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Agenda
Final Agenda Public Board Meeting 2 February 2024

09:00 - Welcome, introductions and apologies: Amanda Jackson, 0-19 PHINS Clinical Team

94 Manager (South Team) and Baby Bubble Leeds Lead, Leeds Community Healthcare NHS
Trust - (Shadowing the Execuitve Director of Nursing and Allied Health Professionals)
Apologies: Alison Lowe OBE — Non-Executive Director

95 Declarations of interest

96 Questions from members of the public
Minutes adoption for approval

97 09:10 - Minutes of previous meeting and matters arising:

97.a Minutes of the meetings held on: 8 December 2023
Item 97a Draft Public Board minutes 8 December 2023

97.b Actions’ log
Iltem 97b Public Board Actions log February 2024

98 09:15 - Patient’s story: Community Neurology Rehabilitation Service

99 09:35 - Chief Executive’s report
Iltem 99 CEO report - February 2024 v2

100 09:45 - Mid-winter Update on System Flow
Iltem 100i Mid winter and system flow update Cover Sheet
Iltem 100ii Mid-winter system flow update

101 09:55 - Committee Chairs’ Assurance Reports:

;01' Audit Committee: 15 December 2023
ltem 101a AC Chairs assurance report Dec 2023

go1. Charitable Funds: 15 December 2023

ltem 101b Charitable funds Committee Chair Assurance Report December 2023

101.cNominations and Remuneration Committee: 15 December 2023
ltem 101c Nom and Rem Committee December 2023 - Chair Assurance report V1.0

(1101' Quality Committee: 22 January 2024

ltem 101d QC Chairs assurance report Jan 2024 FINAL

;01' Business Committee: 24 January 2024

ltem 101e Business Committee Chair assurance report Jan 2024 FINAL
101.f Committee membership proposed amendments - Rachel Booth to join Audit Committee
102 10:15 - Performance brief

ltem 102 Performance Brief - December 2023 -Board Version Amended Feb 2024
103 10:25 - Significant Risks and Board Assurance Framework (BAF)

ltem 103 Significant risks and risk assurance report Jan 2024 Final
104 10:40 - Freedom to Speak Up Guardian Report (John Walsh presenting)

104
a

" Update report
Iltem 104a FTSUG report Feb 2024
104

b " Self reflection toolkit




105

106

107

108

109

110

111

112

113
114
115

116

117

ltem 104bi FTSUG planning tool cover paper
ltem 104bii FTSU planning tool (2)79 RG (2)

10:50 - Safe Staffing Report
Iltem 105 Safe staffing report January 2024

11:00 - Patient Experience Six Monthly Report
Item 106 Trust Board Patient Experience Six Month report July- Dec v2 (002)
11:10 - Trust Board Priorities 2023-24 — update report
Item 107 Trust Priority Q3 Exception Report for Board
11:20 - Third Sector Strategy update
Item 108 3rd Sector Strategy Update - Jan 2024 FINAL
11:30 - Mortality report : Quarter 3 2023-24
Item 109 Mortality report Q3 23
Item 109i Adult Mortality Report Q3 23 24
Item 109ii QAIG flash report CBU Child Death Q3 23 24 FINAL
11:35 - Standing orders and standing financial instructions - for approval
ltem 110 Review of SOs SFls and Scheme of Delegation Feb 2024
11:40 - Patient Safety incident Response Framework process — for approval
Item 111 3 PSIRP LCH FINAL Draft
11:50 - Frontline Digitisation update
ltem 112 Frontline Digitisation Paper for Public Board 25012024
11:55 - Any other business and questions on Blue Box items
Close of the public section of the Board
Blue Box: Information Governance Annual Report
ltem 115 IG DPO update. Final
Blue Box: Research and Development Strategy update
Item 116 RD Strategy Update Jan24

Blue Box: Board workplan
Iltem 117 Public Board workplan 2023-24 v5 25 01 24




NHS

Leeds Community

Healthcare
NHS Trust
Agenda Trust Board Meeting Held In Public
Venue:
Leeds Mencap
The Vinery Centre
20 Vinery Terrace
Leeds LS9 9LU
Date 2 February 2024
Time 9:00 — 12:00noon
Chair Brodie Clark CBE, Trust Chair
AGENDA Paper
2023-24 9.00 Welcome, introductions and apologies
94 (Trust Chair)
Amanda Jackson, 0-19 PHINS Clinical Team Manager (South
Team) and Baby Bubble Leeds Lead, Leeds Community Healthcare
NHS Trust - (Shadowing the Execuitve Director of Nursing and
Allied Health Professionals)
Apologies: Alison Lowe OBE — Non-Executive Director
2023-24 Declarations of interest
95 (Trust Chair) N
2023-24 Questions from members of the public N
96
2023-24 9.10 Minutes of previous meeting and matters arising
97 (Trust Chair)
*For approval*
97a Minutes of the meetings held on 8 December 2023 Y
97b Actions' log Y
2023-24 9.15 Patient story — Community Neurology Rehabilitation Service N
98 (Steph Lawrence)
QUALITY AND DELIVERY
2023-24 9.35 Chief Executive’s Report Y
99 (Sam Prince)
2023-24 9.45 Mid-winter Update on System Flow v
100 (Andrea North)
2023-24 9:55 Committee Chairs’ Assurance Reports:
101
101a Audit Committee: 15 December 2023
(Khalil Rehman) Y
101b Charitable Funds: 15 December 2023 Y
(Steph Lawrence)
101c Nominations and Remuneration Committee: 15 December 2023
(Trust Chair) Y
101d Quality Committee: 2021 — 22 January 2024 v
(Helen Thomson)
101e Business Committee: 24 January 2024 v
(Rachel Booth)
101f Committee membership proposed amendments - Rachel Booth to
join Audit Committee N
(Trust Chair)




2023-24 10.15 | Performance Brief Y

102 (Bryan Machin)
2023-24 10.25 | Significant risks and Board Assurance Framework (BAF)
103 Report Y
(Sam Prince)
BREAK
2023-24 10.40 | Freedom to Speak Up Guardian Y
104 (John Walsh presenting)
104a Update report Y
104b Self-reflection and planning toolkit Y
2023-24 10.50 | Safe Staffing Report — reviewed by Quality Committee and
105 Business Committee January 2024 Y
(Steph Lawrence)
2023-24 11.00 | Patient Experience Six Monthly Report- reviewed by Quality
106 Committee January 2024 Y
(Steph Lawrence)
2023-24 11.10 | Trust Board Priorities 2023-24 — update report Y
107 (Bryan Machin /Steph Lawence)
2023-24 11.20 | Third Sector Strategy update- reviewed by Business Committee
108 January 2024 Y
(Andrea North)
2023-24 11.30 | Mortality report quarter 3 — reviewed by Quality Committee
109 January 2024

(Ruth Burnett)

APPROVAL/SIGN OFF

2023-24 11.35 | Standing orders and standing financial instructions - for
110 approval -reviewed by Audit Committee December 2023 Y
(Sam Prince)

2023-24 11.40 | Patient Safety Incident Response Framework process — for

111 approval — reviewed by Quality Committee January 2024 Y
(Steph Lawrence)
2023-24 11.50 | Frontline Digitisation update
112 (Bryan Machin) Y
CLOSE
2023-24 11.55 | Any other business and questions on Blue Box items N
113 (Trust Chair)
2023-24 12.00 | Close of the public section of the Board
114 (Trust Chair)
N

The Board resolves to hold the remainder of the meeting in private
due to the confidential or commercially sensitive nature of the
business to be transacted.

All items listed (Blue Box) in blue text, are to be received for information/assurance, having
previously been scrutinised by committees. The Trust Chair will invite questions on any of
these items under Item 113.

Additional items (Blue Box)

2023-24 | Information Governance/Data Protection Offcer update report — reviewed
115 by Audit Committee December 2023

2023-24 | Research and Development Strategy update -reviewed by Quality
116 Committee January 2024

2023-24 | Board Workplan Y
117




Trust Board Meeting held in public: 2 February 2024

Agenda item number: 2023-24 (97a)

Title: Trust Board meeting minutes 8 December 2023

Category of paper: for approval
History: N/A

Responsible director: Chief Executive
Report author: N/A
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Attendance

Present:

Apologies:

In attendance:

Minutes:

Observers:

Members of the
public:

Brodie Clark CBE

Sam Prince

Richard Gladman (RG)
Professor lan Lewis (IL)
Helen Thomson (HT)
Khalil Rehman (KR)
Bryan Machin

Andrea North

Steph Lawrence MBE

Dr Ruth Burnett
Jenny Allen

Alison Lowe OBE (AL)
Dr Nagashree Nallapeta
Laura Smith

Rachel Booth (RB)
Helen Robinson
Em Campbell

Cat Duff

Cathy Grimes

Liz Thornton

Rachael Coates

None present

Trust Chair

Interim Chief Executive

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Interim Executive Director of Finance and Resources
Interim Executive Director of Operations

Executive Director of Nursing and Allied Health
Professionals (AHPs)

Executive Medical Director

Director of Workforce, Organisational Development and
System Development (JA)

Non-Executive Director

Guardian of Safe Working (GSWH)

Director of Workforce, Organisational Development and
System Development (LS)

Associate Non-Executive Director
Company Secretary

Health Equity Lead, Leeds Community Healthcare NHS
Trust - for ltem 82

Service Manager, Integrated Children’s Additional Needs
Service (ICAN) — for Item 75

Occupational Therapist, Integrated Children’s Additional
Needs Service (ICAN) -for Item 75

Board Administrator

Apprentice District Nurse, Shadowing Executive Director of
Nursing and Allied Health Professionals (AHPS)
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ltem 2023-24 (71)

Discussion points:

Welcome introduction, apologies, and preliminary business

The Chair of Leeds Community Healthcare Trust opened the meeting. He welcomed members of
staff from the Trust who were attending to support items on the agenda or shadowing an executive
director.

Apologies

Apologies had been received and accepted from Alison Lowe OBE, Non-Executive Director and
Laura Smith, Director of Workforce, Organisational Development and System Development.

ltem 2023-24 (71a)

Trust Chair’s introductory remarks
Before turning to the business on the Agenda, the Trust Chair provided some introductory comments.

He welcomed the appointment of the new Chief Executive Officer (CEO) Selina Douglas. With a
background in adult social care Selina would bring extensive and varied experience to the role. Until
Selina joined the Trust Sam Prince would continue as Interim Chief Executive. He placed on record
his thanks to Sam on behalf of the Board, the Trust, and its partners for the positive impact she had
made and her ongoing commitment and dedication to the organisation.

The agenda for the Board meeting today was about getting up to speed, signing off and supporting
the developments that had been put in place to support the city flow, a stocktake on key strategies
and about recognising the achievements of staff; teams, and an outstanding top team.

ltem 2023-24 (72)

Discussion points:

Declarations of interest

Prior to the Trust Board meeting, the Trust Chair had considered the directors’ declarations of
interest register and the agenda content to ensure there was no known conflict of interest prior to
papers being distributed to Board members.

Bryan Machin, Interim Executive Director of Finance and Resources made a new declaration in
relation to a zero-hour contract for consultancy work for Community Ventures Management Ltd
who managed the Trust’'s estate. There were no other new declarations made.

ltem 2023-24 (73)

Discussion points:
Questions from members of the public
There were no questions to address.

ltem 2023-24 (74)

Discussion points:

a) Minutes of the last meeting: 7 October 2023

The minutes were reviewed and agreed as an accurate record of the meeting.

b) Actions’ log

2023-24 (35: Performance Brief June 2023 — review of staffing levels: to be considered at a
QAIG workshop- further update to the Trust Board on 4 February 2024. Ongoing

2023-24 (41): Health Equity Strategy -Update on the timescale for production of the e-book:
the Executive Medical Director informed the Board that it might not be possible to produce the e-
book as originally intended. Alternative options to make the information available online were to be
explored. Ongoing.

ltem 2023-24(75)

Patient story:
The story was presented to the Trust Board as a video recording produced by Healthwatch Leeds.

Laura lives on the border between Leeds and Wakefield and has two children. Her little boy, James
aged six has a rare genetic condition which means he has a range of complex medical conditions.
He is non-verbal and has mobility issues.
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Laura’s story was about the family’s experience when James received inpatient treatment at the acute
hospital for a procedure on his jaw and his transfer to a Specialist Inclusive Learning Centre (SILC)
in Leeds over 40 minutes away from the family home in Wakefield in September 2023.

She spoke about how helpful it would be if the hospital passport which is used in Leeds could be
shared more widely across organisations in the NHS to take some of the stress out of accessing
treatment and allow healthcare professionals to access information about a patient’'s background
without parents or carers having to repeat information multiple times.

James transferred to a SILC in Leeds from a school in Wakefield. Initially there had been difficulties
in transferring his equipment to his new school. Problems had arisen because the original
assessments were undertaken by health professionals in Wakefield where the family lived and
assessments in Leeds were only accessible to patients with a Leeds postcode.

A positive was the support provided by the Trust's ICAN service. A paediatrician from Leeds
Community Healthcare Trust’s ICAN service held clinics at the school which meant that Laura did not
have to take James out of school to attend appointments and disrupt his education. Parents were
included and welcomed at consultations. Nurses were always available in school and provided
excellent advice and support.

Representatives from the Trust’'s ICAN Service acknowledged that there had been a breakdown in
communication between services in Wakefield and Leeds when James had transferred to his new
school. They provided assurance that as soon as they had been made aware of the problems the
referral process had been re-opened and James now had all the equipment he needed and had
settled well in his new school.

The Executive Medical Director queried whether community services had sight of the hospital
passport. The Service Manager said that the passport was not routinely shared by all organisations
but sometimes by families. More work was required to make it more visible across different regions
and make care and treatment more seamless for patients.

Non-Executive Director (HT) asked if cross border issues caused significant problems for the ICAN
Service. The Service Manager explained that overall, the system worked well and transfers went
smoothly. Where problems occurred, it was mainly due to a breakdown in communication, or the
provision, supply, or transfer of equipment. This was sometimes related to variations in funding
criteria. A significant amount of clinical time could be wasted on administration problems.

The Executive Director of Nursing and AHPs informed the Board that the story had also been shared
with the West Yorkshire Integrated Care Board (ICB) to raise awareness of the issues highlighted.

Non-Executive Director (IL) welcomed the positive comments made about the Trust and referred to
a performance report he had seen presented at a recent meeting of the ICB which made no mention
of the services provided by Leeds Community Healthcare Trust.

The Board agreed that more work was needed to raise the Trust’s profile within the city to ensure

its voice was heard.

The Trust Chair suggested that a letter should be sent to the ICB and the Local Authority to highlight
the problems for patients and clinicians when health and care needs crossed geographical borders.

Action: A letter to be drafted to be sent to the ICB and Local Authority.

Responsible Officer: Executive Director of Nursing and AHPs

ltem 2023-24 (76)

Discussion points:

Chief Executive’s report

The Chief Executive presented her report which focussed on:
e Executive Team Recruitment & Selection Update
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Trust Strategy Workshop

Staff Achievements and awards nominations
BME Talent Development

Collaborative updates

Collaborating in Partnership

The selection process had been completed for a substantive Chief Executive replacement. Selina
Douglas has been offered and accepted the post. The process would begin to appoint substantively
to the vacant Executive Director of Finance and Resources post.

Non -Executive Director (RG) requested feedback on a Neurodiversity Summit which had taken place
on 4 December 2023 to discuss the whole system approach on the challenges faced when diagnosing
and supporting those with ADHD/Autism. Brief feedback was provided with an acknowledgment that
there would be a follow up event in early 2024.

The Director of Workforce, Organisational Development and System Development (JA) provided an
update on the Trust Leadership Team’s (TLT) approval to provide focussed time and resources on
the leadership development for BME staff. The Trust was seeking to procure and finalise the
approach working with ICS colleagues in terms of fit with their Aspirant BME Leaders course.

The Executive Director of Nursing and AHPs reported that the Trust had welcomed 17 new Queens
nurses this year. This meant that a total of 38 Queens Nurses were employed by the Trust. She also
informed the Board that the third cohort of overseas nurses had joined the Trust.

Non-Executive Director (KR) asked if the government’s recent announcements on tightening the
restrictions on Health and Care Workers visas would impact on the Trust’'s overseas staff. The
Director of Workforce, Organisational Development and System Development (JA) said that she
understood that the plans related to care workers and their dependants and not nurses. Further
guidance would be issued shortly which should provide more clarity.

Non-Executive Director (IL) provided feedback on his attendance at the Children's Business Unit:
Cirque du Celebration on 5 December 2023. The event had proved to be a very creative way of
showcasing the Trust’s services.

Outcome: the Board
o received and noted the Chief Executive’s report.

item 2023-24 (77)

Discussion points:

Seasonal resilience and system floor

The Interim Executive Director of Operations presented the report. She remined the Board that a
comprehensive paper outlining a range of service changes undertaken by the Trust and city partners
to manage system flow had been presented to the Board in August 2023. The purpose of this report
was to provide an update and demonstrate the impact of the HomeFirst Programme on winter
planning and system resilience.

The Board was informed that the Leeds System was entering this winter in a stronger position than
for 2022/23.

¢ The number of acute bed days associated with no reason to reside patients had reduced by
over 2000 between March and September 2023 supported by the work of the HomeFirst
programme.

e The purchase of short-term care home beds has been eliminated over summer in recognition
this pathway does not support people to have the best outcomes.

e There are some improvements in care home and home care market sustainability and stability
from last year — these providers are vital to support people into long term care.
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These improvements had supported the implementation of a reporting suite that enabled leaders in
the system to understand where the pressures were and work collaboratively to address them.

Non-Executive Director (HT) asked about the pressure on Primary Care and West Yorkshire
Ambulance Service. She also asked about the uptake of staff flu vaccinations. Executive Directors
reported that they were not aware of any undue concerns being raised across any part of the system
in the city and more widely across the region. The Executive Director of Nursing and AHPs informed
the Board that uptake of the flu vaccination had been very positive. A further reminder to all staff
would be issued next week with a particular focus on non-registered staff.

Outcome: the Board:
¢ noted the assurance that the Leeds System was entering winter in a stronger position than
for 2022/23 and that the whole system was working together in preparation for winter
pressures.

ltem 2023-24 (78)

Discussion points:
Assurance reports from sub-committees
a) — Quality Committee — 27 November 2023
The report was presented by the Chair of the Committee, Non-Executive Director (HT), the key
issues discussed were highlighted:
o Cancelled and rescheduled visits: the Committee had received an update from the recent
audit which demonstrated an increase in both rescheduled visits and number of patients who
did not receive a call as part of the clinical assessment in cancelling a visit. A daily position
report was provided to the Executive Director of Nursing and AHPs and a further update
would be made to the Quality Committee in January 2024.
¢ Clinical Governance Report: the Committee noted that two services were concluded as
‘requires improvement’ following quality walks. A review had been undertaken to standardise
ratings.
¢ Risk register: Risk 840 (Increase in violence and aggression in Wetherby Young Offender
Institute) the Committee discussed the risk and agreed it should be closed above appetite.

The Board noted that the items discussed on the agenda had allowed the Committee to assign a
Reasonable level of assurance to three of the four risks allocated to it.

b) — Business Committee — 25 October 2023 and 30 November 2023
The reports were presented by Non-Executive Directors (RG and RB), and the key issues
discussed were highlighted:

o Estates Revised Strategy: the Committee noted that a comprehensive clinical strategy
was required to drive the estates strategy and this would fall out of the current Trust strategy
work.

¢ Long term sickness: a Committee workshop had considered the downward trend in rates
over the last two years but noted that it continued to be above target. The challenge to
manage absence compassionately was balanced against the need to tighten processes and
have a consistent approach.

o Service focus: Neighbourhood Teams: the Committee heard that patient contacts
remained steady albeit decreasing slowly each year, referrals were stable but showed a 10%
increase year on year, and there were positive trends regarding increasing staff numbers and
appraisal rates and decreasing turnover. Engagement was noted to be good within the teams,
with a record 64% completion rate for the recent staff survey. Morale within the teams was
currently good, and more focus had been put on workforce planning.

Non-Execuitive Director (IL) referred to the recent IT ‘outages’ and asked about the impact on the
day-to-day work in the Trust. The Interim Director of Finance and Resources acknowledged that the
‘outages’ had impacted on routine work in the Trust and resulted in disruption. He informed the Board
that the recent problems were the result of a complex series of issues. The Trust Leadership Team
recognised that a review of the existing systems was required and this would take place early in 2024.
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The Trust Chair asked for a report on proposed solutions and plans for changes to be presented to
the Business Committee and the Board in March 2024.

Action: A report on proposed solutions and plans for changes to the Business Committee and the
Board in March 2024.

Responsible officer: Assistant Director Business Intelligence.

The Board noted that all the risks allocated to the Committee had been assigned a reasonable
level of assurance with the exception of strategic risk 7 (Failure to maintain business continuity
(including response to cyber security), for which no sources of assurance had been provided to the
October meeting.

¢) — Audit Committee 14 October 2022
The report was presented by Non-Executive Director (KR), Chair of the Committee, and the key
issues discussed were highlighted:

¢ Internal audit (Audit Yorkshire): the Committee received the following internal audit report:
Youth Offenders Institute Wetherby (significant assurance). The Committee discussed the
recommendations relating to strengthening aspects of the governance documentation in place
via the Collaboration Agreement with South West Yorkshire Partnership Foundation Trust
(SWYPFT). It was agreed that a further discussion at Business Committee would be beneficial
around the Trust’s arrangements for holding third party providers to account.

o The Committee was concerned about the number of overdue internal audit recommendations
and the potential impact on the end of year Head of Internal Audit Opinion if the situation did
not improve. Work would be undertaken prior to the Audit Committee meeting in December
to review and prioritise the overdue recommendations.

o Data security: the Committee received a report on digital layers of defences: internally,
externally, and nationally.

e Security management: The existing functions had been consolidated into the ‘LCH
Security Service’ and details of its focus and activities were discussed. The Committee
acknowledged the work done on lone working and recognition of on-going risks but was
assured that following the mobile phone upgrades, the risks would be significantly mitigated.

The Board noted that strategic risk 3 (failure to invest in digital solutions) had been assigned a
Limited level of assurance although it did note the considerable progress reported in this area.
Reasonable assurance had been provided that BAF risk 7 (Failure to maintain business continuity
(including response to cyber security) was being managed.

Outcome: the Board
o noted the update reports from the committee chairs and the matters highlighted.

ltem 2023-24 (79)

Discussion points:

Performance Brief: October 2023

The Trust Chair led members through the report which sought to provide assurance to the Board on
quality, performance, compliance, and financial matters.

The Board was updated on the Trust’s financial position and the break-even forecast for the Trust in
2023/24. Discussions were held regarding system pressures and the forecast system deficit, and the
Board heard how some non-recurrent money had been released to support Leeds Place. The
financial position for 2024/25 was anticipated to be more difficult, and work had started to establish
all organisations’ underlying positions.

There were no questions related to the performance brief.

Outcome: the Board:
o noted the levels of performance in October 2023.

Item 2023-24 (80)
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Discussion points:

Significant risks and Board Assurance Framework (BAF) summary report

The Interim Chief Executive presented the report which provided information about the effectiveness
of the risk management processes and the controls that were in place to manage the Trust's most
significant risks.

The Board noted:
o there were no risks scoring 15 (extreme) or above on the risk register as of 8 November
2023
e no new risks scoring 12 or above have been added since the last report was received in
October 2023.

Non-Executive Director (RG) noted the closure of Risk 1128: Industrial Action and observed that this
might need to be reconsidered given the recent announcements about further action by junior doctors.

Outcome: the Board
¢ noted the risks, which had been scrutinised by Audit, Quality and Business Committees
o noted the assurance levels for strategic risks assigned to the Board’s committees.

ltem 2023-24 (81)

Discussion points:

Guardian of Safe Working Hours (GSWH) — Quarter 2 report 2023-24

The Executive Medical Director presented the report in the absence of the GSWH. The report sought
to provide the Board with assurance that doctors and dentists working within the Trust were working
safely and, in a manner consistent with the Junior Doctors Contract 2016 Terms and Conditions of
Service.

The report identified issues affecting trainee doctors and dentists including morale, training, and
working hours.

The Board noted the significant progress made with Child and Adolescent Mental Health Service
(CAMHS) historic ST rota issue.

The Director of Workforce, Organisational Development and System Development (JA) informed
the Board that due diligence checks of the historic rotas had not found any data to suggest non-
compliance. A further report would be made to the Board on the outcome of this work.

Outcome: the Board

e Supported the GSWH with the on-going work related to CAMHS ST historical rota compliance
and payment issues.

e Supported the GSWH with the work in progress to improve medical staffing and HR support
for junior doctors in the Trust.

¢ Noted that there was a risk a fine would be levied (by GSWH in conjunction with the BMA) in
response to compliance of CAMHS ST on call historic rota and financial impact on the trust if
any underpayments were identified.

ltem 2023-24 (82)

Discussion points:

Health Equity Update

The Executive Medical Director presented the report which provided an update on delivery of the
strategy and plans for 2023/24. The Trust was now in year 3 of a more coordinated approach to
identifying and tackling inequity. The report included plans for 2023/4 that would support a Board
workshop at the end of the year to plan how the Trust would continue to embed equity in care,
pathways and corporate activity that supported them.

The key findings were highlighted:
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¢ Progress continues to be made on each of the Trust’s Health Equity strategic objectives. Each
of these were working to identify and/or address inequity and benefitting groups/communities
who experienced inequity. Of particular note were:
» Delivery of phase 1 of the new cultural conversations programme with eight teams and
cultural conversations training to support leaders of those teams
» Follow-up review of access data, including the use of newly developed rate
per 1000 population to support understanding of equity in referrals and waiting list
» Work to support patients and carers with Cost of Living, particularly in lead up to winter.

Non-Executive Director (KR) welcomed the update report as a good summary of the work so far.
He suggested that future reports should include linking the data analysis to the challenges related
to financial resources.

The Board discussed how the Trust could work in collaboration with other organisations across the
city to review priorities and share data to allow more sensible decisions to be made about planning
services.

The Trust Chair welcomed the update report which provided the Board with assurance that the work
underpinning the delivery of the strategy was progressing well. He suggested that future reports
should provide more assurance that partnerships across the city were secure and work was not
being duplicated. The Board would also welcome more information about the roll out of the Cultural
Conversations programme and the key emerging messages.

Outcome: the Board:
e received and noted the update on strategy delivery and action plans for the next reporting
period
e received and noted the equity analysis of waiting lists by deprivation
e supported the use and further development of rates per 1000 population as a measure of
equity.

ltem 2023-24 (83)

Discussion points:

Mortality report quarter 2

The Executive Medical Director presented the report which provided the Board with assurance
regarding the Mortality figures and processes within the Trust in quarter 2 2023-24. The report had
been scrutinised by the Quality Committee on 27 November 2023.

The Board noted the main points in the report and welcomed the inclusion of equity data within the
Childrens flash report for the first time. It was noted that the increase in child deaths was consistent
with the national picture and welcomed the ongoing work regarding reliability of data related to
deaths of individuals with Learning Disability or Serious Mental lliness.

Outcome: the Board
e received and noted the assurance provided in the report regarding the Trust mortality
processes during quarter 2 of 2023-24.

ltem 2023-24 (84)

Discussion points:

Net Zero Update (Annual Green Plan)

The Interim Director of Operations presented the report which had been reviewed by the Trust
Leadership Team and by the Business Committee on 30 November 2023.

The report provided an updated position which highlighted the continued increase of Trust emissions
and the impact on the net zero trajectory. Barriers to reducing carbon emissions such as a lack of
capital budgets and rising amounts of travel in operational services were noted.
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The Business Committee had agreed that a deeper dive should be carried out for the benefit of the
Board, to review the system position and align on what is achievable. In the meantime, the Trust
should continue to focus on achievable projects as outlined in the report.

Consideration would be given as to whether the Board should have a sustainability champion.

Outcome: the Board
o noted that the trajectory to achieving net zero carbon by 2045 was not being achieved
e agreed there should be a continued focus on achievable projects
¢ noted that the Business Committee had agreed that a deeper dive should be carried out to
review the system position and align on what is achievable.

Item 2023-24 (85)

Discussion points:

Workforce Report and Strategy Update

The Director of Workforce, Organisational Development and System Development (JA) presented
the paper which provided the Board with information about key headlines linked to the Trust’s
Workforce portfolio. The report had been presented to the Business Committee on 30 November
2023.

The paper also provided an updated version of the Workforce Strategy Delivery Plan for 2023/24,
which showed the progress made during quarter 2, as well as a dashboard showing progress
achieved against the Strategy’s outcome measures to date.

The Board welcomed the stability and improvement in some of the core workforce indicators such as
turnover and net movement and noted that funding that had been secured for the BME Talent
Development Programme.

Outcome: the Board
¢ noted the workforce headlines presented in the report
o noted the progress achieved and planned in the 2023/24 Delivery Plan for the Trust's
Workforce Strategy.

Item 2023-24 (86)

Discussion points:
Annual General Meeting minutes — 19 September 2023
Outcome: the Board

e approved the minutes as presented without amendment.

ltem 2023-24 (87)

Discussion points:
Register of seals — quarterly report
The Chief Executive presented the report which, in line with the Trust’s standing orders, recorded
the use of the Trust’s corporate seal and this required ratification by the Board.
Outcome: the Board
o ratified the use of the Trust’s corporate seal.

ltem 2023-24 (88)

Discussion points:

Any other business and close

The Trust Chair referred Board members to the additional Blue Box items (91-93) on the agenda and
the papers which had been circulated to support those items. He explained that the Blue Box was for
items already discussed at a committee in full and where any concerns were escalated via the Chairs’
assurance reports.

The Trust Chair invited any questions or comments on the Blue Box items.

None were raised.
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ltem 2023-24 (89)

Discussion points:
Reflections on the meeting
A reflective discussion took place on the format of the meeting and the papers presented.

Item 2023-24 (90)

The Trust Chair closed the meeting at 11.40am

Date and time of next meeting
Friday 2 February 2024 9.00am-12.00 noon

Additional items (Blue Box)

2023-24 Quality Strategy update - reviewed by Quality Committee November 2023
91 (Steph Lawrence)

2023-24 Estates Strategy — reviewed by Business Committee October 2023
92 (Executive Director of Finance and Resources)

2023-24 Board workplan — to note
93
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Executive summary (Purpose and main points)

This report updates the Board on the Trust’s activities since the last meeting and draws
the Board’s attention to any issues of significance or interest.

This month’s report focusses on:

Executive Team Recruitment & Selection Update
NHS Oversight Segmentation Reviews

National Education Training

Launch of Health Innovation Leeds

Service News

Collaborative updates

Collaborating in Partnership

Recommendations

Note the contents of this report and the work undertaken to drive forward our
strategic goals.
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Introduction

This report updates the Board on the Trust’s activities since the last meeting and draws
the Board’s attention to any issues of significance or interest. The report, which aims
to highlight areas where the Chief Executive and senior team are involved in work to
support the achievement of the Trust's strategic goals and priorities: delivering
outstanding care in all our communities, staff engagement and support, using our
resources efficiently and effectively, and ensuring we are working with key
stakeholders both locally and nationally.

Talent Development Programme

| am delighted to acknowledge the launch of our Talent Development Programme,
specifically targeted at staff from Black and Minority Ethnic Groups. In line with the goals
and aspirations of our Workforce Strategy LCH must go further, faster, to drive improved
inclusivity and representation in leadership and management roles where there is currently
under-representation of our workforce from minority groups and indeed the communities we
serve.

The Trust is committed to supporting and funding development initiatives to address known
inequalities and is focusing (for now) on:

e Increasing diverse representation across our banding and leadership structures.

o Eliminating unequal experiences at work, where some employees experience, or
perceive, their career progression to be limited by their ethnic diversity or protected
characteristics.

e Continuing to improve leadership support and opportunities to develop skills and
capability for those in middle-management roles.

The first phase of the programme includes two development offers:

e We are offering people in existing roles at Bands 4-7 from Black and Minority
Ethnic (BME) groups, the opportunity to apply for a dedicated leadership and
development training programme. This will run from March — November 2024,
with a further system leadership programme offer commencing in May 2024.

e There is also an opportunity for BME staff (of any band) to apply to undertake an
accredited, bespoke ILM5 Certificate in Coaching and Mentoring. This is with the
intention of increasing diversity and representation within our coaching community.
The first coaching intake will commence in March 2024 and will run for approximately
8 months, including taught sessions and a need to dedicate some time to practise
coaching.

The programme will be evaluated and it is intended that future cohorts will be opened to other
groups

Executive Team Recruitment & Selection Update
Selection has now taken place for an Interim Executive Director of Finance and

Resources and we are pleased to report that Andrea Osborne has been offered and
accepted the post. The process to recruit to the substantive post has now
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commenced with interviews expected to take place in mid-March.

NHS Oversight Framework
The NHS Oversight Framework (NHS OF) aims to ensure the alignment of priorities

across the NHS and with wider system partners; to identify where ICBs and/or NHS
providers may benefit from, or require, support; and to provide an objective basis for
decisions about when and how NHS England will intervene. The NHS OF is built
around five national themes that reflect the ambitions of the NHS Long Term Plan
and apply across Trusts and ICBs: quality of care, access and outcomes; preventing
ill-health and reducing inequalities; people; finance and use of resources; and
leadership and capability. It is underpinned by a set of high-level oversight metrics,
at ICB and trust level, aligned to these themes.

Organisations are placed in one of four segments by NHSE. The purpose of this is to
provide an overview of the level and nature of support required; to inform oversight
arrangements; and to target support capacity as effectively as possible. Segment 2
is the ‘default’ segment to which all Trusts will be allocated unless the criteria for
moving into another segment are met. It signals that the Trust has plans that have
the support of system partners to address areas of challenge and that targeted
support may be required to address specific identified issues.

For Q3 of 2022/23 LCH is one of 8 of the 10 trusts in West Yorkshire that has been
placed in segment 2. NHSE has not provided a detailed rationale for these
decisions. The regional team has indicated that the Q3 review has been a
transitional one, to identify any significant issues by exception that would warrant a
change in status.

Based on previous reviews, it is expected that the factors most likely to influence
decisions on any future change in LCH’s status include the following:

. Delivery of the 2023/24 financial plan.
. Supporting system flow
. Further development of virtual wards and urgent community response

The NHSE regional team is introducing changes to the quarterly review process to
be introduced from the beginning of the new year. These changes will make the
process more transparent and inclusive. ICBs will be involved in the review
meetings with colleagues from NHSE regional finance, performance, quality and
workforce teams. Within West Yorkshire it has been proposed that the System
Oversight and Assurance Group (SOAG) will come to a view on the appropriate
segmentation for each Trust, to inform the regional review meetings.
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Service News
We were extremely pleased and proud to be successful at retaining the Leeds

Sexual Health Service, which went out to tender last year. The new service
maintains a partnership with Leeds Teaching Hospitals Trust and expands it to
include primary care, through the Leeds GP Confederation, and the local 3rd sector,
through Forum Central. Innovations will include a new interactive website, which will
be led by local communications agency, Magpie. The new service will go live 1 July
2024.

Launch of Health Innovation Leeds

Health Innovation Leeds is a new approach by the city’s health and care research and
innovation partners. Under its banner, the city will collectively showcase its world-
leading developments and help people navigate its market-leading offer. In doing so,
city partners aim to secure greater influence and investments by building on its
international reputation as a competitive health innovation hub.

Leeds will capitalise on the recently announced £160 million boost as one of the
Government’s new UK Investment Zones, accelerating the city’s infrastructure plans.
Leading the Health Innovation Leeds launch is Leeds Academic Health Partnership
(LAHP). LAHP is one of the biggest partnerships of its kind in the UK and the only one
in Yorkshire and Humber. lts wide-ranging membership comprises the NHS,
universities, the City Council, charities and regional partners in health, care, business
and skills.

Leeds Academic Health Partnership brings together members’ expertise to help solve
some of the city’s hardest health challenges.

National Education Training Survey (NETS)

Leeds Community Healthcare NHS Trust received the results of the 2023 GMC
National Education Training Survey (NETS). The Trust received an 81% response
rate from Junior Doctors (up from 75% in 2022), for which the feedback was generally
positive. Overall, the Trust ranked 54 out of 229 UK organisations, and ranked 5th out
of the 21 organisations across the Yorkshire and Humber Region.

Senior Leaders were delighted to note that the Trust ranked second in the UK for
‘Clinical Supervision’ (2/229) and ‘Feedback’ (2/229), and 18th for Study Leave
(18/229).

There were some negative outliers where the Trust ranked 219/229 for induction,
226/229 for reporting systems, and 195/229 for ‘facilities’. The Trust is implementing
a new induction programme for the February CYMPHS and Psychiatry rotation which
will address the issues raised.

For trainers, the Trust ranked 102 overall in the UK out of 220, but ranked first for
appraisal, and 11th for Professional Development.
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The Trust also had outliers on ‘Time to Train’ (216/220) and ‘Rota issues’ (216/220).
Issues related to the CYPMHS rota have been reviewed with support from BMA
colleagues, and we are confident that these issues have now been addressed.

8. West Yorkshire Community Health Services Collaborative

The Community Collaborative is planning to take some important time out to further
consider possible options for a cross collaborative implementation programme —in line
with left shift direction and principles.

The WYCHS collaborative will develop a 24/25 work programme and associated
deliverables. Early discussions indicate the focus of programmes could be around;

1) methodology to identify ‘rising risk’ populations and models of proactive
care/services support this cohort,

2) consistent metrics/measurement for impact/outcomes in community services and
3) Capaity/Consistency to support YAS ‘push’ patients/alternative pathway into
community and primary care.

At the January meeting it was agreed that a community services Bl/Data group be
established to support the development and consistency of measurables and evidence
around impact/outcomes, particularly that would support ‘Return on Investment’ and
‘cases for change’ askes.

Work continues around long term investment into community and the differential levels
of investment into community services at WY places, with a view to developing a
recommended ‘investment standard’ for community services.

YAS colleagues alerted the meeting to the fact that they will formally launch their
Strategy in January 2024. By sharing further detail from the YAS Strategy, colleagues
were able to understand what the YAS Strategy means for our collaboratives members
and how the Strategy will better support us working together as effective partners
around supporting people where they live.

9. Collaborating in partnership
Members of the Board have attended the following City-wide and West Yorkshire-
wide meetings:

Meeting Attendee Date

West Yorkshire Health and Care Partnership | Brodie Clark 5 December
Board meeting & development session

West Yorkshire Health and Care Partnership | Helen Thomson 19 January
monthly chairs, leaders and non-executive 2024

forum

West Yorkshire Mental Health Collaborative | Andrea North 22 January

Chief Operating Officers meeting
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WY Community Health Services Provider Brodie Clark 15 January

Collaborative Sam Prince

Leeds Partnership Executive Group Bryan Machin 1 December
Ruth Burnett 15 December
Sam Prince 26 January

Leeds Committee of WY ICB public meeting

Andrea North

13 December

Leeds Health and Wellbeing Strategy 2023-
30 & Healthy Leeds Plan 2023-28 launch
event

Brodie Clark

7 December

Leeds Clinical Senate

Ruth Burnett

13 December

25 January
Frailty Population Board Sam Prince 18 January
WY Finance forum Bryan Machin 15 December
26 January
NHS Leeds Finance Executive Group Sam Prince 4 December
Bryan Machin 18 December
Andrea North
Academy Steering Group meeting Jenny Allen 18 January
Leeds City Resourcing Gorup Laura Smith 23 January
Leeds NHS DoF Meeting Bryan Machin 4 December
19 December
9 January
Neurodiversity Summit Brodie Clark 4 December
Sam Prince
Leeds Medical Committee (LMC) Ruth Burnett 23 January

Sam Prince
Interim Chief Executive

January 2024
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Mid-winter summary position

e The Leeds winter plan predicted particularly pressured periods from January to
the end of February 24, where it is likely that LTHT occupancy will exceed the
96% target (equivalent gap of 12 acute beds). This has proved accurate,
peaking so far week commencing 22/01/2024.

e All organisations in the system are experiencing challenges in meeting demand
which is impacting on system flow, leading to the instigation of ‘citywide silver’.

e Actions being taken across the system have gone some way to mitigate the
pressures and there is flow across the system, but we remain significantly
challenged.

e An outbreak of Norovirus resulted in a temporary closure of the wars at
Wharfedale.

e Areas of focus are reducing attendance in ED, admission avoidance, timely
discharge and improved process time for care act assessments through
investment in agency social workers.

e A peak in respiratory conditions and related admissions is predicted for late Jan
2024.

e Leeds remains in a better position than 2023/24 despite current challenges.

Background

The Leeds Health & Care Partnership Winter Plan is based on a Leeds Teaching
Hospitals NHS Trust (LTHT) modelled bed deficit at 96% occupancy over the winter
period. System actions and additional capacity have been introduced to mitigate the
predicted deficit in beds within LTHT and support the wider system. These plans were
signed off by the Leeds Health and Wellbeing Board and the Leeds Scrutiny
Committee.

The Leeds plan predicted particularly pressured periods between January 2024
and the end of February 2024, where it is likely that hospital occupancy will
exceed the 96% target.

The collective aim for the Leeds System is to maintain flow in the Acute Trust by
reducing unnecessary attendance at the Emergency Departments (ED), reducing
unplanned admissions, and enabling people to be discharged as soon as they are
medically optimised for discharge, therefore reducing the overall length of stay.
Enabling people to return home, and improving patient experience and outcomes,
continues to drive the approach in Leeds.

As reported to the Board in October 2023 The Leeds System entered winter in a
stronger position than for 2022/23.

e The number of acute bed days associated with NR2R patients reduced by over
2000 between March and September 2023 supported by improvements across
the system and the work of the HomeFirst programme.



e The purchase of short-term care home beds has been eliminated over summer
in recognition this pathway does not support people to have the best outcomes.

e There are some improvements in our care home and home care market
sustainability and stability from last year — these providers are vital to support
people into long term care.

Current position

Although pressure started to increase in December 2023 compounded by Christmas
and New Year Bank Holidays and 2 x periods of Industrial Action, the system coped
well. During the strikes the ICB increased capacity in primary care and added
additional GP out of hours and same day support with LCD colleagues. The impact of
these interventions will be evaluated to inform future decision making.

Week commencing 22/01/2024 has proved the most challenging of the winter so far.
This is in line with seasonal variation and the predicted modelling for Leeds.

LTHT is starting each day with a deficit of bed capacity peaking at 66 on 23/01/2024.
Partners across the system are being asked to support with actions to prevent
admission and expedite discharge. The number of people with No Reason to Reside
(NR2R) also peaked over the last 7 days at 307 although this reduced to 270 as of
23/01/2024.

Leeds Community Healthcare Neighbourhood Teams are under significant pressure
with a high level of referral since Christmas. Neighbourhood Teams received their
highest ever number of weekly referrals (734) week commencing 15/01/2024. Of these
255 were from LTHT. Referrals for End of Life Care are sustained at levels higher than
pre-pandemic putting pressure on Health Case Management and Neighbourhood
Teams. Whilst other services are also experiencing high levels of referral, they are
continuing to respond to support patient flow.

Primary Care is under pressure with some practices declaring OPEL 4. The proportion
of PCAL calls resulting in attendance at the Emergency Department (ED) as an
outcome increased very slightly over the autumn to 10% in November and December,
suggesting an increase in acuity within primary care. The ‘system’ has funded
additional primary care capacity for respiratory conditions in adults and paediatrics to
mitigate the impact.

LYPFT is also reporting significant pressure on bed capacity with high numbers of
patients being treated out of area. An internal recovery plan is in place.

Citywide system ‘silver’ has been instigated to monitor the situation and determine
priority actions.

Pathway and Service Initiatives

A range of initiatives, including those in the HomeFirst Programme, have been
introduced across health and social care to prevent unnecessary admission to hospital
and facilitate timely discharge. This has also led to more people being safely
maintained at home. Where admission to hospital is required, it should where possible,



be on a planned basis and for the shortest length of stay to treat the medical needs
and enable people to return home.

Admission Avoidance
Urgent Community Response (UCR) - trial

Referrals come into the Neighbourhood Teams via the LCH Single Point of Referral
from a range of sources including Primary Care, 111, 999 and the hospital. The UCR
standard is to respond to >70% of referrals within 2 hours to prevent unnecessary
attendance at the Emergency Department (ED), prevent admission to hospital from
ED, and reduce length of stay especially in the assessment units. LCH has exceeded
the target for the 5" month in a row, providing ¢1500 contacts per month and releasing
capacity in the Acute Trust.

UCR is currently a trial pathway within Neighbourhood Teams (NT). Demand is high
and NT have prioritised responding to referrals for UCR.

An evaluation of the trial is needed to establish the effectiveness of the pathway and
understand the impact on the NT core service before rolling out further.

Home Ward Frailty (HWF)

HW(F) Starts, weekly — Step Up & Step Down
100

Step Up  mmmm Step Down = A|l Starts Rolling Average

Since April 2023 the HWF has shown a sustained increase in the number of people
starting an episode of care per week. As shown in the table, approximately 2/3 is
admission avoidance and 1/3 is hospital discharge.

The HWF supports a daily caseload of up to 47 people although this reduced
temporarily to 37 during December 2023 on the advice of the Geriatricians supporting
the HWF. This was to ensure patient safety during the period of industrial action.

Home Ward Respiratory (HWR)

The service is small in comparison to the HWF, supporting up to 12 patients per day.
Demand for the service is high and in contrast to the HWF the majority of patients are
referred on hospital discharge.

A review of the current Home Ward offer is due to commence in Quarter 4. The
services in scope are;



Home Ward (Frailty) — including staffing aligned to LCH and LTHT and LYPFT,
and including an element of Quick Response

Home Comfort

Home Ward (Respiratory)

Remote Health Monitoring Phase Two development

The purpose of the review;

What outcomes is the Leeds Home Ward offer here to deliver?

What is the true demand for the Leeds Home Ward offer — now and in the future
(5 years)?

What is the right size and focus for the Leeds Home Ward in response to this?
What might we need to stop, start, continue, change?

Analysis of Health Equity data to inform any revision to the model

Clarify cost/benefit; input/outputs

Ensure that plans take account of future population requirements, and
interactions with other services

Understand how the Leeds Home Ward offer responds to national guidance on
virtual wards

Review the workforce model, including skill mix

Refresh the target operating model for the service(s) in scope

Update the funding requirements

Enhance

The introduction of Enhance has reduced pressure on the NT core service by releasing
clinical time. Funding has been agreed for 2024/25 to enable expansion to support the
bed bases and services in the Specialist Business Unit. A full evaluation will be
undertaken in 2024/25.

Discharge from Hospital
There are 4 main pathways for discharge from hospital;

Pathway 0 — people are independently discharged with no requirement for
service.

Pathway 1 - people returning home but requiring support. There has been an
increase in the number of people returning home after a hospital admission.
Delays on pathway 1 are primarily people awaiting Reablement support at
home and those people awaiting social work assessment. There are no delays
in discharging people to LCH services. On average it takes 7 days to be
discharged on pathway 1. In order to maintain improvement, the Active System
Leadership Executive Group has set a stretch target to reduce this from 7 to 3
days

Pathway 2 — people requiring admission to a community bed for Rehab and
Recovery or Discharge to Assess (D2A). Optimum bed capacity is achieved by



managing flow out of the beds rather than increasing bed capacity and Health
Case Management is providing dedicated input to Wharfedale to complete
‘trusted assessments and maximise flow.

Pathway 3 — people awaiting social care assessment for longterm care. With
more people being discharged home on Pathway 1 and for rehab on pathway
2 there has been a reduction in the number of people going from hospital into
longterm care.
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The table above shows the % of patients discharged across the pathways. Week
commencing 15/01/2024 81.61% of people were discharged home on Pathway 1.

NR2R

The number of people with No Reason to Reside (NR2R) in hospital when they
are medically optimised for discharge has shown consistent improvement
against 2022/23. Between March and September 2023 there was a reduction of
over 2000 bed days. The number of bed days lost to NR2R has increased since
November 2023 which has resulted in LTHT opening an additional NR2R ward.

On average people are spending less time in hospital once they become no
reason to reside (i.e. the avg bed days lost per person is decreasing) largely due
to changes in ASC ways of working.
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Home Comfort (Age UK)

Used primarily to re-settle people on discharge on Pathway 0. The data shows that
30% of Home Comfort capacity is also used to support people whilst on the HWF. The
service helps to maintain frail vulnerable people at home and qualitative evidence from
case studies indicates improved outcomes for people and a high level of user
satisfaction. More work is needed to track patient outcomes and evidence longer term
benefit.

Reablement

Reablement has utilised all available capacity and is currently operating with a waiting
list. The introduction of short term assessment undertaken by staff in the Transfer of
Care hub (ToC) with funding from the ICB for additional short term packages of Home
Care has supported hospital discharge. When the pathway was introduced, it was
expected they would complete 40 assessments per month however this has doubled
with staff undertaking 20 assessments per week in December and January. 2
packages of care per week have also been used to support people waiting for
reablement.

Active Recovery (Intermediate Care)

Outcomes from the pilot in Seacroft are promising and work is currently underway to
establish the future model for the city. This work sits within the Alliance and is
supported by Newton Europe.

Community Bed Capacity



There has been a sustained reduction in bed capacity since last year. In January 2023
there were 287 commissioned and spot purchased beds in the city, with an additional
98 people awaiting a bed.

In January 2024 there are 228 commissioned and spot purchased beds with 48 people
awaiting a bed. This is an overall reduction of 109 beds in the system.

System Visibility Dashboard (SVD)

A system visibility dashboard has been developed to enable system wide monitoring
and reporting. LCH staff are currently unable to access the dashboard due to IT issues
which are being investigated by our IT & Bl teams. In the meantime, it is difficult to
provide consistent and comprehensive reports with data stored across multiple
systems.

It is proposed that there will be a demonstration of the SVD to Business Committee in
February when we can explore the capability and reporting opportunities including how
we can report on Health Inequalities data across the system.

System Flow Successes since September 2023

e The number of people on Pathway 3 in hospital has reduced from circ. 90 to 63
since Sept equating to an approx. saving of 600 bed days. This has been
delivered through changes in the social work process and culture around
completing assessments in hospital supported by the introduction of Short-
Term Assessment service.

e The Short-Term Assessment home care service has supported 108 people to
have their care act assessment completed outside of hospital or CCB since it
was introduced in November. Without this service the care act assessment
would have been completed in hospital and over 1200 beds days would have
been lost within LTHT to no reason to reside waits.

e The length of stay in the CCB beds has reduced to avg. 37 days from 42 days
supporting flow through pathway 2 and maintaining timely access to beds
despite the growing waiting list (waiting time is 3.7 days).

e LTHT have been able to open and shut the additional no reason to reside
capacity at LTHT in response to demand pressures allowing the team to
reserving the ability to flex capacity at LTHT for any future infection surges.
This is a material change to previous years, when we have struggled to close
additional capacity, and has been supported by the continued focus on keeping
the average number of bed days lost to no reason to reside to a minimum.
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Meeting summary

Internal audit (Audit Yorkshire)

The Committee received the following internal audit report: Cyber Essentials Plus
Accreditation Follow-Up (significant assurance). The Committee discussed the
mismatch between the audit findings and the recent report to Business Committee,
and noted the two different scopes, with the audit following up on previous points of
limited assurance rather than the Trust’s readiness for accreditation. The
recommendations of the previous internal audit report had been fully implemented,
and just one minor recommendation had been made on the follow-up audit.

It was noted that the advisory Emergency Preparedness, Resilience and Response
Core Standards Action Plan was in draft form, following all organisational self-
assessments being downgraded due to the recent change in standards. The
Committee voiced its disappointment over the new approach being taken and
resulting drop in compliance and would share this with the ICB.

The Committee remained concerned about the number of overdue
recommendations, mainly due to staffing issues at senior levels but noted the
slightly improved picture. Internal Audit confirmed that they would be in a position to
issue a meaningful Head of Internal Audit Opinion for 2023/24, although the KPls
were likely to fall below 100% towards the end of the financial year. Reassurance
was taken from a commitment to a prioritisation of work with the Interim Director of
Finance, looking ahead to which reports would be ready for which Committee prior
to review at Audit Committee; and an early heads up on any reports with limited
assurance.

External Audit (Mazars)

The external auditor advised the Committee that external audit work would be
planned and performed so as to provide reasonable assurance that the financial
statements are free from material misstatement and give a true and fair view. The
aim was to complete the work earlier in 2024 than in 2023.

Contracts Register

The Committee reviewed the Contracts register. A discussion took place about how
and when best value for money reviews on existing contracts took place, and
consideration would be given to the efficiency testing of contracts in relation to the
Trust’s Quality and Value programme, particularly where there was a quality or
clinical element. The Committee concluded that it would feel more assured if
information was added to the report on the governance route taken for each
contract, including whether they had previously been given Committee
consideration.

Updated standing orders, reservation and delegation of powers and
standing financial instructions

The Committee approved an amendment to the standing orders, reservation and
delegation of powers and standing financial instructions, which incorporated the
merger of NHS Improvement into NHS England, the publication of the Fit and
Proper Person Test Framework (2023), changes in the Trust’s structure and
changes that the Trust’s executive directors wished to introduce to better regulate
good governance and management.
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It was noted that there was now a requirement for all Trusts across West Yorkshire
for Director level involvement and sign off of all non-pay expenditure in excess

of £10k that is over and above their existing run rate. All relevant expenditure
would be recorded and reviewed weekly by the Trust Leadership Team. As a
second control all requisitions in excess of £10k would be reviewed by the Deputy
Director of Finance before actioning to ensure the Trust remains compliant with
the revised arrangements. These additional steps supplement rather than replace
the authorisation limits in the SFls during a time of increased grip and scrutiny.

Risk Management Annual Update Report

The Committee received an update on the development and effectiveness of risk
management processes in the Trust. The focus on supporting risk owners to
complete effective and timely risk reviews was welcomed, and the Committee
supported planned work with Business Units to raise awareness of the risk
management processes.

Information Governance and DPO update

The Committee reviewed the activity of the Information Governance team. It was
noted that following a review of it's effectiveness, the Data Protection and Cyber
Security Panel had been moved to an “operational group” (to discuss IG related
workstreams) and an “approval group” (to approve the recommendation of the
operational group, receive assurance, and provide assurance to the Audit
Committee). The terms of reference for both groups were formally approved by the
Committee.

Assurance

The Committee reflected on the relevant sources of assurance it had received at the
meeting and agreed that they provided Limited assurance that BAF risk 3 (Failure
to invest in digital solutions) was being managed, due to the ongoing
inconsistencies and gaps, however the positive trajectory and amount of work being
undertaken in this area was noted.

The Committee agreed that BAF 3 risk should no longer be assigned to the
Committee, as reflected in the limited assurance that had been received to date. It
should continue to be overseen by the Business and Quality Committees. This
would be included in the next BAF update to Board.

The Committee agreed that Reasonable assurance had been provided that BAF
risk 7 (Failure to maintain business continuity (including response to cyber security)
was being managed. However, it was acknowledged that there was work to be
done to maintain this level of assurance going forwards, particularly around the
achievement of Cyber Essentials Plus accreditation and the completion of previous
audit recommendations.
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Executive summary (Purpose and main points)

This paper identifies the key issues for the Board from the Charitable Funds
Committee held on 15" December 2023.

Recommendations

For the Trust Board to receive this assurance report from the Charitable Funds
Committee.
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Charitable Funds Chairs Assurance report

Introduction

The Charitable Funds Committee is a sub—committee of the Trust Board who also
act as the Board of Trustees for the Charity. The Committee oversees the strategic
director of the LCH Charity and provides assurance to the Trust Board following
each quarterly meeting.

Background
The paper is presented to the Trust Board only following each Charitable Funds
Committee meeting.

Current position/main body of the report

Charitable development updates

The committee received an update from Charities fundraiser about the work during
the last few weeks. This has been really positive and will be supported by the re-
establishment of the Operational Steering Group from January 2024. There is work
ongoing to reach out to corporate colleagues and the community to ensure we
continue to raise the profile of the charity.

Finance Report

The Assistant Director of Finance — Financial Control shared the Finance Report.
There were no questions on these, and all agreed it was a good update. It was also
confirmed that last years annual report had now been submitted.

Impact:

41 Quality

The work of the Charitable Funds Operational Group and Committee is hoping to
enhance the quality of care the Trust provides through use of funds to enhance
patient care but also to ensure staff are supported in terms of their health and
wellbeing.

4.2 Resources

As above in terms of the potential risks regarding the suggested fundraiser post.
4.3 Risk and assurance

As above in relation to the potential financial risk.

Next steps
N/A

Recommendations

The Board is recommended to:
Receive this report.
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Executive summary (Purpose and main points)

This paper identifies the key issues for the Board arising from the Nominations and
Remuneration Committee meeting held on 15 December 2023.

Please note that the last regular quarterly meeting of the committee was held in
September 2023.

Items discussed:
VSM Pay

The Committee noted that the 5% pay rise to VSM post holders had now been made
following receipt of the national instruction to pay in September. Approval had been
sought for this virtually and prior to payment, from the Nomination and Remuneration
Committee.

The Committee also noted that the promised national VSM pay benchmarking had
not yet been published but undertook to review this when it was available.

Critical Incentive Scheme Evaluation

The Committee received and discussed a comprehensive paper relating to the Critical
Incentives scheme. Further actions including additional information on the relative
costs of generating additional staff capacity as well as the benefits of an external
review of our use of the critical incentives scheme were discussed and agreed.

Executive Appointments

The Committee noted the following:

e That the substantive Chief Executive (Selina Douglas) would commence in
post on 15 April.

e Extension for interim Chief Executive role (Sam Prince).

e Extension for interim Deputy Chief Executive role (Steph Lawrence).

e Extension for interim Director of Operations role (Andrea North).

e The appointment of an interim Director of Finance (Andrea Osbourne) and that
the substantive role would be advertised post the Christmas period.

e The appointment of Sam Prince as substantive Deputy Chief Executive.

Wharfedale Terms and Conditions Harmonisation

The Director of Workforce informed the Committee that 29 staff have been
harmonised to onto Agenda for Change terms and conditions of service at Wharfedale
Hospital and following their TUPE transfer from Villa Care. The Committee offered
their congratulations to all involved in this complex piece of work.

Real Living Wage

The Director of Workforce sighted the Committee on the new Real Leaving Wage rate
per hour and which was recently uplifted to £12 / hour in November. A discussion is
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due to take place at Trust Leadership Team (TLT) following which there will be further
interaction with the Nominations and Remuneration Committee on it.

Recommendations

The Board is recommended to note this information.
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Executive summary:

This paper identifies the key issues for the Board arising from the Quality Committee meeting
held on the 22 January 2024, and it indicates the level of assurance based on the evidence
received by the Committee. This meeting was held on MS teams.

Recommendations:
The Board is recommended to note the information below as key points of assurance from
Committee.

System pressures

Committee were appraised of the current position across the system, with increased
pressure being felt but a more calm and joined up response when compared to last year.
More people were reported to be undergoing discharge from hospital on Pathway 1, and the
current average discharge time of seven days was having a stretch target applied of 3 days.
A norovirus outbreak on Wharfedale had led to it being closed to admissions for seven
days, but the service was still actively discharging safely where possible.

QAIG assurance report

It was agreed that a proposal for changes to the assurance received from QAIG via the
flash reports would be brought back to the March Quality Committee, and Committee was
informed that work had already started on this.

Committee received positive feedback following the CQC inspections at HMP YOI Wetherby
and Police Custody, and were reassured that there were positive signs that the West, South
and Hull and Humber services would be retendered in 2025.

Concerns around statutory mandatory training compliance were being picked up within
specific teams.

Committee was assured that a plan was being developed in relation to medical devices.

Cancelled and rescheduled visits

This paper provided findings from the follow up audit completed in December, and showed
an improved picture in both the North and South Neighbourhood Teams. Work was
focussing in the West, and specifically around the Yeadon team which was reported to have
had a positive reaction to a leadership change during January. The Executive Director of
Nursing and AHPs outlined the various factors which contributed to difficulties managing
this caseload, including staffing levels, increase in complex cases; and an unpredictable
discharge pattern, but stated that the issue was commonplace outside of Leeds.

The Committee was reassured that an increase in the number of incidents reported hadn’t
been observed, and the implementation of e-Allocate was anticipated to alleviate the issue.
The Neighbourhood Teams were looking at specific indicators which would flag issues
within teams earlier so resources could be put into addressing them before they escalated.
In addition the CQC have been in touch about some information they received from a
member of staff in the Yeadon Neighbourhood Team. This has been responded to and
CQC are satisfied that actions are in place.

Ofsted Report Update for December 2023 Adel Beck Secure Children’s Home

The Committee received an update of the findings and recommendations from

the report published by Ofsted in response to the unannounced visit in June 2023 to Adel
Beck Secure Children’s Home. The overall rating of Good was welcomed, and the one-
minute guides were noted to have been well-received and consideration would be given to
expanding their use across other Trust areas.

Patient Safety Incident Response Plan (PSIRP)

The Committee approved the PSIRP as a blueprint for responding to and investigating
patient safety incidents. This will go to Feb Board. It was noted that the principle of system
factors and learning were included in the overarching policy.

Service spotlight: Update on Diabetes improvements and health equity
The Committee received detail on health equity data related to the projects under the
Diabetes pathway improvements, as a follow up to a previous spotlight session in
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September 2023. Committee members commented that the overarching strategy was not
clear and it remained difficult to see from the report what impact there had been on those
with protected characteristics. Difficulties engaging with PCNs was noted. It was agreed
that a further update would be brought back to Committee in 6-8 months following further
work by the Project Leads, coordinated by the Executive Director of Nursing and AHPs and
Executive Medical Director.

Performance brief
Performance data was discussed and the Committee was assured that work was underway
with the ICB regarding the high numbers of children waiting for Neurodiversity assessments.

Safe Staffing report

The Committee noted that safe staffing had been maintained across both inpatient units
over the last 6 months. A discussion was held regarding what was safe vs unsafe, given
there was no threshold for what constitutes ‘safe’ in community services. It was
acknowledged that there was a disconnect between the levels of concern derived from this
report, and the staffing risks that had been escalated on the risk register. The Executive
Director of Nursing and AHPs provided assurance that staffing levels were being managed
on a daily basis, but that this was challenging and only achieved by cancelling and
rescheduling visits, and using bank and agency staff, for example.

Schedule of KPIs

The Committee reviewed the proposed changes to the indicators. It was agreed that the
Committee would need to see the next iteration for those indicators which were listed as
‘under development’. The NEDs expressed anxiety around receiving a narrative in future
reports but not the data, but were assured that the data would have been scrutinised on a
daily and weekly basis by Quality and Clinical Governance leads, and that the narrative
would be meaningful. There was a request for system pressures to be included in the
Performance Brief, and so the next meeting would consider the System Visibility Dashboard
and decide which indicators it would be useful for the Committee to receive.

Mortality report
Committee welcomed the inclusion of children’s equity data, and requested the same
information for adults to be included.

PGDs

8 PGDs had been approved by the Executive Medical Director in this timeframe, and a
further 3 had been quality assured and approved by the PGD Approval Panel. The
Committee was assured that safeguarding work would run alongside any treatment for
patients at the younger end of the spectrum presenting with anogenital warts.

Research and Development Strategy Update

Paper received and accepted. It was noted that it was an interim report that didn’t fully
capture all the cultural and transformational work undertaken since the Clinical Lead for
Research had joined the Trust. The new strategic approach would be launched in 2025.

Patient Experience Report

The report was received and the learning from the 3 themes of clinical judgement and
treatment; attitude, conduct and cultural and dignity issues; and appointment issues was
noted.
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Quality Committee assurance levels — determined at the meeting

Quality Committee Risk score Agenda items reviewed Overall level Comments
strategic risks (current) of assurance
provided
Risk 1 Failure to deliver e System pressures update Reasonable The service spotlight topic would be revisited in the
quality of care and ¢ QAIG: assurance report Summer with a request for a unified approach and the
improvements: 9 e Service spotlight impact on health inequality to be articulated.
If the Trust fails to identify (high)  Patient safety incident response plan
and deliver quality care and e Performance brief
improvement in an equitable ¢ Quality strategy
way, then services may be o Risk Register report
unsaf_e or ineffective leading «  Mortality report
tpoa?igr:? ﬁ;er?nsed risk of e Patient Group Directions
| e Safeguarding Children's and Adult's

e  Group: minutes

e Integrated Care Steering Group
Risk 2 Failure to manage e System pressures update Reasonable Although reasonable assurance was agreed overall,
demand for services: 12 e Service spotlight concerns remained around the safe staffing paper.
If the Trust fails to manage (V high) e Cancelled and rescheduled visits The new dashboard being developed will help with this
demand in service recovery update when the paper is next due at Committee, along with
and in new services and e Performance brief the additional progress required regarding cancelled
maintain equity of provision  Risk Register report and rescheduled visits, for which work is ongoing.
then the impact will be e Patient safety incident response plan
potential harm to patients, «  Mortality report
additional pressure on staff, « Patient experience report
financial consequences and e Safe staff t
reputational damage. aie statfing repo
Risk 3 Failure to invest in e Performance brief Reasonable Further conversation required re CCIO and new
digital solutions. ¢ Risk Register report Deputy Director of Digital.
If the Trust fails to invest in 12 It was hoped that the implementation of e-Allocate and
improving core technology (V high) work being undertaken within Bl would make it easier

and in new digital solutions,
then resource may not be
utilised effectively, services
could be inefficient, software
may be vulnerable, and the
impact will be delays in

for an assurance level to be agreed for this strategic
risk.
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caring for patients and less
than optimum quality of care.

Risk 4 Failure to be
compliant with legislation
and regulatory
requirements:

If the Trust is not compliant
with legislation and
regulatory requirements then
safety may be compromised,
the Trust may experience
regulatory intervention,
litigation and adverse media
attention.

Performance brief

Patient safety incident response plan
Safeguarding Children's and Adult's
Group: minutes

Mortality report

Reasonable
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Executive summary (Purpose and main points)

This report identifies the key issues for the Board from the Business Committee held on 24
January 2024 and provides assurance on how well its strategic risks are being managed.
The level of assurance is based on the information in the papers, other information received
and the Committee’s discussion.

ltems discussed:
Strategy and Planning

Third Sector Strategy

The Committee received an update on progress on implementation of the strategy over the
last six months and noted the considerable work undertaken. It was noted that the Chief
Executive and Chair intended to write to the Accountable Officer for Leeds ICB regarding
their concerns from recent conversations about potential cuts in Third Sector funding, to
make alternative solutions, and to highlight the potential impact on Trust services and
patient care if this occurred.

The Committee was pleased to be updated on recent activity including the successful
networking event but requested more granularity in future reports to be assured of delivery
against plan and what could be achieved during 2024/25. The Committee would also like to
see more information regarding the digital agenda with Third Sector organisations.
Business Intelligence Strategy

It was noted that progress against the strategy was on track, and the Committee welcomed
the breakdown of what planned activity had been achieved and what was planned for the
next phase of delivery.

Procurement Strategy

The Committee heard that the Director of Finance and Resources had written to LYPFT
regarding the procurement strategy due to a lack of progress and that there would be a
more comprehensive update once the discussions had taken place. . It was also noted that
the service costs were high when compared to other similar organisations. It was agreed
that a report would be brought back to the Committee in March 2024 following further
conversations about delivery with LYPFT.

LMWS Partnership Agreement

The Committee noted that the agreement, which had previously offered significant
assurance, had been updated following recommendations for improvement from Internal
Audit. The opportunity had been taken to make further changes, with support from the
Trust’'s legal team. The SBU Business Manager was praised for the extensive work that
had been undertaken, and the intention to use the agreement as a blueprint for other
partnerships was noted.

The Committee was happy for the final draft of the Partnership Agreement to be signed off
by the LMWS Service Delivery Group and Partnership Board in Quarter 4.

Change Management

The Committee received an update on the CYPMHS Electronic Patient Record Programme
Closure, and noted the realised aims and objectives of the programme.

In particular, the Committee acknowledged the successful implementation of Electronic

Page 2 of 7



Prescribing, noting the resulting improvements on patient experience, safety of prescribing,
ease and timeliness of issuing prescriptions.

Performance Management (see Board paper)
No comments were raised by Committee regarding the safe and caring domains in the report.

On the issues highlighted under the responsiveness domain, the Committee heard that in
response to the continued challenges faced by clinical and administrative services in
managing their waiting times, a workshop had been scheduled during January with each
business unit to review the ‘responsiveness’ position in every service and make
recommendations relating to the oversight, management, and reporting of waiting times,
supported by the Business Intelligence department. The Committee was assured that it
would result in a consistent understanding, management and reporting of the Responsive
Domain, and would also address how to meet the request from the Committee and Board for
more detailed oversight and assurance at service level. Although this meant that there was
still considerable work left to be done regarding reporting and insights from waiting times, the
Committee reflected the importance of this piece of work. The Interim Director of Operations
offered greater assurance that there were safety net procedures in place and the top ten
areas of concern could be easily identified. It was noted that the waiting list data provided to
the Committee in an appendix was already much more informative and prompted discussion
about particular services.

In terms of Well-led, the Committee heard that long-term sickness absence and appraisals
remained areas of focus. Following on from the workshop in October, it was reported that
further work had been undertaken regarding managing staff on long-term sick, particularly in
ABU, and this should be visible in future months’ figures. More data on long-term sickness
was requested by Committee, alongside benchmarking information where available.

In respect of Finance, the Committee was updated on the forecast £250k surplus for the Trust
in 2023/24. Further discussions were held regarding system pressures and the forecast
system deficit, and the Committee was made aware of the risks this brought to the
organisation.

A discussion took place regarding the Podiatry service, where demand continued to exceed
capacity. The Committee was reassured that conversations were taking place with the
pathway team on how care could be delivered differently and concerns were expressed about
how some changes might impact patients.

Revised High Level Indicator List for 2024/25

The Committee reviewed the proposed KPIs list, noting changes to the Safe domain due to
the introduction of PSIRF, and the inclusion of equity measures.

As with Quality Committee, it was agreed that the Committee would need to see the next
iteration for indicators listed as ‘under development’ before they were presented to Board.
The NEDs echoed the Quality Committee’s anxiety around receiving a narrative in future
reports rather than the data, and supported the request for system pressures to be included
in the Performance Brief.

It was concluded that the three financial KPIs were sufficient, in addition to the Committees
receiving monthly reporting on the Quality and Value Programme.

Budget Setting Procedure 2024/25
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The Committee noted the Budget Setting Guidance and Principles for Income and
Expenditure for 2024/25. Whilst the process and principles were similar to previous years, it
was acknowledged in the coming year it would be impacted by the output of the Quality and
Value programme and there was some discussion about the level of information and
oversight which would flow up to the Committees, it was recommended that this be discussed
during the private Board session. Assurance was provided that support would be available
to ensure budget holders were sufficiently equipped to carry out rigorous budget
management.

Safer Staffing

The Committee noted the work undertaken and was reassured that the next 6 monthly report
was expected to articulate the full triangulation of data by team and service level. It was noted
that despite significant staffing pressures in some services, safe levels of care had been
maintained.

Service Focus

The new Associate Director of Digital Transformation gave an introductory presentation and
outlined her thoughts on the Trust’s digital maturity and her plans for the role. It was noted
that while it would remain separate, the review of the Digital Strategy would tie in with the
review of the overall Trust Strategy and was expected to be ready for April to coincide with
the arrival of the new Trust CEO.

Cyber Essentials Plus Update

The Committee noted that the Cyber Essentials plus audit had been scheduled for 7
February 2024. The Committee heard about the significant improvements made to the
patching process, and the risks that remained in this area.

Recommendation:

The Board is recommended to note the assurance levels provided against the strategic
risks.
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Recommendation: The Board is recommended to note the assurance levels provided against the strategic risks

The Business Committee

Agenda items reviewed

Overall level of

Additional comments

provides the following levels Risk assurance
of assurance to the Board on score provided that the
these strategic risks (current) strategic risk is
being managed
(or not)

Risk 2 Failure to manage Change Management Report See information included
demand for services: If the Reasonable in Third Sector strategy
Trust fails to manage demand in 12 Risk Register Report and Performance
service recovery and in new (high) Management sections
services and maintain equity of Performance brief above.

provision then the impact will be

potential harm to patients, Performance Management KPIs
additional pressure on staff,
financial consequences and Safer Staffing Report

reputational damage
Risk 3 Failure to invest in Change Management Report
digital solutions. If the Trust 9 Reasonable
fails to invest in improving core (high) Internal Audit Report - Cyber Essential Plus
technology and in new digital Accreditation control gaps
solutions, then resource may
not be utilised effectively, Risk Register Report
services could be inefficient,
software may be vulnerable and Business Intelligence Strategy Update
the impact will be delays in
caring for patients and less than Performance brief
optimum quality of care
Risk 4 Failure to be compliant Performance brief
with legislation and 9 Reasonable
regulatory requirements: If the (high)

Trust is not compliant with
legislation and regulatory
requirements then safety may

Performance Management KPIs
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be compromised, the Trust may
experience regulatory
intervention, litigation and
adverse media attention.

¢ Internal Audit Report - Cyber Essential Plus
Accreditation control gaps

e Health and Safety Group Minutes

Risk 5 Failure to deliver
financial and performance
targets: If the Trust does not
deliver key financial and
performance targets, agreed
with NHS England and the ICB,
then it will have adverse
consequences for financial
governance and cause
reputational damage.

12
(high)

e Risk Register Report

e Performance brief

¢ Performance Management KPls
e Procurement Strategy update

e Budget setting procedure 2024/25

Reasonable

See information included
in Performance
Management section
above.

Risk 6 Failure to have
sufficient resource to for
transformation programmes:
If there is insufficient resource
across the Trust to deliver the
Trust's priorities and targeted
major change programmes and
their associated projects then it
will fail to effectively transform
services and the positive impact
on quality and financial benefit
may not be realised.

(high)

e Change Management Report

Reasonable

Risk 7 Failure to maintain
business continuity
(including response to cyber
security): If the Trust is unable
to maintain business continuity
in the event of significant
disruption then essential
services will not be able to
operate, leading to patient harm,

12
(high)

¢ Internal Audit Report - Cyber Essential Plus
Accreditation

e Performance brief

Reasonable
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reputational damage and
financial loss.

Risk 8 Failure to have suitable
and sufficient staff resource
(including leadership): If the
Trust does not have suitable
and sufficient staff capacity,
capability and leadership
capacity and expertise, then the
impact will be a reduction in
quality of care and staff
wellbeing and a net cost to the
Trust through increased agency
spend.

12
(high)

Performance brief

Safer Staffing Report

Reasonable
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Executive Summary (purpose and main points)

This report seeks to provide assurance to the Senior Management Team, Business Committee, the Quality
Committee and the Trust Board on quality, performance, compliance, and financial matters. It is structured
in line with the Care Quality Commission (CQC) domains with the addition of Finance.

The report focuses on performance against the KPIs (Key Performance Indicators) agreed before the
commencement of the fiscal year.



Performance Brief - becember 2023 — cOm%

Healthcare
NHS Trust

Purpose of the report
This report seeks to provide assurance to the Senior Management Team, Business Committee, the Quality Committee and the Trust Board on quality, performance, compliance,

and financial matters.
It is structured in line with the Care Quality Commission (CQC) domains with the addition of Finance.

The report focuses on performance against the KPIs (Key Performance Indicators) agreed before the commencement of the fiscal year.

Committee Dates
e Quality Committee — 22/01/2024

e Business Committee — 24/01/2024
e Trust Board —02/02/2024

Recommendations
Committees and the Board are recommended to:

e Note present levels of performance.
e Determine levels of assurance on any specific points.



Main Issues for Consideration
Safe

o There were 437 LCH patient incidents reported with harm

e There were two Serious Incidents logged on StEIS (Strategic Executive Information System)

e There were 12 incidents which met the requirement for Legal Duty of Candour in November and December 2023, these were all managed appropriately

e There were four new Central Alert System (CAS) notifications in the period, all appropriate actions were taken, and three have since been closed. The remaining alert is
being led by the Integrated Care Board (ICB). One existing CAS notification remains open and under review for completion of actions, this requires a co-ordinated LCH
and Leeds Community Equipment Service (LCES) response. There is one historical alert open under review as part of NHS England’s Enduring Standards.

Caring
e There were 20 new complaints received in the reporting period
e Percentage of respondents reporting a good or very good experience in Community care was 94.1%.

Effective
e This domain is not reported this month

Responsive
e The position is outlined in the report below
e The sustained rise in demand for Neurodisability Assessments and on-going challenges with Inter-Provider transfers to the Community Gynaecology service continue to
be the primary cause for deterioration in performance against the RTT 18- and 52-week standards:
o RTT 18-week performance fell to 43.8% by the end of December, against a target of 92%
o Consultant-led pathways reported 711 breaches of the 52-week standard in November and December
e Attention is currently focussed on a targeted deep dive across the three Business Units to review the accuracy of the reportable service lines, understand and standardise
the oversight and design of waiting list management processes, and provide assurance that there is standardised, accurate reporting in place.

Well-led
e Turnover continues to improve and stabilise and is reporting a healthy 9.5%.
e Turnover amongst staff declaring as BME was 11.6%, which is within the Trust’s turnover tolerance, although higher than overall Trust turnover at 9.5%.
e Staff turnover of leavers with less than 12 months service continues within tolerance at 14% and remains consistent and stable.

e There has been a slight increase in overall sickness absence taking it to 6.7% in December 2023. Which compared to sickness rate in December 2022 which was 7.9% it
has decreased significantly.



Long-term sickness absence continues to be above the 3.5% target. ABU remains a concern having a long-term sickness rate of 6.2% and an overall absence rate
approaching 10%. Operational leaders continue to focus on areas of concern. HR Business Partners continue to work with Business Units to focus on all long-term absence
and have undertaken case reviews to ensure the necessary plans are in place.

Short-term sickness absence has remained below the 3% target since last April 2022.

Following the successful “Appraisal Season pilot” in ABU, further services and teams are being supported to roll out Appraisal Season pilots for 2024/25.

Additional appraisal training is being scheduled in 2024.

Overall BME representation in LCH is 12.8%, with representation at Band 8a and above at 6.76%.



Safe — December 2023 Leeds Community

) Healthcare
By safe, we mean that people are protected from abuse and avoidable harm NHS Trust

Data

Safe - people are protected
from abuse and avoidable
harm

Responsible Financial Time Series
Target

Apr May Jun

Director Year (from Apr-21)

i i 2023/24 247 2.10 214 ]
Pat:jntS?fletylncilf(ents reported sL 14216209 |- el O e
as Harmful (per 1K contacs) 2022/23 173 178 187
i i 2023/24 0* 0* 0*
Serious Incidents (per 1K sL 01001 oo It R
contacts) 2022123 0.03 0.04 0.02
Validated number of Patients with 2023/24 0* 0* 0* 0* 0* 2%
Avoidable Category 3 Pressure SL 8 peryear | —
Ulcers 2022/23 0 0 0 0 0 3
Validated number of Patients with 2023/24 0* 1* 0* 0* 0* 1*
Avoidable Category 4 Pressure SL 0
Ulcers 2022/23 0 1 0 0 0 1
Validated number of Patients with 2023/24 0* 0* 0* 0* 0* 0*
Avoidable Unstageable Pressure SL 10 PEr YRAr [ R —————~,
Ulcers 2022/23 0 1 0 0 1 0 0 0 0 2
2023/24 47 36 40 56 55 38 51 40 16 379
Number of Falls Causing Harm SL No Target
2022/23 46 55 46 51 34 42 25 22 37 458
Number of Medication Errors 2023/24 8 7 7 7 6 8 7 4 12 66
Causi SL No Target
ausing Harm 2022/23 5 5 6 5 0 8 6 4 10 60
Attributed MRSA Bacteraemia - st 0 2023/24
infection rate** 2022/23
** Reported by exception * These numbers are subject to revision pending completion of investigations



Narrative
LCH Patient Incidents Reported as Harmful

There were 437 incidents reported as harmful within November and December 2023. In comparison there were 310 incidents reported with no harm. As the data is taken from
a live system the incidents are continually updated which results in some variation in the reported numbers over time. The data included in this report is accurate as of the 02
January 2024,

Reported Level of Harm Number of incidents

No Injury 310
Minimal 337
Moderate 54
Major 5
Unexpected death 32
Expected death 9
Total 747

Table 1: LCH patient incidents by degree of harm

The number of incidents with harm reported for the Specialist Business Unit (SBU) has reduced in November/ December (97 incidents), in comparison to previous months,
September/October (142 incidents) and July/August (119 incidents). On review this reduction can be seen across all teams within SBU and December’s reporting is significantly
lower than previous months, December is below the mean however remains within the lower control limit. The number of incidents reported in December is comparable to the
same month last year.

The overall number of incidents reported for Adult Business Unit (ABU) has also decreased, with December 2023 falling below the lower control limit, this is the first time over
the last two years. There were 333 incidents reported in November/December, in comparison to 445 in September/ October and 433 in July/August. On review of the data
Meanwood, Pudsey and Yeadon Neighbourhood Teams have reported considerably less incidents this reporting period, this will be monitored. The reduction in incidents reported
in SBU and ABU will be monitored (see Chart 1)

The Children’s Business Unit (CBU) reported five incidents in November and December 2023 which is consistent with the last nine months. The LCH patient incidents for CBU
have been reviewed to determine whether they have gone below the lower control limit, and they have not, this will continue to be monitored. An SPC chart is now incorporated
in the CBU monthly Governance report for this.



Incidents by Incident date and Portfolio
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Chart 1: Incidents reported as harmful over two years by Business Unit

Meanwood Pudsey
September/October 36 34 54
November/December 17 21 23

Table 2: Neighbourhood Teams with reductions in Incident Reporting

Number of Falls causing Harm

There were 60 falls incidents causing harm in November and December 2023, compared to 88 in September/ October 2023.



Sept/Oct 23

Nov/Dec 23
Table 3: Falls incidents causing harm by reporting period and business unit

There has been a decrease overall in this reporting period of falls incidents with harm. Major harm falls has decreased from 12 in September and October to 3 in November and
December 2023, all three are awaiting Rapid Review. The peak identified in the last report for falls with harm in the Cardiac Team, Stroke and Community Neurology has reduced
back to previous reporting norms.

The highest reporting teams for falls with harm across November and December 2023 were the Community Falls Service (13) and Armley NT, Middleton NT and the Cardiac team
who reported five incidents each.

Community Falls Service
The Community Falls Service reported a total of 13 incidents in November and December 2023, the same as September and October 2023. Twelve incidents were reported as
minimal harm, and the remaining fall of moderate harm is pending Rapid Review meeting.

Armley Neighbourhood Team
Armley Neighbourhood Team reported a total of five incidents in November and December 2023, this is an increase of four from September and October 2023. All incidents were
reported as minimal harm.

Middleton Neighbourhood Team
Middleton Neighbourhood Team reported a total of five incidents in November and December 2023, this is a decrease of one from September and October 2023. All incidents
were reported as minimal harm.

Cardiac Team
The Cardiac Team reported a total of five incidents in November and December 2023, this is a decrease of three from September and October 2023. Four were reported as
minimal harm and one was reported as moderate harm. The moderate harm incident is pending Rapid Review meeting.

Updates from September/October
The major harm incident for the Community Falls Service concluded as no lapses in care.

The moderate harm incident for the Community Stroke Team and the major harm incident for the Cardiac Team is pending Rapid Review meeting, an update will be provided in
the next report.

The learning from falls incidents will be shared in the quarterly Falls Report, six-monthly Safety and Serious Incident report and bimonthly Clinical Governance Report.



Number of Medication Errors Causing Harm
There were 17 medication errors causing harm reported, this is the same number of incidents as September and October 2023. Sixteen of these incidents were minimal harm,

one is reported as expected death and under review.

Of the seventeen incidents, 13 were reported in the Neighbourhood Teams and six of these related to insulin administration. One incident was administration of insulin to the
wrong patient in a care home who was not diabetic. This is similar to an incident that was reported in September/October 2023, both incidents were in the Middleton NT and
the same care home. The incidents relating to the wrong patients receiving insulin were discussed at Rapid Review Meeting on 5 January 2024 and learning will be shared for
consideration at the planned Insulin Working group.

The walkthrough to observe the insulin process from allocation to administration in the Neighbourhood Teams in real time to identify how the process could be made safer and
reduce the risk of insulin errors and subsequent harm remains underway. The document for Neighbourhood Teams to work with care homes who are willing to support their
residents with insulin administration has been completed and is awaiting Clinical Lead review and sign off.

The remaining four incidents were reported by Wetherby Young Offenders (two incidents) and Wharfedale Recovery Hub and the Community Dental Team (one incident each).

Pressure Ulcers
Validated Category 3 Pressure Ulcers
There were no validated category three pressure ulcers.

Validated Category 4 Pressure Ulcers
There was one validated category four pressure ulcer.

Date of Incident Date Validated

Yeadon NT 16/9/2023 17/11/2023

Table 4: Details of Validated Cat 4 Pressure Ulcer Incident

All learning for this incident had been identified at Rapid Review Meeting in line with PSIRF, as a proportionate approach to investigating and learning from incidents, an action
plan was completed in place of a Serious Incident Investigation. Recommendations include earlier escalation to specialist colleagues, pressure ulcer prevention and management
refresher sessions, improving the completion of safeguarding referrals and mental capacity assessments and effective case management.

Validated Unstageable Pressure Ulcers
There were no validated unstageable pressure ulcers.

The learning from pressure ulcer incidents will be shared in the quarterly Pressure Ulcer Report, six-monthly Safety and Serious Incident report and bimonthly Clinical Governance
Report.
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MRSA bacteraemia

One MRSA bacteraemia case was identified in October with the PIR meeting taking place in December. This case trialled a new form of documentation and review process in line
with PSIRF. The process of aligning PIR’s with PSIRF is still underway.

The case relates to a patient who was not known to LCH services but was known to the GP and practice nurse for routine leg wound dressings, they had also been identified as
MRSA positive in September, but decolonisation treatment was not prescribed.

In October the patient sustained a fall and subsequent long lie requiring admission to hospital. On this admission they were found to have an MRSA positive blood culture.
Several examples of good practice were identified, including:

e The practice nurse contacting Tissue Viability for confirmation the correct dressings were being used.

e Following wound management and wound infection pathways.

e Referring to other services such as dermatology and podiatry in a timely manner and chasing these referrals when responses were not received.
e Photographing the wounds for future comparison.

However, learning from this case centred around the outdated community MRSA management policy on Leeds Health Pathways and the ambiguous wording in relation to
decolonisation requirements. The updated MRSA community policy includes a risk assessment for decolonisation treatment, and it was felt that if this was available to the
prescribing GP, decolonisation may have been more likely to be prescribed, potentially preventing this acquisition. There has been an action taken to identify who is responsible
for uploading new policies to Leeds Health Pathways and ensure this is done as a matter of urgency to prevent further MRSA bacteraemia acquisition as a consequence of
outdated advice. The patient also reported having an extensive long lie following their fall even though their property was monitored by a warden. An action has been taken to
identify how often well fare checks are conducted by housing wardens and whether a risk assessment had been completed for the patient, taking into account his increased risk
of falls due to bilateral leg wounds and bandaging potentially hindering mobility.

Serious Incidents
There were two incidents in the reporting period which met the criteria for Serious Incident Investigation (in line with the Serious Incident Framework 2015), both were reported

on the Strategic Executive Information System (StEIS) within the 48-hour timeframe.

ID Incident date Category Rapid Review Date added to STEIS Team
Moderate Harm
95300 28/05/2022 Implementation of care 20/12/2023 21/12/2023 Armley NT
95367 02/11/2023 Unexpected Death 12/12/2023 12/12/2023 Integrated Wound Clinic

Table 5: Details of Serious Incidents reviewed during the reporting period
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ID 95300 a retrospective Datix report was completed for this incident linked to an open claim, this was discussed at Rapid Review meeting in December 2023. A terms of reference
meeting is scheduled to discuss progression of the incident. Early learning has identified that the correct policy regarding male catheterisation was not followed.

ID 95367 was discussed at Rapid Review meeting in December which identified learning related to a lack of case management, if this had been completed effectively the team
could have highlighted the number of cancelled appointments for the patient.

Duty of Candour

There were 12 incidents which met the requirement for statutory Duty of Candour.
Eleven have been completed within the 10-day LCH standard, six letters were sent and the remaining five did not want a letter.

The remaining Duty of Candour is in the process of completion, although it has not been completed within 10 days this has been dealt with appropriately as contact details are
being obtained.

Central Alert System (CAS) alerts outstanding
There were four Central Alert System (CAS) notifications during this period, three of these required a response on the CAS website. Two were not relevant to LCH and one alert

was relevant to LCH. All were acknowledged, assessed, and actioned within the allocated timeframe. The remaining alert is being led at ICB level to meet the deadline of 31
January 2024.

The National Patient Safety Alert related to the risk of death from entrapment or falls from medical beds, trolleys, bed rails, bed grab handles and lateral turning devices. This is
being coordinated by the Medical Device Safety Officer. Monthly strategy meetings are being held with partners across Leeds, as are required meetings with the business unit
Clinical Leads and Clinical System Advisors. This alert requires input from LCH and LCES to meet the requirement of all actions to be completed by March 2024.

There is one alert which had historically been closed and is now reopened as part of NHS England’s Enduring Standards, where Trusts are asked to ensure they remain concordant
with historical alerts. This relates to the risk of harm from inappropriate placement of pulse oximeter probes and remains open. This alert is being reviewed and followed up by
the Medical Devices Safety Officer to ensure compliance and provide assurance that appropriate actions have been taken, a new poster is under redesign prior to recirculation
and an observational audit has been registered to assess concordance.

Alerts will be closed at a planned monthly meeting between the Head of Clinical Governance, Quality Leads, Medical Device Safety Officer, Medicines Safety Officer, and the
Patient Safety Manager, as part of the collective approval process prior to closure.
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Cari ng - December 2023 Leeds Community

By caring, we mean that staff involve and treat people with compassion, kindness, dignity, and respect Healthcare
NHS Trust

Data

Caring - staff involve and
treat people with Responsible Target Financial . Time Series
compassion, kindness, Director Year (from Apr-21)
dignity and respect
Percentage of Respondents
Reporting a "Very Good" or "Good"
Experience in Community Care
(FFT)

Total Number of Formal 2023/24 9 7 12 12 1 22 8 8 11 100
c laints Received SL No Target
omplaints Receive 2022/23 4 12 13 8 14 17 16 6 12 136

Narrative

Complaints
Complaints this month are assessed to be within normal variation in consideration of the previous six months and is within the upper and lower control limits for monthly

2023/24 92.7% 94.6% 93.4%

SL >=95%

2022/23 92.8% 91.9% 92.9% 91.0% 94.4% 94.3% 93.3% 93.0% 92.6% 92.2%

complaints received in the previous four years (which includes pre COVID data).

There were 20 complaints received in the period, this is a decrease in the numbers of complaints received over the last two months, and in comparison, to the previous four
months, with 30 reported in September and October 2023, 24 reported in July and August 2023, 21 reported in March and April 2023 and 16 reported in May and June 2023.

Learning from Complaints
32 complaints were closed during the reporting period. A summary of the learning is presented below.

Adult Business Unit
An example of learning and improvement in this area comes from the Tissue Viability Team, where the complainant was unhappy with the service due to them not communicating

the progress of his wound care with him. Service took this feedback on board and put a plan in place for wound measurement probes to be given to the Community Nurses to

be used during visits, and to also be shared with this patient and for any future patients who may request or require this.
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Children’s Business Unit

Another example includes learning following a complaint around this subject with the ICAN Service. The complaint was regarding concerns around the questions asked by the
Health Visitor and the way in which these were asked. As an outcome of the investigation the service will ensure the role of a Health Visitor is made clear prior to these visits,
they will do this by developing a pack to be sent out prior to all antenatal contacts, this will consist of key public health information, the role of the Specialist Community Public
Health Nurse and awareness of the structure of the visit.

Specialist Business Unit

Learning was identified from the Community Dental Service, a patient had not been reviewed within the timeframe of 3-4 months as agreed, due to an increase in the waiting
lists the review was not planned. Following the increase, the service are now prioritising patients based on clinical need, the service is also providing safety advice to patients
and carers including contact details advising if there are any concerns prior to their appointment to make contact with the service.

Friends and Family Feedback
Within the Friends and Family Test, 94.1% of feedback was good or very good. There has been a slight increase (0.5%) of good or very good reports from the previous reporting
period (September- October 2023, 93.6%).

For responses that are rated poor/very poor we continue to see themes around access to the MSK service via telephone and service wait times.

Good/very good responses have highlighted positive experiences with staff, feedback has highlighted staff members being knowledgeable and understanding during
appointments. Patients reported feeling reassured and listened to.
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Effective - pecember 2023 e COm%

By effective, we mean that care, treatment, and support received by people achieve good outcomes and helps people maintain Healthcare
quality of life and is based on the best available evidence. NHS Trust

The Effectiveness Domain is not due for reporting this month, and so is not included in this report.
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NHS

Leeds Community

Healthcare
NHS Trust

Data

Percentage of patient contacts where an o 100% 202324 | 97.0% | 971% | 97.1% | 974% | 97.4% | 97.4% | 97.4% | 975% | 97.4% | 97.3% ﬂ.,.\-/\,\[/—
ethnicity code is presentin the record 2022123 | 958% | 956% | 965% | 95.8% | 958% | 956% | 96.0% | 95.8% | 95.8% | 95.7%

Percentage of patients currently waiting under| o NPV BCcall  ©05%  614% 604% 569%  S27%  S20% S09% 466% d38% 438%

Number of patients waiting more than 52 sp o pEee e /
Weeks (Consultant-Led) 2022/23

Percentage of patients waiting less than 6 - 000, v (PX7YSl  42.0%  37.6%  374%  384% 31.8%  30.3%  324% 29.7% 28.7%  28.7%

7 Patients waiing under 18 weeks (non sp R el °7% 880% 809% 846% 818% 191% T66% 734% 684% 684% /\/’H‘\
reportable) 2022123 | 864% | 902% | 906% | 89.9% | 89.0% | 884% | 88.6% | 885% | 865% | 87.5%

LMWS — Access Target; Local Measure sp 24456 byyear| 202324 2070 | 2392 2343| 2372| 2564 2631 2519 2493 1902| 21286 W
(including PCMH) end 2022123 | 2,312 2,699| 2,570 2536 2,716| 2,781| 2867 3088| 2013] 30963

IAPT - Percentage of people receiving first 202324 | 595% | 653% | 69.1% | 779% | 708% | 769% | 745% | 745% | 77.3% | 71.9%

screening appointment within 2 weeks of SP No Target

referral 2022123 | 59.7% | 52.3% | 43.9% | 40.5% | 39.0% | 42.9% | 40.1% | 46.4% | 584% | 51.5% W
IAPT - Percentage of people referred should sp WY el 1% 98.1% 980%  97.%% 982% 98.T% 97S% 981% 98.T%  98.2% M
begin treatment within 18 weeks of referral 2022/23

IAPT - Percentage of people referred should sp VN Wesioal 9% T30%  827%  833% 83T% 810%  814%  833% 867% 823% f‘\/\,
begin treatment within 6 weeks of referral 2022/23
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Narrative

As previously reported the sustained rise in demand for Neurodisability Assessments and on-going challenges with Inter-Provider transfers to the Community Gynaecology service
continue to be the primary cause for deterioration in performance against the 18 and 52 week waits. Overall, the Trust receives approximately 240,000 referrals per year. In April
there were 3167 people waiting over 18 weeks, this has increased with 8,400 people currently waiting over 18 weeks.

For school-aged children the capacity within the service enables us to deliver 120 Neurodevelopment Assessments per year. The current rate of referral is 102 per month. There
are currently 1597 children on the waiting list. There are also a further 2662 neurodevelopmental referrals awaiting triage at MMSPA. Around 47% of all MMSPA referrals end
up with CAMHS. There is ongoing work between the business unit and the ICB to identify solutions including advising children and their families on ‘Right to Choose’.

In response to the continued challenges faced by clinical and administrative services in managing their waiting times, a workshop has been scheduled with each business unit to
review the ‘responsiveness’ position in every service and make recommendations relating to the oversight, management, and reporting of waiting times. This approach is being
supported by the Business Intelligence department and will result in a consistent understanding, management and reporting of the Responsive Domain. The workshops are due
to take place during January 2024, with follow on work commencing from February 2024. The work will also address how to meet the request from Business Committee and
Board for more detailed oversight and assurance at service level.

In addition to the extended waiting times in ICAN, CAMHS and Community Gynaecology there are pressures in other services and the report below contains actions and
improvements being progressed in these services.

Consultant-led RTT Pathways
Whilst there are on-going challenges with the Inter-Provider Transfer for Community Gynaecology referrals there are some early signs of improvement (see Table 4).

As outlined above, demand continues to outstrip capacity across a range of ICAN Consultant-led clinics. This rise in demand is a significant factor in the increased number of
people waiting more than 52-weeks for their first appointment. The number of people waiting over 52 weeks across the whole trust has increased from 199 patients at the end
of September to 368 patients at the end of December, an increase of 85% in 4 months.

Both services are working closely with colleagues at the ICB to address changes to their pathways and make long-term, sustainable improvements.

ICAN consultant pressures (PND, CPC and CPMC)

The ICAN Service has now completed the first cohort of recruitment to Advanced Clinical Practitioner roles, reducing reliance on a medical model and increasing clinic capacity.
A second round of recruitment is planned for January 2024. Waiting lists continue to grow, primarily due to increased demand across a range of clinics, including Paediatric
Audiology which is now beginning to report patients waiting more than 52 weeks for assessment. The service continues to address these pressures by flexibly adjusting job plans
where possible to ensure that all clinics can be covered. The service has been working with a full consultant compliment for the majority of the Financial Year.
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Community Gynaecology
Although the service is continuing to receive referrals from LTHT for patients that have already waited more than 18 weeks, the responsiveness of our own service to care

continues to be timely and of high standard. The average waiting time for patients once their care is transferred to LCH remains low at 8 weeks

However, due to the current challenges with the Inter-Provider Transfers, they continue to report a low level of formal RTT 18-week performance, as shown in Table 4, but there
are early signs that this might be improving. As the service experiences a variability in the length of the existing waiting time for each person referred, this early trend should be

noted with caution.

April 2023 37.1% 1.0%
May 2023 38.8% 0.0%
June 2023 37.0% 0.7%
July 2023 35.8% 0.0%
August 2023 31.0% 0.0%
September 2023 30.2% 4.0%
October 2023 29.4% 7.8%
November 2023 25.5% 16.4%
December 2023 23.9% 12.4%

Table 4 — RTT 18-week Performance in PND and Community Gynaecology

Non-Consultant Pathways
There are 3 non-consultant pathways highlighted in this report:

e MSK
e Respiratory
e Tier 3 Weight Management

MSK
The total number of patients waiting for First Assessment has grown to more than 8000 patients by the end of December, from 7046 at the beginning of April 2023. During this

time period urgent referrals into the service have grown by approx. 100%, from 25 per month during the 2022/23 Financial Year, to 50 per month during the current Financial

Year. These are primarily for Spinal Problems.

In response the service continues to explore phase 1 waiting list validation and a patient-initiated physio referral form.
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Respiratory
The biggest waiting list for the service continues to be Pulmonary Rehab. This is a backlog from the pandemic and the service is working hard to address this. A third clinic venue
has recently opened, with a fourth due to open soon.

Tier 3 Weight Management

The service continues to work with ICB commissioners on a timetable for a revised pathway model, however challenges remain within the service. The waiting list continues to
grow and remains significantly above contracted levels. The service is commissioned to see 250 people per year with a caseload reaching 1121 in December 2023. The service
remains closed to new referrals, following ICB agreement in July 2023. Improvements have been made in the interface between Tier 3 and Tier 4 pathways, leading to an increase
of 6 additional patients per week transferring to Tier 4, which is improving flow.

New drug-therapies have been approved for use, however the ICB is concerned about the financial impact to the system of a large scale roll out, and so our service is working
with the commissioners to deliver a phased approach. These new therapies could support approximately 660 patients who are currently awaiting treatment from the service,
which equates to more than 50% of the caseload in December 2023.

ICB commissioners have also confirmed that additional monies provided to the service during 2023/24 (£192k) will not be available from April 2024. The loss of this additional
income will lead to the loss of several staff from Band 7 to Band 2. The ICB has also indicated that a further 3% reduction is likely to be required during the upcoming year. The
upcoming pathway review led by the ICB will be critical to addressing these pressures.

Urgent Community Response
As of the end of December 2023, the Trust had responded to 77.4% (against a target of 70%) of Urgent Community Response (UCR) patients within the required 2-hr timeframe,

continuing its above-target performance for the 5t consecutive month.

Diagnostic Pathways (DMO01)

The Audiology Service has now successfully completed recruitment to 2 posts at Band 2 and a Band 3 post. Due to the training requirements, these staff will be ready to undertake
clinical work at the end of January 2024. Changes to the clinical model, and optimisation of clinic capacity has enabled the service to stabilise their waiting list, although this does
not address the backlog created during COVID.

This now completes the staffing required to fully operate the new clinic structure, which is leading to greater flow into clinics, and increased face-to-face contacts. The service is
now maximising the availability of soundproof rooms within LCH clinical estate. Additional locums had been brought in to help reduce waiting list sizes; these posts came to an
end in December 2023. The service is also investigating their increasing DNA rate which has reached 14% in December 2023.

Although morale remains high there is limited time for service development or new learning opportunities for staff.

Currently, performance against this standard continues at low levels, with 32.4% of patient waiting less than 6 weeks at the end of October 2023, against a 99% target. The total
number of patient waiting has increased 963 at the end of December.
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Improving Access to Psychological Therapies
The Leeds Mental Wellbeing Service continues its improvement of Waiting List performance, achieving all targets during the reporting period. The recent reductions in Access

numbers are being investigated by both the service and the Business Intelligence Department, to understand the causes and required solutions. It is likely that Access rates are
in fact higher than reported locally, however, the service remains on track to achieve its end of year target.

Levels of activity within the service have been consistently high this year, averaging more than 500 face-to-face contacts per month more than 2022/23. This has been driven by
the increases in recruitment during last year. Clinical Administration, Telephone contacts and Liaison have all remain stable, so this highlights a positive improvement in efficiency
during this year.

CAMHS Access Measures

Significant progress has been made with clearing the backlog of referrals created during the migration to SystmOne, and data is being put through final preparations to be
released during January 2024. Ongoing data quality concerns remain, that relate to the ongoing use of the EPR by the service, but a Data Quality Improvement Plan is in place
with the service leadership team that is directing this work.

Neighbourhood Team Indicators

Neighbourhood Team Face t Face Contacis o No Target 202324 | 44473 | 47652 47732| 48112| 49334 46164 | 49027 46959 47,051 426504 w
2022/23 | 50745| 53,399 49,949 51,131 50654 | 49,440 50,389 | 48,284 | 46875 586,579

Neighbourhood Team Referrals (SystmOne o No Target 2023/24 2191| 2545 2641 2460 2478 2570 2590| 2593 2585| 22653 W

only) 2022/23 2206 | 2657 2463| 2572 2591 2497| 2585 2607 2494 30374

Neighbourhood Team Productivty (Contacts o No Target 202324 | 972 1014 | 988 98.1 1007 | 963 | 1099 | 1003 | 1291 | 129.

per Utilised WTE) 2022123 | 1004 | 1070 | 1022 | 1057 | 1031 | 1029 | 1061 | 1029 | 1049 | 964 ,'

Proportion ofUrgen.t Cpmmunity Response Sp 0% 2023/24 676% 69.7%  69.5% = 77.5% 745% 735% 714%  774% ﬂ

referrals reached within two hours 2022/23

Referrals into Neighbourhood Teams have held steady at higher levels during the reporting period. Trends continue with more patients referred to Pathway 1 from Pathway 2.
Contacts and productivity indicators are showing continued signs of improvement, however, as shown in well-led data tables, sickness and vacancy rates have returned to levels
consistent with recent peaks, with a significant increase in vacancies reported in December.
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Well-Led - pecember 2023 s Communitty

By well-led, we mean that the leadership, management, and governance of the organisation assures the delivery of high-quality Healthcare
person-centred care, encourages learning and innovation, and promotes an open and fair culture. NHS Trust

Data

Well Led - leadership, management
and governance of the organisation

assures the delivery of high-quality Responsible P Financial Apr Time Series

person-centred care, supports learning Director Year (from Apr-21)
and innovation, and promotes an open
and fair culture

Staff Turnover LSIUA <=14.5% 2023/24 12.3% 11.9% 11.4% 10.9% 10.9% 10.5% 10.2% 10.0% 9.5% 9.5%
Reduce the number of staff leaving the LSIA PR IRl 141%  141%  141%  134% 136% 139% 134% 146% 140% 14.0%
Shortterm sickness absence rate (%) LSIUA <=3.0% 2023/24 1.6% 1.5% 1.5% 1.4% 1.3% 2.6% 2.5% 2.7% 2.4% 2.4%
1| | e | R
Total sickness absence rate (Monthly) (%) LSIUA <=6.5% 2023/24 6.0% 6.1% 5.8% 5.9% 5.9% 6.1% 6.6% 6.5% 6.7% 6.7%
R an | e | [ [ T e | e | e [ e | o | et | e
Statutory and Mandatory Training Compliance LS/A =90% 2023/24 86.2% 87.0% 87.2% 88.2% 88.1% 86.1% 86.8% 86.5% 87.3% 87.3% w
2022/23
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Well Led - leadership, management
and governance of the organisation
assures the delivery of high-quality Responsible Financial Time Series

. . Target
person-centred care, supports learning Director g Year (from Apr-21)

and innovation, and promotes an open
and fair culture

‘RIDDOR’ incidents reported to Health and 2023/24
. BM No Target

Safety Executive 2022/23

WRES indicator 1 - Percentage of BME staffin 2023/24
Bands 8-9, VSM LSIJA No Target

2022/23

Total agency cap (£k) 2023/24
BM No Target

2022/23

Percentage Spend on Temporary Staff 2023/24
BM No Target

2022/23

Neighbpurhood Team Vacancies, Sickness & 2023/24
Maternity WTE SP No Target

2022/23

Neighbo‘u.rhood Team Percentage of Funded 2023/24
Posts Utilised SP No Target

2022/23

Starters / leavers net movement s >=0in favour | 2023/24

of starters 2022/23

Narrative

Turnover

Turnover continues to improve and stabilise and is reporting a healthy 9.5%. Work to retain staff and achieve the right balance for the trust remains in focus and is now a standing
agenda item at the trusts Resourcing Steering Group. A focus will be on understanding why and where turnover is happening and the impact on services and areas that are
reporting low turnover as this may present unintended consequences for services. The latest Staff Survey results will help us target any areas highlighting workforce issues as
well as a further review of a nursing retention self-assessment tool to help inform our work and how we can further support staff in their early, mid, and later careers.

“Stay conversations” are now being utilised across the trust, with some positive outcomes being reported and established Internal Transfer processes used to enable moves.
Further work is starting to revisit the exit interview process, with the intention of “closing the gap” of “unknowns” and ensuring that appropriate actions are implemented.
Instances of staff reporting reason for leaving as “Not Known/Other” remains one of the highest reasons for leaving. A reduction was seen following targeted communications
in August and September 2023, but this has recently increased back to one of the main reasons for leaving (33.5% at December 2023) so ongoing work is required to address
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this. It is anticipated that these should account for fewer than 20% of reasons for leaving, and ideally 10% or fewer considering that employees are under no obligation to share
their reason for leaving.

As part of our Retention focus, we are now monitoring turnover by ethnicity and will be reporting this through the Performance Brief narrative. In December 2023 turnover
amongst staff declaring as BME was 11.6%, which is within the Trust’s turnover tolerance, although higher than overall Trust turnover at 9.5%.

We are continuing to see a month-on-month improvement across the staff net movement i.e. the number of starters —v- leavers, consistently since January 2023 and work
continues on a range of resourcing initiatives to increase supply and enhance capacity.

Traditional recruitment methods continue to be supplemented by hyper local recruitment which reaches our local communities, narrowing inequalities and streamlining and
speeding up recruitment processes for all roles. To address adult nursing vacancies, we have successfully recruited and inducted 32 international nurses of which 31 are now
registered with the NMC.

Reduce the number of staff leaving the organisation within 12 months
Staff turnover of leavers with less than 12 months service continues within tolerance at 14% and remains consistent and stable.

In addition to the above retention initiatives, work to improve recruitment and induction processes has been a key focus to ensure that new recruits get the best possible
experience during those first few crucial months of employment as we know poor practices and experience can impact on retention during this time. Work to introduce an
Applicant Tracking system is underway and this will support improvement in recruitment processes and reporting.

The corporate induction has been revamped and feedback has been very positive. All new starters are also invited to attend a New Starters forum which meets monthly which
helps us to understand what is working well and any areas for improvement.

Overall sickness absence
Since June 2023, the overall sickness absence has been below the organisational target of 6.5%. In the last two months there has been a slight increase taking it to 6.7% in

December 2023. Which compared to sickness rate in December 2022 which was 7.9% it has decreased significantly. We are seeing high levels of colds, coughs and flu, which is
causing significant pressure across all business areas. The vaccination programme has been widely promoted and encouraged throughout the organisation to mitigate the impact.
We are seeing some improvements in both long-term and short-term sickness absence rates, including a small reduction in absence related to stress, anxiety, and depression.

Long-term sickness absence
Long-term sickness absence remains a concern in that all areas of the Trust remain above the 3.5% target with the exception to corporate areas which has been below the target
for the last 2 months. ABU remains a concern having a sickness rate of 6.2%.

Anxiety/stress/depression/other psychiatric illnesses remain the highest reason for absence at 1.89%. The HR Business Partners continue to work with their Business Units to
focus on all long-term absence and have undertaken case reviews to ensure the necessary plans are in place.
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Short-term sickness absence

Short-term sickness absence for all areas, has remained below target for the last 12 months, the only area that is higher than the 3% target is ABU at 3.5%. The
main reason for short term absence continues to be colds, coughs, and flu.

A focus is being placed on supporting managers to promote positive employment practices that we know help people to feel supported, effective, and well at work.
These include encouraging regular support from their HR Business Partners, activating encouraging colleagues to use the support services available at LCH to not
only support during sickness but to also prevent sickness absence like taking regular breaks and leave.

Appraisal

To improve appraisal compliance beyond the current rates further work is required to understand ESR hierarchies, reporting requirements and consider when would be a good

time to introduce an appraisal season. In the meantime, appraisal training is being scheduled for 2024 and we are working locally with services and teams who want to pilot their
own season following the success in ABU.

Statutory and Mandatory Training (MaST)

Nothing significant to report this month.

Workforce Race Equality Standard (WRES)
Overall BME representation has increased to an LCH all-time high of 12.8% which, together with an increase of BME representation at Band 8 > to 7.6%, is pleasing to see.

WRES
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Finance - pecember 2023 Leeds com%

. ' . P L . Healthcare
By finance, we mean the Trust’s financial position is well managed. This is not a CQC Domain. NHS Trust

Data

Responsible Year End Financial Time Series

Director Target Year (from Apr-21)

Net surplus (+)/Deficit (-) (Em) - YTD BM 1.0 2023/24 -0.2 -0.3 -0.5 -04 0.0 0.0 0.0 0.0 0.3 0.3 \-/\__\/'/-\\‘/—’

(Cgi‘)"ta' expenditure in comparison to plan BM 4149 2023/24 | -1344 159 -368 -358 28 2110 536 1060 921 1476 —_»-A-/—M/\,\_,\/"
CIP delivery (£k) BM 3.03 2023/24 688 545 832 687 688 687 688 687 688 6190 _,_/—fp_

Narrative

National and West Yorkshire Context
At the time of writing this report there continues to be significant work ongoing across England to improve financial positions of ICBs and provider organisations. Trusts are also

being asked to review their financial positions in the context of their aggregated place positions and the overall West Yorkshire position. Further information on the informal
agreements reached across the Leeds Trusts’ and the ICB in Leeds was reported to the Trust Board in December. The position agreed at Leeds Place includes the Trust’s ICB
income being reduced by £1m and is due to be transacted in quarter 4. There remains a £10m gap at West Yorkshire of which £4m relates to the Leeds place with work continuing
across the system to identify opportunities to close this gap.

Income & Expenditure (I&E) Summary
At the end of December 2023, the Trust is reporting a surplus of £250k. The year-to-date position is mainly driven by substantive vacancies and a favourable variance in

interest received, offset by contract penalties, and inflationary pressures. A breakdown of the variances by category are provided in the tables below. Forecast for the end of
year is a surplus of £250k, the position agreed with WYICB in December, with the contract penalties and non-pay overspend being offset by underspends in pay and interest

received.
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December 2023 2023/24

YTD YTD Annual Forecast Forecast
Actual Variance Plan Outturn Variance
Income & Expenditure Summary
£k £k £k £k £k
Income
Income from Patient Care Activities (154,352) (154,319) 33 (205,845) (205,716) 129
Other Operating Income (9,817) (9,859) (42) (13,124) (13,147) (23)
Total Income (164,169) (164,178) (9) (218,969) (218,863) 106

Expenditure
Pay 115,818 114,692 (1,126) 154,321 153,591 (730)
Non pay 48,201 50,188 1,987 64,448 66,264 1,816

Total Expenditure 164,019 164,880 861 218,769 219,855 1,086
Operating (Surplus) / Deficit (150) 702 852 (200) 992 1,192
Public Dividend Capital 346 346 0 461 461 0
Profit/Loss on Asset Disp 0 (8) (8) 0 (8) (8)
Interest Payable 507 491 (16) 676 658 (18)
Interest Received (691) (1,784) (1,093) (922) (2,353) (1,431)
(Surplus) / Deficit 12 (253) (265) 15 (250) (265)
Less: Donated Asset Depreciation (12) (12) 0 (15) (15) 0
Less: Capital Donations and Grants 0 15 15 0 15 15
Adjusted (Surplus) / Deficit 0 (250) (250) 0 (250) (250)

Income From Patient Care Activities
The year-to-date small adverse variances of £33k and full year variance of £129k mainly relates to contract penalties for Police Custody due to nursing shifts not being filled. All

contracts for this financial year have been signed apart from the Leeds Equipment Service contract with Leeds City Council. This is due to be signed in February 2024.

Other Operating Income
The small year to date and forecast favourable variances largely relate to additional lease car income.

Pay

The year-to-date favourable variance is (£1,126k), this is comprised of favourable variances in substantive staff of (£1,509k) due to vacancies partially offset by a £383k adverse
variance from the cost of bank and agency staff covering substantive vacancies.

The pay forecast favourable variance continues however at a reduced rate due to assumptions on increased recruitment in quarter 4 including frontline line digitisation and the
cost of the real living wage at £165k.
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Pay Costs by Category
Substantive Staff

December 2023

109,170

YTD
Actual
£k
107,661

YTD
Variance
£k
(1,509)

Annual

Budget
£k
145,471

2023/24

Forecast

Outturn
£k
144,114

Forecast
Variance
£k

Bank Staff

2,740

3,808

1,068

3,655

5,105

1,450

Agency Staff
Sub Total
Apprenticeship Lewy

3,450
115,360
458

2,765
114,234
458

(685)
(1,126)
0

4,600
153,726
595

3,777
152,996
595

Total

115,818

114,692

(1,126)

154,321

153,591

(730)

There are 150 vacancies as at December 2023 (November 2023: 155 vacancies).

Non-Pay including Depreciation and Interest
The overall year to date position is £879k adverse to plan. The adverse variances in other non-pay of £1,936k relate to inflationary pressures and £1,154k in general supplies and

services relate to expenditure with the local authority. These are partially offset by a non-recurrent favourable variance of £1,093k in interest received due to the higher-than-
expected interest rates, clinical supplies, and services £769k for services provided by our partners due to vacancies and depreciation of £350k.

The annual forecast adverse variance is expected to reduce to £367k due to additional expenditure controls and non-recurrent expenditure with the local authority included in
the year-to-date position not expected to continue in quarter 4.
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December 2023 2023/24
YTD YTD YTD Annual Forecast Forecast
Plan Actual Variance Budget Outturn VELEL[H]

Non Pay Costs £k £k £k £k £k £k

Drugs 706 760 54 941 1,014 73
Clinical Supplies & Senices 21,269 20,500 (769) 28,562 27,404 (1,158)
General Supplies & Senices 4,432 5,586 1,154 5,870 7,040 1,170
Establishment Expenses 3,147 3,192 45 3,998 3,956 42)
Premises 6,726 6,644 (82) 9,054 8,897 (157)
Depreciation 7,430 7,080 (350) 9,908 9,451 (457)
Other Non Pay 4,491 6,426 1,935 6,115 8,502 2,387
Total Non Pay Costs 48,201 50,188 1,987 64,448 66,264 1,816
Public Dividend Capital 346 346 0 461 461 0
Profit/Loss on Asset Disp 0 (8) (8) 0 (8) (8)
Interest Payable 507 491 (16) 676 658 (18)
Interest Received (691) (1,784) (1,093) (922) (2,353) (1,431)
Total Non Pay 48,363 49,233 870 64,663 65,022 359
Less: Donated Asset Depreciation (12) (12) 0 (15) (15) 0
Less: Capital Donations and Grants 0 15 15 0 15 15
Total Adjusted Non Pay 48,351 49,236 885 64,648 65,022 374
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Delivery of Efficiency Plans
The Trust has £8,252k of planned efficiencies to deliver during 2023/24 of which £5,000k is a non-recurrent saving (£4,400k vacancy factor and £600k interest receivable). At

the end of December, £6,189k of savings have been delivered which is in line with plan. The forecast assumes that the efficiency programme will be delivered in full.

Savings Scheme

December 2023

YTD
Plan
£k

YTD
Actual

£k

YTD
Variance

£k

Annual
Plan

£k

2023/23

Outturn

£k

£k

Forecast Forecast
Variance

Total Efficiency Savings Delivery
Recurrent

2,439

2,439

3,252

3,252

Non-recurrent

6,189 6,189 0 8,252 8,252

3,750

3,750

5,000

29

Vacancy factor 3,300 3,300 0 4,400 4,400
Incremental Drift 1,042 1,042 0 1,389 1,389
Interest receivable 450 450 0 600 600
Contribution from developments 636 636 0 848 848
Procurement - management of price increases 761 761 0 1,015 1,015

0

0

0

5,000

0
0
0
0
0
0
0
0
0




Capital Expenditure
The Trust’s plan for 2023/24 is to spend £16.9m on capital of which £2.8m is in respect of operational capital expenditure and the balance is to fund Right of Use Asset leases

following the adoption of IFRS 16.

At the end of December 2023, the Trust has spent £12.7m compared to a plan of £11.2m. The main year-to-date expenditure on owned assets is £1.4m on the HQ project. On
the lease expenditure, the year-to-date and forecast variance relates to increased costs for RPI following the remeasurement of the right of use leases, lease car additions and
the addition of the Trust HQ Lease in September. The year-to-date variance for the HQ additions is due to the phasing of the plan, whilst the total cost has been capitalised in
September. A refurbishment contribution has also been received towards the HQ fit out costs of £0.142m.

The Trust is forecasting to spend £16.3m by the end of March 2024. This is an underspend of £0.7m. The underspend consists of a £2.8m underspend relating to leases not
starting as planned in 23/24 for Killingbeck and St Georges, offset by £1.6m of increased IFRS 16 costs from the remeasurement of Wharfedale and additional frontline digitisation
costs of £0.5m from the successful bid for additional funding from the national underspend.

The initial business case for frontline digitisation is awaiting approval from NHSE. In September the Trust bid for some additional PDC Frontline digital funding. Confirmation has
been received that £0.5m has been approved and been included in the forecast.
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December 2023 2023/24

YTD YTD Annual Forecast Forecast
Actual Variance Plan Outturn Variance
Capital Scheme £k £k £k £k
Estate Maintenance 222 123 99 443 443 0
Estates - HQ Project 1,433 1,292 141 1,433 1,292 141
Clinical Equipment 174 8 166 350 350 0
IT Hardware 100 103 (3) 200 200 0
IT - National Cyber Security 199 0 199 400 400 0]
Hannah House Garden Charitable Fund Donation 0 (15) 15 0 (15) 15
Sub-Total 2,128 1,511 617 2,826 2,670 156
PDC Capital - Frontline Digitisation 0 0 0 1,194 1,748 (554)
Sub-Total Capital Expenditure 2,128 1,511 617 4,020 4,418 (398)
Lease Cars IFRS 16 225 398 (173) 300 475 (175)
Property Leases IFRS 16 - Additions 2,734 3,203 (469) 6,524 3,733 2,791
Property Leases IFRS 16 - Remeasurement 6,128 7,637 (1,509) 6,128 7,726 (1,598)
Lease Disposals 0 (48) 48 0 (48) 48
Sub-Total Finance Lease Expenditure 9,087 11,190 (2,103) 12,952 11,886 1,066
Total Capital Expenditure 11,215 12,701 (1,486) 16,972 16,304 668

Statement of Financial Position (Balance Sheet) and Cash
The Trust Statement of Financial Position is shown in the table below. As at the end of December 2023 the Trust is reporting Total Equity of £60.9m compared to a planned

position of £61.2m.
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Statement of Financial Position

December 2023

YTD Plan YTD Actual YTD Variance
£m £m £m

Property, Plant and Equipment 34.7 33.7 (0.9)
Intangible Assets 0.1 0.1 0.0
Right of Use Assets 60.0 62.4 2.4
Trade and Other Receivables 0.0 0.0 (0.0)
Total Non Current Assets 94.7 96.2 1.5
Current Assets
Trade and Other Receivables 9.3 13.7 4.5
Cash and Cash Equivalents 48.2 40.3 (7.9)
Total Current Assets 574 54.0 (3.4)
Total Assets 152.2 150.2 (1.9)
Current Liabilities
Trade and Other Payables (30.7) (26.0) 4.7
Borrowings (7.0) (7.2) (0.3)
Provisions (0.6) (0.6) (0.0)
Total Current Liabilities (38.3) (33.8) 4.4
Net Current Assets/(Liabilities) 19.2 20.2 1.0
Total Assets less Current Liabilities 113.9 116.4 25
Non Current Borrowings (52.7) (55.1) (2.4)
Non Current Provisions (0.0) (0.4) (0.3)
Total Non Current Liabilities (52.7) (55.5) (2.8)
Total Assets less Liabilities 61.2 60.9 (0.3)
TAXPAYERS EQUITY
Public Dividend Capital 0.8 0.8 0.0
Retained Earnings Reserve 27.7 24.9 (2.8)
General Fund 18.5 19.5 1.0
Revaluation Reserve 14.2 15.7 1.5
Total Equity 61.2 60.9 (0.3)
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Better Payment Practice Code
The Trust’s cumulative Better Payment Practice Code performance has exceeded the 95% target for paying invoices within 30 days for non-NHS invoices at the end of December

2023 and for the value of NHS invoices as shown in the table below.

The NHS invoices by number figure is lower than target at 92.4%. This is an improvement since November (91.3%). The shortfall is due to the delayed payments of some small
value invoices at the beginning of the financial year with the NHS Business Services Authority because of delayed supplier set up by NHS SBS. There have also been delays with
the approval of invoices within the Trust and the finance team have introduced additional monitoring measures to try and ensure the timely approval of due payments going

forward.

December 2023

BPPC Measure Target
NHS Invoices

By Number 92.4% 95.0% A

By Value 99.4% 95.0% G

Non NHS Invoices
By Number 95.5% 95.0% G

By Value 98.0% 95.0% G

Total

By Number 95.5% 95.0% G
By Value 98.5% 95.0% G
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Appendix 1

Measures with Financial Sanctions

Measures with Financial Responsible Financial
' X X A Threshold
incentives/Sanctions Director Year

May Jul Aug Sept Oct YTD Potential Financial Impact

1927 1838 1465 1868 1665

74.7% 50.9% 23.1%

90% 87%
SP >=80% 2023/24 87% 87% 86% 91% 88% 88% 88% 88%

LMWS - Access Target; Local Measure 2021/22
includi SP
(including PCMH) 2020/21

T3WM - Percentage of patients currently
waiting under 18 weeks

1.4% 1.4%

SGOA) -

86% 88%

SP >=92% 2023/24 97.2% 96.7% 98.5%

89% 88% 91% 90%

0-19 - % of infants who had a face to face

—Q70
newborn visit within 14 days of birth. SP >=81% | 2023124

0-19 - % of 6-8 week reviews completed

—Q20
within 12 weeks of birth. SP >=83% 2023/24

0-19 - % of 12 month reviews completed
within 12 months.

- - 0,
0-19 - Number of PBB Programmes sp 0 202324 66 0.25% of contract value
commenced (annual)

0.0%

0.25% of contract value
(annual)

0-19 - Number of HENRY Programmes

SP 0 2023/24
commenced

0-19 - Percentage of actual staff in post

P >=959 2023/24
againstfunded establishment S 95% 023/

0-19 - % of 0-19 staff (excluding SPA) co-

0,
located in Children’s Centres SP 43% 2023/24

) ithi 0, 1
PolCust-% ofcalls attended within 60 sP SCE WPV YS  849%  875%  84.9% 86.6% 87.0%  863%  849%  859% uiARRRRGRRR
minutes monthly invoice

£350 deduction per missed

PolCust- Provision of a full rota SP >=90% 2023/24 98.5% 99.2% 98.6% 99.0% 99.2% 99.5% 99.0% 99.1% shift
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Executive summary (Purpose and main points)

This report is part of the governance processes supporting risk management in that
it provides information about the effectiveness of the risk management processes
and the controls that are in place to manage the Trust’s most significant risks.

Board Assurance Framework

The Board Assurance Framework (BAF) summary at Appendix A gives an indication
of the current assurance level for each strategic risk, based on sources of
assurance received and evaluated by the committees. This informs the Board about
the likelihood of delivery on its strategic objectives, as do the risk register themes.

Levels of assurance have been provided to the Board for 8 out of the 10 strategic
(BAF) risks during November and December 2023, all of which received reasonable
assurance (see appendix A). There is further commentary regarding BAF risk 3 in
the body of the report.

Risk themes

The strongest theme found across the whole risk register is demand for services
exceeding capacity, the second strongest theme is related to patient safety. There is
also a theme concerning compliance with standards and/or legislation.

Risk movement
There are three risks on the Trust risk register that have a score of 15 or more
(extreme), two of which have been recently escalated and one is new:
e Reduced quality of patient care in neighbourhood teams due to an
imbalance of capacity and demand
e Mind Mate Single Point of Access (SPA) increasing backlog of referrals
(system-wide risk)
e Patient safety concerns relating to capacity in Yeadon Neighbourhood Team

There are a total of six risks scoring 12 (very high), none of which have been recently
escalated:

Recommendations

The Board is recommended to:
e For new and escalated risks, consider whether Board is assured that planned
mitigating actions will reduce the risk
e Seek additional assurance, if required, against Board Assurance Framework
BAF strategic risks that are linked to the risk themes identified in this report
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1.1

1.2

1.3

1.4

2.1

2.2

2.3
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Introduction

The risk register report provides the Board with an overview of the Trust’s material
risks currently scoring 15 or above after the application of controls and mitigation
measures. It describes and analyses all risk movement, the risk profile, themes and
risk activity.

The Board’s role in scrutinising risk is to maintain a focus on those risks scoring 15
or above (extreme risks) and to be aware of risks currently scoring 12 (high risks).

The report provides a description of risk movement since the last register report was
received by the Board (December 2023), including any new risks, risks with
increased or decreased scores and newly closed risks.

The report seeks to reassure the Board that there is a robust process in place in the
Trust for managing risk. Themes identified from the risk register have been aligned
with BAF strategic risks in order to advise the Board of potential weaknesses in the
control of strategic risks, where further action may be warranted.

Board Assurance Framework Summary

The purpose of the BAF is to enable the Board to assure itself that risks to the
success of its strategic goals and corporate objectives are being managed
effectively or highlights any controls are ineffective or there are gaps that need to be
addressed.

Definitions:
e Strategic risks are those that might prevent the Trust from meeting its
strategic objectives (goals)
e A control is an activity that eliminates, prevents, or reduces the risk
e Sources of assurance are reliable sources of information informing the
Committee or Board that the risk is being mitigated ie success is been
realised (or not)

Directors maintain oversight of the strategic risks assigned to them and review these
risks regularly. They also continually evaluate the controls in place that are
managing the risk and any gaps that require further action.

The Audit, Quality and Business Committees review the sources of assurance
presented to them and provide the Board (through the BAF process) with positive or
negative assurance.

Levels of assurance have been provided to the Board for 8 out of the 10 strategic
(BAF) risks during November and December 2023, all of which received reasonable
assurance. Sections 2.5 and 2.6 below address the varying assurance levels
allocated for BAF risk 3 as a result of all three Committees currently having
oversight of that strategic risk. Details of the assurance levels is provided at
Appendix A (please also refer to the Chairs’ assurance reports in the Board papers
pack).

The Board should note that BAF Risk 3 (Failure to invest in digital solutions)
received limited assurance from the Audit Committee in December 2023. Following
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2.6

3.1

3.2

3.3

several discussions regarding this strategic risk the agreement was reached that the
Audit Committee would no longer have oversight of this risk as the Committee’s
scope did not provide sufficient opportunities for sources of assurance to provide an
opinion to the Board. The Quality and Business Committees would continue to
share oversight of Risk 3.

It should however also be noted that in November 2023 the Quality Committee
determined that there had been no items on the agenda providing assurance
against BAF risk 3, and a conversation was required regarding the role of the Chief
Clinical Information Officer and the new Associate Director of Digital Transformation
once in post to determine if further assurance is required on how well the risk is
being mitigated from a Quality Committee perspective.

Risks by theme

For this report, the 46 risks currently on the risk register (the ‘here and now’ risks)
have been themed where possible according to the nature of the hazard and the
effect of the risk and then linked to the strategic risks on the Board Assurance
Framework. This themed approach gives a more holistic view of the risks on the risk
register and will assist the Board in understanding the risk profile and in providing
assurance on the management of risk.

Themes within the current risk register are as follows:

Theme One: Demand for Services

The strongest theme across the whole risk register is demand for services
exceeding capacity, due to an increase in service demand and high numbers of
referrals

Specifically, twelve risks relate to an increase in referrals and service demand!
Theme Two: Patient Safety

The second strongest risk theme is patient safety due to staff working outside their
role, lack of incident management, workload pressures, capacity to complete clinical
supervision, clinically essential training and safe operation of medical devices 2.
Theme Three: Compliance with Standards/Legislation

There is also a risk theme relating to compliance with standards/ legislation?

This includes: the limited completion of health needs assessments, compliance with
information governance, and waste management across the Trust.

Risk theme correlation with BAF Strategic Risks

The emergence of material risks, strong risk themes and their correlation with BAF
strategic risks could mean that the controls in place to manage strategic risks are

not sufficiently robust. It is recommended that the Board and appropriate
committees seek additional assurance against these BAF strategic risks.

" Risks: 836, 904, 954, 957, 984, 994, 1015, 1043, 1047, 1048, 1072, 1112
2 Risks: 877, 1070, 1109, 1139, 1171
3 Risks: 902, 1089, 1126, 1149
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The BAF strategic risks directly linked to the strongest themes within the risk
register, are as follows:

Risk register theme: Demand for Services

BAF Risk 2 Failure to manage demand for services

BAF Risk 8 Failure to have suitable and sufficient staff resource (including
leadership)

Risk register theme: Patient safety

BAF Risk 1 Failure to deliver quality of care and improvements

BAF Risk 2 Failure to manage demand for services

BAF Risk 4 Failure to be compliant with legislation and regulatory requirements

Risk register theme: Compliance with standards/ legislation.
BAF Risk 4 Failure to be compliant with legislation and regulatory requirements

4 Risk register movement
4.1 There are three risks scoring 15 (extreme) or above on the risk register as of 10
January 2024.

e Risk 877: Risk of reduced quality of patient care in neighbourhood teams due
to an imbalance of capacity and demand (this has been recently escalated
see section 5.2 below)

¢ Risk 1048: Mind Mate SPA increasing backlog of referrals (system-wide risk)
(this has been recently escalated see section 5.2 below)

e Risk 1171: Patient safety concerns in Yeadon Neighbourhood Team (new
risk, see section 5.1 below)

5 New or escalated risks (scoring 15+)
5.1 There is one new risk scoring 15+ that has been added to the risk register since
December 2024.
Initial risk Current risk Target risk
Risk 1171 Score score score
15 15 6
(extreme) (extreme) (medium)

Title: Patient safety concerns in Yeadon Neighbourhood Team

Description: As a result of known capacity and demand challenges coupled with senior
clinical and operational leadership gaps the team have raised concerns regarding the
level of care that is able to be delivered to patients which could have an impact on patient
safety / patient harm.

Controls in place:
e Business Unit and Trust leadership meetings with the team to hear concerns
and continued visibility and presence in the team
e Temporary movement of staff in from other areas to provide a safe clinical skill
mix and level of seniority to support delivery of safe care is now being formalised
and made permanent

Page 5 of 11



e Management of staff with performance / development needs and ensuring this is
facilitated in the appropriate place as the priority in the team is ensuring patient
safety
Review of specific clinical cases of concern and liaison with patient safety team
to facilitate rapid review process

Action Planned:

e 3x band 5 experienced Registered nursing Staff to move to team on a
permanent basis.

¢ An experienced wound care nurse is now based within the team and will link
with the Team.

An additional senior Community Matron will provide weekly support and clinical
oversight of caseload management.
Rationale for risk score: Likelihood 5 = Almost Certain due to known capacity and
demand.
Impact 3 = Moderate impact in relation to patient harm, examples could be an adverse
event which impacts on a small number of patients / Category 3 pressure ulcer.

The risk has been previously recorded under risk 877, however it was agreed that as
this has become an extension to risk 877, with patient safety concerns specific to
Yeadon Neighbourhood Team, this would be reported separately so that additional
mitigating actions over and above those reflected in risk 877 can be accurately
captured and monitored.

Date to reach target: 31/03/2024.
Risk Owner: Clinical Lead for the Adult Business Unit
Lead Director: Executive Director of Nursing

52 There are two risks escalated to 15 since December 2024.

Previous risk score Current risk score
Risk 877 12 15
(high) (extreme)

Title: Risk of reduced quality of patient care in neighbourhood teams (NT) due to an
imbalance of capacity and demand

Description: As a result of an imbalance in capacity and demand there is a risk of
reduced quality of patient care in Neighbourhood Teams. It is anticipated that this may
have an impact on the responsiveness to referrals, potential increase in patient safety
incidents and complaints and a reduction in positive patient experience and staff
morale and health and wellbeing. This risk is increased in circumstances where this
situation continues where capacity and demand are mis-matched and adequate
mitigations are not achievable.

Reason for escalation:

The level of risk has been reviewed with the Executive Director of Nursing on the
15/12/23 and the decision taken to raise the risk level to 15. Due to ongoing capacity
and demand pressures coupled with increasing levels of community referrals and level
of clinical and social complexity.

The service remains in Business Continuity daily and escalating to silver command
frequently.
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New mitigating actions:

e Daily capacity and demand meetings continue.

e Commenced project with Newton Europe to develop a systems dashboard with
NT to provide more robust oversight of capacity / demand to manage referral
management, monitor where core work is moved to be delivered.

e Guidance circulated regarding allocation of visit based on clinical need and to
follow BCP if unable to achieve this.

e Work in triage teams to map planned / unplanned activity and project underway
with senior leadership team to plan this approach within clinical teams

e Ongoing conversations with ICB regarding contracted outcomes

Expected date to reach target: 31/03/2024.
Risk Owner: Clinical Lead for the Adult Business Unit
Lead Director: Executive Director of Nursing

Previous risk Current risk score
Risk 1048 Score 15
12 (extreme)
(high)

Title: Mind Mate Single Point of Access (SPA) increasing backlog of referrals (system
wide risk)

Description: As a result of a marked increase over time in routine, complex and urgent
referrals into Mind Mate SPA there is a significant backlog in mental health and
emotional wellbeing and neurodevelopmental referrals, waiting times are significantly
exceeding standards. Urgent referrals are prioritised but there is a risk that complex
and routine mental health and ND referrals will not be triaged in a timely way; resulting
in deterioration in patient’s needs/mental health, increased acuity and risk of harm to
self and others.

Reason for escalation:

A new risk assessment has been completed in December 2023. The risk has been
increased from 12 to 15 given the numbers of children and waiting times for children to
be triaged for mental health and neuro-diversity referrals. The risk is high due to the
limited availability of support for children whilst waiting and the risk of harm arising which
could be significant.

New mitigating actions:

e Prioritise MH referrals for clinical triage

o Letter to ND referrals on waiting list will signpost to Right to Choose.

e Review of Mind Mate SPA transformation plan and link with ICB re options.
Options need to include system working into/with Mind Mate SPA.

¢ |CB pathway integration lead identified to support this review.

Expected date to reach target: 31/03/2024.
Risk Owner: Head of Service for CAMHS
Lead Director: Executive Director of Operations
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6.1

7.1

7.2

8.1

8.2

9.1

Closures, consolidation and de-escalation of risks scoring 15+

No risks have been de-escalated below 15 since December 2023.

Summary of risks scoring 12 (high)

To ensure continuous oversight of risks across the spectrum of severity,
consideration of risk factors by the Board is not contained to extreme risks. Senior
managers are sighted on services where the quality of care or service sustainability
is at risk; many of these aspects of the Trust’s business being reflected in risks
recorded as ‘high’ and particularly those scored at 12.

The table below details risks currently scoring 12 (high risk).

o Rating
ID Description (current)

836 CAMHS waiting list for follow-up appointments 12

874 Sickness levels — Neighbourhood Teams 12
Increasing numbers of referrals for complex communication

913 assessments in Integrated Children’s Additional Needs Service 12
(ICAN)

057 Increased demand for the Adult Speech and Language Therapy 12
service

981 Application of constant supervision at WYOI 12
Capacity pressures in Neighbourhood Teams impacting on

1070 ability to deliver full range of clinical supervision and annual 12
appraisals

New or escalated risks (scoring 12)

No new risks scoring 12 have been added to the risk register since December 2023

No operational or clinical risks have been escalated to a score of 12 (high) since
December 2023

Risk profile - all risks

The total number of risks on the risk register is currently 46. Of these there are 17
open clinical risks on the Trust’s risk register and 29 open non-clinical risks. This
table shows how all these risks are currently graded in terms of consequence and
likelihood and provides an overall picture of risk:

Risk profile across the Trust
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10

10.1

10.2

11

5 - Almost
1- Rare 2 - Unlikely 3 - Possible 4 - Likely Certain Total

5 - Catastrophic
4 - Major

3 - Moderate

2 - Minor

1 - Negligible
Total

Impact:
Quality

Risks recorded on the Trust’s risk register are regularly scrutinised to ensure they
remain current. Risk owners are encouraged to devise action plans to mitigate the
risk and to review the actions, risk scores and provide a succinct and timely update
statement.

There is a robust process for ensuring the risk register is effectively reviewed and
kept up to date. Reminders are sent to risk owners to update their risks where a
review date has passed. The Risk Manager produces a monthly quality assurance
report and if the risk remains outstanding, further reminders are sent personally by
the Risk Manager. Any risk reviews remaining out of date by more than two weeks
are escalated to the relevant director for intervention.

Resources

Any financial or other resource implications are identified and managed by the risk
owner/lead director responsible for individual risks.

Recommendations

The Board is recommended to:
e For new and escalated risks, consider whether Board is assured that planned
mitigating actions will reduce the risk
e Seek additional assurance, if required, against Board Assurance Framework
BAF strategic risks that are linked to the risk themes identified in this report
e Note that the Audit Committee would no longer have shared oversight of BAF
Risk 3 (Failure to invest in digital solutions).
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Appendix A. Board Assurance Framework levels of assurance

Details of strategic risks (description, ownership, scores)

Risk

Risk ownership

Current rizk score

Level of Assurance

Strategic Goal(s)

Rizsk

Diractar|s)

Resporsible

Resporsible

Committas(s)

Like|ihood

Corsag ue noe
Risk Scara

Risk scora

moveme it

Deliver outstanding care

Risk 1 Failure to deliver quality of care and improvements:
If the Trust fails to identify and deliver quality care and
improvement in an equitable way, then services may be
unsafe or ineffective leading to an increased risk of
patient harm.

DaN

ac

Committee agreed level of assurance

Limitzd

Reasonable

v/

Additional Information

Deliver outstanding care

Risk 2 Failure to manage demand for services: If the Trust
fails to manage demand in service recovery and in new
services and maintain equity of provision then the
impact will be potential harm to patients, additional
pressure on staff, financisl consequences and
reputationzsl damage.

Dol

ac/BC

v

Deliver cutstanding care.
Use our resources wisely
and efficiently

Risk 3 Failure to invest in digital solutions: If the Trust fails
toinvest in improving core technology and in new digital
solutions, then resource may not be utilized effectively,
services could be inefficient, software may be
vulnerable and the impact will be delays in caring for
patients and less than optimum quality of care.

DoF/MD

Qc/BC/AC

Dec 2023 Audit Committee: Limited
sszurance received. See assurance report.
It has been agreed that the Audit
Committee would no longer oversee this
rizk 3z the Busziness and Quality Committeg]
agendas provided maore opportunity for
assurance against this risk.

Mov 2023 Quality Committee determined
that there had been no items on the

agenda providing assurance against this
rizk, and a conversation would be held
between the Chief Clinical Information
Officer and the new Associate Director of
Digital Transformation once in post.

All four strategic goals

Risk 4 Failure to be compliant with legislation and
regulatory requirements: If the Trust is not compliant
with legislation and regulatory requirements then safety|
may be compromised, the Trust may experience
regulatory intervention, litigation and adverse media
attention.

SMT

QC/BC/TE

Use our resources wisely
and efficiently

Risk 5 Failure to deliver financial and performance targets:
If the Trust does not deliver key financial and
performance targets, agreed with NHS England and the
ICB, then it will have adverse consequences for financial
governance and cause reputational damage.

DoF

BC




Use gur resources wisely
and efficiently

Risk & Failure to have sufficient resource for
transformation programmes: If there is insufficient
resource across the Trust to deliver the Trust's priorities
and targeted major change programmes and their
associated projects then it will fail to effectively
transform services and the positive impact on gquality
and financial benefit may not be realized.

Dol

BC

Use our resources wisely
and efficiently. Ensure our
workforce isable to deliver
the best possible care inall
of the communities that we
work with.

Risk 7 Failure to maintain business continuity (including
respanse to cyber security): If the Trust is unable to
maintain business continuity in the event of significant
disruption then essential services will not be able to
operate, leading to patient harm, reputstional damage
and financial lozs.

DoO/DoF

BC/AC

12

Ensure our workforce iz able
to deliver the best possible
care in all of the
communities that we work
with

Rizk 3 Failure to have suitable and sufficient staff resource
{including leadership}: If the Trust does not have suitable
and sufficient staff capacity, capability and leaderzhip
capacity and expertize, then the impactwill be a
reduction in quality of care and staff wellbeing and a net
cost to the Trust through increased agency spend.

Do

BC

12

Ensure our workforce isable
to deliver the best possible
care in all of the
communities that we work
with

Risk 3 Failure to involve and engage staff: If the leadership
of the Trust does not engage with and involve staffand
create and embed a culture of equality and inclusion
based on available evidence, then the impact will be
that it will fail in its ambition to attract and retaina
diverse and committed workforce, there will be low
morale, a less representative workforce and a loss of
trust and confidence in the communities we serve.

CEQ/DoW

TB

‘Work in partnership to
deliver integrated care, care
closer to home and reduce
health inequalities

Rizk 10 Failure to collaborate: If the Trust does notwork
in partnership with other organizations, then systems
will not provide 2 single offer for patients or achieve the
best outcomes for all.

CEQ

TB
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Executive summary

This report covers the period of 4t August 2023 to 2" February 2024. It offers a
record of the work of speaking up at Leeds Community Healthcare NHS Trust
(LCH) and wider work across the health and care system.

There were seventy-two concerns overall. Fifteen concerns were raised formally by
LCH staff members concerning LCH or LCH services through the Freedom To
Speak Up Guardian (FTSUG). Fifty-four concerns were informally discussed or
resolved via the FTSUG. The Speaking Up Champions had three concerns.

The Freedom To Speak Up Guardian service has:

Worked across the trust with key partners to share and embed the work.
e Shared the LCH model of speaking up regionally and nationally.

e Offered to all staff who approach the FTSUG a programme of pastoral
support whether they wish to raise a concern or not at the time.

e Sought to ensure we align with all national work, learning and guidelines.
Recommendations

The Board is recommended to note the report and continue to enable the
embedding of this work across the Trust.
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1.1

2.1

2.2

2.3

3

3.1

3.2

3.3

Introduction

This paper provides an overview of the work of the Freedom To Speak Up
Guardian (FTSUG), basic activity data and recommendations on the role and
its development from August 4th, 2023, to February 2", 2024.

Background

The recommendation that trusts should have an agreed approach and a
policy to support how organisations respond to concerns was one of the
recommendations from the review by Sir Robert Francis into whistleblowing
in the NHS.

CQC guidance published in March 2016, in response to the Francis
recommendations, indicated that trusts should identify or appoint a Freedom
to Speak Up Guardian in 2016/17. The NHS contract for 2016/17,
accelerated this process and trusts were required to have made an
appointment by October 2016.

The trust has created a form of work to enable staff to speak up and be
heard. The work has been recognised nationally and locally as a respected
service for our staff.

Current position

The FTSUG work receives strong ongoing support from the Interim Chief
Executive, the executive and non-executive directors, the Chair, the Non-
Executive Director with responsibility for speaking up work, the trust's Race
Equality Network (REN) and the wider Trust. A clear form of work has been
established and operates well. This work has several forms principally where
staff approach the FTSUG and the Race Equality Network Speaking Up
Champions to discuss concerns. Other forms include managers inviting the
FTSUG to work with their teams so staff voices can be heard to enable better
team cultures, conversations, and change.

Work with the Race Equality Network Speaking Up Champions and the
Clinically Extremely Vulnerable (CEV) Staff Group continues. Work with the
Disability, Neurodiversity and Long-Term Condition Network has started.
Career development work is offered to any staff member from an ethnic
minority community who contacts the FTSUG. This is a plan around their
career development linking the staff to support mechanisms in the wider
organisation such as mentoring, coaching, interview support and leadership
courses. This career development offer now extends to staff who are CEV
and have a disability.

The FTSUG works at local, regional, and national levels. The local work at
LCH continues to develop and evolve. The learning and outcomes include
work linking to the WRES, initiatives around mental health, leadership
development, staff health and wellbeing and organisational processes. The
FTSUG works regionally through the Regional Freedom To Speak Up
Network for Yorkshire and the Humber and nationally with the National
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3.4

3.5

3.6

3.7

3.8

3.9

3.10

4.1

4.2

Guardian Office and NHS England in developing speaking up in the wider
health and care system.

Different NHS Trusts and national NHS bodies have had consultations and
conversations with LCH about our work and approach to speaking up in the
period covered in this report. The FTSUG has offered support to guardians at
different NHS trusts. The FTSUG also attends the national NHS
Confederation Race and Health Observatory Stakeholder Engagement
Group and the national NHS Employers Staff Experience Steering Group to
support their work and thinking and share the LCH work and approaches.

The FTSUG attends the New Starters Forum with the Chief Executive and
Director of Workforce to hear and support those new to the trust.

The work supporting Leeds GP Confederation and Leeds GP practices to
build speaking up work is ongoing. This work involves the Leeds Integrated
Care Board.

The work supporting Leeds City Council (LCC) and its Freedom To Speak Up
work continues.

A regional NHS organisation has asked us to work with them to help them
create the model we use across their trust.

Presenting on the LCH speaking up work has taken place since last August at
conferences and sessions including the national NHS People Promise in
Action

Conference and the national Duty of Candour conference.

Work from the FTSUG with our new International Nurses is ongoing and work
with the Clinical Education Team facilitating a forum for clinical students
which has a special focus on wellbeing support and students being able to
raise concerns. Work with Preceptorship is also ongoing.

Activity data

The table below shows the volume and type of activity with which the FTSUG
has been engaged between August 22nd, 2022, and February 4th, 2023. The
table also indicates the nature of the issues raised with the FTSUG.

The table below details speaking up concerns formally raised about LCH
services.

Numbers of
concerns
formally

raised

Issues

Business Unit

Adult Business Unit 5

Culture, leadership, recruitment issues, patient
care

Children and Families

Business Unit 2 Culture, leadership, wellbeing support

Corporate Services 3

Recruitment issues, religious and cultural
sensitivity and understanding

Specialist Business Unit 2

Culture, leadership, recruitment issues,
behaviours.
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4.3

4.4

5.1

5.2

5.3.

5.4

5.5

6.1

Twelve concerns were raised formally by LCH staff members concerning LCH
services through the FTSUG. One concern was raised formally concerning
LCH regarding an App we use. Two other concerns were also raised about
both LCH and the staff member’s service around their experience and the
behaviours they reported.

Fifty-four issues were informally discussed or resolved through the FTSUG.
Three of these were LCH staff raising issues about partner agencies.

The Speaking Up Champions had three issues raised with them.

This brings the overall concerns raised to seventy-two cases in the period this
report covers.

Twelve staff colleagues who informally discussed concerns with the FTSUG
are from Black, Asian and minority ethnic communities and one of these were
related to issues of race. There were three formal concerns raised by staff from
Black, Asian and minority ethnic communities and one involved race. One
involved religious and cultural sensitivity. There was thirteen informal and six

Themes
The section below outlines the themes that have emerged from the work.

We see a significant number of staff using the FTSU mechanism in the last
period. Staff report being supported and heard.

We are seeing more cases resolved or supported informally which fits with our
ambition that concerns are addressed via local conversations and team /
service changes.

Leadership, culture, and behaviours in teams are ongoing key factors that have
featured historically. Health and wellbeing, ways of working, changes in
services and workloads are areas mentioned in recent concerns. Race,
disability, and health issues are featuring in the concerns. Patient care is
appearing more in concerns.

All staff with working with a formal and informal concern report the FTSUG
work as supportive and responsive. The highest rate of new referrals is still
from staff who are advised to contact the FTSUG service by staff who have
already used the service.

The model we have created shows itself to easily apply to a wide range of work
and needs. The trust has supported the work to flow into many organisational
terrains which have had positive results for staff and changes.

Assurances and Future Work

The assurances given to the organisation with the role are threefold — national
engagement, organisational spread, and local comparison.

Page 5 of 6



6.2

7.1

7.2

7.3

8

8.1

We are reporting quarterly to and work positively with the National Guardian
Office. The FTSUG is meeting staff from across all business units of the trust
and at different roles and levels. In terms of local comparison with neighbouring
NHS trusts, we evaluate well in terms of staff who speak up.

The following are ongoing and future work and plans.

To agree the national board planning tool and start to act on its highlighted
actions

To review the FTSUG service in the light of the Staff Survey results we
receive

To work with the FTSUG at Leeds City Council and Leeds Health and
Wellbeing Board on supporting speaking up in our systems in Leeds

To continue to build the work and ensure its development.

To continue to focus on staff with protected characteristics in the trust to see
how speaking up can support these staff when needed.

Conclusions

The FTSUG work continues to receive positive support from the trust and its
leadership. LCH staff welcome the work and the forms we use.

The FTSUG role allows staff voices to be heard in the trust. The role
continues to illustrate the importance of workplace culture and leadership. It
also has a strong focus on psychological and emotional support for staff and
seeks to promote inclusion and equity.

The FTSUG work supports the work of building new ways of working and our
commitment and behaviours for excellent clinical care and compassionate
culture.

Recommendations

The Board is recommended to accept the report and continue its support
to embed our speaking up work.
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Executive summary (Purpose and main points)
The senior lead for Freedom To Speak Up (FTSU) in the organisation should take
responsibility for completing the reflection tool, at least every 2 years.

This improvement tool is designed to help the organisation identify its strengths, and
any gaps that need work. It should be used alongside Freedom to speak up: A guide for
leaders in the NHS and organisations delivering NHS services, which provides full
information about the areas addressed in the statements, as well as recommendations
for further reading.

Completing this improvement tool will demonstrate to the senior leadership team and
board the progress made in developing your Freedom to Speak Up arrangements.

The self-reflection tool is set out in three stages, set out in the document attached.
Under stage 2 there are three options for a high-level action for the Board to decide.
These are:

e Toundertake how we as a trust work best with detriment / reported negative impact
for staff who speak up.

e For the FTSU training to be mandated for all new starters

e For a review of how the FTSU links with patient care / patient safety issues in the
trust

Recommendations

The Board should
¢ look at and identify the action or actions (all three are an option)
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Freedom to Speak up

A reflection and planning tool




Introduction

The senior lead for FTSU in the organisation should take responsibility for completing this reflection tool, at least every 2 years.

This improvement tool is designed to help you identify strengths in yourself, your leadership team and your organisation — and any gaps
that need work. It should be used alongside Freedom to speak up: A guide for leaders in the NHS and organisations delivering NHS

services, which provides full information about the areas addressed in the statements, as well as recommendations for further reading.

Completing this improvement tool will demonstrate to your senior leadership team, your board or any oversight organisation the progress

you have made developing your Freedom to Speak Up arrangements.

You may find that not every section in this tool is relevant to your organisation at this time. For this reason, the tool is provided
in Word format to allow you to adapt it to your current needs, retaining the elements that are most useful to you.

If you have any questions about how to use the tool, please contact the national FTSU Team using england.ftsu-enquiries@nhs.net

The self-reflection tool is set out in three stages, set out below.

- ™
Stage 1

This section sets out statements for reflection under the
eight principles outlined in the guide. They are designed for
people in your organisation’s board, senior leadership team
or —in the case of some primary care organisations — the
owner.

You may want to review your position against each of the
principles or you may prefer to focus on one or two.

Stage 2

This stage involves summarising the high-level actions you
will take over the next 6-24 months to develop your Freedom
to Speak Up arrangements. This will help the guardian and the
senior lead for Freedom to Speak Up carry out more detailed
planning.

—
/

—

Stage 3

Summarise the high-level actions you need to take to share
and promote your strengths. This will enable othersin your
organisation and the wider system to learn from you.



https://www.england.nhs.uk/ourwork/freedom-to-speak-up/developing-freedom-to-speak-up-arrangements-in-the-nhs/
https://www.england.nhs.uk/ourwork/freedom-to-speak-up/developing-freedom-to-speak-up-arrangements-in-the-nhs/
mailto:england.ftsu-enquiries@nhs.net

Stage 1: Review your Freedom to Speak Up arrangements against the guide

What to do

e Using the scoring below, mark the statements to indicate the current situation.

1 = significant concern or risk which requires addressing within weeks

2 = concern or risk which warrants discussion to evaluate and consider options

3 = generally applying this well, but aware of room for improvement or gaps in knowledge/approach
4 = an evidenced strength (e.g., through data, feedback) and a strength to build on

5 = confident that we are operating at best practice regionally or nationally (e.g., peers come to use for advice)

e Summarise evidence to support your score.
e Enter any high-level actions for improvement (you will bring these together in Stage 2).

e Make a note of any areas you score 5s in and how you can promote this good practice (you will bring these together in
Stage 3).




(

Principle 1: Value speaking up

For a speaking-up culture to develop across the organisation, a commitment to speaking up must come from the top.

\_
Statements for the senior lead responsible for Freedom to Speak Up to reflect on Score 1-5 or yes/no
| am knowledgeable about Freedom to Speak Up 5
5*

have led a review of our speaking-up arrangements at least every two years

am assured that our guardian(s) was recruited through fair and open competition

description

am assured that our guardian(s) has sufficient ringfenced time to fulfil all aspects of the guardian job

am regularly briefed by our guardian(s)

provide effective support to our guardian(s)

Enter summarised commentary to support your score.

Freedom to Speak Up is well embedded in the organisation

*The previous Chief Executive ensured this took place prior to August 2023. This review is the first since that time.

Monthly 1:1s in place — evidence available through 1:1 notes and email exchange

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1




Statements for the non-executive director lead responsible for Freedom to Speak Up to reflect on

Score 1-5 or yes/no

| am knowledgeable about Freedom to Speak Up

| am confident that the board displays behaviours that help, rather than hinder, speaking up

| effectively monitor progress in board-level engagement with the speaking-up agenda

| challenge the board to develop and improve its speaking-up arrangements

| am confident that our guardian(s) is recruited through an open selection process

| am assured that our guardian(s) has sufficient ringfenced time to fulfil all aspects of the guardian job description

| am involved in overseeing investigations that relate to the board

| provide effective support to our guardian(s)

A O oo oo O On

Enter summarised evidence to support your score.

The FTSUG arrangements at LCH are both mature and constantly evolving when improvement opportunities or national imperatives are

identified.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 Continue to challenge whether we are encouraging patient safety concerns to be escalated.

2




-

Role-modelling by leaders is essential to set the cultural tone of the organisation.

Principle 2: Role-model speaking up and set a healthy Freedom to Speak up culture

N
Statements for senior leaders Score 1-5 or
yes/no

The whole leadership team has bought into Freedom to Speak Up 5

We regularly and clearly articulate our vision for speaking up 5

We can evidence how we demonstrate that we welcome speaking up 5

We can evidence how we have communicated that we will not accept detriment 3

We are confident that we have clear processes for identifying and addressing detriment 3

We can evidence feedback from staff that shows we are role-modelling the behaviours that encourage people to 5
speak up

We regular discuss speaking-up matters in detail 5

Enter summarised evidence to support your score.

Good culture, managers referring staff to FTSU services, good stories of change

High-level actions needed to bring about improvement (focus on scores 1,2 and 3)

1
To develop thinking and practice plan on detriment
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Statements for the person responsible for organisational development Score 1-5 or yes/no

| am knowledgeable about Freedom to Speak Up Yes

We have included creating a speaking-up culture (separate from the Freedom to Speak Up guardian process) in | Yes
our wider culture improvement plans

We have adapted our organisational culture so that it becomes a just and learning culture for our workers Yes
We support our guardian(s) to make effective links with our staff networks Yes
We use Freedom to Speak Up intelligence and data to influence our speaking-up culture Yes

Enter summarised evidence to support your score.
There is an embedded culture of speaking up in LCH, staff are aware of who to approach and this is validated historically by our Staff
Survey results and the previous National Guardian Office Index while it operated.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)
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Statements about how much time the guardian(s) has to carry out their role Score 1-5 or
yes/no

We have considered all relevant intelligence and data when making our decision about the amount of ringfenced | 5
time our guardian(s) has, so that they are able to follow the National Guardian’s Office guidance and universal job
description and to attend network events

We have reviewed the ringfenced time our Guardian has in light of any significant events

The whole senior team or board has been in discussions about the amount of ringfenced time needed for our
guardian(s)

We are confident that we have appropriate financial investment in place for the speaking-up programme and for 5
recruiting guardians

Enter summarised evidence to support your score.

The board has created and shaped the role including the hours and time, There has been a recent change in this to best reflect the work
in the last two years. The FTSUG controls his own diary and is fully supported. He has never made a request for help or assistance that
has been refused.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1




-
Principle 3: Make sure workers know how to speak up and feel safe and encouraged to do so

Regular, clear and inspiring communication is an essential part of making a speaking-up culture a reality.

N J
Statements about your speaking-up policy Score 1-5 or yes/no
Our organisation’s speaking-up policy reflects the 2022 update Yes
We can evidence that our staff know how to find the speaking-up policy Yes

Enter summarised evidence to support your score.

We have used national policy and our own approach in the policy. The policy was peer reviewed by a FTSUG at another trust. It has also
gone through consultation with key stakeholders including staff who have spoken up.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 weblink to actual national policy in policy. Change some features that no longer exist.
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Statements about how speaking up is promoted

Score 1-5 or yes/no

We have used clear and effective communications to publicise our guardian(s)

We have an annual plan to raise the profile of Freedom to Speak Up

We tell positive stories about speaking up and the changes it can bring

We measure the effectiveness of our communications strategy for Freedom to Speak Up

w |~ OV O

Enter summarised evidence to support your score.

Regular Communications, high visibility of the Guardian and the work

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 need to share more stories of positive change across the trust.

2
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Principle 4: When someone speaks up, thank them, listen and follow up

Speaking up is not easy, so when someone does speak up, they must feel appreciated, heard and involved.

J
Statements about training Score 1-5 or yes/no*
We have mandated the National Guardian’s Office and Health Education England training No
Freedom to Speak Up features in the corporate induction as well as local team-based inductions Yes corporate but
locally varied
Our HR and OD teams measure the impact of speaking-up training No

Enter summarised evidence to support your score.

Everyone goes to corporate induction. Also new starters have a forum with the Chief Executive, FTSUG and Director of Workplace and
clinical student forum, preceptorship and International Nurses..

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1

To consider making the FTSUG training mandatory for all new starters. To consider whether when serious issues in a team occur there
is an insistence that all staff have done the staff training and all managers the manager training.

2 To look at measuring training.
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Statements about support for managers within teams or directorates Score 1-5 or
yes/no

We support our managers to understand that speaking up is a valuable learning opportunity and not something Yes
to be feared

All managers and senior leaders have received training on Freedom to Speak Up No

We have enabled managers to respond to speaking-up matters in a timely way Yes

We are confident that our managers are learning from speaking up and adapting their environments to ensure a | Yes
safe speaking-up culture

Enter summarised evidence to support your score.

There is a good culture of speaking up. Managers support this and refer staff to the service. We work with managers to ensure they
work with speaking up. We have seen in the last seven years a real development of how managers work and learn from cases.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Principle 5: Use speaking up as an opportunity to learn and improve

kThe ultimate aim of speakina up is to improve patient safetv and the workina environment for all NHS workers.

Statements about triangulation

Score 1-5 or yes/no

We have supported our guardian(s) to effectively identify potential areas of concern and to follow up on them

Yes

We use triangulated data to inform our overall cultural and safety improvement programmes

Yes

Enter summarised evidence to support your score.

Our FTSUG regularly raises potential areas of concern and we have supported him to work with staff where there were potential issues
such as unvaccinated staff refusing the Covid vaccine and staff who are Clinically Extremely Vulnerable and who were shielding during

the pandemic. The FTSUG flows into ODI, HR, leadership, PSIRF and other trust work.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Statements about learning for improvement

Score 1-5 or yes/no

We regularly identify good practice from others — for example, through self-assessment or gap analysis Yes
We use this information to add to our Freedom to Speak Up improvement plan Yes
We share the good practice we have generated both internally and externally to enable others to learn Yes

Enter summarised evidence to support your score.

We have an improvement approach. This listens to all concerns. We use gap analysis and this feeds into FTSU practice. We share
information internally for services. We share good practice in the wider system including the local authority. The FTSU service is

continually reflecting and acting on what we see and learn.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Principle 6: Support guardians to fulfil their role in a way that meets workers’ needs and

National Guardian’s Office requirements

.

Statements about how our guardian(s) was appointed Score 1-5 or yes/no
Our guardian(s) was appointed in a fair and transparent way Yes

Our guardian(s) has been trained and registered with the National Guardian Office Yes

Enter summarised evidence to support your score.

Advertised and Staff assessment and interview used. FTSUG has done training and refresher training and is registered.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Statements about the way we support our guardian(s) Score 1-5 or
yes/no

Our guardian(s) has performance and development objectives in place Yes

Our guardian(s) receives sufficient one-to-one support from the senior lead and other relevant executives or Yes

senior leaders

Our guardian(s) has access to a confidential source of emotional support or supervision Yes

There is an effective plan in place to cover the guardian's absence Yes

Our guardian(s) provides data quarterly to the National Guardian’s Office Yes

Enter summarised evidence to support your score.

We have an informal plan and objectives. We have culture of many doors to speaking up which allows cover for absence. Support is
given and psychological supervision is enacted via the ICS. Regular co-mentoring with another FTSUG in place. Regular data to NGO

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Statements about our speaking up process Score 1-5 or
yes/no

Our speaking-up case-handling procedures are documented Yes

We have engaged with managers and other key stakeholders on the role they play in handling speaking-up Yes

cases

We are assured that confidentiality is maintained effectively Yes

We ensure that speaking-up cases are progressed in a timely manner within the teams or directorates we are Yes

responsible for

We are confident that if people speak up within the teams or directorates we are responsible for, they will have a | Yes

consistently positive experience

Enter summarised evidence to support your score.

Record kept. Learning and new approaches for managers on speaking up. Confidentiality maintained (no cases in last seven years of
breach in confidentiality ). We strive to work in timely ways. The positive experience will be being heard and understood as we cannot
guarantee what someone speaks up will be the organisational answer. There can be delays in timings for some cases usually due to
complexities.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 written briefing with the Chief Executive, NED and FTSUG on how we document.

2
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(Principle 7: Identify and tackle barriers to speaking up

However strong an organisation’s speaking-up culture, there will always be some barriers to speaking up, whether
organisation wide or in small pockets. Finding and addressing them is an ongoing process.

Statements about barriers Score 1-5 or
yes/no

We have identified the barriers that exist for people in our organisation Yes

We know who isn’t speaking up and why Yes (often)

We are confident that our Freedom to Speak Up champions are clear on their role Yes

We have evaluated the impact of actions taken to reduce barriers? Yes

Enter summarised evidence to support your score.

Work on barriers. Horizon scanning work. Looking at protected characteristics — work with networks would helps with who isn’t
speaking up.

Increase in race, disability, mental health concerns.

Its difficult to totally know who isn’t speaking up and why unless we know who they are and they find a way to share their concern with
us.
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High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1

2

Statements about detriment Score 1-5 or yes/no
We have carried out work to understand what detriment for speaking up looks and feels like Yes

We monitor whether workers feel they have suffered detriment after they have spoken up Yes

We are confident that we have a robust process in place for looking into instances where a worker has felt they | Yes
have suffered detriment

Our non-executive director for Freedom to Speak Up is involved in overseeing how allegations of detriment are | Yes
reviewed

Enter summarised evidence to support your score.

Monitored by the FTSUG. We inform and involve the NED. We have some ways in place to respond to detriment. We do need to
deepen and create best practice in this area.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 joint paper on detriment and repairing what has happened. Joint paper to be prepared by LCH FTSUG and FTSUG’s from LCC,
Locala and LTHT .
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Principle 8: Continually improve our speaking up culture

Building a speaking-up culture requires continuous improvement. Two key documents will help you plan and assess your
progress: the improvement strategy and the improvement and delivery plan.

Statements about your speaking-up strategy Score 1-5 or
yes/no
We can evidence that we have a comprehensive and up-to-date strategy to improve the speaking-up culture Yes

We are confident that the Freedom to Speak Up improvement strategy fits with our organisation’s overall cultural | Yes
improvement strategy and that it supports the delivery of related strategies

We routinely evaluate the Freedom To Speak Up strategy, using a range of qualitative and quantitative Yes
measures, and provide updates to our organisation

Our improvement plan is up to date and on track Yes

Enter summarised evidence to support your score.

We have a strategy linked to the LCH Workforce strategy. We work on improvements to enhance speaking up.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1
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Statements about evaluating speaking-up arrangements Score 1-5 or
yes/no

We have a plan in place to measure whether there is an improvement in how safe and confident people feelto | Yes
speak up

Our plan follows a recognised ‘plan, do, study, act’ or other quality improvement approach Yes

Our speaking-up arrangements have been evaluated within the last two years Yes

Enter summarised evidence to support your score.

We use the PDSA cycle for developing speaking up. We had a peer review by another NHS organisation several years ago and we
are planning an independent peer review in 2024. LCH evaluates the service and offers recommendations and changes.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 Peer review to be arranged for 2024.

2
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Statements about assurance Score 1-5 or
yes/no

We have supported our guardian(s) to structure their report in a way that provides us with the assurance we Yes

need

We have we evaluated the content of our guardian report against the suggestions in the guide Yes

Our guardian(s) provides us with a report in person at least twice a year Yes

We receive a variety of assurance that relates to speaking up Yes

We seek and receive assurance from the relevant executives/senior leaders that speaking up results in Yes

learning and improvement

Enter summarised evidence to support your score.

We have created organisational assurances. The FTSUG is doing a new evaluation of the report and the guide and other factors.

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3)

1 FTSUG to undertake new evaluation.

2 Look at how we measure training
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Stage 2: Summarise your high-level development actions for the next 6 — 24
months

Development areas to address in the next 6-12 months Target date | Action owner

1 Work on Detriment / reported negative impact June 2024 Director of
Workforce, Head
of HR and
FTSUG

2 Reflection on the FTSU link with clinical care issues March 2024 Executive
Medical Director,
Executive
Director of
Nursing and
AHPs and
FTSUG

3 Look at mandatory training for all new starters on speaking up E learning. June 2024 Director of
Workforce
FTSUG and
Head of Learning
and Development
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Development areas to address in the next 12-24 months

Target date

Action owner

1 Developing FTSU champions work

December
2024

FTSUG

2 Completing, sharing and embedding any learning from the peer review

March 2025

FTSUG

3
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Stage 3: Summary of areas of strength to share and promote

High-level actions needed to share and promote areas of strength (focus on scores Target date Action owner
4 and 5)
1 Weblink to actual national policy in policy January 2024 | FTSUG
2 Peer review to be arranged for 2024. Details to be FTSUG
agreed March
2024and
completed by
end of 2024
3 To develop thinking and practice plan on detriment. joint paper on detriment and repairing March 2024 FTSUG
what has happened. Joint paper to be prepared by LCH FTSUG and FTSUG’s from LCC, Locala
and LTHT . Written briefing with the Chief Executive, NED and FTSUG on how we document
4 FTSUG to undertake new evaluation of annual report and national guide and other national June 2024 FTSUG
learning
5 Considerations around mandatory nature of FTSU training in the trust June 2024 FTSUG
6 Sharing positive stories of change June 2024 FTSUG
7 Peer review September FTSUG
2024
8 Work on how we measure training September FTSUG
2024
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Executive summary

The paper describes the background to the expectations of boards in relation to safe
staffing, outlining where the Trust is meeting the requirements and highlighting if
there is further work to be undertaken. The report is written in the context of the
current system and local pressures.

The report sets out progress in relation to maintaining safe staffing over the last six
months. It covers the range of services provided in the Trust. This report continues
to attempt to address the concept of delivery of effective care in the context of gaps
in staffing etc. as well as addressing the safe staffing which is more about minimum
staffing levels. There has been a lot of work over the last 6 months to enable this
approach but there are some final steps to this and the next 6 monthly report is
expected to be able to articulate the full triangulation of data to describe this.

Safe staffing has been maintained across both inpatient units that the Trust runs for
the time period. The paper sets out the mitigation in place and also triangulates
elements of patient safety data to the staffing numbers where this is possible.
Recommendations

Board is recommended to:

e Receive the report.
¢ Note the further planned work around effective care delivery.
e Agree the level of assurance provided.
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Safe Staffing Report
Introduction

In line with the NHS England requirements and the National Quality Board (NQB)
recommendations, this paper presents the six-monthly nursing establishment’s
workforce review, alongside other staffing data.

In addition to reporting on the in-patient areas which is what is mandated by the
NQB, of which the Trust has two, the paper also provides information on all the
Trusts services.

Details of impact of staffing levels on patient safety and staff retention and morale is
included, alongside information about future initiatives to increase staffing levels.

This report continues to attempt to describe the delivery of effective care in the
context of knowing we have staffing gaps. There has been a lot of work over the last
6 months to enable this approach but there are some final steps to this and the next
6 monthly report is expected to be able to articulate the full triangulation of data to
describe this.

Tables are provided in Appendices 1-3 to show the full staffing picture in each
business unit and the narrative in the paper attempts to address any issues and
challenges within the business unit.

Background

We continue to use a set of principles to monitor safe staffing in our in-patient beds
and wider teams in the absence of a national definition of community safe staffing.

The Committee and Board receives monthly data via the Performance brief in
relation to safe staffing on the in-patient units within LCH.

Specialist Business Unit (SBU)

The table at Appendix one provides more detail on each specific area of the
business unit.

Services continue to monitor waiting lists, record risks and monitor concerns,
complaints, and incidents to identify if staffing levels have been an issue in any
reported and when needed appropriate actions are taken to mitigate further
problems arising. In this period there have been no incidents or complaints relating
to safe staffing.

The health and wellbeing of staff continues to be of paramount importance to leads
within the business unit and absence levels continue to be closely reviewed.

Where services are being remodelled or re tendered staffing levels are revised and
the required competency / skill mix reviewed to try to ensure safe staffing levels are
in place.

Discussions have taken place with Business Intelligence (Bl) regarding the safety
dashboard which is going live at the time of completing this report, going forward
this should help in the future as all the information should be in one place and
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seeing the whole picture should be easier and enable us to articulate effectiveness
of care delivery related to the staffing.

Children’s Business Unit (CBU)

The table at Appendix Two provides more detail on each specific area of the
business unit.

Safe staffing continues to be a priority for the Childrens Business Unit where staffing
levels are monitored alongside data on PIP to create a meaningful narrative. Risks
are recorded where there are concerns regarding staffing levels in relation to the
demand on the service. There continue to be a number of services where demand is
at a higher level than capacity, mainly due to an increase in referral numbers and/or
vacancies.

Some teams have temporarily reduced their offer as described in the table in
Appendix Two for occupational therapy and pre-school autism assessments due to
vacancies. Many of our services have waiting lists where children are waiting longer
than we would like including audiology, neurodevelopmental assessments, CAMHS
therapy interventions, MindMate Single Point of Access and paediatrician clinics.

Other teams including speech and language therapy have been able to reinstate
elements of their mainstream offer to provide intervention for a cohort of children
rather than assessment only. The 0-19 PHINS are using a phased approach to
increase the antenatal offer to families by a health visitor through skill mixing and
focusing on areas of most need in the city. Innovative pilots such as Baby Bubble -
Leeds deliver high quality care via a closed Facebook group for mums to be that
begins at sixteen weeks of pregnancy up to six months after the baby is born. In
partnership with Leeds Teaching Hospitals dedicated support and advice is offered
alongside the opportunity for peer support.

The Business Unit has welcomed our first registered nurse who undertook an
apprenticeship with the Childrens Community Nursing Service and has started work
in the inclusion nursing team. There are two further nursing apprentices who are
expected to qualify this year. The Integrated Children’s Additional Needs Service
have successfully recruited two Advanced Clinical Practitioner trainees who will
study at Sheffield Hallam, both are physiotherapists. Alongside this they are looking
to recruit an Advanced Clinical Practitioner who will work with children on the
complex communication assessment pathway. These posts are in line with the
workforce strategy to create clinical leadership roles and will in time support a
reduction in locum paediatricians. CAMHS is also considering where Advanced
Clinical Practitioners would be well suited within their service and approaching NHS
England regarding the funding for training posts. These are exciting developments
for the Business Unit to ensure that the professionals with the right skills are able to
respond to children and young people, there is also an eagerness to collaborate and
share learning across services.

There have been some delays within the recruitment process and services have
worked alongside the Trust recruitment team to prioritise some posts, for example to
mobilise the school aged immunisations service who have been awarded the
contract for delivery of the flu vaccination. There have been occasions where
appointable staff have found employment elsewhere due to the lengthy delays
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between being offered a job and agreeing a start date. The recruitment team now
have a tracker system and the onboarding time is being monitored.

There is currently one rapid review that has commenced in the 0-19 Public Health
Integrated Nursing Service following an incident. The review will consider staffing
levels, the IT outage and were processes in place and correctly followed. There
have been no other incidents and no complaints relating to safe staffing.

To measure effectiveness the Childrens Business Unit strives to use Goal Based
Outcomes with children, young people and families. Training is provided for all CBU
staff on the use of Goal Based Outcomes including how to set appropriate goals.
Therapeutic services use these in a clinically meaningful way with families to ensure
interventions work towards the wishes of the child, young person or family and to
support decisions around discharge. It is not possible with the way goals are
currently recorded to provide an aggregate score for services/pathways. There is a
pilot within the infant mental health service to use a new SystmOne questionnaire
template where we understand these aggregate scores will be able to be reported.
Further information will be provided in the next six monthly report.

Adult Business Unit (ABU)

The table at Appendix Two provides more detail on each specific area of the
business unit.

Progress has been achieved within several key priorities in our 23/24 business plan
that are specifically focused on improving our demand and safe and effective
staffing position — this includes the planned and unplanned work in NTs, self-
management, Integrated Clinics, progressing the review of staffing establishments
and skill mix to enable efficiency and effectiveness work across ABU teams, and the
work Newton Europe have supported in the Home First workstreams.

Our recruitment position is improving, although remains challenging across some
teams and roles — specifically registered nurses, advanced clinical practitioners, and
therapists, which reflects the national picture. We are seeing reduced agency usage
and are expecting this to reduce further going forward. We are reducing our
dependence on non-NHS providers (i.e. the Marie Curie contract in the
Neighbourhood Nights Service, as this is no longer required and managed inhouse
which will contribute to service cost savings in the new financial year.

Historically the staffing position in the Neighbourhood Teams has been of the most
concern, this is reflected on the Trust’s risk register and some of the figures in the
table in Appendix Three.

- Recruitment:

1. ABU have established a recruitment lead for all roles, Job adverts have been
rewritten to make them more noticeable and appealing to optimise candidate
interest.

2. Work is underway by the ABU Recruitment Team to widen access to entry level
roles by partnering with third sector organisations such as Gipsil, system partners
like Leeds City Council, local colleges, and universities we are recruiting to NCA
roles through this initiative.

3. The Applicant Tracking System, TribePad, has been procured and is in the
implementation phase. Simplifing the application process, improving the onboarding
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process and reduction in the time to hire, resulting in vacancies being filled more
quickly.

4. ABU will widen their reach by social-media campaigns to increase the pool of
candidates for roles. Specific campaigns already confirmed for newly Qualified
Nurses and AHP recruitment as well as regular ‘A Day in the life’ posts to increase
potential applicants understanding of the roles available in Adult Community
Services.

5. Working proactively with students on the new Final Year Pathway from the
University of Leeds and Leeds Beckett University to explore within a careers
conversation during their placement re opportunities being offered at LCH and to
discuss the benefits of working with us. A simplified application and interview
process for these potential candidates is also being explored by the Recruitment
Team, with successful candidates being given a conditional offer of employment
dependant on them successfully passing the course. This would provide an ongoing
pipeline of newly qualified nurses who have community experience joining us each
year.

6. An apprenticeship plan is being established for Nursing Associates, Nursing and
District Nursing apprenticeships as well as Advanced Practice. This will provide
opportunities for career development, and also a support worker workforce planning,
with a clear map of how many people will be on the programme at any one time and
how many people will qualify each year.

7. A Resourcing Dashboard is in initial development. The aim is that this will provide
an at a glance look at vacancies at Business Unit, Service and Team level, by role,
also using ESR and Health Roster data to forecast future capacity — e.g. retirement,
maternity leave, leavers. The dashboard will again support workforce planning and
will be a more reliable tool to identify recruitment needs and hotspots.

8. We continue to support international recruitment within NTs and the Recovery
Hubs We have learned a significant amount from the first cohort in terms of the
support needed when moving cross-continent to new roles.

Retention:

We acknowledge that retention of staff is the biggest priority for ensuring safe
staffing levels. Staff experience and morale remains variable and is influenced by a
number of factors. Staff engagement is ongoing in all teams and a range of local
initiatives continue to be implemented to improve staff experience and engagement.
1. A standardised services Welcome Booklet for staff joining ABU has been
developed. Providing new starters with answers to common questions and
information about the different roles and services delivered by the Business Unit.

2. Work undertaken with procurement to trial a central store for uniform and new
systems for ordering IT equipment meaning that new starters will have everything
they need on day one, improving their introduction to the trust.

3. The Clinical Training offer has been refreshed and dates set with Clinical Skills
Week for Staff Nurses and NCAs monthly — the first 2 days are also suitable for
AHP colleagues. Line care training will also be offered monthly. Regular bowel and
catheter care training sessions also now available. This training will ensure that
colleagues have the skills their teams need to deliver care, increasing capacity, but
will also ensure staff feel confident and competent in doing their job, increasing job
satisfaction.

4. Line management structure within NTs is being reviewed to ensure that line
managers have an appropriate and manageable number of direct line reports. This
will mean capacity for 1:1s, appraisals and reviews, and improving the support to
staff and their experience of working within ABU.

5. After a successful roll out of ‘Stay Conversations’ in CBU this will be trialled in the
Yeadon NT. The purpose of this is to identify staff issues which may not currently be
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known by local leadership to reduce any avoidable leavers and subsequent
vacancies. If successful, this will be implemented in other teams with the aim of
improving retention.

6. Staffing Budgets: Work is progressing in ABU to align staffing budgets, and this
will continue to be reflected in the 2024/25 reports. With vacancies in some areas
but over establishment in others — this budget review is enabling an improved
understanding of the overall ABU position; this will be essential during the coming
financial year where budgets will be constrained.

7. Our service offer continues to develop with a planned programme of increasing
bed numbers within the Home Ward. The Active Recovery programme continues to
be tested in the Seacroft and Chapeltown Neighbourhood Team areas, with patients
being supported by Neighbourhood Team Therapy and LCC Reablement. We are
continuing to expand our ambulatory care offer with the Integrated Clinics and self-
management hubs to support patient’s independence and offer care outside of the
home environment.

8. Work has commenced in Q3 to establish a new model to deliver the unplanned
and planned elements of the Neighbourhood Team offer. This will offer a more
attractive job and career development opportunity due to greater definition in the
roles and responsibility in their day to day working.

Phase 1 and 2 of the of the ABU leadership review was completed in Q3 2023 and
has resulted in some significant changes, with investment in additional senior
clinical leadership roles. With postholders now established in role; good progress is
being made, in clinical pathway review and development (e.g. Falls Community
Pathway, the community catheterisation of patients on IV diuretics), also with
aspects of nursing care practice, advanced clinical practice and senior clinicians’
roles. Work has been completed to manage the enhanced scope of practice for
Therapy Assistant Practitioners— with clinical competencies now being tested.
Clinical leaders all now have an established regular time in practice and/or clinical
research— which is proving beneficial in how they clinically lead teams in ensuring
they have a current working knowledge of our practices, and this is enabling
improvements in clinical effectiveness across services.

Staffing is monitored and managed on a twice daily basis through the capacity and
demand reporting tool with senior clinical and operational oversight seven days a
week. With the ongoing system pressures a new system visibility dashboard is
being developed to enable system level reporting out of pressures within
Neighbourhood Services and UCR capacity. Staffing levels continue to be reviewed
within the ABU monthly performance process and any additional actions required
are considered by the ABU senior leadership team. produced using data from the e-
roster system and distributed on a weekly basis.

Workforce reports demonstrate the significant amount of internal movement in the
ABU which reflects the development and progression we offer.

Monitoring patient and staff safety incidents that are related to staffing issues or
concerns constitutes a key area for review. Based on learning from the last period
we have maintained additional support with incident investigation and learning. We
have continued to monitor ABU incident investigations, mortality reviews and any
complaints raised by patients, families and staff as always and any issues related to
staffing levels will be escalated to SMT. The last periods incident data is showing
that fewer incidents over all are being reported. We are monitoring this closely to
understand the reason for this, and which factors could be contributing to the
change. (e.g. PSIRF, improvements in the sharing of learning from incidents).

Page 7 of 24



The following 2023 graphs show this recent change. Whilst the numbers are
reducing there is variation in the level of this change across the city which is a key
line of enquiry and scrutiny.
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Conclusion

This paper presents the six-monthly review to Committee and Board in relation to
safe staffing. It is clear that there are many challenges in relation to staffing across a
range of services and it is a daily challenge to maintain patient safety. The paper
demonstrates that the Trust has maintained safe staffing in the six-month reporting
period, despite the many challenges. This paper continues to attempt to articulate
the effectiveness of care delivery in the context of staffing gaps. This is not easy to
do, and this has been recognised. There have been a number of meetings including
a deep dive into this at QAIG, with the intention to improve reporting of effectiveness
of care delivery in the next 6 monthly paper. Bl are working with us on this to
produce dashboards to triangulate the information to be able to describe this more
accurately. This will include things such as are we able to deliver all aspects of care
— holistic person-centred care or are we delivering in a task focussed way. It will
also consider triangulation with other factors e.g., cancelling or re-prioritising visits.

Recommendations

Committees and Board are asked to receive this report, note the plans for further
work on how effective care delivery is and agree the level of assurance provided.
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Appendix One

The following table provides specific information regarding staffing levels within
services in the SBU. The data was pulled at the end of December 2023.

The data within the table continues to be shared/ reviewed monthly at the SBU
Senior leadership team (SLT) meeting and information from services is shared at
performance panels.

Virtual Ward

Name of Budget | Contracted | Vacancy Comments
service WTE WTE
May 2023
Portfolio1
Cardiac 33.69 32.02 1.67 B3 0.3 — plan to skill mix
Services B7 0.3 pharmacist — service has queried
what this relates to with Finance as they
already have pharmacy provision within the
budget.
1x B5 nurse commenced in post 04/12/23.
CIVAS 12.76 9.40 3.36 1x clinical lead starts 02/01/23
1x staff nurse starts 02/01/23
1x staff nurse - waiting for pre-employment
checks
Plan to go back out to advert for staff nurse
in January 2024
Community 2.04 2.70 -0.66 Over established (B7 Nurse)
Gynae
Beeston
Homeless and 7.19 6.74 0.45 Staffing levels maintained since July 2023.
Health
Inclusion Team
(HHIT)
Liaison and 19.80 14.80 5.00 2xB4 — L&D — currently out for recruitment,
Diversion will be interviewing in January
Humber 2xB6 — RECONNECT - 1 in post, 1
onboarding
1xB4 - RECONNECT - 1 onboarding
Leeds Long 28.37 25.55 2.82 LCH is likely to have to meet a cost
Covid pressure from April 2024 due to changes to
Rehabilitation funding therefore active recruitment is not
Service. taking place.
Police Custody | 121.50 113.54 7.96 Improved picture from July 2023.
-YandH
The service has not actively recruited to
these vacancies due to the loss of the
North Yorkshire Police Custody contract.
Respiratory 27.68 26.93 0.75 Employee is on secondment and will return
Service to the role on 01/04/23
Respiratory 8.84 6.85 1.99 2 vacancies:

CSW - this has been skill-mixed and is
funding 0.5 WTE B7 pharmacist from
within the Trust
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Physio — this is being used to fund a physio
within the core team (which now provides

cover for HWR)
Sexual Health 50.91 49.58 1.33 Vacancies improved from 3.2 in July 2023.
Service Service successful in retender but model

will change from June 2024 with reduced
budget. Recruitment to vacancies paused
until we understand impact of new model.

TB Nursing 8.19 5.60 2.59 2 x staff nurse vacancies. Appointed to —
waiting for start dates.

Other vacancies are for non-recurrent
funding — no plans to recruit to.

Wetherby YOI 35.87 25.90 9.97 Primary Care Manager has recently left
Primary Care post, this is currently vacant and work
ongoing to determine the needs of the
service. This post will then be advertised
January 2024.

Band 6 Primary Care Team Leader has
had a successful internal transfer from
another LCH service. Due to commence
post week commencing 4th March 2024.
Band 5 Staff Nurse post currently out to
advert and shortlisting to take place w/c 18
Dec.

Band 3 HCA post currently out to advert
and shortlisting to take place w/c 18 Dec.
Admin posts and pharmacy technician
have been recruited to and currently
undergoing pre-employment checks.
Work underway to consider structure of
health promotion team to consider needs
and development of the service.

Use of regular bank and agency staff to fill
any vacancies and the number of staff on
duty on a night were increased to meet the
needs of the young people and to ensure
safer staffing is maintained. The service is
part of the prison nurse recruitment
campaign, work to commence with local
universities to advertise the role and
ensure awareness is raised regarding
opportunities available.

Portfolio 2

Adult Dietetics 21.88 20.90 0.98 The service completed another successful
round of recruitment of trainee Dietitians in
Q4 of 2022/23 and successfully onboarded
them throughout Q1 and Q2 of 2023/24
before they joined the team in Q3. Meaning
the service is almost fully established with
Band 5 Dietitians (5 wte in post, 5.36 wte in
budget).

The remaining vacancies factor is made up
of small % of wte of a number of roles in
the service.
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Community
Neuro Rehab
Service

43.52

40.58

2.94

As part of the service redesign project the
service has recruited to a number of posts
which has significantly improved their
vacancy factor.

Remaining posts the service are currently
recruiting to are Band 8A Clinical
psychologist due to turnover and Band 5
and 6 Occupational Therapists. The
service has experienced difficulties
recruiting to OT posts and have explored
alternative recruitment techniques to fill
these posts throughout 2023.

Dental

42.09

32.96

9.13

The service has several vacancies that are
either in recruitment or the service is
having active conversations about how to
recruit to fill them as they have not been
filled in a previous round of recruitment.

This includes a full Leadership Team
redesign that have been designed in
consultation with the service.

Diabetes
Counterweight

0.00

1.70

-1.70

Diabetes
Service

21.17

17.89

3.28

Diabetes Counterweight is fully funded by
the ICB. The service is checking data with
Finance Manager to ensure this is
accurately reflected.

All remaining vacancies are being actively
recruited to.

Dietetics
Childrens

7.23

6.60

0.63

Vacancy rate is <10%. Ongoing
recruitment will further improve this
position.

First Cont.
Practitioner

5.04

5.04

0.00

Vacancy rate is 0%.

LCH Pain
Service

8.74

8.59

0.15

Vacancy rate is 2%.

LMWS

101.26

91.98

9.28

Vacancy rate is <10% for the first time
since the contract commenced. This is due
to several recruitment drives and
diversifying workforce, including a focus on
CBT Trainee posts, and introducing Mental
Health Practitioners post to increasing
support for Helpful Conversations.

MSK Service

64.52

60.26

4.26

Vacancy rate is <10%.

The vacancy rates have significantly
improved due to the service skill mixing
hard to fill vacancies into new roles, such
as the Engagement Lead post, to address
the current issues they are aware of and
where appropriate and safe to do.

Podiatry

49.35

40.84

8.51

The vacancy rate in Podiatry has
deteriorated due to higher than usual
numbers of leavers. The service has tried
to actively recruit to these roles but there is
a national shortage of Podiatrists and
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delays in pre-employment checks has
resulted in 1 person giving backword.

The ICB Planned Care Board has recently
signed off on a change to the service
model and offer which will allow the service
to address the increased demand which
should in turn address the poor staff
morale which is leading to reduced staff
capacity.

In addition, the new service offer will also
have a significant focus on workforce
diversification. Specifically, the introduction
of non-registered workforce will offer
education and foot health reviews as part
of the discharge package for some and
annual passport for others who are more
vulnerable.

SLT Adult 14.75 11.66 3.09 Organisation agreement to over recruit due
to increased demand and long waits.
However, the service continues to
experience difficulties recruiting to Band 5
and 6 SLT posts both permanently and
through agency.

The service is now advertising 2 Band 6
SLT posts to make them more attractive,
but it is likely that these will be recruited to
internally leaving further gaps at the Band
5 level.

Stroke Pathway | 32.74 33.48 -0.74 All posts are filled with a slight over
recruitment. The service will ensure this is
addressed in future turnover/recruitment.

T3 Weight 9.53 7.40 213 The service is reporting no vacancies. The
Mgmt Service discrepancy is likely due to the additional
non recurrent funding the service has
received from the ICB not being captured
correctly on budget lines. The service will
pick this up with their Finance Manager.

The service has worked hard to recruit and
retain staff in temporary posts funded by
non-recurrent monies and this figure is not
an accurate reflection of that.
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Appendix Two
The following table provides information regarding staffing levels within services in
the CBU. The data was pulled at the beginning of December 2023.

Service/Team Funded | In Month | Vacancy | Comment
WTE Contract | WTE

WTE

(Nov

2023)
Speech and Language Therapy
Speech and Language | 62.7 67.8 -5.0 2.8WTE using backlog monies and
including Traded, employed as part of waiting list initiative.
Youth Justice Service, Plans for staff is that they will move to
Therapeutic Social new Traded contracts in Q1. Over staffed
Work Team. 0.8WTE with dysphagia due to clinical

risk and an increase demand — on Trust
Risk Register.

0.8WTE cost pressure due to One
Adoption West Yorkshire who reduced
the value of the contract.

Integrated Children with Additional Needs Service (ICAN)

ICAN 66.16 63.22 2.94 3.0WTE Band 5 OTs have been recruited
-currently going through onboarding
process.

0.53WTE Band 6 OT vacancy awaiting
ECF sign off.

0.6WTE Band 6 nurse out to advert
1.0WTE Band 5 nurse out to advert for
second time.

0.6WTE Consultant ECF being prepared
following vacancy in December.

ICAN Consultants 0.80 0.00 0.80 Locum until March 2024.
ICAN Management 6.26 6.25 0.01
Audiology 7.46 6.98 0.48
Total 80.68 76.45 4.23

Areas to highlight:

ICAN have successfully recruited 2 x 0.8WTE trainee Advanced Clinical Practitioner roles ensuring
we have the right professional to see the Children and Young People at the right time and
developing the clinical career pathway for nursing and allied health professionals.

There continues to be high levels of maternity leave in physiotherapy and we have been unable to
recruit to maternity leave cover posts. There is a reduced service offer for occupational therapy (C3
aspects of the service are paused) due to 3.0WTE Band 5 vacancy which has now been recruited to
with the new staff currently going through the onboarding process and awaiting a start date. Until the
new staff have been inducted, children with mild to moderate motor problems remain on the waiting
list; families have been informed of the delays and provided with resources to support self-
management.

We are delivering safe, effective care when families see our clinicians and have good FFT feedback
to reflect this. We are unable to meet the demand of the number of referrals to the service with the
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current staffing levels and current service offers. We plan to amend the occupational therapy service
offer to improve access to families via group sessions(EQIA pending) and are considering similar
amendments to the constipation and daytime wetting offer. Autism assessments have been stopped
(December 2023 — March 2024) due to not being able to provide NICE compliant assessments
because of psychology vacancy. ICAN health visitors and speech and language therapists continue
to offer interventions to families of children with autism/suspected autism who have the greatest
need.

Therapy and nursing teams use Goal Based Outcomes with children, young people and families in
sessions to ensure care is client centred and effective. Currently we are unable to report this on a
service level through SystmOne reporting. We are exploring using a SystmOne questionnaire which
would allow data to be collated on a service/pathway basis. Additional admin support will be required
to transfer Goals to the new Questionnaire so matched pair outcomes can be measured.

Community Children’s Nursing Service (CCNS)

Child Continuing Care | 40.73 32.13 8.60 3.00WTE due to start in the next 3

and Core Respite months.

70% of Health Short Breaks delivered in
November (this has been the best figure
all year) rising from 30%. This has
increased in line with children known to
continuing care dying and that capacity
being used for health short breaks.
Over 90% of CC packages delivered.
An increase in the administration team
and having a Management Support
Officer has also released clinical staff
(B6s) to deliver more clinical care and
more holistic reviewing of cases for better
clinical care management.

1 child on the Health Short Breaks
waiting List (reduced from 6)

Diabetes training has been delivered to
registered nursing staff to allow a parent
more ‘true respite’ following a raised
concern. This is now up and running with
further training being delivered to
HCSWs to allow further quality respite
and better holistic care (parent was still
providing diabetic care during respite
previously).

New employees starting have been
hampered by significant delays in the
recruitment processes. Following a
summer recruitment event attended by
the team manager five candidates were
successful at interview. However this
reduced to securing three staff members
due to the recruitment delays.

Hannah House 21.26 19.15 2.1 1 WTE appointed but not yet started.
Respite unit One cancelled night only in this reporting
period which was due a covid outbreak.
The cancelled night was replaced for the
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family and parents had choice around
this date.

Good collaboration work between
Hannah House and Continuing Care on
One Page Profiles for Children — these
are person centred and reflect the child’s
individual needs, views and personalities.
Stable staffing over Christmas Bank
holidays allowing children to stay as
planned over this period.

Fortnightly staffing meetings are held
between the leadership team and the
Management Support Officer to enable
smoother running of the service.
Complexity profiles of children are being
created to better plan appropriate staffing
according to children’s needs.

Interviews are being held imminently for
two Caseload Coordinators for better
coordination and oversight of care across
the Community Childrens Nursing
Service. This will include checking of
care plans amongst other outstanding
care such as Purpose T assessments.

5 children on the HH waiting list. Families
contacted to organise introduction.
Change in team manager who is
currently within an acting up post and is
also managing the Continuing Care
Team

Children’s Nursing
Team

16.89

14.20

2.69

All staff now appointed (last one started
8/1/23) so now no vacancies.

Staffing has been increased in readiness
for the imminent commencement of the
Children’s home antibiotic service.

Plans are being constructed to review
and improve diary management on
SystmOne to maximise efficiency of care
and visits.

Waiting list have been cleared for
children waiting for a Sleep Study.

First newly qualified nurse in post. Plans
to collaborate with this staff member and
gain feedback to help steer
improvements to build upon and tailor our
support on offer.

Inclusion Nursing
Service

17.31

16.00

1.31

1.0WTE now appointed but waiting start
date.

During this period every team has had
vacancies or staff on long-term sick, this
is an improving picture.

Page 16 of 24




Waiting lists in all teams being reviewed
as a number of children waiting for Nurse
Led reviews/interventions.

Movement from within Inclusion Teams
and wider teams within CCNS have
supported gaps with success.

Processes have been reviewed for new
starters into school.

Increased admin support has also freed
clinical staff to do more clinical work.

Total 96.19 81.48 14.71

Areas to highlight:

Meeting planned with Business Intelligence for January with the aim of being able to pull better
quality reports and useful data for service planning and quality of care within Childrens Community
Nursing Service.

Child and Adolescent Mental Health Service (CAMHS)

Community CAMHS 45.40 44.06 1.34 Vacancies are managed in a timely way
as they occur across the service to
minimise disruption in service delivery.

Waiting Lists remain of concern.
Currently on the risk register.

As reported last time Partnership
Executive Group and Children and
Young People’s Population Board are
sighted on the increase of referrals for
neurodevelopmental assessment
(preschool and school age) and that
significant investment would be required
to manage these. The ICB is leading
work on whole system response to this
increasing need.

Transitions 3.91 4.47 -0.56 New team manager starts 8" January.
Secondments are being used to help
provide maternity leave cover.

Doctors In Training 7.36 4.00 3.36 Deanery led. Ongoing rotational
allocation of trainees, limited notice as to
when these posts will be filled.

MindMate SPA 10.46 7.96 2.50 1.6WTE clinical vacancy to be advertised
again as unsuccessful in last round. All
referrals screened for risk and urgency
within 48 hours. Increase in the waiting
times for routine referrals to be triaged
therefore a delay in children and young
people being referred to the correct
service. This is on the LCH risk register.
ICB are leading a review of MindMate
SPA commencing January 2024.

CAMHS Psychology 5.31 6.50 -1.19
Learning Disability 5.14 5.64 -0.50
Team
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Eating Disorders Team | 11.02 10.35 0.67 All emergency and urgent referrals seen
within Assessment and Waiting Time
standards.

Crisis Helpline 8.64 9.00 -0.36

Crisis 13.89 14.40 -0.51 Liaison Band 6 being moved across from
crisis team, evidence of shared
resources to best support teams and
promote safe staffing.

Youth Justice Team 2.91 2.91 0.00

CAMHS Outreach 3.51 3.31 0.20 New band 4 started 1st January.

Service

CAMHS Medical 6.90 5.19 1.71 Long standing vacancies, Locums

Consultant currently being used.

CAMHS Management | 6.34 6.28 0.06

MindMate Support 42.13 41.97 0.16 New funding aligned to support team 4.

Team

Total 174.72 | 167.64 7.08

Areas to highlight:

There are significant waiting lists in many areas of the service and these risks are on the Trust risk
register. Work is ongoing to mitigate these risks and support young people and families whilst
waiting including signposting to information, what to do if concerns increase and online support

services.

Healthy Child Pathway/ 0-19 Public Health Integrated Nursing Service

0-19 Integrated
Service

195.05

180.67

14.38

The service continues to manage high
numbers of Band 6 vacancies mainly
within Health Visiting This has been
impacted further in November and Dec
with higher levels of service sick leave.
There is a continued rolling programme
of recruitment and Bd6 staff training to
become differing fields practitioners to
work flexibly across 0-19 service.

The commissioned flexible approach to
skill mix supports service delivery and
has developed further following EQIA.
During times of low capacity and
sickness the capacity tool has been
essential in supporting cross team
working for all bandings to support teams
with very low staffing capacity.

We continue to maintain extra Staff
Nurse, Family Health Workers, and
Healthcare Support Worker capacity to
support some of the universal and
universal plus work.

To support service delivery, we promote
additional hours within the service and
continue to use B6 registered CLASS
staff. There were 769 additional hours
delivered in Dec.
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One incident has gone to Rapid Review
to consider where process were not
followed, whether safe staffing was a
factor and the impact on IT outage.

Infant Mental Health

6.97

7.20

-0.23

IMHS budget currently has 0.18WTE B6,
and 0.09 WTE B8c underspend. The
vacancy factor has been met. Cancelled
appointments are not a result of low
staffing and predominately at families’
request. The service has been
challenged to see infants referred for
direct work within 12 weeks owing to an
increase in referrals and resources
needed to develop direct work for over 2
year olds. However, the vast majority of
families are seen under 12 weeks, and
those who were not were offered
appointments under 12 weeks, but later
cancelled and rearranged. Outcomes
measured by goals demonstrate
interventions received are effective in
improving infant-parent relationships.

Health Visitor /School
Nurse Trainees

11.00

11.00

0.00

Health Visitor and School Nursing
SCPHN students continue with their
placements and will qualify in September
24 when we are hopeful that they will
expand 0-19 service band 6 numbers.

Children’s Community
Eye Service

2.60

2.60

0.00

LCH continues to work with LTHT
Orthoptists and Optometrists to ensure
effective delivery of the Children’s
Community Eye Service. Service
manager delivering on this work is on
extended leave at present. Eye service
review continues.

School Immunisation

16.83

13.96

2.87

Team cohesion improving due to new
starters, involvement and supportive
management.

Ongoing flu scheduling & planning —
challenges faced with positive creativity.
Staff training running alongside delivering
HPV

Fixed term contract staff and CLaSS staff
met as a team which improved team
dynamics.

Band 3 consent coordinators meeting
with schools to discuss consent
processes and introduce role
Mobilisation meeting evaluation session
held in November

Photoshoot was a success using team
and children from the after school club at
Meadowfields primary school for LCH
Kids Flu Campaign
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First flu vaccinations ordered and
delivered Admin supporting unpacking
and transportation to Woodsley
maintaining cold chain due to lack of
fridge storage at Woodhouse.

Admin managers more engaged in admin
support for service and providing
additional staff to support transition

Total

232.45

215.43

17.02
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Appendix Three

The following table provides information regarding staffing levels within services in the ABU.
It includes details of the budget, staff in post, number of vacancies within the service and
further notes regarding vacant positions. The data was pulled at the end of Q3 and
reviewed at the beginning of January 2024. Due to these timescales, some positions will
have changed at the point of this report’s dissemination.

Name of ABU service

Budget
WTE

Contracted
WTE
December
2023

Vacancy

Comments
January 2024

Armley NT

41.30

41.84

-0.54

Overspent 0.54

TCM and DN uplifts
have impacted on no.
WTE and vacancy
factor across all NT’s.

Pudsey NT

37.47

29.32

8.15

Ongoing recruitment
and good success with
responsiveness to
hyperlocal recruitment.
Locally in the west the
teams are supporting
one another in the 5
NTs.

TCM and DN uplifts
have impacted on no.
WTE and vacancy
factor across all NT’s.

Holt Park NT

25.08

23.86

1.22

Woodsley NT

35.60

32.29

3.31

Neighbourhood
and Citywide
Services

Yeadon NT

46.85

36.21

10.64

Due to challenges
move
permanent/experienced
staff from across West
to support. New
starters are being
directed to west team
to support with
inducting.

Locally in the west the
teams are supporting
one another in the 5
NTs.

Chapeltown NT

36.71

33.06

3.65

Seacroft NT

40.30

35.06

5.24

Wetherby NT

24.75

16.18

8.57

Locally North teams
are supporting one
another in the 4 NT’s.

Meanwood NT

43.80

30.76

13.04

Beeston NT

20.56

18.30

2.26

Middleton NT

58.87

43.00

15.87

Ongoing recruitment
and good success with
responsiveness to
Hyperlocal recruitment.
Locally in the South the
teams are supporting
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one another in the 4
NTs.

Morley NT

32.59

35.21

-2.62

Overspent 2.62

Kippax NT

32.99

29.22

3.77

North Triage
Hub

5.09

5.03

Money from the NT
budget needs to be
moved into the triage
hubs.

South Triage
Hub

2.18

6.19

Money from the NT
budget needs to be
moved into the triage
hubs.

West Triage
Hub

4.30

8.05

Money from the NT
budget needs to be
moved into the triage
hubs.

North Therapy

28.75

22.94

5.81

South Therapy

35.73

31.12

4.61

West Therapy

29.51

31.65

-2.14

Overspent — MWB to
be moved to cover
overspend.

Neighbourhood
Nights

67.71

61.69

06.02

Often struggle to recruit
due to the nature of
working nights, though
a more positive
response recently and
added into the hyper-
local recruitment
campaign. 22wte were
added from additional
monies (20 NCAs, 2
nurses) staff are
actively being recruited
to reduce the reliance
on agency spend to
support night sits and
assessments.

Virtual Frailty
Ward
(Home Ward)

41.31

28.04

13.27

The Home Ward will
move into 3 cost
centres as we progress
into business as usual
as some staff still
appear on the NT
staffing reports. This
will be managed on an
area level by the
Operational Service
Managers. A workforce
plan is under review to
determine our
succession planning
into the roles to support
clinicians to obtain their
Advanced Practice
qualification to safely
manage acutely unwell
patients on the ward.
Additional pharmacy
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roles have also been
introduced.

Integrated
Clinics

0.00

4.41

-4.41

Overspent 4.41 —
We are reviewing the
staffing need of the
clinics as currently NT
staff are rotating in. For
continuity of patient
care we are looking at
increasing our
permanent resource
into the clinics as the
demand from the
Neighbourhood Team
referrals grows.

Palliative Care
Service

10.31

11.00

-0.69

Overspent by 0.69

CUCS

14.27

15.21

-0.85

Overspent by 0.85

Tissue Viability

6.08

6.16

-0.08

Overspent by 0.08

Community
Falls Service

8.96

