which would be prejudicial to the public interest.
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Tab 2 2.0 Declarations of Interest and Register of Interests

NHS

Harrogate and District
MNHS Foundation Trust

BOARD OF DIRECTORS — REGISTERED DECLARED INTERESTS

This is the current register of the Board of Directors of Harrogate and District Foundation Trust and

their declared interests.

The register is maintained by the Company Secretary and was last updated in September 2019.

Name

Position

Interests Declared

Mr Andrew Alldred

Clinical Director
LTUC

1. Chair of the Yorkshire and Humber Medicines
Optimisation and Procurement Committee

2. Member of the Yorkshire and Humber Chief
Pharmacist group

3. Member of the West Yorkshire and Harrogate ICS
Pharmacy Leadership Group

4. Chair of the Procurement sub-committee of the
West Yorkshire and Harrogate ICS and Regional
Partners Regional Store Project and a member of the
project board

Ms Sarah Armstrong

Non-Executive

1. Company director for the flat management company

Director of current residence
2. Chief Executive of the Ewing Foundation
Mr Jonathan Coulter | Deputy Chief 1. Non-Executive Director of Harrogate Healthcare
Executive/ Facilities Management Limited t/a Harrogate
Finance Integrated Facilities (a wholly owned subsidiary
Director company of Harrogate and District NHS Foundation
Trust)
Mrs Jill Foster Chief Nurse None
Mr Robert Harrison | Chief Operating | 1. Charity Trustee of Acomb Methodist Church, York
Officer 2. Chair of Directors of Strategy and Operations

WYAAT

3. WYAAT Elective Care COO Lead

4. Harrogate Place representative on the WY&H
Cancer Alliance Board

5. Member of the Harrogate and Rural Alliance Board

6. Director of ILS and IPS Pathology Joint Venture
(from 1 October)

Dr Kat Johnson

Clinical Director
PSC

None
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NHS

Harrogate and District
MNHS Foundation Trust

Dr Natalie Lyth Clinical Director | 1. Member of North Yorkshire Local Safeguarding
CCcCcC Children’s Board and sub-committees.

2. Chair of the Safeguarding Practice Review Group.
3. Chair of the North Yorkshire and York Looked After
Children Health Professionals Network.

4. Member of the North Yorkshire and York
Safeguarding Health Professionals Network.

5. Member of the national network of Designated
Health Professionals.

6. Member of the Royal College of Paediatrics and
Child Health Certificate of Eligibility of Specialist
Registration (CESR) Committee and assessor of
applications for CESR.

Ms Laura Robson Non-Executive | 1. Familial relationship with Alzheimer’s Society

Director
Mr Steve Russell Chief Executive | None
Mrs Angela Chairman 1. Member of WYAAT Committee in Common
Schofield 2. Volunteer with Supporting Older People (charity).
3. Chair of NHS Northern Region Talent Board
Dr David Scullion Medical 1. Member of the Yorkshire Radiology Group
Director 2. Familial linkage with Freedom to Speak Up
Guardian
Mr Richard Stiff Non-Executive |1. Director of (and 50% owner) Richard Stiff
Director Consulting Limited
2. Director of NCER CIC (Chair of the Board from
April 2019)

3. Director and Trustee of TCV (The Conservation
Volunteers)

4. Vice Chair of the Corporation of Selby College

5. Member of the Association of Directors of
Children’s Services

6. Member of Society of Local Authority Chief
Executives

7. Local Government Information Unit Associate

8. Local Government Information Unit (Scotland)
Associate

9. Fellow of the Royal Society of Arts

Mrs Maureen Taylor | Non-Executive | None

Director
Mr Christopher Non-Executive | 1. Non-Executive Director of Harrogate Healthcare
Thompson Director Facilities Management Limited (a wholly owned

subsidiary company of Harrogate and District NHS
Foundation Trust)

2. Director — Neville Holt Opera Limited

3. Deputy Treasurer and Member — Council of the
University of York

4. Chair — NHS Audit Yorkshire Consortium

5. Chair — Tissue and Organ Donation Committee
HDFT
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Tab 2 2.0 Declarations of Interest and Register of Interests

NHS

Harrogate and District

NHS Foundation Trust

Mrs Lesley Webster | Non-Executive | None
Director

Ms Angela Director of None

Wilkinson Workforce and

Organisational
Development
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Tab 2 2.0 Declarations of Interest and Register of Interests

NHS

Harrogate and District
MNHS Foundation Trust

Deputy Directors attending Board meetings as substitutes

Dr David Earl Deputy Medical | 1. Private anaesthetic work at BMI Duchy hospital
Director
Dr Claire Hall Deputy Medical | 1. HDFT representative on WYAAT Pathology group
Director 2. HDFT representative on WYAAT Non-Surgical
Oncology group

3. Member, HDFT Transfusion Committee
4. Principal Investigator for haematology trials at

HDFT
Mr Jordan McKie Deputy Director | 1. Familial relationship with NMU Ltd, a company
of Finance providing services to the NHS
Mrs Alison Mayfield | Deputy Chief 1. Member, WYAAT Temporary Staffing Cluster Group
Nurse
Mr Paul Nicholas Deputy Director | None
of
Performance

and Informatics
Ms Shirley Silvester | Interim Deputy | TBC
Director of
Workforce and
Organisational
Development
Dr Sylvia Wood Deputy Director | 1. Familial relationship with Medical Director
of Governance
& Freedom to
Speak Up
Guardian
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Tab 3 3.0 Minutes of the Board of Directors meeting held on 31 July 2019

NHS

Harrogate and District
NHS Foundation Trust

Report Status: Open

BOARD OF DIRECTORS MEETING
Minutes of the Board of Directors’ meeting held in public on
Wednesday 31 July 2019 at 9.00am in the Boardroom at Harrogate District Hospital

Present: Ms Sarah Armstrong, Non-Executive Director

Mr Jonathan Coulter, Deputy Chief Executive/Finance Director
Mr Robert Harrison, Chief Operating Officer

Mrs Alison Mayfield, Deputy Chief Nurse

Ms Laura Robson, Non-Executive Director

Mr Steve Russell, Chief Executive

Mrs Angela Schofield, Chairman

Dr David Scullion, Medical Director,

Mr Richard Stiff, Non-Executive Director

Mrs Maureen Taylor, Non-Executive Director

Mr Chris Thompson, Non-Executive Director/Vice Chairman
Mrs Lesley Webster, Non-Executive Director

Ms Angela Wilkinson, Director of Workforce and Organisational
Development

In Mr Andrew Alldred, Clinical Director, Long Term and Unscheduled Care
attendance: Mr Andrew Forsyth, Interim Company Secretary

Mr Ben Goode, Patient Experience Officer (Patient story only)

Dr Claire Hall, Deputy Medical Director

Dr Kat Johnson, Clinical Director, Planned and Surgical Care

Dr Natalie Lyth, Clinical Director for Children’s and County Wide
Community Services

Mrs M (Patient story only)

Patient Story

Mrs Schofield reminded Board members that the purpose of the patient story at the
beginning of the meeting was to ensure that the Board was focussed on its responsibilities
towards patients and members of the community by hearing about their experience of
receiving care from the Trust.

Mrs Schofield welcomed Mrs M, who was supported by Mr Goode from the Patient
Experience Team. Mrs M had developed gestational diabetes in her pregnhancy. Overall
experience of the Trust's maternity services had been positive and the team had been
very welcoming. However she wanted to highlight three issues which related to the
monitoring of her blood sugar levels, the information she had received regarding being
induced and the monitoring of her baby’s blood sugar levels.

Mrs Schofield thanked Mrs M for her story and noted that there was lots of learning; she
asked Mr Goode what had happened since. Mr Goode advised that the ward manager
had instituted an action plan which included improving the gestational diabetes testing
regime and the information given to diabetic mothers.

You matter most 1
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Tab 3 3.0 Minutes of the Board of Directors meeting held on 31 July 2019

A discussion took place with Mrs M where she confirmed that her concerns had been
taken seriously and she had been kept up to date with the actions taken. Questions were
raised about patients being allowed to self-test and the availability of appropriate diets.
Mrs M said that her ante natal care had been outstanding and commended the support of
the specialist diabetes nurses.

Mrs Schofield thanked Mrs M for bringing her story to the Board. She was pleased to have
heard that her baby was doing well and she thanked Mr Goode for his support for Mrs M.

Mrs Schofield said that it was important to ensure that all aspects of Mrs M’s feedback
were addressed appropriately by the team and Dr Johnson agreed to follow this up. It was
suggested that a video of Mrs M’s story could be made to ensure maximum benefit was
derived from her experience. Mrs Schofield said that she would write to Mrs M and Mr
Alldred agreed to ensure the compliments about the specialist diabetes nurse were
passed to her.

Action:

Mrs Schofield to write to Mrs M.

Mr Alldred to pass compliments to specialist diabetes nurse.

1.0 Welcome and Apologies for Absence

1.1  Mrs Schofield noted there were apologies for absence from Mrs Foster, Chief
Nurse and welcomed Mrs Alison Mayfield, Deputy Chief Nurse in her stead.

1.2  Itwas confirmed a quorum was present at the meeting.

1.3  Mrs Schofield welcomed four Governors, Ms Stewart and Mr Stott, who had been

elected recently, and Ms Cressey and Mr Cowans, and two members of the public. In

addition she congratulated Mrs Harrison (Deputy Director of Workforce and Organisational

Development) on her appointment as Director of Workforce and Organisational

Development at Airedale NHS Foundation Trust and welcomed Ms Shirley Silvester, who

would take up the Deputy Director role temporarily.

2.0 Declarations of Interest and Board Register of Interests

2.1 It was noted Mr Coulter and Mr Thompson were Directors of Harrogate Integrated

Facilities (HIF). No agenda items were planned which would present a conflict of interest.

It was, however, agreed that Mr Coulter and Mr Thompson could participate fully in any

items which included reference to HIF. Mrs Mayfield declared that she was a member of

the WYAAT Temporary Staffing Cluster Group. There were no other declarations of

interest additional to those in the paper.

3.0 Minutes of the meetings of the Board of Directors on 24 May 2019, 29 May
2019 and 26 June 2019

The draft Minutes of the meeting held on 24 May 2019 were approved without

amendment.

The draft Minutes of the meeting held on 29 May were approved subject to the following
amendments:
Patient story — paragraph 5 last sentence:

Insert: ‘following the death of their father.’

Minute10 paragraph 10.2, final sentence:
Delete: ‘add some details.......... reports.’
Insert: ‘to indicate where the details of maternity and paediatric deaths were
reported, because this was not included in the Learning from Deaths report.’

You matter most 2
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Tab 3 3.0 Minutes of the Board of Directors meeting held on 31 July 2019

The draft Minutes of the meeting held on 26 June 2019 were approved without
amendment.

APPROVED:

The Board of Directors approved the Minutes of the meetings held on 24 May and
26 June 2019 without amendment and the Minutes of the meeting held on 29 May
2019 as accurate records of the proceedings, subject to the agreed amendments.

4.0 Review of Action Log and Matters Arising

4.1  Action 81: Mr Harrison confirmed the Integrated Board Report (IBR) would be
reviewed with a revised version available for the November meeting of the Board.

4.2  Action 135: Board action complete.

4.3  Action 136: This was awaiting full details of the merger.

4.4  Action 137: Closed as a separate action and included under Action 81.

45  Action 138: Mr Coulter reported that the Department of Health and Social Care
(DHSC) had invited bids against central funds with a deadline of 24 September. Board
action complete.

4.6  Action 139: Dr Scullion confirmed that he had discussed this with the Guardian of
Safe Working Hours and SAS doctors would be included, although technically his remit
only applied to doctors in training. Board action complete.

4.7  Action 142: Board action complete.

4.8  Action143: The Trust has an IT Clinical Safety Officer and he attends the Improving
Patient Safety Steering Group. IT issues are reported to the Senior Management Team.
Board action complete.

4.9  Action 144: The discussion is programmed for the Board workshop in August.

4,10 Mr Coulter wished the Board to note that the delayed Accounts element of the
Annual Report and Accounts 2018-19 (AR&A 2018-19) was submitted to NHSI and the
complete AR&A was laid before Parliament on 10 July 2019.

4.11 There were no other matters arising.

APPROVED:
The Board of Directors noted completed Actions and updates on outstanding
actions.

Chairman’s Report

Mrs Schofield noted a number of items:

e The Annual Members Meeting, held on 24 July, had been .Ms Armstrong felt that the
tone had been right and complex information had been presented in an accessible and
interesting way. Mrs Webster thought that the annual report summary document was
very good.

e Five new Governors had been elected to the Trust — Ms Samantha James, Dr
Loveena Kunwar, Mr Doug Masterton, Mrs Helen Stewart and Mr Dave Stott — and
she extended a warm welcome to them.

e Mrs Schofield noted that the process for appointing two new Non-Executive Directors
was underway, with the support of Gatenby Sanderson. The requirement was for the
successful candidates to have either financial or transformational skills and the
process was targeted on attracting candidates from the north east area of the Trust’s
footprint and from BAME communities. Longlisting would take place on 4 September,
shortlisting on 30 September and final interviews on 14 October, with a view to inviting
the Council of Governors’ meeting to endorse the selections on 6 November.

e The Pensions Committee had discussed the issues around the lifetime and annual
allowances at its meeting on 26 June, which would be reported later in the meeting.

e She noted that the Board workshop on 26 June had included discussion about the
People Plan, the Communications and Marketing policy, the financial plan and North
Yorkshire 0-19 Children’s services.

You matter most 3
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Tab 3 3.0 Minutes of the Board of Directors meeting held on 31 July 2019

e An event had been held to celebrate the contribution made over many years to the
Trust by the Friends of Harrogate Hospital, and she had also attended the AGM of the
Friends of Ripon Hospital.

5.0 Report by the Chief Executive

5.1  The report and Integrated Board Report (IBR) had been circulated in advance of

the meeting and were taken as read.

5.2 Mr Russell drew the Board’s attention to the following key issues outline in his

report: progress with the transformation programme, the Trust’s performance at the end

of Q1, progress with the Pathology Joint Venture, and the People Plan. The Board were
advised of the latest information about EU Exit, and the work on planning for flu season
which would be discussed at the next Board workshop.

5.3 Some of the achievements of colleagues in the Trust were highlighted with
attention drawn to the Children’s 0-19 services and the breadth of their work. He and the
Chairman had presented the Trust Long Service Awards and he remarked that it was
unusual for so many to have worked for so long in one place — 26 for their entire NHS
careers. He particularly mentioned Monica Sharpe who had worked for the Trust (and its
forerunners) for 50 years. The Active against Cancer service had launched and had
attracted 50 referrals in the first two weeks — patients and families had been very
complimentary and had already formed social connections around health and wellbeing,
not just their disease.

5.4  Finally, Mr Russell asked Board members to note the updates on the Corporate
Risk Register and the Board Assurance Framework.

5.5  Ms Robson described it as a great report; she said that the Quality Committee had
discussed complaint response times and she said that Mr Russell’'s personal focus on the
timeliness and quality of responses was welcome and very helpful. She asked about the
materiality of the Pathology JV business case. Mr Russell said it would have been either
material or significant, in the latter case for financial reasons or because it was novel and
contentious. The classification as material meant the Trust could execute the transaction
without further review by NHSI/E. The decision would need to be reported to the Council
of Governors.

5.6  Mr Alldred was very pleased to read the section of the report on celebrating
success; it was hugely positive and needed to be shared widely. It was important for staff
to see that these successes were recognised at Board level. Mr Coulter said that more
successes need to be captured, perhaps through the Making a Difference awards.

5.7  Mrs Schofield said that the report had great value because it had been written in
Mr Russell’'s own words. It would be shared, routinely, with Governors from now on.

5.8  Mr Stiff noted the risk around not being able to access historical e-mails when the
Trust moves to NHS.net (CR38.) Mr Harrison said that high volume users and those
requiring access to archived e-mails would retain Outlook, which would allow access to
archived files and this removed the risk.

5.9 Mrs Schofield was concerned about the position with breast cancer referrals. Mr
Harrison said that the standard had been missed significantly, although the waiting time
had improved from 27/28 days to 19 days; the standard was 14 days. He said work was in
hand to return to the standard by October. Mrs Schofield noted that CR27 would change
once the Provider Sustainability Funding (PSF) had been received and she said that the
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Trust was developing a plan around the pensions issue (CR37). Mr Thompson asked
about the DHSC consultation and Ms Wilkinson confirmed that it had opened the week
before and would close in mid-October.

5.10 Mrs Webster asked about support funding from NHS England and Mr Coulter said
that he was confident that the funding would be provided to the CCG. Mr Russell noted
that the CCG was paying the Trust in 1/12"s of the agreed contract sum despite the £4m
not having been released.

5.18 Mrs Mayfield confirmed that there would be a recruitment event for healthcare
support workers in mid-August. She said that there had been 12 cases of Clostridium
difficile to date, against an annual threshold of 19; two of the cases for which analyses
had been completed had been due to lapses in care.

5.19 Mrs Schofield reported that Dr Child had resigned as the Director of Infection
Prevention and Control and Mrs Foster would undertake this role. Mrs Mayfield reported
that the last case of flu had been reported on 19 March and that planning for the 2019-20
campaign was underway. The Trust had been commended by Public Health England
(PHE) for the hepatitis A vaccination campaign mounted in Ripon after 30 cases had been
detected. One secondary and three primary schools had been involved and there had
been no further cases since 18 July. Dr Lyth added that staff had been diverted from the
Children’s 0-19 service to assist and this demonstrated good relationships in community
services. Answering Mr Thompson she said that 75% of the children had been vaccinated,
all with consent which was a good result in such a short timescale. The contribution of
pharmacy was noted and it was confirmed a lessons learnt exercise would be undertaken.

5.20 In answering a question from Mrs Schofield, Mr Harrison said that the Infection
Prevention and Control Committee had set up a special group, under Mrs Foster, to
examine the situation with C. difficile. It would report on the cases to date and the
background.

To deliver high quality healthcare

6.0 Quality Committee Report — 3 July 2019

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

6.2 Ms Robson drew attention to the meeting about respiratory audits. She said that
the respiratory team was both innovative and committed but was a team under pressure.
The head of the Resuscitation team had attended the meeting to discuss the ResPECT
programme and it remained high on the Committee’s agenda.

6.3  Mr Alldred said that the whole respiratory medicine service was under review; an
additional consultant and an Advanced Care Practitioner would start in
September/October; He noted that whilst the service was under pressure, patients are
seen on time and advised that the service had found the Committee meeting helpful and
supportive. Dr Scullion noted that the visit by the Getting It Right First Time (GIRFT) team
had found lots of positives and its report would be used as a basis for improvement — the
quality of staff had been commended. Ms Armstrong added that the team was dynamic
and good at finding workarounds. There was further discussion about the value of the
GIRFT visit, the workload imposed by national audits and assurance that the service was
safe and sustainable. Ms Robson confirmed that the Quality Committee would continue to
seek assurance.
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6.4  Responding to concerns about the Trust’s response to the Respect programme, Dr
Scullion said that the different interests and views needed to be brought together, for the
benefit of both clinicians and patients. Mr Russell said that this subject had been on the
Quality Committee and Board agendas for some time and recommended that the Board
receive a formal paper describing the component parts of RESPECT and other
programmes, and setting out how the Trust is meeting each part and to highlight any gaps
along with a plan.

Action: Dr Scullion to bring forward proposals to Quality Committee and Board of
Directors around End of Life pathways and assessment of Respect and Trust
policies and gaps.

7.0 Annual Efficiency Quality Impact Assessment

7.1 The paper had been circulated in advance of the meeting and was taken as read.

7.2 Mrs Webster noted that this process provided assurance at Directorate level and it was
important to capture multiple effects at Board level to give a Trustwide view under Gateway 2
although she felt that Gateway 2 needed to have a better descriptor. Mr Stiff agreed that the
process was satisfactory but that it should provide assurance to the Board rather than the
Quality Committee. Mr Coulter noted that the Board needed to decide how to demonstrate that
the expected impact of measures had taken place and Mr Harrison suggested this should be
through the Quality Committee and included in the IBR.

7.3 In summary Mr Russell said that the quality impact assessment process was working well
and that the future Board reports should focus on schemes with an unanticipated adverse
effect. Mrs Schofield agreed and suggested that it will take until May 2020 to determine the
actual impact of the schemes.
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8.0 Operational Performance Report

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

8.2 Mr Harrison drew attention to the transformation work with HaRD CCG which was
underway. There had been a reduction of 17% year-to-date in referrals from Leeds CCG,
following a change to the commissioning process. This was a significant risk and was resulting
in a financial risk of £2m, should it continue. Meetings with Leeds CCG were scheduled. As a
consequence the Trust was accelerating the treatment of HaRD CCG patients beyond the
agreed activity level. The changes to Gynaecology referrals (which had fallen by 15%) have
been reversed, and General Surgery (15%) and Urology (36%) were being redirected
manually.

8.3 Mrs Schofield asked whether it would be possible to recoup the lost income and Mr
Harrison said that this was unlikely for Quarter 1. Mr Russell confirmed that there were also
meetings with Leeds CCG to try and resolve the situation. Mr Coulter confirmed that the Trust
was considering reducing costs and capacity to try and match the reduced referrals.

8.4 Mr Harrison noted that the bowel screening programme national level had been set too
low and the programme was currently running at 97% above plan. The Trust has capacity and
funding is being sought from NHS England.

8.5 The Trust has been selected as a trial site for the Elective Clinical Review of Standards.
As of 1 August (and for the four succeeding months) the Trust would report in a different way
against the 92% RTT target, and would pilot new standards, whilst helping to shape future
national reporting requirements.

9.0 NHS Resolution Maternity Incentive Scheme — year 2 Report

9.1 The reports had been circulated in advance and were taken as read.

9.2 Mr Harrison advised that he and Mrs Foster chaired a monthly oversight meeting which
examined the elements of the report and checked that the actions required were delivered and
Ms Robson said that some of the reports had been brought to the Quality Committee.

9.3 Dr Johnson reported that in 2018/19 the Trust had been compliant on six standards. The
actions put in place allowed the Trust to declare that it was fully compliant in 2019/20.

The Board was then taken through the detail of each of the Maternity Safety Actions, with
Board members asking questions on each in turn.

In response to a question, Dr Johnson advised that the number of Caesarean sections carried
out was average when standardised, but high when unstandardized

9.4 After detailed discussion, The Board approved the year 2 Maternity Incentive Scheme
safety actions 1, 4, 5, 6 and 7 and the submission of compliance to NHS Resolution. Dr
Johnson noted that some of the reduced premium should be reinvested in Maternity to
continue improvement. Ms Robson confirmed the Quality Committee would continue to
ensure compliance was scrutinised.

APPROVED:
The Board of Directors approved the year 2 Maternity Incentive Scheme safety actions
1,4,5 6and 7.

10.0 Medical Director Report

10.1 Dr Scullion gave a verbal report. He recommended Board members read the annual
Research and Innovation Report, which he had placed in the Reading Room on Diligent. He
reported that the Hospital Standardised Mortality Ratio currently stood at 103 and the
Summary Hospital-level Mortality Indicator was also below the national average.
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10.2 Following a review of nine cases of pathological fractures, Dr Scullion said that no lapses
in care had been found, although there had been coding issues.
To ensure clinical and financial sustainability

11.0 Finance Report
11.1 The report providing an overview of the Trust position for Quarter 1 of 2019/20 had
been circulated in advance of the meeting and was taken as read.

11.2 Mr Coulter advised the Board that the position at the end of Quarter 1 was a £2m
deficit and that the Trust qualified for £414,000 of Provider Sustainability Funding (PSF).
He outlined particular risk around the Leeds position, which had been covered earlier, the
transformational schemes, delivery of the CIP and the HIF dividend.

11.3 His forecast was that in the best case the Trust plan would be delivered. The Trust
would declare a Use of Resources rating of 3, as planned. £6m of PSF from the last
financial year had been received in July and this had improved the cash position. The
Resources Committee had looked in detail and the Senior Management Team would also
be examining the forecast — he considered that the Trust needed to ‘turn the corner’ in the
autumn if the plan was to be achieved.

11.4 Mr Coulter informed the Board that the new Directorate Resource Group meetings
were proving to be very successful, with the right level of debate.

12.0 Summary from Resources Committee meeting of 29 July 2019

12.1 The update report had been circulated in advance and was taken as read.

12.2 Mrs Taylor reported that in June the Committee had examined in detail the private
patient plan and been assured that the forecast was ahead of plan. At the July meeting
there had been discussion about the Leeds/HaRD CCG activity. The Committee heard
that the Trust was 28 WTE staff behind planned levels and that a planned recruitment
event for Care Support Workers in mid-August should reduce the agency spend on these
staff. Receipt of the PSF had eased the payments position. There had been discussion
about the capital position, which would be covered later in this meeting. The Committee
had received presentations from Mr Hammond and Mr Forster around the transformation
programme, which would be subject to monthly reviews. The main risk clearly lay in the
Leeds referral situation and the capital programme.

12.3 Ms Robson asked about the financial risk around HIF and Mr Coulter, having
declared his interest, said it related to the planned dividend of £200,000 HIF was behind
plan and this was therefore at risk. Mr Thompson, who had also declared his interest, said
the issues were in relation to the CIP and equipment, as well as clinical waste; but noted
that labour costs were below plan and assured the Board that the HIF team were focused
on improvements.

12.4 In conclusion, Mrs Taylor said that the momentum needed to change in Quarter 2 to
turn round the financial position.
13.0 Capital Investment Programme Update

13.1 The paper had been circulated in advance and was taken as read. Mr Coulter noted
that the Trust had been asked to reduce its capital plan. Originally it had stood at 2% of
turnover (compared with 3% across the ICS). The reduction meant the planned spend
was now below retained depreciation. The Trust was proposing to ‘make best endeavours’
but in the event that essential capital spend was required then it would proceed. The
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reduction in the capital programme would be achieved by deferring rather than cancelling
projects. This was therefore a risk as the Trust did not have assurance that further
national funding would be forthcoming. It was recommended that the Board sign off the
revised plan, with reluctance; noting that after discussion the Resources Committee had
agreed this recommendation.

13.2 The Board expressed concern and frustration. Mrs Taylor believed that there would
be slippage but asked if there should be any rebalancing across the Trusts. Mr Russell
said that it had ben emphasised to NHSI that HDFT's capital programme was for
replacement equipment or backlog maintenance. The Trust would write to NHSI outlining
the Board’s position and the situation would be reviewed in November or December.

13.4 Mrs Schofield said that she would be a co-signatory of the letter which would go to
NHSI to reflect the unanimity of the Board The Board approved the revised capital
programme for 2019/20.

APPROVED:
The Board of Directors approved the revised capital programme for 2019/20.

14.0 Summary of the meeting of the Pensions Committee meeting on 26 June 2019

14.1 The summary had been circulated in advance and was taken as read.

14.2 All members of the NHS Pension Scheme declared their interest in the matters under
discussion and it was agreed that they could contribute to the discussion. Mrs Schofield
said that the Committee had been very concerned about the effect of withdrawals from the
NHS Pension Scheme, a significant number of which were not related to the Lifetime or
Annual Allowance. The Trust should ensure that staff have access to good pensions
advice, especially if they were contemplating leaving the NHS Pension Scheme.

14.3 Dr Scullion drew attention to a factual error in the summary — the Annual Allowance
was £40,000 not £50,000 and suggested alternative a more accurate wording in
paragraph 8, which was accepted by the Board. Dr Johnson felt that the wording
regarding risk in the cover sheet did not reflect the position accurately. She hoped that
the position could be revisited at some point and referred to Corporate Risk CR37.

14.4 Mrs Schofield reported that the Committee had agreed to terminate the Lifetime
Allowance — Pension Restructuring Policy and not to proceed with restructuring around
the Annual Allowance.

15.0 Workforce and Organisational Development Report

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

15.2 Ms Wilkinson said that the practice around the Fit and Proper Persons Test had been
reviewed and the changes included individuals discussing with their appraisers annually
whether there had been any material changes to their position. It was queried whether
Governors should be included and it was agreed this should be considered further.

15.3 Ms Robson asked whether the turnover figures had increased and were they around
average. Ms Wilkinson reported that the Resources Committee had asked to see more
information, to identify trends and especially those driving up demand for agency or bank
staff. Turnover at 12% was around average and anything above that would need to be
reviewed more closely.

15.4 With regard to the Workforce Race Equality Standard report Ms Wilkinson said that
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there had been improvements in three specific areas and her report contained a brief
summary.

15.5 Mr Thompson noted that comparison with last year could be confused by the
inclusion or exclusion of HIF staff. Ms Wilkinson agreed to clarify the figures at the
September Board meeting.

15.6 In respect of the Workforce Disability Equality Standard report Ms Wilkinson said that
there could be undeclared disabled staff and more work was required but the report
provided transparency around this issue for the first time.

15.7 Mrs Schofield asked about the next steps — Ms Wilkinson said the data would be
submitted and that SMT would review the insight and agree appropriate actions,
supported by the Workforce Equality Steering Group. A report would be brought back to
the Board.

Action: Ms Wilkinson to clarify position of HIF staff to allow accurate year on year
comparison

Governance

16.0 Board of Directors Terms of Reference Review

16.1 The draft Terms of Reference had been circulated in advance of the Board meeting
and were taken as read. The draft contained minor changes.

APPROVED: The Board of Directors approved the revised Terms of Reference.

17.0 UCI World Cycling Championships 2019

17.1 The paper had been circulated in advance of the meeting and was taken as read.
There was a discussion about various aspects including the effect on the delivery of
services and access to the hospital for staff and patients throughout the extended period.
Mr Russell advised that he had met the Chief Executive of Yorkshire 2019 to discuss key
issues from the Trust’'s perspective and to support the event.

17.2 Mr Harrison noted that the Board of Directors would have a discussion at the August
Board workshop but sought Board agreement to delegate signing off the UCI 2019 Health
and Social Care Plan once it had been agreed at the Harrogate A&E Delivery Boards in
early August.

AGREED; The Board of Directors agreed to delegate signature of the UCI 2019
Health and Social Care Plan to Mr Russell and Mr Harrison.

18.0 Any other relevant business not included on the Agenda

There was no other business not included on the Agenda.

19.0 Board Evaluation

Board members agreed that the agenda for the meeting had been extensive and this had
affected the timing. The time taken to consider the maternity reports had been worthwhile
as there was much detail but it had been good news. It was more helpful to discuss than
just to review papers and the Patient Story had been valuable as a learning opportunity.
20.0 Confidential Motion

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

The Board agreed the motion unanimously. The meeting closed at 1.20pm.
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HDFT Board of Directors Actions Schedule

Action Log

September 2019

INHS|

Harrogate and District
MNH5 Foundation Trust

This document logs items for action from Board of Directors meetings which remain outstanding. Board members
will be asked to confirm completion of actions or give a progress update at the following Board meeting when they
do not appear on a future agenda.

Ref | Meeting Date Item Description Director/Manager Completion Detail of
Responsible date progress
81 January 2018 Further consideration to include Mr Harrison, Chief November
additional metrics, change of style, Operating Officer / 2019
inclusion of issues around AIC and Mr Alldred, Clinical
patient experience in adult and Director LTUC / Dr
children community services Lyth, Clinical
Director CCWCC
130 | January 2019 Post  Project  Evaluation  of | Mr Harrison, Chief November
(minute 17.2) Supported Discharge Service to be Operating Officer 2019
considered by Board of Directors
131 | March 2019 Quality Committee to consider | Ms Robson, Non- September From May
(minute 6.4) issues underlying FFT results Executive Director, 2019 2019
Chair of Quality
Committee
136 | May 2019 Programme discussion of | Mr Forsyth, Interim September Awaiting
(minute 5.11) implications of CCG merger at | Company Secretary 2019 further
future Board workshop details of
merger
138 | May 2019 Facilitate presentation of business | Mr Coulter, Director September Possible
(minute 8.3) case for e-rostering system to of Finance 2019 external
Senior Management Team source of
funding
140 | May 2019 Update Board on progress to Mrs Foster, Chief September
(minute 9.4) improve Trust complaints process Nurse 2019
141 | May 2019 Details about maternity and | Dr Scullion, Medical September
(minute 10.2) paediatric deaths to be added to Director 2019
quarterly Learning from Deaths
report
144 | May 2019 Programme discussion to explore | Mr Forsyth, Interim | August 2019 Board
(minute 15.4) connection between Trust policies | Company Secretary workshop
and fair and just culture
145 | July 2019 Write to mother featured in Patient Mrs Schofield, September
(Patient Story) | Story Chairman 2019
146 | July 2019 Ensure positive feedback on her Mr Alldred, September
(Patient story) performance given to mother's |  Clinical Director 2019
ante-natal midwife LTUC
1
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147

July 2019
(minute 6.4)

Bring forward proposals to Quality
Committee and the Board of
Directors around End of Life
pathways and assessment of
Respect and Trust policies, and

gaps

Dr Scullion,
Medical Director

September
2019

149

July 2019
(minute 15.5)

Clarify whether comparator figures
2018-19 and 2019-20 for WRES
include HIF staff or not, to allow
accurate year on year comparison

Ms Wilkinson,
Director of W&OD

September
2019
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Date of Meeting: 25 September 2019 Agenda 5.0
item:

Report to: Board of Directors

Title: Report by the Chief Executive

Sponsoring Director:

Mr Steve Russell, Chief Executive

Author(s):

Mr Steve Russell, Chief Executive

Report Purpose:

Discussion/ v Assurance | v Information | v

Consultation

Decision

Executive Summary:

e NHSE/I have confirmed the £6m funding for the HaRD
CCG to support the transformation programme;

e At the end of Month 5, the Trust remained on plan for
finance but has a number of significant risks;

e NHS England and NHS Improvement has also
confirmed that the Trust can now return to its original
capital plan of £6m provided this is funded internally;

e The Trust is partially compliant with the EPRR
standards

¢ Significant changes in the complaints processes will
follow the recent RPIW.

Related Trust Objectives

To deliver high quality
care

To ensure clinical and v
financial sustainability:

v To work with partners to v
deliver integrated care:

Key implications

Risk Assessment:

None identified

Legal / regulatory:

None directly identified.

Resource:

The document outlines the financial challenges the Trust is
currently managing.

Impact Assessment:

Not required

Conflicts of Interest:

None identified

Reference
documents:

Not applicable

Action Required by the Board of Directors:

The Board of Directors is asked to note and comment on the contents of this

report
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Operational & Financial Performance

1. There continues to be progress on the transformation programme with changes
to pathways being introduced in a number of specialities. However, translating this into
a reduction in cost is challenged by a number of factors; (1) The level of non-elective
demand growth is significantly higher than had been anticipated meaning that is
becoming difficult to contain growth within the historical cost base; (2) There is a time
lag in the changes to elective pathways taking place impacting on activity level; and (3)
The change in the referrals from Leeds CCG has meant that the balance of activity has
shifted towards Harrogate and Rural District (HaRD) CCG resulting in overperformance.

2. Through the joint programme board, actions are being taken which aim to
mitigate the risks associated with this but it is important that we continue the work as it
will ultimately bring medium term benefits.

3. NHS England and NHS Improvement attended the last programme board and
gave positive feedback on progress, noting the risks and have confirmed the full £6m of
support will be made available to HaRD CCG.

4, West Yorkshire & Harrogate ICS receives c£8m of transformation funding in
2019/20. As part of the 2019/20 agreement between the Trust, CCG, ICS and NHS
England/NHS Improvement it was agreed that the CCG would receive £0.7-1m of
transformation funding. The share of the Urgent Care funding has now been allocated
and Harrogate will receive c£0.3m. This is being used to fund the continuation of the
transformation schemes such as SDS.

5. Activity with HaRD CCG is therefore higher year-on-year and against plan
across all types of activity except elective in-patients. To date, this has been
accommodated in the overall Trust’s planned spend through non-recurrent means but is
causing pressures within the clinical directorates.  The overperformance to date is
over £1.2m, and based on our risk-share the maximum the Trust could access to date
is £0.6m. At this stage, we continue to aim to meet our control total without the need for
the risk share funding.

6. At the end of Month 5, we remained on plan for finance but have a number of
significant risks. These are Income from Leeds CCG, Agency and Medical staffing
overspends and NHS property services. The worst case scenario is a £5m risk for the
year, with a mitigated risk of £2m.

7. These risks were discussed in detail at SMT and Resources Committee and
recovery plans focused on waiting list initiative spend, winter investment, agency
controls and NHS property services funding have been developed to reduce the in-year
risk. This is covered in more detail in the Director of Finance’s report.

8. The Trust has received confirmation from NHS England and NHS Improvement
that the Trust can now return to our original capital plan of £5m provided this is funded
internally. This is clearly dependent upon delivery of our overall financial plan and
mitigating the risks to our revenue position.

9. We are taking the opportunity to revisit the capital programme and to undertake
a refresh with a top-down (driven by asset register data on equipment at end of life) and
a review of the bottom-up approach which has been used to date to ensure there are
no material omissions and that capital spend is directed appropriately.
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10. The Trust is a pilot site for the proposed new elective care (RTT) waiting time
standards and as a consequence we have paused reporting of the 92% measure during
the trial. We will continue to report total waiting list size and the number of 52 week
waits. The change in reporting is required and mandated by NHS England and NHS
Improvement during the trial.

11. The adverse variances in the Integrated Board Report (IBR) relate to Falls,
reporting of low/no harm incidents (Safe), SIRIs, waiting times for A&E, elective care,
first outpatient appointment for suspected cancer referrals and 62 day waiting times for
screening services (Responsive), sickness (Workforce), and a deficit run rate (Finance).
Additional detail is provided in the respective Director reports.

12. The NHS Long Term Plan requires systems to produce assumptions on activity,
finance and workforce. A draft submission has been agreed between HaRD CCG and
the Trust with the final deadline being 1 November 2019.

13. The medium term financial review of the Harrogate place has nhow commenced,
with work taking place up to a series of system workshops to share the findings and
develop proposals for change.

EPRR annual assurance

14. The annual assurance on Emergency Preparedness, Resilience and Response
is being presented in full during the private session of the Board meeting and will
include the declaration of partial compliance with the national assurance framework.
This is the same compliance as last year although the Board should note that the
standards have moved on and the actions from last year have been carried out. There
is a further new action plan for the forthcoming year.

North Yorkshire 0-19 service

15. NYCC has made a decision that they wishes to enter into a long term
partnership over 10 years with HDFT to provide the 0-19 service across North
Yorkshire. Discussions are ongoing and we will continue to brief the Board and Council
of Governors.

16. Following the recent spending review it was announced the public health grant
would grow in real terms in 2020/2021 although the changes at a Local Authority level
are not yet known.

Complaints & learning from experience

17. The RPIW for complaints has taken place with very strong engagement from
colleagues with a goal of putting learning at the centre of the process, supporting
colleagues where complaints arise, and sharing our findings and learning in a prompt
manner. A significant number of changes are planned and the new process will launch
in November.

18. Incremental progress is being made in improving the timeliness of responses to
guestions or concerns raised by patients and their families with the number of overdue
responses falling. We have introduced new reporting measures to show progress
against the median and 95" centile times which shows how long it takes us to respond
to 95% of complaints.
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19. Only 39% of complaints received in 2019/20 have been responded to within 25
days. However, there has been a positive reduction in the total time to response. In
2018/19 95% of complaints were responded to in 82 days or less, with 50% within 36
days, with the average being 40 days. In 2019/20 95% of complaints have been
responded to within 60 days or less, 50% in 29 days or less and the average is 31
days.

20. Whilst there is further improvement needed in order to meet the standard we
have set, the ‘length of delay’ has reduced.

teamHDFT ‘people’ plan

21. A number of key elements of this work have now started. The first two cohorts
of the ‘first line leaders’ programme have commenced with 48 participants and the pilot
of learning partners for the RCN clinical leadership cohort and the Executive Team has
commenced.

22. Work continues to progress on the introduction of a ‘Shadow SMT’, a ‘Shadow
Board’ and support is being provided to Directorates to help further develop the way in
which the Operational Boards work.

23. The second phase of the Deloitte work on fair and just culture is due to start in
September and will focus on a more in-depth review of a small number of themes and
services.

Equality, Diversity & Inclusion and “Talk to me”

24, Angie Colvin has been appointed as the Trust’s lead for Equality, Diversity and
Inclusion on a one year secondment. A number of pieces of work have been launched
which are being framed under the overarching message of ‘Talk to me’ which is focused
on supporting an open and inclusive culture in which everyone feels welcome (patients,
relatives and HDFT colleagues).

25. The Rainbow Badge initiative has been launched with colleagues offered the
opportunity to make a pledge to support inclusion and champion equality and diversity
and to show this by wearing a Rainbow Badge. Our Board have all signed their
pledges and are wearing their badges, and to date over 637 pledges have been signed;
in the first 3 days over 500 pledges were made.

26. We have launched some promotional materials across the Trust to celebrate the
broad make up of HDFT and HIF — branded ‘one teamHDFT, 58 nations’ to reflect and
celebrate the 1 in 10 colleagues who bring their experience and expertise from 58
countries to HDFT and HIF.

Eat, Move, Improve

27. Supporting our patients to eat well, drink well and mobilise is a key part of our
role in supporting their recovery. Many studies show the positive impact of these three
interventions in recovery and wellbeing.

28. Our therapy and nursing teams have put together a programme of work which
will support this, and it launched the week of 2" September on Byland Ward. There is
an important opportunity for volunteers to be trained to support this programme of work
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alongside it being a key focus for every colleague in HDFT as part of our focus on the
health and wellbeing of our patients.

#Cleartheclutter

29. There is a widespread desire to improve the appearance of HDH in particular
and our ‘Improving the Hospital Environment’ group has been making good progress to
reduce the clutter in departments and on the hospital corridors as well as to refocus
attention on the importance of a professional looking environment.

30. As expected, this work is identifying a number of system and process issues
which lead to the current situation and whilst some tactical solutions are being
implemented to make more immediate improvements we are running an RPIW in
November which will focus on the overall process and system improvements that are
needed.

31. Alongside this, we are starting work to improve wayfinding and signage, to
consider how to improve the appearance of the flooring, ceiling tiles and the general
cleanliness of the hospital as well as developing a programme to update the decoration.
In the more medium term work is being undertaken to identify how to improve storage
which remains a key challenge, particularly in ward environments.

Celebrating Success

33. The Trust received a “Top 40 Hospitals” award from CHKS reflecting the hard
work of colleagues.

34. The formal launch of Active Against Cancer took place with widespread press
coverage showcasing and promoting the importance of exercise.

35. Our Growing Health Stockton team have developed an app which will help
children and families to access advice and resources about living health lifestyles.

36. We ran a number of opportunities for visitors, patients and colleagues to have
their blood pressure checked as part of “Know your numbers” for the national blood
pressure week.

37. After a significant fundraising effort, supported by the Friends of Harrogate
Hospital, the RetCam was handed over to the Ophthalmology department.

38. Our Growing Healthy team in North Yorkshire won a national award for their
work in developing a support group for anxious mums.

39. Our organ donation team supported Organ Donation Week by sharing stories
about the impact organ donation can have, and sharing information about the upcoming
change in the law.

40. Our photo competition secured over 200 entries of photos representing what
HDFT stands for, the people who make it up and the places we work. A number will be
displayed across our sites.

41, The redecoration of our Children’s ward (Woodlands) has completed its next
stage following on from the upgrade to Children’s outpatients and plans continue to be
developed for improvements to the outside play area.
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42. The UCI cycling event takes place in September. The Trust has undertaken
extensive preparations for the week and has recently met with the CEO of Yorkshire
2019. Yorkshire 2019 have kindly donated 25 Sportive places which the Trust has given
to Active against Cancer to ‘auction’ for donations to HHCC and Action Against Cancer.

43. The cost to HDFT of UCI/Yorkshire 2019 is estimated at up to 0.5m. No funding
support has been made available to the Trust which is very disappointing given our
emergency preparedness obligations. This is one of the financial risks facing the Trust.

Corporate Risk Register

44, The Corporate Risk Review Group met on 13 September under the
chairmanship of Mr Harrison. The Group reviewed all the risks recorded on the
Corporate Risk Register and, in addition, reviewed the Directorate Risk Registers. The
following summary of the Corporate Risk Register records the current position:

Current | Current Target
Ref Description risk Risk e date for
score movement score risk
reduction

Notes

Risk to the quality of service delivery in Medicine due to
gaps in rotas; reduction in trainee numbers; agency cap
rate; quality control of locums; and no-deal EU Exit {added
08/03/2019) .

CR2 16 = 3 Mar-20

Risk to the quality of service delivery due gaps in

CR5
registered nurses establishment

12 - 2 Oct-20

Risk of financial deficit and impact on the quality of
service delivery due to failure to deliver the Trust annual
CR14 .plan by having excess expenditure or a shortfall in 12
income,

NB Impact of no-deal EU Exit on annual financial plan
added 08/03/2019

A 2 Mar-20

Risk to provision of service and not achieving national
CR18 standards in cardiology due to potential for lab equipment 12 Lad 1 Aug-20
breaking down

Risk of inadequate antenatal care and patients being lost
to follow up - due to inconsistent process for monitoring
attendance at routine antenatal appointments in
community

CR26 12 A 2 Oct-13

Financial risk from major sporting events due to cost of

CR32 . ]
contingency arrangements and loss of income

12 And 3 Sep-19

Risk to quality of care by not meeting NICE guidance in
CR34 relation to the completion of autism assessment within 3 12 — 1 Oct-19
months of referral.

Risk of negative impact on performance targets, income
and potentially patient safety if individual consultants/SAS
doctors reduce job plansiadditional activity as a result of
tax changes in 2019,

CR37

8 ¥ 5 Apr-20 |Risk removed September 2019

Risk to the quality of service delivery due to the clinic
capacity of the one-stop service - breaching 2WW times;

standards; critical report; low performance rating due to
significant daily breaches of the breast 2WW times

CR40 risk of complaint; non-compliance with national 9 b 2 Oct-19 | Risk removed September 2019

CR41 Summary RTT risk - Risk to patient safety,
CR41 performance, financial performance and reputation due to 12 - the the
increasing waiting times across a number of specialties

Risk re-described to
encompass broader risks

Risk that staff are not able to access IT systems due to

CR42
Cyber Security attacks or issues with the WIFl network

Progress key
1 = fully on plan across all actions
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2 = actions defined - most progressing, where there are delays, interventions are being taken
3 = actions defined - work started but behind plan

4 = actions defined but largely behind plan

5 = actions not yet fully defined

45, No new risks were added to the Register. Two risks (CR37 and 40) have been
removed from the Register and elements of both risks were reflected in CR41, which
was re-described to encompass the wider risk from extended waiting times for patients.
This revised risk will be considered as potential strategic risk at the next review of the
Board Assurance Framework.

Board Assurance Framework

46. The Board Assurance Framework was reviewed in detail during early
September. No risks were added and none removed at this review, although a number
of new Key Controls and mitigating actions were defined. The following summary of the
Board Assurance Framework records the current position:

The summary of strategic risks to the Trust, as reflected in the Board Assurance

Framework, is as follows:

Ref Description Risk score | Progress score | Target
risk
score
reached

BAF 1 Risk of a lack of medical, nursing and clinical | Amber 9 « | Unchanged at 1 N

staff

BAF 2 Risk of a high level of frailty in the local Amber 8 — | Unchangedat1 | v

population

BAF 3 Risk of a failure to learn from feedback and Amber 9 — | Unchanged at 2

Incidents
BAF 5 Risk of maintaining service sustainability Amber 9 — | Unchanged at 1
BAF 9 Risk of a failure to deliver the Operational Red 12 | Unchanged at 2
Plan
BAF 10 | Risk of breaching the terms of the Trust’s Yellow 5 — | Unchangedat1 |
Licence to operate
BAF 12 | Risk of external funding constraints Red 12 & Unchanged at 1 | v
BAF 13 | Risk standards of care and the organisation’s | Yellow 4 — | Unchanged at1 |
reputation for quality fall because quality
does not have a sufficient priority in the Trust

BAF 14 | Risk of delivery of integrated models of care | Amber 8 — | Unchangedat1 |+

BAF 15 | Risk of misalignment of strategic plans Red 12 « Unchanged at 1

BAF 16 | Risk that the Trust’s critical infrastructure Red 12 & Unchanged at 2

(including estates, diagnostic capacity, bed
capacity and IT) is not fit for purpose
BAF 17 | Risk to senior leadership capacity Amber 8 « | Unchanged at 1
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Sealing of Documents

47. Since the last Board meeting the Chairman and | are pleased to have signed
and sealed the following documents:

e Lease in respect of York NHS Foundation Trust’s ground floor
Heatherdene dialysis unit until April 2023 with a break date on the 3™
anniversary;

e Lease in respect of York NHS Foundation Trust's 1* floor Heatherdene
GUMI/CASH Clinic accommodation until April 2023, with a break that in
the event of York no longer being the service provider the lease will
surrender co-terminously;

e The Clinical Services contract between the Trust and Integrated
Pathology Solutions Ltd;

e The Deed of Variation of the Managed Laboratory Services Agreement
between Airedale NHS FT, Bradford TH NHS FT, Integrated Laboratory
Solutions LLP and the Trust;

e The Deed of Variation of the Pathology Services contract between
Airedale NHS FT, Bradford TH NHS FT, Integrated Pathology Solutions