Trust Board Meeting 26 July 2023

Agenda - Public Meeting

NHS

Humber Teaching
NHS Foundation Trust

For a meeting to be held at 9.30am Wednesday 26 July 2023, via Microsoft Teams

Lead Action Report
Format

Standing Items

1. | Apologies for Absence — Steve CF Note verbal
McGowan

2. | Declarations of Interest CF Note N

3. | Minutes of the Meeting held on 31 May | CF Approve N
2023

4. | Action Log and Matters Arising CF Discuss \

5. | Whitoy Community Hospital Redesign KF Note N
Community Engagement

6. | Chair's Report CF Note \

7. | Chief Executives Report MM Note/Ratify VR

8. | Publications and Highlights Report MM Note \
Trust Strategic Goals Assurance

9. | Finance Report PB Note N

10. | Performance Report PB Discuss N

11. | Risk Register Update - Oliver Sims, HG Note \
Corporate Risk & Compliance Manager
attending

12. | Board Assurance Framework Update — MM Note \
Oliver Sims, Corporate Risk &
Compliance Manager attending Finance
Report
Strategy and Delivery

13. | Recovery Strategic Framework LP Discuss \

14. | Six Monthly Research and Development | KF Discuss \
Report — Cathryn Hart, Assistant Director
of Research & Development attending
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15. | Six Monthly Review of Safer Staffing — HG Ratify N
Inpatient Units (Oct 22- Mar 23) - Sadie
Milner, Patient Safety and Practice
Development Lead attending
Corporate
16. | Review of the Trust’s Constitution SJ Approve N
17. | Annual Non-Clinical Safety Report 2022 - | PB Discuss N
2023
18. | Gender Pay Gap Report 2023 KP Approve \
19. | Humber and North Yorkshire Health and | MM Note \
Care Partnership Mental Health, Learning
Disabilities and Autism Collaborative
Programme
Assurance Committee Reports
20. | Finance & Investment Committee FP Note N
Assurance Report
21. | Quality Committee Assurance Report and | PE Note \
2 March 2023 Minutes
22. | Collaborative Committee Assurance SMcKE Note N
Report
23. | Audit Committee Assurance Report SMcKE Note \
24. | Remuneration and Nomination CF Approve \
Committee Revised Terms of Reference
25. | August Board Strategic Development CF Note N
Agenda
26. | Items to Escalate including to the High CF Note verbal
Level Risk Register & for Communication
27. | Any Other Urgent Business CF Note verbal
28. | Review of Meeting — Being Humber CF Note verbal
29. | Exclusion of Members of the Public from the Part || Meeting
30. | Date, Time and Venue of Next Meeting
Wednesday 27 September 2023, 9.30am via Microsoft Teams
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NHS

Humber Teaching
NHS Foundation Trust

Agenda Item 2

Title & Date of Meeting:

Trust Board Public Meeting — 26 July 2023

Title of Report:

Declarations of Interest

Author/s:

Caroline Flint
Chair

Recommendation:

To approve

To discuss

To note

v To ratify

For assurance

Purpose of Paper:

The report provides the Board with a list of current Executive
Directors and Non-Executive Directors interests. The declaration for
Dean Royles has been updated to include Chair of NHS
Professionals Strategic Advisory Board

Key Issues within the report:

Positive Assurances to Provide:

e Updated declarations

Key Actions Commissioned/Work Underway:
e N/A

Key Risks/Areas of Focus:

e No issues to note

Decisions Made:
e N/A

Governance:

Date Date

Audit Committee

Remuneration &
Nominations
Committee

Quality Committee

Workforce &
Organisational
Development

Committee
Finance & Investment Executive Management
Committee Team
Mental Health Legislation Operational Delivery
Committee Group
Charitable Funds Collaborative
Committee Committee

Other (please detail) 4

Monthly Board report
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Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

v Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

v Fostering integration, partnership and alliances

Developing an effective and empowered workforce

Maximising an efficient and sustainable organisation

v Promoting people, communities and social values

Have all implications below been
considered prior to presenting this
paper to Trust Board?

Yes

If any action
required is this
detailed in the

report?

N/A

Comment

Patient Safety

Quality Impact

Risk

Legal

Compliance

Communication

Financial

Human Resources

IM&T

Users and Carers

Inequalities

Collaboration (system working)

Equality and Diversity

22|22 22|22 |22 |2 |2 |2

To be advised of any
future implications

as and when required
by the author

Report Exempt from Public Disclosure?

No




Directors’ Declaration of Interests

Name

Declaration of Interest

Executive / Directors

Ms Michele Moran
Chief Executive (Voting Member)

Appointed as a Trustee for the RSPCA Leeds and
Wakefield branch

Chair of Yorkshire & Humber Clinical Research
Network

SRO Mental Health/Learning Disabilities
Collaborative Programme.

HCV CEO lead for Provider Collaboratives

IMAS partner

Humber and North Yorkshire ICB Board Member
Non-Executive Director DHU Healthcare (a Social
Enterprise organisation) from 2/11/22

Mr Peter Beckwith, Director of
Finance (Voting Member)

e Son is a Student at Hull York Medical School

Mrs Hilary Gledhill, Director of
Nursing, Allied Health and Social
Care Professionals (Voting Member)

No interests declared

Dr Kwame Opoku-Fofie, Medical
Director (Voting member)

Director of Bluewaters Healthcare Limited, (not
actively trading)

Spouse Mrs Marian Opoku-Fofie is the Deputy Chief
Pharmacist of Humber Teaching NHS Foundation
Trust

Mrs Lynn Parkinson, Chief
Operating Officer (Voting Member)

Husband works for HMRC

Mr Steve McGowan, Director of
Workforce and Organisational
Development (Non-Voting member)

No interests declared

Non Executive Directors

Rt Hon Caroline Flint — Chair
(Voting Member)

Husband is a member of Doncaster MBC Councillor
and Cabinet member

Brother-in-law is a Senior Consultant and Professor
for Ophthalmology in the West Midlands

Chair of the Committee on Fuel Poverty which is an
advisory non-departmental public body sponsored by
the Department for Business, Energy and Industrial
Strategy

Mr Mike Smith, Non-Executive
Director (Voting Member)

Director Magna Trust

Director, Magna Enterprises Ltd

Associate Hospital Manager RDaSH

Associate Hospital Manager John Munroe Group,
Leek

Trustee - The Rotherham Minster Development Trust

Mr Francis Patton, Non-Executive
Director (Voting Member)

Non-Executive Chair, The Cask Marque Trust
Treasurer, All Party Parliamentary Beer Group
Managing Director, Patton Consultancy

Non Executive Director of SIBA and Chair of SIBA
Commercial, The Society of Independent Brewers
Trustee Director, the Baxi Partnership Limited
Trustee Director, the Baxendale Employment




Ownership Trustees Limited
Trustee Director the Spirit Pension Trust

Mr Dean Royles, Non-Executive
Director (Voting Member)

Director Dean Royles Ltd

Trustee Health People Managers Association
(HPMA)

Owner Dean Royles Ltd

Advisory Board of Sheffield Business School
Associate for KPMG

Chair of NHS Professionals Strategic Advisory Board

Mr Hanif Malik, Associate Non-
Executive Director (Non-Voting
Member)

Non-Executive Director, Karbon Homes

Mr Stuart McKinnon-Evans, Non-
Executive Director (Voting Member)

Wife is employed by Carers’ Resource, which may
supply services to the NHS in West and North
Yorkshire.

Part-time sponsor of University of Bradford’s
sustainability programme. The University may provide
services for, and in collaboration with, the NHS.

Dr Phillip Earnshaw, Non-Executive
Director (Voting Member)

Director of Conexus GP Federation

Vice Chair of Wakefield District Housing

FMC Health Solutions Ltd — Director and Shareholder
Health Care First Partnership — Senior Partner

Phillip Earnshaw Ltd — Director & Majority Shareholder
Trustee of Prince of Wales Hospice




NHS

Humber Teaching
NHS Foundation Trust

Item 3

Trust Board Meeting

Minutes of the Public Trust Board Meeting held on Wednesday 31 May 2023 via Microsoft

Present:

In Attendance:

Apologies:

Teams

Rt Hon Caroline Flint, Chair

Mrs Michele Moran, Chief Executive

Dr Phillip Earnshaw, Non-Executive Director

Mr Hanif Malik OBE, Associate Non-Executive Director

Mr Stuart McKinnon-Evans, Non-Executive Director

Mr Francis Patton, Non-Executive Director

Mr Dean Royles, Non-Executive Director

Mr Mike Smith, Non-Executive Director

Mr Peter Beckwith, Director of Finance

Dr Kwame Fofie, Medical Director

Mrs Hilary Gledhill, Director of Nursing, Allied Health and Social Care
Professionals

Mr Steve McGowan, Director of Workforce and Organisational
Development

Mrs Lynn Parkinson, Chief Operating Officer

Mrs Stella Jackson, Head of Corporate Affairs

Mrs Jenny Jones, Trust Secretary (Minutes)

Mrs Alison Flack, Freedom to Speak Up Guardian/Programme Director
(for items 68/23 & 69/23)

Mrs Clare Woodard, Head of Smile and Ms Tracy Underwood,
Business Manager (for item 71/23)

None

Board papers are available on the website and an opportunity provided for members of the
public to ask questions via e mail. Members of the public were also able to access the meeting
through a live stream on YouTube.

59/23 Declarations of Interest

The declarations were noted. Any further changes to declarations should be notified to
the Trust Secretary. The Chair requested that if any items on the agenda presented
anyone with a potential conflict of interest, they declare their interest and remove
themselves from the meeting for that item.

The Chief Executive; Director of Finance; Mike Smith, Non-Executive Director; and
Stuart McKinnon-Evans, Non-Executive Director have a standing declaration of
interest regarding items relating to the Collaborative Committee.
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60/23

Minutes of the Meeting held 29 March 2023
The minutes of the meeting held on 29 March were agreed as a correct record.

61/23

Matters Arising and Actions Log
The action log and work plans were noted.

62/23

Patient Story — The Humber Centre — Streamlines
Due to patient confidentiality the story was not livestreamed. The story was told
regarding the Streamlines Magazine which was developed by service users..

The Board was pleased to hear how this was created and the future plans for
progressing and sharing the magazine. It was agreed that further discussions around
software and future communications be progressed with the relevant staff.
Consideration would be given to progressing a Wish with Health Stars for camera
equipment.

63/23

Chair’s Report
The Chair presented her report which was taken as read. Highlights included:

e Chief Executive named in the top 50 Chief Executives in the country by the
Health Service Journal. The Chair congratulated the Chief Executive on this
achievement.

¢ Hanif Malik, Associate Non-Executive Director (NED) would be leaving at the
end of his term of office. Work was progressing on future Associate NED roles.

e Strategic Board Development meetings were going well and provided additional
time to discuss issues. Board development also formed part of this programme
and was going well

e The Chair had completed annual observations of the Board Sub Committees
which were informative and well chaired by NED colleagues.

Resolved: The report was noted.

64/23

Chief Executive’s Report
The Chief Executive introduced her report and reiterated key points regarding:

e Policies for ratification — the Business Continuity policy was approved. The
Was Not Brought and No Engagement policy was approved subject to
verification around staff side involvement.

e The Chief Executive had been asked to be a judge for the Health Service
Journal (HSJ) awards

e Levelling up in Hull — a suggestion was made that this be discussed further in a

Strategic Business Development meeting

Integrated Care Board (ICB) agreed objectives

Local election outcomes

National step down of Covid

International Nurses Day celebrations

Cleansing of the Trust’'s membership

Lynn Parkinson provided updates on the current operational and system pressures
including industrial action.

Francis Patton referred to the Professional Nurse Advocates (PNA) and asked how




many people would be needed to fulfil the plan. Hilary Gledhill responded that 50 was
the anticipated number. The training was still to be released, but nurses had already
put themselves forward.

The ICB objectives were in development and associated metrics would be shared
when finalised.

Resolved: The report was noted.

65/23

Publications and Highlights Report
The report provided an update on recent publications and policy.

Resolved: The report was noted.

66/23

Performance Report

The report showed the current levels of performance as at the end of April 2023.
Areas of focus were waiting times, safer staffing and delayed transfers of care. A
reduction in the Care Programme Approach (CPA) 7 day follow up was reported,
however strong performance was reported with aggregated statutory and mandatory
training. A review of the performance report was planned for the June Strategic Board
Development meeting.

The waiting times information was welcomed. Some areas on the report referred to
ongoing discussions with commissioners. Lynn Parkinson reported that the non-
recurrent position was the issue and discussions were being taken forward at a senior
level to progress these areas. The ICB financial deficits and some reprioritisation
and decisions made on future services would need to be borne in mind. It was
suggested that detail on waiting time pressures including data on numbers that
required support around ASD and ADHD be highlighted at the July Strategic Board
Development meeting.

Dean Royles referred to statutory and mandatory training highlighting the positive
performance and efforts of staff to reach this position. The sickness absence figures
position was also positive.

Resolved: The report was noted

67/23

Finance Report

The finance report as at the end of April 2023 was presented to the Board by Pete
Beckwith. A breakeven position consistent with the plan was reported and the cash
position remained strong. Work continued on the auditing of the accounts.

Steve McGowan raised a query on agency spend and was informed that 3.6% was
payable which (including the pay award) equated to £6.5 million this year. It was
agreed the detail of this target would be included in future reports. An update was
provided from Kwame Fofie on consultant recruitment and the use of agency medical
staff. More detail on agency spend and the associated recruitment position would be
provided to the Executive Management Team (EMT) and to the Finance and
Investment Committee (FIC)

Resolved: The Board noted the Finance report
Detail on agency spend and associated recruitment position to be produced Action

PB




68/23

Freedom to Speak Up Guardian’s Annual Report 2022/23

Alison Flack, Freedom to Speak Up Guardian, presented the annual report. An error
was highlighted in the report relating to the Senior Independent Director which was not
Dean Royles as stated. References to “Chairman” would also be amended to “Chair”

The report identified work undertaken during the year, areas of improvement, progress
with the ambassador roles and feedback from the staff survey results. The report also
included plans for the next year.

Stuart McKinnon-Evans referred to the concerns received by Division breakdown and
asked if this was an expected position. This was hard to identify and triangulation of
data with other areas would need to be considered although an increase in reporting in
mental health services had been seen. Reports could be going through other routes
to raise concerns and less staff signposted to Human Resource colleagues. There
was attendance at key meetings to raise and promote ways to speak up which was
helping to change the culture.

Hanif Malik noted that data around ethnicity and gender had been difficult to collate
and queried how it had been possible to identify how many complaints came from
females. Alison Flack explained gender report data had been used and there was
more work to do in this area.

A suggestion was made by Steve McGowan that future reports mirror national
reporting and use the strategic key statements. Alison Flack appreciated the feedback
and would take this forward for future reports.

Resolved: The annual report was noted.

69/23

Humber and North Yorkshire Integrated Care System — Mental Health and
Learning Disabilities Collaborative Programme Annual Report

The report provided an update on the work of the Humber and North Yorkshire Health
and Care Partnership Mental Health, Learning Disabilities and Autism Collaborative
Programme throughout 2021-22. The annual report was launched at the national
conference and the 2022/23 report was in production.

Areas highlighted from the report included:

Youth Justice Programme

Suicide Prevention work

Transformation work for Community Mental Health Teams (CMHTSs)
Successful clinical assembly programme

Relationships were key and it was noted that the non-recurrent nature of finances and
its flow was a key challenge. The Chief Executive concurred with the point regarding
relationships as the whole system relied upon these to help get the collaborative in a
good place. Trust and confidence had been developed which was important when
making decisions regarding the use of non-recurrent funding.

Resolved: The annual report for 2021/22 was noted.




70/23

Emergency Preparedness, Resilience and Response (EPRR) Annual Report
The annual report provided the Trust Board with assurance that the Trust had met the
EPRR duties and obligations set out in the Health and Care Act (2022) during the
period 15t April 2022 to 315t March 2023. It also set out EPRR priorities for 2023/24.
Mike Smith was the Non-Executive Director (NED) representative and had reviewed
the report.

The work of the team was acknowledged. Dean Royles suggested that it might be
helpful to share the report with the Covid enquiry team in order to share good practice.
Lynn Parkinson appreciated the suggestion and would follow this up.

Resolved: The annual report was noted.

71/23

Health Stars Annual Report 2022/23 and Operational (fundraising) Plan 23/24
The Board received this item as Corporate Trustee.

Steve McGowan introduced Clare Woodard and Tracy Underwood from Smile who
joined the meeting to present the update on Health Stars and the plan for 2023/24.

There was recognition that fundraising had not been as expected, however with a new
Service Level Agreement (SLA) in place the charity would move forward. Covid had
impacted on the visibility of the charity and fundraising events. Events in the summer
were more successful including the Chief Executives challenge. A successful grant
application from NHS Charities of £30k would be used to develop the brand.

A new website was planned and there was a focus on promoting the process for
Wishes with staff including visits to teams and improved communications.

The Chair asked how much was expected to be raised this year and was informed it
was £150k including grant applications. Work with fund zone managers progressed to
ensure the message about Wishes was shared at Corporate events. Donations would
also be sought from both existing and new businesses interested in supporting the
charity.

Steve McGowan highlighted the need for staff to become involved in fundraising to
make the charity a success. Wishes were approved by relevant managers who made
decisions on how funds in their services should be used.

Resolved: The report was noted.

72/23

Report on the Use of the Trust Seal
The report showed the Trust Seal had been used on eight occasions and a register of
use maintained

Resolved: The report was noted.

73/23

Review of Standing Orders, Scheme of Delegation and Standing Financial
Instructions

Following an annual review the report proposed changes to the Standing Orders,
Scheme of Delegation and Standing Financial Instructions (which had been
considered by the Audit Committee) and detailed in the report.

Resolved: The Board approved the proposed changes in the report




74/23

Annual Declarations 2022/23
The report provided evidence of how the Trust continued to meet the terms of its
Licence, elements of the NHS Act and its Constitution.

In response to the question around G6 it was agreed that this should remain, and the
wording be updated to “Governance arrangements in relation to Board & Committee
Effectiveness remain in place and follow the process which was audited in 2018/19
and received ‘good’ assurance”.

Resolved: The annual declaration for 2022/23 was approved with the change
identified.

75/23 Provider License
Stella Jackson presented the report which was taken as read. From this year there
was no longer a requirement to publish a self-certification.
Resolved: The report was noted.

76/23 Board and Committee Effectiveness Reviews 2022/23
The completed effectiveness reviews for the Trust Board and each of the Board’s sub
committees for 2022/23 were presented along with their terms of reference. A change
to the Remuneration and Nomination Committee terms of reference was proposed
around recruitment and retention.
A query was raised on the Workforce and Organisational Development effectiveness
review which would be reviewed by Dean Royles.
Hanif Malik believed the section regarding attendance at Committee meeting should
change in future to highlight attendance out of the number of meetings it was possible
for an individual to attend (based on when they joined the committee). It was agreed
in future to add a start date to the relevant areas and/or to clarify differently.
Resolved: The reviews and terms of reference were approved subject to the changes
identified.

77123 Fit and Proper Persons Regulation (FPRR) and Trust Compliance 22/23
The report provided assurance regarding the work to comply with the FPRR and Trust
compliance. The report was taken as read.
Resolved: The Trust’s compliance with the Fit and Proper Person Regulation and the
continuation of the process in place was noted.

78123 Appointment of Associate Hospital Managers

Kwame Fofie presented the report which outlined details of the appointment process
and those who had been interviewed.

The work on improving diversity within the Associate Hospital Managers was noted.
The commitment, loyalty and support of existing managers was recognised and
acknowledged by the Board.

Resolved: The Board approved the appointments of Jamal Choudury and Anthony
Chidera with three year honorary contracts.




79/23

Finance & Investment Committee Assurance Report

Francis Patton presented the report from the most recent meeting where items
discussed included 23/24 plan, the positive cash position and the Budget Reduction
Scheme (BRS).

Resolved: The report was noted.

80/23 Workforce and Organisational Development Committee Assurance Report and 8
February 2023 Minutes
The report from the latest meeting and the February minutes were presented by Dean
Royles and taken as read.
Resolved: The report and minutes were noted.

81/23 Audit Committee Assurance Report
The report was presented by Stuart McKinnon-Evans. At the meeting the internal
auditors had commented that the strength of the Trust’s internal control processes was
exemplary. The meeting was not quorate, and ratification of some reports would be
undertaken at the June Audit Committee meeting.
Resolved: The report was noted.

82/23 Collaborative Committee Assurance Report
The report from the last meeting was presented. Areas of focus at the meeting
included out of area bed days, work on alternatives to hospital admissions for patients
at Mill Lodge and the collaborative work taking place.
Resolved: The report was noted

83/23 Mental Health Legislation Committee Assurance Report
Kwame Fofie presented the report from the meeting held in May 2023.
Resolved: The report was noted

84/23 Charitable Funds Committee Assurance Report and 13 December 2022 Minutes*
The report was presented to the Board in its role as Corporate Trustee. The report
was taken as read.
The risk to funding for the Newby Pledge of £50k for the Inspire garden was raised
and the Committee had discussed this and heard the reasons for the delays. Work
was in hand to progress this.
Resolved: The Board noted the report.

85/23 Council of Governor Meeting Public Minutes 19 January 2023
The minutes from the public Council of Governors meeting held on 19 January 2023
were presented for information.
Resolved: The minutes were noted

86/23 June Board Strategic Development Agenda

The agenda for the Strategic Development meeting in June was provided for
information.




Resolved: The agenda was noted.

87/23 Items to Escalate including to the High-Level Risk Register and for
Communication
No items were raised.

88/23 Any Other Urgent Business
No other business was raised.

89/23 Review of the Meeting — Being Humber
The meeting had been held in the Being Humber style

90/23 Exclusion of Members of the Public from the Part Il Meeting
It was resolved that members of the public would be excluded from the second part of
the meeting having regard to the confidential nature of the business to be transacted,
publicity of which would be prejudicial to the public interest.

91/23 Date and Time of Next Meeting

Wednesday 26 July 2023, 9.30am via Microsoft Teams




Action Log:
Actions Arising from Public Trust Board Meetings

NHS

Humber Teaching
NHS Foundation Trust

Agenda Item 4

Summary of actions from May 2023 Board meeting and update report on earlier actions due for delivery in July 2023

Rows greyed out indicate action closed and update provided here

Date of Minute Agenda Item Action Lead Timescale Update Report
Board No
31.5.23 67/23 Finance Report Detail on agency spend and| Director of Finance July 2023 Included in Agency

associated recruitment
position to be produced

Report for July FIC

Outstanding Actions Arising from Previous Board meetings for feedback to a later Board meeting

Date of Minute Agenda Item Action Lead Timescale Update Report
Board No
26.10.22 | 200/22 Chief Executive’s | Speech and Language Chief Operating April 2023 Patient/Staff story to be
Report Therapists, Ruth Edwards | Officer revised to a | provided on Speech
and Siobhan Ward to be future Board | and Language
invited to a future meeting meeting —
date to be
arranged
29.3.23 31/23(a) | Community Summary of comparison Medical Director/ 26 July 2023 | Update included in the
Mental Health with other NHS providers Chief Operating Chief Exec’s report
Presentation to be prepared for the Officer
Survey Board
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29.3.23

33/23

Chief Executive’s
Report

Details of those involved in
the Kings Fund
Engagement project to be
shared

Medical Director

May 2023

Five organisations;
Humber Teaching NHS
Foundation Trust, Hull
University Teaching
Hospitals NHS
Foundation Trust, York
and Scarborough
Teaching Hospitals
NHS Foundation Trust,
North Lincolnshire and
Goole NHS Foundation
Trust and Hull Place
(Humber and North
Yorkshire Integrated
Care Board

Brian Swallow and
Marilyn Foster are our
governor/patient from
our trust working with
the steering group.

29.3.23

39/23(a)

2022 Staff Survey
Results

Quality Committee to
review the staff survey
workplans

Director of Nursing,
Allied Health and
Social Care
Professionals

June 2023
revised to
September
2023

Item added to the
agenda for the
September Quality
Committee

29.3.23

39/23(b)

2022 Staff Survey
Results

Protected Characteristics
report to be shared with
the Board

Director of Workforce
and Organisational
Development

October
2023

This will form part of
the Workforce Race
Equality Scheme
(WRES) and
Workforce Disability
Workforce Scheme
(WDES) reports which
are due later in the




year.

29.3.23 39/23(c)

2022 Staff Survey
Results

Workforce and
Organisational
Development Committee
to review the internal
messages sent to staff to
try to improve the score
around the patient
guestion

Director of Workforce
and Organisational
Development

May 2023

Report on the Staff
Survey presented and
considered by
Workforce Committee.
At the Board time out,
it was suggested that
there needs to be a
more active role from
other Committee’s at
looking at aspects of
the Staff Survey. Given
this relates to a patient
safety question, the
suggestion is that
Quality Committee pick
this up for discussion
and assurance.

A copy of the full action log recording actions reported back to Board and confirmed as completed/closed is available from the

Trust Secretary




Board Public Workplan April 2023/March 2024 (v6s)

Chair of Board:
Executive Lead:

____Caroline Flint
Michele Moran

Board Dates:- Strategic 31May | 26Jul | 27Sep | 29 Nov Jan Mar
Headings LEAD 2023 2023 2023 2023 2024 2024

Reports:
Standing Items - monthly
Minutes of the Last Meeting Corporate CF X X X X X X
Actions Log Corporate CF X X X X X X
Chair's Report Corporate CF X X X X X X
Chief Executives Report includes:- Corporate MM X X X X X X
Policy ratification, Comms Update, Health Stars Update, Directors updates
Publications and Highlights Report Corporate MM X X X X X X
Performance Report Perf & Fin PB X X X X X X
Finance Report Perf & Fin PB X X X X X X
Finance & Investment Committee Assurance Report Assur Comm | FP X X X X
Charitable Funds Committee Assurance Report Assur Comm | SMcKE X X X X
Workforce & Organisational Development Committee Assur Comm | DR X X X X
Quality Committee Assurance Report Assur Comm | PE X X X X
Mental Health Legislation Committee Assurance Report Assur Comm | MS X X X X
Audit Committee Assurance Report Assur Comm | SMcKE X X X X
Collaborative Committee Report Assur Comm | SMcKE X X X X X X
Board Assurance Framework Corporate MM X X X X
Risk Register Corporate HG X X X X
HNY Update Corporate MM XAR | x X X X
Trust Strategy Delivery Report not needed due to BAF revision June 23 | Strategy X X
Freedom to Speak Up Report Corporate MM X X
MAPPA Strategic Management Board Report (inc in CE report) Strategy LP X X
Safer Staffing 6 Monthly Report Corporate HG X X
Research & Development Report Corporate X X
Suicide and Self-harm Strategic Plan (next due 2025) Strategy X
Recovery (Enabling) Strategy Update (due 2026) Strategy LP X
Mental Health Managers Annual Progress Report (inc in Assurance Assur Comm | LP X
Report)
Patient and Carer Experience Forward Plan (2023 to 2028 (due 2023) Strategy KF X
Presentation of Annual Community Survey Corporate KF X
Guardian of Safeworking Annual Report Corporate KF X
Patient & Carer Experience (incl Complaints and PALs) Annual Report | Corporate KF X
Quality Accounts moved to June Strategic Meeting Quality HG x def

NHS
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NHS Foundation Trust



Board Dates:- Strategic 3MMay | 26Jul | 27Sep | 29 Nov Jan Mar
Headings LEAD 2023 2023 2023 2023 2024 2024
Reports:
Infection Control (Enabling) Plan moved to Sept with Annual report Strategy HG Xdef | x
Infection Prevention Control Annual Report Quality HG X
Safeguarding Annual Report Quality HG X
Annual EPRR Assurance Report Quality LP X
EPRR Core Standards Corporate LP X
Patient Led Assessment of the Care Environment (PLACE) Update Quality LP X
Health Stars Strategy Annual Review Assur Comm | SMcG X
Health Stars Operations Plan Update Assur Comm | SMcG X
Annual Operating Plan Strategy MM
Freedom to Speak Up Annual Report Corporate MM X
Report on the Use of the Trust Seal Corporate MM X
Review of Standing Orders, Scheme of Delegation and Standing Corporate SJ X
Financial Instructions
Annual Non-Clinical Safety Report Corporate PB X
Annual Declarations Report Corporate SJ X
Charitable Funds Annual Accounts Corporate PB
A Framework of Quality Assurance for Responsible Officers and | Corporate KF X
Revalidation, Annex D — Annual Board Report and Statement of
Compliance
Gender Pay Gap Corporate SMcG X
WDES Report — reports into Workforce & Organisational Development | Corporate SMcG X
Committee, but separate report to the Board
WRES Report reports into Workforce Committee with report to Board Corporate SMcG X
Equality Diversity and Inclusion Annual Report Corporate SMcG X
Annual National Staff Survey Results Corporate SMcG
Board Terms of Reference Review (inc in Effectiveness review) Corporate CF X
Committee Chair Report Corporate CF
Annual Committee Effectiveness Reviews & Terms of Reference (one Corporate SJ X
aper
FI;erz)an‘fi)rmation of Slavery and Human Trafficking Policy Statement in Corporate MM X
Chief Executive report
Fit and Proper Person Compliance Corporate CF X
Workplan for 2023/24: To agree Corporate CF/IMM X
Iltems to Escalate including to the High Level Risk Register Corporate CF X X X X
Potential Items for Consideration at Future Strategy meetings Corporate CF X X X X
Estates Strategy — March 23 Corporate PB
Edenfield Update Corporate HG X
Provider Licence Corporate SJ X
Staff Survey Progress Report Corporate SMcG X
Health Inequalities to a Strategic Board Development Meeting Corporate KF
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Board Dates:- Strategic 3MMay | 26Jul | 27Sep | 29 Nov Jan Mar
Headings LEAD 2023 2023 2023 2023 2024 2024
Reports:
Board Assurance Framework Assessment Corporate MM X
Community Mental Health Presentation Survey Update Corporate KF X
Compliance with the New Provider License Corporate SJ/PB X

EDI — date to be confirmed after Seitember Coriorate SMcG

Committee

Review of Disciplinary Policy and Procedure Corporate SMcG
Risk Management Strategy Update —moved to a Strategic Board item Strategy HG
Equality Delivery Scheme Self Assessment — to go to Workforce Corporate SMcG
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Trust Chair’s Board Report — 26 July 2023

| danced part of the day away on 4 July supporting Michele Moran undertaking her
2023 CEO Challenge to raise money for our charity Health Stars to fund important
extras for our patients and staff. This year it was a danceathon and the day started
with swing and ended on the hokey-cokey. Michele danced pretty much non-stop
from 0830 to 1700 raising thousands of pounds.

The Council of Governors (CoG) on 20 July 2023, discussed the review of the
Constitution to bring it into line with the Health and Care Act 2022 and proposed
changes at its meeting on 20 July. To agree any changes a majority of those voting
at a CoG and a formal Board are required. This is an item on the 26 July 2023 Board
agenda today.

Welcome to Paul French, Supt Operations for Hull as our Humberside Police Partner
Governor and ClIr David Tucker who is joining us as East Riding LA Partner
Governor. Our thanks to Supt Jenny Bristow and ClIr Julie Abraham for their
participation and contributions.

The recruitment campaign has begun for 2 Associate Non-Executive Directors with
shortlisting and interviews planned to be completed by the end of August.

1.Trust Board Strategic Development Meeting, 28 June 2023

These meetings include a small number of key items on the agenda which enables
Board members to have a detailed discussion regarding matters of strategic
importance. Time is also allocated, as appropriate, for the Board to work on its own
development. The Board focussed its attention on the following areas at the June
meeting:

e Quality Account 2022-23 — the Trust Board ratified the Quality Account
which had been approved by the Executive Management Team (EMT) and
Quality Committee. A summary would be shared with all staff.

e System Working — It was agreed a Board-to Board meeting with the ICB
should be arranged to consider current service provision and governance
arrangements. Also, a meeting of system NEDs/Chairs to consider how
providers might move more quickly towards improving services and care for
patients through integrating care.

e Primary Care Plan Update — agreed performance against waiting time
national indicators should be incorporated into the performance Report
appendix and lack of pharmacy support should be on the risk register. A
further update to be provided at the December Strategic Development
meeting.

e Waiting List Position and Future Plan — agreed the CEO would raise with
Provider Collaboratives the need to work together to tackle the ASD/ADHD
waiting list challenges highlighting the need for diagnosis and treatment of
non-specialist cases to be undertaken through mainstream services where
possible.

e Annual Performance Report review — Workforce & Organisational
Development Committee and the Executive Management Team (EMT)
looking into the possibility of the 9% vacancy target being a stretch target



which should only be incorporated into the metrics considered by the
Committee. Compliments and complaints would continue to be reviewed at
Quality Committee. The EMT would formally consider the performance reports
during the months there wasn’t a formal Board meeting, and a small number
of Community and Primary Care targets should be incorporated into an
appendix to the report.

e Board Development Programme — it was positive that there was little
variation in perceptions regarding the Board from the different groups that had
completed the 360 survey. It was agreed the Board should invite clinicians to
have a conversation; Board members to reinforce links to patient safety and
seek challenge from a position of strength; seek to influence the ICB
regarding integration and those who completed the 360 survey to be asked,
through group discussions what they believe the key areas the Board should
focus on.

2. Chair’s Activities Round Up

Attended the following Board Sub Committees: Quality (QC) and Audit (AC) chaired
respectively by Phillip Earnshaw and Stuart McKinnon-Evans. QC focussed on the
draft Quality Accounts, National Confidential Enquiry on Suicide update, Waiting List
trajectory and performance update, QC risk register summary and BAF. The R&D 6-
month update was provided as well as a Quality Insight report. The AC discussed
and approved the Audit Annual Report 2022-23, Annual Governance Statement
2022/23 and the Draft Annual Report 22/23.

In addition, | chaired two meetings of the Remuneration Committee.

The Quarterly Freedom to Speak Up (FTSU) Review took place on 31 May where
the CEO, Dean Royles had a good discussion with Alison Flack and Nicki Titchener
about closed and open cases alongside and raising awareness.

Great to visit Whitby Hospital again and meet staff at the Quarterly Staff Awards.
Had a call with Nathan Badger, Clinical Psychologist (Complex Emotional Needs
Service) to find out more about the service which has been HSJ Shortlisted in
Community Care Initiative of the Year Service: Complex Emotional Needs Service to
find out.

External meetings included:

HNY Provider Chairs

NHS Confed Mental Health Chairs Network

East Riding Health and Well Being Board on 6 July where we had a very good
discussion on their public health strategy.

NHS Confederation Chairs Group discussion on a new report to be published soon
on health economic looking at which settings of care deliver the most economic



output when their funding is increased. It is a follow up to a previous report: From
safety net to springboard: putting health at the heart of economic growth.

Attended the Governance Conference organised by NHS Providers on 11 July
exploring the roles of boards and governance. The focus was on the role of trust
boards in making the duty to co-operate a reality. | attended two workshops: Making
collaboration happen and Provider Collaboration: exploring a federated model. There
was an excellent presentation on Reading the Signals: Developing Problem Sensing
Boards by Professor Graham Martin Director of Research, THIS Institute, University
of Cambridge. It looked at the challenges of accessing, collating, and making use of
various sources of intelligence about the quality and safety of healthcare in provider
organisations. | hope we might host an event for him to repeat his presentation for
HNY Provider Boards.

4. Governors

The Appointments, Terms and Conditions Committee and an Extraordinary CoG met
and approved the recruitment of two new Associate Non-Executive Directors
(ANED), the extension of Hanif Malik’s term to the end of September 2023 whilst we
recruit the new ANEDs and Francis Patton’s term to the end of August 2024 to
support succession planning and is being followed through in line with NHSE
guidance.

The 2024 Governor Calendar includes:

4 Council of Governors’ meetings 2 in person alternate months
3 Governor Development Days 2 in person

10 Humber Governor Briefings Online except Aug & Dec (1hr)

At the last Governor Development Day on 15 June the focus was on the work of the
Quality Committee and an informal lunch took place for governors to meet members
of the EMT and some other senior staff.

5. Chair and Non-Executive Director Visits

NEDs, EMT and Governors
Avondale Stuart Mckinnon-Evans & Anthony Houfe

Health Trainers in Bridlington Francis Patton & Joanne Gardner

Townend Court Stuart McKinnon-Evans, Tom Nicklin & Brian
Swallow

Humber Centre Hilary Gledhill, Marilyn Foster & Brian Swallow

Whitby Hospital Stella Jackson, Doff Pollard & Tony Douglas

Perinatal Services Francis Patton, Karen Phillips & Tim Durkin

Trust Chair Caroline Flint 12/07/23


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsconfed.org%2Fpublications%2Fsafety-net-springboard&data=05%7C01%7Ccaroline.flint%40nhs.net%7Cb09edb7c0d774a5aa7d608db6dc3f18c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638224460560421197%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XRQrGOnKXUJ9XpDNSJvrEpSJtj4Lg9pfHmg9gzh%2BgX0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsconfed.org%2Fpublications%2Fsafety-net-springboard&data=05%7C01%7Ccaroline.flint%40nhs.net%7Cb09edb7c0d774a5aa7d608db6dc3f18c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638224460560421197%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XRQrGOnKXUJ9XpDNSJvrEpSJtj4Lg9pfHmg9gzh%2BgX0%3D&reserved=0

NHS

Humber Teaching
NHS Foundation Trust

Agenda Item 7

Title & Date of
Meeting:

Trust Board Public Meeting — 26 July 2023

Title of Report:

Chief Executive’s Report

Name: Michele Moran

Author/s: Title: Chief Executive
Recommendation: To approve To discuss
To note v To ratify v

For assurance

Purpose of Paper:

To provide the Board with an update on local, regional and national

issues.

Ratification of the Medical Gasses Policy

Key Issues within the report:

Positive Assurances to Provide:
e Work contained within the report

Key Actions Commissioned/Work
Underway:
e Contained within the paper

Key Risks/Areas of Focus:
e Nothing to escalate

Decisions Made:
¢ Ratification of Policy

Governance:

Date Date

Audit Committee Remuneration &

Nominations Committee
Quality Committee Workforce &

Organisational

Development Committee
Finance & Investment Executive Management
Committee Team
Mental Health Legislation Operational Delivery
Committee Group
Charitable Funds Committee Collaborative Committee

Other (please detail) v

Monthly report to Board

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply
v Innovating Quality and Patient Safety
v Enhancing prevention, wellbeing and recovery
v Fostering integration, partnership and alliances
v Developing an effective and empowered workforce




v Maximising an efficient and sustainable organisation

v Promoting people, communities and social values

Have all implications below been
considered prior to presenting this
paper to Trust Board?

Yes

If any action
required is this
detailed in the

report?

N/A

Comment

Patient Safety

Quality Impact

Risk

Legal

Compliance

Communication

Financial

Human Resources

IM&T

Users and Carers

Inequalities

Collaboration (system working)

Equality and Diversity

2|2l (2|2 |L]|2 |22 (2 [2 |<2 |

To be advised of
any

future implications
as and when
required

by the author

Report Exempt from Public
Disclosure?

No




Chief Executive’s Report

1.1 Policies for Approval

Trust Policies

The policy in the table below is presented for ratification. Assurance was provided
to the Executive Management Team (EMT) as the approving body for policies that
the correct procedure has been followed and that the policies conform to the
required expectations and standards in order for Board to ratify this.

Policy Name Date Lead Director [Key Changes to the Policy
Approved

Medical Gases | 26.6.2023 | Director of This policy establishes mandatory

Policy Finance requirements for the management of
Medical Gas Pipeline Systems (MGPS) in
Humber Teaching NHS Foundation Trust
Medical Gases Policy F-031 V1.0 Jun-
23.pdf (humber.nhs.uk)

1.2 Around the Trust

1.2.1 Danceathon

| survived my latest Challenge an 8 hour danceathon for Health Stars Charity which also
celebrated the 75" NHS Birthday. | was joined by the Kingston Swingers, Hull FC, Hull KR
as well as our wellbeing team, Chair dancing experts and Irish Dancers to hame but a few
also joined in. | was joined throughout the day by our staff both in person and online. | also
carried on working during the day.

The feedback from our staff was fabulous and as such we are looking to offer dancing
classes across the organisation. The sponsorship is over £4,500 and rising. Thank you all.

1.2.2 NHS 75! Birthday
On Wednesday 5 July we joined national celebrations for the 75" birthday of the NHS.

Staff across the trust were allocated £2 per person to join the NHS Big Tea. 100 teams
and 2500 staff members have had a party to celebrate within their teams.

Staff also join in with the national Park Run for the NHS on Saturday 8 July.

We joined with colleagues from Hull University Teaching Hospitals to support a Family Fun
Day over 150 staff tickets were sold.

Further details are in the Communications update later in the report.

1.2.3 Swartz Rounds

The Executive Management Team (EMT) supported the progression of Schwartz Rounds.
This is a multi-disciplinary forum for health and social care staff to reflect together on the
emotional impact of their work. Fundamental to Schwartz Rounds is the principle that the
experience of strong emotions at work is normal and that the opportunity for staff to talk



https://www.humber.nhs.uk/downloads/Trust%20Board/Board%20Papers%202023/policies/Medical%20Gases%20Policy%20F-031%20V1.0%20Jun-23.pdf
https://www.humber.nhs.uk/downloads/Trust%20Board/Board%20Papers%202023/policies/Medical%20Gases%20Policy%20F-031%20V1.0%20Jun-23.pdf

about and reflect on these emotions in a supportive environment is so important. Research
shows that involvement in Schwartz Rounds can improve staff wellbeing, reduce
psychological distress and, crucially, enable staff to work compassionately with colleagues
and people who need support and care from health and social care services.

1.2.4 Right Care, Right Person - RCRP

Lynn and | continue to present nationally on Right Care, Right Person (RCRP), including to
the Metropolitan Police, Regional and National teams, | have also spoken to the Health
Minister on the developing guidance for this work and the organisation is leading the
development of a Tool Kit.

1.2.5 Visits

| have visited several areas over the last few weeks, including timeout meetings with the
Primary and Community Division, Humber Centre and the Human Resources team.

It was also great to spend some time in the Hull community with various support groups.

1.2.6 East Riding Breastfeeding Accreditation.

East Riding were successful in the revalidation for the Gold Award. As the board is aware |
am the organisations Breast Feeding Guardian both in Hull and in the East Riding, to
achieve Gold status with UNICEF is extremely difficult and to maintain the level harder.
The assessors were very impressed by the standard of work that has taken place over the
past four years and that we have not only manged to maintain the service post pandemic
but progress it. Congratulations to the integrated team and their close team working with
the East Riding Local Authority, the Specialist Breastfeeding service and the Bridlington
project. Hull continues to work towards achieving gold status.

1.2.7 Armed Forces Covenant
| have signed once again our pledge to support our Arm forces colleagues, the covenant is
attached at the end of the report for the Board information.

1.2.8 Health Service Journal Awards
Good news our services have been shortlisted:

CENS- Shortlisted in Community Care Initiative of the Year
Service: Complex Emotional Needs Service, Samantha McKenzie

Categories:
. Mental Health Safety Initiative
. Community Care Initiative of the Year

Summary:

The Complex Emotional Needs Service (CENS) has made exceptional progress in
improving care for those with a "personality disorder". The team has evolved from a team
providing care co-ordination only, to a service providing assessment, care coordination,
consultation, comprehensive evidence-based intervention programmes (Dialectical
Behaviour Therapy and Structured Clinical Management), training, partnership working
with the Local Authority Care Leaving team, and carer support (1:1 and a group
psychoeducation programme).

We are proud to improve knowledge, challenge stigma, include the service user voice
throughout our service, and to have a service wide role in improving services for those with
complex emotional needs.



Phlebotomy Clinic- shortlisted in Learning Disabilities Initiative of the year.
Service: Community Learning Disability Hull, Emily Wallace and Laura Deriving
Categories:

. Learning Disabilities Initiative of the Year

. Community Care Initiative of the Year

Summary:

Many people with a learning disability have a variety of co-existing health conditions.
Health inequalities are avoidable differences which people with a learning disability
experience. It was identified that there was a cohort of adults known to the Community
Learning Disability Hull Team (CTLD) who were not receiving the adequate blood tests
which had been requested from Primary or Secondary Care. The reasons for this included
the individuals’ level of learning disability, anxiety, and associated distressed behaviours
meaning that it was not possible to obtain bloods safely within a primary care setting. Our
Phlebotomy Clinic aimed to positively impact this cohort of people and ensure they were
receiving physical care in a way that worked for their complex needs.

Follow My Lead- shortlisted in Learning Disabilities Initiative of the year and Patient
Safety Education and Training award.
Service: Profound and Multiple Learning Disabilities Hull, Stephanie Dines

Categories:
. Patient Safety Education and Training
. Learning Disabilities Initiative of the Year

Summary:

‘Follow My Lead’ is an award-based training scheme aimed at services supporting
individuals with Profound and Multiple Learning Disabilities (PMLD). The scheme focuses
on enhancing the communication and quality of life of people with PMLD. It was co-
produced, with input from the Hull PMLD focus group which is comprised of parents,
carers and professionals supporting individuals with PMLD. Humber Teaching NHS
Foundation Trust, Hull City Council and City Health Care Partnership provided the funding
for the resource.

1.2.9 Values Based Recruitment

EMT approved an approach to deliver Values Based Recruitment, in line with the ‘Being
Humber’ behavioural standards. This proposal, embedded within the Recruitment and
Selection policy and toolkit, provides the resources to support the inclusion of values-
based interview questions in all interview panels, with an option to consider an additional
values-based stakeholder panel.

2 Around the System

2.1 North Yorkshire Place
Following an inclusive workshop, the proposals and ideas from the conference are to be
reviewed, alongside population health data in July to support refresh of locality priorities
and plans, outlines include:

Vale and Selby
Workshop with key partners to review priorities and governance arrangements.




Population Health Management Data used to drive discussions, drilling down further into
the locality to recognise the variation across the area.
Revised priority focus areas include Care Homes, addressing loneliness and MDTSs.

East Coast
Smaller strategic group from across all key areas being established as the locality care
partnership board.

Harrogate
Locality planning reviewed at Board and opportunities identified for links to other planning

processes.

Recognition that a number of the Harrogate locality priority areas overlap and are
interdependent in terms of maximising impact.

2.2.2 East Riding Local Authority Changes

Eoin Rush, Executive Director of Children, Families and Schools, notified his intention to
retire from his role this Autumn. After almost 40 years of working in Children's Services in
a wide range of settings and roles, Eoin made the decision to step down.

Interim Executive Director, Merlin Joseph will provide some leadership, support and
continuity while the recruitment to the permanent post is completed in the coming months.
Merlin is an experienced Director of Children's Services having held the role at Oldham,
London Borough of Hillingdon and Dudley.

2.2.3 Integrated Care System and Digital

The recent recruitment for a Chief Digital Information Officer for the ICB to work across the
Integrated Care System was unsuccessful. The ICB put in place interim arrangements
with Andy Williams acting as the interim CDIO, these finish at the end of June,

The ICB has secured the independent support of Agilisys and in particular Max Jones and
some of his team to work with then over the next few months. Their focus will be to
determine a unified approach to the digital and data position including a specific focus on
the EPR Programme and model for the future including how we collaborate to improve and
adopt.

2.2.4 Humberside Police
Humberside Police have named Paul Anderson as Lee Freeman’s successor, Paul is
currently the Deputy Chief Constable and expected to commence in August.

3 National News

3.1 Mandate Document
Three overall priorities are set out in the Mandate document published on 23 June 2023 as
follows:

Priority One — Cut NHS Waiting Lists and Recover Performance

This covers elective care, Cancer, Diagnostics, Urgent and Emergency Care and Primary
Care and reinforces the priorities in the NHS Operational Planning guidance for 2023/24
and the recent recovery plans published for Urgent and Emergency Care and Primary
Care, alongside the Elective Recovery Plan published in February 2023.




Priority Two — Support the Workforce for training, retention and modernising the
way staff work

This priority emphasises the key area of Workforce and links to the new NHS Workforce
Plan published on 30 June 2023.

Priority Three — Deliver recovery through the use of data and technology

This priority highlights the importance of the use of innovation and technology to digitally
transform the NHS and help ensure its long-term sustainability. Specific attention is drawn
to electronic health records, federated data platforms and transforming the use of the NHS

app.

The explicit inclusion of digital as one of the three priorities highlights its growing
importance in terms of deliver and efficiency.

In addition to the 3 priorities, there is also a need for the NHS to continue to deliver the
NHS Long term Plan to transform services and improve outcomes.

The Mandate is directed to NHS England who, in turn, will be holding ICBs to account for
the delivery of these priorities over the next 12 months.

Documents
Several important reports have been received which will form part of our next Board
Strategic Session:

e Long Term Workforce Plan
e Inpatient Acute Services Review
e Health Inequalities’ Plan

3.2 Hewitt Report NHSE Update

Almost a year on from their establishment, support for ICSs as the right arrangements to
address the shared challenges being faced across the health and care system remains
strong. Up and down the country ICSs are embedding their local partnerships and working
to improve the way that health and care is delivered and experienced in communities.

The Hewitt Review emphasises the work already happening locally and nationally to
capitalise on these new arrangements, acknowledging some of the significant progress
that both systems and NHS England have started to make and highlighting where NHSE
need to do more to ensure that the approach across the NHS and with partners enables
local leaders to succeed.

NHSE Operating Framework sets out how they are starting to work differently, and how
they (NHSE) are changing to become a smaller organisation that is more focussed on
supporting leaders and their teams locally and enabling them to deliver our collective core
priorities.

NHSE will work collaboratively with systems and national partners to drive that change
forward through a clear roadmap for the future changes.

These changes will pick up how NHSE set direction for the NHS, how they assure delivery
and support improvement, and how they align ways of working to build a collaborative
culture that enables success — all oriented to align behind local leaders.

As part of this:



e embed co-creation and co-ownership into ways of working as part of demonstrating
the commitment to collaborative leadership by, for example, building on this year’s
approach to co-produce the next round of planning guidance to ensure the way that
we develop national priorities and set direction will be genuinely informed by local
ambition.

e streamline how they interact with systems as they devolve decision-making to give
systems the space to lead locally, seeking to minimise reporting requirements so
that capacity and energy can be focused on developing tomorrow’s services rather
than describing today’s services.

e develop the ‘one team’ approach which they are embedding across the NHS and
with partners, working collaboratively and empowering each other but also being
clear about who is accountable for what within systems. This will mean a shift in the
oversight framework and the approach to performance management to place a
stronger emphasis on improvement and transformation.

e Detter listen to local leaders in systems to inform how they reorganise our ways of
working. NHSE behaviours and culture need to reinforce these ambitions as they
seek to create a simpler and more enabling NHS England to lead the NHS more
effectively.

Achieving the ambitions reiterated in the Hewitt Review, and creating the conditions for
ICS success, will require sustained commitment from all partners across the health and
care system.

4 Director Updates

4.1 Chief Operating Officer Update

4.1.1 Operational, Industrial Action and Covid Update — July 2023

This update provides an overview of the operational, industrial action and covid position
across our clinical services and the arrangements and continuing work in place in the Trust
and with partner organisations to manage these concurrent pressures. Notification was
received from NHS England on the 18" May that the NHS response to Covid- 19 was
being stepped down from an NHS level 3 incident. This was done in recognition that the
infection whilst continuing is no longer having a significant impact on loss of life.

The Trust has continued to be prepared for industrial action so that there is minimal
disruption to patient care and service provision. The Emergency Preparedness Resilience
and Response (EPRR) Team coordinate the completion of assessment checklists
developed to support the trusts preparations for any action. This planning continues to
consider the potential and planned strike action by other services and sectors.

Our emergency planning arrangements have and will continue to be stood up to
coordinate and implement our plan to manage the impact of any further strike action, this
has occurred during recent action taken by the British Medical Association (BMA) in
relation to junior doctors and the expected action by consultants. Silver command will
continue to meet regularly during any action and report to gold command via sitrep reports.
Our preparation work has so far been effective and fortunately we have seen no significant
adverse impact on our services.



Our operational pressures continue to be monitored through our daily sitrep reporting
processes to identify and respond to pressures quickly across services, ensuring we are
clear what our level of pressures are, allowing us to communicate these to the wider
system effectively and either respond with or receive mutual aid as necessary. System
wide review of the effectiveness of winter planning commenced during Quarter 1 and is
continuing during Quarter 2 2023/24 in preparation for planning for next winter. Through
our EPRR team we are undertaking an organisational review of our plan and response
which we are feeding into the wider system work.

Operational service pressures have remained high in the Trust in June and early July.
The highest pressures were seen in our Mental Health services due to usual seasonal
variation and ongoing delays in achieving timely discharge from beds. The Trusts overall
operational pressures in the last two months following a period of reduced pressures at the
end of February of escalation level (OPEL) 2 (moderate pressure) have increased and
been sustained at escalation level (OPEL) 3 (severe pressure) in June and early July.

Child and Adolescent Mental Health (CAMHS) services are continuing to experience high
demand, it remains at a plateau in May and June for core services but with ongoing
increase in referrals for Neurodiversity services. Presenting needs continue to be of high
levels of acuity and complexity. High demand for young people experiencing complex
eating disorders continues and a new eating disorder community treatment service is
being operationalised by the service to support this. Focus continues on reducing waiting
times in these services, particularly in relation to autism and attention deficit hyperactivity
disorder diagnosis. Occupancy and patient flow in our CAMHS inpatient service remains
improved and delayed transfers of care have reduced.

Nationally requirements are in place to eradicate the use of out of area mental health beds
and our services are implementing plans to achieve this. Our out of area bed use remains
reduced but has increased over recent months as it is impacted by the number of delayed
transfers of care remaining high. Our overall bed occupancy has reduced slightly in May
and June with pressures remaining high for mental health and learning disability beds, it
has been between 78.0 — 85.4%.

Delayed transfers of care (DTOC) from our mental health beds remain high during the last
month (the position has improved from our community beds). Patients are waiting
predominantly for specialised hospital placements with other NHS providers or local
authority provided residential placements. Escalation mechanisms are in place with
partner agencies to take action to resolve the delayed transfers and discharges that our
patients are experiencing. Focus is being maintained on improving this position further to
achieve the best outcomes for our patients and to ensure it does not continue to adversely
impact on the improved position we had achieved in reducing out of area placements. The
escalation measures have had a positive impact on achieving discharge for some of our
longest delayed patients.

System pressures have seen some improvement in North Yorkshire and York and in the
Humber areas more recently for both health and social care. Whilst Acute hospital partners
in all parts of our area have reported pressures at OPEL 4 during the last two months,
periods of de-escalation to OPEL 3 (and occasionally OPEL 2) are occurring more
frequently. Local authorities and the Ambulance services have also experienced some
improvement in pressures. The combined impact of these ongoing pressures alongside
ongoing industrial action has however seen system pressures remain at overall OPEL 3.
System work has continued to focus on reducing the number of patients in the acute



hospitals who do not meet the criteria to reside in order to improve patient flow, reduce
ambulance handover times and to recover elective activity. New initiatives have been
developed supported by new national discharge funding to improve patient flow. Progress
has been made to develop space identified by Hull University Teaching Hospitals NHS
Trust to provide a new facility, adjacent to the Emergency Department, to stream mental
health service users to. The new provision opened on 26" June and provides an enhanced
environment to assess the needs of those presenting with mental health issues and is
staffed by our expanded hospital mental health liaison team. Early data demonstrates that
the service is successfully diverting patients away from the emergency department, it will
now be monitored closely and will also collect information about the patients experience of
the new facility.

Ongoing work has been taking place by our recruitment team to increase the number of
staff available to us on our bank, recruitment campaigns focussed on specific clinical areas
have had success and bank fill rates are improved. Continuing effort is taking place to
reduce the number of health care assistant vacancies to decrease reliance on agency use
and a new rolling advert and recruitment process has now commenced.

The Trust has seen low numbers of cases of Covid-19 positive inpatients during late June
and early July.

When combined with non-covid related sickness the overall absence position is currently
at 6.39%.
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The remit of the Covid- 19 task group chaired by the Deputy Chief Operating Officer has
been broadened to include planning our response to winter 2023/4, the ongoing risk of
industrial action, wider emergency planning and is now our Emergency Response task

group



The Trust continues to effectively manage the impact of high system pressures and
industrial action within its ongoing arrangements. Delayed transfers of care/patients with
no criteria to reside (NCTR) remain the most significant operational risk in relation patient
flow and access to inpatient mental health beds.

Operational focus remains on recovering access/waiting times where these continue to be
a challenge. Divisions are currently pursuing a range of service change and transformation
programmes which are set out in their service plans, these are reported via the
Operational Delivery Group to the Executive Management Team. They demonstrate that
they are underpinned by capacity and demand modelling work, respond to external
benchmarking data and are supported by a Quality Improvement (QI) approach where this
is applicable to improve outcomes for our patients.

4.1.2 Mental Health Inpatient Redesign Programme

The Pre-consultation Business Case (PCBC) has been progressed with a number of
stakeholder consultations and engagement sessions having taken place in the last few
weeks. A good level of feedback on the shortlist of options has been received from those
sessions during recent weeks the team has brought all of this together to formulate the
final case for change and the approach to our consultation plan. The outcome of the
consultation and the evaluation of the shortlist will be reported to the board at the July
meeting.

4.2 Director of Nursing, Allied Health and Social Care Professionals

4.2.1 Leadership Visibility

Over the last couple of months, the Director of Nursing, Allied Health & Social Care
Professionals, and her deputy between them have visited a number of teams across the
Trust as follows:

Allied Health Professionals (AHP) Professional leads meeting

The meeting with AHP leads was a positive session to look at AHP workforce planning,
staff survey results for the AHP workforce and future priorities and areas of development.
This was followed up by a visit to the creative therapies team to see first-hand the trauma
informed and innovative therapeutic development work being delivered highlighting the
strength that creative therapies offer to children to explore and make sense in a safe
space some of the difficult experiences they have endured and be able to thrive as a
result.

The Nurses Forum

Open to all nurses the forum was well attended and it was wonderful to share with the
forum the feedback from the activities undertaken for international nurse’s day in respect
of what is the one piece of advice you would give to yourself as a new nurse. Student
nurses were also present at this event and commented how useful, inspiring and
reassuring hearing this information was for them. It was excellent to be able to share these
pearls of wisdom with each other. In addition, the forum heard about the roll out of the
patient safety incident response framework (PSIRF) and the plans moving forward.

Substance Misuse Team

A visit to the team in Hull was enlightening and to hear about some of the innovative
treatments available to individuals that not only offer further opportunities for recovery but
also reduce stigma. Of particular note was the work being undertaken by non-medical
prescribers in respect of treatment options which identified the positive difference that can
be made when organisations are willing to be at the forefront of innovation and research.



The Humber Centre

The Director of Nursing has also supported a very positive Governor site visit to the
Humber Centre where we visited the Healthcare Centre and one of the wards and met with
staff and patients. The Director of Nursing has also met with our Patient Safety Partners
who are volunteers. These are new roles that ensure the patient voice is heard with the
core purpose of improving safety and quality.

Other areas where visits have taken place are Fitzwilliam Ward Whitby where the Director
of Nursing (DON) visited to see how the Internationally Educated Nurses are settling in
and Scarborough Community Services where the DON met with staff and went on clinical
visits with a district nurse.

The Deputy Director of Nursing has also attended the PACE forum in Hull and Whitby, and
the Veterans forum, to introduce herself and talk about her role and also to share the work
around PSIRF what it means for a learning organisation and how people can get involved.

4.2.2 Preceptorship Academy Award

Humber Teaching NHS Foundation Trust are very proud to announce that they have been
awarded NHS England’s National Preceptorship Interim Quality Mark. As of July, we are
one of only 28 Trusts nationally who have received the award.

This demonstrates the Trusts commitment to ensuring our newly qualified nurses receive a
structured period of support, guidance, and development to help them build their
confidence and competence as they transition to autonomous professionals.

Our preceptorship academy is multi-disciplinary and enables staff from differing
professional backgrounds to consolidate their learning together and build strong
professional networks for the future. Staff have access to additional training sessions,
information on different resources across the organisation and a personal welcome from
the Director of Nursing, Allied Health Professional & Social work.

4.2.3 Chief AHP Award

The Trust has submitted a nomination for the National Chief Allied Health Professions
Officer Award in the category AHP innovation and improvement within integrated care
systems on behalf of the Humber North Yorkshire Integrated Stroke Delivery Network who
have a service level agreement with us to lead the work with our Physiotherapy
Professional lead. The awards are an annual opportunity to recognise and celebrate the
vital contribution and impact that Allied Health Professions (AHPs) make towards
improving health, care, and wellbeing, of the people and populations they serve.

The nomination is for the Humber North Yorkshire Integrated Stroke Delivery Network
AHP project whose focus is the commitment to improve patient care for people who have
suffered a stroke. The aims of the network are to inspire the future workforce, close the
psychological gap, improve integration of social care and stroke and increase intensity of
speech and language therapy.

Some of the results, impact of the project to date are:

Posters produced and an interactive element for people to begin discussions about AHPs
and rehabilitation. Created a page on the AHP Careers in Stroke on the Aspiring Allies
website, which the QR code on the flyer links to. Co- produced a video and shared with the
HNY faculty and universities, preceptorship academies and for AHP leads to promote



within their organisations. Commenced a pilot of a Creative Therapist; art/drama/music
within a community stroke team for 6 months to provide level 2 psychological intervention.

4.2.4 Infection Control Staff Development Opportunities

Due to a vacancy arising in the Infection Prevention Control Team (IPCT) the team have
been able to re structure the team which has enabled a sum of money to be available to
support staff development and succession planning.

In all clinical teams a link infection control practitioner is identified whose role it is to be the
liaison person with the IPCT and promote infection control in their team. The money
available from the re structure has allowed a rolling 6 month development programme to
commence whereby a link practitioner is seconded to work in the infection control for one
day a week for a six month period to further develop their knowledge and skills.

4.2.5 Pastoral Care Quality Award
We are pleased to announce Humber Teaching NHS Foundation Trust has been awarded
the NHS Pastoral Care Quality Award.

This has been awarded to the Trust by NHSE in recognition of our work in international
recruitment and our commitment to providing high-quality pastoral care to internationally
educated nurses and midwives during recruitment processes and their employment.

We were required to submit evidence against a range of standards for assessment by
NHSE. Trusts that do not have the award will not be able to recruit internationally educated
nurses going forward.

4.3 Director of Workforce & Organisational Development Updates

4.3.1 Local Clinical Excellence Awards (LCEAS)
EMT were presented with proposals following a consultation exercise with LNC regarding
future awards for LCEAs.

It has been agreed that equal distribution will be applied for the 2023/24 awards, with the
view that a formal policy and process will be developed to support competitive awards for
2024/25 onwards.

As part of the 2023/24 round, there will be a review of all existing long-term awards in
2023.

The LCEA policy is currently under consultation with LNC and will be presented to Trust
Board on September 2023.

4.4 Medical Director Updates

4.4.1 Psychology

Adult Mental Health

We're utilising the Health Education England offer in AMH and OP notably the recruit to
train posts and the two-day Understanding Psychosis and Bi-Polar Disorder course
delivered on-line by Lancaster University. We filled all the places for the year within 48
hours as it's a popular course and we’ve had good feedback from staff who have attended.



We are expanding the Mental Health Wellbeing Practitioner role into EIP as a new
development role. We already have a small grouping in the Primary Care Networks, and
they have embedded well, and we will be supporting the staff going into EIP learning from
that experience.

Forensic Division

The Psychology team are leading on all research within the forensic division, including
locally developed projects, and links into national studies. The research being undertaken
includes trials of new forms of support for reducing risk of sexual offending in learning
disabled adults, understanding anger and aggression to inform further treatment projects,
and identifying barriers to patient progression through secure services, with a view to
reducing length of stay.

4.4.2 Patients and Carer Experience (PACE)
PACE initiatives coming up soon.
e Patient and Carer Experience (including Complaints and Feedback) Annual Report
2022/23 including short film to deliver the key messages - Board ratification 27
September 2023

e Patient and Carer Experience Five Year Forward Plan (2023 to 2028) including
Easy read version, short film, and resources - Board ratification 27 September 2023

¢ Kings Fund/NHS E/H&NY ICS Engagement Project - planning to deliver a series of
workshops to support with the development of a ‘Communications Experience
Charter’ - Autumn 2023

Supporting Service Users Involvement in Trust Activities

Here are some of the ways that we support service users to get involved in activities such
as PACE forums, recovery college, recruitment and volunteering that take place across
our Trust: There also include initiatives supporting service users with occupation and
employment opportunities through positive assert, co-production role, voluntary work, peer
support workers and expert by experience (see attached leaflet).

4.4.3 Medical and Medical Education Updates

International recruitment: We are expecting our first group International Medical
Graduate (IMG) to arrive and start working with us in September 2023. There will be three
in September and one in October 2023. We have plans to support them with induction,
pastoral care, professional development, and relocation.

Monitoring Visit: The trust received positive feedback following two monitoring visits from
Health Education England HEE and Hull and York Medical School. We were the highest
scoring Mental Health Trust in the region for students’ feedback, second year running and
our education provision was described as fantastic by the HEE monitoring team.

Mental Health Act (MHA)
e The Band 5 is now in post and looking at some Quality Improvement initiatives.

e The Mental Health Act booklet for all inpatient units is in development.

¢ We have restarted annual MyAssure MHA audits on all units.



e The MHA team are resuming in-person support visits to all units. These visits are to
support mainly the unit staff with MHA related queries. The in-person visits were
changed to on video link support during the Covid 19 pandemic.

4.5 Director of Finance Updates

4.5.1 Pay Award
The NHS A for C pay award was received by staff in June and included the non-
consolidated pay.

The Trust has made provision for the 2022/23 retrospective payment in its accounts (With
associated income from NHSE).

The Trust’s Payroll team met the timetable for the production and circulation of P11Ds
which is the notification of expenses and benefits for tax purposes.

4.5.2 Cyber Security Updates
There are two types of CareCert notifications,

High priority notifications cover the most serious cyber security threats, these
notifications are sent to the IT Service desk with requirements for acknowledgement to
NHS digital within 48 hours and remediation applied within 14 days.

Any high priority notifications that cannot be resolved within 14 days require a signed
acceptance of the risk by the CEO and SIRO to be submitted to the NHS Digital portal.

Other CareCert notifications are part of a general weekly bulletin and these are general
awareness items with most issues identified requiring no action as the Trusts patching
process has normally already deployed the updates required

The Trust are using software to track that status of its digital estate which provides the
data included in this section of the report.

In terms of CareCerts
e CareCERT notices issued during 2023: 111
o High Priority CareCERT notices Issued during 2023: 5

There were no Distributed Denial of Service (DDoS) attacks against the Trusts internet
connections during March or April 2023.

4.5.3 Digital Updates

Electronic Patient Record
We have commenced contractual negotiations with the chosen supplier (TPP) which
should conclude before the end of July.

An Electronic Patient Record (EPR) programme launch event was well attended by
Operational Staff.



4.5.4 Estates and Hotel Services Updates

Development Works

A contractor has been appointed to deliver the enhanced ventilation works at Newbridges
as part of the COVID recovery plan, with the preferred contractor in the process of being
appointed for the same work at Westlands.

Works are progressing with the improvements at the Humber Centre following the
completion of with the entrance alterations. The WCs and bathrooms are complete on
Ouse Ward and the contractors have now moved on to phase two for the clinic and the
remaining WC / bathroom within the original building. Further design works are being
produced to reconfigure the bedrooms within Ouse and Derwent to enable a mock up
bedroom to be developed as part of the consultation process.

Green Plan
Solar panel installation works of a 60kw solar system to Townend Court have been
completed with 13650kWh energy generated since installation.

The Trust is exploring whether a solar farm can be developed using a power purchase
agreement (PPA). These agreements are used in the USA and are relatively new to the
NHS and are dependent on the arrangements being “off balance sheet.” The Trust has
engaged PWC to provide advice on the commercial and accounting aspects of a potential
agreement.

ERCH Biomass Boiler recommissioning is underway with remedial works along with the
procurement of a fuel source. This will enable the boiler to become fully operational in
September 2023.

Hotel Services
The Health Care Estates and Facilities Day took place on 21 June, this celebrated the
work done to support the delivery of healthcare.

Work is ongoing to ensure that the implementation of the National Food and Drink
standards are undertaken in an appropriate manner for the services that the Trust
provides.

Capital Programme

At Month 3 the Trust had spent £1.195m of its £11.300m programme which equates to
10% of available funding. £0.900m had been spent on the Yorkshire and Humber Care
Record. Other schemes in the programme are in the planning stage. Bids of £202m have
been approved against the £0.629m capital contingency.

5 Communications Update

Quarterly Communications Update

Service Support
The team are managing a service communications plan to support change and
development.

Division Campaigns/Projects this month

Mental Health (Planned/Unplanned)




¢ National Rebrand of Emotional
Wellbeing Service
e Community Grants scheme

Community & Primary Care e Recruitment campaign

Children’s and Learning Disabilities e ISPHNS (Chat Health launch)

e Youth Recovery and Wellbeing
College

e Alarm Distress Baby Scale
research — BBC One Show

Team Updates
Three new roles have been recruited into the team since June.

Following her time leading the communications and engagement in-patient mental health
transformation, Loren Hakeney will be taking on the same role to provide dedicated
support for the Electronic Patient Record project. A new Media & PR Officer will join us in
July.

A new Digital Communications role will join the team in August to support the
development, updating and maintenance of current and future service websites. As health
care and prevention changes, we are engaging more of our patients, service users and
their families online. Our network of 11 service websites communicates with specific
audiences to support access to care, treatment and support. This role will ensure we able
to deliver the highest quality online experience including enhanced levels of accessibility
and security.

Alongside these changes in corporate communications. A new service communications
team is forming following investment from divisions to offer more dedicated support for
their services. This will allow us to provide enhanced campaign support with a particular
focus on service social media, websites, and campaigns. The first role, in Children’s and
Young People’s will join us in August and will work in service but as a part of the
Communications and Marketing team to ensure a joined-up approach, brand consistency
and support for personal development.

Theme 1: Promoting people, communities, and social values

. Brand Updates

Our new online photo library was launched at our June Brand Workshop attended by 50
staff. It was also used to showcase other new developments including an online content
editor which monitors reading age and flags jargon to support the creation of accessible
content.

Our next development is to create an internal group of Brand Ambassadors who will work
within their teams to have more autonomy in produced branded materials such as posters,
leaflets etc. We have had significant interest in the role and the first meeting is taking place
this month to develop the concept with the staff members.



. Social media content

The One Show
Our channels showcased our Health Visitors appearance in a feature on The One Show.
Posts achieved 10,000 impressions and 66 likes ensuring the coverage was maximised.

Domestic Violence Campaign

We have supported the Safeguarding Team to launching their new signposting webpage,
which features resources for those who may be experiencing domestic abuse. Posters and
key educated on controlling behaviours and how to access support.

HSJ Patient Safety Awards Shortlisting
We celebrated our four shortlisting’s achieving 53 likes and 5,500 impressions.

. Media coverage
A total of nine positive stories were published this month. The top three performing stories
over the period were:

1. BBC One Show puts Health Visitors in the Spotlight, published by The One
Show and Nursing Notes. Additional coverage for our inclusion in the trial on BBC,
The Telegraph, Guardian, Nursing Times, Daily Mail, Daily Mirror, Nursing Times.

2. Free Health and Wellbeing Support in Goole, published by The Goole Times

3. Free NHS Health Checks in the East Riding, published by BBC Radio
Humberside

In total, we have seen 18 publications in total across local, regional and national media (17
positive, 0 neutral, and 1 negative).

o Awareness Days
Key dates of note this month were:

- Learning Disability Week

- Healthcare Estates and Facilities Day
- Armed Forces Day

- Disability Pride Month

- Ql Week

During Learning Disability Week, we supported the LD team hold two lunch and learn
sessions. More than 70 members of staff attended a sign-language session to learn simple
but relevant signs to support their work with our patients and service users.

Healthcare Estates and Facilities Day was a huge success. We created postcards for staff
across the trust to use to thank their colleagues from the Estates and Facilities team. One
department told us they were ‘inundated’ with the postcards and really appreciated people
taking the time to say thank you.

Theme 2: Enhancing prevention, wellbeing and recovery

. Electronic Patient Record Project
The new generation EPR programme officially launched on 6 July, with staff attending the
launch event both in-person and online.



The event was very well received with interest from staff to become more involved to
support the Digital team including allocating Super Users for support during Go Live.

The project now moves into its implementation phase supported by an internal
communications plan.

Theme 3: Developing an effective and empowered workforce

. NHS75
On Wednesday 5 July we joined national celebrations for the 75" birthday of the NHS.

Staff across the trust were allocated £2 per person to join the NHS Big Tea. 100 teams
and 2500 staff members have had a party to celebrate within their teams.

Staff also join in with the national Park Run for the NHS on Saturday 8 July.

We joined with colleagues from Hull University Teaching Hospitals to support a Family Fun
Day over 150 staff tickets were sold.

CEO Challenge - Tuesday 4 July

Michele was joined by guests including dancers from Kingston Swing, representatives
from Hull KR and Hull FC, and Hull City’s mascot Roary the Tiger to dance through the
decades from 1948 to the present day.

Over 200 members of staff streamed in to watch Michele dance via Teams, and around 50
more joined her in person on the dance floor.

To date the challenge has raised a lot of money for trust charity Health Stars. Live
coverage achieved 24,000 impressions and 210 likes.

Family Fun Day - Saturday 1 July

We teamed up with NHS colleagues from Hull University Teaching Hospitals, the ICB and
Place teams to celebrate with a Family Fun Day at Castle Hill Hospital on Saturday 1 July.
The event was well attended by Trust staff who enjoyed free food and a range of live
entertainment and attractions.

. Staff Celebration Evening 2023
We have exceeded our target of 150 nominations for the Staff Awards (up from 121 in
2019). Nominations close on 23 July 2023 with judging on 3 August.

We are progressing with plans for the Staff Celebration Evening which will take place on
10 November at Lazaat Hotel in Cottingham.

. Humbelievable

Our North Yorkshire Recruitment campaign launched on 16" June combining online
advertising across the Reach network (Britains biggest newspaper group), advertorial
content and social media advertising.

The campaign has had a fantastic reaction with over 2300 visits to a North Yorkshire job
listings page which was created to monitor the campaign response. There has also been



an uplift in applications to jobs including three applications for the Virtual Ward GP role
and 188 applications for a Band 5 Physiotherapy role. Visits to the Join Humber website
are up 117% (from 3396 — 7400) compared to the same period in 2022.

In the same period the website has had a significant design refresh to improve appearance
and usability.

Our Health Care Support workers campaign launches in August to increase applications.
Photoshoots were held at Maister Court, Maister Lodge and STaRS to accompany strong
testimonials from staff about the experience of working as a HCA at our Trust. The
campaign will focus on staff development in these roles and NHS/Trust benefits. The
campaign includes targeted social media advertising, direct mailing, online advertising and
outdoor display advertising. The funding for the campaign as provided by a bid from NHSE
secured by the HR team to develop this area of our workforce.

. Tobacco Dependency Treatment Service

We have been working with the new Tobacco Dependency Treatment Service steering
group to develop all staff comms with the help of the ICB to introduce colleagues to the
new Tobacco Dependency Treatment Service that is being developed across the Trust.

An introduction message has been shared in the Global and a new intranet page as been
developed. This will be the central source for information as the project develops.

Theme 4: Fostering integration, partnerships, and alliances

. Staff Youth Forum

We are currently supporting the Children’s and Young People’s division Engagement lead
and working with Workforce and OD colleagues to explore the potential of developing a
proposal for a Staff Youth Forum. The group would provide a supportive network for
colleagues in the early stages of their career.

Theme 5: Innovating for quality and patient safety

. Awards
This year's award submissions are now complete. We supported 29 nominations with 11
shortlisting so far (process ongoing for HSJ awards).

The Trust has been shortlisted for four HSJ Patient Safety Awards and judging processes
begin this month. The most highest number of submissions was for the HSJ Awards,
shortlists for this are announced in August.

Theme 6: Optimising an efficient and sustainable organisation

. Update on Annual Website Development Plan

Web providers SiteKit have shared their plans for an updated package for the Trust
website and intranet from October 2023. An options appraisal will consider the best away
forward to continue to deliver an accessible and informative website — this may include
continuing with the Sitekit package, splitting the website and intranet to procure two new
sites or brining the sites in house and funding a new role into the Communications Team
to manage our online presence internally.



Measures of Success

Theme 1: Promoting people, communities, and social values

KPI Measure of Benchmark This month
success by
2025
Positive Media Stories Positive vs 5 stories 17 positive stories
published negative covered by published
coverage media per 1 negative story
maintained at | month published
5:1 300% achieved
Visits to Brand Portal Up 20% to 580 993
696 sessions
Facebook engagement 2% 2% 7.43%
rate
Twitter engagement rate | 2% 2% 5.18%
LinkedIn follower growth | + 4.3% Target 2872 3,461 followers
followers

Theme 2: Enhancing prevention, wellbeing and recovery

KPI Measure of Benchmark | This month
success by 2025

Stakeholder 20% 18% 22.99%

newsletter open rate

Theme 3: Developing an effective and empowered workforce

KPI Measure of Benchmark This month
success by
2025
Intranet bounce rate < 50% 58.41 57.47%
reduced
Intranet visits maintain at | 7,300 visits 7522 6926
current level p/m
Global click through rate | 7% 15% 9%
(CTR) increase
Staff engagement event | Engage 10% | First staff 422
programme of staff in engagement
each event event attracted
(2023/24) 10% of staff
(360)
20% (24/25)
Post event Industry n/a




satisfaction standards
survey used for
results in benchmark
upper

quartile

(73%+)

Theme 5: Innovating for quality and patient safety

KPI Measure of Progress to date
success

Awards nominations 4 national/2 Supported 29 nominations
local shortlists

So far, 11 of these entries have been
shortlisted (judging ongoing for HSJ
awards)

annually

Theme 6: Optimising an efficient and sustainable organisation

KPI Measure of Benchmark This month
success by
2025

Reduce homepage Below 50% 64.9% 62.39%

bounce rate

Increase average page + 2 per visitor | 2 2.73

Visits per session

Increase average dwell + one minute | 1m28s 1m42s

time

6 Health Stars Update

Fundraising Activity

CEO Challenge
The ‘dancing through the decades’ event took place on 4" July to celebrate 75 years of the
NHS.

Health Stars were delighted to secure sponsorship from large communications company
MS3 who has said they want to do much more with the charity, particularly around
becoming a corporate partner supporting mental health. MS3 are the first corporate to be
approached to join the One Year One Charity scheme.

Update on Campaigns/Appeals

Whitby Bricks

There will be a final push for anyone who still wants to purchase a brick in the next couple
of weeks and the first set will be ordered by 315t July 2023. Once we have confirmation of
the date when they can be installed, Health Stars will work with Trust Communications
team to arrange publicity/unveiling.




Fundraising Campaigns

From the Circle of Wishes, three areas of targeted fundraising have been identified to
allow Health Stars to fund some of the bigger wishes in the system. Children’s Services,
Mental Health inpatient services and Malton have all asked for support with larger projects,
which include improvements to the children’s waiting area at Walker Street, three cardio
walls which will help support inpatients physical and mental health care and support to
create a dementia friendly day room at Fitzwilliam Ward in Malton.

Health Stars is utilising Smile’s bid writer to identify and apply for suitable funding streams
as well as arranging fundraising events with the various teams to help boost the profile of
the charity, encourage staff engagement and boost the funds available. Events such as
Zumba on the Humber, Bongo Bingo and a comedy night are all in the pipeline as well as
more local activities such as raffles, cakes stalls and sponsored runs.

Branding and Communications

We have worked closely with the Communications Team at Humber and the designer at
Smile Foundation to develop a new refreshed logo which is aligned to the NHS colour
palette and the new Humber Teaching NHS FT brand.

The Health Stars website has also been refreshed which will make submitting wishes and
accessing charitable fund easier and more efficient.

Regular communications via global and social media are being shared and the Health
Stars team are now visiting sites across the Trust to help improve the engagement of staff
with the charity.

The Circle of Wishes

Health Stars continue to receive a steady stream of wishes and so far this year we have
had 73 requests submitted. Health Stars are working though them to identify which ones
are charitable and where funding is readily available, getting as many signed off as
possible.

On occasion this process does take a while, particularly when we are waiting on additional
information from the wish makers who are often busy within clinical settings.

Regular meetings take place with the Deputy COO and the PMO/Business development
teams.

A new Circle of Wishes platform is being developed through Smile.

Fund Zones

There is currently over £130k held in restricted funds. Many of these donations are
historical and some services have altered or evolved since the gifts were given. Smile is
able to work with the charities commission to support un-restricting these funds so they
can be used more broadly to benefit more patients while still retaining elements of the
original donors wish, ie the geographics/demographics.

Michele Moran
Chief Executive
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The Armed Forces Covenant

An Enduring Covenant Between

The People of the United Kingdom
His Majesty’s Government

— and -
All those who serve or have served in the Armed Forces of the Crown

And their Families

The first duty of Government is the defence of the realm. Our Armed Forces fulfil that responsibility
on behalf of the Government, sacrificing some civilian freedoms, facing danger and, sometimes,
suffering serious injury or death as a result of their duty. Families also play a vital role in supporting
the operational effectiveness of our Armed Forces. In return, the whole nation has a moral obligation
to the members of the Naval Service, the Army and the Royal Air Force, together with their families.

They deserve our respect and support, and fair treatment.

Those who serve in the Armed Forces, whether Regular or Reserve, those who have served in the
past, and their families, should face no disadvantage compared to other citizens in the provision of
public and commercial services. Special consideration is appropriate in some cases, especially for

those who have given most, such as the injured and the bereaved.

This obligation involves the whole of society: it includes voluntary and charitable bodies, private
organisations, and the actions of individuals in supporting the Armed Forces. Recognising those who
have performed military duty unites the country and demonstrates the value of their contribution.

This has no greater expression than in upholding this Covenant.



Section 1: Principles of The Armed Forces Covenant

1.1 We, Humber Teaching NHS Foundation Trust, will endeavour to uphold the key principles of the
Armed Forces Covenant:

e Members of the Armed Forces Community should not face disadvantages arising from their service
in the provision of public and commercial services.

e Insome circumstances special provision may be justified, especially for those who have given the
most, such as the injured or bereaved.

Section 2: Demonstrating our Commitment

2.1  We recognise the contribution that Service personnel, reservists, veterans, the cadet movement and
military families make to our organisation, our community and to the country. We will seek to uphold the
principles of the Armed Forces Covenant by:

1. To be an employer who supports the Armed Forces Community by offering programmes such
as ‘Step into Health’ to develop careers in the NHS.

2. To continue to promote the flexible working opportunities and roles available in the Trust to
meet the needs of the individual and the Trust through existing Trust opportunities including
the Veterans forum, Armed Forces Community Navigator, Reservists and ‘Step into Health'’.

3. To ensure staff undertake training to raise awareness of the specific needs of the Armed Forces
Community and requirements of the Armed Forces Covenant.

4. To continue to identify the Armed Forces Community at first point of contact and staff are able
to signpost individuals to relevant services.

2.2 We will publicise these commitments through our literature and/or on our website, setting out how
we will seek to honour them and inviting feedback from the Armed Forces Community and our customers
on how we are doing.



Involvement in Trust Activities NHS

Humber Teaching
Here are some of the ways that you can get involved in activities that take place across our Trust: NHS Foundation Trust

Patient & Carer Humber Youth Action Group - HYAG

Experience Forums

Sharing my Story

(for those aged 11 to 25)

« Help raise the profile of patient and carer experience in « Your story is a very valuable learning tool for staff « By joining HYAG you can help improve and co-produce
our services. « Share positive or negative experiences to help drive children’s and young people’s health services.
« Have the opportunity to make positive and constructive improvement in the organisation « Members also gain new skills, training opportunities and
suggestions about our services. « Your story could prove a good support tool for others in new experiences, which are great for your CV.
- Participate in improving and developing services within similar situations « You can also be a part of interview panels for new staff
the Trust within the Trust.
Email: hnf-tr.patientandcarerexperience@nhs.net
Email: hnf-tr.patientandcarerexperience@nhs.net Tel: 01482 389167 Email: hnf-trHYAG@nhs.net
Tel: 01482 389167 Tel: 01482 389167
Become a QI Champion to ensure that our Patients and « You, and/or those close to you, could help us try out new « Become a member of our team and utilise your lived
Carer voice is heard treatments, complete questionnaires or provide samples experience in a supportive peer volunteer role
« Have the opportunity to improve and shape our services for genetic testing. « Share knowledge, skills and lived experience as a
» Use your experience and skills to enhance our « Become a Research Champion and help us promote volunteer guest tutor by developing and delivering a
programme and meet other Staff, Patients and Carers research across our Trust and community course
who also wish to make a difference « There may be opportunities to help guide new research « Take control of your own mental wellbeing and develop
ideas new skills by enrolling onto our workshops and courses
Email: hnf-tr.gimprove@nhs.net yourself!
Twitter: @Humber_Ql Email: hnf-tr.researchteam@nhs.net
Tel: 01482 301726 Email: hnf-tr.recoverycollege@nhs.net

Tel: 01482 389124

« Health Stars contributes to a thriving healthcare « You could meet the applicants as part of a patient and « Use your valuable skills, knowledge and life experience
environment for NHS teams and their patients, by carer panel to enhance our services
embracing generosity & investing in innovation. « Be part of the interview panel « Improve your own health and wellbeing through helping
« The Circle of Wishes is the place where you can tell us « Take part in an activity such as a group discussion with others
about the things you feel would make a real difference the applicants « Receive training and develop new skills
to Trust services. The things that would bring real « The way you want to be involved will be determined by
“sparkle” to our services our patients and the wider you. Email: hnf-tr.voluntaryservices@nhs.net
community. Tel: 01482 477862
Email: hnf-tr.patientandcarerexperience@nhs.net
Website: healthstars.org.uk Tel: 01482 389167

If you are interested in knowing more about being a Trust member and having a say in how our services are developed, please contact the membership office.
Email: hnf-tr.members@nhs.net | Tel: 01482 389132

H Trust Member: What does it mean to be a Member?

Caring, Learning
& Growing Together
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Publications and Policy Highlights

The report provides a summary of key publications and policy since the previous Board.

1. NHS England’s Long-Term Workforce Plan

On Friday 30 June 2023, NHS England (NHSE) published the NHS Long Term Workforce Plan
(LTWP). NHS Providers has produced a briefing outlining the key components of the plan and
their initial response: long-term-workforce-plan-otdb.pdf (nhsproviders.org)

Lead: Deputy Director of Workforce and OD

The Trust has participated in national webinars/updates to better understand the context
and components of the plan. At present we are awaiting the supporting operational plans
which will underpin local actions.

2. Patient Safety Report

The Parliamentary and Health Service Ombudsman has published a new report on patient safety,
'‘Broken trust: making patient safety more than just a promise’. It asked why services fail to learn
from avoidable harms and how to close the gap between ambitions for improving patient safety
and the reality in practice. The report contains some important findings, as well as some
recommendations for action at local and national level. This briefing summarises the key findings
and recommendations: parliamentary-and-health-services-ombudsman-report-next-day-
briefing.pdf (nhsproviders.orq)

Lead: Director of Nursing

The findings re the clinical failings leading to avoidable harm will be shared with our
Clinical Risk management Group for discussion and for any appropriate actions to be
taken.

3. Independent Rapid Review into Data on Mental Health Inpatient Settings: Final Report

The report of the independent rapid review into data on mental health inpatient settings, chaired
by Dr Geraldine Strathdee, was published on 28 June. The report includes recommendations for
improvements in the way local and national data is gathered and used to monitor and improve
patient safety in mental health inpatient pathways. The government has said it will respond to the
report in due course.

This briefing summarises the key findings and recommendations:
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-
2023.pdf?utm campaign=1361185 OTDB%20briefing%3A%20NHS%20Long-
term%20Workforce%20Plan&utm medium=email&utm source=NHS%20Providers%20%28Policy
%20and%20networks%29&0rganisation=Humber%20Teaching%20NHS%20Foundation%20Trust
&dm i=52PX, T6AP,4YCP5Q,3GKF9,1

The Secretary of State has also announced that the Health Services Safety Investigations Body
(HSSIB) will be formally established in October and will commence a national investigation into
mental health inpatient care settings.

Lead: Director of Nursing
Report recommendations to be reviewed by EMT and discussed in the Board Strategy
Session in August.


https://nhsproviders.org/media/696006/long-term-workforce-plan-otdb.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.nhsproviders.org%2F52PX-T6AP-4YCP5Q-M6M6U-1%2Fc.aspx&data=05%7C01%7Cstella.jackson3%40nhs.net%7C80c67bd28c98411a622608db79889657%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638237399768837453%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BZLteOVYqN8CLzjYgkOq5XRUJa8yQF8RbRaULixlE5E%3D&reserved=0
https://nhsproviders.org/media/696003/parliamentary-and-health-services-ombudsman-report-next-day-briefing.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://nhsproviders.org/media/696003/parliamentary-and-health-services-ombudsman-report-next-day-briefing.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.nhsproviders.org%2F52PX-T6AP-4YCP5Q-M6HIV-1%2Fc.aspx&data=05%7C01%7Cstella.jackson3%40nhs.net%7C80c67bd28c98411a622608db79889657%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638237399768837453%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IQetxTyIdvD3uYdEUQ4g97UDdZj916RiX6K9sFBTdZg%3D&reserved=0
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-2023.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-2023.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-2023.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-2023.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1
https://nhsproviders.org/media/696004/ndb-rapid-review-data-mental-health-inpatients-june-2023.pdf?utm_campaign=1361185_OTDB%20briefing%3A%20NHS%20Long-term%20Workforce%20Plan&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,T6AP,4YCP5Q,3GKF9,1

4. Risein girls with eating disorders during Covid-19

The BBC has reported a study has found GP records show there has been a sharp rise in teenage
girls in the UK developing eating disorders and self-harming during the Covid-19 pandemic. The
report is available via this link: Sharp rise in teenage girls with eating disorders during Covid - BBC News

Lead: Medical Director
The rise has also been seen in our catchment area. Below are the referral numbers to the
Hull and East Riding CAMHS Eating disorder team.

Year 2018 2019 2020 2021 2022 2023

Numbers | 107 108 129 179 197 52 (June)

2023 (Jan to end June) 52 which indicates there may now be a slowing down.

The service has informed me that they have remained responsive and been able to assess
and treat all young people that meet the criteria for the service within their timescales.

They have also benefitted from increased staffing.

5. Review into Integrated Care Systems

The Department of Health and Social Care has published its response to the Rt Hon Patricia
Hewitt’s review into integrated care systems (ICSs), alongside their response to the Health and
Care Select Committee inquiry ‘Integrated care systems: autonomy and accountability’.

The government’s response sets out its commitment to helping ICSs develop, to streamlining the
number of national level targets and to reviewing the NHS capital regime.

NHS Providers has produced a briefing regarding the response which is available here:
54191 otdb-govt-response-to-hewitt-review.pdf (emlfiles4.com)

Lead: Chief Executive
The organisation will continue to work with the system, regional and national colleagues as
this work progresses and roles of ICS develops.

6. Equality, Diversity and Inclusion (EDI) Improvement Plan

NHS England has published its first equality, diversity and inclusion (EDI) improvement plan.

The plan centres on six intersectional high impact actions (HIAs), underpinned by success metrics.
One such action is for chairs, chief executives and board members to have measurable objectives

on EDI.

NHS Provider’s report regarding the EDI Plan is available via this link:
https://nhsproviders.org/media/695905/nhse-edi-improvment-plan-next-day-briefing.pdf

Lead: Deputy Director of Workforce and OD

A report detailing our proposed response and associated actions relating to the Equality,
Diversity and Inclusion Improvement Plan will be presented to EMT in July, with the topic
covered at the Strategic Board Development session on 30th August.


https://www.bbc.co.uk/news/health-65954131?utm_campaign=1350979_THN%20-%2021%20June%202023&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_i=514F,SYF7,4Z5UDP,3FUFR,1
https://i.emlfiles4.com/cmpdoc/5/0/8/6/3/2/files/54191_otdb-govt-response-to-hewitt-review.pdf?utm_campaign=1343261_Hewitt%20Review%20OOTB%20-%20June%202023&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Humber%20Teaching%20NHS%20Foundation%20Trust&dm_i=52PX,SSGT,4YCP5Q,3FACF,1
https://nhsproviders.org/media/695905/nhse-edi-improvment-plan-next-day-briefing.pdf

7. Patient Flow

This report Providers Deliver: Patient flow highlights the practical steps and innovations introduced
by trusts and their partners to improve patient flow. The report sets out the wider context behind
obstacles that cause delays and why work to address them requires a joined up approach based
on close partnerships between different types of providers.

Lead: Chief Operating Officer

This report is helpful in providing a summary overview and some case examples of
improving patient flow. These principles and approaches underpin work that is constantly
taking place in the Trust to ensure our services are focussed on preventing avoidable
admissions to hospital, adhere to a home first approach and when hospital is required that
this is for as short a period as possible. The report highlights the need for system
collaboration in achieving improved flow and again this underpins the work we are doing
across all of our services where increased demand and patient flow is a challenge.

8. New Hospital Build Programme

reported a chief executive has compared a lack of investment into mental health estate
to 'institutionalised discrimination’, after no new schemes were accepted on to the government's
New Hospital Programme (NHP).

It has been revealed that almost 50 capital projects from mental health trusts attempted to win
one of the final places on the NHP, but all were taken by new acute schemes.

Lead: Director of Finance

The Trust was unsuccessful in its bid to be included in the last 5 places on the
Governments New Hospitals Programme and disappointed that no mental health schemes
were included. The Trust continues to pursue the development of its Business Case to
ensure it’s in the best possible position to take advantage of funding that may become
available in the future and is also reviewing whether there are any external financing
options. It is understood that there are separate plans outside of the New Hospitals
Programme to spend £179.7m on 3 new mental health hospitals in Surrey, Derbyshire, and
the Mersey area.

9. Young mental health patients 'at risk' in child wards

The BBC reports the Healthcare Safety Investigation Branch (HSIB) has warned that young people
with complex mental health needs are being put at significant risk, by being placed on general
children's wards in England. The HSIB says that paediatric wards are designed to care for patients
who only have physical health needs and not for those with mental health needs.

Lead: Chief Operating Officer

This is an important report highlighting a risk that our children’s mental health services in
the Trust are very much aware of. Our CAMHS teams work closely with colleagues in the
paediatric service to avoid unnecessary stays on these wards for children whose care
needs are best met elsewhere. We have a dedicated inreach team who provide support into
the acute hospital to support children and young peoples care and treatment plans to
ensure that the most appropriate care pathway and care environment is provided.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.nhsproviders.org%2F52PX-SMNA-4YCP5Q-LUNCS-1%2Fc.aspx&data=05%7C01%7Cstella.jackson3%40nhs.net%7C8febc09434954d9ffdf308db68ff460b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638219217831141845%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=agOdJkMOBab407Pw6rWB9AK%2BjORNbGgwayXZ9x9y3Ck%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.nhsproviders.org%2F514F-SE2S-4Z5UDP-LP1DW-1%2Fc.aspx&data=05%7C01%7Cstella.jackson3%40nhs.net%7Ce86b31c7dcc64ba47fc008db61be0089%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638211240916459938%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2hQqpoTUJyjWlcmBhZe8Ixxf5BzLjmsNK7i5UZOKbgc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.nhsproviders.org%2F514F-S87P-4Z5UDP-LM5A0-1%2Fc.aspx&data=05%7C01%7Cstella.jackson3%40nhs.net%7C8b7e062bb3114652bba608db5d0c2d41%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638206079121023716%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DXqWYDFFV2HK0vD6jL9oET7gqfGuhkNSysbFmA2wjIY%3D&reserved=0
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FINANCE REPORT - June 2023

1.

Introduction

This report is being circulated to the Board to present the financial position for
the Trust as at the 30th June 2023 (Month 3). The report provides assurance
regarding financial performance, key financial targets, and objectives.

The Board are asked to note the financial position for the Trust and raise any
queries, concerns, or points of clarification.

Position as at June 2023
The Trust is required to achieve a break-even position for the year.

Table 1 shows for the period ended to 30 June 2023 the Trust recorded a
break-even position which is consistent with the agreed plan and details of
which are summarised in table 1 on the following page.

There is one item which doesn’t count against the Trust's financial control
targets, which is the Donated asset Depreciation of £0.009m year to date, this
takes the ledger position to a deficit of £0.009m.

The Trust has released £0.640m of Balance Sheet flexibility to enable the
break-even position. This is primarily due to the funding pressure relating to
the Pay Award uplift which is calculated at £0.380m year to date, and a
number of minor overspends referred to below that make up the remaining
£0.260m.
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Table 1: 2023/24
Income and Expenditure

Income
Trust Income 166,099 14,245 14487 [ 241|[ as1525(  a2037( 513
Clinical Income 14,837 1,386 1,483 97 3,807 4,047 240
Total Income 180,936 15,631 15,969 338 45,332 46,085 753
Expenditure
Clinical Senices
Children's & Learning Disability 38,714 3,596 3,656 (60) 9,855 10,004 (149)
Community & Primary Care 29,748 2,619 2,625 (6) 7,417 7,471 (54)
Mental Health 57,137 5,270 5,264 6 14,426 14,568 (142)
Forensic Services 13,367 1,201 1,197 4 3,344 3,262 82
138,966 12,687 12,741 (55) 35,043 35,305 (262)
Corporate Senices
34,078 2,666 2,401 201 8,981 8,299 682
Total Expenditure 173,044 15,353 15,143 147 44,024 43,604 420
EBITDA 7,891 278 826 548 1,308 2,480 1,173
Depreciation 5,880 490 506 (16) 1,470 1,518 (48)
Interest (300) (50) (75) 25 (150) (223) 73
IFRS 16 1,970 164 200 (35) 492 600 (108)
PDC Dividends Payable 2,341 195 195 - 585 585 -
Operating Total (2,000) (521) 0 522 (1,090) 1 1,091
BRS (2,000) (521) - (521) (1,090) - (1,090)
Operating Total 0 0) 0 1 0 1 1
Excluded from Control Total
Donated Depreciation 82 7 3 4 20 9 11
(82 ) ®3) 5 (20) 9 12
Excluded
Commissioning - 1 0 1 (11) 0) (12)
Ledger Position (82) (8) 3) 6 (10) 9) 1
EBITDA % 4.4%) 1.8% 5.2%) 2.9%) 5.4%)
Surplus % -1.1%) -3.3%) 0.0%) -2.4%) 0.0%)
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Income

Income overall is showing an overachievement against budget of £0.753m.
This includes additional income for Children’s and LD of £0.270m that has
been secured in addition to the Block funding and £0.150m for Whitby and
Malton Wards which reflects the additional property management costs
charged by York LLP, and £0.075m for Discharge Funding.

Additional Clinical Income has been received which relates to Children’s and
LD and Primary Care

Divisional Expenditure

The overall operational divisional gross expenditure is showing an overspend
of £0.262m.

Children’s and Learning Disability

Children’s and LD is reporting a £0.149m overspend. There are pressures
from the use of medical agency staff in Neurodiversity. Additional pressures
of £0.037m are a result of demand relating to Adult Autism Assessments and
£0.039m in relation to Community LD.

Community and Primary Care

Community and Primary Care is reporting an overspend of £0.054m. This is
made up of a £0.024m overspend on Primary Care and the remaining
£0.030m across Community.

Primary Care have produced a recovery trajectory which has oversight at
Executive Management Team. The main aim of this plan is to reduce the
reliance on locum doctors with a focus on 2023/24 run rate.

Mental Health

The division is showing an overspend of £0.142m. There are pressures within
the Unplanned service division which relates to the acuity of patients within
PICU and requires increased safer staffing numbers. In addition to this there
are constraints within the system regarding discharge issues which is
affecting the financial position.

Forensic
Forensic Division is showing an underspend of £0.082m and is a result of

vacancies. There are some pressures due to the level of acuity on the
inpatient wards.
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Corporate Services
Corporate Services (including Finance Technical Items) is showing an

underspend of £0.420m, the main factor being items held centrally to offset
pressures.

Forecast

The Month 3 position is in line with the ICB system target for the Trust which
is a break-even position.

Cash

As at the end of Month 3 the Trust held the following cash balances:

Table 2: Cash Balance

Cash with GBS

Nat West Commercial Account

Petty cash

The cash balance of £29.658m represents 46 days of operating costs. The
balance is £2.567m less than the forecast of £32.225m. Included in the
balance is £3.433m relating to the Provider Collaborative.

Adjusting for the difference between the actual amount of cash available at

31st March and the assumptions made in the cashflow forecast, the variance
between actual cash and forecast cash at 30" June 2023 is just £0.375m.
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Agency

Actual agency expenditure year to date at Month 3 is £1.989m, which is
£0.038m below the same period in the previous year.

Table 4: Agency Spend by Staff Group

Staff Type Apr-23 May-23 Jun-23 Total

d £000”  £000”  £000" £000
Consultant 283 338 480 1,100
Nursing 50 249 179 477
AHPs/Clinical Support 124 123 99 345
Administration & Clerical 27 13 26 66
Grand Total 483 723 784 1,989

The table above shows the agency spend by staff type by month, the majority
of expenditure relates to Consultants.

Off framework Agency Expenditure was £0.164m year to date at the end of
Month 3.

A plan to recover agency spend has been approved by EMT and is being
overseen by the Director of Finance as SRO.

Better Payment Practice Code BPPC

The BPPC figures are shown at Table 5. The current position is 95.1% for
non-NHS and 97.6% for NHS. Work is ongoing to maintain this performance.

Table 5: Better Payment Practice Code

Better Payment Practice Code YTD YTD
Number f

NON NHS

Total bills paid 9,241 28,748

Total bills paid within target 8,786 27,332

Percentage of bills paid withinta| 95.1% 95.1%

NHS

Total bills paid 359 7,269

Total bills paid within target 327 7,098

Percentage of bills paid withinta| 91.1% 97.6%

TOTAL

Total bills paid 9,600 36,017

Total bills paid within target 9,113 34,430

Percentage of bills paid withinta| 94.9% 95.6%
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Recommendations

The Board are asked to note the Finance report for June 2023 and comment
accordingly.
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Agenda ltem 10

Title & Date of Meeting:

Trust Board Public Meeting — 26" July 2023

Title of Report:

Trust Performance Report — June 2023

Name: Peter Beckwith/Richard VVoakes

Author/s: Title: Director of Finance/Business Intelligence Lead
Recommendation:

To approve To discuss

To note M To ratify

For assurance

Purpose of Paper:

This purpose of this report is to inform on the current levels of
performance as at the end of June 2023.

The report is presented using statistical process charts (SPC) for a
select number of indicators with upper and lower control limits
presented in graphical format.

Key Issues within the report:

Positive Assurances to Provide:

Mandatory Training — compliance overall
remains high; performance exceed the
upper control limit in May at 94.9%

Clinical Supervision has increased further to
94.3%.

EIP Performance for a second consecutive
month is above the 60% target.

Key Actions Commissioned/Work Underway:

Work on the new indicators and report format
for July Board is in progress. This work is still
in progress but should be available for the
next report.

Key Risks/Areas of Focus

Safer Staffing Dashboard - Sickness is
flagging on the dashboard. The number of
teams flagging red for sickness has significantly
improved in May with 9 teams now below the
target of 4.5%.

NHS East Riding Talking Therapies
(formerly IAPT) 6-week target remains below
the 75% target at 45% but this is an
improvement on the previous month.

Out of Area Placements rose during June.
Whilst this correlates to a continuing
challenge to achieve timely discharge our
mental health beds still need to flow
effectively and work is taking place across
the acute care pathway to make further
improvements to address this. This includes
enhancing our community-based alternatives

Decisions Made:

None (report is to note)

B
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& Growing Together




to hospital admission, maximising the
availability of PICU beds and access to
community step up and step-down beds.
The number of Out of Area bed days has
increased by 216 days to 402.

e Delayed Transfers of Care (DTOC) - the
rate has dropped by 3.3% to 10% in the
current reporting period.

Date

Date

Audit Committee
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TRUST PERFORMANCE REPORT

This document provides a high level summary of the performance measures stemming from the Integrated Quality and Performance
Tracker.

The purpose of this report is to present to the Board a thematic review of the performance for a select number of indicators for the last 24
months including Statistical Process Control charts (SPC) with upper and lower control limits.

Chief Executive: Michele Moran

Reporting Month:

Prepared by: Business Intelligence Team
Jun-23 P y &
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Purpose

What are SPCs?

Example SPC Chart

Strategic Goal 1
Strategic Goal 2
Strategic Goal 3

Key Indicators

This paper provides a summary on the progress being made against a basket of NHS performance indicators together with executive summary and underpin the Trust's Strategy 2017-2022. A sample
of the strategic goals are represented in this report. Particular attention is drawn to the use of Statistical Process Control Charts (SPC).

SPCs contain upper and lower control limits which are in the most part based on 2 standard deviation points above and below the average. SPC averages are best plotted over a minimum of 12 data
points. The majority of charts, if not all, within the TPR are based over 24 data points and include targets where these have been set.

The charts can help us understand the scale of any problem, gather information and identify possible causes when used in conjunction with other investigative tools such as process mapping. SPC
tells us about the variation that exists in the systems that we are looking to improve. SPCs should be used to help to set baselines and evaluate how we are currently operating within these thresholds.
They can also help us to assess whether service changes have made a sustainable difference.

They give an indication as to whether there is relatively stable variation over time or whether there are special causes creating exceptional variance. This is done by analysing the chart looking at how
the values fall around the average and between or outside the Upper Control Limit (UCL) and the Lower Control Limit (LCL). These lines fall either side of the mean/average. They do not indicate
whether the indicator is achieving the target that has been set, but they allow us to better understand how stable the performance is and whether or not it is changing. Attention would be specifically
drawn to peaks and troughs outside of the control limits and initiate further investigation as to what the causes of these may be. SPCs are not always useful with low numbers, short periods of time or
where data would normally be expected to be more erratic or seasonal unless this is plotted over a substantial amount of time. An example of an SPC chart with an exception is below:

ucL —LCL

=———Target ==n Month ====CL (Mean)

S — statistical, because we use some statistical concepts to help
us understand processes.

P — process, because we deliver our work through processes ie
how we do things.

C — control, by this we mean predictable.

Innovating Quality and Patient Safety Strategic Goal 4 Developing an effective and empowered workforce
Enhancing prevention, wellbeing and recovery Strategic Goal 5 Maximising an efficient and sustainable organisation
Fostering integration, partnership and alliances Strategic Goal 6 Promoting people, communities and social values

The following is a list of indicators highlighted within this report and the Goal to which they are set against. Other than the Safer Staffing dashboard, each indicator uses SPC charts

Dashboard  Safer Staffing A dashboard to provide overview on a number of clinical indicators for the Trust's inpatient units across all services

Dashboard  Mortality

Learning from Mortality Reviews

Goal 1 Mandatory Training A percentage compliance for all mandatory and statutory courses

Goal 1 Vacancies

Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial ledger.

Goal 1 Number of Incidents per 10,000 Contacts Number of Incidents per 10,000 Contacts (based on contacts and occupied bed days)
Goal 1 Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks
Goal 1 FFT - Patient Recommendation Results where patients would recommend the Trust 's services to their family and friends



Humber Teaching NHS Foundation Trust

Trust Performance Report
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Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 2

Goal 3

Goal 4

Goal 4

Goal 4

FFT - Patient Involvement

72 hour follow ups

CPA - Reviews

Memory Diagnosis

RTT - Completed Pathways

RTT - Incomplete Pathways

RTT - 52 Week Waits

RTT - 52 Week Waits - Adult ASD

RTT - 52 Week Waits - Paediatric ASD/CYP Neuro

RTT - 52 Week Waits - CAMHS

RTT - Early Interventions

NHSER Talking Therapies - 6 and 18 week waits

NHSER Talking Therapies - Moving to Recovery

Out of Area Placements

Delayed Transfers of Care

Staff Sickness

Staff Turnover

Results where patients felt they were involved in their care

Percentage of patients who had a follow up within 72 hours (3 days) of discharge from hospital

Percentage of patients who are on CPA and have had a review in the last 12 months

Number of patients waiting 18 weeks or more since referral to the service

Based on patients who have commenced treatment during the reporting period and seen within 18 weeks of their referral

Based on patients who are waiting for assessment and/or treatment and are waiting less than 18 weeks since referral.

Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks

Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Adult and have been
waiting more than 52 weeks

Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for Children
and have been waiting more than 52 weeks

Number of patients who have yet to receive treatment in CAMHS and have been waiting more than 52 weeks

Percentage of patients who were seen within two weeks of referral

Percentage of patients who were seen within 6 weeks and 18 weeks of referral

Recovery Rates for patients who were at caseness at start of therapeutic intervention

Number of days that Trust patients were placed in out of area wards including split across Adult, Older Adult and PICU

Results for the percentage of Mental Health delayed transfers of care

Percentage of staff sickness across the Trust (not including bank staff). Including and Excluding Covid Sickness

Percentage of leavers against staff in post (excluding employee transfers wef April 2021
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Pl RETURN FORM 2023-24

Goal 1: Innovating Quality and Patient Safety

For the period ending: June 2023

Description/Rationale

Current month
Target: Amber:  stands at:

85% 80% 94.9%

Executive Lead

Indicator Title

Mandatory Training A percentage compliance based on an overall target of 85% for all mandatory and statutory courses

Steve McGowan

Please refer to the accompanying front sheet/report for any relevant commentary
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Pl RETURN FORM 2023-24

Goal 1 : Innovating Quality and Patient Safety

For the period ending: June 2023

Current month
Target: Amber:  stands at:
N/A N/A 10.0%
Executive Lead
Steve McGowan WL 2 VAC

Indicator Title Description/Rationale
Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial

Vacancies (WTE) ledger

Please refer to the accompanying front sheet/report for any relevant commentary
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Trustwide

Pl RETURN FORM 2023-24 current month

Target: Amber:  stands at:

Goal 1: Innovating Quality and Patient Safety 0 0 120

For the period ending: June 2023

Indicator Title Description/Rationale KPI Type
Incidents Number of Incidents per 10,000 Contacts (based on contacts and occupied bed days) Er:f::;zrez:?:

Page 6 Please refer to the accompanying front sheet/report for any relevant commentary



Trustwide current

Pl RETURN FORM 2023-24
Target: Amber: month stands at:

Goal 1 : Innovating Quality and Patient Safety 0 0 120
For the period ending: June 2023
Indicator Title Description/Rationale

Incidents Number of Incidents per 10,000 Contacts (based on contacts and occupied bed days) ilxlf:::zleez::

M

Current Month per Division

Children and Learning Disability 117

Primary Care and Community 52

Mental Health Planned 43

Mental Health Unplanned 436

Forensic Services 479
Incident Analysis May-23  Jun-23

Never Events 0 0

% of Harm Free Care 99.6% 99.6%

% of Incidents reported in Severe Harm or Death 1.0% 0.7%

Page 7 Please refer to the accompanying front sheet/report for any relevant commentary




Current month

PI RETURN FORM 2023-24 . .
Target: Amber:  stands at:
Goal 1: Innovating Quality and Patient Safety 85%  80% S0

For the period ending: June 2023
KPI Type

Indicator Title Description/Rationale
.. .. . . L .. L Executive Lead
Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks Hilary Gledhill WL 9a

Please refer to the accompanying front sheet/report for any relevant commentary
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Quality Dashboard

Section 2.2

Description : Learning from Mortality Reviews

Mortality Dashboard

Summary of total number of deaths and total number of cases reviewed under the Sl (Serious Incident) Framework or Mortality Review

Total Number of Deaths and Deaths Reviewed

(does not include patients with identified Learning Disabilities)

Quality Dashboard

Total Number of Deaths per quarter (18 months)

Q122-23 Q22223 Q322-23 Q422:23 Q123-24  |Last 12 months 200
Total Number of Deaths 169 143 178 150 145 616 180
160
Total Number of Natural Deaths 148 130 166 136 132 564
140
Proportion of Natural Deaths 87.6% 90.9% 93.3% 90.7% 91.0% 91.6%
" 120 —
3
Total Number of Deaths - Community Hospitals 26 18 26 25 19 88 ﬁ 100
=
Total Number of Deaths - MH Inpatients 1 1 3 1 ] 5 ° 80
Total Number of Deaths - LD Inpatients 0 1] 0 1] 0 1] 60
Total Number of Deaths - Forensics Inpatients 0 0 0 0 0 0 40
Total Number of Deaths - All Community excl. MH 57 40 54 50 50 194 0
0
Total Number of Deaths - Addictions 11 5 8 8 7 28 Q421-22 Q12223 Q22223 Q32223 Q42223 Q12324
‘-Total Number of Deaths 129 169 143 178 150 145
Total Number of Deaths - MH Community 77 76 87 61 73 297 ‘—Total Number of Natural Deaths 116 148 130 166 136 132
Review Process
Reported as Mortality Review 0 1 0 0 0 1 Outcome of Death Reviews (over the last 18 months)
No Further Action - Revi d by CRMG / Safet:
© rurther Action - Reviewed by / safety 140 128 142 122 118 510 o 80
Huddle 9
cEn 60
No Further Action - Expected Death 0 0 0 0 0 0 £
o 40
Reported as Serious Incident 3 0 1 0 3 4 ; 20
2
E
Reported as SEA 5 1 2 1 4 8 2 0
Child Death Review 0 0 0 0 0 0 Jan- | Feb- | Mar- | Apr- | May-| Jun- Jul-22 Aug- | Sep- | Oct- | Nov- | Dec- | Jan- | Feb- | Mar-| Apr- |May-| Jun-
2|22 222" 22 | 22 |22 | 22 | 22|23 | 23| 23|23 |23 23
Being Produced For Coroners 0 2 1 0 1 a = Reported as SEA 1|00 /0|2 |3|1|0f|0|2|0f|0|O0|0| 1|02/ 2
H Reported as Serious Incident o/ofo | 2|1{0|0|0|0|0|1|0|0|0|0|1/|2]|o0
Total Deaths Reviewed 148 132 146 123 126 527 B No Further Action - Expected Death 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1 No Further Action - Rev;z‘f’ed byCRMG/Safety | oo | 5o | 35 | 46 | 43 | 51| 40 | 51|37 | 52| 47 | 43 | so | 39 | 33| 38 | 40 | 40
Awaiting Cause of Death 11 4 8 9 12 33 Huddle
B Awaiting Cause of Death 1 0 1 4 3 4 2 1 1 2 2 4 4 1 4 6 5 1
Not Yet Reported 10 7 24 18 7 56 = Reported as Mortality Review o/ofo0o o0/0|0|1|0|0|0|0|O0|O0|O|O/|O|O]/oO

Summary of total number of Learning Disability deaths and total number of cases reviewed under the LeDeR Review methodology

Total Number of Deaths, Deaths reviewed and Deaths Deemed Avoidable for patients with identified Learning Disabilities)

Q122-23

Q2 22-23

Q3 22-23

Q4 22-23

Q123-24

Last 12 months

Number of LD Deaths in Inpatients
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HUMBER TEACHING NHS FOUNDATION TRUST Staffing and Quality Indicators INHS|

Contract Period: 2023-24 Humber Teachin
SAFER STAFF'NG |NPAT|ENT DASHBOARD Reporting Month: May-23 NHS Foundation Trusgt
Shown one month in arrears
Average Safer Staffing Fill Rates
. uns [ | Day Night QUALITY INDICATORS (Year to Date) Indicator Totals
Bank E Agency E
z CHPPD 5 = i
= - 0BDs (inc % g % 3 St LTl Complaints 1517 yTraining ~ Sickness Levels  WTE Vacancies
;g Ward Speciality WTE Jeave) (::“,sr:) Filled _E. Filled g_ Registered Un Registered Registered Un Registered :.;;::.:ﬁ::z; ph},;l:r::::ce pax::ﬂ;\‘ild) Loove | Clinical Supervision T E Training (LS) 15) (clinical) (ERperty) Apr-23 May-23
Adult MH - -
Avondale Assuessment 308 (@ 69% [@ 120 [202% N 67% W |@ 74% O 8% @ 93% @ 104% 0 8 0 0 O 83% @ 933% @ 929% @ 87% @ 40% 20 ¥ o0 [V 1
Adult MH - . -
New Bridges Tre‘;tment ™) 406 |@ 99% O 775 | 93% A 19% W |OD 77% O 90% @ 97% @ 111% 1 23 0 0 @ 900% @ 981% @ 889% @ 1000% @ 14% 04 [V 1 |¥ 1
Adult MH . -
T |Westlands Tre‘;tment " 364 (@ 95% [@ 990 |204% B 97% M| O 8% O 0% @ 9% @ 124% 0 26 0 1 O s85% @ 928% O 87% @ 818% @ 44% 20 |V 1 |V 1
= Adult MH i : - .
2 | Mill View Court Tre‘;tment 281 [ 89% (@ 857 [132% B 95% A |OD 90% O 8% @ 101% @ 113% 2 8 1 0 @ 1000% @ 945% @ 846% @ 8.0% @ 37% 20 |l 2 ¥ o
Adult MH - - - .
STARS Rerl:abilitation 396 [ 89% (@ 3000 294% B 17% W |OD 8% @ 219% @ 101% @ 99% 0 1 0 0o O 789% @ 923% @ 8.7% @ 80% @ 139% 05 |l 3 [ 1
Adult MH -

PICU Ac:j’telmensive 315 |@ 79% |@ 2310 378% W 147% M| 81% @ 139% @ 95% @ 158% 0 48 1 0 @ 83% @ 833% @ 833% @ 750% @ 166% 44 |V 1 [V 1
z [Vaisterlodge Dol | 364 |@ 73% (@ 1581[139% A ss% A |D ssw @ 113% @ 9% @ 114% | 0 13 1 0 @ 1000% @ 971% @ 909% @ 840% @ 31% 00 |V 1|V 0
2
5 Older Peopl - - " T
© | Mill View Lodge Tre:t'm::tpe 198 @ 111% |@ 1135 | 340% N 66% M |D 6% @ 91% @ 100% @ 146% 0 0 0 0 O 500% @ 958% @ 91.7% @ s800% O 48% 50 |1 3|1 3

older Peopl .

Maister Court Tre:t'm::tpe 185 |@ 99% |@ 1784 233% A 26% A |@ 119% @ 91% @ 100% @ 110% 0 4 0 0 @ 1000% @ 971% @ 875% @ 1000% @ 10% 02 || 2 |V 1
Forensi - -

Pine View orensic 299 |@ 87% |@ 873 |161% W 00% |0 8% @ 91% & 70% @ 109% 0 1 0 5 @ 1000% @ 97.6% @ 1000% @ 895% O 51% 24 |V 1 |V 1
Low Secure
Forensi - - 1 p

Derwent J;:’::;Secure 27 |@ 87% |@ 1281 235% W 00% |0 s8% @ s58% @ 97% @ 105% 0 0 0 0 @ 913% @ 90% @ 750% O e88% @ 65% 20 |l 2 |1 2
Forensi

Ouse J;Z?::Secure 236 (@ 83% |[@ 812 | 65% A 00% 2 |@ 71% @ 100% @ 100% @ 99% 0 2 0 1 @ 1000% @ 982% @ 875% @ 941% @ 45% 28 |V 0 [V 1
Personality Disorder o [l

Swale Meditm Secure 286 |@ 75% |@ 11.95| 286% M 00% > | D 74% @ 105% @ 9% D 93% 0 2 2 5 @ 1000% @ 948% O 727% @ 1000% @ 104% 12 | 1[I 2
Learning Disability n n

Ullswater Medium Secure 258 |@ 52% |@ 1833 239% M 00% D |@ 61% @ 132% @ 95% @D 120% 3 2 0 3 @ 1000% @ 99% @ 857% @ 900% @ 95% 30 | 2 (I 2

Townend Court  Learning Disability 343 (@ 86% [@ 3064 423% W 00% > |@ 70% @ 91% @ 61% @ 131% 1 28 1 o @ 80.0% @ 96.4% @ 1000% @ 750% @ 219% 34 [l 2 |l 3
[=]

]

3 [inspire CAMHS 83 |@ 64% |[@ 2916 | 105% A 60% W |@ 107% @ 114% @ 93% @ 113% 0 13 1 0 @ 8.1% @ 929% @ 1000% O 667% @ 91% -10 ¥ 1 [ 1
=

° N Learning Disability P

Granville Court Nursing Care 466 | 91% |@ 1651|271% ¥ 163% M| @ 102% @ 94% @ 108% @ 108% 0 1 0 0 @ 875% @ 935% @ 1000% @ 581% @ 22% 00 ¥ 1 [V 1

Whitby Hospital zgﬁﬂ:@a:zspim 485 (@ 9% |@ 856 | 08% A 00% > |@ 108% O 86% @ 98% @ 100% 0 0 0 0 @ 97.9% @ 916% @ 87.0% @ 808% O 54% 30 | 1[I 2
x
= N

Malton Hospital zgﬁﬂ:@a:zspital 327 |@ 93% |O 714 [12.7% A o08% ¥ |0 8% @ 9% @ 132% O 79% 0 0 0 0 @ 1000% @ 903% @ 882% @ 882% @ 63% 26 [V 1|l 2
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HUMBER TEACHING NHS FOUNDATION TRUST Staffing and Quality Indicators NHS

Contract Period: 2023-24 Humber Teaching
SAFER STAFFING INPATIENT DASHBOARD Reporting Month: May-23 NHS Foundation Trust
Exception Reporting and Operational Commentary Registered Nurse Vacancy Rates (Rolling 12 months)
Safer Staffing Dashboard Narrative : Ma Jun22 | Ju22 | Aug22 | Sep22 | Oct22 | Now22 | Dec-22 | Jan23 | Feb-23 | Mar23 | Apr-23 | May-23
The number of teams flagging red for sickness has significantly improved in May with 9 teams now below the target of 4.5%. 14.90% | 15.27% | 15.00% | 14.70% | 14.30% | 1450% | 11.10% | 10.08% | 11.10% | 11.50% | 13.40% | 13.60%
16 units achieved their CHPPD. Malton, Newbridge’s and Mill View Lodge were slightly under target for CHPPD, affected in all cases by high OBDs. There were no red flags.
RN Fill rates for MVL, Ullswater, Avondale, Ouse, Swale and TEC are below the lower threshold due to on-going sickness, vacancies and unfilled bank shifts. Shortfalls were largely backfilled with Slips/Trips and Falls (Rolling 3 months)
unregistered staff or cross cover provided from other wards along with support from ward managers and matrons. This is a downward trajectory when compared to the previous three months.
Despite some challenges with fill rates, CHPPD remained strong.
Mar-23 Apr-23 May-23

Clinical supervision remains in a strong position. There were no nil returns for clinical supervision in May and only Mill View Lodge under the lower target threshold however this was 95% in the
previous month. X

Maister Lodge 11 4 8
Mandatory training including ILS and BLS once again reflects a good level of compliance with the majority of teams achieving over 85%. There is one red flag for BLS at Granville Court as this has
been highlighted to the unit manager. Millview Lodge 1 2 1

Malton IPU 2 4 2

Whitby IPU 2 0 0

Malton Sickness % is provided from ESR as they are not on Health Roster

The CHPPD RAG ratings are following discussions with and agreed by EMT in November 2022. Breakdowns are as follows:
Red RAG falls below the lowest rating, Green RAG is greater than the highest rating. Amber RAG falls between

Red RAG Green RAG Units applied
<=4.3 >=5.3 STaRS
<=5.3 >=6.3 Pine view, Ouse
== >=8 New Bridges, Westlands, Mill View Court, Swale, Malton, Whitby
<=8 >=9 Avondale
<=9.3 >=10.3 Maister Lodge, Maister Court, Ullswater, Derwent, Inspire, Townend Court, Granville
<=10.5 >=11.5 Mill View Lodge
<=15.6 >=16.6 PICU
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Current month
Target: Amber:  stands at:

Pl RETURN FORM 2023-24
Goal 1: Innovating Quality and Patient Safety 90% 80%  88.6%

For the period ending: June 2023
Indicator Title Description/Rationale
Executive Lead FET %
Kwame Fofie °

Friends and Family Test Results of the overall surveys completed where patients would recommend the Trust 's services to their family and friends

Please refer to the accompanying front sheet/report for any relevant commentary
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Pl RETURN FORM 2023-24

Current month
Target: Amber:  stands at:

Goal 2 : Enhancing Prevention, Wellbeing and Recovery 90%  80% 92.0%
For the period ending: June 2023
Indicator Title Description/Rationale

Results of the overall surveys completed where patients felt they were involved in their care E:::::‘e'iﬁ;d CA3c%

Friends and Family Test

Page 13

Please refer to the accompanying front sheet/report for any relevant commentary



Current month
Pl RETURN FORM 2023-24 for 72 hour
Target: Amber:  stands at:
80%  60% 92.9%

Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: June 2023
KPI Type

Description/Rationale
Executive Lead

This indicator measures the percentage of patients who were in the CQUIN scope and had a follow up within 72 hours of discharge Lynn Parkinson

Indicator Title

72 Hour Follow Ups

Please refer to the accompanying front sheet/report for any relevant commentary
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Pl RETURN FORM 2023-24

Goal 2 : Enhancing Prevention, Wellbeing and Recovery
For the period ending: June 2023

95%  85%

Target: Amber:

Current month
stands at:

95.0%

Executive Lead

Indicator Title Description/Rationale

Care Programme Reviews

This indicator measures the percentage of patients who are on CPA and have had a review in the last 12 months

Lynn Parkinson

OoP7

Page 15

Please refer to the accompanying front sheet/report for any relevant commentary




Current month
Target: Amber:  stands at:

n/a n/a 317

Pl RETURN FORM 2023-24

Goal 2 : Enhancing Prevention, Wellbeing and Recovery
June 2023
KPI Type

For the period ending:

Indicator Title Description/Rationale
Referral to Assessment/Diagnosis Waiting Times (Incomplete Pathways) : The number of patients referred to the Memory Service Executive Lead MemASSWL
eMASS
Lynn Parkinson

Memory Service -
Assessment/Diagnosis Waiting List  are awaiting greater than 18 weeks for assessment and/or feedback of diagnosis.

Please refer to the accompanying front sheet/report for any relevant commentary
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PI RETURN FORM 2023-24
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

Current month
Target: Amber:  stands at:

95%  85% 83.7%

For the period ending: June 2023
KPI Type
Indicator Title Description/Rationale
RTT Experienced Waiting Times Referral to Treatment Experienced Waiting Times (Completed Pathways) : Based on patients who have commenced treatment Executive Lead op 20
(Completed Pathways) during the reporting period and seen within 18 weeks Lynn Parkinson

Page 17

Please refer to the accompanying front sheet/report for any relevant commentary



Current month
Target: Amber:  stands at:

92%  85% 67.6%

Pl RETURN FORM 2023-24

Goal 2 : Enhancing Prevention, Wellbeing and Recovery
June 2023
KPI Type

For the period ending:

Indicator Title Description/Rationale
RTT Waiting Times (Incomplete Referral to Treatment Waiting Times (Incomplete Pathways) : Proportion of patients who have had to wait less than 18 weeks for Executive Lead
Lynn Parkinson

either assessment and or treatment.

Pathways)

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month

Pl RETURN FORM 2023-24
Target: Amber:  stands at:

Goal 2 : Enhancing Prevention, Wellbeing and Recovery 0 0 574
June 2023
KPI Type

For the period ending:

Description/Rationale
Executive Lead

Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks " .
ynn Parkinson

Indicator Title

52 Week Waits

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month

Pl RETURN FORM 2023-24
Target: Amber:  stands at:

Goal 2 : Enhancing Prevention, Wellbeing and Recovery 0 0 30
June 2023
KPI Type

For the period ending:

Description/Rationale
Executive Lead

Indicator Title
Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Adult and op 22
u
Lynn Parkinson

2 its - D
52 Week Waits - Adult AS have been waiting more than 52 weeks

Please refer to the accompanying front sheet/report for any relevant commentary
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Pl RETURN FORM 2023-24

Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: June 2023

Description/Rationale

Current month

Target: Amber:
0 0

stands
130

at:

Executive Lead

Indicator Title
Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for

52 Week Waits - Paediatric

ASD/ADHD Children and have been waiting more than 52 weeks

Lynn Parkinson

OP 22s

Please refer to the accompanying front sheet/report for any relevant commentary
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Pl RETURN FORM 2023-24
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

Current month
Target: Amber:  stands at:

0 0 22

For the period ending: June 2023
Indicator Title Description/Rationale KPI Type
52 Week Waits - CAMHS Numbe'r of patiejnts. who have yet to receive treatment in CAMHS and have been waiting more than 52 weeks Executive.Lead o 22§
(excluding paediatric ASD/ADHD) Lynn Parkinson

Page 22

Please refer to the accompanying front sheet/report for any relevant commentary



Current month
Target: Amber:  stands at:

60%  55% 70.0%

Pl RETURN FORM 2023-24
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: June 2023
KPI Type

Indicator Title Description/Rationale
Executive Lead
Lynn Parkinson

Early Intervention in Psychosis Percentage of patients who were seen within two weeks of referral

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month
18 weeks
Target: Amber:  stands at:

95%  85% 100.0%

Current month
6 weeks stands

Pl RETURN FORM 2023-24
Target: Amber: at:

Goal 2 : Enhancing Prevention, Wellbeing and Recovery 75%  70% 45.0%
June 2023

For the period ending:

Executive Lead
OP 10a

Description/Rationale
Lynn Parkinson

Two graphs to show percentage of patients who were seen within 6 weeks and 18 weeks of referral (East Riding)

Indicator Title

NHS East Riding Talking Therapies

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month
stands at:

Pl RETURN FORM 2023-24 | _
Target: Amber:
Goal 2 : Enhancing Prevention, Wellbeing and Recovery 50% 45%  59.0%

June 2023
KPI Type
Executive Lead

P11
Lynn Parkinson

For the period ending:

Indicator Title Description/Rationale

NHS East Riding Talking Therapies This indicator measures the Recovery Rates for patients who were at caseness at start of therapeutic intervention (East Riding)

Please refer to the accompanying front sheet/report for any relevant commentary

Page 25



Pl RETURN FORM 2023-24 Patients O0A
Target: Amber: within month:
Goal 3 : Fostering Integration, Partnership and Alliances 0 0 26
For the period ending: June 2023 o e
opP 123 5
PICU 100 6

Executive Lead ST4b
Lynn Parkinson

Indicator Title Description/Rationale

Out of Area Placements Number of days that Trust patients were placed in out of area wards

Please refer to the accompanying front sheet/report for any relevant commentary
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Jun-23

179

Pl RETURN FORM 2023-24

Split for Current month:

Adult
oP
PICU
Total

Goal 3 : Fostering Integration, Partnership and Alliances 202

For the period ending: June 2023

Description/Rationale
Executive Lead

Indicator Title
Lynn Parkinson

Out of Area Placements Number of days that Trust patients were placed in out of area wards - split by service

ST 4 split

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month
Target: Amber: stands at:

Pl RETURN FORM 2023-24
75%  7.0% 10.0%

Goal 3 : Fostering Integration, Partnership and Alliances
June 2023
KPI Type
Executive Lead

Lynn Parkinson oP14

For the period ending:

Description/Rationale

Indicator Title
Results for the percentage of Mental Health delayed transfers of care

Delayed Transfers of Care

Please refer to the accompanying front sheet/report for any relevant commentary
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Current month

Pl RETURN FORM 2023-24
Target: Amber:  stands at:
Goal 4 : Developing an Effective and Empowered Workforce 5.0% 5.2% 4.4%
For the period ending: June 2023
Indicator Title Description/Rationale
Percentage of staff sickness across the Trust (not including bank staff). Includes current month's unvalidated data si:::":;::ﬁ:,a:n

Sickness Absence

Please refer to the accompanying front sheet/report for any relevant commentary

Page 29



Current month Rolling figure
stands at: Target: Amber:  stands at:

Pl RETURN FORM 2023-24
Target: Amber:

Goal 4 : Developing an Effective and Empowered Workforce 0.8% 0.7% 0.9% 10% 9% 13%
June 2023

For the period ending:

Executive Lead WL 3 TOM
Steve McGowan Exc TUPE

Description/Rationale
The number of full time equivalent statt leaving the Trust expressed as a percentage ot the overall full time equivalent worktorce employed. Leavers include
resignations, dismissals, transfers (up to Mar21), retirements and staff coming to the end of temporary contracts. It doesn't include junior doctors on rotation.

Emplovee Transfers Out are excluded

Indicator Title

Staff Turnover

Please refer to the accompanying front sheet/report for any relevant commentary
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For assurance

The report provides the Board with an update on the Trust-wide risk
register (15+ risks) including the detail of any additional or closed
risks since last reported to Trust Board in March 2023.

Purpose of Paper:

Key Issues within the report:

Positive Assurances to Provide: Key Actions Commissioned/Work Underway:
e Please see the risk register for actions being
OPS11 - Failure to address waiting times undertaken for each of the risks.

and meet early intervention targets which
may result increased risk of patient harm
and impact to the Trust's CQC rating in the
‘Safe' domain.

Recovery plans remain in place to reduce
waiting times and achieve 18-week compliance
(or below where that is applicable). Data
demonstrates that progress is now being made
in reducing over 52-week wating times,
particularly in the children’s autism service
which previously had the highest number of
patients waiting over 52 weeks.

OPS15 - As aresult of system pressures
there has been an increase in the number of
delayed transfers of care in Trust inpatient
services resulting in impact to patient flow
which may lead to reduced patient
experience and quality of service provision.

Delayed Transfers of Care (or patients who
have No Criteria to Reside NCTR) remain high
and the issue continues to lie with patients
predominantly waiting for specialised hospital

B

Caring, Learning
& Growing Together




placements with other NHS providers or local
authority provided residential placements.
System escalation mechanisms are in place to
address this overseen by the Chief Operating
Officer. Focus will be maintained on improving
this position further in order to achieve the best
outcomes for our patients and to ensure it does
not adversely impact on the improved position
we have achieved in reducing out of area
placements. The ICB and Provider
Collaborative are escalating DTOC/NCTR as an
issue requiring focussed system action and
proposals have been made and supported for
the new national Discharge Funding to support
patient flow in order to improve the level of
DTOC. Our ICB has very recently been
confirmed as a National Discharge Frontrunner
site and whilst this is focussed on acute care,
we will expect this to bring further benefit in
reducing the delays that our patients
experience.

WF37 — High GP vacancies may impact on
the Trust's ability to deliver safe services.

Ongoing retention work within the Trust across
hard to recruit roles and Trust staff retention
plan in place. Recruitment and retention
payments now in place for GPs, as well as
refer-a -friend process for these roles.
Investment in primary care role to support GP
recruitment and resourcing of Locums. Trust
has also invested in BMJ subscription to support
wider advertising and attraction initiatives.

WF38 — High number of consultant
vacancies may impact on the Trust's ability
to deliver safe services, impact upon our
desire to have an effective and engaged
workforce and increase agency costs
