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NHS

Calderdale and Huddersfield

NHS Foundation Trust

Draft Minutes of the Public Board Meeting held on Thursday 7 September 2023 at 9.00 am,
Forum Room 1A /1B, Sub-Basement, Huddersfield Royal Infirmary

PRESENT

Helen Hirst Chair

Brendan Brown Chief Executive

Robert Aitchison Deputy Chief Executive

Lindsay Rudge

Chief Nurse

Kirsty Archer

Nigel Broadbent (NB)
Tim Busby (TB)
Denise Sterling (DS)
Karen Heaton (KH)

Director of Finance

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

IN ATTENDANCE

Anna Basford
Stuart Sugarman
Andrea McCourt
Neeraj Bhasin
Jason Eddleston
Nicola Greaves

Deputy Chief Executive/Director of Transformation and Partnerships
Managing Director, Calderdale and Huddersfield Solutions Ltd (CHS)
Company Secretary (minutes)

Deputy Medical Director

Deputy Director of Workforce and OD

Quality Improvement Manager (for item112/23)

Kim Scholes Head of Planned Access (for item 119/23)

Sue Burton Revalidation and Appraisal Officer (for item 127/23)
OBSERVERS

Christine Mills Public Elected Governor

107/23 Welcome and Introductions

The Chair welcomed everyone to the Board of Directors meeting held in public, including
invited governor Christine Mills as observer to the meeting.

The Board meeting took place face to face. The agenda and papers were made
available on the Trust website.

108/23 Apologies for absence
Apologies were received from Andy Nelson, Non-Executive Director, Peter Wilkinson,
Non-Executive Director, David Birkenhead, Medical Director, Suzanne Dunkley,
Director of Workforce and Organisational Development (OD), Victoria Pickles, Director
of Corporate Affairs, Rob Birkett, Chief Digital and Information Officer and Jonathon
Hammond, Chief Operating Officer and Andrea Gillespie, Freedom to Speak Up

Guardian.

109/23 Declaration of Interests
There were no declarations of interest, and the Board were reminded by the Chair to
declare at any point in the agenda.
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110/23

111/23

112/23

Minutes of the previous meeting held on 6 July 2023
The minutes of the previous meeting held on 6 July 2023 were approved as a correct
record.

OUTCOME: The Board APPROVED the minutes from the previous meeting held on 6
July 2023 as a correct record.

Matters Arising and Action Log
There were no matters arising listed on the agenda and none were raised during the
meeting.

The action log was reviewed.
OUTCOME: The Board NOTED progress on the action log.

Patient Story — Surgical Robot
The Chair welcomed Nicola Greaves, Quality Improvement Manager to the meeting.

Nicola began with an overview of the Quality team’s work giving patients and carers a
voice in the Trust and shared some brief examples of patient stories. She then shared,
Ken’s story, which detailed his journey from bowel cancer screening, colonoscopy,
scans and surgery with the Versius surgical robot, (the first surgery done using the robot
in the Trust), to when he received the news that no further treatment was required. She
described how Ken was involved throughout the process and was at ease throughout
the whole procedure. She also shared what mattered to Ken, which was a seamless
pathway, six week process, responding to his questions, feeling safe, support for his wife
and a smile from Miss Grey, the Consultant he saw straight after the procedure. Ken
described his care as “top notch”. Nicola thanked the surgery team for their work in
securing the surgical robot for the Trust.

In the context of the NHS long term workforce plan, which has a focus on using digital to
ensure the workforce is prepared to deliver care, the Deputy Director of Workforce and
OD commented this was a great way we are making a difference to patients. Nicola
noted feedback from staff had been positive and advised that the first wave of robotic
surgery has been for colorectal operations with plans to extend its use to gynaecology.

A request was made to share the presentation with the Finance team, who were key to
managing the money to secure the surgical robot and the Medical team, to share at the
medical workforce briefing.

TB asked how we were building on activity. The Deputy Medical Director shared ongoing
work within the colorectal service to integrate this within the patient pathway and plans to
expand use to gynaecology, urology and other specialties following training, as this was
key to ensuring the right case selection.

The Chief Nurse thanked Nicola Greaves for sharing Ken’s story and for her hard work
in her role ensuring the voice of the patient was heard and highlighted the importance of
how patients feel about their healthcare experience.

NB queried how patients less comfortable with technology would experience use of the

robot for their healthcare. Nicola acknowledged there were different patient experiences

and levels of comfort and the quality of conversations between the patient and staff was

key. She noted the team were good at communicating with patients and addressing

fears. The Deputy Medical Director added that there was an initial assessment about the
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113/23

114/23

clinical suitability of a case, communication with the patient regarding informed consent
and shared decision-making with a focus on what works best for the patient. KH
reiterated the importance of patient choice, explaining and communicating with patients
and treating them with respect and understanding.

Nicola Greaves left the meeting.

OUTCOME: The Board NOTED the patient story and the surgical robot developments
and thanked Nicola Greaves for the presentation.

Chair’s Report

The Trust Chair noted the detail within her report and shared details about Organ
Donation, the annual report of which was in the papers. She highlighted that 18
September 2023 was the start of Organ Donation week and encouraged Board
members to raise awareness of this.

DS commented it was helpful to see the report on Organ Donation and noted that we
were successful in what we do though numbers were low. Given the need for more
donors from a BAME background she asked how we are engaging with families from
BAME communities to see if we can increase donations. The Chair responded that much
activity takes place at a regional level led by the Blood and Transplant Authority. She
referenced work to address perceived religious barriers to organ donation, for example
work by Ambassadors and an information event planned in Calderdale.

TB asked if there was anything further the Trust should do and the Chair responded that
general awareness raising in non-traditional areas (ie not Intensive Care Unit or
Emergency Department) would be helpful, She also fed back that a rose wall at HRI was
planned which would have more prominence than the small display currently.. She noted
the Organ Donation Committee focused on staff training and support for general
awareness raising as advocates and informed the Board that the Trust had delivered
high numbers of training and compliance through using organ donation funding to
backfill colleagues to release them for training.

The Chair also presented her report detailing activities since the last meeting within the
Trust, and local systems, regionally and nationally. She noted that the report was current
as at 31 August 2023 and added that together with the Chief Executive she had
attended an NHS England (NHSE) event on 6 September 2023 regarding current issues,
including Boards’ response to the Countess of Chester / Lucy Letby issues, patient
safety, industrial action, building safety (reinforced autoclaved aerated concrete) and
financial challenges noting these all link to an organisations’ culture, including patient
safety, management and leadership. The Chair advised the Chief Executive would share
key messages from the NHSE meeting.

OUTCOME: The Board NOTED the update from the Chair and the highlight report from
the Calderdale and Huddersfield Charitable Funds Committee and Organ Donation
annual report.

Chief Executive’s Report
The Chief Executive presented the report which provided strategic and delivery context
for the meeting. Progress against each of the Trust’s strategic priorities of Transforming
services and population outcomes, Keeping the base safe — quality and safety of care,
Inclusive workforce and local employment and financial, economic, and environmental
sustainability was detailed in the report. The Chief Executive noted industrial action by
doctors had taken place over the summer.
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115/23

The sad events relating to neo-natal deaths and incidents at the Countess of Chester
Hospital were noted. The Chief Executive asked for initial reflections from Board
members and KH questioned how this impacted on the Trust and what our response
would be. The Chief Executive referenced the “True for Us” report included in the papers
which detailed actions taken to date by CHFT’s Executive team and the senior
leadership team in the Family and Specialist Services division and changes in the NHS
that had taken place since the time of events in 2016.

The Chief Executive noted that it had been reported that staff at the Countess of Chester
spoke up but were not heard and, whilst the Freedom to Speak Up route is for concerns
that have not been heard, it should be a back stop. The Trust needs to focus its attention
on signals and be more curious, for example positive performance metrics are not an
indicator of either staff experience of providing care or patient experience receiving care.
He emphasised the importance of managers at every level listening and engaging with
colleagues day to day to discuss and debate issues, with Freedom to Speak Up being a
route for when other avenues to raise issues have failed.

The events have also led to a focus on greater regulation of managers nationally and DS
commented that organisation reputation at Countess of Chester appeared to be a
greater priority than clinical risk. The Chief Executive shared his view that the regulation
of managers was probably not the answer as many of those involved at the Countess of
Chester were already regulated. He referenced doing the right thing for patients in line
with the Trust’s risk appetite. The Chair advised that all Board members need to reflect
on what’s within the Board papers and how we respond.

TB queried how the Board gets assurance that concerns are fully responded to. The
Chief Executive responded that it is important that Board members are curious at Board
meetings, the Board has the right conversations to get true insight where things do not
go right and that there is the right culture across the organisation aligned with our goals,
for staff to act appropriately. The Deputy Chief Executive commented on the importance
of leadership and organisational development and how difficulties are resolved when
things go wrong. The Deputy Director of Workforce and OD gave assurance that the
Trust has a robust People Strategy and through the Workforce Committee tests out the
colleague voice and experience and has set clear expectations of leaders. Christine Mills
described the Board as being open and noted that, when she raised questions, these
were always answered with explanations where appropriate, which was important for the
public.

The Chair reminded Board members that the 5 October 2023 Board development
session would focus on One Culture of Care and Patient Safety. This would be a useful
forum to reflect on how the Board learns in a relevant way considering this context.

OUTCOME: The Board NOTED the Chief Executive’s Report.

Strategic Objectives Progress Report Q1, 2023/2024

The Deputy Chief Executive and Director of Transformation and Partnerships presented
progress against the 2023/24 strategic objectives. Of the 15 objectives, 14 were rated
green (on-track) and one was rated amber, which relates to the sustainability goal and
delivery of the financial plan. She noted that work was in progress to develop
guantifiable metrics for objectives where possible.

TB noted the report was re-assuring and showed positive progress. He asked about
capacity of the virtual ward and the Chief Nurse responded that the capacity available is
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not yet fully maximised, with ongoing work to revise some of the pathways and make
Improvements to increase availability and capacity in the service.

KH noted good progress was being made and asked how we communicate this progress
against strategic objectives with staff. The Deputy Chief Executive and Director of
Transformation and Partnerships outlined how aspects of progress are shared with staff
via the newsletter and the weekly CHFT live meeting and agreed to work with
Communications colleagues to develop a way of sharing aggregate performance against
strategic objectives.

NB also commented that good progress was being made and questioned at what point
the sustainability objective relating to finance would move from an amber to a red rating
given the likely £7.1m adverse variance forecast. The Director of Finance advised work
was in hand reviewing the current position and this work needs to be completed before
the rating can be re-considered, with a workshop being held at the end of September.
She confirmed that the amber rating was appropriate given the stage in the financial
year, the potential for opportunities as funding is clarified nationally and mitigating
actions internally within existing governance frameworks, such as escalation processes.

NB suggested that it would be helpful to revise the rating terminology which currently
shows red being off track with no plan in place as, if the rating moves to red, there will be
plans in place to manage the position. The Chief Executive advised of the need to be
cognisant of the Board Assurance Framework and that the national context presents
further risk.

ACTION: Deputy Chief Executive and Director of Transformation and Partnerships
to liaise with Communication leads on sharing aggregate performance against the
strategic objectives with staff.

OUTCOME: The Board NOTED the progress with the 2023/24 strategic plan.

Finance and Performance Chair Highlight Report

NB presented this highlight report to the Board from the Finance and Performance
Committee meetings held on 1 and 30 August 2023. The report detailed items for the
Board to acknowledge, be assured about and items for awareness.

In terms of finance NB highlighted that at month 4 2023/24 there was an £8.95M deficit,
a £1.27M adverse variance to plan due to higher than planned bed capacity, the impact
of cost improvements, cost of industrial action and higher utility costs. He referenced
work to remedy and mitigate these pressures, such as escalation to the Turnaround
Executive and other meetings being held to mitigate the impact from current challenges
with the financial position.

In terms of performance NB advised the Committee noted the positive performance
position on cancer performance, recovery of activity and outpatient transformation and
referenced deep dives and improvement actions in neurophysiology, echo cardiology
and stroke.

In relation to the assure section of the report, TB asked what the key points were from
the NHSE deep dive into finances received by the Committee. NB advised that the
Committee had received a presentation from the Director of Finance with actions for the
Trust to consider and an action plan had been developed. None of the actions had been
a surprise. The Chief Executive noted that the Trust has had two deep dives into finance
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in one year and has a tight grip on finance, with external factors impacting on the
underlying deficit position which remained a concern.

TB asked about the next steps in relation to delayed transfers of patient care noted in
the aware section of the report. The Deputy Chief Executive advised the number is
currently around 100 and needs to reduce to 70 in the short / medium term. He advised
that this was escalated through meetings with partners and noted potential for
improvement by using the discharge to assess/ home first service in Calderdale for
transitional care which is coming onstream.

DS commented that the West Yorkshire benchmarking on referral to treatment in the
report shows a positive position despite the challenges and noted that some operational
pressures may impact on pressured roles, for example through sickness.

The content of the report was reviewed and noted by the Board.
OUTCOME: The Board NOTED the Finance and Performance Chair Highlight Report.

117/23 Month 4 Financial Summary
The Director of Finance presented the financial position as reported at Month 4, July
2023, which shows a £1.27M adverse variance from plan, reporting a £8.95m deficit.
The paper detailed the drivers of the adverse variance. She noted that capital
expenditure was behind the planned profile but anticipated this would be in line with
revised plan to spend higher capital amount due to further approvals by the year end.
She advised that close monitoring of the cash position will take place as we become
challenged as the year progress and require cash support.

OUTCOME: The Board NOTED the Month 4 Financial Summary as at July 2023.

118/23 Approval of Cash Support
The Director of Finance advised Board members that the Trust will be required to
request cash support in the form of national Revenue Public Dividend Capital, with a
planned value of £9.5m support for the 2023/24 financial year, expected to be needed by
guarter 3. This required an application for Revenue Support from NHS England via
Public Dividend Capital in September 2023. The paper detailed the cash forecast and
forecast revenue support by month and noted the need for a minimum required cash
balance of £2 million. She advised that a request for any further cash support would be
brought back to the Board and gave assurances about strong management of the cash
position.

NB confirmed this request had been discussed and agreed at the Finance and
Performance Committee which supported this request.

KH queried when the 3.5% PDC charge was payable and the Director of Finance
advised this would be in the 2023/24 finial year and was built into the financial plan.

TB queried whether sufficient cash support was being requested, given the potential for
further industrial action. The Director of Finance responded that cash is managed within
tolerances, with flexibility in cash management and forecasting would highlight any
further requirements in a timely way. The Chief Executive commented that funding
relating to industrial action impacted all Trusts.

OUTCOME: The Board APPROVED the Trust’s Public Dividend Capital revenue support
request.
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120/23

Protecting and expanding elective capacity — Board assurance

On behalf of the Chief Operating Officer, the Deputy Chief Executive and Director of
Transformation and Partnerships presented this paper requesting approval of the
process for the Trust to submit to NHS England (NHSE) by 30 September 2023, a Board
self-certification, signed off by the Trust Chair and Chief Executive, which will provide
NHSE with assurance of the activities that are being implemented to drive outpatient
recovery. She noted the Trust was in a good place to drive elective recovery and
outpatient work and detailed assurance to NHSE was required. Kim Scholes attended
the meeting to support this item.

It was noted that a requirement for the NHSE self-certification was a specific assurance
for the Board to receive a report on referral to treatment (RTT) data quality and LUNA
scores, a national measure of data quality based on 19 metrics which identify any data
quality errors and cohorts of patients requiring further validation. Kim Scholes provided a
detailed explanation to the Board of the LUNA score measures of data quality which is
the foundation of managing waiting lists and helps focus validation work within the Trust.
She provided positive assurance to the Board that the Trust confidence score relating to
accuracy was high and above target at 99.56% accuracy. She referenced positive
working with the Business Intelligence team which supports this work.

The Chair highlighted that the report was not included in the Board papers as planned
and the Company Secretary advised this would be circulated to Board members after
the meeting.

As the self-certification requires Board sign off by 30 September 2023, delegation for
sign-off to the Chair and Chief Executive was requested, with a prior review of the
completed self-certification template by the Finance and Performance Committee
planned for 26 September 2023.

ACTION: Company Secretary to circulate the RTT Data Quality and LUNA
presentation to Board members.

OUTCOME: The Board:

I NOTED the organisations position in relation to LUNA data quality score and
ongoing actions;

ii. APPROVED the delegation of responsibility to the Finance and Performance
Committee to review and confirm the content of the self-certification template
providing assurance on recovery plans;

iii. APPROVED the delegation of authority to the Trust Chair and Chief Executive
to sign-off the self-certification on behalf of the Trust Board.

Workforce Committee Chair Highlight Report

KH presented the Chair’s highlight report from the Workforce Committee of 23 August
2023. She highlighted the Committee had received presentations on progress with the
Recruitment Strategy and the Apprenticeship Strategy and an expanded learning offer
for staff. She assured the Board that an analysis of the Trust People Strategy against the
new NHS Long Term Workforce Plan had taken place, noting as yet there were no
national milestones for review. Gender pay gap data, reports on workforce equality
(WRES) and disability equality (WDES) had been received with action areas identified
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122/23

123/23

which would be followed up on behalf of the Workforce Committee by the Inclusion
Group.

OUTCOME: The Board NOTED the Workforce Committee Chair Highlight Report.

Quality Committee Chair’s Highlight Report

DS presented the Chair’s highlight report from the Quality Committee meeting of 21
June and 24 July 2023. She directed Board members to read the July minute item
regarding the Patient Safety Incident Response Framework (PSIRF) and confirmed the
Trust’s top ten incident themes had been identified. She noted the Trust’s response to
PSIRF will come back to a future meeting of the Quality Committee before submission to
the Integrated Care Board. The Chair commented that it would be helpful for Board
members to review relevant PSIRF documents in advance of the October Board
development session, which will focus on patient safety and One Culture of Care.

DS summarised the key items discussed at these two meetings and noted that a new
guality dashboard which had been developed supports the Committee in identifying
areas for focus.

The content of the report was reviewed and noted by the Board.
OUTCOME: The Board NOTED the Quality Committee Chair highlight report.

Learning from Deaths, quarter 4 report, 2022/23

In respect of the Learning from Deaths quarter 4, 2022/23 report TB queried the
reduction in compliance with initial screening reviews. The Deputy Medical Director
responded that additional capacity to undertake the reviews has been identified. NB
guestioned what action is taken when reviews identify poor care. The Deputy Medical
Director advised that the poor care rating did not always relate to direct patient care and
could be issues of documentation or communication. Learning from reviews was fed into
Trust and divisional governance processes.

OUTCOME: The Board NOTED the Learning from Deaths quarter 4, 2022/23 report.
Director of Infection Prevention Control (DIPC) Q1 Report 2023/34
OUTCOME: The Board NOTED the Infection Prevention Control Q1 2023/24 report.

Integrated Performance Report

On behalf of the Chief Operating Officer, the Deputy Chief Executive presented the
Integrated Performance Report for July 2023 noting that key issues had been raised in
the previous committee reports. The report identified one movement in the
performance matrix; diagnostic activity undertaken against plan has moved from
common cause variance hit/miss to special cause improving variation and hit and miss.

The following was highlighted:

e Positive performance with elective recovery for 65/52/40 weeks although we did
see a small increase in 40-week waits due to cancelled lists following strike
action

e Emergency Department (ED) performance for July was 61% with a drop in daily
attendances but still high numbers of transfer of care patients and high bed
occupancy. The Trust was still within the top 13 Acute Trusts nationally for type
1 ED performance.
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e In terms of SHMI (summary hospital — level mortality indicator) the latest reporting
month of April 2023 shows a performance of 108.85 following the national annual
rebasing exercise, often with the first reporting month after that rebasing
performance can deteriorate, this is updated as we move through the year and we
would expect this performance to improve, as has been seen with the HSMR
(hospital standardised mortality ratio) performance being over 100 for April 2023
which improved to the 94 range for May 2023.

e Complaints closed within timescale was at 87%, lower than aspired to due to
Family and Specialist Service Division’s performance of 75%.

e Health Inequalities metrics have been further expanded with the introduction of
key indicators for deprivation (IMD 1 and 2 patients). Further work continues for
these patients alongside patients with Learning Disabilities to try and reduce the
disparity in waits and patients not attending appointments.

OUTCOME: The Board NOTED the Integrated Performance Report for July 2023.

124/23 Audit and Risk Committee Chair’s Highlight Report
NB presented the Audit and Risk Committee Chair highlight report from the meeting held
on 25 July 2023, with items for the Board to acknowledge, be assured about and for
awareness. He highlighted deep dives that had taken place on data quality and cyber
security and a request for a risk on cyber security to be added to the Board Assurance
Framework. In terms of internal audit, he advised good progress and noted one report
with limited assurance regarding national and local standards on invasive procedures
would be discussed at the October meeting. He confirmed the terms of reference of the
Committee had been reviewed and the Risk Management Strategy appended for
approval.

TB queried whether further external assessment on cyber security was needed and NB
advised that the Chief Digital and Information Officer had a regular cycle of assessment
and additionally at each Audit and Risk Committee current issues are highlighted by the
Counter Fraud Specialist which alerts the Trust to areas where controls may need
changing.

OUTCOME: The Board NOTED the Audit and Risk Committee Chair highlight report

125/23 Approval of Risk Management Strategy
NB advised the Risk Management Strategy had been review by the Audit and Risk
Committee and recommended it to the Board for approval. He noted that the risk
appetite would be updated following approval of the risk appetite later in the Board
meeting.

OUTCOME: The Board APPROVED the Risk Management Strategy

126/23 Medical Revalidation and Appraisal Annual Report
The Deputy Medical Director, together with Sue Burton, Revalidation and Appraisal
Officer, presented the General Medical Council (GMC) revalidation and appraisal
compliance for non-training grade medical staff for 2022/23. The Board is required to
oversee compliance in this area which is led by the Medical Director.

In terms of revalidation there were 75 positive recommendations and two deferred
recommendations for more data to be gathered to make a positive revalidation.
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A total of 99% of medical colleagues were appraised during 2022/23, with 4 missed
appraisals due to lack of engagement by the doctor. It was noted that referrals are made
to the General Medical Council if there is recurrent non-engagement with appraisals.

Positive external assurance from an audit of revalidation and appraisal processes by
Audit Yorkshire had been received.

The paper included a recommendation to the GMC and the Board approved the
submission.

OUTCOME: The Board NOTED the Medical Revalidation and Appraisal Annual Report
for 2022/23.

Maternity and Neonatal Oversight Report including CQC Maternity report

The Chief Nurse presented this paper which provided the Board with information for
oversight of key quality issues within maternity services, including an update on the
monthly Maternity and Neonatal Transformation Board, chaired by the Chief Nurse, which
has oversight of delivery against the 3 Year Delivery Plan for Maternity and Neonates. It
was noted that year 5 of the Maternity Incentive Scheme has been launched with a
submission date of the 1 February 2024 at 12 noon.

Included in the paper was the CQC maternity report published on 25 August 2023
following an inspection on 7 and 8 June 2023. Maternity Services maintained the overall
CQC rating of Good. It was noted that the safe domain was rated as Required
Improvement, down from Good in 2018 due to the staffing position. The Chief Nurse noted
the report was good and a great achievement by the team. She highlighted the importance
of leadership and the ability of colleagues to speak up, the culture and outcomes for safety
which were shown in the report.

KH, Board Maternity Safety Champion, asked the Board to record its thanks to team for
work and dedication and the Chair also expressed her thanks to the team.

The Chief Nurse advised that there were four Healthcare Service Investigation Branch
open cases, there had been no neo-natal deaths or stillbirths in June 2023 and the
perinatal mortality review tool had been submitted.

The Chair asked about a spike in neo-natal deaths she had seen in the IPR and where
we had sought assurance in relation to this. The Chief Nurse advised that Quality
Committee reviewed this through receipt and review of a supplementary audit requested
by the Trust, which identified a need to better understand the health inequalities impact
on some of the women where there had been a neo-natal death.

Further updates were given on Baby friendly status, visibility of the Chief Nurse and
Maternity Safety Champion, the workforce position and continuation of work on health
inequalities. July saw successful implementation of the Badgernet electronic patient
record on the neonatal unit which was helpful for patients and families, with Phase 2
implementation underway, which is the interfacing of the equipment to Badgernet.

The Chief Nurse highlighted a strategic partnership with Mid Yorkshire Hospitals Trust’s
Director of Midwifery to lead strategy across both Trusts to complement existing
structures and build capacity, leadership and capability. It was noted that Ockenden peer
review data was to be submitted in October for an Ockenden review in November.
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OUTCOME: The Board RECEIVED the CQC Maternity Report and NOTED the
assurances within the report.

Freedom to Speak Up Annual Report 2022/23

The Deputy Director of Workforce and OD presented this 2022/23 Freedom to Speak Up
(FTSU) annual report on behalf of Andrea Gillespie, Freedom to Speak Up Guardian.

The key points highlighted were:

e 88 concerns raised in 2022/2023 and the number of concerns raised as per the
National Guardian’s Office submission categories and by staff groups, highest in
four years with nurses and midwives the highest reporting group and medical and
dental staff the lowest reporters

e Number of concern by the following category were shared: patient safety/quality,
bullying or harassment, inappropriate attitude/behaviours, colleague
safety/wellbeing.

e The ethnicity of the colleagues that have raised their concerns via FTSU

e Staff survey comparative data showing the Trust as an average reporter

e The work being undertaken to create a culture where staff feel safe to speak up
and make FTSU business as usual at CHFT.

In response to a question from TB the Deputy Director of Workforce confirmed that all
FTSU concerns have a proper inquiry and commented that improvements can be made
in reporting action taken in response to a concern and evaluating the experience of the
colleague who raised the concern.

The Chair asked how we compared with other Trusts in terms of reporting by doctors
and dentists and the Deputy Director of Workforce and OD advised the FTSU Guardian
would be able to access that information. The Deputy Medical Director advised FTSU is
the last stop for raising concerns and there are a number other forums used by medical
staff to raise issues.

DS advised she would be interested in learning from the FTSU Guardian how we
develop the FTSU network and whether there are any capacity issues and the Deputy
Chief Executive noted he would welcome the Guardian’s comment on inclusion and
underrepresented groups. The Deputy Director of Workforce and OD emphasised that
issues should ideally be raised with immediate managers for resolution and colleagues
should be confident in receiving a positive response and resolution.

OUTCOME: Andrea Gillespie, Freedom to Speak Up Guardian to be invited to the
November 2023 Board meeting to provide a qualitative update.

OUTCOME: The Board NOTED the Freedom to Speak Up Annual Report for 2022/23
and the work of the Freedom to Speak Up Guardian and Ambassadors.

Board Assurance Framework — Performance Risk
The Company Secretary presented a new performance risk, risk 4/23 scored at 16,

regarding not achieving local and national targets, noting this was an addition to the
Board Assurance Framework presented to the Board in July 2023.
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The risk had been reviewed at the Finance and Performance Committee on 30 August
2023 which recommended the risk to the Board for approval.

The Chair queried whether the risk score should be increased further and the Company
Secretary responded that a second update of all Board Assurance Framework risks was
to take place imminently, with an opportunity for further review of the score for this risk
by the Board at its November 2023 meeting once it had been updated.

OUTCOME: The Board APPROVED the Board Assurance Framework — Performance
Risk, 4/23 at a risk score of 16.

Risk Appetite Statement

The Company Secretary presented the annual review of the risk appetite statement for
approval by the Board. A review by Directors had confirmed that the current risk
categories were appropriate and current and reflected the Trust culture. The Chair
confirmed that she felt the risk appetite aligned with the Trust’s culture. The Company
Secretary noted the minor wording changes to the risk appetite proposed reflected
system working arrangements.

The Company Secretary advised that, following discussion with the Audit and Risk
Committee Chair about the risk appetite, it had been agreed to review the alignment of
target risk scores with the risk appetite when updating all Board Assurance Framework
risks in September / October.

NB highlighted there was not a consistent approach to risk appetite or risk categories
across Trusts from the risk appetites he had reviewed to date. He informed the Board
that he had liaised with Audit Yorkshire regarding this and they were planning to
undertake work in this area. The Company Secretary confirmed the Trust’s risk appetite
followed the Good Governance Institute risk appetite matrix.

OUTCOME: The Board APPROVED the Risk Appetite Statement

High Level Risk Register

The Chief Nurse presented this report which gave an overview of risks scoring 15 or
above and themes by each strategic goal were noted, with 50 risks of which 39 were
rated as high and 11 very high (16), with 11 risks having had their risk score reduced
and one had the risk score increased.

Ongoing work with divisions to review the risks on the risk register was noted and
delivery of training to support staff recording of risks and use of the risk register, with the
high level risk register to be presented to the Board at its November meeting. The Chief
Nurse highlighted the risk areas in the register align with those discussed at the Board,
notably the financial position, backlogs and workforce.

The Chair, following a conversation with Andy Nelson (prior to the meeting) and NB,
raised the issue of mitigation for risks given the Board needs assurance that there is
appropriate action being taken. NB proposed the high level risk register be brought to
the meeting of the Audit and Risk Committee on 24 October 2023 for scrutiny in advance
of the November Board meeting. The Chief Executive recommended that the high level
risk register should be shared with all Board members in advance and NB welcomed any
Board members to join the Audit and Risk Committee to discuss this on 24 October.

TB queried the difference between risks on the Board Assurance Framework (BAF) and
the high level risk register and was advised risks to strategic objectives are on the BAF
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134/23

135/23

and operational risks are on the high level risk register. The Chief Executive noted a
Board conversation about the risk register was needed. DS advised it would be useful to
view the risk register by division and directorate.

Action: Director of Corporate Affairs to share high level risk register report with all
Board members in advance of 2 November 2023 Board meeting.

OUTCOME: The Board APPROVED the High Level Risk Register.

Governance Report
The Company Secretary presented the Governance report which contained:
a. Board Workplan
b. Annual reports for 2022/23 for the Quality Committee and Finance and
Performance Committee, which confirmed that the Committees were working in
line with the terms of reference and the principal activities of Committee work over
the last 12 months.

The Board agreed to defer the Digital strategy item on the November 2023 workplan to
allow for the Freedom to Speak Up Guardian to provide a qualitative narrative to the
Board as she had been unable to attend this Board meeting.

Action: Corporate Governance Manager to revise Board workplan to defer Digital
Strategy item for November, with Freedom to Speak Up item / discussion with the
Guardian added for November 2023 Board meeting.

Review of Board Sub-Committee Terms of Reference
It was noted the terms of reference had been reviewed by the Audit and Risk Committee
and Charitable Fund Committee.

OUTCOME: The Board APPROVED the Audit and Risk Committee and Charitable
Funds Committee Terms of Reference.

Items to receive and note
The following were provided for assurance:

e Minutes of Committee meetings:

- Finance and Performance Committee: 28 February 2023, 28 June 2023.
- Quality Committee: 21 June 2023, 24 July 2023

- Workforce Committee: 20 June 2023, 3 May 2023

- Audit and Risk Committee: 27 June 2023, 25 July 2023

- Charitable Funds Committee: 9 August 2023

e Partnership papers: Kirklees Health and Care Partnership and Calderdale Cares
Partnership

OUTCOME: The Board RECEIVED the items listed above.
Any Other Business

Gary Cleaver, Regional Officer from Unison and Kim Mellor and Anna Macowski,
healthcare assistants, joined the meeting between agenda items 115/23 and 116/23.
They presented a petition to the Board on behalf of healthcare assistants regarding job
evaluation and banding for the healthcare assistant role. Gary Cleaver stated colleagues
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have taken on more clinical responsibilities without the pay to match and urged the
Board to address this matter quickly. They referenced that the recent listening and
engagement events with healthcare assistants and the Trust on this matter had been
positively received. They then exited the meeting.

The Chair asked colleagues for their feedback on this matter. The Chief Nurse updated
the Board on recent conversations with affected colleagues via three listening events,
with one of the four listening events yet to be held at the HRI site. She reported the
conversations had been very professional focusing on how colleagues felt the role had
expanded and why they considered the healthcare assistant role should be regraded
from Band 2 to 3. She advised that once the final listening event was concluded a review
of what’s been heard will take place and an evaluation of the response.

The Chief Executive advised that in response, he, and the Chair, on behalf of the Board,
would formally acknowledge receipt of the petition, provide the facts of where the Trust
was currently and outline the next steps.

The Deputy Director of Workforce and OD provided the broader context of the
healthcare assistant banding issue across the whole NHS, noted that Unison locally is
seeking a quick resolution to this and there was a need to move this forward at pace.

Action: Chief Executive and Chair to respond to the petitioners on behalf of the
Board.

OUTCOME: The Board RECEIVED the petition from Unison regarding the banding of
healthcare assistants.

Date and time of next meeting
The Chair formally thanked the Board of Directors, colleagues and governor for their
attendance and closed the meeting at approximately 1.00 pm.

Date: Thursday 2 November 2023

Time: 10.00 am

Venue: Forum Room 1A & 1B, Learning Centre, Sub-Basement, Huddersfield Royal
Infirmary
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ACTION LOG FOR BOARD OF DIRECTORS (PUBLIC)

Position as at: 25.10.23

2023
| Amber | | Blue
Overdue | Duethis | Closed | Going
month Forward
DATE AGENDA ITEM LEAD CURRENT STATUS / ACTION DUE EQ%NG RéIEDNED
DISCUSSED DATE SO
Liaise with Communication leads on
Deputy Chief sharing aggregate performance against
. L Executive and the strategic objectives with staff —
7.09.23 Strategic Objectives Progress Report QI, Director of Update on progress against objectives 2 November 25.10.23.
115/23 2023/2024 . . ) ; . 2023
Transformation included in various internal comms
and Partnerships | routes and as part of stakeholder
briefing
Andrea Gillespie, Freedom to Speak Up
70923 Freedom to Speak Up Annual Report Company Guardian to be mylted to the_ November 11 January
2022/23 2023 Board meeting to provide a
128/23 Secretary e o 2024
qualitative update. Due to availability
now scheduled for 11 January 2024.
. . . . Share high level risk report with Board
7.09.23 High Level Risk Register Director of , members in advance of 2 November 26 October 17.10.23.
131/23 Corporate Affairs . 2023
2023 Board meeting.
Develop narrative summary report
6.07.23 Intearated Performance Report Chief Operating using non-SPC language and review November
93/23 9 P Officer within 3 months — Full review of IPRto | 2023
be completed by end of November
Deputy Chief Identify quantifiable measures for
. . Executive and objectives in the year-end report. 2 November
4.05.23 Annual Sirategic Plan Final Year Director of Included within progress report on 2023 (revised 2.11.23.
57123 Progress Report . . .
Transformation strategic objectives on 2 November date)

and Partnerships

2023 agenda and future reports.




ACTION LOG FOR BOARD OF DIRECTORS (PUBLIC)

Position as at: 25.10.23

2023
| Amber | | Blue
Overdue | Duethis | Closed | Going
month Forward
DATE AGENDA ITEM LEAD CURRENT STATUS / ACTION DUE EQ%NG RéIEDNED
DISCUSSED DATE SO
Corporate Governance Manager to
revise Board workplan to defer Digital
7.09.23 Company Strategy item to January for the 11 October
132/23 Governance Report Secretary Freedom to Speak Up item / discussion | 2023 11.10.23
to be added to the November 2023
Board meeting.
7.09.23 E;Ofcci:mg gggrzxgsgl?rlgﬁczlecwe Company Circulate the RTT Data Quality and 8 September 08.09.23
119/23 pacily Secretary LUNA presentation to Board members. | 2023 o
7.09.23 . Chief Executive To respond to the Healthcare Assistant | 29 September
135/23 Any Other Business and Chair petitioners on behalf of the Board 2023 14.09.23
Review of high level risk register and
internal audit plan on risk management.
Update 19.9.23. following 7 September
2023 Board meeting:
4.05.23 . , Director of Board workplan confirms high level risk
70/23 Risk Management Policy Corporate Affairs | register presentation to Board in 7 March 2024 19.09.23
November 2023 and January and
March 2024. Internal audit plan risk
management audit scheduled for Q3
2023/24, which will include review of
high level risk register.
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The paper proposes an action plan that will enable the Board of Directors

FUMPEEE GF 116 REEE to be representative of the Trust workforce.

e Our People Strategy has equality, diversity and inclusion at its core.

e 2023 Workforce Race Equality Scheme (WRES) submitted data shows
the Black Asian Minority Ethnic group is underrepresented on the Board
of Directors by two colleagues.

e The Trust performed better than 27% of Trusts and worse than 73%.

e 2023 Workforce Disability Equality Scheme WDES data shows Board
membership in respect of declared disabilities is better than 85% and
worse than 15% of Trusts.

¢ Non-Executive Director opportunities on the Board in early 2024 and
the retirement of an Executive Director in late 2024 will allow action to
address the situation.

e The NHS equality, diversity and inclusion improvement plan published
in June 2023 sets out six high-impact actions, one of which is focused
on the activity of the Board.

e The proposed plan comprises seven actions owned by the Board
collectively and by individual Board colleagues.

¢ Progress in delivering the actions will be reviewed quarterly.

Key Points to Note

EQIA — Equality The action plan will enable the Board of Directors to be representative of
Impact Assessment the Trust workforce.

The Board is asked to consider and APPROVE the Board Diversity action

Recommendation
plan.




BOARD OF DIRECTORS

2 NOVEMBER 2023

BOARD DIVERSITY ACTION PLAN

1. PURPOSE

Our People Strategy has equality, diversity and inclusion at its core — we celebrate
difference and are inclusive. We believe having a diverse group of people working at the
Trust helps develop a whole range of ideas and solutions that ultimately delivers truly
inclusive and compassionate care.

This paper proposes an action plan that will enable the Board of Directors to be
representative of the Trust workforce.

2. CONTEXT

The NHS published an equality, diversity and inclusion (ED&I) plan in June 2023, co-
produced through engagement with staff networks and senior leaders. The plan sets out
why ED&I is a key foundation for creating a caring, efficient, productive and safe NHS. It
identifies 6 high-impact actions including one for NHS Boards of Directors.

To be effective and make the best possible decisions the Board of Directors needs to have
diverse, inclusive and compassionate leadership. This is key to creating a culture that
values and sustains a diverse workforce. The Trust recognises that a Board made up of
colleagues with a mix of experience and skills gained from a range of backgrounds and lived
experience bring fresh ideas, greater challenge and enable robust decision making.

Our Workforce Race Equality Scheme (WRES) 2023 data shows the Trust performed better
than 27% of Trusts and worse than 73% in respect of Black Minority Ethnic (BME) Board
representation. WRES analysis shows the BME group is underrepresented on the Board by
2.5 colleagues if counting only voting members of the Board or 3.5 colleagues if non voting
members are also included in the Board’s make up.

Our Workforce Disability Equality Scheme (WDES) 2023 data shows the Trust performed
better than 85% and worse than 15% of Trusts in respect of declared disabilities by Board
colleagues.

Non-Executive Director opportunities on the Board in early 2024 and the retirement of an
Executive Director in late 2024 will allow action to address the situation.

3. ACTION PLAN

The proposed Board plan comprises 7 actions owned by the Board collectively and by
individual Board colleagues. The action plan is at Appendix 1.

1. Develop a clear approach to Board recruitment and selection, using competency
assessment referenced in the Kark review.

2. Ensure Nominations and Remuneration Committees (CoG/BoD) continue to consider all
Board recruitment plans and approve all appointments. Plans to include ways to
encourage diverse high-calibre candidates for Board level roles, candidates for Board
appointments to be considered from a wide applicant pool and appointment ‘long lists’ to
include diverse candidates.



3. Complete an annual evaluation of Board colleague skills/experience/knowledge in relation

to ED&I.

The Board succession plan to be updated annually at the start of each service year.

The Board will collectively champion diversity and support ED&I activity including

participating in equality network meetings, attending ED&I events and challenging

inappropriate behaviour.

6. Continue to grow the Shadow Board with a clear focus on ED&I and the diversity of
senior leadership.

7. Support applications for/participation in national/regional Aspirant Director/Board
development programmes.

ok

Progress in delivering the actions will be considered quarterly.

The actions are supported by enabling activity including Board colleagues completing
equality, diversity and inclusion training every 2 years, review of the Trust workforce
demographic annually to ensure it represents our local communities at all leadership levels
and the Board diversity profile, diversity action plan and progress published on the Trust
website.

4. RECOMMENDATION

The Board is asked to CONSIDER/APPROVE the proposed action plan.

Nikki Hosty, Assistant Director of Human Resources
Jason Eddleston, Deputy Director of Workforce and Organisational Development

November 2023
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Our People Strategy Calderdale and Huddersfield

NHS Foundation Trust

We are committed to delivering One Culture of Care for all our colleagues.
Our people strategy ensures we recruit and retain colleagues who are kind, compassionate and want to learn.

We will talk and listen to colleagues in a meaningful way, support wellbeing, support growth and development an collaborate
when we design how we deliver services.

The People Strategy aligns closely to the six high impact action plans in the NHS ED&I Improvement Plan and our
commitments reflect the importance of ED&I:-

« We celebrate difference and are inclusive. 5
» We prioritise colleague wellbeing. e colin, A

_ NHS equality,
» We seek out views and act upon them. & diversity, and indlusion

improvement plan

« We will continuously improve services for patients. People Strategy
2022 - 2027

 We grow our own. o

-

» We design services informed by the patient and colleague experience.

One Culture of

&, care



NHS ED&I Improvement Plan High Impact Actions

High-impact actions

This plan prioritises the following six high impact actions to address the widely-known

intersectional impacts of discrimination and bias.

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Measurable objectives on EDI for Chairs Chief
Executives and Board members.

Success metric
1a. Annual Chair/CEO appraisals on EDI objectives via Board
Assurance Framework (BAF).

&

Our response to high-impact action 1

Overhaul recruitment processes and embed
talent management processes.

Success metric

2a. Relative likelihood of staff being appointed from

shortlisting across all posts

2b. N55 Q on access to career progression and training and

development opportunities

2c. | it in race and disabili

representation

Ieadinrg to parity

2d. Improvement in representation senior leadership
(Band 8C upwards) leading to parity

2e. Diversity in shortlisted candidates
2f. NETS Combined Indicator Score metric on

quality of training

&

Eliminate total pay gaps with respect
to race, disability and gender.

Success metric
3a. Improvernent in gender, race, and disability pay gap

Address Health Inequalities
within their workforce.

Success metric

4a. NS5 Q on organisation action on health and
wellbeing concerns

4b. National Education & Training Survey (NETS) Combined
Indicator Score metric on quality of training

4c. To be developed in Year 2

2.2
A

Comprehensive Induction and onboarding
programme for International recruited staff.
Success metric

5a. NS5 Q on belonging for IR staff

5b. NS5 Q on bullying, harassment from team/line
manager for IR staff

5c. NETS Combined Indicator Score metric on quality
of training IR staff

o

Eliminate conditions and environment
in which bullying, harassment and physical
harassment occurs.

Success metric

Ba. Improvement in staff survey results on bullying /
h 1t from line managers/teams (ALL Staff)

6b. Improvement in staff survey results on discrimination from

line managers/teams (ALL Staff)

6. NETS Bullying & Harassment score metric
(NH5 professional groups)

De
£1N

Every board and executive team member must have
EDI objectives that are specific, measurable,
achievable, relevant, and timebound (SMART) and be
assessed against these as part of their annual

Action 1

Chief Executives, chairs and board members must
have specific and measurable EDI objectives to which
they will be individually and collectively accountable

appraisal process.

Board members should demonstrate how
organisational data and lived experience have been
used to improve culture.

NHS boards must review relevant data to establish EDI
areas of concern and prioritise actions. Progress will
be tracked and monitored via the Board Assurance

Framework.

Rob Aitchison/Lindsay 31 March 2024
Rudge

Rob Aitchison/Lindsay 31 March 2025
Rudge

Jason Eddleston 31 March 2024

Annual chair and chief executive

appraisals on EDI objectives

Board Assurance
Framework



Our I nCI USIOn Strategy Calderdale and Huddersfield

NHS Foundation Trust

We've focused attention on the ED&I agenda at the Trust since 2019. We have an established approach, working
closely with colleagues to shape its focus.

Our 2023/2024 activity includes:-

« establishing an Inclusion Group reporting directly to the Workforce Committee.

* publishing ED&I education resources.

» launching our Inclusion Ally pledge.

« participating in the NHS Employers Diversity in Health and Care Partners Programme.

« supporting the West Yorkshire BAME Fellowship programme.

» partnering with local authorities/local colleges/universities to establish a Health Academy.
» establishing our Youth Network and refreshing the Women’s Voices colleague network.

« introducing ILM Level 5 and Level 7 apprenticeships.

» progressing our formal Menopause accreditation work.

One Culture of

&, care



Our local community demographic SRV drs

NHS Foundation Trust

Calderdale Kirklees
Gender Age
Gender Age
70-79 years _ 9.1%
80+ years - 4.5%
80+ years - 4.7% = Male = Female
= Male = Female
Ethnicity
Ethnicity
86.1% 13.9% 73.6% 26.4%
= White = Black, Asian and Minority Ethnic = White = Black, Asian and Minority Ethnic




Our Trust workforce demographic SRV drs

NHS Foundation Trust

13.7%

12.4% 12.1%
110/109/ L7 ° 10.8%
[ ]
1.5% 1.1%
[ |
Q f% % < Q 2 m 3 £ &
[(e)
voroor T L Gender
o (o] on on <t < [Tp] [Tp] o

= Female = Male

3.0%
88.8%

Disability Status I
— —

Not Declared

Ethnicity

® Black, Asian and Minority Ethnic = White = Not Stated

One Culture of

&, care



- Includes: - m
Our Board demographic I ey =

HH, TB, NB, AN, DS, KH, PW NHS Foundation Trust

5 5
4
2 2 I
I I Gender

<20 21-2526-3031-3536— 4041 — 4546 —5051—5556—6061— 65 66+ = Female = Male

Age

2
Ethnicity Disability Status N

m Black, Asian and Minority Ethnic = White No Yes Not Declared

One Culture of WRES submitted data shows BAME is underrepresented on the Board by 2 members. The Trust performed better than 27% of Trusts and worse than 73% of Trusts

\'/ c a re WDES data shows Board membership in respect of declared disabilitiesis better than 85% and worse than 15% of Trusts



NHS

Our proposed Board diversity action plan Caklerdale and Huddersfield

NHS Foundation Trust

Result: A Board that is representative of our workforce demographic.

1. Develop a clear approach to Board recruitment and selection, using competency assessment referenced in the Kark review. Director of Workforce and OD

2. Ensure Nominations and Remuneration Committees (CoG/BoD) continue to consider all Board recruitment plans and approve all Director of Workforce and
appointments. Plans to include ways to encourage diverse high-calibre candidates for Board level roles, candidates for Board appointments  OD/Company Secretary
to be considered from a wide applicant pool and appointment ‘long lists’ to include diverse candidates.

3. Complete an annual evaluation of Board colleague skills/experience/knowledge in relation to ED&l. Company Secretary
4. The Board succession plan to be updated annually at the start of each service year. Director of Workforce and OD
5. The Board will collectively champion diversity and support ED&I activity including participating in equality network meetings, attending Board of Directors

ED&I events and challenging inappropriate behaviour.

6. Continue to grow the Shadow Board with a clear focus on ED&I and the diversity of senior leadership. Deputy Chief Executive(s)

7. Support applications for/participation in national/regional Aspirant Director/Board development programmes. All Board colleagues

One Culture of

&, care
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Calderdale and Huddersfield
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Meeting: Board of Directors
Title: Chair's Update
Author: Helen Hirst, Chair
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Director:
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Purpose of the
Report

To update the Board on the actions and activity of the Chair.

Key Points to Note

The enclosed report details information on key issues and
activities the Trust Chair has been involved in over the past
two months within the Trust, with local system partners and
regional and national work.

EQIA — Equality
Impact Assessment

The attached paper is for information only and does not
disadvantage individuals or groups negatively.

Recommendation

The Board is asked to NOTE the report of the Chair.




Chair’s Report to the Board

This report provides information about key issues and activities | have been involved in over
the past couple of months within the Trust, within local systems, regionally and nationally.
These present me with opportunities to better understand the excellent work colleagues
across the Trust do, the innovation and quality improvement that happens in services
routinely, and the challenges faced by our teams. It also helps to develop my understanding
of where our Trust contributes to and is impacted by wider system working and decision
making. This helps set the context for the discussions and decisions we make during Board
meetings.

1. Trust activities

This month, with a changeover in the Council of Governors | have enjoyed spending time
with our new stakeholder and staff governors - Jo Lawson, Jules Williams, Josh Fenton-
Glynn and Emma Karim, running a development session for the Council of Governors
(CoG) and our first CoG with the new team.

| have continued to meet up with new people in the Trust, from attending the clinical
apprentices programme to two evenings arranged by Neeraj Bhasin, to bring Consultants,
specialist and specialty doctors together in a more informal, social setting.

| gave a brief talk to the Trust's Menopause Peer Support Group, during the week of World
Menopause Day, and shared my own experiences of the menopause.

Following the last Board meeting, Brendan and | met with Andrea Gillespie, Freedom to
Speak up Guardian and had a good conversation which included capacity to support
colleagues, an open culture and learning from others within her network.

| attended the Yorkshire regional Organ Donation Committee (ODC) chairs meeting. This is
a useful network for ODC chairs to discuss the challenges that face Trusts and learn from
each other.

Our Board development session this month covered One Culture of Care — reflecting
whether we need to change anything in our approach and being confident that this
approach remains relevant. We spent the much of the session on patient safety, quality
improvement and NHS Impact and the new CQC assessment framework. We also heard
from Rob and Anna about our Shadow Board. The Shadow Board is one of a number of
developments in the Trust to support our Board and leadership diversity. We will hear more
about this at this Board meeting as well as hearing from Krish Pilicudale, an Insight
Programme patrticipant assigned to the Trust and sponsored and supported by me.

Finally, it was great to go on the tour of the new A&E at Huddersfield. | went on the ‘public’
day and was pleased | had gone early before the rush!

2. Health and Care System

West Yorkshire ICS Partnership Board was held on the first Tuesday of September. It was
in two halves — a formal meeting available to watch online and a development session
where we discussed the model of mutual accountability and our partnership’s ambition. At
the formal meeting we were joined by West Yorkshire’s Mayor, Tracey Brabin as we
discussed the partnership agreement between the ICB and the West Yorkshire Combined
Authority.

A meeting of West Yorkshire NHS Chairs preceded the Board where we discussed
collective efforts to improve the diversity of non- executive directors something we are



pursuing with partners across West Yorkshire. One of these is the Insight Programme
referenced above and the other is an open evening for prospective NEDs on 26 October
2023 where | am talking about my own experience of becoming a Chair, Board
development and trailing our upcoming vacancies. Cathy Elliot, Chair of the Integrated Care
Board is hosting the session and Keith Ramsey Chair at Mid Yorkshire Hospitals and Colin
Lynch, Chair designate of Locala are also speaking.

WYAAT CIC was held at the end of July and as well as our usual updates and assurances
on WYAAT strategy and programmes of work we were joined by the chair and chief
executive from Yorkshire Ambulance Service and colleagues from the West Yorkshire
community collaborative to discuss, separately, our shared agenda and opportunities for
partnership,

| attended the opening of the Centre for Laboratory Medicine, along with David Birkenhead
and Brendan Brown. As well as the official ceremony, we had a tour of the facility and met
colleagues, some from CHFT, who will be working in this fabulous, state of the art
partnership facility.

Other system/ partner meetings and events included Brendan and | met with Jo Bibby,
Chair of the Calderdale Cares Partnership Board, meetings with Cathy Elliot, ICB Chair and
various one to ones with other Trust chairs.

National/other

September was a month of reflection for NHS Boards across the country since the trial of
Lucy Letby. I attended two events with other Chairs and Chief Executives. The first of
these Brendan and | reported back on verbally at the last Board. The second focused on
the effectiveness of Boards and the quality improvement agenda and the role of NHS
Impact, something we explored further at our internal Board development session
referenced above.

| am a member of the strategic advisory board for the Yorkshire and Humber Health
Innovation Network (previously known as the Academic Health Science Network) and
attended our quarterly meeting at Calderdale College where our focus was workforce
innovation. There were a range of presentations from across Yorkshire and Humber and
some clear opportunities to learn and share across the wider health and care system.
Being held in Calderdale, it also provided a good opportunity to hear about developments
that we are involved in such as simulation training. One of our colleagues, Caren Reid
gave a fantastic presentation about the work she has led on training for simulation
technicians and the creation of the first apprenticeship programme.

Helen Hirst
Chair
25 October 2023
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Purpose of the Report

This report provides a focused update on the Trust’s response to
specific elements of its service delivery and the evolving health and
care landscape.

Key Points to Note

e |tis important that we consider the impact of international
events on our people in the Trust.

¢ We continue to see high levels of patients attending our
accident and emergency departments and we have a high bed
occupancy as a result.

e There are a number of our services experiencing programmes
of external assessment and scrutiny.

¢ We are completing the inspection and review of our new A&E at
Huddersfield to ensure it is fully ready prior to opening.

¢ Our annual colleagues’ awards take place on the same day as
this Board meeting, and we have had a record number of
nominations and shortlisted entries.

e The Trust is forecasting to deliver the planned £20.80m financial
deficit but this will be challenging given the recent strikes and
the ongoing level of activity.

EQIA — Equality Impact
Assessment

There are no differential equality impacts resulting from the areas of
work highlighted in this report at the point of writing.

Recommendation

The Board of Directors are requested to receive this paper as
assurance and progress against both the local and national agenda,
and as an update against leadership responsibilities within the CEO
portfolio.
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Calderdale and Huddersfield NHS Foundation Trust
Chief Executive’s Report
2 November 2023

1. Introduction
1.1. This report aims to provide strategic and delivery context to the items for discussion on the

agenda of this Board meeting. It sets out the key challenges and activities happening
within the Trust and our partnership arrangements, within the current dynamic and
challenging national agenda, but also against each of our strategic objectives.

1.2. As | write this report we continue to see the tragic events continue in the Middle East. |

know that while these events are happening more than 2,000 miles away, colleagues
across the Trust, and the people in our care, will be affected by these events, just as there
are those equally affected by the ongoing war in Ukraine. We work with and care for
people of all races and religions equally. We also stand with our communities who are
suffering racist attacks and abuse physically and across social media platforms.

1.3. We have reminded all colleagues of the support available to them if they are struggling or

impacted by these events and the need to ensure we remain true to our values of one
culture of care.

2. Keeping the base safe — quality and safety of care.

2.1

2.2.

2.3.

2.4,

Against a backdrop of political, socio-economic unrest, and ongoing industrial action we
continue to have strong operational performance. Board colleagues will see from the
Integrated Performance Report on the agenda for this meeting that we continue to perform
well in terms of elective recovery and remain the best performing Trust in West Yorkshire as
well as one of the best nationally.

Cancer performance continues to be strong, with the two-week, 28 day, and 62-day referral
to diagnosis and treatment standards being met.

We are still seeing extremely high attendances at both of our Accident and Emergency (A&E)
departments. As a result, we have opened all our additional beds and have 100% bed
occupancy against a national target of 92%. We are not yet meeting the national target of
76% of patients being seen within four hours, which all trusts are required to achieve by
March 2024. We have had particularly long waits for those not assessed as being urgent.
Our transfer of care list is increasing, with patients who are medically fit for discharge. We
continue to work with those patients who have had a long length of stay, reducing those who
have been with us over 100 days down to one. There is an increasing level of acuity of our
patients including paediatrics and patients being cared for in the community.

Making full use of our same day emergency care service, our virtual wards, our community
services, and our emergency community response is a key part of helping to manage the
capacity within the hospital. We are also collaborating closely with partners to ensure that
patients who are medically fit for discharge are safely discharged as quickly as possible.
Nevertheless, the consistent high attendances at A&E are a concern ahead of what we know
will be a challenging winter period. Our two local places (Calderdale Cares Health and Care
Partnership and Kirklees Health and Care Partnership) have recently approved a Winter



2.5.

2.6.

2.7.

2.8.

2.9.

Plan. Our Resilience Plan, recognising that pressures occur all year round, describing the
structure within which operational pressures will be anticipated and managed is included on
the agenda for approval at this meeting. It sets out the arrangements during the winter period
and provides the framework for managers and clinicians in the Trust to work together and
with other organisations.

The quality and safety of the services we provide remains our key priority, including at times
of pressure. Last month the Care Quality Commission (CQC) visited the Trust to look at our
medical discharge and medicines management arrangements. The feedback from the team
on the day was positive and they commented that patient care is at the centre of everything
we do at the Trust, there are obvious positive working relationships between the teams, and
that teams are enthusiastic, positive, open, and passionate about what they do. CQC
colleagues were also impressed with the work of the BLOSM team (our service supporting
vulnerable young people in A&E) and with our initiatives in place to support carers who were
not carers before admission.

The CQC recently published their Annual Inpatient Survey in which we performed well. The
survey looks at the experiences of people who stayed at least one night in hospital as an
inpatient during November 2022. Questions included in the survey follow people’s journeys
from admission to hospital, treatment, and discharge. Patients had confidence in the doctors
and nurses treating and looking after them, and felt they were treated with dignity and
respect.

The CQC has also recently published its annual report on the state of health care and adult
social care in England. While this report looks at the trends nationally, it also shares
examples of good and outstanding care, and highlights where care needs to improve,
providing an opportunity for us to review and consider where we can make improvements to
the care we provide.

Over the next couple of months we will receive a number of assessments and reviews
including the Joint Advisory Group Accreditation of endoscopy services; Calderdale CQC /
OFSTED Special Educational Needs and Disability Inspection which includes our nursing
service in Special Schools and our paediatric ward at Calderdale Royal Hospital; the West
Yorkshire and Humber Local Maternity and Neonatal System Assurance Visit; Yorkshire and
Humber Paediatric Surgery and Anaesthesia Standards Review; and the Radiology United
Kingdom Accreditation Service Inspection. These regulatory assurance visits are important to
evaluate the quality of the services we offer and to ensure we are keeping up to date with
best practice. We do also need to remember that they place additional pressures on our
colleagues at a time of heightened patient activity.

| am pleased to report that four years on from being part of the first shared UNICEF UK Baby
Friendly Initiative (BFI) Gold assessment in the country, our teams have achieved the
standard again. Led by the Infant Feeding Team we were jointly assessed with Calderdale
Health Visiting Services, Locala and Public Health Early Years. The assessors described the
Trust as "an organisation in the forefront of BFI."

2.10. The Achieving Sustainability Gold Award is intended to be an organisational roadmap for

how to implement Baby Friendly care in a way that is both effective in the short-term and
sustainable over time. It involves a significant amount of work undertaken over several years
to secure Gold Award status.


https://www.cqc.org.uk/provider/RWY/surveys/34
https://www.cqc.org.uk/publications/major-report/state-care/2022-2023

2.11. Colleagues on Ward 12 at HRI and the Stroke Floor at CRH have been recognised by
Healthwatch Kirklees for going above and beyond regarding the end-of-life care they provide
to their patients. The feedback had been received from patients’ relatives and both teams
were invited to the launch of the Kirklees Dying Well Campaign.

2.12. As part of World Patient Safety Day, Our Community Health Care Division launched their
first Patients' Charter. The aim of a Patients' Charter is to set out the commitment our
community services make to patients, their families, and carers. It encourages patients to ask
guestions about their care and treatment, to tell staff if they do not understand and need
support in engaging with their care or if they have any concerns. The Charter supports the
principle of mutual respect and is about staff and patients working together as a partnership.

3. Transforming services and population outcomes

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

During September and October, we opened the doors of the new A&E at Huddersfield to
enable colleagues, partners, residents, and the communities to experience the new facility.
Feedback on the way finding, facilities, and environment has been extremely positive.

As with any new construction, and particularly one of this size and complexity, it is
important that a thorough final inspection and review is undertaken to ensure that the
building is fully ready and meets required quality and safety standards before opening for
service delivery. We are working hard with our construction partner to complete this review
and any outstanding works. Based on the progress of this work, we will decide in
November as to whether to open the new A&E department prior to or after Christmas,
given the increase in activity that all hospitals see in the emergency departments in
December and early January. We will keep all stakeholders and members of the public
informed of our opening plans.

Work is progressing on the new community diagnostic centres for Halifax and
Huddersfield. The centre in Halifax will be based in Broad Street and is due to open in
Spring 2024. It will offer cardio-respiratory testing, phlebotomy, CT scanning, Xray and
ultrasound.

Calderdale and Huddersfield NHS Charity has been shortlisted for the Charity of the Year
in the Calderdale Community Spirit Awards being held on 23 November. The shortlisted
nomination focused on the Charity's contribution to kit out the newly opened Rainbow
Community Hub in Elland, and how donations have made a difference to families within
the Calderdale area.

Following a visit from clinical and executive teams from a health system in Sweden earlier
in the year, a small team from CHFT paid a return visit to look at how they use electronic
and digital systems for the provision of health care and gathering data intelligence. Rob
Birkett, Chief Digital and Information Officer will provide an update from the visit at the
meeting.

The Director of Public Health in Kirklees has published her Annual Report focusing on
poverty. This report focuses on the lived experiences of Kirklees residents, living across
the borough in a range of circumstances. We are discussing health inequalities at today’s
meeting, and it is important that in addition to our provision of health care, we consider our
contribution to addressing poverty locally through our role as an anchor partner. One of the


https://www.kirklees.gov.uk/beta/director-of-public-health-annual-report/index.aspx

key elements of the build of the new A&E at Huddersfield was ensuring that the local
economy and wider community benefitted from the investment being made in our hospital.
Our Foundations for the Future website describes the ‘social value’ we achieved as part of
the new build including taking on apprentices in building trades who then went on to
secure permanent employment, and using exclusively local suppliers. Our intention is that
we will apply the same principles in the Calderdale build. We are keen to strengthen this
approach and have been working with Kirklees Council and the University of Huddersfield
on expanding the social value we can secure together from our large-scale building
projects and developments.

4. Inclusive workforce and local employment

4.1. During October we held appreciation week, encouraging our people to recognise the good
work and positive impact of their colleagues in line with our value of One Culture of Care.
Executives visited areas across the Trust to take
small treats and to talk to colleagues about their
experience of working for the Trust and we
promoted excellent examples of colleagues doing
things large and small for their patients and the
people they work alongside. Just one example of
excellence in the midst all the pressures, was how
colleagues on the acute floor managed to organise
an incredibly special wedding in around six hours for
a couple going through the most heart breaking of Photo used with permission of Ben and Jess
times. Ben and Jess got married and despite the
circumstances it really was a special day. Congratulations and best wishes to Ben and Jess
and a massive well done to the whole acute floor team (and the chaplain) for making this
happen.

4.2. We will be celebrating the outstanding compassionate care provided by teams and
individuals across the Trust as part of annual CHUFT awards following this Board meeting.
We received a record breaking 339 nominations and have thirty-five finalists for the seven
awards (One Culture of Care; Putting People First; We do the must dos; Work together to get
results; Go see; Rising Apprentice; and Driving digital innovation and change). It is a cliché to
say it but although we pick one winner per category, all of them are deserving of an award
and | look forward to seeing all the shortlisted entries.

4.3. The national Staff Survey is currently running, and we are encouraging all colleagues to
share their views to inform and influence future improvements and help to improve their
working experience.

4.4. The Board will be aware that throughout the year, across the NHS, we have experienced
significant industrial action. Following strikes in October, the British Medical Association are
now in talks with the Government and there is no further strike action planned at this point.
The BMA have also confirmed specialist, associate specialist and specialty (SAS) doctors in
England would meet the government for talks. The BMA’s SAS committee said a formal
ballot for industrial action would be held if no progress was made by 6 November. We
continue to monitor the situation closely and support our colleagues.



4.5.

4.6.

4.7.

4.8.

4.9.

At this Board meeting we will receive feedback and
comment on the papers for the first time from our
Shadow Board. The Shadow Board programme
demonstrates an organisation’s commitment to being
well-led through the development and investment of
senior leadership outside of the Board of Directors.
These leaders can critically appraise the governance
process and structures to assure the delivery of high-
quality, person-centred care. This supports learning
and innovation whilst promoting an open, fair, and
inclusive culture through diversity of thought at the
most senior levels.

We also contribute to the development of senior leaders across West Yorkshire and in
October celebrated the completion of the first West Yorkshire Association of Acute Trusts
senior leadership programme.

October has been Black History Month and we
celebrated with a launch and flag raising and a
month of celebrations and learning. This year the
theme was ‘Saluting our sisters’ - to recognise and
applaud the invaluable contributions of Black
women. Our Non-Executive Director, Denise
Sterling, said at the launch “If you look in every
corner of British society you will see imprints of
their accomplishments in the arts, sciences,
politics, academia, healthcare to name a few. By
highlighting the trailblazers who have overcome immense challenges and adversity to
achieve greatness we help promote inclusivity and representation.”

On 13 October we celebrated Allied Health Professionals (AHP) Day. There are 14 AHP
professions, with ten of them represented in the Trust including dietitians, podiatrists,
radiographers, sonographers and speech and language therapists. There are almost 900
AHPs working at CHFT, making them our second largest workforce. This year has been a
big one for AHPs, with the roll-out of AHP Preceptorship, exciting new roles within Research
and Occupational Health, degree apprentices, and international recruitment - including our
first intake of international Occupational Therapists and Radiographers. Thank you to all our
AHPs, and support workers for their hard work, dedication, and motivation, and for always
looking after each other and showing incredible care to your patients.

Our second cohort of digital nursing associates start with us this month. This is an innovative
and successful programme for the Trust working with the local university and colleges.



4.10. It was a pleasure to see our A&E Consultant
Andy Lockey receive his MBE for his work leading
the Resuscitation Council UK’s ‘Restart a Heart’
initiative since it began in 2016. The prestigious
ceremony, hosted by Anne, The Princess Royal,
took place at Windsor Castle. Andy took his 93-
year-old mum, along with his brother and sister-in-
law to the ceremony. Congratulations Andy.

5. Financial, economic, and environmental sustainability

5.1. The finance report at this meeting shows a £12.57m deficit, a £0.91m adverse variance from
plan. The in-month position is a deficit of £1.49m, a £0.70m favourable variance.

5.2. Some of the key drivers of the adverse variance include factors already described in this
report: higher than planned bed capacity and the continued high numbers of patients
attending our A&Es plus strike costs of £2.12m; and non-pay inflationary pressures.

5.3. The Trust is forecasting to deliver the planned £20.80m deficit, but the 'likely case' scenario
is an adverse variance of £6.69m. We have a strong history of delivering cost efficiencies
and have well developed plans to deliver £25.8m of savings this year. We will need to
consider our final forecast for the year at the next Board meeting.

5.4. The report back from Finance and Performance Committee demonstrates that we have an
ambitious capital programme in place and continue to make investment across all areas of
the Trust including the new Community Diagnostic Centre in Halifax and a new CT scanner.

5.5. We continue to focus on improving our environmental sustainability and have recently
installed new electric car charging points on the Huddersfield Royal Infirmary site.

6. Recommendations
6.1. The Board is requested to receive this paper as assurance and progress against both the

local and national agenda, and as an update against leadership responsibilities within the
CEO portfolio.
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Purpose of the

Report Provide an update on progress against the 2023-24 annual strategic plan.

In March 2023 the Trust Board approved a refreshed five year strategic plan
and the one year strategic objectives for 2023-24. The strategic plans
describe the Trust’'s ambitions across the four goals:

To transform patient care and population health outcomes

To provide the best quality and safety of care

To be the best place to work, supporting a workforce for the future

To be sustainable in our use of financial and environmental resources

Key Points to
Note

This report provides an update on progress to implement the 2023-24 annual
strategic objectives.

For each objective described in the annual strategic plan the Lead Director is
EQIA — Equality responsible for ensuring that Quality and Equality Impact Assessment is
Impact undertaken and where possible that this follows best practice to involve
Assessment patients, public and colleagues in the process of assessment and the
agreement of any required actions to mitigate risks or negative impacts.

The Board is requested to NOTE the assessment of progress against the

Recommendation | ;53 54 sirategic plan.




Calderdale and Huddersfield NHS Foundation Trust
2023-24 Strategic Plan — Progress Report November 2023

Purpose of Report

The purpose of this report is to provide an update on progress made against the Trust's 2023-24
strategic annual plan (appendix 1 and image shown below).

Structure of Report

The report is structured to provide an overview of progress against key objectives, and this is rated
using the following categories:

1. Completed (blue)

2. On track (green)

3. Off track — with plan (amber)

4. Off track — no plan in place (red)

For each objective the following information is provided:

e asummary narrative of the progress to date

e the measure(s) to assess delivery

e reference to the to the Board Assurance Framework (BAF) and details of where the Board can
receive further assurance.

Summary

This report highlights that of the 15 objectives:
0 are rated red

1 is rated amber

14 are rated green

0 has been completed

Recommendation

Note the assessment of progress against the 2023-24 objectives.



2023-24 strategic plan on a page

The content below summarises the CHFT One Year Strategic Objectives
that will support delivery of the Five Year Strategic Plan

Our vision:

Together with partners we will deliver outstanding
compassionate care to the communities we serve.

Our values and behaviours:

Our goals and results:

We will have opened the new
ALRE 3t HRI and commencad
construction of the new Learning
and Development Cerre and
Mult-storey Car Park at CRH.

-
We will daliver cur 12-month
digital programme o Imgrove
ntegration within the Trust
and across the systemn, this will
provide digial developments
and products {e.g. Patient Portal,
S0EC modula), and ensure the
nfrastructue and end user
deyices are secure, cument and
designed for the role

v

Wwe will make progress against
the vear 1 milsstonas In the
Tnet’s Health inegualities
sirategy within tha four key
amas of Communities, Lived
Experience, Data and Diversity
& Inclusion and provide updates
on these to the Board.

i

we will continue with the
establishad sucoessful clinical
research portiolio, engaging
witth Partnars; participate in the
ICE Place Based Research
Collaboeative; work f0 address
Health Inegualities; broadan
the research porifolio to a
witder group of patients, and
further encowrage participation
In RED.

We will dalwer the quality,
safaty and experience strategiss;
Impkmant PSRF; meet the KR
of the Trust Quelty priortes;
underiake a programme of work
10 maimtzin HEMRSHMI within
expected range; support and
respond to 3 COQC Inspection of
Maternity Senices.

w
Working within the resownces
avalizble we will meet national
stapdands in relation to elecive
recoven We will meet pricatty
KPis for canper services. We will
mainiain cur posttion within the

our position within

guartile nationally of ED
pericimnanice, wath a focus on
ambulance walts ower 30 minutes
and ower 12 hour ED walts.

b
‘We will complets the govemnanca
rewtews; dalver the key elements of
the Systermn COwersight Framewook
{S0F) ensure compliance wath the
mew COC framework:.

w
We willl implement the RESFECT
programme; delver the Carers
strategy including Johrs
Campalgn; wook with partmers
b reviesw Birth Cenfre prowision
acnoss C KW footpring; continue
to reduce Haatth Inegqualtties
warking with partners to support
meeting peoplet Individual needs
£.g. Learning Diszhisies.

We will noease emphasis on
Fppreciation and continue to
focus on providing 3 haaltty
waorkplace, providing access to
phyzical, memtzl and financal
walbeing advice.

k

We will ensure personal and
profesional development =
acoessible and opan to all though

health academies, apprentceships,|

equalty, dverssy and Incusion
education and awarenes.

-

we will deploy workforce
planning tools o design moles
and approaches to deliver our
recarnfigured hospital and
COMMIMAUnY services and
Implement an inclusee
recuitment approach aligned
fo our values and behawiours.

-

We will Increzsa routes Into
employment, working with
Calderdale and Kirklees Coundls
and further education partners
to develop 3 Health Academy
for Calderdals and ¥irklees.

Deediver the ICE and MHSE

performance agalnst Use of
Resourncas key metrics and MHSE

productivity metrics.
w

we will develop a calandar of
sustainabllity engagement evants
for 2023/24; achieve 2 minkTum
recycling target of 40% for
non-dinical waste streams; work:
o reduce single oocupancy vehicde
joumeys by 5% by 2026; make
progress fowands our tangets of a
100%: reduction In emEsions by
2040 and to comearnt 90% of our
fleet to low, ultra-bowy and zem
amissions wehickes by 2028,

b

We will dtemonstrate the
additional social value gensrated
oy Investment in the new ARE

at HRI o create local jobs, training

opportunities and to support
Iocal businesses.



Board

Indicative Measure of

Progress O Assurance Deliver
Goal Deliverable 9 Progress summary Measure & y
rating A Framework —
ssurance route i
Risk Score
Construction of the new AXE at We will have 20 e Opening date of
HRI has been completed. The . . .
) . . built new ‘state BAF Risk 1/19 new A&E
Trust is working with the of the art’ Reconfiguration Confi dd f
We will have Construction Partner IHP to hospital g y cgr?slt:rl?ciion%tfr?e\?vr
opened the new ._address estates shagging buildings that L&D Centre and
issues and to commission the :
A&E at HRI and building prior to confirming the will enable MSCP at CRH
commenced ng p ming delivery of the
. . opening date for service
Transforming | construction of delivery. The Trust is best safety,
and the new GREEN Y. . . outcomes and
) . i progressing dialogue with .
improving Learning and on track , experience of
. DHSC and Treasury regarding
patient care Development . . care for people.
approval of the Reconfiguration
(L&D) Centre : .
; Outline Business Case. Plans )
and Multi-storey Lead: AB
have been developed to .
Car Park commence enabling works for Transformation
(MSCP) at CRH. the MSCP and construction of Programme
. Board, Trust
the new Learning and
Development Centre at CRH Board
' ICS, NHSE,
DHSC
We will deliver Good progress has been made Patients and e HIMSS level (either
our 12-month in line with the digital strategy colleaaues will 12 maintain level 5 or
digital and prioritised against be di igtall BAF risk 02/20 achieve level 6 in
programme to operational demand and clinical enablgled toy Digital Strategy 23/24)
Transformin improve requirements (Chief Operating rovide and e Progress against
g integration within Officer, Chief Nurse, Medical prov CHFT Digital
and GREEN . receive care
. . the Trust and Director). Over the last 12 . Strategy (e.g.
improving on track wherever this is

patient care

across the
system, this will
provide digital
developments
and products
(e.g. Patient

months key developments
within the programme include:
- Relaunch of Nursing
Documentation
- Electronic Controlled
Drug Register

needed.

Lead: RB
Divisional digital
boards

continual delivery of
our digital
roadmap/plan)

e NHSE Digital

Maturity
Assessment (DMA)




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & aeelllElie, DEIVELY
rating Assurance route | amework -
Risk Score
Portal, Same - Neo-natal ICU EPR roll Divisional e Maintain 3 1SO
Day Emergency out Operational Standards
Care (SDEC) - Pharmacy Catalogue Boards (27000/9001/20000)
module, and upgrade (Multum) Data Quality
ensure the - Development of SDEC Board
infrastructure EPR Module Digital Executive
and end user - Point of Care Testing Board.
devices are (POCT) Report to Board
secure, current - Plan for every patient and Finance and
and designed for MPage Performance
the role. - 2" Cohort of Digital Committee by
Nursing Placements. exception.
Our approach to Data Science
has been defined through
further work on waiting list
validation and frailty, alongside
initiating a place-based
response to a High Risk Adult
cohort of patients.
Our infrastructure continues to
be fit for purpose through the
edge device replacement
programme and security is
assured through a compliant
Data Security Protection Toolkit
submission alongside Cyber
Essentials accreditation,
External testing and 1SO 27001.
Transforming | We will make Delivery of the 1-year Working with 12 e Delivery of actions
and progress against milestones in the Health partners we will | BAF risk 07/20 within the Trust’s
improving the Year 1 GREEN | Inequalities strategy continues. | use population Health approved Health
patient care milestones in the | ontrack | This includes: health data to Inequalities Inequalities strategy

Trust’s Health
Inequalities

e Health inequalities
indicators now included

prevent ill health
and reduce

2022-2025




Board

Indicative Measure of

Outcome :
Goal Deliverable Prc_)gress Progress summary Measure & Assurance BEIVER
rating Assurance route | T ramework -
Risk Score

Strategy within within the Trust Integrated health Inclusion of Health
the four key Performance Report. inequalities. inequalities
areas of Continue to develop a indicators within the
Communities, “Health inequalities Lead: RA Trust Integrated
Lived vulnerability index” to Health Performance
Experience, identify patients at increased | Inequalities Report.
Data and risk of experiencing Group Maintain equality of
Diversity & inequalities. Executive Board elective care access
Inclusion and Continue to maintain equity | Board of Directors for different

provide updates
on these to the
Board.

of access for people with a
learning disability.

The BLOSM service
continues and has been
recognised nationally for
work done to support
vulnerable service users.
Presented and shared
progress at a number of
national forums/learning
events.

The NHS England Director
of Health Inequalities made
a successful visit to the
Trust in September 2023.
This has led to CHFT being
featured in a number of
forums/case studies.

The CQC commended the
maternity team for the work
they have done in relation to
health inequalities on their
most recent ‘Good’
inspection visit.

Health
Inequalities
Oversight Group
(England)

protected groups.




Board

Indicative Measure of

Outcome :
Goal Deliverable Progress Progress summary Measure & Assurance Delivery
rating Assurance route | amework -
Risk Score

Transforming The Trust received a small 12 Number of
and increase in the National BAF risk 01/20 colleagues
improving Institute for Health and Care Clinical participating in
patient care | We will: continue Research (NIHR) core Strategy research

with the allocation & secured extra Number of patients

established funding to support further recruited to

successful improvements in research participate in

clinical research delivery this financial year. We research

portfolio, are due to receive £25K as a :

. . : We will

engaging with result of commercial research articipate in

Partners; activity increase and Peseargh and

participate in the performance in November and innovation to

Integrated Care in line for 3 separate financial improve patient

Board (ICB) incentives for recruiting the 1°t P P Cill-

Place Based UK patient to 3 commercial ﬁi;eléhp r:r\:den !

Research trials. Once payment is achiev’e better

Collaborative; GREEN | received, this will be transferred t d

work to address | on track | to the relevant divisions. outcomes an

Health
Inequalities;
broaden the
research
portfolio to a
wider group of
patients, and
further
encourage
participation in
Research and
Development
(R&D).

Opportunities to increase
Commercial research continue
to be explored; our dedicated
study set-up co-ordinator has
received 165 commercial
studies to review since April.
This has led to in-depth
feasibility assessments for 22
studies, from which we have 3
currently in set up.

Our most recently opened
commercial studies are within
haematology and
gastroenterology.

Our refreshed Research
Strategy launched in

faster recovery
for patients.

Lead: DB
Research Group
Executive Board
Quality
Committee




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of
Delivery

September. Engagement with
partners as started, to work
together to secure the ICB
Place Based Research
Collaborative for Calderdale &
Kirklees.

This month we open the
CRASH 4 study, as a shared
care site, which demonstrates
partnership & collaboration with
Yorkshire Ambulance Service,
to deliver their important study.
We have increased
opportunities in new areas like
orthopaedics and physiotherapy
and embed research in
neonatology and surgery.

We continue to increase
clinicians participating in
research and are very
successful, supporting
colleagues through the NIHR
Associate Principal Investigator
(P1) scheme. One of our trainee
Associate Pls, a physician
associate within the surgical
division is now being supported
to lead a new surgical study as
PI.

Keeping the
base safe

We will deliver
the quality,
safety and
experience

GREEN
on track

We have developed a new
patient experience, involvement
and inclusion strategy. The
Quality and Safety strategy is

We will be
delivering and
enabling
outstanding

12
BAF risk 04/20
CQC rating

e Strategies

developed and
approved. —
progress reports




Outcome Board Indicative_Measure of
. Progress Assurance Delivery
Goal Deliverable . Progress summary Measure &
rating Assurance route | amework -
Risk Score

strategies; under review to ensure it is quality, safety against lyear
implement reflective of the Patient Safety | and experience objectives 23/24
PSIRF; meet the Incident Response Framework | of care for e Progress update
KPIs of the (PSIRF) and NHSE people needing against PSIRF
Trust Quality recommendations from the hospital and national
priorities; NHS delivery and continuous community implementation plan
undertake a improvement review. services. e HSMR/SHMI within
programme of The Trust is progressing with expected range IPR
work to maintain the implementation of the Lead: LR report metric
HSMR/SHMI PSIRF framework. Quality e Quality Priority
within expected The Trust quality priorities are Committee

range; support
and respond to a
CQC inspection
of Maternity
Services

reported in the integrated
performance report.

Trust wide MUST (nutritional
risk) scores and the KPIs for
Urgent Care Response and
Virtual ward within community
services are under performing
and actions are in place to
improve performance.

Mortality measures
(HSMR/SHMI) are within
expected ranges.

The CQC inspection of
Maternity services has
continued to rate the service as
GOOD, and an action plan is in
place to respond to the 2 Must
Do actions and 5 Should do
actions.

A quality review summit is
planned for October 2023 to
review progress against quality
and safety indicators and

Executive Board

targets achievement
metrics within IPR

e Compliance with the
Maternity CQC
MUST Do action
plan




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & AERIEIES DEIVELY
rating Assurance route | amework -
Risk Score
quality improvement priorities
with senior leadership team.
The Trust MUST score
compliance has improved
significantly
The trust submitted its action
plan to the CQC following the
Maternity inspection
The quality summit has been
held and outputs will form part
of the revision of the Quality
and Safety strategy. HSMR
remains within expected range.
The Trusts PSIRP has been
submitted to the ICB as
planned.
Keeping the | Working within The Trust achieved the national | We will be * The monthly
base safe the resources i relati : | Integrated
available we will targets in relation to no over consistently Performance Report
meet national 104 week and no over 78 week | achieving key detalil ¢
standards in waits by the end of the financial | performance 16 ctal stpker otrmantce
) year. In addition, the volume of | targets that . against key targets.
relation to . BAF risk 05/20
. over 52 week waits reduced matter most to
elective L ) Recovery
. significantly and compares patients.
recovery. We will .
. favourable regionally and
meet priority GREEN ) ’ )
nationally and remains on track | Lead: JH
KPIs for cancer on track
. . to meet the target of no over 52 | Integrated Board
services. We will . .
weeks by end of financial year | Report

maintain our
position within
the top quartile
of diagnostic
performance.
We will maintain
our position

2023/24.

The Trust continues to

achieve cancer access
standards ensuring that people
who have an urgent referral
from their GP for suspected

Executive Board
Audit and Risk
Committee
Finance and
Performance
Committee




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & AERIEIES DEIVELY
rating Assurance route | amework -
Risk Score
within the top cancer receive the timely Access Delivery
quartile treatment they need. Group
nationally of ED The Trust’'s performance on the
performance, Accident and Emergency 4
with a focus on hour waiting time standard
ambulance waits continues to perform better than
over 30 minutes most Trusts despite increasing
and over 12 demand on services.
hour ED waits. Emergency Department (ED)
performance for August was
70.32% against the target of
76%. CHFT placed in the top
10 Acute Trusts nationally for
type 1 ED performance. The
Trust also continues to perform
well in relation to timely
ambulance handover.
Keeping the | We will complete Governance review due to be 16 CQC Good
base safe the governance finalised by end of September. BAF risk 3/23 | SOF segment 2
review; deliver Update of IPR stage one We will be ‘well- Partnerships | e
the key complete and will be further led’ and
elements of the reviewed in three months, governed and 6
System which demonstrates compliant with BAF risk 16/19
Oversight compliance with key elements our statutory Health & Safety
Framework GREEN | of the SOF. duties.
(SOF); ensure ontrack | CQC new Assessment 12
compliance with Framework will be published Lead: VP BAF risk 4/20
the new CQC and rolled out in the South Executive Board CQC rating
framework. Network in November 23 with Trust Board

staged implementation for all
providers using the new
framework by March 24. Once
published will undertake self-




Board

Indicative Measure of

Outcome .
Goal Deliverable Progress Progress summary Measure & Assurance Delivery
rating Assurance route | amework -
Risk Score
assessment and share with
Board.
Keeping the | We will: The RESPECT programme 12 e Number of
base safe implement the continues to progress within the BAF risk 04/19 RESPECT forms
RESPECT project framework Patient and being filled
programme; The keep carers caring Public e Annual Patient
deliver the campaign has been hugely Involvement Experience surveys
Carers strategy successful and continues to be , , e |PR metrics for HlI
including Johns embedded across the zglt'eetr;tzx\/;”ebe and LD
Campaign; work organisation. The trust . P e PSED annual report
. ) ) : decisions about P
with partners to continues to review the birth )
. . - : , service
review Birth centre provision with Mid
- ' . . developments
Centre provision Yorkshire Teaching Hospital and their
across CKW Trust and have updated ersonal care
footprint; Kirklees health overview and P .
X ; based on 'what
continue to scrutiny panel on current matters' to them
reduce Health GREEN | position at CHFT. :
. . . and their
Inequalities on track | We have reviewed actions individual
working with within the Population Health

partners to
support meeting
people’s
individual needs
e.g. Learning
Disabilities.

and Inequalities Strategy, 2022
- 24 Health Inequalities
strategy. NHSE have asked the
trust to undertake brief health
inequality audits for maternity
and colposcopy services,
following inequalities being
identified at a national level.
This is to review population,
uptake, where there are gaps,
understanding who's engaging
and who isn't and identifying
work the Trust can undertake.

strengths and
needs.

Lead: LR
Quality
Committee
Executive Board




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & AERIEIES DEIVELY
rating Assurance route | amework -
Risk Score
Maternity services has an
established workstream.
The RESPECT project
continues to be rolled out
across the organisation.
Ongoing work within the health
inequalities group to deliver the
plans working with partners.
The birth centre remains
suspended at HRI due to the
Maternity staffing position. A
strategy Director of Midwifery is
in place across the Calderdale,
Kirklees, Wakefield place to
oversee partnership working
across both midwifery services.
A workforce e In-person welcome and We will b 12 e Reduction in
fit for the induction events for new © Wit be BAF risk 11/19 sickness absence
future We will increase employees reintroduced widely knfovr\]/n Recruitment and rates.
emphasis on with a focus on One Culture | 28 onéorthe Retention
appreciation and of Care and showcasing the best places to
continue to Trust wellbeing offer. Worbk ghdro;gh an
focus on e Delivery of a 12-month gmtuere Oef c(;?ee-
providing a engagement and wellbeing supporting the
healthy GREEN calendar that focuses on heglr'zh an(?
workplace, on track celebrating success, :
o L . wellbeing of all
prowdlr)g access appreciation, recognition, colleagues
to physical, support, reward and '
mental and increased staff survey Lead: SD
financial uptake paying particular Worki‘or ce
wellbeing attention to divisional Committee
advice. hotspot areas is underway.

e Annual CHUFT award event
on 2 November 2023




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of

Delivery

Staff survey hotspots
identified, and high impact
action plans created.

‘How to guide to appraisals’
video now available as part
of our management
fundamentals offer, to make
it a more people centred
conversation.
Implementation of a tiered
approach to intervention low
(CareFirst, Friendly Ear
service, peer support),
medium (virtual mental
health kit, psycho ed
groups, critical incident
debrief) and high (1:1
assessment and therapy)
Deep dives into sickness
absence hotspots with
divisional teams to develop
plan on a page for each
area.

Youth Forum launched in
August 2023.

Monthly line manager bulletin

A workforce
fit for the
future

We will ensure
personal and
professional
development is
accessible and
open to all
through health
academies,

GREEN
on track

Increased focus on greater
apprenticeship take-up and
deployment of levy funds
with workshops delivered
from August 2023 and
monthly workstream reports
in place.

We will foster an
open learning
culture that
demonstrates
lessons learnt,
and actively
seeks and

12
BAF risk 11/19
Recruitment
and Retention

Increase in internal
apprenticeships




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & aeelllElie, DEIVELY
rating Assurance route | amework -
Risk Score
apprenticeships, e ‘Go see’ approach adopted | celebrates best
equality, to assess how other practice.
diversity and organisation measure/
inclusion record internal mobility. Lead: SD
education and e All Trust colleagues able to | Workforce
awareness. access free of charge Maths | Committee
and English qualifications.
e ‘Development for all’ offer is
in place.
e Management Fundamentals
now available.
¢ ‘New to Manager’
programme launch by 31
August 2023.
e ‘Empower’ personal
development programme is
continuing.
e A programme of ‘Connect
and Learn’ sessions
available to all colleagues.
e New Shadow Board
launched in September
2023.
A workforce | We will deploy N . We will have a e Delivery of the
fit for the workforce ¢ Implgmentlng |r.10Iu5|ve diverse and 12 Reconfiguration
future planning tools to recruitment during inclusive BAF risk 11/19 Target Operating
design roles and 2023/2024 to improve workforce of the Recruitment Models
approaches to GREEN representations at all levels | right shape, size | and Retention
dellver_ our on track in the Trust. and_ flexibility to
recor]flgured e Continued work at Trust and deliver care that
hospital gnd Place to embed annual meets_ the needs
gg?\)in;ggg]d workforce planning activity of patients.
. and refine Trust
implement an Lead: SD




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of

Delivery

inclusive
recruitment
approach
aligned to our
values and
behaviours.

reconfiguration workforce
requirements.

Explorative work being
undertaken to research
recruitment of refugee
communities into
volunteering at PLACE /
Healthwatch.
Reconfiguration Workforce
Lead working collaboratively
with service leads to design
future workforce models.
Action plan developed in
response to NHS Long
Term Workforce Plan.
Tools to support Nursing
and AHP future planning
have been created and
updated on a regular basis.
Access to Work and
Reasonable Adjustments
guidance documents have
been published.

Work continues on a
Disability Passport.

Workforce
Committee

A workforce
fit for the
future

We will increase
routes into
employment,
working with
Calderdale and
Kirklees
Councils and
further education
partners to

GREEN
on track

Delivery of regular Trust
wide careers events working
with a range of internal and
external stakeholders — 4
events planned for
2023/2024.

Active engagement with
local community groups
targeting under

We will work
with partners to
create local
employment,
career and
development
opportunities for
people.

12
BAF risk 11/19
Recruitment
and Retention

Increase in
apprenticeships, T-
levels, Project
Search interns




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of
Delivery

develop a Health
Academy for
Calderdale and
Kirklees.

representation in our
workforce.

e Improved utilisation of
apprenticeship levy with a
new dashboard launched to
show take up.

e Comprehensive
employability support
including applications and
interview techniques is
available.

e Continued focus on
partnership development
including LA’s, Princes
Trust, DWP, Education
providers, Third sector so to
enable us to reach out
further and support
additional underrepresented
groups.

e Ongoing explorative work
with clinical leads with the
focus to target T Level
cadets.

Lead: SD
Workforce
Committee

Sustainability

Deliver the ICB
and NHSE
approved
financial plan.
Demonstrate
improved
performance
against Use of
Resources key
metrics and

AMBER
Off track
— with
plan

Delivery of plan

The Trust is forecasting to
deliver the planned £20.80m
deficit, but the 'likely case'
scenario includes £7.1m of
unidentified mitigation required
to offset forecast pressures and
emerging risks. A number of
actions are underway to contain
expenditure run rate and

We will be
consistently
delivering our
annual financial
plans and
demonstrating
value for money.

Lead: GB / KA

16
BAF risk 07/19
Compliance

e Year to date

financial
performance
presented monthly
at both Board and
Finance and
performance
committee




Board

Indicative Measure of

Outcome .
Goal Deliverable Prc_)gress Progress summary Measure & aeelllElie, DEIVELY
rating Assurance route | amework -
Risk Score
NHSE identify cost improvement Reported to Quarterly receipt of
productivity programme mitigation. Finance & NHS productivity /
metrics. Performance opportunity tool
Productivity metrics Committee
e The latest issue of NHSE Monthly regulator

Acute Provider Productivity | discussions

metrics shows an improving

productivity trajectory for the

Trust. Productivity

opportunity remains based

on the baseline year of

2019/20 (pre-pandemic),

this is in line with peer

organisations. ). Month 4

data shows the opportunity

for CHFT to be lower than

national average and lowest

amongst WYAAT peers

which suggests we have

improved our productivity

more so than others.

Sustainability | We will: develop The Green Plan was first 8 a 100% reduction in
a calendar of approved by Transformation We will have BAF risk 06/20 direct (scope 1)
sustainability Programme Board in March taken action to | Climate Action carbon dioxide
engagement 2021. Delivery is managed by | reduce our equivalent emissions
events for the CHS and progress against | impact on by 2040. An 80%
2023/24; the Sustainable Action Plan the environment reduction will be

) GREEN ) . . achieved by 2032
achieve a (SAP) is monitored through the | and will be on
- on track . : . convert 90% of our
minimum bi-monthly Green Planning sub- | track to achieve

recycling target
of 40% for non-
clinical waste
streams; work to
reduce single

group Chaired by the MD of
CHS.

The Green Plan is a Board
approved document which is
submitted at ICS level. Some

targets for
carbon net zero.

Lead: SS

fleet to low, ultra-low
and zero emissions
vehicles by 2028

a minimum recycling
target of 40% for non-
clinical waste streams




Board

Indicative Measure of

Outcome .
Goal Deliverable Progress Progress summary Measure & Assurance DEIVELY
rating Assurance route | amework -
Risk Score
occupancy of the key progress this year Transformation e a 5% reduction in
vehicle journeys include: Programme single occupancy
by 5% by 2026; e We received around 1000 Board journeys by 2026

make progress
towards our
targets of a
100% reduction
in emissions by
2040 and to
convert 90% of
our fleet to low,
ultra-low and
Zero emissions
vehicles by 2028

responses to our new travel
survey which went out for
consultation in February
2023 and will update the
travel plan accordingly.

The Trusts Green Plan and
Sustainability Action Plan
outlines individual actions
across 11 key themes. In
total there are 206
interventions proposed. 159
of these actions are
designated as complete. We
are also developing a
calendar of sustainability
engagement events for
2023/24.

Audit Yorkshire —
Sustainability audit gave
significant assurance and
confirmed that CHFT is
demonstrating a
commitment to minimising
its adverse impact on the
environment

A heat decarbonisation plan
with actions has been
developed for both hospital
sites

94% of CHS fleet currently
ultra-low emissions vehicles

Trust Board




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of
Delivery

100% of our energy is
bought from green sources
a Travel Plan has been
adopted by the Trust to
support more active travel.
The Travel Plan outlines 47
individual actions across 4
key themes and 39 out of
the 47 actions are
designated as complete.
HRI reconfiguration scheme
is on track to meet BREEAM
Excellent requirements for
sustainable design in new
construction

10 new secure cycle lockers
and 2 Sheffield Stands with
capacity for up to 8 bikes
each, installed in key
locations across the site at
HRI along with new shower
and locker facilities

a Biodiversity Management
Plan has been developed
covering our estate. Since
November 2022, over 600
trees have been planted at
HRI

CHS is an active member of
Kirklees climate commission
and Calderdale Councils
climate action plan group.
We have started our
sustainability events. In




Board

Indicative Measure of

Outcome .

Goal Deliverable Prc_)gress Progress summary Measure & AERIEIES DEIVELY

rating Assurance route | amework -
Risk Score
September we had a ‘Car
Free Day 2023’ on both
sites to encourage more
active travel and offered
vouchers at our restaurants
for staff who choose to cycle
to work on this day. We
have further events planned
throughout 2023/24.
We have also developed, and
the Green Planning committee
has approved the new green
plan branding which can be
used on all email footers, teams
background and the cover art
for use to promote our green
plan.

Sustainability | We will The Trust’s construction partner | Our investments 9 e % Local Labour
demonstrate the for the new A&E has met all and use of BAF risk 2/23 | e 9% Local Supply
additional social targets set across the different | resources will Social Value Chain
value generated aspects of Social Value. An be generating .
by investment in overview is provided below. Social Value to
the new A&E at Overall the project has support
HRI to create achieved 75% local labour economic
local jobs, GREEN supply and 100% of supply recovery in
training on track chain spend locally. Calderdale and

opportunities
and to support
local
businesses.

Jobs

A partnership with Kirklees
College enabled apprentices
from the college to spend time
on work placements on the A&E
development site, alongside
experienced construction
workers in areas such as

Kirklees Places.

Lead: AB
Transformation
Programme
Board
Trust Board




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of
Delivery

plumbing, electrical and

bricklaying.

Other activities include:

+ Employer visits with
Calderdale and Kirklees
Careers Advisors who work
directly with adults as well
as young people in schools
and colleges.

* Presentations to Kirklees
College students who are
looking to find employment
within construction.

* Attendance and
presentation at a “Women in
Construction” event at
Kirklees College

Growth
The partners engaged with the
development of the A&E are
almost exclusively local firms,
and a local workforce using local
suppliers. 16 local suppliers
have been used.

Social

Construction partner colleagues

have facilitated learning through

play at a local nursery and have
supported community litter
picking activities.

Environment

The HRI A&E development

remains on target for BREAMM

Excellent accreditation.




Goal

Deliverable

Progress
rating

Progress summary

Outcome
Measure &
Assurance route

Board
Assurance
Framework —
Risk Score

Indicative Measure of
Delivery

Initiatives included in the
development are:

Vacuum excavation around
existing trees and
vegetation

Utilisation of Sustainable
Urban Drainage Systems
(SUDS)

Ensuring the total number of
trees and shrubbery is
increased following
completion.

Installation of Air Source
Heat Pumps
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Date of Meeting: Thursday 2 November 2023

Meeting: Public Board of Directors

Title: Health Inequalities Strategy Update

Author: Rachel Westbourne, Public Health Specialist Lead

Sponsoring Director: | Rob Aitchison, Deputy Chief Executive

Previous Forums: Trust Health Inequalities Group

The purpose of this report is to update the Board on progress against the

Purpose of the Report |, tions set out in the Trust's Health & Inequalities Strategy (2022-24)

Key Points to Note We are currently completing the first annual review and refresh action plan
which sits alongside and supports delivery of the strategy. The action plan
functions as a live assessment of key actions and activities taking place to
progress work in the Trust to address health inequalities and promote
population health. The action plan is owned by the Health Inequalities
Group (chaired by Rob Aitchison) which will maintain oversight of and
responsibility for the action plan. We will continue to present regular
updates on progress and key developments to Board throughout the year.

The accompanying presentation outlines what is planned next across the
four priority areas (connecting with our communities and partners, equitable
access and prioritisation, lived experience and outcomes, diverse and
inclusive workforce).

Key elements to highlight within this update include:

e Arecent visit from Dr Bola Owolabi (Director of Health
inequalities at NHSE) to learn about CHFT’s approach to
health inequalities.

e Targeted work is underway to try to reduce inequalities in
patients who do not attend (DNAS).

e The initiation of a new project to improve patient
communication and letters in order to reduce DNAs both
overall and particularly inequalities.




e We are looking at developing our role as a Trust in
addressing poverty as a health issues, including promoting

poverty aware practice and poverty proofing pathways within
our services.

EQIA — Equality The Trust’s approach to Health Inequalities plays an important role in
Impact Assessment reducing the impact that inequalities have on access to care. Specific
initiatives within this work will continue to be reviewed to ensure they do not
disadvantage individuals or groups negatively and that wherever possible
actions maximise positive impact on protected characteristic groups.

Recommendation The Board is asked to NOTE this update on the Health Inequalities
Strategy.
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Headline actions under the priority areas have all been reviewed and refreshed.
New actions are highlighted.

CHFT Population Health and Inequalities Strategy

=y

( \ Harnessing our role as an anchor institution and key . . L
Connecting * » partner in the local health and care system, we will work b w“_l reducg |nequalme_s In access to care by
with our ( to address inequalities in the wider determinants of il e i |mprowng access for the most -
communities health in our local communities, deliver social value, and access and LS e R Je T eI RE M e Bl L R L
and partners work with system partners to identify and deliver shared prioritisation B o= BURADEICAI DI e
priorities to improve population health. factors are considered.

We will address disparities in experience of care o

- tient out We will f : i We are committed to ensuring our workforce reflects the

o= IMprove patien ouicomes. TVe Wil Iocus on Improving . diverse populations we serve and that we take action to
the lived experience o_f patients, p_artlcul_arly tho_s_e DIVEI'S_E & promote equality of opportunity. We will promote colleague
known to be most at-risk of experience inegualities and Inclusive

health and wellbeing and create a compassionate and
inclusive environment in which all our workforce feels
valued in line with our One Culture of Care approach.

poor outcomes. We will take a holistic and
compassionate approach, recognising the importance of
behavioural and wider determinants of health.

Explore Continue building on good
embedding Look at making work in focus areas for
action on best use of a improving patient
poverty and Making Every experience and outcomes:
poverty aware Contact Count Maternity
practice across approach Learning disability
services. Mental health

Ways of working: data and intelligence, collaborative working, leadership
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Visit from Dr Bola Owolabi

NHS England Director of Healthcare
Inequalities, Dr Bola Owolabi, visited CHFT in
August, following our success in areas that
have gained national recognition, such as
reducing inequalities in waiting times.

Bola visited heard from several teams to learn _;\/\m
about the work they’re doing, including: |
- Work undertaken to improve experience and outcomes for patients with learning

disabilities and within maternity services
- The apprenticeships and Widening Participation programmes and the work of our

Employee Inclusion networks
- Avisit to the BLOSM team in ED to hear about the work they’re doing to support

vulnerable young people.

Bola was amazed at the work happening here and committed to ‘pinching with pride’
the ideas and work we’re doing.
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The BLOSM service, engaging with vulnerable service users attending ED,
goes from strength to strength. This year has seen the care navigators come
into post and an analyst join the service to enable evaluation of the service
and demonstration of impact. The service was shortlisted for a prestigious

Nursing Times award and was recently visited by New Zealand’s Chief Csv?phegﬂ?g o

Scientific Advisor and praised as “inspirational and unique. communities 'Q\
and partners

Community Matron, Sarah Wilson, continues to run a pop-up clinic in North 4

Halifax to support vulnerable service users, and has started working with
others in the Trust to look at expanding approaches to improving
communication and access for vulnerable patient.

We have joined the Kirklees Tackling Poverty Partnership and are setting
out our role as a Trust in addressing poverty as a health issue.

e Targeted work is underway to reduce DNAs and particularly to try to
narrow the gap in DNAs seen between patients from the most and least
deprived communities. This includes a pilot where patients identified at high

Equitable .I.l risk of DNAIng by our Health Inequalities Matrix and pre-emptively contacted
access and to remind them of their appointment.
prioritisation

e We have initiated a new project to improve patient communication and

letters.
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Over the past 12 months there has been lots of activity in the three focus
areas for lived experience and outcomes: learning disability, maternity,
and mental health. Work continues across all these areas. This has included

a deep dive into learning disability pathways, further rollout of ESOL Liveg)
maternity classes, and 8 CHFT colleagues becoming registered trainers for a experience o
Mental Health Making Every Contact Count approach. and

outcomes

We are looking at promoting poverty aware practice and poverty
proofing pathways within our services.

e Work over the past 12 months has included: developing a ED&| Awareness
and Education Programme, embedding EDI and wellbeing conversations into
appraisals, a 12-month inclusion event programme, ongoing work to grow the
apprenticeship programme and utilise widening participation channels as a

Diverse & D tool to support inclusive improvement and talent development.
Inclusive _ _
Workforce e In September, the new Shadow Board met for the first time. The Shadow

Board will meet monthly, alternating between meetings shadowing our Public
Board, and developmental sessions. The developmental sessions will focus
on topics including ‘Strategy and Governance’, ‘Strategic Finance and Risk’
and ‘People Leadership and Culture’.
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Date of Meeting: Thursday 2 November 2023

Meeting: Public Board of Directors

Title: Calderdale and Huddersfield NHS Charity Strategy
Author: Victoria Pickles, Director of Corporate Affairs

Sponsoring Director: | Victoria Pickles, Director of Corporate Affairs

Previous Forums: Charitable Funds Committee

Purpose of the Report | To present the Charity Strategy for 2024-2026.

The Trust has a Charity — Calderdale and Huddersfield NHS

Key Points to Note Charity — that fundraises for and manages the range of funds held.
Over recent years, and certainly since the pandemic, there has
been increasing focus and increased expectations on what NHS
charities are intended to do, how they are governed, the
relationship with its parent trust and the turnover of funds.

The Board is the Corporate Trustee of the Charity and delegates
management and decision making (within a scheme of delegation)
to the Charitable Funds Committee.

At its meeting in August, the Committee reviewed and approved
(subject to some amends) the Charity’s strategy for 2024-26. This
is attached for ratification by the Board as the Corporate Trustee.

As part of the national NHS Charities Together development fund,
the Charity received grants for its development, recognising the
need to professionalise the management and governance of NHS
charities. This grant will be focused on two key things:

- Areview of the structure, arrangements, development and
fundraising potential of the Charity
- Arefresh of the Charity’s brand and positioning within the Trust

Alongside this, a review of the governance processes, the grant
and funds requesting procedures and scheme of delegation has
been undertaken. There will also be training on NHS Charity
governance and development for Board and committee members,
and fund advisors across the Trust.




EQIA - Equality The work of the Charity is assessed to ensure that both fundraisers
Impact Assessment and beneficiaries are supported equally and equitably and are able
to engage with Charity.

Recommendation The Board is asked to RATIFY the Charity Strategy as Corporate
Trustee.
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proud to make amazing things
happen in our communities

OUR STRATEGY
2024 -2026



G)
INTRODUCTION

This plan sets out our aspirations for patients, their families and the staff who treat them in the
2 hospitals and community health care services we support as part of Calderdale and
Huddersfield NHS Foundation Trust (CHFT).

OUR VISION

To improve the health and happiness of every patient cared for in our hospitals and
community. Ensuring that everyone who needs access to CHFT’s services or who is employed
by CHFT receives the best possible care, support, and experience.

To make a lasting and meaningful difference to patients and families in our region by funding
projects that enhance the experience of all those who step through our doors or come into
contact with us.

We’re here to bring moments of joy, comfort and hope to those who need it most. We help our
Trust and our colleagues to do even more to treat and care for patients. We push the limits of
what is possible where the NHS is unable to.

WE DO THIS BY

@ By increasing awareness, fundraising and engaging with
our communities, we aim to make everything from a home
visit to stay in hospital memorable for all the right reasons.

@ Working with CHFT colleagues, to identify ways to make a
positive difference to patient experience and fund the
things which matter most to patients and staff.

OUR IDENTITY

AMAZING! Simple yet powerful expression of our aspirations,
beliefs, and the focus of everything we do.

Our logo and symbols are a visual metaphor for the work the
charity does. It radiates positivity synonymous with the charity. It is
a reflection on how the charity spreads positivity, radiating a
vibrant, warm, and positive effect within our hospitals, communities
and across all the work the charity is involved in. Positivity is at the
heart of everything we do.




WHY WE'RE HERE

We are committed to helping our hospitals and community healthcare services go that extra
mile for our colleagues, patients and communities, beyond the limits, services and provision
NHS funding alone can provide.

We help our local NHS services at CHFT go further, providing amazing support for patients,
staff and communities. This could be providing:

@ New equipment — meaning better treatment for patients.
@ Creating wellbeing spaces for staff and patients and visitors.
@ Investing in new technology and piloting projects that will make lasting changes

to our healthcare for years to come.

The money raised by our charity makes a huge difference to peoples live, providing help where
it is needed most - in short, charity funding doesn’t keep the NHS going — it simply makes it
better.

TOGETHER WE MAKE

AMAZING

THINGS HAPPEN



G)
OUR GOALS

GOAL 1

Direct funding where it will have the greatest impact, aligned with
our five key priorities.

Whilst we'd love to fund every project identified as an opportunity to enhance the services and
patient experiences at CHFT, we know there are some areas where we can have a greater
impact and make a bigger difference to the people of Calderdale and Huddersfield. These are
areas that might be short of traditional funding through the NHS or where there are
opportunities for significant enhancement of the ‘core’ offer the NHS can provide.

We’re prioritising:

Enhancing Patient Care through delivery of enhanced
medical equipment.

We'll fund the most innovative and emerging technologies and
treatments that can change or save a patient’s life that wouldn’t
otherwise be available.

Improved Patient Experience from relief of symptoms to
improving patient comfort.

We'll fund the transformation of tired, underused spaces into
welcoming healing spaces. From wards to gardens, across our two
hospitals and community sites.

Support the experience of colleagues through
Improvements to staff areas, fund projects that improve wellbeing,
and provision of training opportunities, that ultimately translate into
better care and treatment for patients.

Develop Major Capital Projects to improve our estate for
our patients, visitors and staff. We’'ll support innovative and
emerging technologies that can change or save a patient’s life that
wouldn’t otherwise be available.

p,"e”” Gon of Dol |
Work collaboratively to ensure our most vulnerable, ol el i |
disadvantaged or under-represented community members have the
best possible experience for their individual needs — understanding

health inequalities and alleviating barriers to support.



GOAL 2

Work in partnership with CHFT
and in collaboration with other
organisations

As our primary beneficiary, supporting
CHFT and ensuring charitable funds
enhance their ability to deliver exceptional
care is central to our work.

We will strive to ensure charitable funds
are applied equitably across all areas (not
just those currently with the greatest fund
balances). We will do this by updating and
refreshing the grant funding processes
and financial operations of the charity.

We will work closely with key colleagues

to ensure donations are spent in a timely
manner, and charitable funds have a plan
in place to remain active.

We will also support the Trust to provide
integrated care services, collaborating with
primary and community care settings and
supporting projects which improve the
health and wellbeing of local people.

GOAL 3

Ensure we are sustainable for
the future

Financial health

Our aim will always be to maximise the
amount of charitable funding we’re able to
provide to our Trust, while ensuring the
charity remains financially stable for the
future.

We will develop a long-term fundraising
strategy that will enable the charity to grow
and diversify income steams.

We will stay up to date with market trends
and ensure all opportunities to grow the
charity income are explored.

Our people

In order to deliver the very best for our
Trust, we need the very best people
working with us and who in turn feel
valued and appreciated for their hard work
and achievements. Our people will be
energised by our shared amazing values
and positive, inclusive culture.

Our digital capability, systems
and processes

To operate at our best, we need to ensure
we invest in having the tools, systems and
processes in place to enable the charity to
deliver the best possible experience for its
beneficiaries and supporters, whilst
operating as efficiently as possible to
ensure every donation goes further.

Our governance

Good governance is fundamental to the
charity’s success, not only to ensure we
fulfil our charitable purpose, but also to
support the charity’s mandatory
compliance with the law and relevant
regulations — protecting the beneficiaries
we serve, the investments from our donors
and the staff and volunteers who work for
us. Our Board of Trustees will continue to
steer us to deliver our charitable aims,
objectives and plans for the future.
Ensuring several key issues remain high
on our agenda, such as safeguarding,
cyber security, GDPR, social responsibility
and equality, diversity and inclusion.

Our profile

A strong charity profile is a crucial enabler
to support and our ability to engage with
patients, hospital staff and the wider local
community. With the refreshed brand we
recognise that we won’t become known,
understood and trusted overnight and will
continue to invest time and resources in
building on the energy and momentum our
new amazing brand creates. This will help
us continue to go above and beyond for
our Trust, not just over the next 12 months
but on into the future.



G)
HOW WE’'LL DELIVER
OUR GOALS

Our plan sets overall direction and our intent for what we want to achieve.

We'll continue to find new ways to diversify and source new funding, for example through
launching a legacy campaign, corporate partner package and trust and foundation
fundraising.

We will proactively engage with colleagues across CHFT and partner organisations, to
maximise our impact and ensure donations are well spent.

We will identify opportunities to proactively fundraise by conducting a scoping exercise to
determine the role the charity will play in the future transformation and reconfiguration of our
hospitals and healthcare services at CHFT.

We will work hard to ensure we are effective at engaging our communities, and ensuring we
establish long term relationships, for the future.

As we progress through our plan we will evaluate, monitor and assess ongoing in order to
take an adaptive and flexible view to how we apply our valuable investments.

Together we can

By pulling together and supporting each other, no matter our role, we can achieve great
things. When faced with adversity, we will ask for help, pitch in and look for solutions. When
a friend or colleague achieves success, we will celebrate it.

Above and beyond

We can bring experiences for patients that go above and beyond what the NHS may
provide. But ‘above and beyond’ is also a mindset — our charity team are not restricted by job
titles, and will put our hands up to help wherever we can.

Full-hearted goodness

We never forget why we are here — to always
seek to do good for our patients. But this
extends to everything — our colleagues, our
environment, our community. Before we
embark on something new, we always ask
ourselves ‘will this make an amazing and
positive difference’
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IN SUMMARY

Calderdale and Huddersfield NHS Charity: Improving the health and
happiness of every patient cared for in our hospitals and
communities.

GOAL 1

Direct funding where it will have the greatest impact, aligned with our four key
priorities

Support the
experience of
colleagues

Work
collaboratively

Enhance

Patient Care

GOAL 2

Working in partnership with CHFT and others, we will

Work collaboratively with
community-based
Improve our ways of organisations, mobilising
working with CHFT partnerships to help
people in our
communities to live well

GOAL 3

Ensure we are sustainable for the future

Known, trusted and

Financial health understood

Maximising charitable
funding available while
ensuring financial
sustainability for the
future

Developing our profile and
reputation, building on the
energy and momentum our
new brand platform creates

Calderdale and
Huddersfield
NHS Charity




INTEGRATED PERFORMANCE
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CHAIR’S HIGHLIGHT REPORT NHS Foundation Trust

to the Board of Directors

Committee Name:

Finance and Performance Committee

Committee Chair:

Andy Nelson, Non-Executive Director

Date(s) of meeting:

26" September and 25" October 2023

Date of Board meeting
this report is to be
presented:

2"d November 2023

ACKNOWLEDGE

Continued strong performance in Cancer with the faster
diagnosis target being met for the first time since April

Recovery performance also remains strong and the best in the
West Yorkshire ICS (see table below). Other than due to the
fallout of patients who dropped off the national e-Referral system
we now have no patients waiting over 65 weeks and just 11 52-
week waiters. We have delivered 109.2% of our elective recovery
plan in the year to date although we are now behind our
trajectory for 40-week waiters due to issues in ENT and the
impact of the strikes

Very positive improvement in the MUST score which is now at
86% and SHMI has continued to improve and is in the expected
range nationally

ASSURE

At our September meeting we were given assurance on a

number of specific items:

- We have produced a strong and comprehensive response to
an NHSE request on how we are protecting and expanding
elective capacity

- We received a detailed report on the actions being taken to
address the problem of patients dropping off the national e-
Referral System including mitigations CHFT have now put in
place to avoid this problem re-occurring

- We reviewed the Surge and Escalation Plan and the
Resilience Plan; the latter replaces what used to be called the
Winter Plan

The capital spend is behind plan whereas the cash position is

ahead of plan — the committee were assured that both are

expected to meet the plan set for 2023/4. It should be noted
additional capital funding has been awarded to support the
development of the Community Diagnostic Centre taking our total
capital plan to £40.92m. We have also brought forward £8.5m of
spend into this year to allow for the capital spend needed on the

multi-storey car park in 2024/25

We approved the business case for the new CT scanner

We reviewed the target for staff turnover and agreed for it to be

changed from 11.5% to 10%

AWARE

The number of Appointment Slot Issues (ASIs) continues to be a
concern with numbers rising in the last month. ENT is the main
area for concern, but a task and finish group has agreed some
actions. A similar picture is now also being seen in Outpatient
Follow-Ups, despite the work done on admin validation, although
the problem specialties are different with Neurology,




Finance and Performance Chair’s Highlight Report — 2 November 2023

Gastroenterology and Ophthalmology having the biggest
backlogs

e At our October meeting we had a ‘deep dive’ on Length of Stay
(LOS) and Transfer of Care (TOC). Numbers on the TOC list are
still typically between 100-110 (target is 50) — the Urgent and
Emergency Care Recovery Plan is key to cracking this problem.
There are plans in place for enhancing community care and
‘home first’, increased capacity in Same Day Emergency Care
(SDEC), improving patient management and discharge through
the ‘Well Organised Ward’ programme and the creation of an
Integrated Flow Hub in the existing HRI ED once the new ED is
open. However, the beneficial impact of these plans is unlikely to
be felt for some time so we will remain above target for LOS and
TOC.

e This position along with continuing high levels of bed occupancy
is feeding through into our adverse financial position

e At month 6 we are reporting a £12.57m deficit which is a £0.91m
adverse variance to plan but an improvement thanks to bonuses
for achievement of the 22/23 Maternity Incentive Scheme and
progress on our recovery plan. Other factors playing into this are
the impact of the recent strikes and higher non-pay costs in
areas such as utilities, maintenance costs and elective recovery

e As required by regulators we have developed some forecast
scenarios for this financial year which show a best case of
meeting our planned deficit of £20.8m, a worst case of an
adverse variance to plan of £14.06m and a likely case of a £6.7m
adverse variance. This likely case is driven primarily by slippages
in the ED and Length of Stay efficiency schemes, strike costs
and some non-pay inflationary pressures. Current expectation is
that a gap will remain in the CIP programme despite further
schemes being identified. We will need to finalise our forecast for
the year at month 8

The adverse variance to plan across the ICS was £40.8m YTD at

month 6; and a forecast likely case of an £90m adverse variance to

plan.

ONE CULTURE OF
CARE

One Culture of Care considered as part of the performance and
finance reports. Senior member of WOD now attends F&P on a
regular basis plus WOD representation in deep dives. This allowed
the committee to check in on workforce performance (such as
sickness levels) and well-being and whether any further actions can
be taken given the significant operational pressures staff are facing.

40 65 78 104
Waits Waits | Waits | Waits
928 219 5 [e]

Airedale 2,057
Bradford 1,797 494 85 1 (o]
Calderdale and Huddersfield 997 11 1 1 1
Leeds 9,165 4,137 1,187 145 2

Mid Yorks 5,560 2,467 401 28 o
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Meeting:

Public Board of Directors

Title of report:

Month 6 Finance Report

Author:

Philippa Russell — Assistant Director of Finance

Sponsor:

Gary Boothby — Director of Finance

Previous Forums:

Finance & Performance Committee

Purpose of the Report

To provide a summary of the financial position as reported at the end
of Month 6 (September 2023) for receipt by the Board.

To seek Board approval for delegation of authority to the Finance and
Performance Committee of any revision to the financial forecast
outturn.

Key Points to Note

Year To Date Summary

The Trust is reporting a £12.57m deficit, (excluding the impact of
Donated Assets), a £0.91m adverse variance from plan. The in-
month position is a deficit of £1.49m, a £0.70m favourable variance.

Key drivers of the adverse variance included: higher than planned
bed capacity due to an excess of patients awaiting Transfer of Care
(TOC) / higher than planned Length of Stay (LOS), £2.26m pressure
due to impact on associated efficiency plans and surge capacity;
Strike costs of £2.12m; and non-pay inflationary pressures. These
pressures were offset to some extent by early delivery of other
efficiencies, including a bonus of £0.54m for the Maternity Incentive
Scheme; and higher than planned commercial income (HPS).

e Position also includes additional Elective Recovery Funding
(ERF) of £0.35m to reflect year to date above plan activity
performance. Total allocation year to date is £7.86m.

o West Yorkshire mechanism for allocating Elective Recovery
Funding (ERF) focuses on targeting achievement of waiting
list performance rather than activity volumes. Financial
penalties will be imposed for any patients not treated within
the 52 week target. Year to date the Trust has not incurred
any penalties.

¢ Overall Weighted Elective Recovery Position as a percentage
of plan was 109.2%.

e The Trust has delivered efficiency savings of £11.41m,
£0.25m above the planned level.




e Agency expenditure year to date was £5.61m, £0.72m lower
than the Agency Ceiling, (3.7% of total pay expenditure) but
£1.32m higher than planned.

Key Variances

e Income is £3.39m above the plan. Clinical contract income is
in line with plan with the exception of the confirmed allocation
of Covid-19 testing funding (offset to some extent by costs)
and higher than planned NHSE funded high-cost drugs and
devices. Year to date commercial income is above plan
(Health Informatics and HPS) and there is also a favourable
variance on Provider-to-Provider contracts. This additional
income supports higher than planned costs in the year to
date position.

e Pay costs were £1.87m higher than the planned level. Pay
pressures are linked: to higher than planned bed capacity
(E2.26m) - £0.55m surge capacity, plus £1.71m slippage on
efficiency schemes linked to bed closures due to higher than
planned numbers of patients requiring Transfer of Care
(TOC) and higher than planned Length of Stay (LOS); the
impact of the further strike action (£2.12m impact YTD);
supernumerary overseas nurses (£0.60m). These pressures
have been offset to some extent by early delivery of other
(non-recurrent) efficiencies and an underspend associated
with Elective Recovery, offset in turn by additional costs
incurred on Independent Sector spend (Insourcing and
Outsourcing) to support the Recovery plan.

¢ Non-pay operating expenditure is £4.94m higher than
planned year to date due to: higher than planned rates and
maintenance costs; the impact of actions required to
eradicate Legionella; Health Informatics commercial contracts
(£1.30m offset by additional income); pass-through Estates
costs (£0.9m also offset by income); higher than planned
expenditure on clinical supplies including devices, ward
consumables, patient appliances and theatre costs; and
higher than planned insourcing / outsourcing costs
associated with Elective Recovery.

Forecast

The Trust is forecasting to deliver the planned £20.80m deficit, but
the 'likely case' scenario is an adverse variance of £6.69m. The Trust
needs to identify mitigation of this scale to offset unidentified CIP /
expected slippage on high-risk efficiency programmes (£6.19m) and
industrial action (£2.40m). Some potential mitigation has already
been identified to offset these and other forecast pressures including
non-pay inflationary pressures and additional bed capacity.

Whilst some loss of Elective Recovery funding is possible due to
penalties for any patient waiting in excess of 52 weeks, the current
likely case is receipt of £15.02m of ERF as planned. Discussions are
still ongoing to agree what slippage in the agreed waiting list targets
might be allowable as a result of the impact of Industrial action and
best case the Trust may be able to access additional funding if
current levels of performance are maintained. However, the forecast
assumes that any required activity catch up as a result of Industrial




action will not incur additional costs, but will be contained within the
planned cost envelope agreed for Elective Recovery.

Any revision to the financial forecast outturn requires Trust Board
support and approval. However, across West Yorkshire it has been
agreed to revise the forecast, if necessary, between month 7 and 8
which does not neatly meet the Board meeting timetable. The Board
is therefore requested to approve delegation of authority to the
Finance and Performance Committee to revise the financial forecast
outturn to be actioned after month 7.

Attachment: Month 6 Finance Report

EQIA — Equality Impact
Assessment

The attached paper is for information only. Where this information is
used to inform changes to services, policies or procedures, an Equali
ty Impact Assessment will first be completed to assess the effects th
at it is likely to have on people from different protected groups, as def
ined in the Equality Act 2010.

Recommendation

The Board of Directors are requested to:

i. RECEIVE the Finance Report and NOTE the financial
position for the Trust as at 30 September 2023

ii. APPROVE delegation of authority to revise the forecast
outturn to the Finance and Performance Committee.




EXECUTIVE SUMMARY: Total Group Financial Overview as at 30th Sep 2023 - Month 6

KEY METRICS
M6 YTD (SEP 2023) Forecast 23/24

Plan Actual Var Plan Actual Var Plan Forecast Var

£m £m £m £m £m £m £m £m £m
I&E: Surplus / (Deficit) (£2.19) (£1.49) £0.70 @ (£11.65) (£12.57) (£0.91) @ (£20.80) (£20.80) £0.00 @
Agency Expenditure (vs Ceiling) (£1.06) (£0.88) £0.18 @ (£6.34) (£5.61) £0.72 (] (£12.67) (£9.95) £2.72 [ ]
Capital £1.98 £0.78 £1.20 @ £10.54 £3.53 £7.00 @ £34.00 £50.20 (£16.20) @
Cash £23.38 £27.86 £4.48 @ £23.38 £27.86 448 @ £2.19 £1.90 (£0.29) @
Invoices paid within 30 days (%) 95.0% 94.0% -1% @) 95.0% 94.7% 0%
(Better Payment Practice Code)
cp £2.25 £1.86 (£0.39) @ £11.16 £11.41 £025 @ £31.50 £31.50 £0.00 @
Use of Resource Metric 3 3 @ 3 3 (O] 3 3 @

Year To Date Summary
The Trust is reporting a £12.57m deficit, (excluding the impact of Donated Assets), a £0.91m adverse variance from plan. The in month position is a deficit of £1.49m, a £0.70m favourable variance.

Key drivers of the adverse variance included: higher than planned bed capacity due to an excess of patients awaiting Transfer of Care (TOC) / higher than planned Length of Stay (LOS), £2.26m pressure due to impact on associated efficiency plans
and surge capacity; Strike costs of £2.12m; and non-pay inflationary pressures. These pressures were offset to some extent by early delivery of other efficiencies, including a bonus of £0.54m for the Maternity Incentive Scheme; and higher than
planned commercial income (HPS).

¢ Position also includes additional Elective Recovery Funding (ERF) of £0.35m to reflect year to date above plan activity performance. Total allocation year to date is £7.86m.

¢ West Yorkshire mechanism for allocating Elective Recovery Funding (ERF) focuses on targeting achievement of waiting list performance rather than activity volumes. Financial penalties will be imposed for any patients not treated within the 52
week target. Year to date the Trust has not incurred any penalties.

e Overall Weighted Elective Recovery Position as a percentage of plan was 109.2%.

* The Trust has delivered efficiency savings of £11.41m, £0.25m above the planned level.

* Agency expenditure year to date was £5.61m, £0.72m lower than the Agency Ceiling, (3.7% of total pay expenditure) but £1.32m higher than planned.

Key Variances

® Income is £3.39m above the plan. Clinical contract income is in line with plan with the exception of the confirmed allocation of Covid-19 testing funding (offset to some extent by costs) and higher than planned NHSE funded high cost drugs and
devices. Year to date commercial income is above plan (Health Informatics and HPS) and there is also a favourable variance on Provider to Provider contracts. This additional income supports higher than planned costs in the year to date position.
® Pay costs were £1.87m higher than the planned level. Pay pressures are linked: to higher than planned bed capacity (£2.26m) - £0.55m surge capacity, plus £1.71m slippage on efficiency schemes linked to bed closures due to higher than
planned numbers of patients requiring Transfer of Care (TOC) and higher than planned Length of Stay (LOS); the impact of the further strike action (£2.12m impact YTD); supernumerary overseas nurses (£0.60m). These pressures have been offset
to some extent by early delivery of other (non recurrent) efficiencies and an underspend associated with Elective Recovery, offset in turn by additional costs incurred on Independent Sector spend (Insourcing and Outsourcing) to support the
Recovery plan.

¢ Non-pay operating expenditure is £4.94m higher than planned year to date due to: higher than planned rates and maintenance costs; the impact of actions required to eradicate Legionella; Health Informatics commercial contracts (£1.30m
offset by additional income); pass-through Estates costs (£0.9m also offset by income); higher than planned expenditure on clinical supplies including devices, ward consumables, patient appliances and theatre costs; and higher than planned
insourcing / outsourcing costs associated with Elective Recovery.

Forecast
The Trust is forecasting to deliver the planned £20.80m deficit, but the 'likely case' scenario is an adverse variance of £6.69m. The Trust needs to identify mitigation of this scale to offset unidentified CIP / expected slippage on high-risk efficiency
programmes (£6.19m) and industrial action (£2.40m). Some potential mitigation has already been identified to offset these and other forecast pressures including non-pay inflationary pressures and additional bed capacity.

Whilst some loss of Elective Recovery funding is possible due to penalties for any patient waiting in excess of 52 weeks, the current likely case is receipt of £15.02m of ERF as planned. Discussions are still ongoing to agree what slippage in the
agreed waiting list targets might be allowable as a result of the impact of Industrial action and best case the Trust may be able to access additional funding if current levels of performance are maintained. However, the forecast assumes that any
required activity catch up as a result of Industrial action will not incur additional costs, but will be contained within the planned cost envelope agreed for Elective Recovery.
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INCOME AND EXPENDITURE COMPARED TO PLAN SUBMITTED TO NHS IMPROVEMENT

YEAR TO DATE POSITION: M6 YEAR END 23/24
CLINICAL ACTIVITY TOTAL GROUP SURPLUS / (DEFICIT) CLINICAL ACTIVITY
M6 Plan M6 Actual Var Plan Actual Var
Cumulative Surplus / (Deficit) excl. Impairments and impact of Donated Assets

Elective 2,269 2,319 50 [ ] 0.00 Elective 4,636 4,636 0 [}

Non-Elective 26,700 25,965 (735) [ ] Non-Elective 53,866 53,866 0 [ ]

Daycase 24,621 25,879 1,258 [ ) Daycase 49,935 49,935 0 [ ]

Outpatient 214,347 225,709 11,362 [ ] (5.00) Outpatient 434,259 434,259 0 [ ]

A&E 87,385 88,159 774 [ ] A&E 174,293 174,293 0 [}

Other NHS Non-Tariff 972,601 1,078,092 105,491 [ ] (10.00) Other NHS Non- Tariff 1,975,197 2,189,543 214,347 [}
£m

Total 1,327,923 1,446,122 118,199 (15.00) Total 2,692,185 2,906,532 214,347

TOTAL GROUP: INCOME AND EXPENDITURE (20.00) TOTAL GROUP: INCOME AND EXPENDITURE
M6 Plan MS6 Actual Var Plan Actual Var
£m £m £m £m £m £m

Elective £8.68 £9.32 £0.64 () (25.00) Elective £17.69 £17.69 £0.00 [ ]

Non Elective £62.94 £64.05 £111 ® Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Non Elective £125.90 £125.90 £0.00 )

Daycase £17.76 £18.88 £1.12 [ ] Daycase £36.01 £36.01 £0.00 [ ]

Plan Actual u Forecast

Outpatients £21.78 £23.96 £2.18 [ ] Outpatients £44.01 £44.01 £0.00 [ ]

A&E £15.75 £16.47 £0.72 [} A&E £31.42 £31.42 £0.00 [ ]

Other-NHS Clinical £110.52 £104.23 (£6.29) [ ] KEY METRICS Other-NHS Clinical £219.67 £218.33 (£1.34)

CQUIN £0.00 £0.00 £0.00 CQUIN £0.00 £0.00 £0.00

Other Income £27.38 £31.29 £3.92 Year To Date Year End: Forecast Other Income £55.28 £61.46 £6.18 [}

Total Income £264.80 £268.19 £3.39 MEPlan M6 Actual  Var Plan  Forecast  Var Total Income £520.98 £534.82 £4.84 ®

£m £m £m £m £m £m

Pay (£175.41) (£177.28) (£1.87) I&E: Surplus / (Deficit) (£11.65) (£12.57) (£0.91) (£20.80)  (£20.80) £000 @ pay (£350.38) (£350.49) (£0.12) [ ]

Drug Costs (£23.78) (£23.33) £0.45 Drug Costs (£47.98) (£47.21) £0.75 [ ]

Clinical Support (£17.01) (£16.55) £0.46 Capital £10.54 £3.53 £7.01 £34.00 £50.20 (£1620) @ Clinical Support (£33.68) (£32.70) £0.98 [ ]

Other Costs (£32.90) (£38.56) (£5.65) Other Costs (£63.83) (£73.62) (£9.79) [ ]

PFI Costs (£8.09) (£8.29) (£0.19) Cash £23.38 £27.86 £4.48 £2.19 £1.90 (£029) @ PFI Costs (£16.19) (£16.57) (£0.38) o
Invoices Paid within 30 days (BPPC) 95% 95% 0% @

Total Expenditure (£257.20) (£264.00) (£6.81) Total Expenditure (£512.06) (£520.60) (£8.54) @
cp £11.16 £11.41 £0.25 £31.50 £31.50 000 @

EBITDA £7.61 £4.19 (£3.42) EBITDA £17.92 £14.22 (£3.71) [ ]

Plan Actual Plan Forecast
Non Operating Expenditure (£19.26) (£16.76) £2.50 Use of Resource Metric 3 3 3 3 [ ] Non Operating Expenditure (£38.72) (£35.02) £3.71 ]
Surplus / (Deficit) Adjusted* (£11.65) (£12.57) (£0.91) COST IMPROVEMENT PROGRAMME (CIP) Surplus / (Deficit) Adjusted* (£20.80) (£20.80) £0.00 ®

* Adjusted to exclude items excluded for assessment of System financial performance: Donated Asset Income, Donated Asset
Depreciation, Donated equi and (PPE), and Impairments

CIP - Risk

* Adjusted to exclude all items excluded for assessment of System financial performance:
Donated Asset Income, Donated Asset Depreciation, Donated equipment and consumables (PPE), Impairments and

CIP - Forecast Position

35 Revaluations
DIVISIONS: INCOME AND EXPENDITURE DIVISIONS: INCOME AND EXPENDITURE
M6 Plan M6 Actual Var 30 4Unidentified Plan Forecast Var
£m £m £m £m £m £m
Surgery & Anaesthetics (£52.37) (£51.79) £0.58 [ ) 5 1/ Surgery & Anaesthetics (£104.03) (£104.83) (£0.80) (@)
Medical (£66.40) (£71.46) (£5.06) [ ] Medical (£135.57) (£143.96) (£8.39) [ ]
Families & Specialist Services (£47.56) (£46.97) £0.59 () 20 — Families & Specialist Services (£95.68) (£95.67) £0.01 ()
Community (£16.15) (£15.81) £0.34 @ £m Community (£33.23) (£32.72) £0.51 [ ]
Estates & Facilities £0.00 (£0.00) (£0.00) [ ] 5 Forecast: Low Risk: Estates & Facilities £0.00 (£0.00) (£0.00) [ ]
Corporate (£28.60) (£28.25) £0.35 o £26.06m £19.72m Corporate (£56.68) (£56.34) £0.34 (]
THIS £0.67 £0.65 (£0.02) [ ] 10— THIS £1.33 £1.33 (£0.00) [ ]
PMU £0.56 £1.13 £0.57 [ ] PMU £1.10 £1.80 £0.70 [ ]
CHS LTD £0.31 £0.16 (£0.14) [ ] S CHS LTD £0.66 £0.42 (£0.24) [ ]
Central Inc/Technical Accounts £199.08 £200.28 £1.20 [ ] Central Inc/Technical Accounts £402.38 £400.90 (£1.49)
Reserves (£1.19) (£0.51) £0.68 ) 0 Reserves (£1.07) £8.28 £9.35 [ ]
Surplus / (Deficit) (£11.65) (£12.57) (£0.91) [ ] Total Planned: ~ £31.50m Total Forecast £31.5m Surplus / (Deficit) (£20.80) (£20.80) £0.00 [ ]
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CAPITAL AND CASH COMPARED TO PLAN SUBMITTED TO NHS IMPROVEMENT

WORKING CAPITAL BETTER PAYMENT PRACTICE CODE CASH
M6 Plan M6 Actual Var M6 . . . M6 Plan M6 Actual Var M6
e e e % Number of Invoices Paid within 30 days m o m
100% Cosh
Payables (excl. Current Loans) (£100.99) (£105.88) £4.89 ) 05% as| £23.38 £27.86 £4.48 [ )
Receivables £24.04 £23.04 £1.00 ) 90; T Loans (Cumulative) £14.36 £14.36 £0.00 [ )
o
Payables 85%
140 80% Cash
75%
70%
65%
60% £m
55%
£m 50%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
m— Actual 2023-24 Actual 2022-23 ~ =——Target
T M| 1
CAPITAL Dec Jan Feb Mar
M6 PI; M6 Actual Vi
m an ‘: v :mr M6 HPlan H Actual L Forecast
il Plan 23-24 = Actual 2023-24 Actual 2022-23
CASH FLOW VARIANCE
Capital £10.54 £3.53 £7.01 @
Receivables Capital Spend
apital en
45 60 P! P 44.0
42,0 — -
50 40.0
38.0
36.0
£
. 40 m 34.0
- 32.0
B 30 30.0
m 280 =
20 26.0 —
1 24.0
10 220
20.0
0 18.0
5 B 3 2 2 3 8 F] k]
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar o = ] 8 8 £ k] = 2
S} 2 5 = s} S 2
3
i Plan 23-24 =l Actual 2023-24 Actual 2022-23 @ Original Plan Actual u Forecast é =
SUMMARY YEAR TO DATE NOTES

e The Trust is reporting a £12.57m deficit, (excluding the impact of Donated Assets), a £0.91m adverse variance from plan.
e Year to date the Trust has incurred higher than planned costs due to: higher than planned additional bed capacity of £2.26m; Strike costs of £2.12m;
and non-pay inflationary pressures. These pressures were offset to some extent by the early delivery of other efficiencies, including a bonus of £0.54m

for the Maternity Incentive Scheme and higher than planned commercial income (HPS).

* Position includes additional Elective Recovery Funding (ERF) of £0.35m to reflect above plan activity performance. Total year to date is £7.86m.

* Overall Weighted Elective Recovery Position as a percentage of plan was 109%.
* The Trust has delivered efficiency savings of £11.41m, £0.25m above the planned level.

e The Trust has a cash balance of £27.86m, £4.48m more than planned.
o Capital expenditure is lower than planned at £3.53m against a planned £10.54m.

o NHS Improvement performance metric Use of Resources (UOR) stands at 3, as planned, with 1 metric (I&E Margin Variance) away from plan.

* Forecast assumes full receipt of £15.02m of Elective Recovery Funding (ERF)

in advance of the Public Dividend Capital Funding.

the Trust will now be required to drawdown £20.80m of Revenue Support PDC to support the deficit.

e The Trust is forecasting a UOR of 3 as planned.

e The Trust is forecasting to deliver the planned £20.80m deficit, but the 'likely case' scenario is an adverse variance of £6.69m. The Trust needs to identify
mitigation of this scale to offset unidentified CIP / expected slippage on high-risk efficiency schemes and forecast pressures including industrial action.

e The Capital forecast is to spend £50.20m, £16.20m more than planned. Additional PDC funding has been awarded to support the Community Diagnostic Centre.
Internally funded capital is forecast at £29.21m, £12.19m more than planned, including £13m for Reconfiguration where the Capital allocation has been agreed

e The total loan balance is £14.36m as planned. The increased capital expenditure agreed for Reconfiguration is likely to increase the Trust's reliance
on Revenue Support Public Dividend Capital (PDC) above the planned level in this financial year. The plan was to draw down £9.5m to support the 23/24

deficit plan, using residual carried forward cash balances to minimise this requirement. The increase in the capital expenditure plan is likely to mean that

e The Trust is forecasting to end the year with a cash balance of £1.90m. The Trust is required to manage cash to this level in order to access Revenue Support PDC.

RAG KEY: o
(Excl: UOR)

Actual / Forecast is on plan or an improvement on plan
Actual / Forecast is worse than planned by <2%

Actual / Forecast is worse than planned by >2%

NB. In addition to the above rules, if Capital expenditure <85% of that planned then Red, (per NHSI risk indicator).

RAG KEY: UOR o All UOR metrics are at the planned level

Overall UOR worse than planned

Overall UOR as planned, but one or more component metrics are worse than planned
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FORECAST 2023/24

23/24 Forecast Position (31 Mar 24)

Statement of Comprehensive Income

Income

Pay expenditure
Non Pay Expenditure
Non Operating Costs

Total Trust Surplus / (Deficit)

Deduct impact of:
Impairments & Revaluations (AME)'
Donated Asset depreciation
Donated Asset income (including Covid equipment)
Net impact of donated consumables (PPE etc)
Gain on Disposal

Adjusted Financial Performance

Notes:

1. AME - Annually Managed Expenditure - spend that is unpredictable and not easily controlled by departments

Plan Forecast Var
£m £m £m
£530.07 £534.83 £4.76
(£350.38) (£350.49) (£0.12)
(£161.68) (£170.11) (£8.43)
(£39.15) (£35.59) £3.56
(£21.15) (£21.37) (£0.23)
£0.00 £0.00 £0.00
£0.43 £0.58 £0.15
(£0.08) (£0.01) £0.08
£0.00 £0.00 £0.00
£0.00 £0.00 £0.00
(£20.80) (£20.80) £0.00

Forecast Position:

Whilst the Trust is reporting the forecast in line with plan, the 'likely case' forecast indicates that the Trust is
currently on track to end the year with a deficit position of £27.5m, £6.7m worse than planned. £6.2m is linked to
unidentified and extremely high risk efficiency programmes including: a reduction in LOS and DTOC and
associated bed closures; staffing efficiencies in A&E; and benefits associated with WYAAT system wide business
cases. Some mitigation has already been identified and is likely to be sufficient to offset the slippage on efficiency,
but there are also other pressures which it will be much more difficult to mitigate including: the cost of Strike
action up to the end of October of £2.4m (any further future strikes will increase these costs); higher than planned
non pay inflationary pressures (£4.0m); additional 'Surge' bed capacity (£0.80m); and the impact of the Medical
Staffing Award (£0.33m). A number of further opportunities and potential mitigations are currently being worked
up for review through Turnaround Executive which may further improve the current likely case forecast.

()
L 4

The worst case scenario is a £14.06m adverse variance from plan and in addition to the above includes: other high
@ risk efficiency schemes; a further risk on additional 'Surge' bed capacity during the winter months; ongoing
pressures due to supernumerary overseas nurses, mobile CT requirements; Radiology outsourcing and additional
PDC Dividend payments.

MONTHLY SURPLUS / (DEFICIT)

Whilst some loss of Elective Recovery Funding (ERF) is possible due to penalties for any patient waiting in excess
of 52 weeks; there is also a potential upside if the Trust is able to maintain it's current performance and exceed

planned levels of Elective recovery. Current Best case is an increase in ERF of £0.90m. Discussions are still ongoing

SURPLUS / (DEFICIT) 2023/24 - excl. impairments and impact of Donated Assets to agree what slippage in the agreed waiting list targets might be allowable as a result of the impact of Industrial

action, which may provide a mitigation opportunity for the Trust.

Microsoft Licence income top slice described in previous reports has now been resolved and the income reduction
previously recognised has been reversed.

£m

Other Assumptions and Potential Risks / Opportunities

e Forecast assumes that any required activity catch up as a result of Industrial action will not incur any additional
expenditure and will be contained within the planned cost envelope agreed for Elective Recovery.

¢ Forecast assumes that the Trust will have access to sufficient funding to cover any costs incurred through
provision of the Community Diagnostic hubs.

H23/24 Plan

M 23/24 Actual / Forecast
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Purpose of the Report

The aim of the report is to ask Trust Board to approve the business
case for a fourth CT scanner for the Trust, to be located at
Calderdale Royal Hospital (CRH). The majority of the capital is
externally provided but release of capital resource is subject to Trust
Board approval.

Subject to approval of the business case, the Board is asked to
approve authority to Executive Directors for signing the associated
transaction documents with the Trust’s Private Finance Initiative
(PFI) partner which runs the CRH site, in line with Standing Orders of
the Trust.

Key Points to Note

e The Trust has been awarded £2.266m from NHS England to
fund a new CT scanner and the majority of the build works.

e The total capital cost is £2.643m and the Trust are being
asked to pay the difference which is planned for the financial
year 2023/24. The total capital cost includes the purchase of
the CT Scanner and the associated construction and
infrastructure costs. The latter will be transacted as a
Variation with the PFI partner.

e CHFT are currently leasing a mobile unit onsite at CRH at a
cost of £15,392 excluding vat per week. This unit can only
perform limited examinations but would remain in place until
the new CT scanner is operational.

e The number of CT scans carried out is increasing year on
year.

¢ Staff would be required to run the scanner 11.5 hours per day
7 days per week. This approval commits additional revenue
and would need prioritisation in any funding allocations for
future years.

e The scanner would improve the service Radiology is able to
provide to patients, including removing the need to send
bariatric patients to Bradford.

e This case was presented at the Business Case Approvals
Group on 17 October 2023 where three options were
considered (do nothing, continue with one scanner at CRH
and the modular unit, purchase of a fourth scanner). Option
3, the purchase of a fourth scanner for CRH was supported,
being the best option for patient experience and in line with




the Trust strategic plan of CRH becoming the main acute site.
The additional capital cost was approved, and a commitment
made to support future additional revenue costs. The paper
was also approved at Finance and Performance Committee
on 25 October 2023. The business case submitted is
enclosed as an appendix to this paper.

The approval of the business case at the Board of Directors
will provide the Executive Directors with the authority to sign
and, if necessary, seal the relevant contracts with PFI parties
engaged in the delivery of the project.

This approach is in line with Standing Financial Instructions
which require Board approval for variation to a PFI contract
which is above £2 million. The Trust Standing Orders (section
6.4) allows for the signature of documents necessary in legal
proceedings by Executive Directors or when authority is given
from the Board. This approach also meets the external
governance requirements of NHS England in documenting
the Trust’s governance process for approval of the business
case.

EQIA — Equality Impact
Assessment

There are no differential equality impacts resulting from the areas of
work highlighted in this report at the point of writing.

Recommendation

The Board of Directors are requested to:

APPROVE the business case for £2.643m for the
purchase of a CT scanner for CRH and the associated
construction and infrastructure costs.

APPROVE agreements or variations to documentation
with the Trust’s Private Finance Initiative partners that
may be required to deliver the project and provide the
Executive Directors with the authority to sign the relevant
contracts with the PFI Partner.
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1. Executive Summary

The purpose of this business case is to seek Trust approval of the addition of a 4" CT scanner at CRH.

We currently have 3 CT scanners at the Trust and also the use of a modular unit which is positioned in the A&E car park at CRH. The provision of a 4" scanner
will also support the Trusts plans for reconfiguration of the hospital services.

We would like to place a further permanent 4" CT scanning suite at the CRH site. This would be the 2" scanner at CRH although we do currently rent a staffed
modular unit 7days per week 8am-8pm at high cost. This would be placed in the room made vacant by the old MRI scanner and be back to back with the
existing scanner. This would replace the modular unit usage once installed. We would also require funding for the estate costs for the room refurbishment,
maintenance costs and a contrast injector pump to be able to perform contrast enhanced scans.

CT Demand has increased to 140% over the last three years of what it was pre covid. In order to meet this demand we need to increase scanning capacity.
Demand is expected to increase by 10% each year going forward.

The case for change is supported as follows-

1. The CT service currently operates with 3 static scanners (2 at HRI and 1 at CRH) and use of the modular CT unit. All 3 static scanners are running to
maximum capacity with the current staffing levels. This will not support demand going forward.

2. The current in-house scanner at CRH is now 11 years old and is now beyond its expected lifespan. This scanner supports the stroke service at CRH as well
as all the on-site acute services.

It is prone to breakdown and will soon be no longer supported for part replacement. During any down time the acute patients have to currently be transferred
to the modular unit or to HRI. The provision of a second in house scanner would provide stability in case of breakdowns and servicing of the existing scanner.
3. Without the use of the modular unit, which provides extra capacity, we would have an immediate breach for our fast-track patients and 6WW.

4. If we continued with the modular unit we would need to pay £15k exc VAT per week for the service.

5. The improved technology of a new scanner would also increase capacity due to faster scanning times.

6. We have two risks associated with the CRH CT scanner on the risk register regarding the age of the equipment and the risks of breakdown causing risks to
providing a service at CRH.

7. The expected capital cost of the project is £2.643m, of which we have secured £2.266 million funding from NHSE for the installation of the fourth scanner as

we are one of 10 acute hospitals in England with only one CT scanner. The Trust has to contribute the remainder of the capital costs and this has already been
approved as part of the capital planning process. The funds need to be spent in 2023/24.
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Year 1* Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Total Cost
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Investment Value (£) — 2,643 2,643
Capital
Investment Value (£) —
Revenue (.pay assumed 132 402 411 421 432 442 454 465 477 489 4,124
5 months in year 1 and
3% inflation each year),
maintenance from year
2
External funding - 2,266 -2,266
TOTAL INVESTMENT
VALUE (£) 509 402 411 421 432 442 454 465 477 489 4,502
WTE’s impact (5.15 x 7.73 7.73 7.73 7.73 7.73 7.73 7.73 7.73 7.73 7.73 7.73
B6, 2.58 x B3)
* Financial Year 1 to be the part year effect where the business case income/cost/benefit does not commence on 1 April.
Cash Implication
April May June July Aug Sept Oct Nov Dec Jan Feb Mar Total
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Income (capital 2,266 2,266
funding from
NHSE)
Expenditure
26 26 26 26 26 132
Capital 2,643 2,643
<Project Manager>, <Project Name> Page 4 of 13 26 October 2023
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2. Business case sign-off

Approval Name:
Confirmed

Division of Surgery & Anaesthesia

Division of Medicine

Division of Families and Specialist Services
Estates

The Health Information Services

Medical lllustration

Workforce & Organisational Development
Finance & Procurement

Division of Community

3. Introduction and Overview

The Trust currently provides a CT service from both HRI and CRH sites and a rented modular unit positioned in the AE carpark at CRH.
Referrals are received into the service via the following routes:

Secondary care referrals (from within CHFT) — this activity consists of inpatient, outpatient and A&E activity.

Direct access referrals — referrals from GPs for patients managed within primary care.

CHFT currently has three static CT scanners-2 at HRI and 1 at CRH. We also have the use of a modular unit until October 2023.The current cost of the modular
unit is £15,392 exc VAT per week (including two radiographers)working 8am-8pm each day. This includes maintenance fees.

This is obviously very expensive and the money would be better spent investing in an in-house static unit for use over the longer term. Due to it’s size the static
unit is not as efficient as a permanent on-site scanner where we can have a cannulation room and larger waiting room to accommodate waiting patients and
also create a better experience for the patients.

This would enable us to meet our fast-track and 6WW targets. The modular unit can also only perform limited examinations not including cardiac examinations
and CT colonography examinations.

The current activity of the four scanners equates to approx. 55,000 scans per year compared with 38,000 pre Covid. We are currently running at 145% in
comparison to pre covid figures. However the modular unit only produces approximately 9100 of these-17% so it isn’t very efficient. The demand for CT is
expected to continue to grow at a similar rate to what it is now-approximately 10% each year or 110 scans per week.

By the moving of the CRH MRI scanner into a new suite this has freed up a scanning room which could run back to back with the current CT scanner. This will
allow it to be integrated into the existing CT area within the radiology department making it more efficient.
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We have already secured funding of £2.266 million from NHSE to fund the new scanner and the majority of the buildworks. The expected capital cost is £2.643m
with the Trust contributing the balance, which has already been accounted for in the capital planning process. The expenditure is planned for the 23/24 financial
year.

4. Strategic Context

Corporate Strategy
Keeping the base safe Ensures the delivery of an efficient and safe CT
service.
Would avoid the lack of CT services due to
breakdown
In line with Trust reconfiguration
Transforming and improving patient Better patient experience as no need to transfer to
care HRI due to scanner breakdown.
Improved efficiency.
Increased scanning capacity so faster throughput of
stroke/acute/ward patients
A workforce for the future Will allow for staff development due to new
technology
Attract new staff
Improved staff morale and retention of staff
Financial Sustainability Reduced level of downtime due to having a second
scanner on site
Increased capacity
Better value for money.

5. Option appraisal — Assessed options:

This business case is to assess and compare the options available to us.
Option 1.
Do nothing

Continue with 3 static scanners-2 at HRI and 1 at CRH. If we were to continue with this option every time the CRH scanner broke down the patients requiring
a scan would need to be diverted to HRI. This would cause delays to patient diagnosis and treatment. The existing scanner at CRH is now 11 years old and
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beyond it's expected life span. We have already been told that it will not be able to support some parts after January 2024. The addition of a new scanner would
again add stability to the CT service at CRH especially for reconfiguration of the acute services.

Option 2.

Continue with 3 static scanners plus the use of the modular unit. The modular unit does offer some back up in case of breakdown to the in-house scanner but
this is at high cost and inefficient. We also cannot rely on there being a modular unit being available for our use and the cost would increase as the years go
by. The modular unit is not accessible to all types of patients due to its size and equipment available. They are usually designed for relatively able patients and
also don’t currently offer any specialized scanning eg CT colonography patients or cardiac imaging.

Option 3.

Purchase a fourth scanner to be sited at CRH. Although there would be some initial cost and building works/expertise required for the initial room creation and
installation this would be a more cost effective option in the long run versus the hire of a fourth scanner. We would also need to purchase a new injector pump
to enable contrast enhanced scans to be performed. We will also need to arrange maintenance cover for this.

The capital cost is:

£000
Scanner 998
Injector Pump 28
Installation works 1,617
TOTAL 2,643

The addition of a new scanner would again add stability to the CT service at CRH especially after reconfiguration when the acute services have moved onto
this site.

Revenue costs:

We would also need to provide staff to run the scanner 11.5 hrs per day 7 days per week as this is additional capacity (the CT van in use is staffed by the van
provider).

Staffing: £000
2x B6 radiographers (5.15wte) 240
1x B3 assistant (2.58wte) 77
Total staff cost 317
Maintenance costs (year 2 onwards) 75
TOTAL Revenue costs 392
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Advantages

Disadvantages

Outcome

Option 1
Do nothing

No investment required

No contingency in place for provision of
CT service on CRH site in the event of
major/fatal failure of the existing
equipment. Resulting in requirement for
patients to be transferred cross-site or
out to other hospitals for care.

Reject

Existing scanner-Outdated technology
means reduced image quality — likely
clinical risk is however low

Scan times are longer than on newer
systems due to outdated technology.

This is not a guaranteed viable option
due to the age of the equipment,
increasing levels of downtime and an
increasingly unreliable service.
Replacement parts may become
unavailable, company will be able to
offer limited replacement parts.

Option 2

Continue with just one
scanner at CRH plus the
use of the modular unit

Support from modular unit
currently situated in the AE
carpark at CRH.

As above if the current scanner is not
replaced we have no reliable
contingency, outdated technology and
possible total failure of the existing
scanner.

Reject

Have to rely on the availability of the
modular unit and staff to run it

Modular unit is not able to perform all
types of patients and examinations

Poor patient experience for acute
patients on the modular unit.

Option 3
Purchase or lease of a 4"
scanner for CRH

Continuity of service at the
CRH site should the existing
scanner breakdown

Cost of initial building works and
investment in the scanner

Preferred option

Newest technology available
for operating system
platform

Better patient experience

<Project Manager>, <Project Name> Page 8 of 13
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due to faster scans and
improved surroundings.

Our preferred option would be Option three-Purchase or lease a fourth scanner to be sited at CRH. Although there would be some initial cost and building
works/expertise required for the initial room creation and installation this would offer a significant saving in the long run versus the hire of a fourth scanner. We
would be able to use this scanner 7 days per week and have full access to it for all types of patients and examinations.

This offers stability to the service, reduced downtime, increased through-put and an improved patient experience.

6. Market analysis:

As per the Richards report demand for almost all diagnostic procedures had been increasing markedly in the 5 years before the pandemic, with increases of
7% or higher for computed tomography (CT). These increases were higher than those for other aspects of activity within the NHS, such as emergency
department (ED) and outpatient attendances or emergency admissions. However, diagnostic capacity had not kept pace with demand. We have seen an
increase of 10% each year on demand for CT scans at the Trust and now depsite the use of the modular unit we struggle to fulfill our 6 week and fast track
targets. There has also been an increase in specialized examinations such as CT cardiacs of 50% over the last four years.

There are multiple manufacturers who could provide a CT scanner. They include Canon, G.E, Siemens, Philips and Fuji.

We currently have Canon and G.E equipment installed at the Trust so felt that for ease of future training we should undertake site visits to assess their current
options.

Both systems offer similar options-dose reduction, wide area detector, image quality, low contrast resolution, organ perfusion, metal artefact reduction,
interventional package, flouroscopy option, cardiac package option, bariatric table

We felt that this should be the opportunity to acquire a scanner that could enhance our services by providing dynamic imaging with the scanning of entire organs
in a single rotation. This can be used for cardiac and head perfusion scans so will benefit both the stroke service and the increasing cardiac service. The single
rotation can also be used for scanning paediatric patients. The advanced scanner would also fit in with reconfiguration plans by ensuring a fast efficient system
for emergency/acute patients.

Our preferred scanner is the Canon Aquilion One Prism. Staff are familiar with the platforms on the current scanner and their knowledge and skills can be easily
transferred to the new scanner. Training on the new system will therefore be an efficient process.

We have found that Canon have a good response time to breakdown and servicing requests.

7. Assessment of benefits:

The benefit of purchasing a second scanner for CRH include-

¢ A more robust contingency for breakdown or repair of the existing scanner. Continuity of the service can be maintained on an in-house scanner ensuring
better patient experience.
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e All patients would be able to access the new scanner. The current mobile scanner is not able to accept transport or bariatric patients due to it's
dimensions.

e Capacity would increase with faster scanning times. This would lead to faster throughput of the acute patients including stroke and emergency dept
patients.

e The current mobile unit is high cost - £464k per year (rental cost without staffing) and more expensive over the equivalent time period compared to the
capital cost of the scanner. We are also relying on availability of the mobile unit and also the price of it staying as it currently is.

o |f we could install the new scanner now it would again provide continuity of service for when the existing scanner at CRH gets replaced.
8. Cost/Benefits /IKey Assumptions Assessment

e We are assuming that growth in CT will continue at a rate of 10% per annum for the foreseeable future.
e We are assuming the cost of the hire the van and staff remain the same each year.
e The future capacity depends on staff recruitment and training.

9. Commissioning and capacity implications

Commissioning & Capacity

Implications

Commissioner support required Commissioner support obtained
Theatre capacity required No Theatre capacity secured No
Outpatient capacity required No Outpatient capacity secured No
Support division sign off required Support division sign off secured

10. Risk and Sensitivity analysis:
e Financial. This scheme will require buildings works and remodelling of the space. Quotations for the building works have been obtained but there is a
risk of unanticipated costs.

¢ We will have to continue with the modular unit until the new scanner is installed.
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Resource requirements WTE’s Capital Income Pay Non-Pay Net Cost
and costs: £000 £000

External (bought in 1,026 1,026
equipment)
External services 1,617 1,617
(installation)
Internal costs 7.73 317 75 392
Total 2,643 317 75 3,035

* Note: Please separately identify costs associated with agency staffing, explicitly stating where the case includes expenditure on agency that will breach current

rules on agency staff.

12. Timescales/Implementation Plan:

Objective Description of Action Lead Date to complete
Business case to be Write business case and send to LAT Sept 2023
prepared finance
Business case to be BC to be presented at BCAG 17/10/23
approved
Equipment ordered Procurement IM/LAT
Estate work completed Equans to compete project 01/02/24
Equipment installed | Training arranged when scanner up LAT 01/03/24
and training given and running
13. Comments / Issues:
The funding we have been awarded has to be used by the end of this financial year.
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14. Conclusions and Recommendations

It is recommended that option 3 is taken to purchase a 4" scanner rather than continue with the mobile rental on along term basis.
With this option the scanner and injector pump could be bought outright or leased. We have secured NHSE funding of £2.266 million towards the project.
This option would provide contingency during downtime and aligns with the strategic plan of CRH becoming the main acute site.

A static scanner allows the best patient experience as all types of scans are possible, there are appropriate waiting areas and easy access for patients. This
would also allow the service to build capacity in line with demand.
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BENEFITS REALISATION TABLE

n

Benefit to Measured Owner Baseline Target Method of Measurement Measurement Risks & Mitigation
Value Value Dates

Improved throughput LAT Current Increase | Activity reports Monthly Existing CRH scanner may fail
throughput | d figures before planned installation date
figures on leading to lower than expected
CRH site throughput.

Delays to project may impede
implementation date

Improved patient LAT Current Improved | Datix reports and ongoing patient Monthly Patients who have had a scan

experience Datix figures survey results for radiology on both new and old scanners
incident may express preference to not
reports/pat be scanned on ‘older scanner’.
ient
experience
survey

Reduction in dose levels LAT Current Reductio | Audit 3/12 Dose level reduction dependent

received dose n in dose on image quality that the
levels levels for reporters will accept. Often new
compared | all scanner parameters take some
with examinati time to get used to.
NDRLs ons

Improved staff morale LAT Survey Survey Review of staff survey and agree 01/06/24 Failure to properly plan
before post actions with staff unit/layout and train staff on
project completio new scanner

<Project Manager>, <Project Name>
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Addendum to CT Scanner Business case

The table below shows the revenue impact of the additional 4™ CT scanner over the 10-year lifespan, across each of the appraised options:

Option 1 Option 2 Option 3

Existing 3 scanners, Existing 3 scanners plus 4 scanners

no mobile mobile (purchase of 4th)

Cost over 10 years £000 £000 £000

mobile hire - 9,605 -
staffing - - 3,920
maintenance - - 675
depreciation - - 2,643
PDC charges - - 509
Total cost - 10 years - 9,605 7,747

Impact on capacity - 10 years - 120,360 182,000

Qualititative

Reliance on existing CT
scanner at CRH
(beyond useful life)

Not all patients can use
modular unit plus cant
offer full range of scans

Full range of scans

and ope
patients

n to all

Note that the above excludes the impact of inflation.
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CHAIR’S HIGHLIGHT REPORT
to the Board of Directors

Committee Name: Workforce and OD Committee
Committee Chair: Karen Heaton
Date(s) of meeting: 17 October 2023

Date of Board meeting this | 2 November 2023
report is to be presented:

The following points are to be noted by the Board
following the meeting of the Committee on 17 October
2023 where the strategic theme was Workforce
Design.

e The Committee received two presentations on
Workforce Design in practice from the leaders of
the Emergency Department covering the
reconfiguration and from Ophthalmology on
Collaborative working. The Committee was
impressed with how both departments had led
and engaged with the process and taken
colleagues with them on the change journey
which resulted in a positive team effort. It was
recognised that a great deal of effort had been
invested in communicating the change to
colleagues, engaging their support and
commitment to a different and better way of
working which had not been easy to achieve.

ACKNOWLEDGE e The NHS Diversity and Inclusion Improvement

Plan was discussed. The NHS EDI improvement

plan is co-produced through engagement with

colleague networks

and senior leaders. The plan:-

a) sets out why equality, diversity and inclusion
is a key foundation for creating a caring,
efficient, productive, and safe NHS;

b) explains the actions required to make the
changes that NHS colleagues and patients
expect and deserve, and who is accountable
for them;

c) describes NHS England implementation

support.

d) provides a framework for integrated care

boards to produce local plans.

e The Workforce Race Equality Standard and
Workforce Disability Equality Standard action




plans 2023-2024 have the full support of our
colleague networks.

¢ |PR- arevised format was presented to the
Committee. Concerns remain over the level of
sickness absence although the absence rate
was reducing. It was recognised that the new
format requires some additional work to ensure
all areas, where appropriate, have agreed and
stated targets. The turnover and staff survey
results in HPS were highlighted as an area of
concern and requiring support from WOD.

ASSURE

e The EDI improvement plan supports the
progression of CHFT’s Inclusion Agenda and
People Strategy. All activity in CHFT will be
aligned to this plan and we will continue to
engage and gain support from the equality
networks. The Inclusion Group will oversee
progress.

e The Committee undertook a deep dive into
Nurse Staffing which remains a challenging area
not just for CHFT but nationally. The Committee
was assured that all was being done to mitigate
the risks and whilst the BAF had been updated
the risk score remained unchanged.

e Minutes were received from the Inclusion
Group.

AWARE

e The Committee will receive a report on the Trust’s
Retention Strategy at its December meeting.

e The Trust’s People Strategy has been adjusted to
take on board the focus of the NHS Long Term
Workforce Plan which will continue to require
Partnership working.

ONE CULTURE OF CARE

One Culture of Care is considered as part of the
workforce reports and in discussions.
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CHAIR’S HIGHLIGHT REPORT
to the Board of Directors

Committee Name:

Quality Committee

Committee Chair:

Denise Sterling, Non-Executive Director

Date(s) of meeting:

215t August 2023, 25" September 2023

Date of Board meeting
this report is to be
presented:

2 November 2023

ACKNOWLEDGE

Learning from patient story - End of Life Experiences, the key areas
identified from the strands of feedback were improving
communication, involvement of loved ones and carers in decision
making and identifying end of life sooner. The improvement work of
the end of life team over the past year was outlined, with the team’s
approach now is to highlight that end of life care is the responsibility
of everyone within the Trust, not just those working within Palliative
Care.

An overview was provided of the formation of the National
Improvement Board and the NHS improvement approach that will
build on the best approaches to organisational quality assurance,
planning and improvement and to support increased productivity and
enable improved health outcomes. A new Operating Framework is to
be introduced and will align with the publication of the new single
assessment framework for CQCs. Quarterly progress reports will be
provided to the Quality Committee.

Committee noted the proposal for mandating Essentials of Patient
Safety (e learning) in response to the Patient Safety Incident
Response Framework (PSIRF) preparation.

ASSURE

Follow up appointment concerns — significant progress has been
made on the eight recommendations to reduce the risk of harm to
patients that are waiting for follow up outpatient appointments. The
task and finish group has been stepped down and further work and
oversight will be undertaken through various governance structures.
Patient Experience Annual Report provides a comprehensive
overview of the wide range of work undertaken over the year with
excellent examples of patient, family and carer engagement. A
number of patient surveys have been referenced and the response
to these have helped to inform the development of the 3 year patient
experience strategy alongside the staff involvement from across all
divisions. Key ambitions have been identified to further develop
services and enhance the patient experience.

IPC Report — the Trust’s Clostridium difficile position has improved
from previous years, there has been a limited number of outbreaks
associated with norovirus and COVID -19 numbers have been quite
low during Q1. The IPC Board Assurance Framework continues to
be revised, the quality improvement audits and front line ownership
audits are positive. Committee noted that action plans are in place
for the Healthcare Associated Infections to improve on last year’s
performance, this is challenging and not unique to CHFT.




Maternity and Neonatal Oversight Report- the final report from the
CQC maternity inspection has been published with the maternity
service retaining a good status overall. There were 2 must do
findings related to training and workforce. An action plan has been
drafted and returned. The maternity service has also completed a
reaccreditation assessment for Baby Friendly Initiative (BFI), this has
been successful., and the unit has been reaccredited as a BFI Gold
service. Quality Committee was also provided with information on
the embedded learning event, a report on Avoiding Term Admissions
in Neonatal Unit (ATAIN) — April to June 2023, the ATAIN action
plan, a Transitional Care report — April to June 2023 and a Perinatal
Mortality Review Tool (PMRT) action plan.

Medical Examiner Report - good progress continues to be made with
the development of the service and the consistency of high level of
performance from the team. A number of GPs have been employed
which will enable the service to scrutinise community deaths. A
gradual roll out to 13 GP practices has commenced with a plan to
cover all 56 practices, local hospices and the Mental Health Trust by
April 2024 when statutory legislation comes into effect.

Quality Report received and highlights from the Clinical Outcomes
Group discussed, it was reported that there are challenges with
attendance at the meetings. Summary Hospital-level Mortality
Indicator and Hospital Standardised Mortality Ratio are within the
expected ranges; In-hospital crude mortality remains the same; there
is good progress and work ongoing within sepsis and learning from
deaths.

IPR — Impact of strikes on waiting lists increase in 40 weeks wait,
concerns regarding ENT and the current position is being actively
managed. Cancer performance remains good and support ongoing
for Mid Yorkshire. The Safe and High Quality Care metrics is
showing an improving position falls, pressure ulcers and infection.
Getting it Right First Time (GIRFT) achievements highlighted, CHFT
is one of 25 Trusts chosen to participate in the GIRFT Further Faster
Programme for clinical transformation across 15 specialties. The
Elective Surgical Unit at HRI is one of eight surgical hubs nationally
to be awarded GIRFT accreditation to recognise the unit meeting top
clinical and operational standards. Committee noted that the national
level approach from GIRFT appears to have changed from specialty
deep dives locally and regionally to national programmes.
Consideration is being given to CHFTs response to the changes.
Clinical Outcomes Group 6 month report - A number of the
workstreams have slipped from significant assurance to limited
assurance since the last report into QC. Actions have been outlined
to address the workstreams with limited assurance. The newly
appointed Deputy Medical Director will be focusing on this group to
look at monitoring arrangements, frequency of meetings and agreed
priorities and actions. It was noted that the Quality Summit
scheduled for October will reset some of this work moving forward.
Under any other business at the August meeting an update was
provided on the actions agreed with Directors, regarding the CHFT
response to the Lucy Letby case. A ‘true for us’ report will be
completed to test how the Trust fits against the learning from the
case. It is important to recognise that a significant amount of time
has passed since the crimes were committed and processes in place
now were not at that time. The report was submitted to the
September Board meeting.




AWARE

Year 5 Maternity Incentive Scheme launched with a submission date
of 1 February 2024 there are concerns regarding compliance with
several actions compensatory rest, new saving babies lives bundle
and training compliance this has been added to the risk register.

A recurrent theme reported by presenters at Quality Committee is
the impact the industrial action is having in many areas.
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Learning from Deaths Report

In Quarter 1 (April — June 2023), there were 419 adult inpatient deaths at CHFT recorded on Knowledge Portal.

Initial Screening Reviews (ISR)

The online initial screening review tool focuses primarily on initial assessment, ongoing care, and end of life care.
Reviewers are asked to provide their judgement on the overall quality of care. Specialities have been given the
opportunity to identify additional specific questions to enhance the information they have around death. The tool

now includes speciality specific questions for Gastroenterology, Critical Care, Haematology, Oncology and
Respiratory Medicine

Of the 419 adult inpatient deaths recorded in Quarter 1 of 2023/2024, 100 (24%) have been reviewed using the
initial screening tool. The committee is reminded of the slight lag between issuing cases for review and
completion of this report (MSG have allocated mortalities up to June 2023). However, we are still falling short of
the 50% target. Extra capacity for completion of ISRs has been offered by our Trust CT trainees. Trainees will be
provided with confirmation of completion for their portfolios once they have undertaken 10 completed ISRs. And
Mortality Leads have been contacted to remind all staff that the timeframe from allocation to review is 4 weeks.

The table below shows the number of adult inpatient deaths reviewed by ISR by month over the last 12 months

% ISR Compliance
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Quality of care reviewed

% Quality Care Scores for ISRs completed in Q1 (April to June 2023/24) n=100

Quality care scores for 100 reviews

1. Very poor care
2. Poor Care

3. Adequate Care

4.Good care | s
5. Excellent Care _ 8
0 5 10 15 20 25 30 35

31% (31 cases) = poor care. Of these 31 initial screening reviews, 10 were deemed poor care by two separate
structured judgement reviewers.
All have been reported on datix and are going through the respective divisional orange panels for validation

All ISRs that are escalated to SJR must have a valid rationale recorded for escalation purposes.

Structured Judgement Reviews Overview

A SJR is undertaken by an individual reviewing a patient’s death and mainly comprises of two specific aspects;
namely explicit judgement comments being made about the care quality and care quality scores being applied.
These aspects are applied to both specific phases of care and to the overall care received. The phases of care are
as follows:

e Admission and initial care —first 24 hours.

e Ongoing care.

e Care during a procedure.

e Perioperative/procedure care.

e End-of-life care (or discharge care).

e Assessment of care overall.

There have been 43 SJRs requested in Q1 of 2023/24

Escalated | Escalated | 2" Sl Panel Elective Learning | Total

by ISR by ME opinion Disability
April23 | 10 2 2 0 0 1 15
May23 |2 8 6 0 0 0 16
June23 |2 6 4 0 0 0 12
total 14 16 12 0 0 1 43
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A total of 43 SJRs were requested in Quarter 1 (April to June) of 2023/24 of which 40 have been completed.

There is currently a backlog of approx. 24 incidents reported via the SIR process that are awaiting discussion &
validation at Medicine orange panel. The Learning from Deaths Lead is working with the Division of Medicine and
the Interim Risk Manager to clear this backlog. Extra panel, dedicated to incidents identified by SJR, are planned in
the coming weeks.

Quality of Care score distribution for 40 completed SJRs

% quality care scores

excellent care . 2

good care _ 16
adequate care | -

poor care | o
very poor care _ 7

10 SJRs were reported on Datix and escalated to the divisions for validation in Q1.
The findings from SJRs are shared with the speciality mortality leads and appropriate Clinical Directors.

Of the SJRs completed in Quarter 1 2023/2024 the following learning themes and concerns were identified:
The following good practice was identified:

e Diagnosis, management plan and decision making were good.

e Good practice to bring in family and discuss situation and alternative causes such as Stroke were
considered.

e Good communication with the family, patient’s family was involved in decision making process.

e Excellent documentation

e (Capacity assessments done and documented.

e Prompt reaction to changing patient’s condition.

e  Multiple consultant reviews.

e Recognised deterioration and last days of life care was done appropriately.

The following poor practice was identified:

e Unsafe transfer from CRH to HRI
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Lack of senior review in view of repeated high NEWS scores in initial hours after admission

Not seen by a consultant within 14 hours of admission

Treatment prescribed but not given according to the chart like furosemide.

Poor discharge planning from elderly/surgical team.

Recommendation to Quality Committee

Quality Committee is asked to note the Learning from Deaths Quarter 1 report.
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Date of Meeting: Thursday 2 November 2023

Meeting: Public Board of Directors

Quarterly Director of Infection Prevention and Control (DIPC)

Ul e [REDl: report Q2 — 1st July 2023 to 30th September 2023

Author: Belinda Russell, Matron Lead IPC

Sponsoring Director: | Dr David Birkenhead, Executive Medical Director

Previous Forums: Infection Control Committee

The report provides an update on Infection, Prevention and Cont
rol (IPC) performance and activity for the second quarter of 23/2
4,

Purpose of the
Report

Summary of the urinary Catheter Fixation device Audit

NE7 OIS UD Ve The planned move to Patient Safety Incidence Response Frame

work PSIRF for review of HCAI’s in line with national guidance.

This report relates performance information relating to Infection
Prevention and Control. It is not expected that the performance
metrics reported will be significantly affected by ethnicity,
however disability may predispose individuals to certain
infections.

EQIA — Equality
Impact Assessment

The Board is asked to NOTE the performance against key IPC

RECETITENEDT targets and APPROVE the report.
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IPC Report Q2 - 1°* July 2023 to 30" September 2023

1. Introduction

Calderdale and Huddersfield Foundation Trust recognises that effective infection prevention
practice, underpinned by the implementation and audit of evidence-based policies, guidelines
and education are fundamental to the reduction of risk and patient harm from Healthcare

Associated Infections (HCAI).

prevention and control performance and quality indicators.

The report will provide assurance against key infection

2. Performance targets
Indicator Objective CHFT Year | Actions/Comments
2023/24 to date
performance
MRSA bacteraemia 0 0 Not mentioned on this vyear’s
targets
0 -HOHA 1-COHA
C.difficile (HOHA & 37 28 18 -HOHA 10 -COHA (10 -cOcCA)
COHA) (Q1 HOHA 4 April, 3 May, 2June =9)
(Q2 HOHA 1 July, 6 Aug, 2 Sept = 9)
E. coli bacteraemia 67 38 16 - HOHA 22- COHA
(130- COCA)
Pseudomonas 2 2 -HOHA 2 -COCA (8-COCA)
aeruginosa
Klebsiella spp. 28 22 9 -HOHA 13 -COHA (36-COCA)
MSSA 0 15 Not mentioned on this year's targets
continue to be monitored.
8 - HOHA 7 - COHA (38 - COCA)
ANTT Competency 90%
assessments  (medical
staff)
ANTT Competency 90%
assessments (nursing
and AHP)
Hand hygiene 95% 100%
Level 2 IPC training 90%
(Medical staff)
Level 2 IPC training 90% 93.00%
(nursing and AHP)

HOHA = hospital onset, healthcare associated: COHA = community onset, healthcare associated COCA = Community-onset,

community associated

1|Page
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3. Quality Indicators

Indicator Year-end YTD Comments
agreed performance
target
MRSA  screening 95% -
(emergency)
Isolation breaches Non set Not recorded | COVID-19 patients remain priority for side
this quarter | room isolation

4. MRSA bacteraemia:

No objective for MRSA cases in year. 1 COHA case deemed unpreventable to report during
the current reporting period/year to date.

5. MSSA bacteraemia:
There is no objective set for MSSA. The IPC team continue to review these cases. 8 HOHA
cases Q1 zero HOHA case in Q2.

6. Clostridium difficile:

The objective for 2023-24 is 37 cases, a decrease of 1 case on targets from 22/23. The
objective includes both HOHA cases (hospital onset, healthcare associated) plus COHA
(community onset, healthcare associated) infections where there has been an inpatient
episode within the previous 28days.

There has been a total of 18 HOHA cases and 10 COHA cases year to date. Each case up
to the end of September is being investigated following the PIR guidance within the IPC team.
All Cases going forwards will have a Patient Safety Incidence Response Framework (PSIRF)
review using a Multi-Disciplinary Team (MDT) approach and steps away from blame being
apportioned, instead the emphasis is on what learning can be found across the system using
contributory factors which are then appraised into themes; these will help to formulate the IPC
team annual plan.

7. E. coli bacteraemia:

There have been 16 post-admission HOHA plus 22 COHA E. coli bacteraemia cases. This is
56% of the years target figure and will continue to be monitored.

8. Outbreaks & Incidents:

Increased incidence Covid-19: There has been a gradual increase in Covidl9 cases
recorded during Q2 where increased case mitigations have been in place within wards
affected across all divisions.

Water hygiene: An ongoing series of water tests have been carried out across the site where
positive results for known water organisms have been found. Remedial actions have been
carried out under advisement from the Trust water specialist including purging of the system.
Further sampling has been undertaken and a broader water hygiene sampling programme
has been implemented across HRI and CRH.
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9. Audits

Urinary Catheter Fixation Device: An audit has taken place during August 23 following the
urinary catheter audit earlier in the year; showing 50% compliance in the use of catheter
fixation devices, the main theme arose from lack of knowledge around the devices. This has
been fed back to ward managers and to the Continence and Clinical Education teams, a piece
of education is to be planned collaboratively around this and will be a focus area within the
Urinary catheter training going forwards.

IPC BAF: the self-assessment framework is continually reviewed, and a revised version has
recently been adopted this is an ongoing review.

Quality Improvement Audits: QI audits are on an 18-month rolling programme and
continued to be completed in this reporting period, these are dependent on a whole team
approach to go ahead due to Dr’s Strikes there have been some which are delayed but have
been re arranged and will be completed within the next quarter.

FLO (Front Line Ownership) audits: These are carried out by clinical areas to confirm
compliance with set elements of staff and patient safety indicators, teams identify where good
practice and areas where standards need improving. These audits are ongoing across all
clinical areas The acute ward environment version has now been updated to a new format
which now feeds into KP+.

Performance Summary Performance by Division Performance by Ward Graphs Date audit last completed
FLO Inpatient Performance

Section Q || Question O Month Q

Jul-2823 Aug-2623 Sep-2023

Total 93.76% 92.75% 92.96%

© 1.HandHygiene 96.48% 95.20% 97.86%
© 2.General Environment 89.35% 85.48% 80.74%
© 3.Patient'simmediate area/bed space 97.69% 95.15% 96.08%
© 4.Isolation of Infected Patients 95.74% 96.00% 95.08%
© 5. Dirty Utility/linen and waste disposal 94.16% 95.53% 94.54%
© 6.Kitchens 88.38% 88.30% 86.86%
© 7.Sharps Safety 88.57% 85.95% 85.95%
© 8. Storage Areas & Clean Utility 94.69% 94.32% 93.93%
© 9.Patient Equipment 96.90% 91764 95.13%

© 10.Clinical Practice 96.48% 95.41% 95.34%

National Standards of Cleanliness: Implementation of the new National Standards of
Cleanliness (2021) which will replace the National Specifications for Cleanliness in the NHS
(2007) has begun. This is applicable to all Healthcare settings and has mandatory elements:

. Functional risk categories

. Elements, frequencies, and performance parameters
. Cleaning responsibilities

. Audit frequency

. Star ratings

. Efficacy checks

. Commitment to cleanliness charter

Audit frequency depends on the functional category of an area. The higher the risk, the higher
the score to be achieved and the more frequent the audits. Areas are issued a star rating.
This has now also rolled out into community bases.

11. Recommendations

The Board is asked to note the performance against key IPC targets and approve the report.
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NHS
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Meeting: Board of Directors
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Author: Peter Keogh, Assistant Director of Performance

Sponsoring Director: | Jonathan Hammond, Chief Operating Officer

Previous Forums: Executive Board, Finance & Performance Committee

To provide the Board of Directors with a single combined narrative
Purpose of the Report | that seeks to triangulate current performance for the month of
September 2023.

Performance Matrix Metrics Changes

e 40 and 52-week waits special cause improvement pass to
special cause improvement hit/miss.

e Total RTT Wating List special cause concern and hit/miss to
common cause and hit/miss.

e Diagnostic activity special cause improvement and hit/miss to
common cause hit/miss.

e Staff Movement special cause concern pass to special cause
improvement and pass.

¢ Hospital Discharge Pathway Activity special cause concern
and hit/miss to common cause and hit/miss.

e ED 4-hour (LD) common cause and fail to special cause
concern and fail.

e ED 4-hour (IMD1/2) special cause concern and hit/miss to
common cause and hit/miss.

Performance Summary

For September 2023 we continue to perform well in terms of
elective recovery 65/52/40 weeks although there has been further
impact on the > 40-week position due to the continuing Industrial
Action and the ENT ASI position.

Key Points to Note

For diagnostics we still have challenges in Echo and
Neurophysiology with trajectories now stretching out until March
2024.

There is significant work happening to reduce our follow-up
backlog. As of 23 October we now have over 25,000 follow-up
patients past see by date with plans to reduce this to below 20,000
by the end of March 2024.

Cancer performance continues to be strong with faster diagnosis
target being achieved for the first time since April.




ED performance for September reduced to 68% with continuing
pressures around numbers of patients and acuity. We have also
seen an increase in the number of patients waiting over 12 hours in
ED plus an increase in bed occupancy due to the decrease in open
beds in month.

Proportion of ambulance arrivals delayed over 30 minutes rose to
3% in September and is expected to increase again from October
onwards due to the use of arrival destination as the trigger for when
the clock starts - this will remove any notify times previously used.

For Community we have now included % of patients dying within
their preferred place of death — palliative care. Performance is
consistently above the 80% target with 96% of patients dying at
home.

There was 1 Never Event in September. The data collated from all
of the Never Events has demonstrated common themes around
training, documentation and record keeping.

The target of 95% of adult patients to receive a MUST assessment
within 24 hours of admission/transfer to the ward has been
particularly difficult challenge for the Trust however we have seen a
further improvement in-month to 86%.

Sickness Absence in September was at its lowest level since April
2021 at 4.3%.

EQIA — Equality
Impact Assessment

The IPR does not report performance with a breakdown of Protected
Characteristics either for workforce or patient data. Workforce
equality monitoring is conducted at Workforce Committee via
WRES, WDES and Staff Survey. The Public Sector Equality Duty
annual report is presented to Board annually, as well as our gender

pay gap report.

Recommendation

The Board of Directors is asked to NOTE the narrative and contents
of the report for September 2023.
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Matrix Key

High Improvement

Performance Matrix Summary:

High Concern

ASSURANCE
PASS A HIT or MISS & FAIL

SPECIAL CAUSE + Total Patients waiting >65 weeks + Total Patients waiting >40 weeks + Proportion of ambulance arrivals delayed
IMPROVEMENT » Total Patients waiting >40 weeks + Total Patients waiting >52 weeks over 30 minutes
(LD/IMD 1 and 2) * % of adult patients that receive a MUST
« Staff Movement (Turnover) assessment within 24 hours of
@ @ + Core EST Compliance admission/transfer to the ward.

* Total RTT Waiting List

* Patients dying within their » Diagnostic activity undertaken against activity plan

* % of patients that receive a diagnostic

preferred place of death «  Total Patients waiting > 62 days for cancer treatment compared with February 2020 test within 6 weeks
+  Proportion of patients meeting the faster diagnosis standard + Early Cancer Diagnosis
+ Non-site-specific cancer referrals * Bed Occupancy
» ED Proportion of patients seen within 4 hours s 0 of beds occupied by patients who

» Proportion of patients spending more than 12 hours in ED

» Hospital Discharge Pathway Activity

Stillbirths per 1,000 total births

Proportion of Urgent Community Response referrals reached < 2 hours
Summary Hospital-level Mortality Indicator

Falls per 1,000 Bed Days

CHFT Acquired Pressure Ulcers per 1,000 Bed Days

MRSA Bacteraemia Infection Rate

C. Difficile Infection Rate

E. Coli Infection Rate

Number of Never Events

Number of Serious Incidents

% of incidents where the level of harm is severe or catastrophic

% of complaints within agreed timescale

% of episodes scoring NEWS of 5+ going on to score higher

Proportion of patients meeting the faster diagnosis standard (LD)

% Outpatient DNAs (LD)

% of patients that receive a diagnostic test within 6 weeks (LD)

ED Proportion of patients seen within 4 hours (IMD 1 and 2)

Proportion of patients meeting the faster diagnosis standard (IMD 1 and 2)
% of patients that receive a diagnostic test within 6 weeks (IMD 1 and 2)
Sickness Absence (Non-Covid)

no longer meet the criteria to reside
* 9% Outpatient DNAs (IMD 1 and 2)

COMMON
CAUSE/NATURAL
VARIATION

Ll
O
p
<
<
>

\

S
SPECIAL CAUSE « NoKPI's * Transfers of Care + ED Proportion of patients seen within
CONCERN 4 hours (LD)

SIS

Not included in table — Finance, Virtual Ward, elective activity, follow-up activity, Community Waiting List, Admission avoidance (frailty), neonatal deaths and Care Hours per Patient Day (CHPPD)




Elective Care:

c 3
L atest o = Lower Upper
Metric Month Measure | Target 8 5 Mean process process
g 3 limit limit
<
Total Patients waiting >40 weeks to start Sept PR
1,081 0 @ 2) _ ] _
treatment 2023
Total Patients waiting >52 weeks to start Sept 10 0 @ 2\ ] ) ]
treatment 2023 b
Total Patients waiting >65 weeks to start Sept
treatment 2023 0 0 @ i i i
" ) Sept 2
Total RTT Waiting List 2023 34,478 31,586 U @ 32,223 29,698 34,478
Total elective activity undertaken compared with Sept 0 0
2023/24 activity plan 2023 101.8% 100%
Percentage of patients waiting less than 6 weeks Sept 0 0 & 0 0 0
for a diagnostic test 2023 82.9% 95% Q @ 87% 80% 94%
Diagnostic Activity undertaken against activity Sept e 2
plan 2023 14,321 14,547 @ 13,175 11,328 15,021
Total Follow-Up activity undertaken compared Sept
with 2023/24 activity plan o023 | 946% | 100% - - - - -




Total Patients waiting more than 40 weeks to start NHS|

Calderdale and Huddersfield

consultant-led treatment

Executive Owner: Jonathan Hammond Operational Lead: Thomas Strickland Business Intelligence Lead: Fiona Phelan

Rationale: What does the chart show/context:

To measure and encourage compliance with recovery milestones for the RTT waiting list. * Our 40-week position had been reducing monthly from a peak of 6,000 but has now
increased again to the current position of 1,081 at the end of September 2023. The target

Target: trajectory was 524, so we are behind trajectory.

Aim to have 0 patients waiting more than 40 weeks by January 2024. * Most of our remaining patients who are waiting over 40 weeks are in ENT (318), Max Fax

(85), T&O (85), General Surgery (262), Urology (79) and Gastroenterology (51).

RTT >40 Weeks Underlying issues:

7.809 » A growing ASI list (especially in ENT) represents a risk to the continuing reduction in list
size.

+ Cancelled lists/appointments due to strike action have resulted in a delay in reducing the
40-week position. Of our specialties with patients over 40 weeks, ENT is currently the most
challenging and has ASls that are now 35 weeks since referral and are continuing to
increase. This is now starting to impact on the over 40 weeks position. The over 40 weeks
position has also been impacted in other specialties by the continuing industrial action.

6,886
5,886
4686
3.086

2,688
Actions:
\ » Operational teams to be tracking patients to at least 40 weeks.
s e 1 252 00 + KP+ writeback model being used by all operational teams to ensure that tracking actions are
transparent and cannot be overwritten by Validation teams.
« ENT Task and Finish Group concluded with actions in place.
+ Actions have been identified in 3 cohort areas:
o Demand management
o Increasing internal capacity
o Increasing external capacity
* Number of >40 week waits impacted by Industrial action is being tracked.

1.6680

Source: RTT Incomplete Waiting Times - Last updated: 12/19/2023 21:03:32

Reporting Month: September 2023 Elective Care Page 5




Total Patients waiting more than 52 weeks to start

consultant-led treatment

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Thomas Strickland Business Intelligence Lead: Fiona Phelan

Rationale:
To measure and encourage compliance with recovery milestones for the RTT waiting
list.

Target:
Aim to have 0 patients waiting more than 52 weeks by September 2023.

RTT >52 Weeks

4,886

l.aee

1.880

1.880

81/. 81/87/2824 81/81/2821 81/87/2821 81/81/2821 B1/87/2822

Source: RTT Incomplete Waiting Times - Last updated: 12/168/2823 21:83:32

Reporting Month: September 2023

What does the chart show/context:

Our 52-week position has been reducing monthly from a peak of 4,000 to the current position of
10, but we have missed the internal target.

The remaining patients who are waiting over 52 weeks are in General Surgery (3), Urology (2),
ENT (4) and Gastroenterology (1).

There are 248 waiting between 46 and 52 weeks, of which General Surgery (75), Urology(22),
T&O (23), ENT (50), Max Fax (23), Plastic Surgery (15) and Gynaecology (10).

All other specialties have fewer than 10 patients waiting between 46 and 52 weeks.

Underlying issues:

Of the remaining patients who are over 52 weeks, most have a treatment plan in place before
the end of September, therefore in the short term we would expect the position to continue to fall
to zero.

* The longer-term risk to the 52-week position is specifically from ENT ASIs.

Actions:

Operational teams to be tracking patients to at least 40 weeks.
KP+ writeback model being used by all Operational teams to ensure that tracking actions are
transparent and cannot be overwritten by Validation teams.
ENT Task and Finish Group concluded with actions in place.
Actions have been identified in 3 cohort areas:
o Demand management
o Increasing internal capacity
o Increasing external capacity

Elective Care Page 6




Total Patients waiting more than 65 weeks to start NHS

Calderdale and Huddersfield

consultant-led treatment

Executive Owner: Jonathan Hammond Operational Lead: Thomas Strickland Business Intelligence Lead: Fiona Phelan

Rationale: What does the chart show/context:
To measure and encourage compliance with recovery milestones for the RTT * Our 65-week position had reduced monthly from a peak of 2,500 to O from July. At the end of
waiting list. Waiting times matter to patients. September there are 0 patients waiting over 65 weeks.
Target: Underlying issues:
Aim to have 0 patients waiting more than 65 weeks by March 2024 (internal target * No underlying issues
June 2023).
Actions:
RTT =65 Weeks * No actions required

3,888

2,588

2,809

1,508

1,880

568
8 e e .
81/. ©1/87/2021 81/81/2822 81/87/2822 81/81/2823 81/..

Source: RTT Incomplefe Waiting Times - Last updaoted: 14/89/2823 21:83:31

Reporting Month: September 2023 Elective Care Page 7




Total RTT Waiting List

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Kim Scholes Business Intelligence Lead: Fiona Phelan

Rationale:
To measure the size of the Referral to Treatment (RTT) incomplete pathways waiting list.

Target:
31,586 (activity plan 2023/24)

RTT Total Waiting List

{(\LJ Latest
7 34478
Variance Type
Common cause variation
Target
________________________________ (32223.29 31586
target:(31588) Target Achievement
_______ A ------------(29698.25 The system may achiave
i or fail the target subject
to random variation

T T T T T
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Source: RTT Incomplete Waiting Times - Lost updated: 12/18/2823 21:83:32

Reporting Month: September 2023

What does the chart show/context:

Our waiting list size had been consistently between 31,000 and 33,500 since February 2022
after increased variation at the start of 2020 (a reduction caused by several patients being
returned to GPs at the start of Covid/not accepting new referrals and then an increase due to
referrals being accepted but capacity being reduced in both admitted/non-admitted areas
between July 2020 and July 2021).

After a significant rise in August, the list has now fallen slightly and stands at 34,478 at the
end of September.

Underlying issues:

We currently have a relatively stable RTT Waiting list position.
The National position continues to grow monthly. The ICS position suggests we are the only
Trust in the region currently not seeing a 20% increase in pathways over the last 12 months.

Actions:

Validation team to monitor LUNA (National DQ RTT Benchmarking tool — currently in top 30
Trusts in the country for RTT DQ Assurance).

Meet the trajectory for no ASIs over 18 weeks by the end of March 2024.

Meet the trajectory for 40/52/65 weeks.

Operational teams to be tracking patients to at least 40 weeks.

Validation team to use KP+ RTT model that identifies where RTT Pathways have been
created inappropriately or user has selected status code of 99 Not Known that suggests a
training issue.

Elective Care Page 8




Total elective activity undertaken compared with NHS

2023/24 activity plan Calderdale and Huddersfield

Executive Owner: Jonathan Hammond Operational Lead: Kim Scholes Business Intelligence Lead: Oliver Hutchinson
Finance Lead: Helen Gaukroger

Rationale: What does the chart show/context:
Recover elective activity levels to above those seen in the pre-Covid period, * CHFT has exceeded the elective activity target in 5 of the 6 months compared with the
to address the growing elective care waiting list. 2023/24 activity plan.
» Performance in September 2023 has decreased to 101.8% in month.

Target: » Day cases were above the planned position for September, standing at 102.8%, this is a
Recover elective (day cases/elective inpatients) services so that activity drop from August.
levels are at least 100% of 2023/24 activity plan * The YTD performance for the elective activity overall remains above the planned position

and currently stands at 105.8%, which is a total of 1,299 spells more than the plan at this

Elective Activity vs 2023/24 Plan stage.

» Both day case and elective activity have performance above the 100% planned position.
e=@e=F|octive Activity —e=——Target

120% Underlying issues:
* We continue to deliver over 100% of our activity plan and therefore continue to see a
115% reduction in 52 week waits.

* Impact of industrial action.

110%

Actions:

» There has been a KP+ Contract Monitoring Report model set up for 2023/24 to break this
data down to specialty level. Finance leads to work with divisional GMs and Ops managers
to ensure awareness of this position at specialty and divisional level.

* We are working to ensure Capped theatre utilisation is tracked via Model Health and are
currently showing as the 3 highest in the region with the aim of consistently meeting the
85% national target.

105%

100%

95%
Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23

Reporting Month: September 2023 Elective Care Page 9




Percentage of patients waiting less than 6 weeks for

a diagnostic test

Executive Owner: Jonathan Hammond
Business Intelligence Lead: Fiona Phelan

Rationale:
Maximise diagnostic activity focused on patients of highest clinical priority.

Target:
Increase the percentage of patients that receive a diagnostic test within 6
weeks in line with the March 2025 ambition of 95%.

Diagnostic patients waiting less than 6 weeks

Latest
82.9%
Variance Type

Common cause variation

Target

96%

Target Achievement
The system iz expected tof

100% —

0%

80% =

consistently fail the target]

T0% —

50% —|

B0% —

40% =

2oe 2 &
§3d4 ¢

Source: DM@1 Submission Data - Last updated: 12/18/2823 21:83:32

Reporting Month: September 2023

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Operational Leads: Thomas Strickland/Stephen Shepley/Helen Rees
Finance Lead: Helen Gaukroger

What does the chart show/context:
* The Trust is expected to consistently fail the target of 95%.
» Performance can be expected to vary between 80% and 94%

Underlying issues:

* 2 modalities (Echocardiography/Neurophysiology) still have significant numbers of pathways >6
weeks.

* Whilst the Trust performance is meeting the 95% target in most modalities, we are consistently below
this for Echocardiography (44.7%) and Neurophysiology (51.4%).

Actions:
Echocardiography
* Enhanced rates of pay agreed for reporting and scanning backlog reduction:
* Reporting backlog at 610 down from 819 and should be cleared by mid-December.
* TTE additional clinics live from October.
» Able to recover half of the backlog with current substantive workforce.
» Awaiting further recruitment to bank posts.
* 1.4 WTE due to begin in December.
» Advert out currently.
* One of the trainees is now accredited and can run clinics independently.

Neurophysiology

» Itis acknowledged that the service has fallen behind planned trajectory due to staffing.

» A second consultant has been appointed which will increase EMG capacity, however as EMGs are
performed by one doctor and one physiologist together, we will need to be mindful of CTS/EEGs and
other physiology test waiting times increasing.

Elective Care Page 10




Total Diagnostic Activity undertaken against the NHS

activity plan Calderdale ang N miason v

Executive Owner: Jonathan Hammond Operational Lead: Thomas Strickland/Stephen Shepley/Helen Rees

Business Intelligence Lead: Fiona Phelan Finance Lead: Helen Gaukroger

Rationale: What does the chart show/context:

Maximise diagnostic activity focused on patients of highest clinical priority. * The Trust is unable to consistently meet the target of 14,547 and may achieve or fail the target subject to

random variation.

Target: » Performance can be expected to vary between 11,328 and 15,021. Activity is similar to pre-Covid levels.

Recovery of diagnostic testing is key to wider elective recovery, including RTT

- Underlying issues:
performance. Target 14,547 (activity plan 2023/24)

» Overall we are performing below the target level, but in most modalities this is due to being at 6 weeks or
less from a diagnostic waiting time perspective, and therefore additional activity is not currently needed as

Diagnostic Activity per the planning submission made at the start of the year.
@) (D) e » Both Echocardiography and Neurophysiology are the two areas where activity is under plan and we are
- o 14321 materially off target against 95% of patients being seen within 6 weeks.

(15821.23 Variance Type

____________________ oot TR Common cause variation .
i . ! Target Actions:
] ! L (1317477 14547

Vv ' A Echocardiography
The system may zchizve » Enhanced rates of pay agreed for reporting and scanning backlog reduction:
"""""""""" (11328.32 | 28 e e e . Reporting backlog at 610 down from 819 and should be cleared by mid-December.

to random variation

» TTE additional clinics live from October.
» Able to recover half of the backlog with current substantive workforce.
» Awaiting further recruitment to bank posts.
* 1.4 WTE due to begin in December.
» Advert out currently.
* One of the trainees is now accredited and can run clinics independently.

Neurophysiology

» Itis acknowledged that the service has fallen behind planned trajectory due to staffing.

» A second consultant has been appointed which will increase EMG capacity, however as EMGs are
performed by one doctor and one physiologist together, we will need to be mindful of CTS/EEGs and other

Source: DM@1 Submission Data - Last updated: 12/18/2823 21:83:32 phys|o|ogy test Waiting times increasing_

Reporting Month: September 2023 Elective Care Page 11




Total Follow-Up attendances undertaken compared NHS

with 2023/24 activity plan Calderdale A ot

Executive Owner: Jonathan Hammond Operational Lead: Kim Scholes Business Intelligence Lead: Oliver Hutchinson
Finance Lead: Helen Gaukroger
Rationale: What does the chart show/context:

* CHFT made the decision at the start of 2022/23 to not adopt the 25% reduction in outpatient follow-up
activity, this has continued for 2023/24.

+ Performance has declined for month 6 and CHFT achieved 94.6% of the planned position in month for
follow-up attendances.

* The YTD position remains above the planned levels standing at 101.6%, this is 1,945 attendances
over the planned position.

To measure the relative reduction in follow-up outpatient attendances
(consultant and non-consultant led) in 2023/24 compared to 2023/24 activity
plan

Target:
% of 2023/24 activity plan (source: activity plan 2023/24)

Underlying issues:
Outpatient Follow Up Attendances vs 2023/24 Plan « Although the national target for follow-up activity is 75% of 2019/20 activity, due to a significant follow-
—@=—Outpatient Follow Up Attendances e Target up backlog (25,204) CHFT have not taken this up.
* The majority of the backlog has been waiting less than 12 weeks.

L%  Industrial Action has had an impact on follow-up attendances in the month of September.

110% )
Actions:

105% + There are currently 8,916 (of the 25,204 backlog) records that are awaiting a clinical prioritisation
within CHFT’s MPage system, this is an increase of 1,000 from last month. Specialties need to have a

100% plan to address this backlog to ensure patients are booked by clinical priority. There is plans to employ
the low hanging fruit validation process to the Incomplete Orders on the Mpage to remove any records

95% that do not need to remain open. Specialties will then have a clean Mpage validation list for clinical

prioritisation.

90% « Following the introduction of Targeted Admin Validation of the Holding List, we now have over 25,204
follow-up patients past see by date (gradually increasing weekly after the 3,000 admin validation
reduction).

* Deep dives are being undertaken at specialty level, to create a bespoke plan for each specialty to
continue to reduce the follow-up backlog and long waiters.

85%
Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23
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[¢]
L atest 15 % Lower Upper
Metric Month Measure Target S 5 Mean process | process
g A limit limit
<
Total Patients waiting >62 days to begin cancer oth Oct 5 ?
treatment compared with February 2020 baseline 2023 43 35 U @ 35.13 20.83 49.43
Proportion of patients meeting the faster diagnosis Sept 0 0 2 0 0 0
e owa | 7903% | 75% () @ 76.63% | 66.56% | 86.7%
Non-Site-Specific Cancer Referrals o3 22 25 (%) @ 17.93 4.07 31.80
Early cancer diagnosis: 75% of cases diagnosed at Sept 0 0 0 0 0
Stage L or 2 by 2028 covy | 438% | 7% | (o) | (&) | 4872% | 34.01% | 63.42%




Total Patients waiting over 62 days to begin cancer

treatment compared with February 2020 baseline

Executive Owner: Jonathan Hammond Operational Lead: Maureen Overton

Rationale:
The NHS Constitution outlines what patients can expect and their rights when they are
referred on a cancer diagnosis and treatment pathway.

Target:

Return the number of people waiting for longer than 62 days to the level in February 2020.
Target 35 as per activity plan 2023/24.

People Waiting Longer Than 62 Days

*Mean and Control Limits calculated on full dataset within recalculation window, lower is better Fan - :{

- o) Latest
43
65 Variance Type
g0 Common cause variation
Target
55
35
e il 7 il Sl -y------ - A (49.43) Target Achievement
45 The system may achieve
ar fail the target subject
40 to random variation

/=== (35.13)

30
25

B | R T .| & EEEE  SEEE (20.83)

Reporting Month: September 2023

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Bethany Todd

What does the chart show/context:

The snapshot reflects the Sunday position of that week.

The Trust is unable to consistently meet the target of 35 or less and may achieve or fail the
target subject to random variation. Performance can be expected to vary between 21 and
50.

CHFT has one of the lowest over 62-day PTLs nationally and this is tied into our 62-day
performance which stands as one of the best in the country. Effort went in to reduce our
PTL to pre-pandemic levels by March 2023.

Underlying issues:

At least 50% of the long waiters are Colorectal.

We also do not work at weekends, therefore this report does not consider Friday’s activity,
which is captured on Monday’s tracking.

As of Monday 9™ October there were 43 patients on the long waiters’ report.

Actions:

Over 62-day waiters continuing to be monitored on a case-by-case basis by PPC team.

Cancer Page 14




Proportion of patients meeting the faster diagnosis NHS

Calderdale and Huddersfield

standard

Executive Owner: Jonathan Hammond Operational Lead: Maureen Overton Business Intelligence Lead: Bethany Todd

Rationale: What does the chart show/context:
Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and * Latest monthly performance stands at 79.03% which is above the NHSE target.
thereby increase the chances of patients surviving. + National performance tends to be under the 75% target.

* The Trust is unable to consistently meet the target of 75% and may achieve or fail the
Target: target subject to random variation. Performance can be expected to vary between 67%
Maximum four weeks (28 days) from receipt of referral, to point at which patient is told they and 87%

have cancer, or cancer is definitely excluded. Target 75%.
Underlying issues:

28 Day Performance SPC * Nationally, pathways where performance against the 28-day FDS is challenged are;

% performance over time for the 28 Day standard Lower Gl, Upper Gl and Urology and this is reflected IOC&”y.
*“Mean and Control Limits calculsted on full dataset within recalculstion window, higher is better AN S
\+) ':\r\_,_/a Latest ACt | ons:
N 79.03% .
——————————————————————————————————————————————————————— 86.7% . . . .
86% e Variance Type « Skin have reverted back to their face to face clinics, Skin and the overall 28 day target
e C°mm°”T‘a““t“”‘a“°“ have improved as a result.
= arge’ . . .
:zz_ - + Pathway navigator in place for Lower Gl and Upper Gl to support patients to engage
o 7a% ﬂ T Target Achievement with the pathway
“:" (76.63%) The system may achieve
@ or fail the target subject to
random variation

TE% —
7% targetytsw || 4 .
T2% =

T0% —

6&% —
—————————————————————————————————————————————————————— (66.56%)

66% —
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Non-Site-specific Cancer Referrals Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Maureen Overton Business Intelligence Lead: Bethany Todd

Rationale: What does the chart show/context:
The non-specific symptoms (NSS) pathway provides a route for patients « The Trust is unable to consistently meet the target of 25 and may achieve or fail the target
presenting with vague symptoms who may have a serious illness. subject to random variation. Performance can be expected to vary between 4 and 32
Target: 25 as per activity plan — March 2024 Underlying issues:
» Referrals have remained steady this month at 22 with a minor decrease on the projected number
. . . (25).
Non Site Specific Patients - Referrals continue to be variable.
*Mean and Control Limits calculated on full dataset within recalculation window, lowe ~7 ™ ter ~ TP Y
o) o) Latest .
- j—é’l 8;—}“ - Actions:
30 ' Variance Type - Share quarterly NSS referrals data with PCNs, continuing to raise the NSS service profile.
Common cause variation + Rolling out into a second PCN in Calderdale.
S e Y A N Target « Presenting to A&E in December to encourage in-house referrals.
20— 25
Target Achievement
15—/ The system may achigve
or fail the target subject
10 - to random variation
°7 (4.87)
0 T T T T T T T T T T T T T 1
FIIRIEFIFiRE807
FEFISSFFEFESSIES P
S EF S FESFESE ST S FE
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Early cancer diagnosis: 75% of cases diagnosed at NHS

Iderdale and Huddersfield
Stage 1 Or 2 by 2028 ca erdale a NHI:I!:mndgtiznTerust

Executive Owner: Rob Aitchison Operational Lead: Maureen Overton Business Intelligence Lead: Bethany Todd

Rationale: What does the chart show/context:

Cancer is one of the biggest contributors to inequalities in life. Early presentation, * The Trust is expected to consistently fail the target of 75%.

referral, screening and diagnosis are key to addressing the health inequalities around » Performance can be expected to vary between 34.01% and 63.42%.

diagnosis of cancer. * Nationally this metric stands at 52%, and CHFT are below this

Target: Underlying issues:

75% of all diagnosed cancer to be stage 1 or 2 by 2028. » This metric is an area where CHFT need to work with partners to raise awareness and

ensure that ICB colleagues are addressing the issues.
Cancers Diagnosed by Stage 1 and 2

*Mean and Control Limits calculated on full dataset within recalculation window, higher iz better Ve \ .

. &) © v Actions:

| 2TEEH(TS%) Variance Type » This metric will be rolled out alongside a series of NHSE pilots, including FIT testing, and
_______________________________________________________________ (63.42%) Cmm“";““{"“‘a“c'" Dermatoscopes, with the aim that these pilots will improve access and earlier diagnosis.
- : arge . . . . .

5°% 756 * The Faster Diagnostic Framework will also support this unit of work.

Target Achievement

0% (48.72%) | The system is expected to

¢ consistently fail the target

40% —

——————————————————————————————————————————————————————————————— (34.01%)
30% —

% diagnosed Stage 12

20% o

10% —

?079
Fizg 4
202 |
e,
"z, 4
C035 4
b5 4

o,
07,
oz

Month

Reporting Month: September 2023
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15 S Lower Upper
, Latest = @
Metric Measure Target 8 5 Mean process | process
Month = T o o
g 0 limit limit
<
Proportion of patients seen within 4 hours 2Soezpé 68.31% 76% A:L 69% 60% 77%
Pr.oportlon of ambulance arrivals delayed over 30 Sept 3.0% 0% @ M 4% 1% 2%
minutes 2023
Proportlon of patients spending more than 12 Sept 4.09% 20 ,\:i_ 3% 0% 506
hours in an emergency department 2023
Adult G & A acute bed occupancy adjusted for void Sept 0 0 0 0 0
beds (Type 1 Acutes Only) 2023 98.3% 96% 98% J6% 100%
5 : :
Y% of beds qccgpled by_ patients who no longer Sept 2304 14.21% £ 2204 189% 26%
meet the criteria to reside 2023
Hospital Discharge Pathway Activity — AvLOS Sept 43 4.1 ( “2) 4.00 3.60 4.41
pathway O 2023
Transfers of Care Sept 111 50 -J« () 89 47 131

2023




Executive Owner: Jonathan Hammond Operational Lead: Jason Bushby

Rationale:
To monitor waiting times in A&E.

Target:

NHS Objective to improve A&E waiting times so that no less than 76% (80% local target) of
patients are seen within 4 hours by March 2024 with further improvement in 2024/25.

Proportion of patients seen within 4 hours

Latest
68.31%
g [ Y c
Variance Type
! Common cause variation
0%
. . o o Ta_.r’gr‘et
85% - o 76k
* "y y ) Target Achievement
a0 . The system may achieve
_\ ___________________ or fail t jec
"""""""""""""""""""""""""""""""""""""""""" to random variation

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Alastair Finn

What does the chart show/context:

* The Trust is unable to consistently meet the target of 76% and may achieve or fail the
target subject to random variation. Performance can be expected to vary between 60% and
77%.

The performance for September was 68.3% which is a decrease from previous months’
performance.

Underlying issues:

* Increase in attendances

* Increase in occupied beds - long wait for beds
* Increase in acuity

Actions:

* Recruitment into Medical WFM at interview stage, 3 locum consultants appointed.

* Evenings into nights is problematic and breach review identifies poor skill/seniority mix in
employed medical workforce. Now addressed with 2 ST4+ on nights and evening
consultant staying on until department is clear.

* We are monitoring our admitted and non-admitted performance daily to try improve the
overall 4-hour standard performance.



Executive Owner: Jonathan Hammond Operational Lead: Jason Bushby

Rationale:
Proportion of ambulances which experience a delay (by more than 30 minutes) in
transferring the patient over to the care of ED staff.

Target:

Patients arriving via an ambulance should be transferred over to the care of hospital staff
within 15 minutes of arrival at an Emergency Department (ED). 0% should wait over 30
minutes to handover (NHS Standard Contract 2023/24).

Proportion of ambulance arrivals delayed over 30 mins

@ o L?tfst

2.0

Target Achievement

The system Is expected to

consistently fail the target]

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Alastair Finn

What does the chart show/context:

The performance for September was 3.0%.
The Trust is expected to consistently fail the target of 0%. Performance can be expected
to vary between 1% and 7%.

Underlying issues:

We will see an increase in this indicator from October onwards as the reporting for YAS
handovers has changed. The key change is the use of arrival destination as the trigger for
when the clock starts. This will remove any notify times previously used and we have seen
an increase in handover times.

We continue to validate all patients over 30 minutes every day. We have found due to this
there is a material difference in what is being reported as part of the Daily Ambulance
Collection which is taken straight from the figures reported by YAS. SOP brought in to
improve performance on these at the start of April.

Increase in attendances

Increase in bed occupancy — long waits for beds

Increased LOS in ED means the departments can become bed blocked

Increased acuity (less fit to sit patients)

Actions:

Improvement for all metrics for ambulance handovers - SOP in action that ensures
consistent approach to validation.



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Jason Bushby Business Intelligence Lead: Alastair Finn
Rationale: o What does the chart show/context:
To monitor long waits in A&E. * In September the performance was 4.09% with 620 patients waiting over 12 hours in
ED.
Target: _ _ o « The Trust is unable to consistently meet the target of 2% and may achieve or fail the
The number of patients that spend more than 12 hours between arrival and admission, target subject to random variation. Performance can be expected to vary between 0%
transfer or discharge, as a proportion of total attendances. Less than 2% of patients and 5%.

should wait more than 12 hours (NHS Standard Contract 2023/24).
Underlying issues:

Proportion of patients spending more than 12 hours in an emergency department * Increase in demand
T + Wait for beds
10%% * Increase in acuity
’ Variance Type
o . o }:r;:t & Actions: . N _ .
0 + Continue to monitor all long waiting patients and expedite DTAs to allow for beds to
Target Achievement be acquired earlier in the patient pathway.
‘ I.%i e "E: * We continue to work with Clinical Site Matron teams in early identification of patients
(3%) torandom varaton who will require admission.




NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Gemma Berriman  Business Intelligence Lead: Alastair Finn

Rationale: What does the chart show/context:

Understand the proportion of adult general and acute beds that are occupied. * Adult bed occupancy remains high with September at 98.3%. The increase was due
to the decrease in open beds in month.

Target: * The Trust is expected to consistently fail the target of 96%

Target 96% or less. * Itis important to factor in the bed base when analysing this graph.

Underlying issues:

Adult general & acute bed occupancy adjusted for void beds (Type 1 Acutes Only) « Large numbers of surge and super surge beds remain open as well as flexed capacity
0 Latest across the Acute Floor and Respiratory floors.
e (166%) - ,'*“‘f'*T + Extra capacity opened to improve ECS and prevent long waits within the Emergency
- Com :;I'E:I:ze .’).'::__ig n De partm ent.
Target + Increased acuity increasing LOS.
— + High TOC numbers and delays into care homes and EMI beds.
68 et
% Actions:
+ LOS reference group - targets in place to reduce LOS across Wards for TOC and
wd /o - Non-TOC patients to help reduce bed occupancy levels.
O « Funded and unfunded bed base now established.
target:{(36%) . . . . . . .
’ * Working with operational site teams to maintain capacity and drop occupancy levels.

I I I I I P I- & & ) ~ I“ b $ e L on g I en g t h Of Stay wor k .
R S A A A A AT A A A A A + Trajectory for reducing TOC numbers.



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Sarah Rothery  Business Intelligence Lead: Alex King

Rationale:

Understand the numbers of beds which are not available for patients who do meet the
criteria to reside and therefore points to resources which are unavailable due to
discharge issues.

Target: Less than 14.2% as per activity plan (March 2024).

% Beds Occupied by patients who no longer meet the criteria to reside

i;«l_; Latest
.'_:-\: i. ::‘
3% _pulg Variance Type
30% \ _ Common cause variation
25% (26%) Target
Y e . i T T
L o Target Achievement
10% — target:(14%) The system is expected to

3 AT T P F-E O

AL LS. P AN T LIL ] POl SLPUETT ML dh I WALy = Ll WULer . e f A0 0 o £ o ol

What does the chart show/context:

In September 23% of patients had no reason to reside.

Slightly more beds were occupied in September, but this was still in line with the
number of patients with no reason to reside, hence the percentage remaining similar
to previous months.

September’s data is above the mean line, but within normal variation.

The Trust will consistently fail the target of 14.2% and performance can be expected
to vary between 18% and 26%.

Underlying issues:

Increases in acuity across our ward areas.

Patients not transferred onto the TOC list in a timely manner despite wards waiting for
a pathway 1-3 outcome.

The criteria to reside not being managed at ward and department level in the board
and ward rounds.

Actions:

Well Organised Ward (WOW) has now been launched and a trajectory will be
combined with the digital board roll out plan.

Reason to reside will form part of the board round SOP and discussion, however how
it integrates into the digital whiteboard is yet to be established.



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Gemma Berriman Business Intelligence Lead: Alastair Finn

Rationale:

A reduction in average length of stay for pathway 0 (less complex patients who do not
require input from Health and Social care) releases capacity, gives a better patient
experience and reduces possible exposure to hospital infections. Pathway 0 patients make
up the majority of hospital discharges.

Target:
8% reduction on 2022/23 Average Length of Stay to 4.1 days.

Average LOS - Pathway @

Latest

Variance Type
Lo Common cause variation
Target

B et T e T AL EE L R PR EEEE N f-¥----\-f--- 14

4 Target Achievement
The system may achieve
or fail the target subject

________________________________________________________________________________________

What does the chart show/context:

* In September the performance was 4.3

+ Performance can be expected to vary between 3.60 and 4.41 days.

* The LOS for pathway 0 patients was 4.3. We have seen an increase in LOS through
the home first project which has reduced overall LOS.

Underlying issues:

* Increasing attendances to ED
* Increasing acuity

» Delays in discharging

Actions:

* Improvement groups continue with PMO support to develop and improve groups.
» Launch of the Well Organised Ward Programme.

» Approval of funding to reablement and trusted assessors.

* New LOS pack to be launched in October 2023.

» Governance structures defined within the divisions and through PRMs.



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Clinical Lead: Gemma Berriman Business Intelligence Lead: Alastair Finn

Rationale:

Delayed transfer of care occurs when a patient is ready to leave a hospital but is still
occupying a bed. Delays can occur when patients are being discharged home or to a
supported care facility, such as a residential or nursing home, or are awaiting transfer to a
community hospital or hospice. Delayed transfers can cause considerable distress and
unnecessarily long stays in hospital for patients. They also affect waiting times for NHS
care as delayed transfers reduce the number of beds available for other patients.

Target: 50 patients or less

Transfers of Care

0.93) Variance Type

Latest

111

Target
50

Target Achievement

What does the chart show/context:

The snapshot for the end of September 111 patients on the TOC list which is higher than
the target set at the start of the financial year.

TOC numbers have been climbing since 2021 peaking in February 2023.

Referrals to TOC have also followed the same trajectory.

Underlying issues:

Increasing numbers on TOC

Increasing referrals to TOC

Resources to manage TOC have remained the same.

Increasing need for discharge support due to aging population and increasing
dependency.

Actions:

Ward LOS trajectories in place and a reporting mechanism designed.
Weekly Long LOS reviews undertaken for those patient over 60 days.
Weekly LOS Meetings with system flow coordinator.

Training package for complex discharges with legal team.

System meeting to discuss TOC.



Maternity and Children’s Health:

2023

[¢D]
15 e Lower Upper
. Latest = IS
Metric Measure Target 8 5 Mean process | process
Month = 7 imi S
g 7 imit limit
<
. . Sept
Neonatal deaths per 1,000 total live births 2023 0 1.53 - - - - -
Stillbirths per 1,000 total births Sept 2.82 3.33 @ 3.78 0 13.18




NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: David Birkenhead Clinical Lead: Gemma Puckett Business Intelligence Lead: Saima Hussain

Rationale: What does the chart show/context:
The Long-Term Plan committed the NHS to accelerate action to achieve the national There were 0 neonatal deaths in September
maternity safety ambition of 50% reductions in stillbirth, maternal mortality, neonatal

mortality and serious brain injury by 2025. Underlying issues:
« Currently there are no underlying issues.
Target: + Deaths will continue to be monitored and investigated as required. Actions below will
1.53 deaths within 28 days of birth per 1,000 live births. (MBRRACE-UK) ensure performance is maintained.
Number of Neonatal Deaths per 1,600 Live Births Actions:

» All early neonatal deaths reviewed at Orange Panel and weekly governance meeting
* All neonatal deaths MDT PMRT completed

+ All early neonatal deaths referred to HSIB

* Regular quarterly stillbirth/neonatal audit undertaken

* Responsive review of neonatal deaths undertaken due to increase in 2022

* Audit discussed at Maternity Health Equalities Workstream

* Monthly Saving Babies Lives Group

* MDT with tertiary fetal medicine centre for known fetal anomalies

el e e e N el e e el e e e e O e e S S e A e LR F Il =



Executive Owner: David Birkenhead

Rationale:
The Long-Term Plan committed the NHS to accelerate action to achieve the national

maternity safety ambition of 50% reductions in stillbirth, maternal mortality, neonatal
mortality and serious brain injury by 2025.

Target:
3.33 deaths per 1,000 live births. MBRRACE-UK

Number of Stillbirths per 1,008 Total Births

149

12

10

Latest

182

Variance Type

Comman cause variation

Target

Target Achievement

SYSLEM mMay acnhigve

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Clinical Lead: Gemma Puckett Business Intelligence Lead: Saima Hussain

What does the chart show/context:

There were 2.82 stillbirths per 1,000 total births in September which is below the expected
rate.

Underlying issues:

* A theme identified in August 2023 is contact with the maternity assessment centre (MAC).

Workforce challenges show reduced capacity to man the MAC telephone line with a

dedicated midwife leading to some calls taking longer to answer or women phoning more

than once to get a response.

The workforce challenges are captured on the risk register and there is daily senior

oversight and risk assessment of staffing in place.

* There is a total of 19.28 WTE due to commence in post between September and December
2023 and a rolling recruitment programme is in place including return to practice and
internationally educated midwives.

» Deaths will continue to be monitored and investigated as required.

+ Actions below will ensure performance is maintained.

Actions:

» All stillbirths reviewed at Orange Panel and weekly governance meeting

+ All stillbirths MDT PMRT completed (MDT PMRT is Multi-disciplinary Team Perinatal
Mortality Review Tool - a structured national tool that is used to review all deaths)

+ All intrapartum stillbirths referred to HSIB

* Regular quarterly stillbirth/neonatal audit undertaken

» Audit discussed at Maternity Health Equalities Workstream

* Monthly Saving Babies Lives Group

+ MDT with tertiary fetal medicine centre for known fetal anomalies



Community Services:

2023

]
S 2 Lower Upper
. Latest =] ©
Metric Measure Target o = Mean process | process
Month S 7 o -
Yy N limit limit
>
<
Proportlon_of_ Urgent Community Response referrals Sept 50.5% 20% ° @ 69% 5106 87%
reached within 2 hours 2023
Community Waiting List Sept 6,629 4,387 @ i 5880 5553 6206
2023 ! (end 23/24) .
Virtual Ward Sept 98% 80% - - - - -
2023
. : . . Sept
Patients dying within their preferred place of death 91.5% N/A 92% 80% 103%




Proportion of Urgent Community Response referrals NHS

reached within two hours Calderdale ang Mo

Executive Owner: Rob Aitchison Clinical Lead: Hannah Wood Business Intelligence Lead: Gary Senior
Rationale: What does the chart show/context:
Urgent Community Response services are a commitment in the NHS Long-Term Plan to * December 2021 — June 2022 showing as over 70% target. Followed by 5-month period
provide urgent care to people in their homes if their health or wellbeing suddenly (July — November 2022) of random variation. From December 2022 onwards significant
deteriorates. drop in performance due to service adopting new functionality — however improvement
trend over 4 months leading onto 6 months natural variation.
Target: » Current position for September 2023 at 59.5%
% of 2-hour UCR referrals that achieved the 2-hour response standard. Clinical contact * The Trust is unable to consistently meet the target of 70% and may achieve or fail the
within 2 hours of referral into service. Target: 70%. target subject to random variation. Performance can be expected to vary between 51% and
87%.
% UCR 2 hour response
*Mean and Control Limits calculated on full dataset within reczleulation window e~ ™, ri ; Underlying iSSUGS:
Sl Latest * Change of Service-led SystmOne functionality use in December 2022 resulted in data
(87%) 59.58% recording issues with the contact time (Clock stop).
A% Variance Type
T0% TR (69.85%) |Commen cause variation Actions:
B0% o Target » Communications to service leads around accurate data recording.
T i & o (51.1%) 78% + We are meeting with Local Care Direct at the end of the month and have some case
40% Target Achievement studies we have shared with them to discuss.

The system may achieve * Manual audit being completed to examine the different elements of the 2-hour response.

or fail the target subject
to random variation

30% —

20% —

108 —
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Source: SR Doto. Last updoted 28/18/2023 99:32:44
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Community Waiting List

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Rob Aitchison Operational Lead: Nicola Glasby Business Intelligence Lead: Gary Senior

Rationale:
Understand resilience amongst providers of community health services and provide
valuable data on waiting times and waiting list information.

Target:
The total number of patients on community waiting lists at a given time.
Target 4,387 by the end of 2023/24.

Waiting list total

Latest

*Mean and Control Limits calculated on full datazet within reczleulation window @ iz better

6,629

Variance Type

Special cause variation -
cause for concern__

Target

M/fA

Target Achievement

MA

Source: SR Data. Last updated 28/18/20923 89:32:45

Reporting Month: September 2023

What does the chart show/context:

The overall waiting list numbers trend shows a slight reduction from when data collection
began in June 2022 to January 2023. Since then the trend shows an overall increase in
numbers. 6,629 total in September 2023.

Nationally and Regionally MSK, Podiatry and Children’s SALT waiting lists are increasing.

Underlying issues:

At CHFT Podiatry and Children’s SALT are our main concerns.

The main reasons for current waiting list position in Children’s SALT are workforce
availability issues, we currently have 1.2 band 6 vacancies in that team having recruited to
other outstanding vacancies as well as 2WTE maternity leaves.

Podiatry is prioritising high risk patients, therefore the routine waiting list has remained fairly
static, and longer than we would like for the last year.

Actions:

We have now been successful in recruiting 3.8 WTE SALT who are soon to be in post
between December and March and we have also identified a locum to support whilst the
other posts are being filled.

Short-term waiting list initiatives being planned for Children’s SALT alongside agreed dates
for implementation for new service structure which will improve efficiency.

The podiatry service is undergoing a review, including workforce modelling and a review of
the service specification.
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: NHS
V| rt u al Wal’ d Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Rob Aitchison Operational Lead: Renee Comerford Business Intelligence Lead: Gary Senior
Rationale: What does the chart show/context:
Monitor occupancy rate of Virtual Wards - Respiratory and Frailty services.  Current combined position for September 2023 is 98%.
The CHFT plan currently has a bed base of 24 and will rise progressively to 42 total by
the end of March 2024 Underlying issues:
» Currently there is only a 5-day consultant offer for frailty virtual ward as 7-day cover is not
Target: funded. This limits referrals towards the end of the week due to concern they may need
Number of patients on the Virtual Ward caseload compared to the number of beds consultant input over a weekend.

available/allocated. Target 80%.
Actions:
* Medical division reviewing medical cover to support a 7-day Multi Discipline Team meeting

. for Frailty virtual ward. Other organisations have not all been able to recruit consultants but
Virtual Ward Occupancy backfilled with a registrar.

» Advanced Clinical Practitioner working on Frailty Same Day Emergency Care on a

0% weekend is supporting Kirklees virtual Frailty service with advice and guidance.

+ Kirklees are reviewing the urgent community response service to establish if they can be
100z aligned with the virtual ward.

» Frailty criteria have been amended to ensure we can take more frail and older people from
80% across areas.

* Next phased step-up pathway being designed to take GP and day patients as currently just
60% from Urgent Community Response Service.

* Respiratory - criteria now changed to include patients requiring oxygen weaning.
40% + Team attend safety huddles each day.
20%

0%

22-Jun-23 06-Jul-23 20-lul-23 03-Aug-23  17-Aug-23  31-Aug-23 14 Sep-23  28-Sep-23
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NHS

Patients dying within their preferred place of death Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Jonathan Hammond Operational Lead: Abbie Thompson Business Intelligence Lead: Gary Senior

Rationale: What does the chart show/context:
% of patients dying within their preferred place of death — Palliative Care. * SPC chart shows Common Cause Variation.

» Consistently above 80% target (exception November 2021).
Target: * Current month combined 91.5% (EOL 95.2% and Palliative 88.5%).
80% « Palliative patients - 96.4% patients die at home.

Underlying issues:

% All patients « Workload pressures — Palliative day team continue to work additional hours to keep
*Mezn and Control Limits calculated on full detaset within reczleulation window~ ™ ri - patients safe — limiting GP call-outs by utilising Independent Prescribing / assessment
[ , Latest skills, and coordinating care with Acute hospital teams to streamline patient interventions
100% o e AT lal-m o (193.56%) 91.6% and reduce length of hospital stay (avoiding ED wherever possible).
a0% 92.3%) Variance Type * Acuity and complexity of need — evidenced by number of low performance scores —
e Y R (86.74%) |Common cause variation patients are increasingly in urgent need of specialist intervention due to late presentation /
70% %) Target diagnosis or multiple comorbidity.
0% 20% * OOH EoLC team — currently working extended hours for 12 months (April 2023 — March
50% — Target Achievement 2024) as resu_lt of succgssful Innovation blq. Now r_1ee(_j to secure funding to faC|_I|tate th_e
apsg : new WFM to include this (in conjunction with existing joint service agreement with Marie
The system is expected Curie).
0% to congistently pass the
o — Actions: T . )
- 1 1 1 * To ensure continued and increasing funding for both teams to maintain this strong position

;:; of achieving preferred place of death, facilitating the vast majority of dying at home,
3 admission to hospice and reducing deaths in the acute hospital setting.

T
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Source: SR Data. Lost updated 22/18/2823 88:90:43
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Safe, High Quality Care.

Metric
Latest Measure Target Variation Assurance Mean Lower. brocess Upper. Process
Month limit limit
. . . June ) £ 2
Summary Hospital-level Mortality Indicator 2023 100.09 100 K‘/) Qttf 103.70 82.09 125.31
. Sept
Care Hours Per Patient Day (CHPPD) 2023 9.2/8.4 - - - - - -
Sept , N\
Falls per 1000 Bed Days 2023 7.6 7.02 ) @u—/ 8.56 5.95 11.18
. August \ 2
CHFT Acquired Pressure Ulcers per 1000 Bed Days 2023 1.8 1.76 ) @; 2.01 0.81 3.21
: : Sept (Al (2
MRSA Bacteraemia Infection 2023 0 0 \™) @/ - - -
C.Difficile Infection ngg 2 3.1 v 6 3.11 0 9.37
E.Coli Infection nggst, 1 5.6 () @; 3.56 0 9.19
Number of Never Events 28;;3'5 1 0 - - - - -
: : Sept (oA (2
Number of Serious Incidents 2023 2 0 ) @/ 3.47 0 9.52
% of incidents where the level of harm is severe or Sept 0 0 (A (2 0 0 0
catastrophic 2023 0% 2% KU/ kﬁ? 1% 0% 2%
% of complaints within agreed timescale ngzpé 88% 95% v % 89% 75% 100%
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NHS

Summary Hospital-level Mortality Indicator Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: David Birkenhead Clinical Lead: Nikhil Bhuskute Business Intelligence Lead : Oliver Hutchinson

Rationale:

This is to monitor the ratio between the actual number of patients who die following
hospitalisation at the Trust and within 30 days of discharge plus the number that
would be expected to die on the basis of average England figures, given the
characteristics of the patients treated here.

Target:
100
CHFT Trust SHMI
Month on Month
*Maan and Control Limits calculated on full dataset within recalculation window, lower ie better i 5
] Latest
7 * h 165.39
125 [ (125.31) Variance Type
120 Commeon cause variation
115 Target
= 1104 188
= Target Achievement
T e . (18378) |2
wod -4t Ol _ P RSN UM .g“ | he system may achieve
ranget{188) ® or fail the target subject
BE — o random variation
80 [ N ]
r (82.89)

Source: HED Last Updated: 18/16/2823

Reporting Month: June 2023 (Latest Release)

What does the chart show/context:

CHFT SHMI performance has shown a continuous improving position with a 12-month rolling figure
standing at 100.09.

Month on Month performance has declined slightly in June with performance standing at 105.39
Performance remains within the expected range in the latest release.

The latest national SHMI position stands at 99.98 and CHFT now sits very slightly above this this
national position however remains comfortably within the expected range nationally

Underlying issues:

The sepsis team reviewed a cohort of notes to understand if there could be a more accurate initial
diagnosis e.g. urinary tract infection/infective exacerbation of COPD, rather than a more generic first
admission documentation of ‘sepsis’, as the generic description would drive up sepsis mortality
indicators.

The notes review showed there could be significantly more specific diagnoses which would reduce
the alerting.

From February 2023 sepsis deaths have had some additional validation by members of the sepsis
team to determine if a more definitive diagnosis could be coded and therefore improve accuracy of
recording.

Sepsis performance has improved significantly and has dropped below the 100 mark which is the
best performance since 2021.

Actions:

Clinical Lead has contacted all mortality leads in all specialties to communicate the need to increase
the level of mortality reviews being carried out on a monthly basis and the timeliness of these
reviews being improved.

The Trust target is for 50% of deaths to be reviewed using the initial screening review methodology,
currently performance is not meeting these levels.
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Car e H ours Per Patl ent Day Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Lindsay Rudge Clinical Lead: Andrea Dauris Business Intelligence Lead: Charlotte Anderson

Rationale: What does the chart show/context:

CHPPD is the national benchmark measure for safer staffing and provides a single « For September the actual CHPPD is less than the planned by a deficit of 1 care

consistent way of recording and reporting deployment of staff working on inpatient hour per patient day.

wards/units. * The latest data in Model Hospital is from July when CHFT reported providing 8.2
CHPPD against a peer median 8.7 and national median 8.5

Target:

There is no ‘correct’ number of CHPPD to be achieved. However, variation between the Underlying issues:

actual and planned CHPPD, should warrant further investigation. « The CHPPD deficit reflects unfilled shifts of both the registered and unregistered

workforce. Reducing the CHPPD deficit is dependent on having the right workforce

Care Hours Per Patient Day (CHPPD) aligned to appropriate workforce models.

18

Actions:
. 5 * Undertake biannual Safer Staffing (Hard Truths) review. This process provides
= . assurance of the correct workforce models based on an evidence-based
. » * * methodology. The bi-annual review is currently underway Led by the Chief Nurse.
+ Ongoing monthly reviews of recruitment strategies ,including employment of new
graduates; internationally educated nurses, midwives, and Allied Healthcare
. . - Professionals (AHPs) and supporting apprenticeships by the Nursing, Midwifery
~ and AHP Workforce Steering Group (NMAHPWSG)
~ \ , , * Review and refresh of the retention strategy- October NMAHPWSG
» Strong roster management maximises efficiency of the available workforce.
Continue monthly roster scrutiny.
* Ongoing twice-daily staffing meetings chair by Divisional Matrons to review any
red flags and required care hours determined by Safecare to ensure real-time
Source: KP+ Quality streom, Safe Stoffing opp - Lost updoted: - 86/16/2623 16:38:62 safe-staffing across the hospital sites
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Fa”S per 1,000 Bed DayS CalderdaleandHudd!ex}Z;:i-E

NHS Foundation Trust

Executive Owner: Lindsay Rudge Clinical Lead: Rhys Edwards Business Intelligence Lead: Rhiann Armitage

Rationale: What does the chart show/context:
Inpatient falls are the most frequently reported safety incident in hospital. Not all falls are The rate of inpatient falls for September was 7.6.
preventable but 20-30% of falls can be prevented by assessing risks and intervening to  « Currently performance can be expected to vary from 5.95 to 11.18.

reduce these risks. * There was an increase in falls in August, this has now returned to below average in
September

Target:

10% reduction from 2022/23 Underlying issues:

» Falls collaborative needs reformatting and attendance from falls link nurses from each
directorate mandated due to historic poor attendance.
* Enhanced care team issues with 1-1 cover for areas inconsistent.
(o Latest * Inconsistencies in wards using falls prevention measures e.g. bay tagging, co-horting.

Inpatient Falls per 1000 Bed Days

0- a =” Variance Type . .
10 AR o i a Common cause variation Actions:

Y% P K e T Target + Relook at the TOR of the falls collaborative.
: : ® o + Falls link nurses to be allocated and invited.
» Continuing with reconfiguration plan around the enhanced care team.
* Education as part of the revamped Enhanced Care team processes and assessments
* We are now joined a WYAAT falls collaborative and attended the first meeting. We are
arranging go sees and going to work as a region to look at ways to reduce falls.
. . T : , . ' r — + Bed rails assessment is being reviewed due to concerns it is not reflective of what we
¥ v Yy & & & § §F £ need for safe practice.
£ F £ F F 3 A « The SOP for retrieving patients off the floor now has a final draft and is awaiting
' - — ratification
* The Falls policy is going to be reviewed in the coming months
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Calderdale and Huddersfield

NHS Foundation Trust

Hospital Acquired Pressure Ulcers per 1,000 Bed Days

Executive Owner: Lindsay Rudge Clinical Lead: Alison Ward Business Intelligence Lead: Charlotte Anderson

Rationale: What does the chart show/context:

Pressure ulcers (PUs) remain a concerning and often avoidable harm for the patients « The incidence of Hospital Acquired PU for August 2023 was 1.8.

who develop them, and the healthcare professionals involved in their prevention and « The Trust is unable to consistently meet the target and may achieve or fail subject to
management. PU are in the ‘top ten harms’ in the NHS in England. Investigations into random variation month to month.

the causes of pressure ulcers frequently show that unwarranted variation from evidence-  Currently performance can be expected to vary from 0.81 to 3.21.

based practice contributes to the development of pressure ulcers.
Underlying issues:
Target: » According to Ward Assurance data for August 2023 only 46% of patients are being PU risk
10% reduction from 2022/23. assessed within 6 hours (slight improvement from 31% in July 2023 — likely to be related to
new risk assessment tool training). CQUIN data has also identified variable compliance

Pressure Ulcers pe

0sp acquireaq,

r 1000 Bed Days

acquired. exc Commun

with timely risk assessment
A proportion of PU develop in patients who are end of life and skin changes may be
attributed to skin failure (14% of PUs occurred in patients at end of life between January

A Latest
. 321 18 and August 2023)
=07 Variance Type * A proportion of CHFT acquired PUs are existing PUs which have deteriorated (22%
25 Common cause variation reported January-August 2023)
L - (2.01) Target
- *_ar;e::{i.TS—} . h | Target A;.I;ivevement Actions: . . .
The system may achieve * New PU risk assessment tool and associated care plans launched across hospital and
(8.81) or fail the target subject Community in July 2023. Audit of risk assessments planned for December 2023.
aes 1o random varation * Request to review skin bundle on Cerner with BTHFT logged and awaiting response from
0 : : T r T 1 1 Digital Change Board
4 . 3 p * Processes for PU investigations and learning being reviewed in line with PSIRF. Ongoing
¥ A B N ¥ el project. New pressure ulcer checklist devised for Medicine.

(e T
p - Last updated:-17/18/2823 22:30:

Reporting Month: August 2023 (reported in arrears)

Heel PU audit being undertaken on Orthopaedic wards as part of national PRESSURE 3
Research. Due December 2023.
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M RSA B aCteraem | a I N feCt | ons Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: David Birkenhead Clinical Lead: Belinda Russell Business Intelligence Lead: Charlotte Anderson

Rationale: o _ _ N _ What does the chart show/context:
HCAIs pose a serious risk to patients, clients, staff and visitors to health and social care - There were no MRSA Bacteraemia case infections in September.
premises. They can cause significant morbidity and mortality risk for those infected. .

The Trust is unable to consistently meet the target of 0 infections and may achieve or fail
subject to random variation.
Target: « YTD 2023/24 -0
To have no cases of MRSA Bacteraemia infections that are Trust-Assigned in 2023/24.
Underlying issues:
+ Admission/pre-admission MRSA screening data inaccuracies

Number of MRSA Bacteraemia Infections - Colonisation suppression prescribing is via a POWERPLAN in EPR.
Trust assigned * ANTT and IPC level2 training is mandated for clinical staff and both require improvement.
1 )\ Actions:

[ [ ) * MRSA screening data cleanse has been completed and improvements seen. A further
[\ [\ piece of work is underway with FSS to be completed by end of November.
[\ [\ » Colonisation suppression visual user guides have been provided to patients to ensure
/ \ / \ correct application.
| . | . Mandatory training to be monitored through IPC Performance Board on a monthly basis.
/ \ \ * Any infections are investigated and discussed at panel. All learning is shared.

®
o
(]

o) - - i - - - - - - -
Al - A ~ D M Al A A M » D
Q AQ AQ¥ Q Q A% Q¥ Q Kt 1y Q Q¥ Q Q AQ
o ¥ o X & X S & X \ N C o
N N ' ») = ) > > N > .'.\
o c O B\ Q \e < N o N W N o =
Oy - K p itvr ofre ~ £, tinn O -~ | Ach r yof # “QA/10/7872 295927
Source: KP+ Quality stream, Infection Control Dashboard app - Last updated:68/18/2023 22:52:37
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C . D| ff| C | | e I N feCt | ons Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: David Birkenhead Clinical Lead: Belinda Russell Business Intelligence Lead: Charlotte Anderson

Rationale: What does the chart show/context:
HCAIs pose a serious risk to patients, clients, staff and visitors to health and * There were 2 C.Difficile infections in September.
social care premises. They can cause significant morbidity and mortality risk * The Trust is unable to consistently meet the 3.1 objective and may achieve or fail subject to
for those infected. random variation month to month.
* Currently performance can be expected to vary from O to 9.37.
Target: * YTD 2023/24 - 18
To not exceed 37 cases of C.Diff infections in 2023/24. The risk of healthcare
acquired infections to patients should be reduced. Hospital onset healthcare Underlying issues:
associated (HOHA) & community onset hospital associated (COHA) » The number of C.Diff infections has increased over the past 2 years and this increase is not
limited to CHFT but is being seen across many NHS Trusts.
Number of Clostridium Difficile Infections « The first 6 months’ data reviewed and risks of acquisition of C.Diff are as per known norms
Trust assigned (Older age/antibiotics/hospital stay/PPlIs etc).
(2 Latect * Antimicrobial prescribing, diagnostic sampling to inform antibiotic choices and isolation delays
1 -29.37) 2 have been identified as issues in the prevention and management of C.diff in the
. ‘ Variance Type investigations carried out over the past 12 months.
7 Common cause variation
-] T‘g“ Actions:
;j‘ VAR WA W ot L\ 311) Target Achievement * The '_I'rust has implemented an improvement plan including a programme of HPV deep
2 ¥ gt 7N o« / & The system may achieve cleaning (to be agreed),
"] or fail the target subject » C.Diff ward rounds, antimicrobial ward rounds and a review of the investigation process for
. to random variation cases.
-] _ : (-3.15) * NHSEI has carried out a support visit in March, with positive feedback. Their
- VU VU VN VI W W W W N A S S S . R recommendations will further inform the improvement plan. The improvement plan is

monitored at IPC Performance Board.
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NHS

Calderdale and Huddersfield

NHS Foundation Trust

E.Coli Bacteraemia Infections

Executive Owner: David Birkenhead Clinical Lead: Belinda Russell Business Intelligence Lead: Charlotte Anderson

Rationale: What does the chart show/context:

HCAIs pose a serious risk to patients, clients, staff and visitors to health and social care * There was 1 E.Coli infection in September.

premises. They can cause significant morbidity and mortality risk for those infected. « The Trust is unable to consistently meet the 5.6 objective and may achieve or fail
subject to random variation month to month.

Target: » Currently performance can be expected to vary from 0 to 9.19.

To not exceed 67 cases in 2023/24. Hospital onset healthcare associated (HOHA) and YTD 2023/24 - 14

community onset hospital associated (COHA)

Underlying issues:
Number of E.Coli Infections + The focus on reducing the incidence has focused predominantly on the management of

Post 48 Hours in-dwelling urinary catheters and wider prevention of UTI.
- * The majority of E.Coli bacteraemia occur in the community.
') k) Latest
o] » (9.19) 1 Actions:
' /) 0 Variance Type - Extended surveillance of all the cases is conducted and uploaded to the UKHSA DCS
i ) A e system for national analysis.
T v ’;;-rc-e;;::zg.é‘- Y 2 Wiy T"‘E’i"t « As part of the workplan of the IPCT, an annual audit of catheter management has been
o / ol B S (3.56) Target A;iwement compl_eted and rgcommendatlons_shared \_Nlth the dIVISIO_I’lS for |mplement§tlon. _
al \ | \ A . ) e * A regional workmg group_(WY) Is focu5|_ng_on hydration and community delivery of
7 cor or fail the target sub ock subcutaneous fluids to avoid hospital admissions.
0 ) o to random variation « A CKW reduction plan is in development. CHFT are engaged in both of these groups.

-7
37

n

im, Infection Control Dashboard app - Last updated:08/16/2023 22:

Reporting Month: September 2023
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Number of Never Events

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Lindsay Rudge Operational Lead: Sharon Cundy Business Intelligence Lead: Charlotte Anderson

Rationale:

To identify areas where CHFT can reduce risks and prevent harm, the reporting of all
near misses and serious incidents is imperative to ensure we improve safety and learn
from these events to prevent recurrence. Promoting a positive reporting culture is
essential to CHFT’s learning success for all our patients, families and staff.

Target:
To have no never events

Number of Never Events

2
<

1 1 1 1 1 1
o @ o e 0 0 \ 0 © A@ 0 A/
0V AV . L i AV _a) _:-:. ‘::-": \_ «'C.": \:‘:: ‘:-:-: Q{? ‘ta:'.\ \Qﬁ:ﬁ ﬂ:‘«:?

©
x
©
)
)
)

O\ ¥ O\ ¥
"0 O

WO W R

Source: KP+ Quality stream, Incidents app - Last updated:06/16/2623 13:25:42

Reporting Month: September 2023

What does the chart show/context:

* There was 1 never event reported in September 2023.

* There has been 5 never events in the last 12 months, compared to 3 in the previous 12 months
The Trust is unable to consistently meet the target and may achieve or fail subject to random
variation month to month.

Underlying issues:

» This Never Event reported in September is currently under investigation.

+ The data collated from all of the Never Events has demonstrated common themes around
training, documentation and record keeping.

Actions:

* The Trust will continue to hold SWARM huddles as required to ensure learning is identified to
keep our patients and staff safe.

+ Three investigations (including the Never Event in September) are currently ongoing.

* Immediate learning and actions were carried out for all Never Events and ongoing
improvement actions are in place.

* Ongoing updates to senior nursing teams in relation to the two NG tube incidents continue.
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Number of Serious Incidents

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Lindsay Rudge Operational Lead: Sharon Cundy Business Intelligence Lead: Charlotte Anderson

Rationale:
To identify areas where CHFT can reduce risks and prevent harm, the reporting of all near
misses and serious incidents is imperative to ensure we improve safety and learn from

these events to prevent recurrence. Promoting a positive reporting culture is essential to
CHFT'’s learning success for all our patients, families and staff.

Target:
To have no serious incidents

Number of Serious Incidents

) o) Latest

10 5 T £y
. (9.52) -
. N Variance Type
> ] ® | Common cause variation
- o /) Target
5 - Ir' ',I /f.‘ II I:J o :—F Ii \ .'I -II a

& ol | I-" '-I & II I-I & rl -I'\ _'I I'. -
49 ) [\ R /| \ 9O @ L (3.47) Target Achievement
34\ @& / ® \/\/ |\ R 20 o . —
1Y% Y \ / ';..-:‘f \ / \/ \ / A4 » The system may achieve
24 @ @ \ f v 1) v \ J . £.1 + :
' ] oo $ \ or fail the target subject

to random variation
T —1—1—(6.00) o random variato

~ target(®) 4 o0 & & 9o 9o o

o ) ..: o I_;u ! $u ,;;f I_;u \? ..\-_}Z"’ .:-6( )
& 5 5 & & 5 ¥ & & 5
£ 2 9 F ¥ 72 ¢ F ¥ u A

S < S S S < S S S <

Source: KP+ Quality stream, Incidents app - Last updated:66/16/2623 13:25:42

Reporting Month: September 2023

What does the chart show/context:
* There were 2 serious incidents reported in September 2023.

* The Trust is unable to consistently meet the target and may achieve or fail subject to
random variation month to month.

» Currently performance can be expected to vary from 0 to 9.52.

* The 2 incidents resulted in no harm to patients (following guidance with the SI
framework).

« The 2 incidents were reported within the Surgical & Anaesthetics division.
» Both incidents were categorised as medicine incidents.

Underlying issues:
* The 2 incidents are currently under investigation.

Actions:

+ The Risk management Team and the Quality Governance Leads continue to support
the divisions to triangulate and review data for learning.
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% of Incidents where the level of harm iIs

severe or catastrophic

Executive Owner: Lindsay Rudge

Rationale:

To identify areas where CHFT can reduce risks and prevent harm, the reporting of all near
misses and serious incidents is imperative to ensure we improve safety and learn from
these events to prevent recurrence. Promoting a positive reporting culture is essential to

Operational Lead: Sharon Cundy

CHFT'’s learning success for all our patients, families and staff.

Target:
2% or less

% of incidents where the level of harm is severe or catastrophic

k) Latest
— e =% N’ C,-'
Wt - cemeesccsccccccccscanan, (2%) .6'88"
2% target:(2%) Variance Type
2% —| o Common cause variation
1% —1 b
ks ) d\ a Target
1% a2 ® o) \ e
& Q\ ﬁ »’ \ | \a / \ 2 / 2:[
1% ~ ;D\_R/\ /¥ |\ /R ¢ \ f\) / \ —
% o\ / A \ v (1% :
1% T5X g v, YRVERY, B 2BV ) Target Achievement
L ol \ / 53 \/ | \ / & . :
%4/ \/ ¢ \[ \/ \/ \/ ® \ The system may achieve
0% 4 Y y @ / e Sk
0% - @ @ @ \ or fail the target subject
0% (0% to random variation
n T T T T T W 1 T T T\ C)
~ ~ ~ oy o 0 \ >y > )
&\ 3T 0\ [} 3% (s AN "]
& & & & & & & & & &
g & g £ A e & 5
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Source: KP+ Quality stream, Incidents app - Last updated:06/16/2023 13:25:42

Reporting Month: September 2023

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Charlotte Anderson

What does the chart show/context:

* The Trust may achieve or fail the target subject to random variation on a month-by-
month basis.

» Currently performance can be expected to vary from 0% to 2%.

Underlying issues:
* None.

Actions:

* The Risk Management Team and the Quality governance Leads continue to work with
clinical teams/departments to identify and triangulate themes and trends for
implementation of quality improvement initiatives and shared learning Trust wide.

» To monitor the trend within the upper controls limits to ascertain reasons for variation.

Safe, high quality care
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NHS

Calderdale and Huddersfield

NHS Foundation Trust

% of complaints within agreed timescale

Executive Owner: Lindsay Rudge Operational Lead: Emma Catterall Business Intelligence Lead: Charlotte Anderson

Rationale:

CHFT views any complaint as an extension of our service user’s care and the Trust is
committed to moving towards a user centric service. Effective processes and procedures
for handling concerns, feedback, stories, compliments, and complaints are pivotal to

organisational learning success

Target:
95% of complaints to be closed on time.

% of Complaints Closed within agreed timescale

Latest

88%

100%3_6\ __________________ A
90% -\ /‘ target:(95%)

80% - ¥ hy

“ @ \ / \

70% & b\

60% g”(g ¥

50% \ R

40% \0' \

30%
20%
10%

0% .

| I -

Variance Type

Common cause variation

Target

95%

Target Achievement

& ¥ &

£ 5 6
— -~
S

~
Q

Reporting Month: September 2023

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

What does the chart show/context:

+ Performance in September was 88% and therefore did not meet the 95% target.

» The Trust is unable to consistently meet the 95% target however improved
performance has been maintained.

» Currently performance can be expected to vary from 75% to 100%.

Underlying issues:
* Operational demands and pressures have taken priority.

Actions:

» Escalated to Divisional Leads for complaints to ensure everything is being done to
respond to complainants within agreed timeframes and, if not, extensions agreed
before the due date.

» Continue to monitor Trust performance daily and meet with divisions on a weekly basis
to maintain oversight of performance.

Safe, high quality care
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Quality Priorities:

to the ward.

b}
Metric 15 2 Lower Upper
Latest = @
Measure Target 8 = Mean process | process
Month = 7 L -
g o limit limit
<
Alternatives to Hospital Admission — Number of Sept
referrals into the Frailty service P 328 TBC - - - - -
2023
% of episodes scoring NEWS of 5 or more going Sept _
i 0 0 (A {2\ 0 0 0
on to score higher 2023 35.0% 30% (™) ) 32% 28% 37%
% of adult patients that receive a MUST Sept
assessment within 24 hours of admission/transfer 202pS 85.56% 95% @ @ 37% 20% 54%




NHS

A|ternatlveS tO HOSp|ta| Adm|SS|On — Fra”ty SerV|Ce Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Lindsay Rudge Clinical Lead: Charlotte Bowdell/ Hannah Wood Business Intelligence Lead: Gary Senior

Rationale: What does the chart show/context:
To enable patients to receive the care and treatment they need in their own home, * New referrals into service for the whole Urgent Community Response / Frailty Virtual Ward
safely and conveniently rather than being in hospital. service.

* Average of 315 per month for all. 328 for September 2023.

Target:
To have TBC referrals per month by the end of March 2024. Underlying issues:
* CHFT Pharmacists are referring in Locala patients as an interim measure until access to Locala
SystmOne units is configured.
. . . . * Currently there is only a 5-day consultant offer for frailty virtual ward as 7-day cover is not

UCR/Frailty Virtual Ward New Referrals into Service funded. Yl'his limits referrals towards the end of the week due to concern the;/may need

Gl consultant input over a weekend.

588 Actions:

* Medical division reviewing medical cover to support a 7-day Multi Discipline Team meeting for
= 488  — Frailty virtual ward. Other organisations have not all been able to recruit consultants but
E « B BN e P— backfilled with a registrar.
= 308 ﬂ' AN e S » Advanced Clinical Practitioner working on Frailty Same Day Emergency Care on a weekend is
B L g supporting Kirklees virtual Frailty service with advice and guidance.
= 208 » Kirklees are reviewing the urgent community response service to establish if they can be aligned

with the virtual ward.
188  Frailty criteria have been amended to ensure we can take more frail and older people from
across areas.
8 * Next phased step-up pathway being designed to take GP and day patients as currently just from
AR LN I S S . A N S (. Urgent Community Response Service.
8 o W ¢ 2 W wE " o ] e . Respi i . . .. .
piratory - criteria now changed to include patients requiring oxygen weaning.

+ Team attend safety huddles each day.
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NHS

Cal’e Of the ACUter ”I Patlent Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Lindsay Rudge Clinical Lead: Cath Briggs/Elizabeth Dodds Business Intelligence Lead: Charlotte Anderson

Rationale: What does the chart show/context:
The identification and recording of deterioration, enabling swifter response, which will reduce + Performance was 35.0% in September.
the rate of preventable deaths. Reducing the need for higher levels of care will free up < The Trust is unable to consistently meet the target of 30% and may achieve or fail subject

capacity particularly in ICU by avoiding admissions and reducing length of stay, both of which to random variation.

are significant factors in the NHS’s recovery efforts. » Currently performance can be expected to vary from 28% to 37%.
Target: Underlying issues:

No more than 30% of patients scoring NEWS of 5 or more go on to score higher. » Doctors do not carry NerveCenter devices “in hours”

* Observations not carried out on time, or failure to escalate appropriately in line with policy
or escalations

% Episodes Scoring NEWS of 5 or More and Going on to Score Higher + Consideration for ceiling of care and resuscitation decisions are not always documented.
B + Data is not regularly reviewed by ward areas.
A, Latest + No identified lead nurse for deteriorating patient.
42% A o o o o o o o l_____ 35.0%
40% r’ N . Variance Type Actions:
% [ ¥\ o /\ o - Common cause variation « A new dashboard is being developed to ensure data is available easily — due to be
3% o ] R 2™ ﬁ(ﬂh) Target completed by December 2023
se% o\ \ . uf‘"] ” = t;i? = A snapshot review of patients’ records is being undertaken - any further actions to be fed
C7 2 S T G2 —rE————" through Deteriorating Patient & Sepsis collaborative at December 2023 meeting.
S N e peyuyR Ry —— W T [ The system may achieve + Deteriorating Patient CQUIN audit focusing on NEWS2 records and escalations for
target:(30%) \ bc/J » or fail the target subject . . .. . . Ly .
28% AL (28%) to random variation patients with unplanned admissions to critical care. This will highlight any further actions to
NS S be fed through Deteriorating Patient & Sepsis collaborative. This will be presented
: f :?J :‘?u S?J ‘:; AQ :?, :‘E’J :_?( quarterly.
£ 7 F F FfF g 5 £ 7 Ve + As more data becomes available and learning from the above audit comes to light, further

actions will be identified within the workstream.
Source: Nervecentre Last Updated:16/16/2623
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NHS

Calderdale and Huddersfield

NHS Foundation Trust

Nutrition and Hydration

Executive Owner: Lindsay Rudge Operational Lead: Vanessa Dickinson Business Intelligence Lead: Charlotte Anderson

Rationale:

Compliance with completion of MUST to be above 95% across the organisation — this
will ensure we have the majority of our patients at risk identified early and referred to

the dietitian team.

Target: 95% of adult patients to receive a MUST assessment within 24 hours of

admission/transfer to the ward.

% of pts that received a MUST assessment within 24 hours of admission

Adult inpatients

<
B
= S

Reporting Month: September 2023

Latest

85.56%

Variance Type

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

Target

95%

7

Target Achievement

The system is expected to

consistently fail the target}

Source: KP+ Quality stream, Ward Assurance app - Last updated: - 69/16/2623 13:46:16

What does the chart show/context:

* In September performance was 85.96%.

» Performance is in special cause variation indicating improvement.

* Currently performance can be expected to be between 20% and 54% and therefore will
consistently fail the 95% target.

Underlying issues:

* Not all staff requiring MUST assessment training have been identified correctly on the
ESR system, this is affecting the results.

* Protected mealtimes are not yet embedded in all ward areas, unfortunately a need for
further education has been identified.

* The release of the Food and Drink Strategy had been delayed waiting a response for the
Johns Campaign. This has now been completed and is in the process of review with the
N&H group. Planned release now October.

* An audit has been completed by Audit Yorkshire regarding MUST assessments which
resulted in limited assurance.

Actions:

» All Divisions have looked at the MUST training requirement for their teams and updated
lists sent to the ESR team. Debra Rees is in the process of updating the system to reflect
this

* There will be a presentation at one of the Friday senior nurse leaders’ meetings to
discuss protected mealtimes, what this means and the benefits to our patients. This will
be followed by a walk round in each ward area, results to feed back into the N&H group.

* Some policies relating to N&H have been updated and are in use. A task and finish group
has been set up by JW to review and update all outstanding ones.

* The group have developed a MUST dashboard on KP+ to aid compliance with the MUST
assessments. This is working really well and we have seen significant improvements.
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Health Inequalities: Learning Disabilities

. o c 3
Metric 5 o = c Lower Upper
Latest Month R4 Target 8 5 & process | process
2 S| 8 = limit limit
P FE D
Emergency Care Standard Sept 2023 46% 76% @ @ 61% 47% 75%
Outpatients DNAs Sept 2023 | 6.5% 3% (o) | 8.91% | 2.71% | 15.12%
Cancer Faster Diagnosis Standard Sept 2023 | 83.3% 75% () | 63% 0% 100%
% of patients waiting less than 6 weeks for a diagnostic test Sept 2023 | 95.1% | 95% (~) | 87.79% | 75.01% | 100%
Patients waiting more than 40 weeks to start treatment Sept 2023 2 0 @ - - -




Emergency Care Standard: Learning Disability

Executive Owner: Rob Aitchison

Rationale:
To monitor waiting times in A&E for patients with a Learning Disability

Target:

Operational Lead: Jason Bushby/Amanda McKie

NHS Objective to improve A&E waiting times so that no less than 76% (80% local
target) of patients are seen within 4 hours by March 2024 with further improvement

in 2024/25.

Proportion of LD patients seen within 4 hours

100% 9

target:(76%)

Reporting Month: September 2023

Latest

46%

Variance Type

Special cause variation -
cause forconcern
(indicator wherelowis a
concern)

Target

TR
(oA

Target Achievement

IThe system s expected to)

lconsistently fail the target

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Alastair Finn

What does the chart show/context:

* The Trust is consistently failing the 4-hour target of 76% for patients with a Learning Disability
attending ED. Performance can be expected to vary between 47% and 75%.

* We saw a big reduction in performance in September to 46% which is considerably lower than
the overall Trust 4-hour standard.

Underlying issues:

+ Bed occupancy levels within the organisation, resulting in bed waits within the ED which in turn
causes congestion, lack of clinical space for patients to be reviewed and diverts ED medical
and nursing resource to care for patients who would be better cared for in an inpatient bed
space.

* Workforce related issues, short term sickness, vacancy levels, which cause on the day
workforce model gaps within the ED medical and nursing workforce resulting in potential
delays to ED investigation, treatments and time to see clinician.

Actions:

* The Senior team in ED to undertake a deep dive audit of a random sample of Learning
Disability patients to understand why they are not meeting the 4-hour target.

» Once we understand more about the care and treatment of patients with a Learning Disability
in ED and the issues, we can review any improvement work/reasonable adjustments that are
required and monitor.
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NHS

% Did Not Attend (DNA): Learning Disability Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Rob Aitchison Operational Lead: Kim Scholes/Amanda McKie Business Intelligence Lead: Oliver Hutchinson

Rationale:

To monitor DNA rates at first and follow-up appointments for patients with a Learning

Disability

Target:

3% - Elective Transformation Workstream target to reduce to 3% by the end of

2023/24.

% Did Not Attend (DNA): Learning Disability

14%

% DMNARate
1

Appointment Month

Reporting Month: September 2023

Latest

6.5%

Variance Type

Commoen cause variation

Target

Target Achievement

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

What does the chart show/context:

* The current DNA rate for appointments for patients with learning disabilities improved in
September 2023 and stands at 6.5%.

* This performance has remained within the expected range from April 2019 to date and
shows consistent common cause variation throughout that time.

* This sits slightly below the DNA % for the wider population at CHFT for outpatient
appointments which currently stands at 6.6% for September 2023.

» This performance is an improving position from August 2023 which stood at 6.6%.

Underlying issues:
* Need to audit DNAs to understand reasons for high DNA rate for patients with a Learning
Disability.

Actions:

* Within the newly launched Elective Care Transformation Board, a DNA workstream has
been set up specifically to look at reducing the level of DNAs for all outpatient
appointment within CHFT for the year 2023/24.

» This workstream has met and fed back their ‘plan on a page’ at the latest ECT Board
meeting.

* Their headline target for the year is to reduce the DNA rate for all outpatient appointments
to 3% by the end of the financial year.

» Audit of patients to understand reasons for DNA.
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Proportion of patients meeting the faster diagnosis NHS

Calderdale and Huddersfield

standard: Learning Disability

Executive Owner: Rob Aitchison Operational Lead: Maureen Overton/Amanda McKie Business Intelligence Lead: Bethany Todd

Rationale: What does the chart show/context:
Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and + Latest monthly performance stands at 60% which is below the NHSE target and below
thereby increase the chances of patients surviving. performance for non-Learning Disability patients.

» The Trust is unable to consistently meet the target of 75% and may achieve or fail the
Target: target subject to random variation. Performance can be expected to vary between 0%
Maximum four weeks (28 days) from receipt of referral, to point at which patient is told they and 100%.

have cancer, or cancer is excluded. Target 75%.
Underlying issues:

28 Day Performance SPC » Capacity of Complex Needs Matron.
P perormance auertime forthe 28 Day standard - 2-week referral to first seen date is consistently achieved for patients with a Learning
) () Latest Disability so focus needs to be on diagnostic and communication of diagnosis part of
66.88%
Variance Type the pathway
120% - Common cause variation
Target Actions:
190% 4 TE¥ . . .
o = - » Audit of patients to understand reasons for high level of breaches.
arget Achievement
cD:E‘ 80% l#-----\-@- & --@-L-B-A____LA____A_ |- ___ N __ |- _ The system may achisve
R 62729 | riomoarsion

40% —

20% —
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Percentage of patients waiting less than 6 weeks for NHS

a diagnostic test: Learning Disability el K roundeton i

Executive Owner: Rob Aitchison Operational Leads: Thomas Strickland/Stephen Shepley/Helen Rees/Amanda McKie
Business Intelligence Lead: Fiona Phelan
Rationale: What does the chart show/context:
Maximise diagnostic activity focused on patients of highest clinical priority. » Latest monthly performance stands at 95.1% which now meets the NHSE target of 95%
In-month performance is better than in-month CHFT overall performance which is 87%
Target: Mean performance however is similar.
Increase the percentage of patients that receive a diagnostic test within 6 weeks in * The Trust is unable to consistently meet the target of 95% and may achieve or fail the
line with the March 2025 ambition of 95%. target subject to random variation. Performance can be expected to vary between 75%
and 100%.
LD Diagnostic patients waiting less than 6 weeks Underlyi_ng iS'SUG'S'Z . . . .
e ot ot L et o et e e e et _ . » Learning Disability patient performance reflects CHFT performance and is being impacted
) ' NV Lga_*?st by capacity issues in Echocardiography and Neurophysiology.
100% ( ) 51%
08% i
gi: I-- L A N Cs’:'lacr Iﬂac:zze.r'ip';:'cn Actions:
=l . Target + Audit Learning Disability breaches to check no other reasons for breaches other than
o (87.79%) 95% capacity.
oboll Target Achievement
0% | The system may achieve
:ii i T T T T T T T T T T T T T 1“ 5.81%) 3':; EL'TCEJL:;Z;JT:C
¢ 4 $ 8 4 4
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Total Patients waiting more than 40 weeks to start NHS

consultant-led treatment: Learning Disability el K roundeton i

Executive Owner: Rob Aitchison Operational Lead: Thomas Strickland/Amanda McKie Business Intelligence Lead: Fiona Phelan

Rationale: What does the chart show/context:
To measure and encourage compliance with recovery milestones for the RTT waiting » This chart shows the number of patients on the RTT Incomplete Pathways list who have
list. been waiting more than 40 weeks to start treatment.
* The aim is to show progress towards 0 patients waiting more than 40 weeks by January
Target: 2024 (internal target).
Aim to have 0 patients waiting more than 40 weeks by January 2024. » Our 40-week position has been reducing and we have had no more than 2 patients over
40 weeks for the last 8 months.
RTTLD »48 Weeks o
. Underlying issues:
» Both patients have actions in place to enable treatment to take place.
¥ |
N Actions:
* None required
: \
? /I 4
" oleanen 81/87/2622 31/18/2822 " 41/61/2873 81/04/2825  81/87/2023
Source: RTT Incomplete Waiting Times - Lost updated: 25/88/2023 18:27:26
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Health Inequalities: Deprivation (IMD 1 and 2)

. o c 3
Metric 5 o = c Lower Upper
Latest Month R4 Target 8 5 & process | process
2 S | 3 = limit limit
<
Emergency Care Standard Sept 2023 | 68.7% | 76% ) | T2% 65% 78%
Outpatients DNAs Sept 2023 9.7% 3% @ 9.42% | 7.92% 10.91%
Cancer Faster Diagnosis Standard Sept 2023 77.7% 75% ,(i_ 75.76% | 62.47% | 89.05%
% of patients waiting less than 6 weeks for a diagnostic test Sept 2023 85.9% 95% 4 ,\i_ 87.38% | 73.65% 100%
Patients waiting more than 40 weeks to start treatment Sept 2023 301 0 @ - - -




NHS

Emergency Care Standard: Deprivation (IMD 1 and 2) [garaeussymsmmmo

NHS Foundation Trust

Executive Owner: Rob Aitchison Operational Lead: Jason Bushby Business Intelligence Lead: Alastair Finn

Rationale: What does the chart show/context:

To monitor waiting times in A&E for patients with deprivation levels IMD 1 and 2 * The Trust is consistently failing the 4-hour target of 76% for patients with deprivation levels
IMD 1 and 2 attending ED.

Target: » Performance can be expected to vary between 65% and 78%.

NHS Objective to improve A&E waiting times so that no less than 76% (80% local * The performance for September was 68.7% which is similar to the overall Trust performance

target) of patients are seen within 4 hours by March 2024 with further improvement of 68.31% for all ED attendances.

in 2024/25.

Underlying issues:
» Bed occupancy levels within the organisation, resulting in bed waits within the ED which in
turn causes congestion, lack of clinical space for patients to be reviewed and diverts ED

Proportion of IMD1&2 patients seen within 4 hours

: > L;:—,? medical and nursing resource to care for patients who would be better cared for in an
AN ‘ Varance Ty inpatient bed space.
0 " S « Workforce related issues, short term sickness, vacancy levels, which cause on the day
M\ " Targemiﬁi”;wmm workforce mo_del gaps within the ED med_ical and nur_si_ng workforce resulting in potential
0 ‘ Noecgomeomeereeme ey | delays to ED investigation, treatments and time to see clinician.
R - ‘T!""!"""_"";"-".'""',";","' """"""""""""""" . i Actions:
: \ V4 ' « Recruitment into Medical WFM at interview stage, 3 locum consultants appointed.
- T AN A » Evenings into nights is problematic and breach review identifies poor skill/seniority mix in
o] _ v 1 . employed medical workforce. Now addressed with 2 ST4+ on nights and evening consultant
; §oos ¢ § 0§ § 3 | staying on until department is clear.
o e A + We are monitoring our admitted and non-admitted performance daily to try improve the overall
P PP 4-hour standard performance.

Reporting Month: September 2023 Health Inequalities Page 57




NHS

% D|d NOt Attend (DNA) Depriva'[ion (IMD 1 and 2) Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Rob Aitchison Operational Lead: Kim Scholes Business Intelligence Lead: Oliver Hutchinson

Rationale:

To monitor DNA rates at first and follow-up appointments for patients who are in the

most deprived areas

Target:

3% - Elective Transformation Workstream target to reduce to 3% by the end of

2023/24.

% Did Not Attend (DNA): Deprivation (IMD 1 and 2)

— N
&
i _. Faom oot
i £Y “.... a & (18.91%)
L [ L] a
] - T T 38,900.42%)
1 { C.'.... " 7.92%)
.
] %

% DNARate
|

Reporting Month: September 2023

Latest

Variance Type

Common cause variation

Target

Target Achievement

The system is expected
to consistenty fail the
target

What does the chart show/context:

* The current DNA rate for appointments for patients from the IMD 1 and 2 groups stands at
9.7% for September 2023.

* This performance has remained within the expected range from April 2021 to date and

shows consistent common cause variation throughout that time.

This performance does however represent performance that is consistently failing the

target of 3%.

* This sits above the DNA % for the wider population at CHFT for outpatient appointments
which currently stands at 6.6% for September 2023.

Underlying issues:
* Need to audit DNAs to understand reasons for high DNA rate for IMD 1 and 2 patients.

Actions:

* Within the newly launched Elective Care Transformation Board, a DNA workstream has
been set up specifically to look at reducing the level of DNAs for all outpatient
appointment within CHFT for the year 2023/24. This workstream has met and fed back
their ‘plan on a page’ at the latest ECT Board meeting. Their headline target for the year
is to reduce the DNA rate for all outpatient appointments to 3% by the end of the financial
year.

» Audit of patients to understand reasons for DNA.
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Proportion of patients meeting the faster diagnosis NHS

Calderdale and Huddersfield

standard: Deprivation (IMD 1 and 2)

Executive Owner: Rob Aitchison Operational Lead: Maureen Overton Business Intelligence Lead: Bethany Todd
Rationale: What does the chart show/context:
Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and « Latest monthly performance stands at 77.7% which is above the NHSE target.

Performance for this group of patients is about the same as overall Trust performance.
* The Trust is unable to consistently meet the target of 75% and may achieve or fail the
Target: target subject to random variation. Performance can be expected to vary between
Maximum four weeks (28 days) from receipt of referral, to point at which patient is told they 62.47% and 89.05%.
have cancer, or cancer is excluded. Target 75%.

thereby increase the chances of patients surviving.

Underlying issues:
* Nationally, pathways where performance against the 28-day FDS is challenged are;

28Day PerformanceSPC =~ Lower Gl, Upper Gl and Urology and this is reflected locally.
% performance over time for the 28 Day standard
O e Actions:
_________________________________________________________________________ (R9.85%) frEs . . .. .
88% e Variance Type - Skin have reverted back to their face-to-face clinics; Skin and the overall 28-day target
e Common cause variation have improved as a result.
24% | Target
82% [ . 75
fE{ 2104 Target Achievement
& 8% ® ¥ L4 The system may achieve
g e - -t ------{d---\--- »- - _..'_ _______________________ (?5-?6%) or fail the target subject
o T4% target:(Y 5%) to random variation
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Percentage of patients waiting less than 6 weeks for NHS

Calderdale and Huddersfield

a diagnostic test: Deprivation (IMD 1 and 2)

Executive Owner: Rob Aitchison Operational Leads: Thomas Strickland/Stephen Shepley/Helen Rees
Business Intelligence Lead: Fiona Phelan What does the chart show/context:
_ + Latest monthly performance stands at 85.9% which is below the NHSE target but reflective
Rationale: _ o _ _ o o of CHFT performance.
Maximise diagnostic activity focused on patients of highest clinical priority. « The Trust is unable to consistently meet the target of 95% and may achieve or fail the
target subject to random variation. Performance can be expected to vary between 73.65%
Target: and 100%.

Increase the percentage of patients that receive a diagnostic test within 6 weeks in

line with the March 2025 ambition of 95%. Underlying issues:

* 2 modalities (Echocardiography/Neurophysiology) still have significant numbers of
pathways >6 weeks.

IMD1&2 Diagnostic patients waiting less than 6 weeks *  Without those modalities, the remaining tests are achieving over 99%.
100% ] . Variance Tyme Echocardiography _ _ .
o R TS P LR RS g —— — . Enhan(_:ed rates of pay agreed for reporting and scanning backlog red_uctlon:
s R % . ¢ Target » Reporting backlog at 610 down from 819 and should be cleared by mid-December.
o : (67389 953 - TTE additional clinics live from October.
o Target Achievement « Able to recover half of the backlog with current substantive workforce.
o The system may achieve - Awaiting further recruitment to bank posts.
i (1355 | e st sitict « 1.4 WTE due to begin in December.
R — « Advert out currently.
S 4 & £ & § & § & & § ¥ & 4 » « One of the trainees is now accredited and can run clinics independently.

Neurophysiology
» |tis acknowledged that the service has fallen behind planned trajectory due to staffing.

» A second consultant has been appointed which will increase EMG capacity, however as
EMGs are performed by one doctor and one physiologist together, we will need to be
mindful of CTS/EEGSs and other physiology test waiting times increasing.
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Total Patients waiting more than 40 weeks to start NHS

consultant-led treatment: Deprivation (IMD 1 and 2) Calderdale 2 Founderon o

Executive Owner: Rob Aitchison Operational Lead: Thomas Strickland  Business Intelligence Lead: Mark Butterfield

Rationale: What does the chart show/context:

To measure and encourage compliance with recovery milestones for the RTT waiting list. » This chart shows the number of patients on the RTT Incomplete Pathways list who have
been waiting more than 40 weeks to start treatment.

Target: * The aim is to show progress towards 0 patients waiting more than 40 weeks by January

Aim to have 0 patients waiting more than 40 weeks by January 2024. 2024 (internal target).

» Our 40-week position has been reducing rapidly between April 2022 and April 2023 and
has since started to level out.
RTTIMD1&2 >40 Weeks

e * We are now down to 301 patients over 40 weeks with 88 in ENT.

14k

Underlying issues:
» A growing ASI list (especially in ENT) represents a risk to the continuing reduction in list

1.2k —

1k —

size.
860 + Cancelled lists/appointments due to strike action may have resulted in a delay in reducing
660 the 40-week position.
260 + Of our specialties with patients over 40 weeks, ENT is currently the most challenging and

has ASls that are now 35 weeks since referral and are continuing to increase.

01/64/2022 81/87/2022 a1/16/2022 01/61/2023 081/04/2023 81/87/2...

Actions:
* Operational teams to be tracking patients to at least 40 weeks.
+ KP+ writeback model being used by all operational teams to ensure that tracking actions
are transparent and cannot be overwritten by Validation teams.
* ENT Task and Finish Group concluded with actions now in place.
+ Actions have been identified in 3 cohort areas:
» Demand management
* Increasing internal capacity
* Increasing external capacity

Source: RTT Incomplete Waiting Times - Last updated: 68/69/2623 12:52:48
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Workforce:

(]
Metric _§ % Lower Upper
Latest Month Measure Target 8 5 Mean process process
~ a limit limit
<
Staff Movement (Turnover) Sept 23 7.32% 11.5% @ 7.73% 7.32% 8.15%
Sickness Absence (Non-Covid) Sept 23 4.26% | 4.75% 4.82% 417% | 5.47%
Appraisal Compliance (YTD) Sept 23 57.36% 95.0% - - - - -
Core EST Compliance Sept 23 93.56% 90.0% @ 92.84% 91.79% 93.89%
Bank Spend Sept 23 £3.20M | £1.60M £3.21M £1.63M | £4.79M
Agency Spend Sept 23 £0.88M £0.53M £0.94M £0.70M £1.17M
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Staff Movement (Turnover) NHS

Calderdale and Huddersfield

NHS Foundation Trust
Executive Owner: Suzanne Dunkley Lead: Adam Matthews Business Intelligence Lead: Mark Bushby
Rgtlonale: L . What does the chart show/context:
It is healthy for an organisation to have a reasonable level of staff turnover, there is a . . .
. S . » Total FTE lost due to colleagues leaving all employment with the Trust against the
balance between losing valuable, knowledgeable staff and bringing in new colleagues with head fh . iod
fresh ideas and ways of working. average headcount of the reporting period.
* Turnover is consistently below the Trust target of 11.5%.
. i i 0,
Target: 11.5% Current: 7.32% Current turnover rate is slightly below the mean average at 7.32%.

» September 2023 rolling turnover rate has decreased to 7.32% from 7.64% in August.

This has been a continuing downward trend for 8 months.
Staff Movement-CHFT starting 01/10/20  The Trust benchmarks well against other WYAAT organisations.

Underlying issues:

1% » Directorates with turnover above the 11.5% target include FSS Management (18.9%),
’ Outpatients and Records (12.7%), and Pharmacy (13.0%).

Actions:

+ HCSW retention review is continuing with a Task and Finish group meeting every 3
weeks. Matrons are completing exit interviews with all HCSW that leave the Trust.

+ Leavers surveys’ information to be analysed to highlight any trends and hotspots.

* Turnover data is reviewed in the Workforce and OD Directorate bi-monthly Workforce
Monitoring meeting. HRBPs will work with any hotspots identified to work through any

ISSuUes.
6%
O OO v ™ o d v d A NN AN NN NN ANNNNNOOOOOOOON®M
AN AN AN AN ANANNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN
D 2 0O CcC O 5 5 >Cc 5 0OaD 2 0 Cc O 5 >2Cc 5 00D 2 0 Cc O 5 >2c 35 09
S 000828533 0R00808828853 353000808 2T53 350
OzpomUL=S=<sSs”m”3n0za0nL=<s"2n0za0"L3<=""30n
Mean e Turnover (12m) e= == Process limits - 30

®  Special cause - concern ® Special cause -improvement == e= Target

®  special cause neither

Reporting Month: September 2023
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Sickness Absence (Non-Covid)

Executive Owner: Suzanne Dunkley

Rationale:
It is important for the Trust to monitor sickness absence levels to ensure any trends are
investigated to inform future planning around availability.

Target: 4.75% Current: Total 4.26% (in month) 4.85% (12m)
Long 2.57% (in month) 3.12% (12m)
Short 1.69% (in month) 1.73% (12m)

Lead: Azizen Khan

Sickness Absence (Non-Covid)

6.5%
6.0%
5.5%

5.0%

4.5%

4.0% Covid social contact
limits lifted
3.0% ; i
@IrgcgldJO%dQ}NmHHH|—||—|HHHNNNNNNNNNNNN(‘)C@(’)C’)M(‘)(‘)WW
AN N AN AN AN ANANNNNNNNNNNNNNNNNNNNNNNNNNNNNNN
T2 S Qga2ETDABRZYcagsIcsSPDLATRLSagE>ESs oo
o o © ©O O @ @ © O U @ @ T S >
Ozogﬂf§<§-—3:"’2&")0zo-—:u_§<§3“§(%02{3nu_z<§n“<(%
Mean ==t Sickness (Non-Covid) e = Process limits - 30
®  Special cause - concern ®  Special cause - improvement == == Target

®  special cause neither

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Business Intelligence Lead: Mark Bushby
What does the chart show/context:

» Absence rate calculated as a percentage of FTE Days Lost within the reporting month.
+ The mean and target for absence are very similar, and the upper limits are above target
causing compliance to be hit and miss on a monthly basis.

Underlying issues:
* Top 3 reasons for sickness in September 2023 — Anxiety/Stress/Depression, Chest and
Respiratory Problems and Other musculoskeletal problems.

Actions:

« Promotion of the winter vaccination programme, which commenced 25" September
2023, within divisions with the aim of reducing the number of colleagues becoming
seriously ill with chest and respiratory issues over the winter months.

* Promotion of physio provision for all MSK absences. We will also report on the number
of absences prevented because of the MSK intervention and where colleagues have
returned to work sooner.

* Rollout of the Menopause policy and support available.

* HRBPs working closely with the Workforce Psychologist to ensure all support on mental
health issues are available to colleagues with clear pathways to access services.

» Exploring the possibility of Health MOTSs for colleagues given the high level of absences
in the 50+ age group of colleagues.

* HRBPs working with divisions to hold appropriate deep dives into hotspot areas for
short-term sickness. HR Team holding monthly meetings to discuss every long-term
absence case and ensure an appropriate management plan is in place.

* Absence data presented at Executive Board meeting on a regular basis to ensure focus
on reducing the level of absence.

* Management guidance developed to support managers with reasonable adjustments
and how to utilise Access to Work for colleagues with underlying health conditions or a

Reporting Month: September 2023

People Page 64



NHS

A p p I’ai S al Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Suzanne Dunkley Lead: Liam Whitehead Business Intelligence Lead: Mark Bushby

Rationale:

A performance appraisal is a regular assessment of how an individual is performing in
their job role. It can have many benefits in practice, being used to identify individual
learning needs, identify continuing development needs of employees and demonstrate
competency in practice.

What does the chart show/context:

» Total compliance where Appraisals have been completed in the current appraisal season

» Appraisal compliance was consistently above the in-month planned position however the
current compliance is below the in-month planned target with 57.36%

» Appraisal compliance is performing above the rate of the previous year at the same point

Target: 95.0% (Annual), 60.0% (in month) Current: 57.36% (in month) in time.
Appraisal YTD (April - September 2023) Underlying issues: .
» Time and availability of colleagues to undertake appraisals.
L » Accurate and timely recording of appraisal conversations on ESR.
90% ==t » Challenge to colleagues around appraisal being a “tick box” exercise.
30% ;/’ » Seasonal variance especially during the summer holidays and strike activities.
70% /” — ]
60% tad / Actions: _ . . .
y / * Recent qualitative audit undertaken with NHS England showcasing our process,
>0% 7 / compliance and engagement approach.
40% /r ,,/ / * ‘How to’ guide to appraisals video now available as part of our management
30% /., o / fundamentals offer, to make it a more people centred conversation.
20% e * ESR recording guidance produced to support managers to ensure all activity is captured.
10% /'/ P » Targeted approach to support hotspot areas.
% V Y Y Y Y Y Y Y Y Y ‘ » Connect & Learn sessions ongoing to improve the quality of conversation, with two
= z © z 3 5 5 5 5 z z 5 additional sessions added on top of original schedule.
< = =2~ & & & £ £ £ £ z

——— 2023/24 Appraisal Compliance

2022/23 Appraisal Compliance =~ ====- Target
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Core EST Compliance

NHS
Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Suzanne Dunkley Lead: Nicola Hosty Business Intelligence Lead: Mark Bushby

Rationale:

Training staff is important in health and social care to ensure the safety of people receiving What does the chart show/context:

and giving care and to maintain high standards of care quality. It ensures that colleagues in Underlying issues: o _ o

the Trust are following up-to-date procedures and reduces the risk of errors and prevents * The Trust is currently achieving the 90% target, however the EST compliance is slightly
accidents. This means they and our patients can be safe in the workplace under the 95% stretch target at 93.56%.

Target: 90.0%

Current: 93.56%

» Compliance in September 2023 remains above the mean but has since returned to a
rate within the process limits.

Core EST Compliance
96%
95%

94%

R ™
92%

91%

89%

88%

= e= L&D included in = w= =

Recording L&D
90% - - ——— but not incl in total

* From April 2023 Learning Disability Awareness is now included in the overall EST
compliance rate

Underlying issues:
@ @ * No current issues.
Actions:
+ Compliance rates are shared with Directorates on a weekly basis.
+ Enhanced Divisional accountability

» Local campaigns to focus on mandatory learning in divisions.
+ Task and Finish Group has been developed to retain focus on EST compliance activity.

overall total
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Bank Spend i

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Suzanne Dunkley Lead: Samuel Hall Business Intelligence Lead: Mark Bushby

Rationale:

It is important for the Trust to monitor Bank staff spend as it can help to minimise temporary
staffing costs ensuring value for money and compliance.

What does the chart show/context:

* From April 2022 bank spend has followed common cause variation, since January 2023
bank spend is on or near the mean

» The spike in March 2022 was due to an accrual of circa £2m for study leave.
Target: £1.15M Current: £3.20M + Anincrease in May 2023 is due to the 5% pay award for April and May 2023.

* Bank spend is currently £3.20M in September compared to £3.27M in August 2023
Bank Spend o
P Underlying issues:
6,000,000 » There is a reliance on bank usage to cover unplanned unavailability and to support the
recovery programme. There is also a dependency on Bank to support the running of
5000000 — e e e e e e e e e e e e e — extra capacity areas that flex open and closed.
4,000,000 Actions:
* Nursing teams to monitor newly qualified nurses’ supernumerary periods and ensure
3,000,000 that they contribute to shift fill as soon as possible, reducing the need for Bank to
support care hours.
2,000,000 » Apply further scrutiny on shifts required to be sent out to Bank to cover.
1,000,000
0
§ 8 ¥ ¥ ¥§8 8§ ¥ /8 @& 8 ¥ ¥ /8 @ ¥ @€ Q&R &8 @€ % € & & Q&
Mean s BANK Spend e e Process limits - 30
° Special cause - concern [ Special cause - improvement == = Target
) special cause neither
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Agency Spend i

Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Suzanne Dunkley Lead: Samuel Hall Business Intelligence Lead: Mark Bushby
Rationale: What does the chart show/context:
It is important for the Trust to monitor Agency staff spend as it can help to minimise .

There had been an increasing trend in monthly Agency spend from April 2022 with
a peak in December 2022.

* Spend has decreased from April 2023 due to the Trust moving away from high-cost
agency.

temporary staffing costs ensuring value for money and compliance and can encourage
the recruitment and retention of staff.

Target: £0.6M Current: £0.88M * Agency spend is now following normal cause variation from April 2023.
Agency Spend Underlylng issues: _ _

* There is a reliance on agency usage in some areas as a result of vacancies and
2,000,000 o difficulties in recruiting.
1,800,000 * Agency cost has consistently reduced from March 2023 to present due to a
1,600,000 structured agency retraction plan.

* Agency spend appears to have plateaued in the months of August and September
1,400,000

2023.

1,200,000
1,000,000 Actions:

800,000

e TS e ama

move away from

» High-cost Nursing agencies have migrated to Tier 1 (lowest cost), lowering the

600,000 average hourly rate significantly.

. * Medical Agency usage to be reviewed and divisional colleagues to discuss
400,000 high cost agency . : . I
migration to Bank with existing agency colleagues.

2i . . . .

00,000 - Recirculation of NHS | Agency rules- i.e. not to use agency to cover admin/IT roles

0 4 dJ4 dJ4 N o o 4 o N & N N & N N ® mO m o m o o o o and estates roles.
N N N N N N N N N E N N E\J N N N N ﬁ IE N N E N N
Mean s AGENCY Spend @ e Process limits - 30
° Special cause - concern ° Special cause - improvement == = Target

° special cause neither
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Finance:

* Cumulative Surplus
» CIP Profile

« Capital Spend

» Cash Balance
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F| NancC | al Perfo rf§mance Calderdale and Huddersfield

NHS Foundation Trust

Executive Owner: Gary Boothby Finance Lead: Philippa Russell

Cumulative Surplus / (Deficit) excl. Impairments and impact of Donated Assets Rationale:

To monitor year to date and forecast performance against the 2023/24 financial plan and efficiency
target

0.00

(5.00)

Target:
The financial plan for 2023/24 is a £20.80m deficit and delivery of £31.50m of efficiency savings
through the Cost Improvement Programme (CIP).

(10.00)
£m

(15.00)

{20.00)

What do the charts show/context:

The Trust is reporting a YTD deficit of £12.57m, a £0.91m adverse variance from plan. The forecast is
to deliver the £20.80m deficit as planned. The Trust has delivered efficiency savings of £11.41m year
to date, £0.25m above the planned level.

{25.00)

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
H Plan M Actual M Forecast

Underlying issues:
CIP Profile by Month » Key drivers of the adverse variance included: higher than planned bed capacity due to an excess
4,500 of patients awaiting Transfer of Care (TOC) / higher than planned Length of Stay (LOS), £2.26m
4,000 pressure due to impact on associated efficiency plans and surge capacity; Strike costs of £2.12m;

3,500 /J/\;/ - and non-pay inflationary pressures. These pressures were offset to some extent by early delivery

Unidentified of other efficiencies, including a bonus of £0.54m for the Maternity Incentive Scheme; and higher
F Forecast Scoping than planned commercial income (HPS).
m= Forecast GW1 » The Trust is forecasting to deliver the planned £20.80m deficit, but the 'likely case' scenario is an
I Forecast GW2 adverse variance of £6.69m. The Trust needs to identify mitigation of this scale to offset
mmm Delivered unidentified CIP / expected slippage on high-risk efficiency programmes (£6.19m) and industrial
1,000 1 ——Plan action (£2.40m). Some potential mitigation has already been identified to offset these and other

500 - forecast pressures including non-pay inflationary pressures and additional bed capacity.
0 - Actions:
Apr May Jun Jul Aug Sep Oct Nov Dec Jan fFeb Mar A number of further opportunities and potential mitigations are currently being worked up for review

through Turnaround Executive.

3,000

o 2,500
=3

2
2,000

1,500 +
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Financial Performance: Capital, Cash and Use of NHS

Resources Calderdale and Huddersfield

Executive Owner: Gary Boothby Finance Lead: Philippa Russell
o Capital Spend Rationale:
To monitor year to date and forecast Capital expenditure, Cash balance and Use of Resources
50 metric against the 2023/24 financial plan.
40
Target:
em 0 The Capital Plan for 2023/24 is to spend £34.01m including £11.89m of externally funded

Capital. Cash balance is planned to reduce over the year due to the planned financial deficit and
capital expenditure. The Trust will be required to borrow cash in the form of Revenue Public

20

10 Dividend Capital (PDC). The Use of Resources metric is the financial element of the Single
o - Oversight Framework, with one overall score derived from the average score across 5 separate
Apr May Jun  Jul Aug  Sep  Oct Nov Dec  Jan  Feb  Mar metrics: Liquidity, Capital Servicing Capacity, Income & Expenditure (I&E) Margin, Variance
H Original Plan H Actual u Forecast from I&E plan and Agency expenditure. A score of 1 is the most favourable and 4 the least

Cash favourable. Planned UOR for 23/24 is level 3.

What do the charts show/context:

The Trust has spent £3.53m on Capital programmes year to date, £7.01m lower than planned.
Capital Forecast is to spend £50.20m, £16.20m more than planned: including additional Public
Dividend Capital (PDC) funding awarded to support the Community Diagnostic Centre and
Reconfiguration.. At the end of September, the Trust had a cash balance of £27.86m, £4.48m
higher than planned. Use of Resources (UOR) stands at 3, as planned, but with 1 metric (I&E
Margin Variance) away from plan.

£m

Underlying issues:
The Capital underspend is due to delays in the Pharmacy Robot project, HRI Reconfiguration

 Plen M Actual HForecast and the Community Diagnostic Centre. Leases are also underspent.
Use of Resources Metric: Plan (YTD): 3 Actual (YTD): 3 The increase in the capital expenditure plan is likely to mean that the Trust will be required to
23/24 Plan: 3  Forecast: 3 drawdown £20.80m of Revenue Support PDC.
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Appendix A — Variation and Assurance Icons

Variation Icons:

NHS|

Calderdale and Huddersfield

NHS Foundation Trust

Icon Technical Description What does this mean? What should we do?
Common cause variation, NO SIGNIFICANT CHANGE. This syster_n or process is currently not changing S|gn|f|ca_ntly. It shows the level of Consider if the level/range of v_arlatlon is acceptab_le_. If t_he process limits are far apart
natural variation you can expect from the process or system itself. you may want to change something to reduce the variation in performance.
[ Hae Special cause variation of a CONCERNING nature where Something’s going on! Your aim is to have low numbers but you have some high In\_/estlgate to find out what is happem_ng/ happened.
\ | R ) . . . Is it a one-off event that you can explain?
L the measure is significantly HIGHER. numbers — something one-off, or a continued trend or shift of high numbers. .
- Or do you need to change something?
[ eta Special cause variation of a CONCERNING nature where Something’s going on! Your aim is to have high numbers but you have some low In\_/estlgate 2 ) G el happem_ng/ g,
\ R, h ’ - Is it a one-off event that you can explain?
WL/ the measure is significantly LOWER. numbers - something one-off, or a continued trend or shift of low numbers.

Or do you need to change something?

Special cause variation of an IMPROVING nature where
the measure is significantly HIGHER.

Something good is happening! Your aim is high numbers and you have some -
either something one-off, or a continued trend or shift of low numbers. Well done!

Find out what is happening/ happened.
Celebrate the improvement or success.
Is there learning that can be shared to other areas?

Special cause variation of an IMPROVING nature where
the measure is significantly LOWER.

Something good is happening! Your aim is low numbers and you have some - either
something one-off, or a continued trend or shift of low numbers. Well done!

Find out what is happening/ happened.
Celebrate the improvement or success.
Is there learning that can be shared to other areas?

Assurance Icons:

Icon Technical Description What does this mean? What should we do?
The process limits on SPC charts indicate the normal range of numbers you can
7 This process will not consistently HIT OR MISS the target expect of your system or process. If a target lies within those limits then we know that Consider whether this is acceptable and if not, you will need to change something in the
B as the target lies between the process limits. the target may or may not be achieved. The closer the target line lies to the mean line system or process.
the more likely it is that the target will be achieved or missed at random.
,/":_'\., . . . . The process limits on SPC charts indicate the normal range of numbers you can You need to change something in the system or process if you want to meet the
| ] This process is not capable and will consistently FAIL to . . S e . ) ?
w meet the target expect of your system or process. If a target lies outside of those limits in the wrong target. The natural variation in the data is telling you that you will not meet the target

direction then you know that the target cannot be achieved

unless something changes.

This process is capable and will consistently PASS the
target if nothing changes.

The process limits on SPC charts indicate the normal range of numbers you can
expect of your system or process. If a target lies outside of those limits in the right
direction then you know that the target can consistently be achieved.

Celebrate the achievement. Understand whether this is by design (!) and consider
whether the target is still appropriate; should be stretched, or whether resource can be
directed elsewhere without risking the ongoing achievement of this target.
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Appendix B (1) — Metrics Rationale and Background

Metric

Details

Total Patients waiting >40, 52, 65 weeks to start
treatment. Total RTT Waiting List

Waiting times matter to patients. Most patients want to be referred, diagnosed and treated as soon as possible. To measure and
encourage compliance with recovery milestones for the RTT waiting list.

Total elective activity undertaken compared with
2023/24 activity plan

A key planning requirement for 2023/24 is to recover elective activity levels to above those seen in the pre-Covid period, to order to
address the growing elective care waiting list.

Percentage of patients waiting less than 6 weeks
for a diagnostic test

Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025 ambition of 95%.

Diagnostic Activity undertaken compared with
2019/20 baseline

Maximise diagnostic activity focused on patients of highest clinical priority. Recovery of diagnostic testing is a key NHS objective and
critical to wider elective recovery, including RTT performance.

Total Follow-Up activity undertaken compared with
2023/24 activity plan

To measure the relative reduction in follow-up outpatient attendances (consultant and non-consultant led) in 2023/24 compared to
2023/24 activity plan

Total Patients waiting >62 days to begin cancer
treatment compared with February 2020 baseline

The NHS Constitution outlines what patients can expect and their rights when they are referred on a cancer diagnosis and treatment
pathway. The number of patients seen following an urgent suspected cancer referral has remained at a record high since March 2021.
Expectation to return the number of people waiting for longer than 62 days to the level in February 2020.

Proportion of patients meeting the faster diagnosis
standard

Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and thereby increase the chances of patients
surviving. Expectation is that 75% or more of patients will a maximum four weeks (28 days) from receipt of urgent GP (GMP, GDP or
Optometrist) referral for suspected cancer, breast symptomatic referral or urgent screening referral, to point at which patient is told they
have cancer, or cancer is definitely excluded.

Non-Site-Specific Cancer Referrals

The non-specific symptoms (NSS) pathway provides a route for patients presenting with vague symptoms who may have a serious
illness.
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Appendix B (il) — Metrics Rationale and Background Calderdale and Huddersfield

NHS Foundation Trust

Metric

Detalils

Early cancer diagnosis: 75% of cases diagnosed at
stage 1 or 2 by 2028

Cancer is one of the biggest contributors to inequalities in life expectancy with people from the most deprived communities more likely
to get cancer, be diagnosed at a late stage for certain types of cancer and to die from the disease. Early presentation, referral,
screening and diagnosis are key to addressing this.

Proportion of patients seen within 4 hours

Monitor waiting times in A&E. Longer waits associated with poorer patient outcomes. NHS Objective to improve A&E waiting times so
that no less than 76% (80% local target) of patients are seen within 4 hours by March 2024 with further improvement in 2024/25.

Proportion of ambulance arrivals delayed over 30
minutes

Proportion of ambulances which experience a delay (by more than 30 minutes) in transferring the patient over to the care of ED staff.
Patients arriving via an ambulance should be transferred over to the care of hospital staff within 15 minutes of arrival at an Emergency
Department (ED). Handover delays can be detrimental to the health of the patient and can have a knock-on impact on the ambulance
service (crews are unable to attend to other potentially life-threatening calls). Such delays at the front door of ED can also be a sign of
potential overcrowding within the ED.

Proportion of patients spending more than 12 hours
in an emergency department

To monitor long waits in A&E which could indicate overcrowding in ED and can cause poor patient experience. The number of patients
that spend more than 12 hours between arrival and admissions, transfer or discharge, as a proportion of total attendances.

Neonatal deaths per 1,000 total live births

The Long-Term Plan committed the NHS to accelerate action to achieve the national maternity safety ambition of 50% reductions in
stillbirth, maternal mortality, neonatal mortality and serious brain injury by 2025. The number of neonatal deaths is influenced by a
number of factors, including the quality of care delivered to the mother and baby and appropriate surveillance for all women. The rate
of deaths within 28 days of birth per 1,000 live births. A neonatal death is defined as a live born baby born at 24 weeks gestational age
or later, or with a birthweight of 400g or more, who died before 28 completed days after birth.

Stillbirths per 1,000 total births

The focus of this indicator is to measure progress in reducing the rate of stillbirths against the trajectory towards the 2025 ambition.
Measures the rate of stillbirths per 1,000 live births and stillbirths. A stillbirth is defined as a baby delivered at or after 24 weeks
gestational age showing no signs of life, irrespective of when the death occurred.

Staffing fill rates against funded establishment for
maternity staff

Ensure there are sufficient numbers of staff in maternity services to support delivery of the Long-Term Plan. Appropriate staffing levels
are also required to implement continuity of care for patients.
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Metric

Details

Proportion of Urgent Community Response
referrals reached within 2 hours

Urgent Community Response services are a commitment in the NHS Long Term Plan to provide urgent care to people in their homes if
their health or wellbeing suddenly deteriorates. % of 2-hour UCR referrals subject to the 2-hour response standard (as specified in the
UCR technical guidance), with an RTT end date in reporting month, that achieved the 2-hour response standard.

Community Waiting List

Understand resilience amongst providers of community health services and identify specific issues (e.g. changes to activity, the extent
of any backlogs). Provide valuable data on waiting times and waiting list information. Data used by national teams and systems to
inform recovery plans and reduce waiting lists across community health services.

Virtual Ward

A virtual ward is a safe and efficient alternative to NHS bedded care that is enabled by technology. Virtual wards support patients who
would otherwise be in hospital to receive the acute care, monitoring and treatment they need in their own home. This includes either
preventing avoidable admissions into hospital, or supporting early discharge out of hospital.

Hospital Discharge Pathway Activity

Monitors discharges from hospital to ensure that patients are discharged safely to the most appropriate place and that they continue to
receive the care and support they need after they leave hospital.

Adult G & A acute bed occupancy adjusted for void
beds (Type 1 Acutes Only)

Understand the proportion of adult general and acute beds that are occupied. The proportion of adult general and acute beds occupied
(adjusted for Covid void beds). Covid void beds are beds that are closed due to Covid, but which are unoccupied. These beds cannot
accept new admissions unless the patient is Covid-positive.

% of beds occupied by patients who no longer meet
the criteria to reside

Understand the numbers of beds which are not available for patients who do meet the criteria to reside and therefore points to
resources which are unavailable due to discharge issues. There is significant interest in discharges and beds due to ongoing pressures
which NHS providers face and even more so over the Winter period. This indicator shows the numbers of beds which are not available
for patients who do meet the criteria to reside and therefore points to resources which are unavailable due to discharge issues.

Transfers of Care

Counting DTOCs helps whole systems to understand unmet need and identify bottlenecks and ensures that pathways through the
system are patient-oriented rather than organisation or service-centred. Helps systems to improve services for patients by reducing
situations where people are in hospital longer than they need to be, which can have a detrimental effect on their recovery, rehabilitation
and long-term health and well-being.
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Metric

Details

Care Hours Per Patient Day (CHPPD)

CHPPD is the national benchmark measure for safer staffing and provides a single consistent way of recording and reporting deployment of
staff working on inpatient wards/units. It is calculated by totalling the number of hours worked by registered nurses, nursing associates, and in
some cases allied health professionals, as well as healthcare support workers on each ward for the 24-hour period, then dividing by the
number of patients on the ward each day at midnight. There is no ‘correct’ number of CHPPD to be achieved. However, variation between
the actual and planned CHPPD, should warrant further investigation.

Inpatient Falls per 1000 Bed Days

Inpatient falls are the most frequently reported safety incident in hospital. Not all falls are preventable but 20-30% of falls can be prevented
by assessing risks and intervening to reduce these risks.

CHFT Acquired Pressure Ulcer per 1000
Bed Days

Pressure ulcers (PUs) remain a concerning and often avoidable harm for the patients who develop them, and the healthcare professionals
involved in their prevention and management. PU are in the ‘top ten harms’ in the NHS in England. Investigations into the causes of pressure
ulcers frequently show that unwarranted variation from evidence-based practice contributes to the development of pressure ulcers.

Summary Hospital-level Mortality Indicator

This is to monitor the ratio between the actual number of patients who die following hospitalisation at the Trust and the number that would be
expected to die on the basis of average England figures, given the characteristics of the patients treated here. It covers all deaths reported of
patients who were admitted to Non-Specialist Acute Trusts in England and died either while in hospital or within 30 days of discharge.

MRSA Bacteraemia Infections

HCAIs pose a serious risk to patients, clients, staff and visitors to health and social care premises. They can cause significant morbidity and
mortality risk for those infected.

C.Difficile Infections

HCAIs pose a serious risk to patients, clients, staff and visitors to health and social care premises. They can cause significant morbidity and
mortality risk for those infected.

E.Coli Infections

HCAIs pose a serious risk to patients, clients, staff and visitors to health and social care premises. They can cause significant morbidity and
mortality risk for those infected.

% of incidents where the level of harm is
severe or catastrophic

To identify areas where CHFT can reduce risks and prevent harm, the reporting of all near misses and serious incidents is imperative to
ensure we improve safety and learn from these events to prevent recurrence. Promoting a positive reporting culture is essential to CHFT’s
learning success for all our patients, families and staff.
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Metric

Details

Serious Incidents

To identify areas where CHFT can reduce risks and prevent harm, the reporting of all near misses and serious incidents is imperative to
ensure we improve safety and learn from these events to prevent recurrence. Promoting a positive reporting culture is essential to CHFT’s
learning success for all our patients, families and staff.

Never Events

To identify areas where CHFT can reduce risks and prevent harm, the reporting of all near misses and serious incidents is imperative to
ensure we improve safety and learn from these events to prevent recurrence. Promoting a positive reporting culture is essential to CHFT’s
learning success for all our patients, families and staff.

Complaints

CHFT views any complaint as an extension of our service users’ care and the Trust is committed to moving towards a user-centric service.
Effective processes and procedures for handling concerns, feedback, stories, compliments, and complaints are pivotal to organisational
learning success

Alternatives to Hospital Admissions - Frailty

To enable patients to receive the care and treatment they need in their own home, safely and conveniently rather than being in hospital.

Care of the Acutely Il Patient

The identification and recording of deterioration, enabling swifter response, which will reduce the rate of preventable deaths. Reducing the
need for higher levels of care will free up capacity particularly in ICU by avoiding admissions and reducing lengths of stay, both of which are
significant factors in the NHS’s recovery efforts.

Nutrition and Hydration

95% of adult patients to receive a MUST assessment within 24 hours of admission/transfer to the ward. Compliance with completion of MUST
will ensure we have the majority of our patients at risk identified early and referred to the dietitian team.

Emergency Care Standard - LD

To monitor waiting times in A&E for patients with a learning disability to ensure equity across all patient groups

Outpatients DNA’s - LD

To monitor DNA rates at first and follow-up appointments for patients with a learning disability to ensure equity across all patient groups

Cancer Faster Diagnosis Standard - LD

Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and thereby increase the chances of patients surviving.
Expectation is that 75% or more of patients will a maximum four weeks (28 days) from receipt of urgent GP (GMP, GDP or Optometrist)
referral for suspected cancer, breast symptomatic referral or urgent screening referral, to point at which patient is told they have cancer, or
cancer is definitely excluded.

Percentage of patients waiting less than 6
weeks for a diagnostic test - LD

Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025 ambition of 95%. Maximise
diagnostic activity focused on patients of highest clinical priority.
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Metric

Details

Patients waiting more than 40 weeks to
start treatment - LD

Waiting times matter to patients. Most patients want to be referred, diagnosed and treated as soon as possible. To measure and encourage
compliance with recovery milestones for the RTT waiting list for learning disability patients.

Emergency Care Standard - Deprivation

To monitor waiting times in A&E for patients from the most deprived areas (IMD 1 and 2) to ensure equity across all patient groups

Outpatients DNA’s - Deprivation

To monitor DNA rates at first and follow-up appointments for patients from most the most deprived areas (IMD 1 and 2) to ensure equity
across all patient groups

Cancer Faster Diagnosis Standard -
Deprivation

Faster Diagnosis will facilitate an improvement in the Cancer early detection rate and thereby increase the chances of patients surviving.
Expectation is that 75% or more of patients will a maximum four weeks (28 days) from receipt of urgent GP (GMP, GDP or Optometrist)
referral for suspected cancer, breast symptomatic referral or urgent screening referral, to point at which patient is told they have cancer, or
cancer is definitely excluded.

Percentage of patients waiting less than 6
weeks for a diagnostic test - Deprivation

Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025 ambition of 95%. Maximise
diagnostic activity focused on patients of highest clinical priority.

Patients waiting more than 40 weeks to
start treatment - Deprivation

Waiting times matter to patients. Most patients want to be referred, diagnosed and treated as soon as possible. To measure and encourage
compliance with recovery milestones for the RTT waiting list for patients from the most deprived areas (IMD 1 and 2)
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CHAIR’S HIGHLIGHT REPORT
to the Council of Governors

Committee Name:

Audit and Risk Committee (ARC)

Committee Chair:

Nigel Broadbent, Non-Executive Director

Date(s) of meeting:

24 October 2023

Date of Board meeting this
report is to be presented:

2 November 2023

ACKNOWLEDGE

e The Committee noted the good progress which has
been made in terms of the implementation of
recommendations from internal audit reports. 79%
of all recommendations (122 in total) over the last
12 months have been completed, 24
recommendations are not yet due, a further 7
recommendations have revised target dates and
only one recommendation was overdue.

e The fire safety annual report for 2022/23 provided
information that the mandatory fire safety training
target had been achieved with 90.4% undertaken
during the year and that the fire warden training had
increased by over 500.

ASSURE

e The Committee undertook a deep dive into the
processes involved in producing the Clinical Audit
programme. The Committee was appraised of the
overall process, how audits are prioritised, the
improved staffing position and how the process was
being reviewed. Improvements are planned to the
clinical audit processes with an emphasis on
agre