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Introduction

Please find the Trust’s Integrated Performance Report for November 2016. This report is as comprehensive as possible at the time of preparation, where information is not yet available the
report will be updated and re-circulated to all Trust Board members by December 23rd. The recent developments on the report now ensure that an owner has been identified for each key
metric, and the alignment of the metrics with Trust objectives and CQC domains. This ensures there is appropriate accountability for the delivery of all our performance metrics and helps
identify how achievement of our objectives is being measured. The report is now more in line with the vision of having a single report that plots a clear line between our objectives,
priorities and activities. The intention is continue to develop the report such that it can showcase the breadth of the organisation and its achievements as well as meeting the requirements
of our regulators and providing an early indication of any potential hotspots and how these can be mitigated.

It is recognised that for future development stronger focus on outcomes is required and a clearer approach to monitoring progress against Trust objectives would be beneficial.

The integrated performance strategic overview report is a key tool to provide assurance to the Board that the strategic objectives are being delivered and to direct the Board’s attention to
significant risks, issues and exceptions and will contribute towards streamlining the number of different reports that the board receives.

The Trust's three strategic objectives are:

 Improve people’s health and reduce health inequalities
* Improve the quality and experience of care

* Improve our use of resources

Performance is reported through a number of key performance indicators (KPIs). KPIs provide a high level view of actual performance against target. The report has been categorised into
the following areas to enable performance to be discussed and assessed with respect to:

* Strategic Summary

* Quality

* NHS Improvement (formerly Monitor)

* Locality

* Transformation

* Finance

* Contracts

* Workforce

Performance reports are available as electronic documents on the Trust's intranet and allow the reader to look at performance from different perspectives and at different levels within the
organisation. Our integrated performance strategic overview report is publicly available on the internet.
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Summary Quality NHS Improvement Locality Transformation Finance/Contracts Workforce

(NF'-TI)Slmprovememeovemance EESIRENIY Green Green Green Green Green Green Green Not applicable after 30th Sept 16

NHS
Improvement
Compliance

Zl:'_':')s MRS A R SR 4 4 4 4 4 4 4 Not applicable after 30th Sept 16 N/A

Single Oversight Framework metric Not Applicable prior 1st Oct 16 2 2 2

;:r(ggcﬁ)uahty REGIERENS (FoE e Green Green Green Green Green Green Green Green Green Green

From 1st October 2016, the following ratings apply:
1 — Maximum Autonomy, 2 — Targeted Support, 3 — Support, 4 — Special Measures

Lead Director:

The performance information above shows the previous ratings for governance and finance to September. From October onwards the performance rating metrics have changed to be in line with the new Single
Oversight Framework which captures Trust performance against quality, finance, operational metrics, strategy and leadership under one single overall rating. The most significant reasons for the Trust to be
rated as 2 are the CQC rating of 'requires improvement' and the level of spend above our agency staff expenditure ceiling.

Areas to Note:

» A number of specific risks relating to CQUIN achievement have been identified and focussed action plans are in place to improve our ability to deliver. Financially this risk equates to £0.7m of lost income if not
achieved.

» Medicine omissions (refusals) position has deteriorated, action in place to repeat previous success

* First year of ‘sign up to safety’ plan shows positive outcomes.

* CQC revisit plan progressing as anticipated

» CQC action plan on schedule

* Number of reported incidents of 1146 in November remained in line with recent average

* Four serious incidents reported in November; 1 of which was an apparent suicide, 2 of which were deaths by other causes and the remaining 1 related to a fire incident

* NHS Improvement metrics - risk identified relates to some of the newly included metrics including IAPT moving to recovery, Mental Health Services Data Set priority metrics, Cardio-metabolic assessment for
patient with severe mental illness.

* Achieving Better Access to Mental Health Services by 2020 - Access Targets for Early Intervention for Psychosis and Improving Access to Psychological Therapies - The Trust continues to achieve against all
the national thresholds.

» The Trust continues to perform well against the national standards for 18 weeks referral to treatment for applicable services. Detail of performance can be seen in the NHSI section of the report.

* Net deficit of £566k in the month driven by a continued increase in out of area bed placements, CQUIN achievement and timing of ADHD income

* Finance Risk metrics have deteriorated in month due to the deficit and variation from plan

* Year-to-date pre STF surplus of £0.1m which is £0.7m behind plan

« Full year pre STF surplus forecast remains at £0.5m, but with very significant risk attached. Actions being taken to reduce discretionary spend and agency usage. Specific group established to focus on options
to reduce out of area bed usage.

» Whilst agency spend reduced by £0.1m in the month it remains well above both ceiling and forecast. Cumulatively agency spend is now £6.7m, which is in breach of our full year ceiling of £5.1m. Total pay
costs marginally higher than plan in November although £1.5m below plan year-to-date.

* £4.2m of asset impairments recognised in month which do not impact on normalised financial position. Impairment relates to independent valuation of specialist buildings and recognition of Keresforth,
Fieldhead, CNDH and Baghill House impairments.

» Cost improvements delivery to date of £6.1m, which net of contingency is £0.4m lower than plan. Specific issues relate to the use of out of area bed placements and a range of other trust wide schemes.

* Cash reduced to £26.2m in the month, which is £1.5m lower than plan

* Sickness levels remain at 4.8%

* Increased focus required on Information Governance training. Currently at 85.9%.

* Best practice training developed for Mental Health Act and Mental Capacity Act which are now mandatory in the Trust

Produced by Performance & Information
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Quality

As identified in previous months, work has been undertaken to identify additional quality metrics. These have now been included and are reported against from September 16 onwards - where historic data is available, this has been included. Where targets have
not yet been agreed, a proposal will be taken to EMT regarding what they should be in January.

Year End
. . cQcC Q1 Q2 Q3 Q4 :
Ob]ecnve S T el N ) ) gg;ﬁfoanst*
6 0 3 0 0 0 0 0 0 0 0 0

Infection Prevention _|infection Prevention (MRSA & C.Diff) All Cases 0
C-Diff C Diff avoidable cases 0 0 0 0 0 0 0 0 0 0 0 0 0
% SU on CPA in Employment 10%

S b

[N

Outcomes

% SU on CPA in Settled Accommodation 60% 64.4% 62.8% 64.1% 62.3% 60.0% 67.9% 64.6% 65.8% 67.0% 64.4% 64.4% 4
. . . . 14% 13% 14% 15% 8% 23% 11% 8% 9% 22% 18%
9 &E: C DS
Complaints % Complaints with Staff Attitude as an Issue ity & Experience aring < 25% 23/179 20/156 20/140 31211 4/53 12/53 7/62  4f52  4/45 6% 4/65 12/54  gjaa 4
Se Friends and Family Test - Mental Health 80% 83% 2
[ [Friends and Family Test - Community 95%  98% 99% 97% 98% 99% = 98% = 99% 98% 98% = 97% @ 97% 98% 4
N/A 1082 1195 1229 1166 1129 1106 992 1147 N/A
Total number of incidents resulting in severe harm and A a A n 2 a 5 a 5 A
death Dom
Total number of incidents resulting in moderate or afe — i a2 20 19 26 20 a1 28 _
severe harm and death
MH Safety thermometer - Medicine Omissions Quality and Experience 17.7% 11.8% 16.0% [ENAZS 3
Safer staff fill rates Quality and Experience 90% 108% 107% 111% 111% 109% 109% 113% “oor® 4
Safer Staffing % Fill Rate Registered Nurses 80% 98%  98%  101% 98% 93%  91%  95% D:‘faﬁm
Number of pressure ulcers (attributable) a N/A 24 40 34 23 38 34 21 23 N/A
Qualit Number of pressure ulcers (avoidable) o B 0 0 0 1 1 1 2 0 2 3
VY
Complaints closed within 40 days TBC Reporting established from Sept 16 8 8 14
Complaints closed over 40 days Health & Wellbeing Responsive TBC Reporting established from Sept 16 13 14 14
Qualy and Experience IETER - TBC To be included from October 22%  32% 35%
Qualty and Experience KTisricH RIS KPI under development
Number of Information Governance breaches Quality and Experience TBC Reporting from April 16 16 8 12 8 10 7 10 D:tfaﬁm
-0 i
Staff FFT survey % staff recommending the Trust as a ey B Caring 80% To be included from October N/A
place to receive care and treatment .
Staff FFT survey - % staff recommending the Trust as a (Rl @] el @
lace to work e & Quality and Experience AD N/A To be included from October 65.19% N/A
p
Number of compliments received Quality and Experience DS TBC To be included from October 26 33 79

* See key included in glossary

a - Attributable - A pressure ulcer (Grade 2 and above) that has developed after 72 hours of the first face to face contact with the patient under the care of SWYFT staff. There is evidence in care records of all interventions put in place to prevent patients developing pressure ulcers, including risk assessment, skin inspection,
an equipment assessment and ordering if required, advice given and consequences of not following advice, repositioning if the patient cannot do this independently off-loading if necessary

b - Avoidable - A pressure ulcer (Grade 2 and above) that has developed after 72 hours of the first face to face contact with the patient under the care of SWYFT staff. Evidence is not available as above, one component may be missing, e.g.: failure to perform a risk assessment or not ordering appropriate equipment to
prevent pressure damage

Work has been undertaken to identify the key quality measures to report both monthly and quarterly to EMT and Trust Board. These metrics are now available in the report in the table above and reporting commenced from April 16 onwards where data is
available (please note, historic data has been provided where available). There are a few areas that require additional development; these relate to:

« Referral to Treatment waiting times - we are awaiting some national guidance on this - this was anticipated to be received during November but remains outstanding. This will relate to CAMHS services. We will align our reporting to this once the report criteria is
published.

« Data completeness - this indicator is being developed and will focus on the completeness of the clinical record.

« Some of these KPIs are new, work is now taking place to identify appropriate threshold and forecast trajectories.

Historically we have not reached the target in achieving 10% of CPA service users in employment and the current trajectory does not suggest this will be achieved at the year end. The indicator parameters only include clients on CPA within the age range 18-69
years old. The Trust is currently undertaking a pilot project in Barnsley covering all mental health service users (regardless of CPA status or age) which is focusing on employment, volunteering and training. Focus will also be placed on the collection of this data
for all adults to align to the NHSI Single Oversight Framework; the baseline for this is currently being identified.

NHS Safety Thermometer - Medicines Omissions — this is an indicator within the CQUINs for the west and has been identified as at risk of achievement. Detail of the issues behind this can be seen in the CQUIN section below.
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Quality Headlines (& CQUINS performance on a g

Commissioning ality and Innovation (CQUIN)

The Trust submitted its quarter 2 returns at the end of October and 90% achievement for the quarter has been agreed with commissioners - this equated to a financial loss of £98,506. Areas of under-performance related to:
» Mental Health Currencies adherence to red rules in Calderdale

« Cluster review (clusters 4-17) all BDUs

» Medicine omissions Calderdale, Kirklees and Wakefield

« Partial achievement for quality of care plans in Calderdale and Kirklees

Mitigating action for the underperforming areas can be seen in the table below which identifies all areas of risk for Q3 and Q4.

The Trust forecast out turn based on Q2 actual performance is 84% achievement. Q3 is due to be submitted at the end of January 2017. Focus is on improving this position.

Assessment of Risk for 16/17

. . L * Weekly updates are being put in place to both monitor the RAG rating
Q& Usiele ln VerelEiens.: position and identify any potential hot spot areas for targeted works.

. WYPFT B q A
Improve the health and Impromng the uptake of flu = estliclocbemeen = 69 peer vaccinators have been recruited and trained
1c

. . . -74 f fr li ff o P q
wellbeing of NHS Staff vaccinations for frontline S:E/Zina:;:dom roer::teil\:eelfat; of the « Significant communications exercise undertaken
(National CQUIN) clinical staff 3 . A . « BDU Practice Gowernance Coaches and leads have been identified and take
income associated with this . " . PR A
e ——— part in fortnightly meetings to ensure that the campaign is heavily promoted
: and details reach all staff members within BDUs.
« Continuing to share learning across the Trust from areas that have
established clinics.

Cardio Metabolic Assessment 4 me of Audi
: ! ! @~ CUISEHD Ei AR = Continuing to promote the physical health checks to the ‘target group’

2a |and treatment for patient with Partial Achievement to be o : .

Improving physical psychosis expected across all BDUs ALy (B10: e el @it o BEET (e Eiem.
« Literature being shared with teams to share with SU.
healthcare to reduce P q q
L « Training up of workforce in undertaking checks.
premature mortality in
people with severe = Continuing to share learning across the Trust
mental illness (National Q2 Local Audit « PGCs and CQUIN leads working with team leaders embedding standards in
CQUIN) 2b Communication with General A realistic achievement of practice — focus on hospital discharge / medical care planning.
Practitioners between 50-65% has been placed ¢ Easily accessible and usable literature / practice guidance.
in this indicator across the BDUs < Regular BDU tracker meetings and team structures, supenision and audit.
= Scrupulous preparation for Q2 audit.
X 2 and Q3 = Barnsley: Trust wide coordinator meeting with the experts within the teams
MH Clustering - Adherence to Q

3a . 'ng Predicted that all BDUs will not to identify training and who is requiring the update by the Trust lead. Sending
Recovery & Progress Red Rules
(Local CQUIN across all meet target. the new monthly dashboard
BDUS) FevtEm 6F Senhe UEES e Q2 and Q3 « Calderdale/Kirklees: Practice Governance Coaches supporting and targeting

b b Clusters (4-17) Predicted that all BDUs will not teams/HCP that are underperforming. Trust wide coordinator being present

meet the target. within teams and targeting HCPs.

. = Continuing to share learning across the Trust
QP e @4 Ll Al * Practice Governance Coaches and CQUIN leads working with team leaders
. . Targets of 80% & 85% . . )
Care Plans (Local Care Planning - Quality of ) . embedding standards in practice.
4 respectively to be achieved. . . . . .
CQUIN West) Care Plans . > * Easily accessible and usable literature/practice guidance.
Partial achievement expected ) L. .
across all BDUs « Regular BDU tracker meetings and team structures, supenision and audit.
. = Scrupulous preparation for Q2 audit.
b

= Internal support by Trust wide coordinator and pharmacy across the
NIRES Sty Reduction in Medicine Qe a_nd @ ) organlsat_lor_l. L . .
Thermometer (Local 5 e Predicted that BDUs will not meet < The majority of omissions relate to refusals — procedures are being reviewed
CQUIN West) P required reduction. to ensure that progress achieved in September is repeated for the future
months.

Produced by Performance & Information
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Quality Headlines (& CQUINS performance on a quarterly basis)
Safety First

Summary of Q1, Q2 incidents compared to October, November 16/17

Summary of Incidents
590 644

3

r

-

3506 3402 1004 1147

Summary o meidemts

2145 " 2039
e 079 | %3 291 366
e 23 | 312 % e
A 0 | 73 20 | 2
e 0 | 15 7 o

« All serious incidents are investigated using Root Cause and Systems Analysis techniques. Further
analysis of trends and themes are available in the quarterly incident reports, available on the patient safety
support team intranet pages.

« Incident reporting levels remain within the normal range.

« Risk panel remains in operation and scans for themes that require further investigation.

No never events reported in November.

South West Yorkshire Partnership m

NHS Foundation Trust

Locality Transformation Finance/Contracts

Summary of Sls reported in Q1 and Q2 compared with October and November 16/17

T T o2 oot
5 | &

information disciose merror [N E I
Death -omercause [
[Formal patient absentwithoutfeave (SIS
[Inappropriate Sexual Benaviour (nciuding assaur)  [NCRNSIRRNNY:
[Physical violence (contact made) against other by patient _[ERRSISINS I
[Physical violence (contact made) against staff by patient [T ISR
[Physical violence (contact made) against patient by patient [ ISISETNSINNY:
Sip.wporta paten (SRS
[Pressure Uicergrages (SRR
Fire / Fire ararm related incigents [N
[Seit harm actual harm) with suicidarintent (SRR I
N 13| 13 6

Workforce

1o
] 1

P OPRPOOCOOOOONO

Mortality Review Training — Mortality Reviews — Work continues with Mazars to improve reporting and review arrangements. Mortality Review training took place on 2/12/16. 26 members of staff were trained. A Trust process for mortality reviews is being

developed.

Patient Experience

Friends and family test shows
« Community Services — 99% would recommend community services.

« All service lines achieved 82% or above for patients/carer’s stating they were extremely likely to recommend the Trust's services.

« Mental Health Services — 75% would recommend mental health services.

« Significant variance across the services in the numbers extremely likely to recommend the Trust— between 30% (CAMHS) and 82% (Mental Health Other)

« Small numbers stating they were extremely unlikely to recommend.

Mental Health Services

100% -
90%
80%
70%
60%
Don’t know
50% m Extremely unlikely
20% Unlikely
W Neither likely or unlikely
30% N
" Likely
20% = Extremely Likely
10%
0%
Primary  Secondary  Acute Specialist  Forensic CAMHS Mental TOTAL
care (n=12)  care services  services (n=) (n=93) health other (n=201)
community  (n=14) (n=11) (n=2)
services
(n=69)

Produced by Performance & Information

Community Services

100% -
90%
80% |
70%
60% |
50%
40%
30% -
20%

10% -

0% T T T T ' '
Community Community Rehabilitation Specialist Children & Community TOTAL

inpatient nursing and therapy services family healthcare (n=256)
services (n=)  services services (n=34) services  other (n=2)

(n=60) (n=81) (n=79)

Don’t know
m Extremely unlikely
Unlikely
W Neither likely or unlikely
w Likely

m Extremely Likely
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Quality Headlines (& CQUINS performance on a quarterly basis)
Safer Staffing

Safer staff fill rates 90% November = November data is not available at the time of report preparation. A verbal update will be provided at the

Average Fill Rate by BDU meeting.

[ uric] Augis]| sepis] ouic]

Barnsley 109% 105% 111% 110%
C&K 107% 104% 109% 114%
Forensic 105% 107% 107% 109%
Wakefield 113% 110% 104% 110%
Specialist

o oy - 261% 275% 243% 224%
Grand Total 111% 109% 108% 113%

Career and Competency Framework for Neighbourhood Nursing

A quality impact assessment was conducted using the Trust's new QIA standard operating procedure to review the Barnsley Community Nursing Service Career and Competency Framework. The proposals were viewed as very positive by the challenge
panel with only minor amendments required and all felt the collaborative QIA process was very useful.

CQC inspection update

The CQC have re-visited our core services that required improvement or have a regulatory breach. The inspectors have revisited the teams within the community mental health services for older people, long stay rehabilitation and recovery, inpatient wards
for older people, Forensic services, LD community services and CAMHS. We await feedback from the CQC as to the findings of the visits. No immediate concerns have been raised.

In January we are expecting a re-inspection of our acute and PICU wards and latterly a well led review.
Revisit draft reports are expected within approximately 40 days of the visit date for factual accuracy checking.

A new process for factual accuracy has been implemented by the CQC, which in essence means the person who has wrote the report no longer responds to the factual accuracy queries. We anticipate a short turn- around time for factual accuracy as the
timescale for the report publication is 50 days from the day of visit.

The tables below demonstrate progress against the CQC action plan, as at end of November 2016. October's table has also been added as a comparison and demonstrates progress that is being made.
October 2016

November 2016

Green 11 (33%) 10 (16%) 11 (33%) 13 (22%)
Amber/Green 7 (21%) 10 (16%) I ErEEan 4 (12%) 8 (13%)

Amber /Red [ NEDNIEN GO Amber / Red T2

The red actions all have action plans in place to address the must or should do actions. These actions are red as we have missed the original deadline date, these actions can only now turn blue upon completion now initial deadline
has been missed.

CQC report on learning from deaths - Learning, candour and accountability

A national review by the Care Quality Commission (CQC) has found that the NHS is missing opportunities to learn from patient deaths and that too many families are not being included or listened to when an investigation happens. The report was published
December 13th. Any implications for the Trust will be considered and will be subject to a separate board report in the new year.

The full report can be found at:
https://www.cqc.org.uk/sites/default/files/20161213-learning-candour-accountability-full-report. pdf

Produced by Performance & Information
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Quality Headlines (& CQUINS performance on a quarterly basis)
Sign up to safety

The first year of the Trust’s sign up to safety plan has recently been reviewed and a number of positive outcomes identified. Inpatient falls, pressure ulcers, harm from MAV incidents, prone restraint and medication omissions are currently on track to
reduce by over 30% by 2018. Reducing the duration of prone restraint shows that 80% of incidents were for three minutes or less and the target is to increase this further to 90%.

More detailed report will be presented early in the new year when full year outcome data available.

Quality Impact Assessments

The Trust has reviewed its Quality Impact Assessment Process and developed a Standard Operating Procedure to guide staff in implementation. The updated process is being used to assess the cost improvement proposals that have been put forward as
part of the annual planning process for 2017-18.

Fitness to Practice

New guidance has been published which is intended to support managers who have concerns over the Fitness to Practice of practitioners (other than doctors) who work in regulated areas of health and social care. It outlines some
of the reasons why Fitness to Practice may be called into question and provides guidance on how to get support.

National Reporting and Learning System (NRLS)

National Reporting and Learning System (NRLS) is a system that enables the Trust to submit patient safety incident reports to a national database. The data submitted by the Trust is then analysed to identify hazards, risks and
opportunities to improve the safety of patient care. Information from reported incidents helps the Trust and the wider NHS understand why things go wrong and how to stop them happening again.

The National Reporting and Learning System published a report on 30th September 2016 that relates to patient safety incidents submitted by the Trust during the period 01 October 2015 to 31 March 2016. The report is available
here: NRLS Summary Report 01.10.16- 31.07.2016.pdf.

The data in the NRLS report illustrates an increase in patient safety incidents, which is reflected in the overall Trust incident reporting figures for 15/16 which showed a 13% increase in incident reporting overall, compared with the
previous year. An increasing patient safety incident reporting rate, where there is no or low harm, is nationally recognised as an indication of a good safety culture, where staff feel able to report incidents. The Trust continues to
encourage the reporting of incidents and indications for the next six month period is that the Trust will have an increase number of incidents being reported when compared to this period (01 October 2015 to 31 March 2016).

Produced by Performance & Information
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Summary Quality

NHS providers must strive to meet key national access standards, including those in the NHS Constitution. From the 1st October, NHS Improvement have introduced a new framework for monitoring providers performance. One element of the framework relates to
operational performance and this will be measured using a range of existing nationally collected and evaluated datasets, where possible. The following table lists the metrics that will be monitored and identifies baseline data where available and identifies performance
against threshold. The frequency of the monitoring against these KPIs will be monthly and quarterly depending on the measure. The Trust will continue to monitor performance against all KPIs on a monthly basis where possible and will flag up any areas of risk to the

board.
Year End
. CQC Q1 Q2 Q3 Q4 . . _ . . _ _ .
KPI Objective Domain Owner | Target 15016 | 15/16 | 15/16 | 15/16 Apr-16 [ May 16Ju| 16| Aug-16| Sep-16 Nov-16 | Q1 16/17 | Q2 16/17 ggéietti::st* Trend

Max time of 18 weeks from point of referral to Health& = posponsive SR 92%  98.4% 98.8% 98.8% 98.1% 97.8% 98.0% 99.1% 98.4% 95.9% 96.51% 96.24% 98.87% 98.2%  97.0% 4
treatment - incomplete pathwa Wellbeing
Maximum 6-week wait for diagnostic procedures Wolbng  Responsve SR 99%  100% 100% 100% 100% 100% 100% [EKAZY 100% 100%  100%  100%  100%  99.6%  100% 48—
% Admissions Gatekept by CRS Teams W“:ﬁ‘g;:; Responsive ~ SR/KT 95% 95.5% 97.3% 95.7% 98.3% 96.8% 96.8% 97.1% 95.7% 100.0% 100% 98.7% 99.1% 96.9% 99.3% 4 P —
% SU on CPA Followed up Within 7 Days of Discharge W”gﬁ‘ggirf; safe  SR/KT  95% 98.7% 98.0% 95.5% 97.4% 95.1% 96.6% 98.6% 96.2% 100.0% 97.1% 97.6% 96.7%  97.8% 4 —~————
Data completeness: Identifiers (mental health) J;:ﬁg;% Responsive  SR/KT 95% 99.6% 99.5% 99.5% 98.5% 98.8% 98.4% 98.1% 98.8% 99.8% 99.7% 99.8% 99.7% 98.1% 99.7% 4
85%
Data completeness: Priority Metrics (mental health) V';:ﬁ‘g;% Responsive  SR/KT  (by end Reporting developed from Oct 16 42.1% | 44.0% Data not avalil 7 BE3
March 17)
IAPT - proportion of people completing treatment who Health & Responsive  SR/KT 50% Reporting from 1t Oct 16 50.2% 61.4% RN 5520 52.8% 50.1% 52.5% 3 AN ——
move to recove Wellbeing
e Responsve SRIKT  75%  77.8% 75.9% RANSZ\NMCHRZNIARZPIZN 80.0% 83.8% 813% 86.2% 8651% 85.20% 76.1%  83.6% 4
e Responsve SRIKT  95%  99.1% 99.1% 99.4% 98.1% 98.6% 98.4% 99.2% 99.6% 99.0% 99.2% 99.21% 100% 98.9%  99.3% 4
Early Intervention in Psychosis - 2 weeks (NICE Health & ,
% Responsive SR/KT ~ 50%  N/A N/A 85.2% 86.0% 73.9% 78.3% 80.0% 83.3% 93.8% 73.1% 81.0% 93.1% 775%  82.0% 4
approved care package) Clock Stops Wellbeing
WHZﬁ‘gzi:; Responsive DS 60% Reporting developed from Sept 16 82.7% 83.4%  82.7% Data not avail 4 .

Ensure that cardio-metabolic assessment and

treatment for people with psychosis is delivered

routinely in the following service areas: a) inpatient Health &
wards / b) early intervention in psychosis services / c) [IRACLLEELD
community mental health services (people on Care

Responsive  SR/KT Reporting being developed - due quarter 4 2

* See key included in glossary.

Areas of concern/to note:

» Data completeness: Priority Metrics (mental health) ** — this is a new metric and the reporting has been developed in line with currently available guidance. The indicator is required to be achieved by 2016/17 year-end. Comprising: ethnicity, employment status (for
adults only), school attendance (for CYP only), accommodation status (for adults only), ICD10 coding. Note: ICD10 for Children and Young People (CYP) may be supplanted by capture of a problem descriptor, rather than a formal medical diagnosis. Some risk
associated with recording of employment and accommodation status for all adults (previously reported for CPA only) and school attendance and ICD10 coding for non CYP as this has not routinely been collected for all records. Performance from the November primary
MHSDS submission shows this indicator to be an area of risk. The data will be reviewed and an action plan for improvement will be developed to target hotspot areas.

* IAPT — Proportion of people completing treatment who move to recovery: Trust wide performance for the last 3 months shows to be under threshold. The QTD position for this KPI is 46.6% and therefore there is risk associated with achievement at quarter end.
Underperformance is attributed to the Kirklees (QTD 48.8%) and Barnsley (QTD 43.7%) services. Work is taking place within both services to review the current data — Kirklees are focusing on data quality and Barnsley are undertaking a review of the referrals to identify
whether there are issue with referral appropriateness.

» Ensure that cardio-metabolic assessment and treatment for people with psychosis is delivered routinely for inpatient wards; early intervention in psychosis services; community mental health services (people on Care Programme Approach) - this aligns to the 2016/17
CQUIN and some risk has been identified in achievement of this. Barnsley BDU achieved this partially in 2015/16, a robust programme of work has been put in place during 16/17 to improve performance. Results will be available during Quarter 4.

* The technical guidance regarding the reporting criteria for these indicators is not detailed at this stage, this may lead to some discrepancy in interpretation of requirements or reporting criteria.
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This section of the report is to be developed during 2016/17 and populated with key performance issues or highlights as reported by each BDU.

Barnsley BDU:

* IAPT Moving to recovery — improvement on last month but still under performance against threshold. Action plan in place and agreed with commissioner — service to undertake a review of the referrals to
look at source and the number of inappropriate referrals being received that may be impacting.

» Community Nursing and Intermediate Care services are continuing to experience significant pressures in the system due to increasing demand for the service and pressures in acute sector.

» Two patients in Mount Vernon have been identified as a delayed transfer of care (DTOC, the reason for this relates to awaiting appropriate nursing home placement). This links to pressures in the system
overall as such delays are usually minimal.

Calderdale & Kirklees BDU:

* Improved performance of assessments within 14 days in Kirklees, now above 80%.

* Delayed transfers of care (DTOC) in Calderdale Older Peoples services (Beechdale) remains above target. Continuing main reason, is the lack of suitable nursing home placements in Calderdale, although
in month the number of patients DTOC on the ward reduced to one however as more patients recovered they were declared as DTOCSs. This has been escalated to senior management in the council.
Positive progress has been sustained with Calderdale council to resolve social work engagement and speed of assessments.

» Significant pressure on adult beds which has led to Bronze status in BDU with twice daily teleconferences with all teams to look at flow and capacity. Average length of stay is up in month at 36 days
reflecting acuity and level of acute need.

«» Sickness absence positively improved again this month due to management and HR focus.

Forensics BDU:

» CQC re visit 6th and 7th December. There were 4 inspectors (the lead inspector was lead inspector at the last visit). Verbal feedback was overall very positive with improvement being noted in the areas
covered by the action plan earlier this year.

» Unprecedented clinical acuity in medium secure with two main incidents generating 5 AMBER incidents. Both these will be subject to investigation to determine what lessons can be learned.

* Work continues to identify CIP’s for 17/18 and ensure we can predict income from CQUIN’s.

* All attempts are being made to encourage/persuade staff to have a ‘flu’ jab by a more targeted approach with individuals who have not taken up the opportunity at this point.

Specialist BDU:

* LD service transformation — including a strengthening of operational management — has enabled a sharper focus on access standards. Introduction of SPA arrangements across LD services will also
underpin achievement of the agreed standards.

* Introduction of CAMHS Single Point of Access arrangements in Calderdale/Kirklees has reduced the number of referrals and contributed to a sustained reduction in the numbers waiting for treatment (and
waiting times). NHSE funding has recently been released to support CAMHS waiting time initiatives and the detail of local investment plans (and trajectories for end March 2017) has been agreed with
CCG's.

» Waiting lists in CAMHS, diagnostic for autistic spectrum disorder assessment remain a key priority for the service. The Clinical Governance Clinical Safety Committee receives routine detailed reports to
monitor progress.

* Flu vaccination rates remain significantly below target in CAMHS. More general communications in this regard have been complemented by service specific vaccination sessions and initiatives (e.g. a
development day vaccination clinic). Service managers are ensuring all staff identified as not having/refusing the vaccine receive a one-to-one discussion regarding the importance of the vaccination and
any access concerns/issues they may have.

* Although performance against target for appraisals and specific areas of mandatory training are currently below target action in this regard has been prioritised by specialist services Trios. Improvement is
expected to be evidenced in future reports.

* The action plan to improve ethnicity recording across CAMHS is underway to support the achievement of the Trust target by the end of November 2016 (Note: this was the plan but have not seen the end
Nov data).

Wakefield BDU:

* Delivery of routine access targets has been sustained in both Older People and Working Age adult services
* Delayed Transfers of Care remain well below target across the BDU
* Reported incidents of violence against staff by patients is above the expected range for the third consecutive month.
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This section of the report reports the Trust's progress against the identified transformation projects.

Post Implementation

enhanced
Review Commences

fully Financial savings realised
implemented and handowver to business
T | \
Juby 2017 August 2017 September 2017

March 2017 April 2017 hay 2017 June 2017

Older Peoples Mental Health Transformation Project
Staff Consultation Implementation Phase

Business Case Staff Consultation
Commences

Established Commences Complete
|

July 2017 August 2017 September 2017

March 2017 April 2017 May 2017 June 2017
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Pathway Transition to
Implementation Mapping Community Model
Phase Commences

Agreement of
proposed let
N Complete

model for Kirklees 0 cae

™~ ~

January 2017 |February 201 Mlarch 2017 April 2017

Barnsley Administrative Services Review

wWorkforce job roles aligned
with workforce model

MNovember 2016 December 2016
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Lyndhurst closure and
reprovision into
community model

S

June 2017 Jubly 2017 August 2017 Sept 2017

Restructuring of
reception and
Administrative Sawvings of
functions £58k CIP
completed Realised

Relocation
Complete

January 2017 February 2017 Parch 2017
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Barnsley Therapy Services Review

Implementation of Single Point - -
therapy leadership of access for MSK Full clinical functionality plan across Benefits of SPA
structure . all therapy services on SystmOne begin to be realised

- : s
- P .

w
December 2016 January 2017 February 2017 March 2017 April 2017

Barnsley Community Nursing Transformation

Establish

Establish generic NETglmgﬁthOd Commence behaviour change
]

competencies and development work

December 2016 January 2017 February 2017 March 2017

Commence use of live
capacity modelling tool
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Transformation

Establishment of Benefits

Presentation of project
closure report to ERMT Realisation of Benefits

_ T

Finalisation of project
closure Report

May 2017 Jurne 2017 July 2017

December 2016 January 2017 February 2017 MMarch 2017 April 2017

Key for Transformation:
Implementation deliverables RAG Ratings
. s . On Target to deliver within agreed timescales/project
On Target to deliver within agreed timescales 8 & /oroj
tolerances

On Trajectory but concerns on ability/confident On Trajectory but concerns on ability/confident to deliver
to deliver within agreed timescales actions within agreed timescales/project tolerances

. Off Trajectory and concerns on ability/capacity Off Trajectory and concerns on ability/capacity to deliver
to deliver within agreed timescales actions within agreed timescales/project tolerances

. Action will not be delivered within agreed Actions will not be delivered within agreed timescales/project
timescales tolerances

. Action Complete Action Complete
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Overall Financial Performance 2016 / 2017

Executive Summary / Key Performance Indicators

The NHS Improvement risk rating remains capped at level 3 due to the agency metric
NHS Improvement Risk Rating rating of 4. Given the in-month deficit position ratings associated with underlying financial
performance (and performance against plan) have deteriorated from 1 to 2.

November 2016 financial performance is a normalised deficit position of £566k compared
to planned surplus of £181k, cumulative surplus of £964k is £718k below plan. The main
2 |[Normalised Surplus . factors being continued and increased cost pressures on Out of Area beds and CQUIN
income. Action is being taken to reduce expenditure and whilst forecast remains in line
with plan there is a real risk this will not be achieved.

Agency expenditure in November 2016 is £0.7m which represents a £0.1m reduction
3 |Agency Cap compared to October. Spend has reduced across nursing and non clinical staff but has
increased for medical staff. Year to date this position is 85% over the NHSI cap.

The Trust cash position is £1.5m less than plan at month 8 due to the level of accrued
4 Cash £26.2m £20.8m

income and higher creditor payments. Actions are being identified to ensure cash is in line
with plan by March 2017.
5 |capital £12.2m Capital expenditure is behind plan at October by £1m excluding VAT reclaims. The
Gl : forecast is being assessed to identify if any projects will not be on track at the year-end.
Year to date CIP delivery is £0.4m behind plan. Overall the forecast position includes
£0.8m of red rated schemes. There has been no movement on this position in month.

. Better Payment This performance is based upon a combined NHS / Non NHS value.

Vanance from plan greater than 15%
Amber Variance from plan ranging from 5% to 15%
| Green |In line, or greater than plan

Delivery of CIP . £9.2m
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Contracting

Contracting Issues - 2017-18 Negotiations

Contract negotiations are ongoing. Offers largely in line with expectations but still some issues to resolve before signatures. Memorandums are being inserted into contract financial schedules to ensure
that there is ongoing dialogue and negotiation as appropriate in relation to FYFV investment.

CQUIN

Full CQUIN achievement remains challenging. Q2 performance remains below planned trajectory but there has been an improvement on a number of schemes. The major programme of social marketing to
increase the uptake of Flu Vaccination continues into Q3 and negotiation of the Q3 and Q4 trajectories for the NHS Safety Thermometer CQUIN will support CQUIN delivery. There continues to be intense
Trust wide scrutiny and support in order to assist with CQUIN delivery.

Specific QIPP schemes have been agreed with Wakefield CCG and are on track to deliver. These cover circa half of the target. Negotiation stances for 17/18 with regard to QIPP have been clarified and
recognise the Trust’s broad contribution to system sustainability.

Key Contract Issues — Barnsley

Contracting negotiations have been constructive and will reduce the significant current pressures for continence products and MH Out of Area Locked Rehabilitation Placements quite considerably. £13.6m
of services will transfer from the main contract into new Alliance Contracts during 17/18. On track for contract signature by 23rd December. Overall the agreed contract value has reduced by 0.3% which is
predominantly due to the transfer of LIFT premises to BMBC. Other key movements include funding of cost pressures associated with continence and locked rehab, commissioning of a Learning Disability
bed.

Key Contract Issues — Calderdale

Recurrent funding in EIP addressed. Two issues remain for resolution. Relating to IHBT and CAMHs.

Key Contract Issues — Kirklees

Final contract offer required, but no issues expected. EIP investment in full being made recurrent for 17/18 onwards.

Key Contract Issues- Wakefield

Final contract offer required, but no issues expected. Surplus LD beds will now be sold to other Trusts. Overall the agreed contract value has reduced by 2.3% which is predominantly due to the changes in
commissioning of LD beds and the transfer of IAPT.

Contracting Issues - Forensics

Contract negotiations are progressing well.

Key Contract Issues — Other

Contract negotiations are concluding in finalising the terms of two Smoke Free services contract extensions for 17/18 in Rotherham and Doncaster and Sheffield. Commissioning Intentions are awaited from
Kirklees Council in relation to Smoke Free services.
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Human Resources Performance Dashboard - November 2016

Sickness Absence Appraisals - All Staff

6.0% -
7% 100% -
6% 5.8% 90% -
5% 5.6% - 80% 1
2% 70% -
b 5.4% -| 60% -
3% o
5.2% 50% -
4.9% 4.
2% 4.6% 8% 20% | 87.9% 86.8%
5.0% -
1% 30% -
4.8% - ]
0% : : : : : 20%
Barnsley Cal/Kir Forensic Special Wakefield Support SWYPFT 4.6% 10% -
- - SWYPFT Bradford Humber RDASH Leeds & York  Sheffield 0%
1 Green <=4.4% Amber >4.4% & <=5.0% M Red >5.0% Barnsley Cal/Kir Forensic Special Wakefield Support SWYPFT
Current Absence Position - October 2016 mm Absence Rate  emmmmMH Trust Average 5.21%
Barn Cal/Kir Fore Spec Wake Supp SWYPFT
o - —
5.6% 5.3% The above chart shows the YTD absence levels in MH/LD Trusts in H Red <85% Amber >=85% & <95% ¥ Green >=95%
our region for the 12 months to the end of March 2016. The above chart shows the appraisal rates for all staff for the Trust
During this time the Trust's absence rate was 5.02% which is below to the end of November 2016. The figures are calculated over the
The Trust YTD absence levels in October 2016 (chart above) were the regional average of 5.21%. financial year from April 2016 to March 2017. The total percentages
above the 4.4% target at 4.8%. have decreased slightly since the inclusion of Band 1-5 but all
staff groups continue to show improvement over the course of the
financial year.
Turnover and Stability Rate Benchmark Fire Lecture Attendance
18% 1 100% -
100% -
16% - 90% 90% -
14% - 80% - 80% 1
70% -
12% - 70% - 60% -
10% 60% 1 50% -
% |
8% - 50% 40% 75.7%
40% - 30% -
6% 11.1% 30% - 20% -
4% 20% - 10%
2% - 10% 0% -
0% - Barnsley Cal/Kir Forensic Special ~ Wakefield Support  SWYPFT
0% - X Leeds & York  Sheffield Bradford RDASH SWYPFT Humber
Barnsley Cal/Kir Forensic Special Wakefield Support SWYPFT M Red <70% Amber >=70% & <80% I Green >=80%
mRed <3% or >12% Amber >=3 & <5% or >10 & <12% & Green 5-10% = Stability Index em==MH Trust Average 84.78%
The chart shows the YTD fire lecture figures to the end of Nov 2016.
This chart shows the YTD turnover levels up to the end of This chart shows stability levels in MH Trusts in the region for the 12 The Trust continues to achieve its 80% target for fire lecture training;
November 2016. months ending in April 2016. The stability rate shows the Specialist Services have improved their performance slightly but
Family Nurse Partnership and 0-19 staff have been excluded percentage of staff employed with over a year's service. The Trust's are still just below the target.
from the above data. rate is better than the average compared with other MH/LD Trusts
in our region.
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Workforce - Performance Wall

Trust Performance Wall

Month

<=4.4%  50%  47%  A45%  46%  47%  47%  48%  4.8%
_ <=4.4%  A48%  4T%  A44% 48% 50% 49%  48%  47%

Appraisals (Band 6 and above) >=95% 1.3% 20.1% 43.1% 56.7% 71.0% 81.4% 89.8%
Appraisals (Band 5 and below) >=95% 0.1% 6.3% 14.1% 26.8% 44.3% 68 5% 76.8% 84.9%

Cardiopulmonary Resuscitation C'Vi?::)r;if:g >=80% 62.0% 60.6% 63.2% 65.0% 66.9%
Experience

Equality and Diversity >=80% 91.8%  92.0%  91.5% 91.9% 91.7%  90.9%  90.3% 89.4%

Infection Control and Hand Hygiene >=80% 85.6% 83.4% 84.5% 84.8% 83.4% 82.5% 81.3% 81.9%

>=95%  93.6% 90.0%  89.9%  90.2%  892%  882%  865%  859%
>=80%  85.0% | 844%  822% 822% 794% 782% 77.0%  781%

Safeguarding Children >=80% 88.4% 87.1% 88.0% 88.3% 88.2% 88.0% 86.7% 87.0%

£463k  £370k  £434k  £434k  £512k  £605k  £486k  £458k
£805k  £842k  £925k  £791k  £989k  £833k  £833k  £753k
£31k £33k £35k  £23k  £17k  £9%k  £16k  £14k
£87k  £60k  £68k  £78k  £52k  £48k  £40k  £41k
£497Tk  £469k  £456k  £481k  £504k  £501k  £462k  £457k
345k 321k 267k 286k 300k 273k 328 330k
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Workforce - Performance Wall cont...

Notes:

Sickness

* The trust remains amber at 4.8%

« Calderdale & Kirklees (5.1%) and Forensic (5.9%) BDUs report the highest levels of sickness. Both have improved compared to October.

« Although year to date still above the target level Specialist Services BDU sickness rates have continued to fall month on month from 5.7% in May to 4.6% in November. Barnsley BDU continues to
remain within the 4.4% threshold but have had a spike in sickness during November 16. Support Services sickness rate remains below target.

Mandatory Training

» The Trust is achieving above threshold for all areas with the exception of Information Governance (85.9%); Moving & Handling (78.1%) and Mental Health Act (MHA) training - compliance against
MHA training will flow from Q3. Cardiopulmonary resuscitation and clinical risk training are new measures and whilst these are currently showing as red, they are on a planned trajectory.

« Continued focus being placed on IG across the trust given recent ICO reportable incidents.

» Mental Health Act Training - The Trust has developed best practice training regarding the use of the Mental Health Act and Mental Capacity Act (including Deprivation of Liberty safeguards). This
training has become mandatory in our Trust following national recommendations, and also recent Care Quality Commission recommendations. The MCA/MHA Specialist Leads, with support from
L&D have identified the MHA training requirements of all staff and we are currently in a consultation period with services to ensure the data collected is accurate. Reporting will be available from
January 2017 onwards.
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Publication Summary

The following section of the report identifies publications that may be of interest to the Trust and it's members.

Quarterly monitoring report: November 2016 (The Kings Fund)

Children and young people's mental health: time to deliver (Commission on Children and Young People's Mental Health)
Best practice for perinatal mental health care: the economic case (Personal Social Services Research Unit (PSSRU))
2016 community mental health survey: statistical release (Care Quality Commission)

Overall patient experience scores: 2016 community mental health survey update

Mixed-sex accommodation breaches, October 2016

NHS Improvement provider bulletin, 16 November 2016

Seasonal flu vaccine uptake in healthcare workers: 1 September 2016 to 31 October 2016

Winter health watch summary: 17 November 2016

Mental health services monthly statistics: final August, provisional September 2016

Improving Access to Psychological Therapies report, August 2016 final, September 2016 primary and most recent quarterly data (Q1 2016/17)
NHS sickness absence rates - July 2016

NHS workforce statistics - August 2016, provisional statistics

Diagnostic imaging dataset, November 2016

Bed availability and occupancy: quarter ending September 2016

NHS Improvement provider bulletin: 23 November 2016

Monitoring the Mental Health Act in 2015/16 (Care Quality Commission)

Inpatients formally detained in hospitals under the Mental Health Act 1983 and patients subject to supervised community treatment: 2015/16, annual figures
Mental health bulletin: 2015-16 annual report

Hospital outpatient activity, 2015-16

NHS Provider bulletin: 30 November 2016

Out of area placements in mental health services, October 2016

Suicides in the UK, 2015 registrations

Winter health watch summary, 1 December 2016

Female genital mutilation - July 2016 to September 2016, experimental statistics, report

Children and young people’s health services monthly statistics - April to June 2016

Combined monthly performance (NHS England)

The mental health of children and young people in England (Public Health England)

NHS Improvement provider bulletin: 7 December 2016
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http://qmr.kingsfund.org.uk/2016/21/overview
http://epi.org.uk/mwg-internal/de5fs23hu73ds/progress?id=p0c7QEZBzdRQFbtoEpdamDhrp8zDc3jDxUb9mlE-jys,
http://www.pssru.ac.uk/mwg-internal/de5fs23hu73ds/progress?id=yH5aGzgm27qKBIffmHGVRpphUEmXPksj0GaeAvor9W0,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/568548/MH16_statistical_release.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7739984_NEWSL_HMP%202016-11-18&dm_i=21A8,4LW7K,HSSSNZ,H5TAI,1
https://www.england.nhs.uk/statistics/2016/11/15/overall-patient-experience-scores-2016-community-mental-health-survey-update/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7739984_NEWSL_HMP%202016-11-18&dm_i=21A8,4LW7K,HSSS
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2013/04/Download-MSA-Stats-Press-Notice-%E2%80%93-October-2016-109KB.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7739984_NEWSL_HMP%202016-11-18&dm_i=21A8
https://improvement.nhs.uk/news-alerts/provider-bulletin-16-november/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7739984_NEWSL_HMP%202016-11-18&dm_i=21A8,4LW7K,HSSSNZ,H5U63,1
https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-healthcare-workers-1-september-2016-to-31-october-2016?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7749856_NEWSL_HMP%202016-11-22&dm_i=21A8,4M3TS,HSSS
https://www.gov.uk/government/publications/winter-health-watch-summary-17-november-2016/winter-health-watch-summary-17-november-2016
http://www.content.digital.nhs.uk/catalogue/PUB22480?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7749856_NEWSL_HMP%202016-11-22&dm_i=21A8,4M3TS,HSSSNZ,H7PVT,1
http://www.content.digital.nhs.uk/catalogue/PUB22429?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7749856_NEWSL_HMP%202016-11-22&dm_i=21A8,4M3TS,HSSSNZ,H7PVT,1
http://www.content.digital.nhs.uk/catalogue/PUB22351?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7768034_NEWSL_HMP%202016-11-25&dm_i=21A8,4MHUQ,HSSSNZ,H874K,1
http://www.content.digital.nhs.uk/catalogue/PUB22340?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7768034_NEWSL_HMP%202016-11-25&dm_i=21A8,4MHUQ,HSSSNZ,H874K,1
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2016/08/Provisional-Monthly-Diagnostic-Imaging-Dataset-Statistics-2016-11-24.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7768034_NEWSL_HMP%202016-11-25&d
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2013/04/KH03-Q2-2016-17-Statistical-Press-Notice.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7768034_NEWSL_HMP%202016-11-25&dm_i=21A8,4MHUQ,HSSSNZ,H8PP9,
https://improvement.nhs.uk/news-alerts/provider-bulletin-23-november/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7768034_NEWSL_HMP%202016-11-25&dm_i=21A8,4MHUQ,HSSSNZ,H8PYO,1
http://www.cqc.org.uk/sites/default/files/20161122_mhareport1516_web.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7790386_NEWSL_HMP%202016-12-02&dm_i=21A8,4MZ3M,HSSSNZ,HAVOF,1
http://www.content.digital.nhs.uk/catalogue/PUB22571?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7790386_NEWSL_HMP%202016-12-02&dm_i=21A8,4MZ3M,HSSSNZ,HAFS5,1
http://www.content.digital.nhs.uk/catalogue/PUB22561?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7790386_NEWSL_HMP%202016-12-02&dm_i=21A8,4MZ3M,HSSSNZ,HAFS5,1
http://www.content.digital.nhs.uk/catalogue/PUB22596?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7790386_NEWSL_HMP%202016-12-02&dm_i=21A8,4MZ3M,HSSSNZ,HAFS5,1
https://improvement.nhs.uk/news-alerts/provider-bulletin-30-november/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7790386_NEWSL_HMP%202016-12-02&dm_i=21A8,4MZ3M,HSSSNZ,HAKQ9,1
http://www.content.digital.nhs.uk/catalogue/PUB22570
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2015registrations?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7797871_NEWSL_HMP%202016-12-06&dm_i=21A
https://www.gov.uk/government/publications/winter-health-watch-summary-1-december-2016/winter-health-watch-summary-1-december-2016
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574943/fgm-jul-2016-sep-2016-exp-rep.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7797871_NEWSL_HMP%202016-12-06&dm_i=21A8,4N4VJ,HSSSNZ,HAXVG,1
https://www.gov.uk/government/statistics/children-and-young-peoples-health-services-monthly-statistics-april-to-june-2016?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7797871_NEWSL_HMP%202016-12-06&dm_i=21A8,4N4VJ,HSSSNZ,HA
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2015/08/Monthly-performance-statistics-summary-2016-Oct-16-FINAL.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7815118_NEWSL_HMP%202016-12-09&dm_i=21A8,4NI
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://improvement.nhs.uk/news-alerts/provider-bulletin-7-december/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=7815118_NEWSL_HMP%202016-12-09&dm_i=21A8,4NI6M,HSSSNZ,HD33X,1
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Executive Summary / Key Performance Indicators

Performance

Amber|

Indicator

NHS
Improvement
Risk Rating

Normalised
Surplus

Agency Cap

£26.2m | £20.8m

Capital

Delivery of
CIP

Better
Payment

Narrative

The NHS Improvement risk rating remains capped at level 3
due to the agency metric rating of 4. Given the in-month deficit
position ratings associated with underlying financial
performance (and performance against plan) have deteriorated
from 1 to 2.

November 2016 financial performance is a normalised deficit
position of £566k compared to planned surplus of £181Kk,
cumulative surplus of £964k is £718k below plan. The main
factors being continued and increased cost pressures on Out of
Area beds and CQUIN income. Action is being taken to reduce
expenditure and whilst forecast remains in line with plan there is
a real risk this will not be achieved.

Agency expenditure in November 2016 is £0.7m which
represents a £0.1m reduction compared to October. Spend has
reduced across nursing and non clinical staff but has increased
for medical staff. Year to date this position is 85% over the
NHSI cap.

The Trust cash position is £1.5m less than plan at month 8 due
to the level of accrued income and higher creditor payments.
Actions are being identified to ensure cash is in line with plan by
March 2017.

Capital expenditure is behind plan at October by £1m excluding
VAT reclaims. The forecast is being assessed to identify if any
projects will not be on track at the year-end.

Year to date CIP delivery is £0.4m behind plan. Overall the
forecast position includes £0.8m of red rated schemes. There
has been no movement on this position in month.

This performance is based upon a combined NHS / Non NHS
value.

-Variance from plan greater than 15%

Variance from plan ranging from 5% to 15%

Green

In line, or greater than plan

Produced by Performance & Information

Page 25 of 42



1.1

NHS Improvement Risk Rating - Use of Resources

With effect from month 7 (October 2016) the way that NHS Improvement assess financial performance and efficiency has
changed. This is now regulated under the Single Oversight Framework and the financial metric is on the Use of Resources.

This retains the 4 previous metrics but adds a 5th to compare agency expenditure against the Trust agency ceiling (set for
the Trust as £5.1m for the full year).

Additionally the Use of Resources metric changes the scoring regime. This is now rated from 1 to 4 with 1 being the best
possible weighted average score. NHS Improvement will use this score to inform which segmentation the Trust falls under
and if and when any support is required.

Actual Performance Plan - Month 8
Financial Risk Risk
Criteria Weight Metric Score | Rating Score | Rating
Lo Balance Sheet Capital Service
Continuity of Sustainability 20% Capacity 4.4 1 3.6 1
Services Liquidity 20% Liquidity (Days) 16.7 1 11.6 1
Underlying o ] o 0
S Performance 20% | & E Margin 0.8% 2 1.1% 1
| |
Efficienc Variance from Variance in | & E
y e 20% | Marginasa%of | -0.4% 2 -0.4% 2
income
Agency Cap Vanag; ifrom 20% Agency Margin 85% 4 #N/A #N/A
Weighted Average - Financial Sustainability Risk Rating II'
Impact

The impact of the breach of the agency cap by more than 50% means that this metric scores 4. As a result any trust scoring
4 on a particular metric can only score a maximum of 3 overall.

The weak financial performance in November has resulted in a deterioration in financial efficiency scores from 1 to 2.

Definitions

Capital Servicing Capacity - the degree to which the Trust's generated income covers its financing obligations; rating from
1 to 4 relates to the multiple of cover.

Liquidity - how many days expenditure can be covered by readily available resources; rating from 1 to 4 relates to the
number of days cover.

| & E Margin - the degree to which the organisation is operating at a surplus/deficit

| & E Variance - variance between a foundation Trust's planned | & E margin and actual | & E margin within the year.
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2.0 Income & Expenditure Position 2016 / 2017

Budget Actual This Year to Year to
Staff in  Staff in This Month This Month ~ Month Date Year to Date Annual Forecast Forecast
Post Post Variance Budget Actual Variance Description Budget Date Actual Variance Budget Qutturn Variance
WTE WTE | WTE % £k £k £k £k £k £k £k £k £k
17,230 17,155 (75)|Clinical Revenue 142,078 141,946 (132) 211,480 211,325 (154)
17,230 17,155 (75)|Total Clinical Revenue 142,078 141,946 (132) 211,480 211,325 (154)
1,446 1,350 (96)]|Other Operating Revenue 10,506 10,383 (123) 15,341 15,430 89
18,676 18,504 (172)|Total Revenue 152,585 152,329 (255) 226,821 226,755 (65)
4325 | 4,046 | (279) | 6.4% (13,981)[  (14,032) (50)|Pay Costs (116,536)| (115,085) 1,451 (173,148) (171,828) 1,320
(3,797) (4,331) (535)|Non Pay Costs (29,746)] (30,481) (735) (43,895) (45,827) (1,933)
128 96 (32)|Provisions 2,229 1,406 (824) 2,309 3,067 758
4,325 | 4,046 | (279) | 6.4% (17,650)| (18,267) (617)|Total Operating Expenses | (144,053) (144,161) (108) (214,733) (214,587) 146
4,325 | 4,046 | (279) | 6.4% 1,027 238 (789)|EBITDA 8,532 8,169 (363) 12,087 12,168 80
(595) (550) 45|Depreciation (4,848) (5,201) (354) (7,233) (7,301) (69)
(257) (257) 0|PDC Paid (2,053) (2,053) 0 (3,080) (3,080) (0)
6 4 (3)]Interest Received 50 49 (1) 75 63 (12)
4,325 | 4,046 | (279) | 6.4% 181 (566) (747) :‘D‘;’f'i'::?t')'sed Surplus / 1,681 964 (718) 1,850 1,850 0
0 (4,189) (4,189)|Revaluation of Assets 0 (4,189) (4,189) 0 (4,189) (4,189)
4,325 | 4,046 | (279) | 6.4% 181 (4,755) (4,936)|Surplus / (Deficit) 1,681 (3,226) (4,907) 1,850 (2,339) (4,189)
4 N [~ N\
89 TTrust Monthly rofile (Excluding revaluation 2,300 1 rust Cumulative rofile (Excluding
600 H
2,000 revaluation)
400 - A A
1,500
200
A
0 - 1,000
Apr-16 May-16 Jun-16 Jul-16 Aug-16 \Sep-16/ Oct-16 \ Nov-16 Dec-16 Jan- Feb-17 Mar-17
(400)
\ 0
(600) Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
(800) (500)
E=Plan —&—Actual A Forecast == Plan —i—Actual A Forecast
& AN J
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Income & Expenditure Position 2016 / 2017

Produced by Performance & Information

Trust Normalised Surplus Position (Pre and Post Sustainability and Transformation Funding)

The Trust year to date and forecast finance position including and excluding STF funding are highlighted below. This is
calculated, by NHS Improvement, upon the normalised surplus value. This therefore excludes exceptional items such as the
revaluation of Trust Estate. The current forecast is that the pre STF financial performance will remain in line with plan. If this
does not prove to be the case the Trust will lose STF funding of £590k in the last two quarters.

Year to Date Forecast
Plan Actual Variance Plan Actual Variance
£k £k £k £k £k £k
Surplus (Excluding STF) 781 64 (718) 500 500 0
STF 900 900 0 1,350 1,350 0
Surplus - Total 1,681 964 (718) 1,850 1,850 0

Two key components need to be achieved in order to receive STF monies.

Financial Performance 788 788 0 1,181 1,181 0
Referral to Treatment 113 113 0 169 169 0
STF - Total 900 900 0 1,350 1,350 0
Month 8

In month there have been adverse movements in the financial position resulting in a deficit position for month 8 / November
2016 of £566k. The main headlines are:

Income - The current year to date position includes £405k shortfall in CQUIN income. Additionally an adjustment has been made
to reflect agreed changes to ADHD income profile.

Pay - Pay costs exceeded plan by £50k in month 8. Agency expenditure, although reduced in month, continues to be a
significant financial pressure.

Non Pay - In month expenditure is £535k higher than planned. This includes the purchase of external healthcare and out of area
beds (£482k higher than plan Trustwide) and represents a continued increase in usage.

Other areas of overspend such as on clinical supplies have been offset by underspends in non-clinical areas such as travel and
training costs.

The Trust has also recognised the impact arising from the annual revaluation exercise of assets. This includes a review of future
estate requirements (Modern Equivalent Asset basis) following hub developments. This amounts to £4.2m and covers the
Pontefract Hub (£0.9m), CNDH (£0.2m), Keresforth (£1.7m) along with district valuer assessment of current building valuations.
All valuations have been independently assessed.

Forecast

Acknowledging the year to date financial performance outlined above the Trust remains committed to achieving the planned
£0.5m surplus pre STF. This presents a significant challenge based on recent run rates. Weekly operations meetings have been
re-instated and all non-essential expenditure is being stopped. Further communication and engagement has taken place with
respect to increasing uptake of the flu jab and strong focus remains on reducing agency usage and out of area bed placements.

The impact of the out of area bed activity has resulted in an increase of £416k month on month which will need to be reduced
very quickly in order to improve our financial position.

If the financial position is not back in line with plan this risks achievement of the STF funding and cash. This would total £590k
for Quarter 3 and 4. The Q3 STF is very much at risk.
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Cost Improvement Programme 2016 / 2017

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar | YTD | Forecast
£k £k £k £k £k £k £k £k £k £k £k £k £k £k
Target - Recurrent 661 662 662 665 679 695 717 723 728 863 891 891 |5,465| 8,837
Target - Non Recurrent 9 509 259 49 49 49 49 49 49 49 49 49 1,025] 1,223
Target - Monitor Submission] 670 1,172 922 715 729 744 766 772 777 912 940 940 ]6,490] 10,059
Target - Cumulative 670 1,842 | 2,764 | 3,479 | 4,207 | 4,952 5718 | 6,490 | 7,267 | 8,179 | 9,119 | 10,059 |6,490] 10,059
Delivery as planned 452 1,446 | 2,147 | 2,686 3,232 3,826 | 4,338 | 4,859 | 5,379 | 6,056 | 6,761 | 7,465 ]4,859] 7,465
Mitigations - Recurrent 0 6 9 14 18 22 26 30 34 38 42 46 30 46
Mitigations - Non Recurrent 146 299 485 678 841 1,005 1,125 | 1,245 | 1,365 | 1,485 | 1,606 | 1,726 |1,245] 1,726
Total Delivery 598 1,751 | 2,641 3,377 | 4,091 4,853 5,489 | 6,134 | 6,779 | 7,580 | 8,409 | 9,237 ]6,134] 9,237
[Shortfall / Unidentified | 72 | 92 | 123 | 101 | 116 | 99 | 229 | 356 | 488 | 599 | 711 | 822 [356] 822 |
2,000 - - "\ |The Trust identified a CIP programme for 2016 / 2017 which
Cumulative CIP Delivery totals £10.1m. (E11.0m recurrent full year effect) This was
10,000 - subject to an external review.
p4 There has been no movement in the programme in month. As
8,000 L+ such the forecast shortfall remains at £822k. This remains a
= number of key schemes with the majority of schemes now rated
6,000 as green and delivering.
4000 For example schemes currently rated as red include:
2000 4 Procurement / Non pay savings which are delayed compared to
’ original milestones
0 -

Dr xpenditure r ions which are unlikel materialise in
Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 T UQEetTe diture reductions which are unlikely to materialise
B Plan o=Actual Forecast e short term.
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3.0

Balance Sheet 2016 / 2017

2015/2016 Plan (YTD) Actual (YTD)|Note
£k £k £k

Non-Current (Fixed) Assets 114,134 118,054 110,423] 1
Current Assets
Inventories & Work in Progress 190 190 190
NHS Trade Receivables (Debtors) 2,623 2,273 2,188] 2
Other Receivables (Debtors) 7,541 5,092 7,338] 3
Cash and Cash Equivalents 27,107 27,689 26,180 4
Total Current Assets 37,461 35,244 35,896
Current Liabilities
Trade Payables (Creditors) (6,430) (6,230) (6,544)] 5
Other Payables (Creditors) (3,481) (3,994) (3,605)] 5
Capital Payables (Creditors) (785) (785) (888)] 5
Accruals (8,576) (10,876) (8,080)] 6
Deferred Income (789) (789) (1,159)
Total Current Liabilities (20,060) (22,674) (20,275)
Net Current Assets/Liabilities 17,401 12,571 15,621
Total Assets less Current Liabilities 131,535 130,624 126,044
Provisions for Liabilities (10,017) (8,327) (7,886)
Total Net Assets/(Liabilities) 121,518 122,297 118,158
Taxpayers' Equity
Public Dividend Capital 43,492 43,492 43,492
Revaluation Reserve 19,446 19,446 19,311
Other Reserves 5,220 5,220 5,220
Income & Expenditure Reserve 53,361 54,140 50,135| 7
Total Taxpayers' Equity 121,518 122,297 118,158

The Balance Sheet analysis compares the current month end position
to that within the annual plan. The previous year end position is
included for information.

1. The value of fixed assets is below plan. This is due to the current
capital programme (less than plan) and the accelerated depreciation
charges. This also includes the impact of the revaluation exercise, and
recent asset impairments.

2. NHS debtors are currently slightly below plan. Actions continue to
ensure the timely recovery of all outstanding income.

3. As per previous months other debtors are higher than plan with the
main reason being accrued income. Invoices are being raised during
December to further reduce this value.

4. The reconciliation of actual cash flow to plan compares the current
month end position to the annual plan position for the same period.
This is shown on page 12.

5. Creditors are marginally higher than plan and are in line with
historical levels. Payments continue to be made to support the Trust
Better Payment Practice Code and ensure that no issues remain
outstanding.

6. Accruals are lower than planned. This is mainly due to invoices
being received from other NHS bodies which had been planned, based
upon previous experience, to be received later in the year.

7. This reserve represents year to date surplus plus reserves brought
forward.

Produced by Performance & Information
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3.1

Capital Programme 2016 / 2017

Annual Year to Date Year to Date Year to Date Forecast Forecast
Budget Plan Actual Variance Actual Variance|Note
£k £k £k £k £k £k
Maintenance (Minor) Capital
Facilities & Small Schemes 2,050 1,291 862 (430) 2,147 97] 3
IM&T 1,210 791 199 (592) 1,182 (28)
Total Minor Capital & IM &T 3,260 2,082 1,060 (1,022) 3,329 69
Major Capital Schemes
Pontefract Hub 1,795 1,795 1,873 78 1,939 144 4
Wakefield Hub 735 735 707 (28) 790 55| 4
Fieldhead Non Secure 4,725 1,992 2,347 354 4,829 104
Fieldhead Development 1,300 567 127 (440) 1,089 (211)
Other 498 398 442 45 585 87
Total Major Schemes 9,053 5,487 5,496 9 9,230 177
VAT Refunds 0 0 (324) (324) (324) (324)] 2
TOTALS 12,313 7,570 6,232 (1,337) 12,235 (78)
., 15,000 -
E Capital Programme 2016 / 2017
E Cumulative Profile
= 10,000
=
5,000
0 ’ T T T T T T T T T
Apr-16  May-16  Jun-16 Jul-16 Aug-16  Sep-16 Oct-16  Nov-16  Dec-16 Jan-17 Feb-17 Mar-17
B Plan == Actual Forecast
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Capital Expenditure 2016 / 2017

1. The Trust capital programme for 2016 / 2017 is

£12.3m and schemes are guided by the Trust Estates
Strategy.

2. The year to date position is £1.3m behind plan (18%).
Excluding the benefit arising from successful VAT recovery
agreed with HRMC this would be £0.9m behind plan (14%).

3. Non committed schemes continue to be reviewed to
ensure they are fit for purpose and offer value for money.

Other minor works are being reviewed against
organisational requirements. The current forecast assumes
that they will be completed. However options for deferring
some spend are being considered so as to preserve the
cash position.

4. In November the Trust has disposed of 2 properties which
has been made possible by the hub developments. These
have realised total receipts of £581k. Other disposals
identified in the business cases are progressing.

In line with Trust policy a review of asset valuation has been
conducted by the independent District Valuer. The financial
impact of this has been reflected within the November
financial position. This is made up of:

Impact of MEA assessement £1,741k

Revaluation of Estate £1,520k

Impairment £929k
£4,190k
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3.2 Cash Flow & Cash Flow Forecast 2016 / 2017

35,000
g 30,000 The cash position provides a key element of the
3 Continuity of Service and Financial Efficiency Risk
F 25000 Rating. As such this is monitored and reviewed on a
daily basis.
20,000 _ . -
Weekly review of actions ensures that the cash position
15,000 for the Trust is maximised.
10,000 The key cash variance to plan remains higher than
planned levels of accrued income and lower than
5,000 planned levels of accruals (meaning that the Trust has
0 received invoices earlier than planned and paid those)
N N T N - B - BT - BN - BN S SN A detailed reconciliation of working capital compared to
& @?7\/ SR v°°‘; £ F O F & & @5‘/ plan is presented on page 11
EEEPlan == Actual ?orecast )
Plan Actual Variance
£k £k £k
Opening Balance 27,107 27,107
Closing Balance 27,689 26,180 (1,509)
50,000
20,000 1 . High The graph to the left demonstrates the highest and
’ lowest cash balances within each month. This is
30,000 Low important to ensure that cash is available as required.
20,000 The highest balance is: £39.6m
The lowest balance is: £24m
10,000
0 . . . . . . . . . . . This reflects cash balances built up from historical
R I T I T S S S S surpluses that are available to finance capital
R SR A R SN N S RN S AN xpenditure in the future.
?9 @ \\5 N V’O (,)?/ e N IS P ((?/ @ e pe ure e ruture
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Reconciliation of Cashflow to Cashflow Plan

Plan Actual | Variance | Note

£k £k £k The plan value reflects the April 2016 submission to Monitor.
Opening Balances 27,107 27,107
Surplus (Exc. non-cash items & revaluation)| 6,432 8,165 1,733] 1 Factors which increase the cash positon against plan:
Movement in working capital:
Inventories & Work in Progress 0 0 0 1. The normalised surplus position at month 8 is behind plan although
Receivables (Debtors) 2,625 2,448 ar7) year to date remains in a surplus position. As this position includes
Accrued Income 0 (1,448) (1,448)| 4 depreciation charges which are higher than originally planned, and
Trade Payables (Creditors) (200) 113 313 these are non cash, there is still a cash benefit from the surplus
Other Payables (Creditors) 0 (369) (369) position.
gfg\;ﬁfﬂf 8? i‘;ggﬁge‘gcome 11';;050 2(%5(13) (1253) 2 2. Capital expenditure, including capital creditors, is less than plan as

) . (1,315) (2,791) (L477) noted within the capital expenditure report.
Movement in LT Receivables:
Capital expendlture & capital creditors (7,570) (6.129) 1.440f 2 3. In disposing of a number of Trust properties in November 2016, the
Cash receipts from asset sales 299 720 422) 3 cash receipt (E580k) from sales is now higher than planned
PDC Dividends paid (1,540)] (1,560) (20) '
Interest (paid)/ received 50 49 (1)
Closing Balances 27,689 26,181 (1,508) Factors which decrease the cash position against plan:
30,000 S — Cash Bridge 2016 Il 2017 4. Accrued ir_mome continues to be highef than plgnned. Quarter 3
29,000 . recharges will be made, where ever possible, during December 2016.
28,000
27,000 - = . . L
26,000 — 5. Accruals remain at a low level. Issues with receiving invoices from
25,000 - l D NHS bodies, and reflected in the plan, have not been experienced to
24,000 - date in 2016 / 2017.
23,000 -
22,000 - ‘ ‘ ‘ ‘ ‘ ‘ ‘ T ‘ ‘ ‘ 6. Provisions released are higher than planned.
e&o"" @z& é\Qv \o(\e? *6”0{7 coé\e éi@é 6@& s&‘&b \\\"& ~<&& éz}éj (,Q/b\b & &
R ®04° « &é‘ K eb\“ é’@ «"& 9& & & S L (}&° The cash bridge to the left depicts, by heading, the positive and
(\(@b A v“éo ,\@b 0’5& &7}5 & @‘v &\Q‘ 5@& negative impacts on the cash position as compared to plan.
N & & K A
Q¢ (jbc’
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4.0

Better Payment Practice Code

This is not mandatory for the NHS.

The Trust is committed to following the Better Payment Practice Code; payment of 95% of valid invoices by their due date or
within 30 days of receipt of goods or a valid invoice whichever is later.
In November 2008 the Trust adopted a Government request for Public Sector bodies to pay local Suppliers within 10 days.

The team continue to review reasons for non delivery of the 95% target and identify solutions to problems and bottlenecks in
the process. Overall year to date progress remains positive.

Produced by Performance & Information

A20%
NHS 95%
Number Value -_v‘_.-vi_:_—v—
o, o, 0% | | | I—Tlarget -0-% (VoILIJme) . %I(Targlet)
Year to October 2016 92% 96% I O S T T TN
Year to November 2016 ~ 92% 95% L W @Y ¢ T FFE )
Non NHS 20%
Number Value . ! 95%
% % e Target ==% (Volume) % (Target)
Year to October 2016 95% 97% 70% - - - - - - - - - - -
Year to November 2016  96% 96% N N N e N e e A
0 0 ?g* @,DA & N b oS I~ $o‘\ Qe(’ & & @5‘
/
Local Suppliers (10 days) A00%
Number  Value 95%
% % 80% __/Eﬁ** > Q).
Year to October 2016 81%  62% | o0 N p—a=—Target —e=% (Volume) ——% (Target)
0, 0,
Year to November 2016 81% 62% B I T I QD . 4
?Q @’b* \\}Q \\) \)Qo (_)Q/Q 0(' $0 QQO NS <<Q~/° @'b
- /
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4.1

Transparency Disclosure

As part of the Government's commitment to greater transparency on how public funds are used the Trust makes a monthly Transparency Disclosure
highlighting expenditure greater than £25,000.
This is for non-pay expenditure; however, organisations can exclude any information that would not be disclosed under a Freedom of Information
request as being Commercial in Confidence or information which is personally sensitive.

At the current time NHS Improvement has not mandated that Foundation Trusts disclose this information but the Trust has decided to comply with the

request.

The transparency information for the current month is shown in the table below.

Date Expense Type Expense Area |Supplier Transaction Number | Amount (£)

03/11/2016 |Property Rental Calderdale Calderdale and Huddersfield NHS Foundation Trust 3014544 209,476
07/11/2016 |Property Rental Wakefield Quest (Wakefield) Ltd 3015113 125,000
03/10/2016 |Local Authority Social Work{Wakefield Wakefield MDC 3010766 61,514
19/10/2016 |Drugs Trustwide Lloyds Pharmacy Ltd 3012977 48,397
19/10/2016 |Drugs Trustwide Lloyds Pharmacy Ltd 3012977 46,882
11/10/2016 |Radiology SLA Barnsley Barnsley Hospital NHS Foundation Trust 3011823 45,238
24/10/2016 [Drugs FP10’s Trustwide NHSBSA Prescription Pricing Division 3013439 43,432
02/11/2016 |Property Rental Barnsley Community Health Partnerships 3014378 43,333
02/11/2016 |Property Rental Barnsley Community Health Partnerships 3014380 43,333
02/11/2016 |Property Rental Barnsley Community Health Partnerships 3014379 43,333
16/11/2016 |CNST contributions Trustwide NHS Litigation Authority 3016139 33,986
01/11/2016 |Staff Recharge Trustwide Leeds and York Partnership NHS FT 3014241 33,055
25/11/2016 |Staff Recharge Kirklees Kirklees Council 3017308 29,713

Produced by Performance & Information

Page 35 of 42



4.2 Agency Expenditure Focus

Agency costs continue to remain a focus for the NHS nationally including publication by NHS Improvement performance against maximum levels of spend.
The most recent publication was based upon performance at Quarter 2; for the first 6 months of 2016 / 2017.

The financial pressure, alongside clinical and other considerations, continues to be a high priority area for the Trust. We acknowledge that agency and
other temporary staff have an important role to play within our overall workforce strategy but this must fit within the overall context of ensuring the best
possible use of resources and providing a cost effective strategy.

Year to Date Forecast

The Trust has seen increased levels of agency expenditure rising from £3.6m in 2013 / 2014 to £000 £000
£8.6m in 2015 / 2016. The introduction of an agency cap for 2016 / 2017 identified a capped Total Trust Position 6,730 9,150
level of spend of £5.1m. This represented a significant reduction of £3.3m (39%). Less Agency Social Workers (279) (399)
Agency expenditure, for the year to date is £6.7m, with average spend of £841k per month. If Less Bespoke Packages of (731) (761)
this was to continue for the remainder of the year this would mean total outturn expenditure of Care

£10.1m and approximately double the cap expectation. Net Trust Position 5,720 7,990

The level of monthly spend has reduced in November 2016, reducing from £828k in October to
£743Kk. This reduction is across most categories with the exception of medical staff which have
increased in month. These trends will be reviewed in December. Nursing has reduced, partially
due to the end of a specific bespoke package of care, but also due to Trust actions such as
review of staff bank arrangements. Non clinical agency staff has also reduced with a clear
directive that this should cease with immediate effect.

Based upon current assumptions agency is forecast to continue to reduce for the remainder of
the year. As a minimum these need to be delivered and further cost reductions need to be
identified and actioned.

B Medical B MNursing E Other Clinical Ba & Cc @B Other

1,200
(7]
2 Agency Spend By Month
9 1,000
o
= EEmEPlan  ==NHSI Cap Actual == Forecast
800 =
600 \
400 / \— i — — — -\
" . . .:
O T T T T T T T T T T T
Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
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Out of Area Expenditure Focus

footprint.

In this context the term Out of Area expenditure refers to spend incurred in order to provide clinical care to Service Users in non-Trust facilities. The reasons for taking this course
of action can often be numerous and complex but some key trends are highlighted below.

- Specialist health care requirements of the Service User not available directly from the Trust or not specifically commissioned.
- No current bed capacity to provide appropriate care

On such occasions a clinical decision is made that the best possible care option is to utilise non-Trust resources. Where ever possible service users are placed within the Trust

This analysis excludes activity relating to Barnsley, specifically that relating to Locked Rehab. This is directed commissioned and is subject to ongoing negotiations.

100,000

/

Out of Area Expenditure 2015/ 2016 & 2016 / 2017
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
15/16 46 60 71 (47) 36 ) 49 25 158 130 12 236 772
16/17 197 196 155 209 163 376 525 533 396 396 213 213 3,572
Bed Day Information 2015 /2016 & 2016 / 2017
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
15/16 104 152 192 190 246 42 92 119 180 338 439 504 2,598
16/17 294 272 343 310 216 495 755 726 3,411
Bed Day Information 2016 / 2017 (by category)
PICU 138 167 196 144 70 211 367 377 1,670
Acute 96 43 100 89 62 154 288 309 1,141
Gender 60 62 47 77 84 130 100 40 600
000,000 Out ot Area Expenditure - monthly This shows that expenditure has increased from £0.8m in 15/16 to forecast spend of £3.6m in
500,000 R 16/17. (362% increase). This has seen a further increased step in September 2016 which has
’ \ increased into October and November 2016.Factors which have influenced this increase have
been:
400,000 - Reduced bed capacity arising from bed closures (staffing shortages)
300,000 / - Reduced bed capacity (12) due to fire on the Fieldhead site

- Increased demand meaning that demand exceeds full operational capacity

200,000 ﬂ—-vl\l

Actions being undertaken include:
/\0\ - OOA bed project focussing on pathways and patient flow

- Trustwide bed management team approach
- ensure that wards are appropriately staffed to allow full bed capacity to be used

0 ./"\
Apr  May  Jun

\/ Aug

N
Sep

‘ ‘ ‘ - options appraisal of Trust estate with a view to safeguarding additional capacity
Oct Nov  Dec Jan Feb  Mar

(100,000)

—4—15/16 =—M=16/17
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4.3 Glossary

* Recurrent - an action or decision that has a continuing financial effect
* Non-Recurrent - an action or decision that has a one off or time limited effect

* Full Year Effect (FYE) - quantification of the effect of an action, decision, or event for a full financial year.

* Part Year Effect (PYE) - quantification of the effect of an action, decision, or event for the financial year concerned.
So if a CIP were to be implemented half way through a financial year, the Trust would only see six months benefit from
that action in that financial year

* Recurrent Underlying Surplus - We would not expect to actually report this position in our accounts, but it is an
important measure of our fundamental financial health. It shows what our surplus would be if we stripped out all of the
non-recurrent income, costs and savings.

* Forecast Surplus - This is the surplus we expect to make for the financial year

* Target Surplus - This is the surplus the Board said it wanted to achieve for the year (including non-recurrent actions),
and which was used to set the CIP targets. This is set in advance of the year, and before all variables are known. For
2016 / 2017 the Trust were set a control total surplus.

* In Year Cost Savings - These are non-recurrent actions which will yield non-recurrent savings in year. So are part of
the Forecast Surplus, but not part of the Recurrent Underlying Surplus.

* Cost Improvement Programme (CIP) - is the identification of schemes to increase efficiency or reduce expenditure.

* Non-Recurrent CIP - A CIP which is identified in advance, but which only has a one off financial benefit. These differ
from In Year Cost Savings in that the action is identified in advance of the financial year, whereas In Year Cost Savings
are a target which budget holders are expected to deliver, but where they may not have identified the actions yielding
the savings in advance.

* EBITDA - earnings before Interest, Tax, Depreciation and amortisation. This strips out the expenditure items relating
to the provision of assets from the Trust's financial position to indicate the financial performance of it's services.

* IFRS - International Financial Reporting Standards, there are the guidance and rules by which financial accounts
have to be prepared.
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South West Yorkshire Partnership INHS

NHS Foundation Trust

Appendix 2 - Workforce - Performance Wall

Barnsley District Calderdale and Kirklees District

Domaln Domam
’a*rﬁ’grjt';av'z(Ba”dG WeII Led >=95% 58.6% 69.9% 82.1% 91.5% 92.1% Appraisals (Band 6 WeII Led - >=95% P 565% | 675% | 82.4% R -
dNd dDOVE
:ngéslg\'; (300 WeII Led >=95% 23.8% 41.7% 60.4% 77.5% 83.2% 91.4% Appraisals (Band 5 WeII Led - >=95% 11.1% 231%  35.6% XD 87.9%
dnd Delown
= 3 A — 0,
e A >=80%  BB0%  BoT% 3% 8e0%  eas% 83 [l S RN - =°° | sask | s3a% | sas% | 8ad% | a0s% 79%
Mana_ement Experience Experience
Carmalopulmenery IRl & Well Led >=80% 75.5% 75.7% 76.8% 79.0% - Card'°p“'m°“ary Al G Well Led - >=80% 473% | 476% | 53.7% | 57.9% 61.0%
Resuscitation Wellbem Resuscitation Wellbeing
Clinical Risk Qe Well Led >=80% 47.5% 55.3% 58.5% 64.3% 66.5% Clinical Risk Qe Well Led - >=80% 19.1% 34.6% 35.6% 41.9% 50.0%
: Experience Experience
Wellbeing Wellbeing

94.1%

Food Safety \l;'veea”ttar;iﬁq >=80% 76.6% 76.9% 79.9% 79.0% -- Food Safety \';'Vee"’l‘l'tt;ii‘q - SR 77.6% 77.4%  77.4%  79.9%  79.8%  79.9%
and Hand Hygiene |Experience and Hand Hygiene |Experience

Govgzrnance Governance
oniia| |Resources |well Lec >=so% | 8379 | @ame || B0t | 808% | 7oov | 60s% | [Horl R (O
d AdNaiing
Safeguarding Adults (=51 > >=B0%  OLT%  OLT% % on2%  eL2%  ondv  piLan I TS Soeo
Wellbeing Wellbeing
Children Wellbeing el ted 0 >=80% ildrer Wellbeing el ted 0
Experience Experience
EIS7c plzzk £lek  E1eOk  E1s2k £lask  (GUSAGGR E143  EI62c  EI7Ok  EI6Sc  £l6Sk  £195K
S eask  eask sk ek ek £26k [SOONS ek ek Bk X £k £l
SI\'%:;]S]S et Effective £135k £153k £177k £182k £158k £171k Effective - £123k £126k £125k £119k £101k £79k
i l
\l\flaefﬁgacl'esv(v'\fé”' WeII Led 138.43 154.87 156.73 173.89 97.45 116.31 WeII Led - 71.46 73.49 78.74 69.49 61.86 55.8
'I

ST95% 913% 917%  89.7%  88.7% [MEININMENCCRY

>=80% 72.7% 73.4%

£134k £134k £140k £150k £121k £117k
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South West Yorkshire Partnership INHS

Workforce - Performance Wall cont...

Forensic Services

Specialist Services

Month Objective Dgr?gin Owner Threshold Jul-16 Aug-16 Sep-16 Oct-16
5

Domain
AD
D

:Egr:t‘;av';(Ba”d6 WeII Led >=95% 41.9% 55.6% 67.6% B 57.30% 90.5% Qﬁé’r:éiav';@a”“ WeII Led >=95% 13.3% 31.4% | 485% | 58.9% | 63.8% 69.3%
Appraisals (Band 5 WeII Led >=95% 5.8% 13.6% 26.5% 49.2% 62.20% 71.8% :Egrtfjg\'; Bzl B WeII Led A >=95% 10.3% 229%  356% RPN 61.8%
dNd DeEIOW
Manaaement Experience Mana}qement Experience
Cermalonpimentry |l & Well Led >=80% 70.0% 62.6% 60.8% 51.60% 49.2% Coralopilimenty |l & Well Led >=80% 495% | 389% | 52.0% | 61.2% 65.9%
Resuscitation WeIIt_)em Resuscitation WeIIt_)em
Clinical Risk QUEIlg7 Well Led >=80% - 0.00% Clinical Risk QUEIlg7 Well Led >=80% 13.6% 15.8%

Experience _ Experience

Wellbeing Wellbeing
Infection Control — JQUAIY & "~ uei eq >=80%  868% | B77% | B41%  83.0%  8L10%  8L9%  epronicri N Ou AU (e >=80%  B26%  BI6%  865%  BSA%  842%  BAS%
and Hand Hvaiene |Experience andHanqu giene |Experience
WeII Led >=95% 89.7% 88.6% 85.5% 84.6% 83.90% 84.6% g‘;g;?:}?r']‘;g WeII Led >=95% 88.7% 87.7%  859%  85.0% [EENI 82.7%
ogvernance
AdNAiing

Wellbeing Wellbeing
coreowardind  Ibeng  Weilted | a0 (SR | B93%  GB2%  884%  B0.00% S (R TN BN >-co% | eeas% | ssow | e7a% | s | sad% | ser
WeIIbein el AD Children Wellbeing el e A PEH

£148k

Sainsbury's Tool  |Quality & Well Led >=80% 12.5% 77.8% Sainsbury's Tool  |Quality & Well Led >=80% 72.7% --
Experience Experience

£179k

AD £174k £130k £163k £62k £117k £80k £303k £172k  £269k  £227k  £266k  £197k
= " = | = | o = | = = =] =
AD £1k £0k £0k £0k £80K e onal ot Effective AD £5k £6k g1k £10k £3k £2k
AD £47K £60k £60k £62k £49K £0k e COSE Effective AD £45Kk £44k  £46k  £40K £38k £30k
AD 61.1 61.91 56.93 49.49 41.34 £51k \nflaefﬁz:;esv(\/':%n Well Led 76.07 76.05 81.08 76.83 86.37 77.57
SElEsE s AD 10k 14k 6k 9k 8k 33.25 Business Miles Effective 29k 32k 33k 20k 43k 47k
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South West Yorkshire Partnership INHS

Workforce - Performance Wall cont...

Support Services Wakefield District

:Egr:t')soaJZ)(Ba”dG WeII Led AD >=95% 36.4% 52.4% 71.2% 79.3% 83.7% 89.7% :Egr:éiav';(BandG Wel| Led >=95% 37.0% R s55%  915%

:ﬁgf('jg\'; (200 5 WeII Led >=95% 6.8% 13.7% 34.2% 76.9% 84.3% 87.2% :ngjgs Bzl B WeII Led >=95% 10.4% 231%  43.8% [EEIERZEL 78.8%

Manaqement Experience Manaqement Experience

Cermalonpimentry |l & Well Led >=80% 66.7% 62.5% 66.7% 65.6% Coralopilimenty |l & Well Led >=80% 451% | 50.8% -

Resuscitation WeIIt_)em Resuscitation WeIIt_)em

Climical Risk  [2eo7t/ & >=80% | 00w | oow | oow [RCUEH soox [Mcincairisk RS
Experience Experience

>=80% 30.4% 34.2%

Diversit Diversit
Food Safety AEED Y Well Led >=80% ------ Food Safety AEED Y Well Led >=80%  70.3% 739%  76.0%  752%  77.8%  76.5%
: WeIIt_>e|n _ WeIIt_>e|n
Irifzcien Comgrel —oLEling & Well Led >=80% 76.1% 77.0% 74.6% 75.4% 76.9% 76.3% Q”a"t.y& Well Led >=80%  78.8% ---- 79.0%
and Hand Hygiene |[Experience and Hand Hygiene [Experience
Information Information
Resources Well Led AD >=95% 84.2% 86.7% 88.7% 88.3% 86.2% 86.1% Resources Well Led AD >=95% 94.5% 94.9%  92.4%  90.8%  90.9% 85.2%
Govgrnance Govgrnance
Handling Handling
Safeguarding Adults Wellbeing Well Led >=80% Safeguarding Adults Wellbeing Well Led AD >=80%
Children Wellbeing il e AP Pl Children Wellbeing el e A PEH
Sainsbury's Tool Quallty G Well Led >=80% 50.0% 50.0% Sainsbury's Tool Quallty G Well Led >=80%
Experience Experience
VEEEIEES (i AD 82.14 80.4 71.62 73.63 66.29 57.40 WEEEIEES (0l 61.17 66.14 64.72 67.1 73.43 75.95
Medical) (WTE Medical) (WTE
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Attention deficit hyperactivity disorder
Any Qualified Provider

I Autism spectrum disorder

Adults of Working Age

Absent Without Leave

Barnsley, Calderdale, Kirklees, Wakefield
Business Delivery Unit

Calderdale & Kirklees

C. Diff Clostridium difficile

CAMHS Child and Adolescent Mental Health Services

Choice and Partnership Approach

Clinical Commissioning Group

Clinical Governance Clinical Safety Committee
Cost Improvement Programme

Care Programme Approach

Care Packages and Pathways Project

Care Quality Commission

Commissioning for Quality and Innovation
CROM Clinician Rated Outcome Measure

Crisis Resolution Service

Community Team Learning Disability
Duty of Candour

Deed of Variation

_ Data Quality

Delayed Transfers of Care

Equality Impact Assessment

Early Intervention in Psychosis Service

Executive Management Team

FOI Freedom of Information

KEY for dashboard Year End Forecast Position / RAG Ratings

4 On-target to deliver actions within agreed timeframes.

3 Off trajectory but ability/confident can deliver actions within agreed time
frames.

2 Off trajectory and concerns on ability/capacity to deliver actions within
agreed time frame

Actions/targets will not be delivered
Action Complete

NB: The Trusts RAG rating system was reviewed by EMT during October 16 and some amendments were made to the wording and colour scheme.

FOT Forecast Outturn

Foundation Trust

Health Education England

Health of the Nation Outcome Scales
Human Resources

Health Service Journal

HSCIC Health and Social Care Information Centre
Health Visiting

IAPT Improving Access to Psychological Therapies

ICD10 International Statistical Classification of Diseases and
Related Health Problems
Information Governance

IHBT Intensive Home Based Treatment

Information Management & Technology

Inf Prevent Infection Prevention

Integrated Weight Management Service
Key Performance Indicators

Learning Disability

Management

Management of Aggression and Violence
Metropolitan Borough Council

Mental Health

Mental Health Clustering Tool
Methicillin-resistant Staphylococcus aureus
Musculoskeletal

Mandatory Training

National Confidential Inquiries

National Health Service Trust Development Authority

NHSE National Health Service England
NHSI NHS Improvement

NHSI Key - 1 — Maximum Autonomy, 2 — Targeted Support, 3 — Support, 4 — Special Measures
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NHS Foundation Trust

National Institute for Clinical Excellence
North Kirklees

Out of Area

Older People’s Services
[ Payment by Results

Primary Care Trust

Psychiatric Intensive Care Unit

Patient Reported Experience Measures
Patient Reported Outcome Measures

PSA Public Service Agreement

Post Traumatic Stress

Quality Impact Assessment

I Quality, Innovation, Productivity and Prevention
Quarter to Date

Red, Amber, Green

[EI Trusts Mental Health Clinical Information System
Serious Incidents

Specialist Services Business Delivery Unit
South Kirklees

Substance Misuse Unit

Sustainability and Transformation Plans
Service Users

SWYFT South West Yorkshire Foundation Trust
SYBAT South Yorkshire and Bassetlaw local area team

To Be Decided/Determined
Whole Time Equivalent
Yorkshire & Humber

Year to Date
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