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AGENDA FOR THE SPECIAL MEETING OF THE BOARD OF DIRECTORS 
TUESDAY 18TH AUGUST 2015 
VENUE: THE BOARD ROOM, WEST PARK HOSPITAL, DARLINGTON AT 9.30 A.M. 

Apologies for Absence
Standard Items (9.30 am)
	Item 1
	Declarations of Interest.


	
	

	Item 2
	Chairman’s Report.
	Chairman
	Verbal



	Item 3
	To consider any issues raised by Governors.
	Board
	Verbal


Quality Items (9.40 am) 
	Item 4
	To consider the “Hard Truths” Nurse Staffing update report.
	EM
	To follow


Strategic Items (9.50 am) 
	Item 5
	To consider the Strategic Direction Scorecard Indicators and Targets for 2015/16-2019/20.
	Sarah Theobald
	Attached


[image: image1.emf]Item 5 Strategic  Direction Scorecard Proposed Targets.pdf




Governance (10.00 am)

	Item 6
	To approve, subject to consultation with the Council of Governors, the appointment of a Non-Executive Director as the Trust’s Senior Independent Director from 1st October 2015.


	Chairman
	Verbal


	Item 7
	To appoint the Non-Executive Director Chairmen and Members of the Board’s Committees.


	Chairman
	Attached


[image: image2.emf]Item 7 NED  Membership of BoD Cttees.pdf



	Item 8
	To consider changes to the Trust’s Constitution.

(Note: Any changes agreed will be subject to the approval of the Council of Governors).

	PB
	Attached
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Items for Information (10.10 am)
	Item 9
	To note that the next meeting of the Board of Directors will be held in conjunction with a seminar on Tuesday 29th September 2015 in the Board Room, West Park Hospital, Darlington at 9.30 am.


Confidential Motion (10.15 am)
	Item 10
	The Chairman to move:


	
	

	
	“That representatives of the press and other members of the public be excluded from the remainder of this meeting on the grounds that the nature of the business to be transacted may involve the likely disclosure of confidential information as defined in Annex 9 to the Constitution as explained below:

Information relating to any particular applicant for, or recipient or former recipient of, any service provided by the Trust.

Information relating to the financial or business affairs of any particular person (other than the Trust).

Any terms proposed or to be proposed by or to the Trust in the course of negotiations for a contract for the acquisition or disposal of property or the supply of goods or services.

Information which, if published would, or be likely to, inhibit - 

(a)
the free and frank provision of advice, or 

(b)
the free and frank exchange of views for the purposes of deliberation, or 

(c)
would otherwise prejudice, or would be likely otherwise to prejudice, the effective conduct of public affairs.




Mrs. Lesley Bessant
Chairman

12th August 2015
Contact: Phil Bellas, Trust Secretary Tel: 01325 552312/Email: p.bellas@nhs.net
PUBLIC AGENDA
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ITEM 7

FOR GENERAL RELEASE

BOARD OF DIRECTORS
Date of Meeting: 18™ August 2015
Title: Appointment of the Non-Executive Chairmen and Members

of the Board’s Committees

Lead: Lesley Bessant, Chairman of the Trust
Report for: Decision

This report includes/supports the following areas:

STRATEGIC GOALS: v

To provide excellent services working with the individual users of our services and their
carers to promote recovery and well being

To continuously improve the quality and value of our work

To recruit, develop and retain a skilled and motivated workforce

To have effective partnerships with local, national and international organisations for the
benefit of our communities

To be an excellent and well governed Foundation Trust that makes best use of its resources | v
for the benefit of our communities

CQC REGISTRATION: Outcomes (v)

Involvement and Information

Respecting & Involving Service Consent to care and treatment

Users

Personalised care, treatment and support

Care and welfare of people who Meeting nutritional needs Co-operating with other
use services providers

Safeguarding and safety

Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control

Safety and suitability of premises Safety, availability and

suitability of equipment

Suitability of staffing

Requirements relating to workers Staffing Supporting workers

Quality and management

Statement of purpose Assessing and monitoring Complaints
quality of service provision
Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records

Suitability of Management (only relevant to changes in CQC registration)

This report does not support CQC Registration 4

NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')

Yes No (Details must be Not relevant 4
provided in Section 4 “risks”)
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BOARD OF DIRECTORS

Date of Meeting: 18" August 2015

Title:

11

2.1

2.2

2.3

3.1

3.2

3.3

4.1

4.2

Appointment of the Non-Executive Chairmen and Members
of the Board’s Committees

INTRODUCTION & PURPOSE

To approve the appointment of the Non-Executive chairmen and members of the
Board’s committees for the period 15' September 2015 to 31% August 2016.

BACKGROUND INFORMATION

The appointment of members of the Board’s committees is a matter reserved to the
Board under Annex 8 of the Constitution.

The number of Non-Executive seats on the committees is set out in their terms of
reference.

The last full review of the chairmanships and membership of the committees was
undertaken in November 2014 (minute 14/372 refers); however, limited changes
were made following Mr. Newell’s retirement from the Board earlier this year.

KEY ISSUES:

The Board is asked to approve the appointment of the Non-Executive chairmen and
members of the Board’s committees, as set out in Annex 1 to this report, for the
period 1% September 2015 to 31°%' August 2016.

In doing so the Board is also asked to approve an increase in the number of seats
allocated to the Non-Executive Directors on the Quality Assurance Committee from 3
to 5 and to its terms of reference accordingly.

With regard to 3.2 above the Board is asked to note that:

(@) Itis considered that an increase in the number of Non-Executive Director
members of the Quality Assurance Committee would be beneficial in view of it
being the primary provider of assurance on quality to the Board.

(b)  Although Mrs. Matthews and Mr. Simpson will become full members of the
Committee it is expected that only one of them will attend each meeting in
order to balance their workloads. However, this approach does not prevent
both the Non-Executive Directors attending a meeting if they wish.

IMPLICATIONS / RISKS:

Quality: No risks to patient safety, patient experience or clinical quality have been
identified.

Financial: No additional financial risks have been identified.
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4.3

4.4

4.5

5.1

6.1

Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Legal and Constitutional: The appointment of members to its committees is a
matter reserved to the Board under Annex 8 of the Constitution.

Equality and Diversity: There are no equality and diversity risks or implications
arising from this report.

Other Risks: No other risks have been identified.
CONCLUSIONS

This report supports good governance in the Trust.
RECOMMENDATIONS

The Board is asked to approve:

(@8 The increase in the number of Non-Executive Director members of the Quality
Assurance Committee from 3 to 5 and the consequential amendment to the
terms of reference of that Committee.

(b)  The appointment of the Non-Executive chairmen and members of the Board’s
committees as set out in Annex 1 to this report.

(c)  That the changes under (a) and (b) above come into effect on 1% September
2015.





Non-Executive Director Committee and SUI Panel Membership - 1°' September 2015 to 31° August 2016

Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Audit Investment | Mental Health Quality Commercial SUl Panel
Committee | Committee Legislation Assurance Oversight
Committee Committee Committee
Number of Non-Executive 4 3 2 5 3 3
Director seats (inc. the
Chair of the Committee)
Lesley Bessant Ex Officio Ex Officio Ex Officio Chair v
Member Member Member
Dr. Hugh Griffiths v v Chair
Marcus Hawthorn Chair 4 Ex Officio
Member
David Jennings v v
Barbara Matthews v v v
Richard Simpson v Chair v v
Jim Tucker Chair v Ex Officio
Member
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ITEMS
FOR GENERAL RELEASE
BOARD OF DIRECTORS
Date of Meeting: 18™ August 2015
Title: Trust Strategic Direction Scorecard Proposed Targets
2015/16-2019/20

Lead Director: Sharon Pickering
Report for: Decision
This report includes/supports the following areas:
STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and their v
carers to promote recovery and well being
To continuously improve the quality and value of our work
To recruit, develop and retain a skilled, compassionate and motivated workforce
To have effective partnerships with local, national and international organisations for the v
benefit of our communities
To be recognised as an excellent and well governed Foundation Trust that makes best use v
of its resources for the benefit of our communities
CQC REGISTRATION: Outcomes (¥)
Involvement and Information
Respecting & Involving Service Consent to care and treatment
Users
Personalised care, treatment and support
Care and welfare of people who Meeting nutritional needs Co-operating with other
use services providers
Safeguarding and safety
Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control
Safety and suitability of premises Safety, availability and

suitability of equipment
Suitability of staffing
Requirements relating to workers Staffing Supporting workers
Quality and management
Statement of purpose Assessing and monitoring Complaints

quality of service provision
Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records
Suitability of Management (only relevant to changes in CQC registration)
This report does not support CQC Registration v
NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')

Yes v No (Details must be Not relevant
provided in Section 4 “risks”)

Ref.

Date:
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BOARD OF DIRECTORS

Date of Meeting: 18" August 2015

Title:

11

2.1

2.2

2.3

3.1

Trust Strategic Direction Scorecard Proposed Targets
2015/16-2019/20

INTRODUCTION & PURPOSE

The purpose of this report is to propose the Strategic Direction Scorecard targets for
2015/16-2019/20 for agreement by the Board of Directors. This paper outlines the
metrics and suggested targets for the next 5 years (where appropriate).

BACKGROUND INFORMATION

The metrics and targets for the scorecard for the Trust's Strategic Direction were
originally agreed by the Board on the 25th June 2013. There were a small number of
changes then approved by the Board on 30™ September 2014.

The proposed targets and a number of other changes to the metrics were
considered by Executive Management Team on 5" August 2015.

In order to set targets, it is important that:

¢ Indicator definitions (numerator and denominator) are clear;

e The baseline position is known;

e Any targets are based on a robust understanding of the strategy and the
objectives within it;

¢ A balance between the Trust’s aspirations and achievability is struck;

e There is an understanding of “leading” and “lagging” indicators, leading to a
sophisticated determination of trajectories over the next four years;

e The potential for gaming/perverse incentives that can be associated with target
setting is minimised.

KEY ISSUES:

As part of the development work needed to continue reporting the Strategic Direction
Scorecard for the next 5 years, the metrics and the targets have been reviewed.
This review highlighted that some of the metrics could be made more meaningful if
some amendments were approved. EMT approved a number of minor amendments
and revision to metrics which are detailed in the comments in Appendix 1 and
suggested the removal of the following indicators:

¢ Investors in People Accreditation achieved at year end — due to infrequency of
assessments (next one November 2017)

Ref.

2 Date:
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3.2

4.1

4.2

4.3

4.4

4.5

5.1

6.1

e Percentage of ‘excellent’ or ‘very good’ responses to the question in the Trust’s
GP Survey — ‘overall how would you rate services’ — due to frequency of survey
(every 2 years) and this is also already reported in the Business Development
Scorecard

e Number of formal partnership agreements with Local Authorities — not a
meaningful metric

e Rating of Governors responding that they ‘agree’ with statements ‘they are
effectively holding the Non-Executive Directors to account for the performance of
the Board’ and ‘they are effective in representing the members of the corporation
and the public in their evaluation’ — there are other evaluation mechanisms for
this and the findings of these are reported to the Council of Governors

Appendix 1 sets out in detail the final metrics and proposed targets which the Board
of Directors are asked to approve which provide the following information:

Indicator description

2013/14 and 14/15 outturns

Targets for the next 5 years

An explanation of the rationale underpinning the proposed targets

IMPLICATIONS / RISKS:

Quality: The Strategic Direction identified the importance of delivering high quality
services. The scorecards will monitor the progress being made against the Strategic
Direction.

Financial: There are no direct financial implications relating to this paper although
the Strategic Direction Scorecard contains two financial metrics.

Legal and Constitutional: There are no legal and constitutional implications/risks
relating to this paper.

Equality and Diversity: There are no equality and diversity implications/risks
relating to this paper.

Other Risks: Some new indicators rely on the approval of several strategy metric
scorecards which are still in development.

CONCLUSIONS

There are a number of changes to the original metrics and 5 year targets resulting
from the development work undertaken to date. The finial metrics and proposed
targets have been outlined in this paper.

RECOMMENDATIONS

The Board of Directors are asked to:

Ref.
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e Agree the changes proposed by Executive Management Team detailed in 3.1
and Appendix 1

e Discuss the proposed targets detailed in Appendix 1 and agree the targets for the
next 5 years.

Sarah Theobald
Head of Corporate Performance

Background Papers:

Ref. 4 Date:





Appendix 1

TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014/15 YEAR 1 - 2015/16 VEARZ- |J WMEARSe ||| WEARGo ||| WSARS-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Target Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target

1 Strategic Goal 1 (To provide excellent services, working with the individual users of our services and their carers to promote recovery and well-being)

Percentage of HONOS ratings that have Targets for years 1-4 are based on those agreed by the Investment
improved in the non-psychotic and Baseline o o o o o o Committee for the Business Development Strategy Scorecard. Further

1 psychosis superclass - snapshot (AMH & 38% 38.09% 43.00% 50% no change 52% 54% 55% tbe discussion with the Board on the use of these KPIs will take place in
MHSOP) August and may change therefore no target set for year 5.

Percentage of HONOS ratings that have Targets for years 1-4 are based on those agreed by the Investment
2 improved in the organic superclass - Baseline 25.05% 30.00% 33% no change 34% 35% 35% the Cpmmn}ee fgr the Business Development Strategy Sf:orecard. quther
snapshot (AMH & MHSOP) 25% discussion with the Board on the use of these KPIs will take place in
P August and may change therefore no target set for year 5.
Targets for years 1-4 are based on those agreed by the Investment
Mean level of improvement on Baseline Committee for the Business Development Strategy Scorecard. Year 5 to

3 SWEMWES (AMH only) 5.69 5.69 5.97 6.27 no change 6.58 6.91 7.26 7.63 be confirmed by Finance Director.

*SUBJECT TO BOARD DISCUSSION ON OUTCOME MEASURES
Targets for years 1-4 are based on those agreed by the Investment
Mean level of improvement on Baseline Committee for the Business Development Strategy Scorecard. Year 5 to

4 SWEMWBS (MHSOP only) 3.35 3.35 3.52 3.67 no change 3.88 4.07 4.28 4.47 be confirmed by Finance Director.

*SUBJECT TO BOARD DISCUSSION ON OUTCOME MEASURES
Percentage of patients surveyed . . ]

5 reporting their overall experience as 90.00% 95.00% 00.14% 95% >14/15 >15/16 >16/17 >17/18 >18/19 The Trust did not achieve the 14/15_3 target therefore suggest improvement
excellent or good outturn outturn outturn outturn outturn based on the outturn from the previous year (and for subsequent years).
Percentage of patients who have not

6 Xvan?d longer thaP 4 weeks from "referral 08.00% 08.00% 98% no change 98% 98% 08% 98% Whl_lst _the Trust has not achieved the 98% target, this remains the

to "assessment” for external and aspiration.
internal referrals
Percentage of patients reporting "yes . . o

7 |always" to the question "did you feel safe | | 85.00% |IAACED 90.00% 82.11% 90% 85% the the the the The Trust did not achieve the 14/15 target therefore suggest 85% for year
on the ward?" with the remaining targets to be confirmed.

Number of community teams who have ( r:g.;irtgﬁ;n Target for year 1 is based on the one agreed by the Investment

8 implemented the model line way of p dlurinp 0 8 6 11 the the tbc the Committee for the Business Development Strategy Scorecard.
working 2013/194) Remaining targets are to be confirmed.






Appendix 1

TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014/15 YEAR 1 - 2015/16 VEARZ- |J WMEARSe ||| WEARGo ||| WSARS-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target
The Trust ranks in the top 25th percentile Top 25th Surveys: Surveys: Top _?grvggtsh Surveys: Top | |Surveys: Top| | Surveys: Top | [Surveys: Top||Surveys: Top
9 of all mental health Trusts for the CQC %cile of MH [REJREIZIEN | 25th %ile of MH °/i|epof MH 20% of MH 20% of MH 20% of MH 20% of MH 20% of MH | |Suggest improvement from achievement in 2014/15 then maintenance.
Service User Survey (annual) Trusts Trusts DTrusts Trusts Trusts Trusts Trusts Trusts
The Trust ranks in the top 25th percentile Top 25th Surveys: Top ?;Jrv:za%/tsh Surveys: Top | [Surveys: Top| [ Surveys: Top || Surveys: Top||Surveys: Top||Suggest target be increased for the Trust to achieve the top 10% of MH
10 of all mental health Trusts for the NHS %cile of MH 25th %ile of MH % ilepof MH 10% of MH 10% of MH 10% of MH 10% of MH 10% of MH | [trust organisations, based on the fact we are already the top performing
Staff Survey (annual) Trusts Trusts Trusts Trusts Trusts Trusts Trusts Trusts trust and should therefore aim to stay in the top 10%.
Percentage of service users with a Lo - .
11 recovery focussed action plan (Adult 90.00% 87.50% 90.00% 95% no change 95% 95% 95% 95% Suggest Wa"?ta'” 15/l§ target for remaining years. This is already above
the Commissioner requirement of 90%.
Mental Health)
2 Strategic Goal 2 (To continuously improve the quality and value of what we do)
" . B Suggest maintain the target at "zero" as we should aim to complete all
Number of outstanding action points : ; . A
actions relating to Level 5 SUIs and reviews where we can improve
more than 31 days for Level 5 SUIs and something that should help to reduce or stop a situation happening again
12 action points for safeguarding serious 0 0 no change 0 0 0 0 9 P P ppening again.
case reviews and domestic homicide . . . . .
A Minor change to metric from action plans to action points and for
reviews
more than 31 days
. . . Suggest maintain target at "zero" as this relates to those actions
Number of action points on action plans " . N
. - . outstanding over 31 days. We should aim to complete the actions
13 for complaints and clinical audit that are n/a none 0 0 0 0 0 N . . ) S . : -
h identified relating to complaints/clinical audit as soon as possible within the
outstanding more than 31 days
month allowed.
Friends & Family Test - Patient Survey no target - KPI
Question: "How likely are you to no target - changed from o . . . . }
14 recommend our ward/services to friends baseline to 45 (PREM) PREM to FET - 89.75% 89.75% no change > previous > previous > previous > previous Target_s for years 1-4 a_re based on those agreed by the Investment
- o net score ) (BDS) year out-turn [ | year out-turn || year out-turn | [ year out-turn | | Committee for the Business Development Strategy Scorecard.
and family if they needed similar care or be agreed baseline to be
treatment?" agreed






Appendix 1

TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014115 YEAR 1 - 2015/16 VERRZ= || VMEARS= ) WEARS- || WEARD-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Target Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target
Rationale for targets: As CEG now have devolved responsibility from
QUAC to receive the BATS for sign off, target to start at 50% and gradually
increase after year 2 (which allows for VoY work to progress during yr2),
target incremental to 75% by year 5.
’ CEG would prefer to have a split target (twin target) to recognise new
Percentage of NICE Guidance where ) X
. . NICE guidance or large complex NICE guidance can take longer than the
0/ 0, 0 =509 =609 =68Y% =759
15 g?éllnihal\sseessmte#t t(:ol skl)?ne? off by 100.00% 0.00% 100.00% 34.48% none 50.00% >=50% >=60% >=68% >=75% 6 months to complete the assessments, However the target set lower
within & months of publication than the 100% originally depicted should allow for those that will not
achieve the 6 months to sign off agreed to take this into consideration.
Minor change to metric from signed off by Quality Assurance Group
to signed off by Clinical Effectiveness Group within 6 months of
publication
> 2015/16 > 2016/17 >2017/18 > 2018/19
Percentage of staff reporting that the! > 2014/15 and in to and in to and in to and in to
8 9 porting Y 82.4% & in WALZRRNSE [ 85.3% & in top [MALZN VAT 88.2% &in | and intop n top n top n top NP | 1he Trust did not achieve the 14/15 target therefore suggest improvement
16 can ‘contribute towards improvements at . 20%ile of 20%ile of 20%ile of 20%ile of X
" top 20% MH Trust 20% top 20% Top 20% 20%ile of based on the outturn from the previous year (and for subsequent years).
work MH/LD MH/LD MH/LD MH/LD
MH/LD Trusts
Trusts Trusts Trusts Trusts
FFT - Staff Friends and Family scores - Target_s for years 1-4 are based on those agreed by the Investment
" " . ) ] . ] Committee for the Business Development Strategy Scorecard.
17 How likely are you to recommend this > previous > previous > previous > previous
e - S n/a n/a 77.85% n/a >77.85%
(NEW) [organisation to friends and family if they year out-turn [ | year out-turn || year out-turn | [ year out-turn i - .
" Replaces original metric "Staff reporting that they would
need care or treatment? . "
recommend the Trust as a place to work and receive treatment
For Trust hospital sites with over 10
beds, the trust score for each category Each 4 out pf 5 4 out (.)f 5 4 out (.)f 5 4 out pf 5 4 out (.)f 5 The Trust did not achieve the 14/15 target therefore suggest reduce target
. - Y category to Each category categories to | | categories to | | categories to | | categories to | | categories to - AN -
(Cleanliness, Food, Privacy & Dignity, to 80% due to an additional category being introduced and the impact of
. . be above to be above be above the | [ be above the | [ be above the || be above the || be above the
18 Condition, Appearance & Maintenance, . 75.00% . X 75.00% tbe . N N . N Vale of York
N N national national median national national national national national
Dementia Friendly) > national average median = =100% average = average = average = average = average =
for MH/LD Tru;sts PLACE (new PEAT) 100% 80% 80% 80% 80% 80% Minor change to metric from median to average
assessments.
19 Hospitality Assured Accreditation score* 78.00% 80.00% 85% 82% 83% 84% 85% 86% Suggest incremental improvement (1% year on year)
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TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014115 YEAR 1 - 2015/16 VERRZ= || VMEARS= ) WEARS- || WEARD-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Target Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target
3 Strategic Goal 3 (To recruit, develop and retain a skilled, compassionate and motivated workforce)
This indicator is reported in the Trust Quality Strategy Scorecard and the
. . suggested targets shown will be presented to QUAC for approval in
FFT - Staff Friends and Family scores - September 2015
20 (NEW) How lllke!y are you to recomme_nd this n/a n/a 66.57% na >66.57% > previous > previous > previous > previous
organisation to friends and family as a year out-turn | | year out-turn || year out-turn | [ year out-turn | iginal - f ) inth f
lace to work?" Replaces original metric "Percentage of questions in the NHS Stal
P : Survey the Trust score is >75%/>4.00 (or <25%/<1.00 if lower is
better) and is within the top 20% of all mental health trusts"
Percentage of medical students and
21 junior doctors reporting satisfaction with 85.00% 86.00% 87% no change 88% 88% 89% 90% Suggest incremental improvement
their placement
22 Percentage of poslmve nursing 95.00% 96.50% 04.93% 98% 95% 95% 95% 95% 95% The Trust did not achieve thg 14/15 target therefore suggest improvement
placement evaluations received based on the outturn and maintenance
Excess cost of employing agency versus Data collection and reporting for metric being investigated
23 (NEW) : ploying agency n/a n/a the the tbe tbe tbe
substantive . o ) .
Replaces original metric " Spend on medical agency staff
0,
24 |NHS Employers Assessment of 100% 92.86% 100% none 100% from 100% 100% 100% 100%  ||Suggest maintain existing target.
Wellbeing Q3
6 metrics to 6 metrics to 6 metrics to || 6 metricsto || 6 metrics to || 6 metrics to || 6 metrics to
25 _Percentage o*f Culture Metrics showing improve 66.67% improve year on 16.67% the improve ysiar improve yeiar improve y?ar improve y?ar improve yeiar Suggest maintain existing target.
improvement year on year ear = 100% on year = on year = on year = on year = on year =
=100% year= 100% 100% 100% 100% 100%
Percentage of positive staff responses Not Collect Suggest collect baseline in year 1 and set targets following year
26 for training/development evaluations 75.00% ) 80.00% deferred 85.00% . tbe tbe tbe tbc
n available Baseline . N . . N
received New metric for "Evaluation for education and training
. E:\;Ze:ig: \‘:eﬁtzzsifﬁgg’g th":;i::fn 61% & in (XA | 68% & in Top WRALANEII | 75% & in |>=2014/15 & || >= 2015/16 ||>= 2016/17 & || >= 2017/18 || = 2018/19 ||The Trust did not achieve the 14/15 target therefore suggesti mprovement
last 12 months™* pp top 20% Top 20% 20% top 20% Top 20% in top 20% & in top 20% intop 20% || & intop 20% || & in top 20% | [based on the outturn from the previous year (and for subsequent years).
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TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014/15 YEAR 1 - 2015/16 VEARZ- |J WMEARSe ||| WEARGo ||| WSARS-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target
28 :Deir:ﬁ;;lagde of medical staff successfully 100% 100% 100% no change 100% 100% 100% 100% Maintain existing target
The variation in percentage responses to
the questions in NHS Staff Survey of o . 3 o . o . The Trust did not achieve the 14/15 target therefore suggest improvement
29 those who identified themselves as 840/: IZ(;I:tS 12i2nf: 67% Izz':ts Rl 519 points 500/: E;TS 70% points 65% points 60% points 55% points 50% points | |based on the outturn from the previous year and continued improvement
disabled compared to those who did not points for the remaining years.
identify themselves as disabled
Percentage of recruitment processes Not The Trust did not achieve the 14/15 target therefore suggest improvement
30 with at least 2 internal candidates above 33% available 34.02% 100% 40% 50% 60% 70% 80% based on the outturn from the previous year and continued improvement
the line for Band 7 posts and above for the remaining years.
31 ZE;?;?:%;: fég;gps?:gzg ::?;:?2’ <36% & in [N <31% & in Top |ELLZNITA0] <25% & in | > previous > previous > previous > previous > previous ||The Trust did not achieve the 14/15 target therefore suggest improvement
months’™* top 20% Top 20% 20% top 20% Top 20% | year out-turn | [ year out-turn | | year out-turn || year out-turn | | year out-turn | [based on the outturn from the previous year (and for subsequent years)
4 Strategic Goal 4 (To have effective partnerships with local, national and international organisations for the benefit of the communities we serve)
32 Attendance rate at H&WB Boards 100% 79.41% 100% 97.06% 100% 98% 98% 98% 98% 98% Suggest 98% target consistently
Attendance rate at Statutory
33 Safeguarding Boards & MAPPA 100% 100% 98.59% 100% 98% 98% 98% 98% 98% Suggest 98% target consistently
Strategic Management Boards
Proportion of student nursing placements . . o
34 |provided as a % of placements B 41.47% 90.00% 90.00% | nochange 90% 20% 90% 90 || The Trust has achieved the 14/15 target therefore suggest maintain 90%
requested across the 5 years
KPI TO BE DEVELOPED TO REPLACE ORIGINAL METRIC
35 (new) [Research & Development Outcomes n/a n/a the the the the the "PERCENTAGE INCREASE IN R&D INCOME
Corporate Governance Statement signed
off annually by Board with no conditions* Signed & . Signed & Signed and Signed and Signed and Signed and I -
36 and Monitor Governance Risk Rating Green Signed & Green Green no change Green Green Green Green Maintain existing target

maintained at 'GREEN' each quarter






Appendix 1

TRUST STRATEGIC DIRECTION SCORECARD - 5 YEAR STRATEGY TARGETS TABLE

2013/14 2014115 YEAR 1 - 2015/16 VERRZ= || VMEARS= ) WEARS- || WEARD-
2016/17 2017/18 2018/19 2019/20
SB[ SG or KPI Description Target Actual Target Actual G Suggested Suggested Suggested Suggested || Suggested Comments OR Rationale for changing the "current” targets
ref Target Target Target Target Target Target
5 Strategic Goal 5 (To be recognised as an excellent and well governed foundation trust that makes best use of its resources for the benefit of the communities we serve)
Percentage of data quality metrics Not Targets suggested by the Data Quality Group who have responsibility for
37 reported on Data Quality Scorecard (reds n/a X no target 75.00% no target <=56.25% <=37.5% <=12.50% <=6.25% <=6.25% 9ets sugg Y ty p p 4
available monitoring the Scorecard.
on scorecard)
Percentage of Information Strategy collect Suggest collect baseline in 15/16 and set targets following year
38 (new) |outcomes achieved that are reported on n/a n/a n/a n/a n/a baseline in thc thc the thc . - .
. . Replaces original metric "Percentage of Information Strategy on
Infromation Strategy Metrics Scorecard 15/16 B .
track for delivery
Percentage change in income for Trust
29 contracted services compared to -1.30% 1.30% -1.30% no change Better than Better than Better than Better than Target_s for years 1-4 are based on those agreed by the Investment
. deflator deflator deflator deflator Committee for the Business Development Strategy Scorecard.
previous year
KPI TO BE DEVELOPED TO REPLACE ORIGINAL METRIC
40 (new) |Productivity metric n/a n/a n/a thc tbe the the the "FINANCIAL VALUE OF TEAMS BELOW THE AVERAGE COST
PRODUCTIVITY BASELINE"
o £ .
41 |EBITDA 7.20% 7‘63 e/‘;l I"e‘izc'a' 8% no change 8% 8% 8% 8% Maintain existing target
- . " The Trust did not achieve the 14/15 target therefore suggest improvement
Good Corporate Citizenship audit o Not o o . 60% by 65% by 70% by 75% by . X . X
42 scores* 55.00% available 60.00% 51.00% 65% March 2016 || March 2017 || March 2018 || March 2019 75% :)(;arstii ?gntqr;?n?:étl;rer;rsom the previous year and continued improvement
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ITEM 8
FOR GENERAL RELEASE
BOARD OF DIRECTORS
Date of Meeting: 18™ August 2015
Title: Proposed Changes to the Trust’s Constitution
Lead: Phil Bellas, Trust Secretary
Report for: Decision
This report includes/supports the following areas:
STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and their
carers to promote recovery and well being
To continuously improve the quality and value of our work
To recruit, develop and retain a skilled and motivated workforce
To have effective partnerships with local, national and international organisations for the
benefit of our communities
To be an excellent and well governed Foundation Trust that makes best use of its resources | v
for the benefit of our communities
CQC REGISTRATION: Outcomes (v)
Involvement and Information
Respecting & Involving Service Consent to care and treatment
Users
Personalised care, treatment and support
Care and welfare of people who Meeting nutritional needs Co-operating with other
use services providers
Safeguarding and safety
Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control
Safety and suitability of premises Safety, availability and
suitability of equipment
Suitability of staffing
Requirements relating to workers Staffing Supporting workers
Quality and management
Statement of purpose Assessing and monitoring Complaints
quality of service provision
Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records
Suitability of Management (only relevant to changes in CQC registration)
This report does not support CQC Registration v
NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')
Yes No (Details must be Not relevant v
provided in Section 4 “risks”)






Tees, Esk and Wear Valleys NHS

NHS Foundation Trust
BOARD OF DIRECTORS
Date of Meeting: 18" August 2015

Title: Proposed Changes to the Trust’s Constitution

1. INTRODUCTION & PURPOSE

1.1  The purpose of this report is to seek the Board’s approval of changes to the
Constitution in response to the Trust’s expansion into York and Selby.

2. BACKGROUND INFORMATION

2.1  The Trust must have a legally compliant Constitution under the National Health
Service Act 2006, as amended.

2.2 The Trust’s Constitution, based on the model developed by Monitor, includes
provisions on:

. The public constituencies (Annex 1 to the Constitution). These must be
described in relation to local authority electoral arrangements.

. The staff constituency (Annex 2 to the Constitution).

. The composition of the Council of Governors (Annex 4 to the Constitution).

2.3 The last significant review of these matters was undertaken in 2011 in response to
the expansion of the Trust into Hambleton, Richmondshire and Harrogate. The
relevant changes agreed at that time were based on the following approach:

(@ The public constituencies should be based on a ratio of 1 governor per 60,000
population but that, to support continuity, there should be a minimum of at
least 2 public governors per constituency.

(b)  The classes of the staff constituency should be based on the Trust’s Localities
with, in addition, a separate class for corporate staff.

(c) Seats should be provided on the Council of Governors based on geographical
areas i.e. one seat each for County Durham and Darlington, Teesside and
North Yorkshire.

(d)  Seats should be provided on the Council of Governors where the majority of
the areas fell within the Trust’s Localities.

2.4  The approval of amendments to the Constitution is a shared power between the
Board and the Council of Governors.

3. KEY ISSUES:

3.1 The proposed changes to the Constitution, appended to this report and described in
more detail in the following paragraphs, have been developed to be consistent with
the Trust’s present arrangements.
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The Public Constituencies

3.2

3.3

It is proposed to establish two new public constituencies:

(@  “City of York” comprising the electoral areas of the City of York Council. This
constituency would have a population of approximately 202k and be eligible
for three seats on the Council of Governors.

(b)  “Selby” comprising the electoral areas of Selby District Council and the
electoral wards of Wolds Wrighton and Pocklington Provincial of the East
Riding of Yorkshire Council. This constituency would have a population of
approximately 136k and be eligible for two seats on the Council of Governors.

The Board is asked to note that those parts of the Vale of York CCG’s area which
cover parts of Hambleton District Council and Ryedale District Council are already
incorporated into the Trust’s public constituencies.

The Staff Constituency

3.4

For consistency it is proposed that:

(@ A new staff class, “York and Selby”, should be created and be represented by
one Governor.

(b)  Corporate staff who work in the new Locality should become members of the
corporate staff class.

The Composition of the Council of Governors

3.5

3.6

3.9

3.10

4.1

4.2

4.3

The Board is asked to note that North Yorkshire County Council, which covers the
Selby District Council area, and the University of York already hold seats on the
Council of Governors.

It is proposed that, in addition to the five new Public Governors and one new Staff
Governor mentioned above, a seat should be provided to the City of York Council on
the Council of Governors.

It is not proposed to provide a seat specifically for the Vale of York CCG on the
Council of Governors but, for equity, to include representation for that organisation
as part of the one seat allocated to the CCGs in North Yorkshire.

The proposed changes would result in the number of seats on the Council of
Governors increasing from 47 to 54.

IMPLICATIONS / RISKS:

Quality: No risks to patient safety, patient experience or clinical quality have been
identified.

Financial: No additional financial risks have been identified.

Legal and Constitutional: It is considered that the proposed changes to the Trust’s
Constitution met the requirements of the National Health Service Act 2006.
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4.4  Equality and Diversity: There are no equality and diversity risks or implications
arising from this report.
4.5  Other Risks: No other risks have been identified.
5. CONCLUSIONS
5.1 The proposed approach to incorporating York and Selby within the Trust’'s
Constitutional arrangements is considered to be consistent with other areas.
6. RECOMMENDATIONS
6.1 The Board is asked to:
(&) Approve the proposed changes to Annexes 1, 2 and 4 of the Constitution as
appended to this report.
(b) Recommend the approval of the proposed changes to the Council of
Governors.
Phil Bellas,

Trust Secretary
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ANNEX 1 — THE PUBLIC CONSTITUENCIES
(Paragraph 7)

The Public Constituencies from 1% October 2015

From 1st October 2015 there shall be twelve (12) Public Constituencies which are
coterminous with the local authority election boundaries. The number of Governor places
available for election within each Public Constituency (except for the Rest of England
Public Constituency) is based on 1 Governor for every 60,000 people residing in that

locality. The Public Constituencies are:

Public Constituency Electoral area of: Minimum Number of
number Elected
of Governors
members from 1%
October
2015
Stockton-on-Tees Stockton on Tees Borough 100 3
Council
Hartlepool Hartlepool Borough Council 100 2
Darlington Darlington Borough Council 100 2
Durham Durham County Council 100 8
Middlesbrough Middlesbrough Borough 100 2
Council
Redcar and Cleveland Redcar and Cleveland 100 2
Borough Council
Scarborough and Scarborough Borough 100 3
Ryedale Council and Ryedale
District Council
Hambleton and Hambleton District Council 100 2
Richmondshire and Richmondshire District
Council
Harrogate and Harrogate Borough Council 100 3
Wetherby and the Wetherby Ward of
Leeds City Council
City of York City of York Council 100 8
Selby Selby District Council and 100 2
the Wolds Wrighton and
Pocklington Provincial
Wards of the East Riding of
Yorkshire Council.
Rest of England All electoral areas in 100 1
England which are not
included in another Public
Constituency

Should a Public Constituency fail to achieve the above minimum numbers, no election shall
take place, until such time as the minimum number is reached. An election within that area
will then take place within a time period determined by the Chairman.
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ANNEX 2 — THE STAFF CONSTITUENCY
(Paragraphs 8.3 and 8.4)

The Staff Constituency

The Staff Constituency is divided into 6 (six) classes based on the Corporate Directorates
and Operational Directorates of the Trust. These are:

Class Minimum number of Number of Elected
members Governors

Corporate 90 1
Forensic 60 1

County Durham and 150 1
Darlington

Teesside 180 1

North Yorkshire 80 1

York and Selby 70 1

Should an individual class within the Staff Constituency fail to achieve the above minimum
numbers, no election shall take place in that class, until such time as the minimum number
is reached. An election within that class will then take place within a time period
determined by the Chairman of the Trust.

Staff will only be able to become a member and vote in one class within the Staff
Constituency
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ANNEX 4 — COMPOSITION OF COUNCIL OF GOVERNORS
(Paragraphs 11.2 and 11.3)

COMPOSITION OF THE COUNCIL OF GOVERNORS

Constituency Number of
Governors
from 1/10/15

Public Stockton-on-Tees 3

Hartlepool

Darlington

Durham
Middlesbrough

Redcar & Cleveland

Scarborough and Ryedale

Hambleton and Richmondshire

Harrogate and Wetherby
City of York
Selby
Rest of England

Staff Corporate

Forensic

North Yorkshire

County Durham and Darlington

Teesside
York and Selby

Rl P P P R R R RN W W N W NN NN

Appointed Durham County Council
Governors

Darlington Borough Council

Hartlepool Borough Council

Stockton-on-Tees Borough Council

Middlesbrough Borough Council

Redcar & Cleveland Borough Council

North Yorkshire County Council
City of York Council

University of Teesside

Durham University

University of York

Northern Specialist Commissioning Group

[ Y SN Y B VS Y SR S B A A=Y

North Durham Clinical Commissioning Group
Durham Dales, Easington and Sedgefield Clinical Commissioning Group
Darlington Clinical Commissioning Group

Hartlepool and Stockton-on-Tees Clinical Commissioning Group 1
South of Tees Clinical Commissioning Group

Hambleton, Richmondshire and Whitby Clinical Commissioning Group 1
Scarborough and Ryedale Clinical Commissioning Group
Harrogate Clinical Commissioning Group
Vale of York Clinical Commissioning Group

TOTAL 54
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(Notes:

1 The terms of Governors holding office on 1% October 2015 are unaffected by any changes
to the Constitution which come into force on that day.

2 The appointing organisations marked (*) in the above schedule are specified for the
purposes of sub-paragraph 9(7) of Schedule 7 for the 2006 Act.

3 The arrangements for the appointment of Governors by Clinical Commissioning Groups
are set out in Annex 6.)






