NHS

York Teaching Hospital

NHS Foundation Trust

Board of Directors
(Public Meeting)

25 November 2020




NHS

York Teaching Hospital
NHS Foundation Trust

BOARD OF DIRECTORS MEETING
The programme for the next meeting of the Board of Directors will take place:
On: 25 November 2020

In: via Webex

TIME MEETING LOCATION ATTENDEES
09.30 - 11.00 Board of Directors Via Webex Board of Directors
meeting held in public Members of the
public

Our vision is to be collaborative leaders in a system that provides great care to our communities.



NHS

York Teaching Hospital
NHS Foundation Trust

Board of Directors (Public)
Agenda

SUBJECT LEAD PAPER PAGE TIME
1. Apologies for absence and quorum Chair Verbal - 9.30 -
9.40

To receive any apologies for absence

2. Declaration of Interests Chair A 7

To receive any changes to the register of
Directors’ declarations of interest or to
consider any conflicts of interest arising
from this agenda.

3.  Minutes of the meeting held on 30 Chair 11

September 2020

{og;

To receive and approve the minutes of
the public meeting held on the 30
September 2020.

4. Matters Arising/Outstanding actions Chair Verbal -

To discuss any matters arising/actions
arising from the action log.

Strategic Goal: To deliver safe and high quality patient care

Strategic Goal: To ensure financial sustainability

Strategic Goal: To support an engaged, healthy and resilient workforce

Our vision is to be collaborative leaders in a system that provides great care to our communities.
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York Teaching Hospital

NHS Foundation Trust

SUBJECT LEAD PAPER PAGE TIME
5. Chief Executives Update Chief C 23 9.40 —
Executive 10.00
To receive an update from the Chief
Executive
e Pandemic Update
6. Scarborough Capital Outline Business  Head of D 27 10.00
Case Capital _
Prmectg/ 10.30
] . Strategic
To confirm options and approve the Capital
Outline Business Case Projects
Manager/
Head of
Business
Development
7. Quality and Resources Committees Committee 10.30
Chairs —
Items for escalation to the Board. 10.50
e 20.10.20 to receive and note the E 197
minutes
e to receive and discuss the El 227
Escalation Logs
Governance
8. Reflections on the meeting Chair - 10.50
e BAF E 231 11.00
9. Any other business Chair Verbal - 11.00
e Question to the Board G 256

Our vision is to be collaborative leaders in a system that provides great care to our communities.
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NHS Foundation Trust

SUBJECT LEAD PAPER PAGE TIME
10. Items for information: Chair

¢ Integrated Board Report Separate Report

e Continuity of Carer Report H 259

e Bi-annual Midwifery Workforce H1l 265
Report

e To receive the October & H2 269
November 2020 Star Awards
Booklet

11. Time and Date of next meeting
The next meeting will be held on 27 January 2021 via webex.

Items for decision in the private meeting: - None

The meeting may need to move into private session to discuss issues which are
considered to be ‘commercial in confidence’ or business relating to issues concerning
individual people (staff or patients).

‘That representatives of the press, and other members of the public, be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest’, Section 1(2),
Public Bodies (Admission to Meetings) Act 1960.

Our vision is to be collaborative leaders in a system that provides great care to our communities.






Register of directors’ interests m

November 2020 York Teaching Hospital

NHS Foundation Trust

Additions:
Dylan Roberts, Chief Digital Information Officer
David Watson, Non-executive Director

Changes:

Deletions:




Director

Relevant and material interests

Directorships including non
-executive directorships
held in private companies
or PLCs (with the excep-
tion of those of dormant
companies).

Ownership part-ownership
or directorship of private
companies business or
consultancies likely or pos-
sibly seeking to do busi-
ness with the NHS.

Majority or controlling
share holdings in or-
ganisations likely or
possibly seeking to do
business with the NHS.

A position of authority in a
charity or voluntary organisa-
tion in the field of health and
social care.

Any connection with a vol-
untary or other organisa-
tion contracting for NHS
services or commissioning
NHS services

Any connection with
an organisation, entity
or company consider-
ing entering into or
having entered into a
financial arrangement
with the NHS founda-
tion trust including but
not limited to, lenders
or banks

Ms Susan Syming- | Non-executive Nil Nil Act as Trustee —on be- Member—the Court of | Nil
ton Director—Beverley half of the York Teaching |University of York
(Chair) Building Society Hospital Charity

Director - Lodge

Cottages Ltd
Jenny McAleese Non-Executive Direc- |50% shareholder and |Nil Act as Trustee —on be- Member of Court— Nil
(Non-Executive tor—York Science Park |Director—Jenny & Kev- half of the York Teaching |University of York
Director) Limited in McAleese Limited Hospital Charity

Director—Jenny & Kev-

in McAleese Limited Member—Audit Commit-

tee, Joseph Rowntree
Foundation

Dr Lorraine Boyd | Nil Nil Nil Act as Trustee —on be- Nil Nil
(Non-executive Di- half of the York Teaching
rector) Hospital Charity
Ms Lynne Mellor Nil Nil Nil Act as Trustee —on be- Nil Position with BT
(Non-executive Di- half of the York Teaching (telecom suppliers)
rector) Hospital Charity
Mr Steve Holmberg | Nil Nil Nil Act as Trustee —on be- Nil Nil
(Non-Executive half of the York Teaching
Director) Hospital Charity
Mr Jim Dillon Nil LLP—Members Repre- Nil Act as Trustee —on be- Nil Nil
(Non-Executive sentative half of the York Teaching
Director) Hospital Charity




Director

Relevant and material interests

Directorships including non-
executive directorships held
in private companies or PLCs
(with the exception of those of
dormant companies).

Ownership part-
ownership or directorship
of private companies
business or consultan-
cies likely or possibly
seeking to do business

Majority or controlling
share holdings in

organisations likely or
possibly seeking to do

business with the NHS.

A position of authority in
a charity or voluntary
organisation in the field
of health and social care.

Any connection with a
voluntary or other
organisation contracting
for NHS services or com-
missioning NHS services

Any connection with an
organisation, entity or
company considering
entering into or having
entered into a financial
arrangement with the

with the NHS. NHS foundation trust
including but not limited
to, lenders or banks
Prof Matt Morgan Nil Nil Nil Act as Trustee —on Deputy Dean—Hull Nil
(Stakeholder Non- behalf of the York York Medical School
Executive Teaching Hospital
Director) Charity
Mr David Watson Battersea Dogs & Cats Act as Trustee —on Hull York Medical
(Non-executive Di- Home behalf of the York School via York
rector) Teaching Hospital University
York University Charity
Mr Simon Morritt Nil Nil Nil Act as Trustee —on Nil
(Chief Executive) behalf of the York
Teaching Hospital
Charity
Act as Trustee Medi-
cinema
Other: Member of the Independent Reconfiguration Panel (Independent Committee advising the Secretary of State on contested health service re-
configuration.
Mr Andrew Bertram | Nil Nil Act as Trustee —on Member of the NHS Nil
(Executive Director behalf of the York Elect Board as a
Director of Finance/ Teaching Hospital member representa-
Deputy Chief Execu- Charity tive
tive)
Mrs Heather McNair |Nil Nil Nil Act as Trustee —on Nil Nil
(Chief Nurse) behalf of the York

Teaching Hospital
Charity




Director

Relevant and material interests

Directorships including non-
executive directorships held
in private companies or PLCs
(with the exception of those of
dormant companies).

Ownership part-
ownership or directorship
of private companies
business or consultan-
cies likely or possibly
seeking to do business

Majority or controlling
share holdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority in
a charity or voluntary
organisation in the field

of health and social care.

Any connection with a
voluntary or other
organisation contracting
for NHS services or com-
missioning NHS services

Any connection with an
organisation, entity or
company considering
entering into or having
entered into a financial
arrangement with the

with the NHS. NHS foundation trust
including but not limited
to, lenders or banks
Mr James Taylor Nil Nil Nil Act as Trustee —on Nil Nil
(Medical Director) behalf of the York
Teaching Hospital
Charity
Mrs Wendy Scott Nil Nil Nil Act as Trustee —on Nil Nil
(Chief Operating behalf of the York
Officer) Teaching Hospital
Charity
Ms Polly McMeekin | Nil Nil Nil Act as Trustee —on HR Director—Nightingale | Nil
(Director of Work- behalf of the York Hospital (Yorkshire &
force & OD) Teaching Hospital Humber)
Charity
Mrs Lucy Brown Nil Nil Nil Act as Trustee —on Nil Nil
(Director of Commu- behalf of the York
nications) Teaching Hospital
Charity
Mr Dylan Roberts Nil Nil Nil Act as Trustee —on Nil Nil
(Chief Digital behalf of the York

Information Officer)

Teaching Hospital
Charity
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York Teaching Hospital

NHS Foundation Trust

Board of Directors — 25 November 2020
Public Board Minutes — 30 September 2020

Present:

Non-executive Directors

Ms S Symington
Mrs J McAleese
Dr L Boyd

Mr S Holmberg

Ms L Mellor

Mr J Dillon

Prof. M Morgan

Mrs J McAleese

Executive Directors

Mr S Morritt
Mr A Bertram

Mrs W Scott

Mr J Taylor

Ms P McMeekin
Mrs H McNair
Mr D Roberts

Corporate Directors

Mrs L Brown

In Attendance:

Trust Staff
Mrs L Provins
Mrs M Lilley

Mr S Eames

Chair — via video conferencing

Non-executive Director — via video conferencing
Non-executive Director — via video conferencing
Non-executive Director — via video conferencing
Non-executive Director — via video conferencing
Non-executive Director — via video conferencing
Non-executive Director — via video conferencing
Non-executive Director — via video conferencing

Chief Executive — via video conferencing
Deputy Chief Executive/Finance Director — via
video conferencing

Chief Operating Officer — via video conferencing
Medical Director — via video conferencing
Director of Workforce & OD — via video
conferencing

Chief Nurse — via video conferencing

Chief Digital Information Officer — via video
conferencing

Director of Communication - — via video
conferencing

Foundation Trust Secretary — via video
conferencing

Deputy COO for Phase 3 Recovery & Winter
items - via video conferencing

HCV ICS Chair for ICS Item via video
conferencing
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Observers:

Margaret Jackson Lead Governor — via telephone conferencing
Sheila Miller Public Governor - — via video conferencing
Chloe Laversuch Newsquest Media Group - — via video

conferencing

Ms Symington welcomed everyone to the public Board meeting at York Hospital. The
meeting was held in public via webex.

20/35 Apologies for absence

No apologies were received.

20/36 Declarations of interest

No further declarations of interest were raised.

20/37 Minutes of the meeting held on the 29 July 2020

It was noted that the minutes of the meeting held on the 29 July 2020 were approved as a
correct record.

The Board:

e Received and approved the minutes of the meetings held on the 29 July 2020.
20/38 Outstanding Actions
There were no matters arising.
The Board:

e Noted the action log
20/39 Staff Story — Physicians Associate Role
Mrs Karen Cowley, Care Group Manager from Care Group 6 provided a presentation on
Physician’s Associates (PA’s), which was deferred from the cancelled March Board due to
the start of the pandemic.
There was still some concern that that there were problems retaining graduates locally and
it was felt more assurance was required that local jobs were available despite the positive
picture presented. There was some discussion about banding of PA’s against that of
senior nursing roles and where the roles were restrictive and required additional training
elements. Mrs Cowley highlighted that further competency frameworks were being

developed and that PA’s being unable to prescribe was a limiting factor that was being
picked up nationally.

Our vision is to be collaborative leaders in a system that provides great care to our communities. 1 2



It was noted that the bigger problem was a lack of career structure and people in these
roles became “stuck” as progression was not clear. It was important for the Trust to sort
out the organisational fit and career trajectory of all these enhanced roles.

The presentation was seen as enlightening, but further understanding was required about
how this fitted in General Practice. Mrs Cowley stated that PA’s spent time with GP
practices and held their own sessions working alongside a GP especially in relation to
patients with long term conditions. That skill set was brought back into the Trust and used
to support surgical consultants as patients often have underlying conditions, however
there was still more work to do.

It was anticipated that legislation would be forthcoming and quality assurance of these
roles would be provided by the GMC in the next year or so.

Ms Symington thanked Mrs Cowley for the very informative presentation.

The Board:
e Noted the presentation and supported developments

20/40 Infection Prevention & Control Update

Dr Damien Mawer, Infection Control Doctor and Deputy Director of Infection, Prevention
and Control noted that he had provided a presentation to the Board in January 2020
regarding C Dif. He planned to talk through where the Trust is with C Dif., but also in light
of the current climate he will provide an update on the Covid position. Dr Mawer shared a
presentation.

Dr Mawer stated that the pandemic had helped individuals engage with, and provided
enhanced understanding around, IPC. It had also provided a new focus on cleaning
standards and he wished to thank the Domestic Teams who needed to be congratulated
on their hard work. The pandemic had also provided an opportunity to convert nightingale
wards into side rooms which is a fantastic development and will also further reduce
infections. The job now was to ensure improvements are sustained over winter.

Concern was expressed around the current numbers of C. Dif and the need to get
antibiotic stewardship back on track. Dr Mawer was asked if there were any themes
emerging from the PIRs which the Board needed to know about? Dr Mawer stated that
Sepsis Group will focus on staff taking appropriate samples ie: blood, urine - as knowing
what the infection was obviously helped with the management. However, the crucial thing
was the review of antibiotics and the need for them to be reviewed, were they still
appropriate or could treatment be simplified? Other items and trends included commode
cleaning and spot check audits. Dr Mawer highlighted the challenges with cleaning the
environment as much of the Trust’s estate is aging and refurbishment is limited due to
financial constraints.

Dr Mawer was asked about Covid transmission within wards including the risks and

mitigations and what tolerance levels there are? He stated that social distancing was a

concern. It works to limit the virus spread and many elderly patients have worked hard at

social distancing in order to stay safe. The Trust is not able to offer the same protection

within their bed space. Mitigations include drawing curtains, wearing masks etc, but none
\of these come without other issues. In regards to tolerance, he noted the Trust was
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doing-it’s-best in respect of distancing for high risk patients, but it remains a challenge. It
is difficult to stop patients sitting in ED if there are no beds in the Trust and it is difficult to
create extra beds. Dr Mawer stated that the Trust is doing the same as many other Trusts.

Dr Mawer stated that it was about learning to live with the virus and he thought the next 6
months would be difficult with the combined pressures of winter, flu, Covid and that it
would be at least another 6 to 9 months before a vaccine was available, but it would also
take time to roll that out.

The Board asked whether further developments with IT infrastructure could help the focus
on antibiotic stewardship and Dr Mawer stated it could and that this was being looked at.

Ms Symington thanked Dr Mawer for his very helpful and informative presentation and
requested a regular 6 monthly update on IPC.

Action: 6 monthly updates on IPC

The Board:
e Noted the presentation and recognised the hard work being done

20/41 Chief Executive Overview
The Chief Executive provided an update on the following key areas:

Integrated Care System — Stephen Eames will be joining the meeting later to provide a
broader update. Mr Morritt stated that the development of Place was progressing and
provider collaboratives would evolve from CCG’s. Local level resources would be planned
and delivered at a Place level. There is the potential to develop an integrated care vehicle
or provider alliance and the first conversations were being held to explore this which
included City of York Council, TEWV, GPs and Hill Dickinson.

Board Time Out - The Board time out on the 13 October would be looking at the clinical
strategy and developments on the East Coast and also include a Clever Together update.

Race Equality Network - Mr Morritt stated that the Race Equality Network piece should
have stated that these roles were interim positions and that these appointments would
work through the methodology on how the Network can be developed going forward.

Mr Morritt was asked if the Race Equality Network would link in with other businesses in
the region which already have networks set up? It was noted that the Trust is linking in

with Hull Trust who are a little further ahead on this and that it was only NHS links being
made at the moment.

Ms Symington stated that a NED Development Programme was being set up with other
Trusts in the ICS and the University of York and would look at ways of encouraging BAME
applicants to NED roles. .

Covid Update — Mr Morritt stated that the Trust had seen an increase in Covid patients

which now seem to be levelling out. Mrs Scott highlighted some of the numbers stated

that 13 patients up to last night had swabbed positive, but there were 4 other patients
\being treated as Covid +ve, but who had not yet received results. Aspen Ward at
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Scarborough had been changed as part of the Surge 2 Plan and 2 wards in York have
been established to treat Covid positive patients. Mr Morritt stated that there had been a
slight surge in numbers last week but there does not seem to have been a significant
increase. Prevalence in community is causing concern as some communities have
particularly high rates, but no additional measures/restrictions have been put in place to
date. Mrs McNair added that only half the patients came into the hospital with Covid
symptoms and the other half came in for a variety of other conditions, but were positive on
testing.

It was noted that the University students in York are back this week and that the Trust is
offering a small number of tests to the university, but this is limited. City of York is
developing x2 walk-in testing facilities for students which should be up and running in mid-
October.

The Board:
¢ Received and noted the Chief Executive’s Report including the Covid update

20/42 Phase 3 Recovery
Melanie Lilley joined the meeting.

Mrs Scott wished to highlight the following:

e HCV Phase 3 operational plan, together with supporting narrative had been
submitted.

e The plan covered October 2020 to the end of March 2021

e The following was required, plans which delivered 100 % of pre-Covid OPD activity
and 90% of elective activity

e Narratives around health inequalities, Mental Health, Cancer and Workforce were
included in the paper.

e HCV had provided a response to the People Plan which was in the Board pack.

e The Trust’s plan had been built on assumptions and the need to juggle restoring
services whilst acknowledging the risks around waiting times, winter resilience and
IPC guidance on social distancing

e Acknowledge the impact the guidance is having on capacity and productivity and
the number of beds available.

Mrs Scott stated that the table on page 31 represented the improvements shared in July
from the initial plan which was the early stages of restoring services and did not meet
national requirements, but had forecast 6000 52 week breaches at the end of the year.
Current activity levels do not address the backlog. The plan has been through a confirm-
and-challenge process with the ICS to look at any other options to plan for more activity or
outsource, but funding would need to be secured for any outsourcing. The narrative also
summarises risks and mitigation which have been shared by all providers involved.

A further requirement came out on Friday that requested the need to model the impact of a
number of different Covid surge assumptions which will be worked through over the next
few weeks. It will be about how the Trust can protect beds and what functions can be
maintained such as protecting cancer beds, assessing the clinical risk and what this would
mean for elective activity. Mrs Scott mentioned the operation Minerva workshop taking
place this morning.
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Mrs Scott stated one of her concerns was around staffing as the Trust had been able to
redeploy staff in the first wave, but unfortunately this would not be possible as the Trust
needed to keep as many services as possible going during any further waves. However,
obviously at different levels of surge it would be a balancing act between protecting some
services like cancer and diagnostics whilst accommodating Covid patients.

It was noted the Quality Committee had also discussed this and wanted to know where the
big risks were. It was felt important to sight the Board on the risks and oversight especially
in terms of patients waiting a long time, there may be small numbers in some cases, but
this could result in harm.

Mr Taylor stated that the Trust was in uncharted territory and needed to manage
conflicting risks as things emerged as well as being proactive, for example, with the flu
vaccine.

It was stressed that there is a great deal of pressure being applied nationally to maintain
performance and prepare for a second wave, but that at certain tipping points maintaining
this balance would become increasingly challenging to achieve. .

The Board asked where the risks were being discussed and actions agreed? Mrs Scott
stated that the Trust had continued to use the bronze, silver and gold command and
control system (although elements have been stepped down over the summer) and this
was now being stepped back up. Lessons from the first wave of infection were also being
incorporated in risk management and actions.

Staff resilience was questioned in relation to mental health and it was also noted that
some patients would also need mental rehabilitation. Mrs Scott stated that staff were tired
and there was a level of anxiety from staff who would be required to go back into level 3
PPE if there was another spike: she sought to reassure the board that work was being
done with teams to understand and mitigate this.

Mrs McNair stated that things like the lack of adequate rest facilities to enable social
distancing was a struggle and that staffing will be the limiting factor in another wave. Ms
McMeekin agreed that there was a need for break-out spaces and that sickness and stress
were a challenge, together with those needing to take carers leave. She noted that the
Trust is constantly reviewing absence rates and learning from what others are doing.
The Board:

e Noted the delicate risk balancing act that will be required during the winter

months
e Supported staff and recognised the fragility of staffing

20/43 Winter Resilience Plan

Mrs Liley provided an overview of the paper which was slightly different to the normal
winter plan as it involved planning for Covid, winter, flu, norovirus and BREXIT, all of which
added up to increased pressure and risks on services and staff. The plans were built on
national expectations and balancing these 5 elements, recognising that the plan will not
address any backlog. Mrs Liley highlighted the prioritisation of schemes and funds, noting
that there were further schemes available if any more funds are made available.

Our vision is to be collaborative leaders in a system that provides great care to our communities.
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Mrs Liley stated that schemes being taken forward would maximise flow and discharge
and the discharge command centres were working in conjunction with the SAFER refresh.
Increasing capacity, critically, was about managing length of stay down so that medically fit
patients are discharged. She noted that the Trust is working with the Urgent and
Emergency Care Network on patients using 111 and “talk before you walk” which should
see a reduction of 20% of unheralded attendances when fully embedded. She stressed
that the Trust was heavily reliant on the delivery of some reduction in attendance although
this would not necessarily mean a reduction in admissions. Fewer attendances would
mean better management of ED.

Mrs Liley stated that it was about understanding seasonal variations and additional bed
requirements, and that there was a real level of concern around projections and this
creates anxiety in the work force. Quality impact assessments have been done on both
sites around easing social distancing. She also noted that operation Minerva was taking
place today which looked at how the Trust managed and delivered surges.

Mrs Liley stated that a risk summary had been shared and that she was asking the Board
to endorse the plan and expenditure.

It was noted that basically the Trust could not take local action over BREXIT, although Mrs
Liley stated that the Trust has a steering group. Mr Bertram stated that most of the work
was indeed being done nationally, but the Trust Emergency Planning Officer was part of
the local resilience forums. The only red area was around how the Trust would deal with
an EU citizen post BREXIT if they needed to access treatment (especially as this could be
a massive training issue for finance staff).

The Board:
e Noted and endorsed the winter resilience plan

20/44 Integrated Care System Update

Mr Eames firstly wanted to acknowledge the collective leadership shown by the Executive
Team of the Trust during the pandemic as he was conscious of all the time and effort
required to lead through this as well as all the other things required of the team.

Mr Eames made the following points:

The focus required on winter and restoration work

The increase in the numbers waiting for treatment

The increasing threat of Covid

BREXIT with particular focus on the ICS port areas and remaining linked in

nationally

e The NHS People Plan containing 101 actions including the wellbeing of staff and
associated workforce issues

e The increased focus on challenges around BAME and health inequalities

e The hidden impact of mental health issues building up over the last 6 months

e Capital of £160m in HCV of which £15m was linked to York ED including an email

received this morning committing £2m this year

Mr Eames stated that the ICS also had to keep an eye on the future, whilst all the above

awere going on, including transforming the way services are delivered , the integration
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between health and social care and the work on devolution. He stated that a white paper
was due next year. Mr Eames also highlighted the strategy work including the East Coast
and the role that Trusts play in their local networks.

Mr Eames stated that there were a number of things the ICS was working on:

e The development of Place

e A focus on integration and leadership

e Setting up a programme of work in York between the Local Authority, CCG, Trust,
Primary Care and Voluntary Sector which was being piloted as a pathfinder so that
HCV could build momentum

e Moving to establish to distinct geographies in Humber and North Yorkshire to
delegate authority from the ICS

e Delivery of a financial plan for the region by the 5 October

e A devolution model aligning health with local government

e Provider collaboratives established for acute, mental health and community and
social care — as changes are made CCGs will become part of collaboratives

e Devolving resources and functions

e Waiting lists challenges

e Geography partnerships and the move to further merge CCGs including Vale of
York CCG coming under North Yorkshire and York CCG.

It is likely that legislation will make ICS’s more accountable and legally responsible for
finance especially as NHSE/I want to see that direction of travel. It is unlikely that there
will be any legislation before spring next year, but the ICS are planning to have as much in
place as possible ahead of any legislation and so will be poised to move towards a
difference governance framework.

Mr Morritt stated that there was a lot going on and that there was a delicate balancing act
over winter whilst trying to develop a new work and managing the day job.

Ms Symington stated that it was an extraordinary amount of information to take in, but
thanked Mr Eames for joining the Board meeting and setting the scene.

The Board:
e Noted the vast amount of work being undertaken and wished to be kept
updated on the development of the governance arrangements

20/45 Quality & Resources Committees — Items for escalation
Resources Committee — Mrs Mellor highlighted the following:

e LLP — absence of the CAFM system which would monitor a number of KPIs
e LLP - blockages around the North entrance which need resolving
Workforce — sickness levels already discussed, staff absenteeism — already
covered carers leave

Workforce — award from MoD Employers Recognition (Gold)

Workforce — apprenticeship scheme achievements

Digital — presentations on telemedicine, risks around roll out of N365

Digital — the CDIO report and ensuring he has the right team to support him
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e Finance — Financial position to be discussed later

Ms McMeekin stated that staff sickness is monitored on a daily basis and it is back down
to within range. She is keeping a close eye on the Covid sickness which is at 29% and
bang on the national and regional trends. Measures to support staff attendance and
mental wellbeing are in place and practicalities such as time off lieu and adjusting hours
creatively are being focused on. However, it is a daily challenge and the single biggest
threat to the trust in its response to winter and a possible second wave of Covid.

Mrs Scott stated that during the first wave of the pandemic the majority of services were
stepped down and staff redeployed. The Trust does not have the same luxury this time
around and this will be hugely challenging.

Ms McMeekin noted that non-medical appraisal rates have gone up to 68.4% and the
appraisal window extended till end of November.

Mrs McNair stated that the Trust is complying with national guidance on visiting, but it is an
iterative process. She noted the changes to visiting at Scarborough and that there were
currently more opportunities for visiting at York, but this is being kept under review.
Obviously patients with capacity can use smart phones, but the Trust needs to ensure that
there are enough tablets available and staff to help patients.

There was a discussion about communications between in-patients and relatives and
whether there was some sort of charter so that patients were aware of what they could
expect? Mrs McNair stated that there was more to do especially as volunteers cannot get
involved in this on Covid wards. Mrs Brown stated that information was updated on the
website and it was making sure people knew who to contact and that staff were also aware
of the current arrangements.

It was also raised that relatives needed ways to be able to discuss care with doctors and
nurses as the visiting restrictions had frustrated the process.

Mr Dillon provided some assurance around the LLP stating that the Managing Director had
a significant number of challenges around cultural and motivational issues, but progress
was being made. 3 new management posts were being introduced which would have a
significant impact. There were challenges with absenteeism, but the level of appraisals
had risen significantly. There would also be a concerted effort and focus on backlog
maintenance.

Quality Committee — Dr Boyd stated that the Committee had focused on restoration and
the winter plan which had been discussed at length earlier in the meeting. The Committee
had received information on nurse staffing and the good news that York University came
sixth in the league table for nursing student satisfaction. The Committee confirmed its
focus on the CQC and improved communication links and the establishment of a Quality &
Regulations Group which would provide oversight of CQC actions.

Dr Boyd stated that the Committee had received the Medical Appraisal and Revalidation
Report and recommended it to the Board for approval. Approved.

The Board:
e Noted the items escalated from the Committees
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e Approved the Medical Appraisal and Revalidation Report
20/46 Integrated Business Report
Mrs Scott highlighted the following points:

e GP referrals are down by 30%

e Cancer fast track is improving, but still down by 15% on pre-Covid levels

e ED attendance is increasing although Scarborough has bounced back to pre-Covid
levels which is adding pressure to the Scarborough bed base

e Cancer waiting times is an improving picture with 93% achieved in June and July

62 day waits were 79.4% in July against a national target of 85%

Improvements being made in radiology, MRI and CT to recover services

In endoscopy there are a number of surveillance patients overdue

Risk stratification in place to prioritise patients at higher risk

Small numbers of patients being outsourced, but more can be done if finances allow

A reduction in the waiting list in July

DNA levels of 5.1%

52 week wait position at the end of September of 2101 of which 1700 do not have a

TCI date yet.

Mrs Scott stated that there is tension around how all this will be addressed, but she was
pleased to note that the September activity plan would be achieved and possibly slightly
exceeded which showed that the planning processes were successful.

There was challenge around the numbers and that even with all the work that was being
done the Trust was not achieving 85% and even so this left around 20% at risk of harm.
Mrs Scott stated that some of the delays were due to tertiary centres, but she provided
assurance that all patients are tracked especially cancer patients. Mr Taylor added that
there is clinical review of all breaches at 62 days and a formal review at 104 days. Mrs
Scott noted that clinical harm reviews are in the Medical Directors Report and areas of
learning are looked at.

The Board asked about super-stranded patients and if they start to increase what the
impact on bed availability would be? Mrs Scott stated that funding was being made
available which enabled positive working with partners and this has transformed and
accelerated discharges. The funding stream would continue till the end of March 2021.
Mr Bertram stated that the continuing retrospective recharge arrangement for CCG’s was
really welcome.

The inconsistent provision of NIV cover was raised from the IBR and it was noted that this
was due to staff being redeployed during the first wave returning to their substantive
positions. Additional funding had been agreed but there was a period where new staff
needed to be trained.

The 14 hour review standard was discussed and Mr Taylor highlighted the Scarborough
vacancy rate which is a critical issue, however, he felt this was due to historical
establishment and that significant work was needed in recruitment to reinforce
Scarborough. He noted a time out being held in October by the Care Groups which would
try to understand the gaps.
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Ms Symington stated that sharp focus was required on recruitment in Scarborough and
that recruitment methods needed to change and that the Board would be discussing the
clinical strategy and developments on the East Coast at the Board time out in October.

The Board:

e Noted the report and the areas raised.
e \Was concerned about recruitment on the East Coast

20/47 Reflections on the Meeting

BAF — Ms Symington stated that the high level risks had been discussed at the meeting
and it was interesting to note the improving scores at the bottom of the grid including
finance. Mr Roberts noted that he is working on a full revision of risk 5 (IT).

Concern was expressed by Prof. Morgan that the Trust had fallen seriously behind some
national surveys and data collection particularly in some specialties. He noted that some
of it was so out of date as to now be irrelevant. It was noted that the Medical Director is
speaking with Care Groups and senior clinicians are being asked to prioritise this in their
appraisal. There should be a significant improvement in data collection, but it was about
understanding the barriers. It was stressed that there is a new Safety and Governance
Team in place who are looking at this as a priority.

This has been a concern for the Quality Committee for some time and there was now
some assurance that the position/base line was known and would be dealt with.

The Board:
e Was assured the national survey/data collection position was now clear, but
wished to see some improvements which will be monitored by the Quality
Committee

20/48 Any other Business

NED Recruitment - Ms Symington stated that the Council of Governors had ratified the
appointment of David Watson on Monday 28 September following NED Recruitment held
in August and September. It is hoped that Mr Watson will start on the 1 October and an
induction will be provided so he will hopefully talk to every member of the Board in the next
couple of months.

Chair (3" Term) — Ms Symington noted that the Council of Governors had ratified her
appointment for a 3" term at their meeting on the 1 September.

AMM/AGM — Ms Symington stated that the Trust will hold the AMM/AGM virtually on the
13 October. She noted that this was an important date for the diary and hoped as many
board members as possible would attend.

Time Out — Ms Symington stated that a board time out was scheduled for the 13 October

which would cover meeting new board members, a Clever Together update and a strategic
review which would include the East Coast work.
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No further business was discussed.
20/49 Date and Time of next meeting

The next public meeting of the Board will be held on 25 November 2020 via Webex.
Details TBC.

Outstanding actions from previous minutes

Minute No. |Action Responsible Due date

& month Officer

19/68 Consider in discussion with new CE, PCN Ms Symington | ©O¢t19
presentation to board. Jan-20

Jul-20-review

Consider in 2021 after April.

19/93 Mortuary to be kept under review on the action list. | Board Until completed

20/11 Report front sheets to include items of real All Feb 20 - ongoing

concern for Board discussion together with actions
to address the concerns.

20/25 Invite Dr Jayagopal to provide an HYMS update to | Mrs Provins Dec 2020
the Board in December 2020
20/26 Clever Together feedback to the Board Mr Morritt Sept-2020

Oct 20 time out

20/40 IPC Presentation (every 6 months) Mrs McNair Mar 21
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York Teaching Hospital

MNHS Foundation Trust

Board of Directors — 25 November 2020
Chief Executive’s Overview

Trust Strategic Goals:

X to deliver safe and high quality patient care as part of an integrated system
X to support an engaged, healthy and resilient workforce
X to ensure financial sustainability

Recommendation

For approval ]
A regulatory requirement [ ]

For information
For discussion
For assurance

LXK

Purpose of the Report

To provide an update to the Board of Directors from the Chief Executive on recent events
and current themes.

Executive Summary — Key Points

The report provides updates on the following key areas:

e Covid-19 update
e Devolution for North Yorkshire and York
e A new name for the Trust

Recommendation

For the Board of Directors to note the report.

Author: Simon Morritt, Chief Executive
Director Sponsor: Simon Morritt, Chief Executive

Date: November 2020
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1. Covid-19 update

Since the last meeting of the Board of Directors the number of admissions of patients with
Covid-19 has grown considerably, and case numbers in our local communities have been
rising. Scarborough in particular has had a steep rise in recent weeks, and trusts in other
parts of our ICS have felt the effects of some of the highest infection rates in the country.

At the time of writing this report we have over 130 confirmed positive patients in our care
across the Trust, surpassing the number of positive cases at any time in wave one.

In response to the growing pressure, and in anticipation of cases rising further, we have
enacted the next step in our surge plan which will release additional beds and staff to
ensure that we have as many beds available as possible to care for these patients as the
infection peaks for the second time.

This does mean we have postponed some planned operations, however our teams are
working hard to continue to do as many operations as possible within the constraints we
are facing. Day case surgery will continue, and we will carry out as many urgent
operations, for example for patients with cancer, as we can. We will once again be working
with our local independent hospitals to use their facilities for some urgent operations.
Emergency patients will be treated as normal, and outpatient appointments will also
continue.

This is, as ever, a fast-moving situation and we will have the opportunity to talk about the
up-to-date position during the Board meeting.

2. Devolution for North Yorkshire and York

There have been some developments in relation to proposals for devolution in North
Yorkshire and York.

The background is that long-running discussions about devolution for the Yorkshire region
culminated in proposals for a joined-up deal for One Yorkshire Devolution, put forward to
the Government in 2018. The response from the Government suggested it would prefer
smaller devolved deals to take place first. These have since been agreed in West
Yorkshire and South Yorkshire.

The Government has said any devolution deal requires local government to simplify by
removing the current two-tier (County and District) structure in North Yorkshire.

York is the only unitary council in the area, and provides all the services within its
boundaries, whilst for the rest of North Yorkshire service delivery is split between the
County Council and the five district and two borough councils.

Discussions have been taking place between the local authorities in the region, including
City of York Council and the various Borough and District Councils within the wider North
Yorkshire County Council area, and North Yorkshire County Council itself.

North Yorkshire County Council has submitted its proposal to the Government for a single
unitary authority for North Yorkshire based upon the current county footprint, whilst
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retaining the existing City of York Council. This would be the first step towards devolution
for North Yorkshire, with a view to the two unitary authorities of North Yorkshire and York
working together under a single Mayor. North Yorkshire County Council and City of York
Council both favour this approach.

The proposals are detailed in full in a document called A unitary council for North
Yorkshire: The case for change which is on North Yorkshire County Council’'s website:
www.northyorks.gov.uk/proposal

There is also comprehensive information on City of York Council’'s website:
www.york.gov.uk/BackUnitarisation

The district and borough councils have developed an alternative proposal. This model
would split the county in half into two unitary authorities — east (including Scarborough,
Ryedale, Selby and York) and west (including Hambleton, Richmondshire, Harrogate and
Craven).

The government will conduct a formal consultation about the different proposals for local
government restructure in North Yorkshire in the new year.

Regional NHS leaders, including the Humber Coast and Vale Integrated Care System and
local NHS organisations are supportive of City of York and North Yorkshire County
Council’s proposals.

3. A new name for the Trust

| have stated in previous reports that, following a pause to respond to the first wave of
Covid-19, we will be starting to revisit some of the recommendations from the ‘Our Voice,
Our Future’ workshops that we held in the last few months of 2019.

Throughout this work, and in the many conversations | have had with staff since | joined
the Trust, the question of our name has been a constant theme. The need to move
forward as a single organisation came across loud and clear in the workshops, and there
was a specific recommendation that we should change the name of the organisation to be
inclusive of all staff.

We have taken this into account, alongside the suggestions from staff and the rules and
obligations around how NHS Trusts can be named, and as a result we are proposing to
change our name to ‘York and Scarborough Teaching Hospitals NHS Foundation Trust'.

We are now in the process of seeking feedback from our patients, staff, foundation trust
members, partner organisations and local people. This feedback will be carefully
considered and will help to inform a final recommendation for our Council of Governors
and Board of Directors.

| believe that the change will send a strong, inclusive message to all of our staff, help us
move forward as a single organisation, and better represent the communities we serve.

We are working towards being able to launch the new name in the new year, with plans
being developed to enable us to do this as efficiently and cost-effectively as possible.

». To be a valued and trusted partner within our care system delivering safe effective care to the
¥ population we serve.
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Outline Business Case for Scarborough Hospital
Transformation of Urgent and Emergency Care

Trust Strategic Goals:

X to deliver safe and high quality patient care as part of an integrated system
X to support an engaged, healthy and resilient workforce
X to ensure financial sustainability

Recommendation

For approval X
A regulatory requirement [ ]

For information
For discussion
For assurance

LIXC]

Purpose of the Report

This covering report supports the Outline Business Case (OBC) submission to Trust Board
for the Scarborough Hospital Transformation of Urgent and Emergency Care Project. The
Capital Team, in collaboration with Trust Finance Directorate colleagues, has now
completed the process to produce the required OBC to the necessary standard required of
all HM Treasury Green Book 5 Case Model investments expected for Department of
Health and Social Care and NHS England and Improvement approvals.

The Trust received the letter of approval for the Strategic Outline Case in April 2020, which
specifically required the Trust to clarify several issues within the Outline Business Case
submission in particular the Trust’s strategy for the fallow floor and whether this could be
funded within the existing bid envelope of £40M.

Two options for the fallow floor were designed; traditional ward space and a Level 1, 2 and
3 Critical Care facility. In July 2020, the Trust confirmed that the Critical Care facility was
the preferred option and a cost plan was developed on that basis. The fit-out of the fallow
floor was costed at an additional £10M bringing the total proposed investment to £50M
net. The cost of fitting out the fallow floor at a later stage (2 years after delivering the
ground floor) would increase to £14.1M. Therefore, the case has been made within the
OBC that the Preferred Option, which delivers the greatest Benefit to Cost Ratio (BCR), is
requesting an augmented funding envelope of £50M. The funding of the £10M gap is
described within the OBC and work continues to secure healthcare partner commitment to
this capital expenditure.
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Associated revenue consequences have been briefed and discussions held with North
Yorkshire CCG who will be submitting a letter in support of the project prior to the central
approval process.

Executive Summary — Key Points

The key points for discussion and approval are as follows:

Timescales
Award Construction Contract 26 November 2020 26 November 2020
Commencement of construction Quarter 3 2021 Quarter 3 2021
Construction complete January 2024 January 2024
End of Defects Liability period January 2026 January 2026

The above table indicates the high-level programme that the teams are working to. Before
commencement of construction, the OBC will pass through the central approvals process
followed in quick succession by the Full Business Case (FBC). Work will commence on
the FBC early January 2021 which is before the OBC approval letter is expected.

Options
Four options are described within the OBC. In summary these are as follows.
Option 1 Business as usual (Status Quo)
e Undersized accommodation & fragmented services
¢ No engineering infrastructure to support any capital expansion/site development
Option 2 Do minimum (£39,989M) (Preferred Option No 2)
e Two storey right-sized accommodation for the:
o Urgent and Emergency Care facilities (ground floor), and
o Plant room (first floor).

¢ Sufficient site wide engineering infrastructure to support the AMM capital build and
future Site Development Plan

o HVI/LV
o Re-provision of car parking spaces
o Steam

o Cold water supply and drainage

@ To be a valued and trusted partner within our care system delivering safe effective care to the
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o VIE and oxygen ring main
o Ventilation — AHU'’s
o Replacement lifts
o Mortuary

Option 3 Do intermediate (£39,989M) (Preferred Option No 3)

e Three storey right-sized accommodation for the:

o Urgent and Emergency Care facilities (ground floor)
o Fallow floor to provide future Level 1,2 & 3 Critical Care (first floor)
o Plant floor (second floor)

e Sufficient essential only site wide engineering Infrastructure support the capital build
and future Site Development Plan

o HVILV
o Re-provision of car parking spaces
o Steam
o Water storage tank.
Option 4 Do intermediate + (£49,998M) (Preferred Option No 1)
e Three storey right-sized accommodation for the:
o Urgent and Emergency Care facilities (ground floor)
o Level 1,2 & 3 Critical Care Unit (first floor)
o Plant floor (second floor)

e Sufficient essential only site-wide engineering Infrastructure support the capital
build and future Site Development Plan

o HVILV

o Re-provision of car parking spaces
o Steam

o Water storage tank

The Scarborough Mortuary scheme will also be delivered within the Preferred Option
(Option 4). Further design, commercial, risk management and value engineering work is
Loy
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required to ensure that the full cost of this element of the project can be met from within
the external funding envelope.

Delivery of the Critical Care facility will allow the Trust to re-provide ward accommodation
for 3 Nightingale wards currently in the 1930’s North Block of the site.

Procurement solution and appointment of the Principal Supply Chain Partner (PSCP)

Following an options appraisal a procurement report was prepared that outlined a range of
procurement options available to the Trust for the new build and engineering
infrastructure. This report proposed that the two elements of the project be packaged
together and released as a programme of work under the ProCure 22 framework with is a
fully compliant Department of Health framework.

Following approval by the Project Board of this procurement route, a formal tender process
followed to appoint a Principal Contractor for the project. This process will be completed
with final interviews on 20 November 2020 and will be subject to Trust Board approval on
25 November 2020.

Recommendation

e The Trust Board are asked to note the four options described within the OBC and
confirm that the Preferred Option (Option 4) is taken forward within the FBC within a
cost envelope of £50M net.

e The Trust Board are asked to confirm that should the Preferred Option (Option 4)
not be successful, the next Preferred Option is Option 2.

e The FBC development is started in January 2021, noting that receipt of the letter of
approval from the Department of Health and Social Care and NHS England and
Improvement is not expected until March/April 2021.

e The Trust Board are asked to confirm the appointment of the PSCP for this project.

Author: Joanne Southwell, Project Lead, YTHFM LLP
Director Sponsor: Delroy Beverley, Managing Director, YTHFM LLP

Date: 17 November 2020
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Document Quality Management

The following quality checks have been carried out on this document:

Review by Turner & Townsend Consulting Director
Review by Dr Andrew Bennett, Head of Capital & Project Director

Review by Andrew Bertram, Director of Finance.

Version control will be maintained throughout the life of this dynamic document and will adhere to YTHFT
control of documents and audit standards.

Project Approval to date

In September 2019, York Teaching Hospital NHS Foundation Trust (YTHFT) Board approved the SOC for
submission to the Humber Coast and Vale Integrated Care System (HCV ICS) and onward for central
government approval. The SOC approval letter was received from the Department of Health & Social Care
and NHS England and Improvement at the end of April 2020.

This next stage Outline Business Case builds on the specific feedback from the Department of Health and
Social Care and NHS England and Improvement SOC approval letter specifically requiring the Trust to clarify
the following:

The Trust to clarify how the remaining backlog maintenance is to be financed.

The Trust should (at OBC) explore other options to fund the capital cost above allocation of some of
the higher value options. The OBC should also explore as part of this the additional costs of
developing the first-floor ward space as part of this programme of work and identify the cost/benefit
analysis of doing so.

The Trust explores the potential and costs of moving services out of the Nightingale Wards so that
they can identify surplus land disposals.

The Trust confirms clinical activity assumptions including growth and revenue affordability.

The Trust confirms the ability to reclaim VAT for the preferred procurement route through York
Teaching Hospital Facilities Management LLP.
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Glossary of Terms

Acronym Description

AICU Adult Intensive Care Unit

ALOS Average Length of Stay

AMM Acute Medical Model

BCF Better Care Fund

BLM Back Log Maintenance

BREEAM Building Research Establishment Environmental Assessment Model
CBRN Chemical, Biological, Radiological or Nuclear
CCG Clinical Commissioning Group

CDEL Capital Departmental Expenditure Limits

CIP Cost Improvement Programme

CMG Clinical Management Group

CPEG Capital Programme Executive Group

CRL Capital Resource Limit

CQUIN Commissioning for Quality and Innovation

DCP Development Control Plan

EAC Equivalent Annual Cost

EAU Emergency Assessment Unit

EFL External Financing Limit

EPR Electronic Patient Record

EPACCS Electronic Palliative Care Coordination System
FBC Full Business Case

FM Facilities Management

GAM Government Accounting Model

GEM Generic Economic Model (Department of Health)
GPICS Guidelines for the provision of Intensive Care Services
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Acronym

Description

ICS Integrated Care System

I&E Income and Expenditure

IBD Interest Bearing Debt

ICU Intensive Care Unit

IFPIC Integrated Finance and Performance Investment Committee
IM&T Information Management and Technology

JSNA Joint Strategic Needs Assessment

LTFM Long Term Financial Model

MDTs Multi-disciplinary team

NHSE NHS England

NHSI NHS Improvement

NIHR National Institute for Health Research

NPC Net Present Cost

0sC Overview and Scrutiny Committee

PCT Primary Care Trust

PDC Public Dividend Capital

PDS Patient Demographics Service

PLACE Patient led assessment of the care environment
PPR Post Project Review

PSCP Principle Supply Chain Partners

PSED Public Sector Equality Duty

RTT Referral to Treatment Time

SCR Summary Care Record

SDEC Same Day Emergency Care

SDMP Sustainable Development Management Plan
SMART Specific Measurable Achievable Realistic Time related.

Turner & Townsend
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Acronym Description

SOC Strategic Outline Case

SRO Senior Responsible Officer

VAT Value Added Tax

VFM Value for Money

YTHFT York Teaching Hospital NHS Foundation Trust

Turner & Townsend
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1 Foreword

Statement of support from North Yorkshire and Vale of York CCG Clinical Chairs and

York Teaching Hospital NHS Foundation Trust Chair

"Through the 'Scarborough Acute Services Review Steering Group’ and supported by the
work of McKinsey and Company, we have completed a strategic review of the acute
clinical services for Scarborough and the surrounding areas. In recognising the challenges
of clinical recruitment, geography, clinical service demand and demography of the east
coast; we understood that the existing model of service would need to change and
develop through the support and input from all system healthcare partners.

Our intent is to develop the Scarborough Acute Services that ensure they are sustainable,
accessible and of high quality. This included a commitment to continue providing 24/7
emergency care services at Scarborough hospital through the local development of the
innovative Acute Medical Model (AMM), but also recognised that the current Urgent and
Emergency Care facilities at Scarborough Hospital are inadequate, too small and too
disparate to be reconfigured to support the AMM.

Further development of the new site to provide clinical space to relocate the currently
dispersed Level 1,2 & 3 critical care patients into an integrated compliant facility is
welcomed and will allow relocation of three wards from current inadequate inpatient
accommodation at Scarborough Hospital.

Over the past two years, multi-disciplinary stakeholder engagement across health and
social care have contributed their time and expertise to the design of the care pathways
supporting the AMM, including those outlined in this Business Case. We thank each of
them for their contributions to the programme so far and to the development and
assurance of this process.

We will continue to ensure that this programme is led in line with best practice throughout
and will engage widely with patients, the public and our stakeholders. Above all, we will
maintain our ambition to deliver, in partnership, on behalf of the people
Scarborough and surrounding area”.

Dr Charles Parker - North Yorkshire CCG Clinical Chair

Sue Symington - York Teaching Hospital NHS Foundation Trust Chair

James Taylor - YTH NHS Foundation Trust Medical Director.
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2 Executive Summary
2.1 Introduction

This OBC describes the proposed investment in a new capital build and site-wide
engineering infrastructure at Scarborough Hospital.

The project will provide redesigned acute and emergency services within a new fit for
purpose, compliant, capital build which will support significant operational benefits for the
Trust and wider community. The new building will facilitate the Acute Medical Model
(AMM) - combining and expanding the current Emergency Department, Same Day
Emergency Care (SDEC), Frailty and Acute Medical Unit.

Level 1, 2 and 3 critical care services will be combined to provide a critical care floor
directly above and in support of the new AMM as well as site-wide engineering
infrastructure to support the capital build and future Site Development Plan (SDP).

2.2 Strategic Case
2.2.1 Overview

Scarborough Hospital is part of York Teaching Hospital NHS Foundation Trust and is a
partner in the Humber, Coast and Vale Integrated Care System, being the Trust’s second
largest hospital. It has an Accident and Emergency Department and provides acute
medical and surgical services, including trauma and intensive care services to the
population and visitors to the North East Yorkshire Coast.

The current acute care accommodation infrastructure at Scarborough Hospital dates from
the mid-1980s and is no longer fit for purpose both in terms of non-elective activity,
capacity and compliance with new regulations.

2.2.2 Drivers for change

The increasing size and ageing of the local population, as well as increasing demand for
urgent healthcare in society, has delivered increasing attendances to Scarborough
Emergency Department year on year for many years (variable but up to 6% increase per
year). In the post-Covid world there is an opportunity to re-set urgent healthcare services
and attempt to continue to evolve the way in which we provide these locally.

Scarborough Hospital also faces challenges around recruitment, sustainability, geography
and demography as identified in the Scarborough Acute East Coast Services Review
January 2019. This was a detailed report on Clinical Services in the Scarborough area that
identified:

= The local population is ageing and has changing health needs

= A different type of healthcare service is required - one that results in decreased
hospital activity

= A new model of care is needed.

2.2.3 Engineering Infrastructure

A Site Condition Survey carried out in July 2017 highlights the catastrophic, critical, high
risk and non-compliant nature of the current infrastructure. Without investment, the
current infrastructure is unable to support the proposed capital build and service
transformation or any future capital expansion.
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2.2.4 Patient safety

There are urgent patient safety issues that our teams deal with on a day to day basis and require
to be addressed. The reality of the current situation of running an Emergency Care service in a
sub-optimal facility is that:

=  QOur patients incur unacceptable waiting times
= Ambulances are unable to off-load patients in a timely manner and

= Dedicated practitioners are, despite their best efforts, unable to deliver the standard of
care that our health population deserve.
2.2.5 Rationale and Investment Objectives

The main strategic objective is to design and construct an accommodation solution to implement
the Acute Medical Model (AMM) incorporating compliant Level 1, 2 and 3 critical care facilities to
support the local population demographic growth and complexity by completion in early 2024.

This OBC also seeks to address:

= The extensive clinical and operational challenge in providing sustainable, responsive emergency
care in a department which is too small, overcrowded, non-compliant, inflexible and no
longer fit for purpose

= The extensive clinical and compliancy challenges in providing sustainable Level 1, 2 and 3
critical care services which are currently dispersed in five separate, non-compliant,
departments across the hospital site. Integration of the critical care services will enable re-
provision of three 1930’s Nightingale Wards into improved ward accommodation

= The critical fragility of the existing engineering site infrastructure which is non-
compliant and at maximum capacity with major operational critical services working on
non-essential power together with the burden of outstanding backlog maintenance.

2.2.6 Strategic Context

This OBC aligns and supports delivery of the following relevant Department of Health and Social
Care (DHSC) policies and guidance:

= NHS Five Year Forward View
= NHS Long Term Plan
=  Findings and recommendations from the Carter review of productivity in NHS hospitals.

2.2.7 Health Economy Strategies

At a local level, in Scarborough, this OBC is aligned with the North Yorkshire CCG’s strategic aims
and objectives for the region and is underpinned by our Five-Year Plan and our Estates Strategy.
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In terms of the Trust’s strategic direction, this OBC has been developed to support and be
consistent with the delivery of the following:

York Teaching Hospital NHS Foundation Trust (YTHFT) Our Strategy 18 - 23

YTHFT Clinical Strategy (Nursing & Midwifery Strategy 2017 - 2020)

YTHFT Estates Strategy v2.0
Workforce & OD Strategy 2019 - 2024
YTHFT Sustainable Development Management Plan 17 - 20

YTHFT Digital Strategy 17 - 22.

2.2.8 Conclusion on Strategic Context

The proposed reconfiguration of acute and emergency services is entirely consistent with health
and social care strategies at both a national level, in terms of government policy for health and
social care and Department of Health and NHSE priorities and at a local level in terms of the Health
& Social Care Partnership and YTHFT strategies.

2.3 Clinical Quality Case
2.3.1 Introduction

The OBC has been aligned to the Trust’s Clinical Strategy to provide high quality services in a
financially affordable and sustainable way. It also sets out how the investment will enable the Trust
to support the delivery of a sustainable health economy in the future, strengthening the provision
of urgent and emergency critical care.

2.3.2 Clinical Sustainability

The most important aspect of the project from a sustainability perspective is achieving as close as
possible to complete integration of clinical services at the front door of the hospital and aligning
those services with an outward-facing community focus.

The main outcome measure is managing as many patients as possible without the need for hospital
admission.

The project has taken into account the changing landscape of healthcare, through the innovative
design of flexible interchangeable space, which will have the ability to adapt as services develop
and improve. Learning from Covid-19 has also been considered and within the new facility there is
ability to successfully divide into appropriate zones to ensure patient safety and effective patient
flow.

2.3.3 Overarching Principles informing the Design Brief

A number of overarching principles have influenced development of the design.

2.3.3.1 Clinical models of care and Operational Policies

These have been developed by the clinical stakeholders and underpinning the clinical model of care
is the AMM and UEC operational policy.
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2.3.3.2 Innovative changes to service delivery

The project has taken into account the many changing demands of acute and emergency care and
has been designed throughout with the need to provide flexible working spaces with appropriately
adjacent zones to allow the facility to meet the current demand, predicted growth and adjust to the
innovative changes to service delivery.

2.3.3.3 Infection Control
The Infection Prevention Team has been involved in the design throughout. The build will comply
with HBN 00-09: Infection Control in the Built Environment.

2.3.3.4 Quality of care and experience

The project is designed to incorporate our existing knowledge and experience gained from many
years of patient feedback. There are a number of specific examples of where we have ensured that
we have referenced best practice with respect to this.

2.3.3.5 Patient Led Assessment of the Care Environment (PLACE)

PLACE is a patient-led system for the assessment of the quality of the patient environment. The
assessments are undertaken each year and the results published to help drive improvements in the
hospital environment. The project will improve PLACE scores across a number of areas.

2.3.3.6 Carer and Parent accommodation
Patient needs and the patient environment have been at the fore front of this project and along
with this, has been the consideration for carers.

2.3.3.7 Quality of the environment

Design quality will be achieved through the delivery of the design principles by applying, where
possible, guidance, compliance and quality assurance standards. The Trust is committed to
ensuring that the best possible designs are delivered, within the constraints of the footprint and
cost envelope, and will be undertaking formal reviews of the design.

2.3.3.8 Safe Design
Safe design is imperative to the successful delivery and operation of all patient environments and
important aspects have been included in the project design.

2.3.3.9 Access
Access is key in the development of the design for the project and there will be a site wide review
of access both internally and externally.

2.3.3.10Security

The Trust employs a Local Security Management Specialist (LSMS) who is being consulted during
the design process. The LSMS role is to deliver a safe and secure NHS environment which allows
the delivery of high-quality patient and clinical care.

2.3.3.11 IT systems

The project will have all relevant Trust clinical IT systems fully integrated within each area of the
new build. Opportunities will be optimised to review current systems and processes to maximise
technology to provide efficient, seamless transitions of patients through their episode of care.
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2.3.5 Scheme Design Development

The following areas have been considered in the design of the new building:

= Privacy and Dignity - will be enhanced through maximising where appropriate use of single
room accommodation throughout the AMM and Critical Care floor

= Key clinical support functions - have been planned to carefully consider optimal logistical
movement of goods and services throughout the new build

= Adaptability - following lessons learnt from the current pandemic, it has been essential to
plan and design both the AMM and Critical Care floor to adapt and operate separate flows of
patients and staff by segregating infected and non-infected patients

= Flexibility of accommodation - operational team areas can be flexed to meet demand

= Patient space standards - have been achieved or exceeded by following HBN guidance for
clinical environments

= Clinical adjacencies and workflow - the co-location and integration of currently dispersed
services are brought together to maximise clinical productivity and decision making and
enhance the patient experience.

2.3.6 Leadership and Stakeholder Engagement

The Acute and Emergency Care Group Director and Clinical Leads is the key sponsor of the project
and has been involved since the inception. He has worked with clinical leads across services in the
development and agreement of the models of care and clinical operational policies which support
this project.
The following stakeholders have been engaged to date:

= Healthwatch

= Patient Partners

= Commissioners

= Overview and Scrutiny Committee (OSC)

= Internal clinical support services

= Estates and Facilities Management (FM).

= Royal College of Emergency Medicine (RCEM).

2.3.7 Workforce

The approach to workforce development planning has been aligned to the Trust’s Workforce and
OD Strategy 2019 to 2024 and the Trust will ensure that it uses Organisational Development (OD)
input appropriately and has recognised this as a key element of the success criteria. Resources
have been identified to support change through the new AMM and Critical Care.
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2.3.9 Training and development in new ways of working

Our workforce plans will build on recent Covid-19 learning, developing teams to maximise the
range of experience and capabilities of clinical and non-clinical members. Training and development
will have renewed emphasis on the importance of flexible skills and building capabilities rather than
purely traditional roles.

The Trust will continue to work closely with both national partners (e.g. HEE) and local partners
(e.g. Coventry University Scarborough).

2.3.10 Workforce Plans

At the point of delivery there will be a fully established composite workforce designed to maximise
the efficiency and effectiveness of the facility. This strategy is already well developed and will
involve the development of a multidisciplinary workforce working towards the single goal of
delivery of excellent patient care as close to home as possible.

2.4 Economic Case
2.4.1 Introduction

The economic appraisal has been undertaken in accordance with the HM Treasury Central
Government Guidance on Appraisal and Evaluation (The Green Book) and the Department of Health
& Social Care Comprehensive Investment Appraisal (CIA) Model and consists of six analyses:

= Capital Costs

= Recurring annual revenue costs

= Risk

= Benefits

= Net Present Social Value (NPSV) and

= Benefit Cost Ratio (BCR).

2.4.2 Critical Success Factors
The CSF’s for the project have been established as follows:

= Business Needs - How well the option meets the agreed investment objectives, related
business needs and service requirements

= Strategic Fit - How well the options provides a holistic fit & synergy with key elements of
local, regional and national strategies & programmes

= Benefits Optimisation - How well the option optimises the potential return on
expenditure & assists in improving overall VFM

= Potential achievability - The Organisation's ability to innovate, adapt, introduce, support
& manage the required level of change including management of risks, capacity &
capability

= How do we procure the solution including best practice - the ability of the marketplace
& potential suppliers to deliver the required services & deliverables?
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= Affordability - the Organisation's ability to fund the required levels of expenditure -
capital & revenue consequences of investment.

2.4.3 Options Appraisal
2.4.3.1 Long list

The table below shows the long list of five options, which the Project Team used the HMT (2018)
guidance options framework to identify.

3. Do Intermediate | 4. Do Intermediate | 5. Do Maximum

1. Business

as Usual +
(BAU)
1. Pruje(_'[ 1.0 1.1 1.2 1.3 1.4
scope - as
outlined in Represents the Under Acute Medical Includes the same Includes the model in Includes the model in
the strategic business as usual Model (AMM) patients  benefits as the model in option 3; with the option 4; with the
and as such does will be assessed and Option 2, with the addition of further addition of a
COSEs not have capital increasingly, seen/ additional benefit of capital spend on basement storey &
spend or treated in the same clinical expansion space elimination of backlog roof helipad
Focus on revenue/monetisa  day, improving above the Acute Medical  maintenance of £1m.
scale of ble (cash / non- recovery times. Model Floor. This will
potential cash releasing) Additional costs allow the Trust to re-
change benefits incurred from the provide all the current 4
required estates and facilities Nightingale 1930's adult
costs of serving a ward accommodation
larger area are into this space in future
partially offset by years.

savings from the
closure of the existing
facility and changes in
ways of working
under AMM. The use
of the existing ED
facility will form part
of the wider Estates
Strategy, SDP, going
forward.

2.4.3.2 Long List to Short List process

A SWOT analyses was carried out on the Long List options and they were then assessed against the
project Investment Objectives (I0s) and Critical Success Factors (CSFs).

2.4.3.3 Short List

Based on the evaluation, a Short List of four options was approved by the Project Board to be
taken forward for economic appraisal.

Option 1 - Business as Usual

This option represents the status quo:
= Undersized accommodation & fragmented services
= No engineering infrastructure to support any capital expansion/site development

Option 2 Do minimum (£39,989M)

This option represents the do minimum:
= Two storey right size accommodation - AMM (ground floor) & Plant room (first floor)

= Sufficient site wide engineering infrastructure to support the AMM capital build and future
Site Development Plan.
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Option 3 Do intermediate (£39,989M)
This option represents the intermediate solution:

= Three storey right size accommodation - AMM (ground floor), Fallow floor to provide future
Level 1,2 & 3 critical care (first floor) & Plant floor (second floor)

= Sufficient essential only engineering infrastructure to support the capital build and future
Site Development Plan.

Option 4 Do intermediate (£49,998M)
This option represents the intermediate plus solution:

= Three storey right size accommodation - AMM (ground floor), Level 1,2 & 3 integrated
critical care (first floor) & Plant floor (second floor)

= Sufficient essential only engineering infrastructure to support the capital build and future
Site Development Plan.

2.4.4 Economic Appraisal

The main costs and benefits associated with each of the four short-listed options, along with key
assumptions, have been reconciled in a Comprehensive Investment Appraisal (CIA) to identify
which option provides the greater benefits for the least cost. The following tables are extracts from
the CIA and detail the evaluations which underpin the selection of the Preferred Option from a
Benefit to Cost Ratio at conclusion:

2.4.4.1 Benefits

The benefits, per annum are summarised as follows:

Option 1 ‘

Option 2 Option 3 Option 4
£'000 £'000 £'000 £'000

Cash releasing (CRB) £5,540 £5,540 £5,540
Non-cash releasing £188,556 £188,556 £456,823
(NCRB)
Societal Benefits (SB) £20,618 £20,682 £25,606
Unmonetisabe Benefits
(uB) Not Quantifiable | Not Quantifiable Not Quantifiable Not Quantifiable
Grand Total £214,714 £214,778 £487,969
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2.4.4.3

Capital Costs

The Capital Costs of the Short List Options are as follows.

Description I;?JI:I::S: a_s Option 2 - Do Option 3 - Do Option 4 - Do
Usual Minimum Intermediate Intermediate +
£'000 £'000 £'000
Capital Build
fr%?gg;gsgt%r:e&costs 28,751 29,139 34,484
Fees 2,487 2,594 3,104
Non-Works costs 90 90 90
Equipment costs 1,850 1,750 3,750
Planning contingency 2,691 2,444 2,999
Optimism Bias 2,285 1,924 2,936
Inflation adjustment 1,835 2,048 2,635
Capital Build Total £39,989 £39,989 £49,998

2.4.4.4 Revenue Costs

The revenue costs are based on current year values and growth in costs have been applied over

the life of the project.

Option 1 Option 2 Option 3 Option 4
Business as Do Minimum L e Do Intermediate
Usual +
£'000 £'000 £'000 £'000
Revenue Costs
Additional Support Staff £0 £175 £175 £175
(Radiology / Ultrasound)
Estates & Facilities running £0 £1,810 £2,132 £2,132
costs associated with
increased floor area - AMM
Unit
Assumed closure and £0 -£322 -£322 -£322
mothballing of old ED area
Increased FM costs on £0 £221 £221 £221

Turner & Townsend

‘46



infrastructure services

York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

Background running costs
of empty first floor shell

£0

£0

£65

£0

Estates & Facilities running
costs associated with fit
out of first floor

Assumed closure and
mothballing of Nightingale
Wards

Overheads

Total Revenue Costs

£0

£0

£0

£0

£0

£0

£1,392

-£501

Note: All costs are exclusive of VAT

2.4.4.5 Avoided Costs

Avoided costs are as follows:

Avoided Capital Bcsztil:ens: - Option2-Do  Option3-Do  Option 4 - Do

Cost Minimum Intermediate Intermediate +
£'000 £'000 £'000 £'000

Critical Care Unit £20,000 £20,000 £14,100 £0

Total £20,000 £20,000 £14,100 £0

2.4.4.6 Avoided Backlog Maintenance

Avoided Backlog Maintenance costs are as follows:

Option 2- Do Minimum

Option 3 - Do

Option 4 - Do

Intermediate Intermediate +
£'000 £'000 £'000
£24,627 £18,353 £19,103
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2.4.4.8 Lifecycle Costs

Lifecycle costs have been calculated for the 60-year life and are outlined below.

Project life — 60 Option 1 Option 2 Option 3 Option 4
years
Business as Do Minimum
Usual Intermediate Intermediate
+

£'000 £'000 £'000 £'000
Capital Build £8,779 £10,123 £10,829
Lifecycle management
(3%) £173 £304 £325
Risk (5%) £289 £506 £541
Overheads (5%) £312 £547 £585
Profit (10%) £655 £1,148 £1,228
Totals £10,208 £12,628 £13,508

The lifecycle costs compared to the avoided backlog maintenance costs are more cost effective, as
expected due to the ageing / critical condition of the current site as compared with the new capital

build.
Option 1 Option 2 Option 3 Option 4
Business as Do Do
usual Do Minimum . Intermediate
Intermediate +
£'000 £'000 £'000 £'000
Lifecycle Costs £10,207 £12,628 £13,508
Avoided Backlog
Maintenance £24,627 £18,353 £19,103
Net Saving £14,420 £5,725 £5,595

2.4.4.9 Net Present Cost

The net present costs of each option are as follows:

Option 1 - Option 2 - Option 3 - Option 4 - Do
] Business as Do Do intermediate
(Discounted) - £'000 . . . .
Usual minimum intermediate +
Opportunity costs £0.00 £0.00 £0.00 £0.00
Capital costs £32,882 £53,359 £54,392 £50,874
Capital costs optimism £0.00 £2,091 £1,755 £2,658
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Option 1 - Option 2 - Option 3 - Option 4 - Do

Summary . . .

. . Business as Do Do intermediate
(Discounted) - £'000 . . . .

Usual minimum intermediate +

bias uplift
Capital costs + optimism £32,882 £55,450 £56,147 £53,532
bias uplift
Revenue costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Transitional costs £0.00 £0.00 £0.00 £0.00
Externality costs £0.00 £0.00 £0.00 £0.00
Net Contribution costs £0.00 £0.00 £0.00 £0.00
Total costs £2,032,572 £2,033,402 £2,037,968 £2,033,670

From a total cost point of view Option 1 (Business as Usual) is ranked first and the Preferred

Option ranked 3.

Summary

(Discounted) - £'000

Option 1 -
Business as
Usual

Option 2 -
Do
minimum

Option 3 -
Do
intermediate

Option 4 - Do
intermediate+

Capital costs + optimism £32,882 £55,450 £56,147 £53,532

bias uplift

Total costs £32,882 £55,450 £56,147 £53,532
Rank 3 4 2

From a capital cost point of view, Option 1 (Business as usual) is the more cost effective option
with a capital cost of £33m including lifecycle, avoided capital cost and optimism bias, however the
Preferred Option, Option 4 (do intermediate +) is ranked 2 at £54m.

Summary

(Discounted) - £'000

Option 1 -
Business as
Usual

Option 2 -
Do
minimum

Option 3 -
Do
intermediate

Option 4 - Do
intermediate+

Revenue costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Total costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Rank 4 3 2

From a revenue point of view, Option 1 is the least favoured option, with Option 2 (Do Minimum)
ranked 1 and the Preferred Option 4 (Do intermediate +) ranked 2.
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2.4.4.11 Cost Benefit Analysis

The following table summarises the key results of the economic appraisals:

Detailed Economic Summary (Discounted) - £'000

Option 1 -
Business as
usual

Option 2 -
Do Minimum

Option 3 -
Do
Intermediate

Option 4 -
Do
Intermediate
+

Incremental cost increase -

c§p|ta| (including optimism -£22,568 -£23,265 -£20,650
bias) £0

I_ncremental cost increase - -£2,264 -£2,056 -£2,523
risks £0

Incremental costs - total £0 -£24,832 -£25,321 -£23,173
Incremental cost reduction - £0 £21,738 £17,869 £19,552
revenue

Incremental benefit - cash £0 £5,540 £5,540 £5,540

releasing

Incremental benefit - non-cash £0 £17,759 £17,759 £43,026
releasing

Incremental benefit - societal £0 £20,618 £20,682 £25,606
Incremental benefits - total £0 £65,655 £61,851 £93,724
Value for Money

Risk-adjusted Net Present

Social Value (NPSV) £0 £40,823 £36,529 £70,551
Benefit-cost ratio £0 2.64 2.44 4.04

The Benefit Cost Ratio demonstrates that Option 4 is the Preferred Option with a BCR of 4.04.

2.4.4.12 Options Ranking

The results are summarised and shown in the following Table.

Economic Summary (Discounted) - £'000

. Option 4 -
ion 1 - , ,
Optio Option 2 - Option 3 - Do Do
Business as . . ) , , .
Do minimum intermediate intermediate
Usual +
Incremental costs - total £0 -£24,832 -£25,321 -£23,173
Incremental benefits - total £0 £65,655 £61,851 £93,724
Risk-adjusted Net Present
Social Value (NPSV) £0 £40,823 £36,529 £70,551
Benefit-cost ratio 2.64 2.44 4.04
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Although Option 4 has the greater capital cost which exceeds the current funding allocation, it only
has the 2" highest revenue cost over the life of the project. This combined with the value of the
benefits over the 60-year life results in Option 4 having the greatest Benefit Cost Ratio of
4.04 and is therefore the Preferred Option.

2.4.4.13 Qualitative benefits appraisal
Unmonetisable benefits have been assessed from a qualitative base to provide a NPSV per benefit
score. The results of the benefits appraisal are shown in the following table:

Option 1 -
Business as

Option 2 - Option 3 - Option 4 -
Do Minimum Do Do
Intermediate

Intermediate

Benefit score 66 18 18 12
NPSV £0 £40,823 £36,529 £70,551
NPSV per benefit score 0 £2,267.96 £2,029.40 £5,879.24
Rank 4 2 3

Option 4 has the lowest benefit score and the highest Net Present Social Value and ranks 1%t on a
qualitative basis, supporting the BCR as Option 4 as the Preferred Option.

2.4.4.14 Risks

Risk appraisal has been undertaken and involved the following distinct elements:
= Identifying all the possible business and service risks associated with each option
= Assessing the impact and probability for each option.

2.4.4.15The Preferred Option

The results of investment appraisal are as follows:

Economic Summary (Discounted) - £'000

Option 1 - . Option 3 - LA £
S Option 2 - Do
Business as . . Do . ,
Do minimum . . intermediate
Usual intermediate +
Incremental costs - total £0 -£24,832 -£25,321 -£23,173
ig‘gfme”ta' SEMEITES = £0 £65,655 £61,851 £93,724
Risk-adjusted Net Present
Social Value (NPSV) £0 £40,823 £36,529 £70,551
Benefit-cost ratio 2.64 2.44 4.04

2.4.4.16 Conclusion

The Preferred Option is Option 4 as the value of the benefits out- weigh the capital and revenue

costs and the value of the risks associated over the life of the project.
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2.4.4.18 Sensitivity analysis

Sensitivities have been introduced to the Comprehensive Investment Appraisal (CIA) to identify
how much of a change would be required to move the Preferred Option to another option.

The methods used were:
a) ‘switching values’

b) scenario planning / analysis (‘what if ') by altering the values of the ‘uncertain’ costs and
benefits to observe the effect on the overall ranking of options.

2.4.4.19 Key observations

The effect of the sensitivity analysis work was to reduce the BCR across all options however this
did not cause a switch in the preferred outcome.

Following scenario planning, ‘what if’ analysis and switching values, the impact on the Benefit Cost
Ratio has an effect on reducing the BCR, and for some scenarios reducing this below the Absolute
Value For Money threshold for health spending of 4.0.

However, in none of the scenarios is the Preferred Option anything other than Option 4, as this
still gives the greatest benefit over costs of all other shortlisted options. This demonstrates that the
Preferred Option is a robust proposal that does not react to moderate and realistic sensitivities.

The Preferred Option is Option 4 however it is accepted that this option breaches the current
funding envelop and supplementary funding would be required.

Should funding ultimately be constrained within the original £40m envelope then the Preferred
Option, following the investment appraisal, would be Option 2. The appraisal reveals that
construction of the fallow floor (for later fit out and completion) scores marginally lower than
removing the floor construction completely and making an investment in additional backlog
maintenance.

2.5 Commercial Case
2.5.1 Introduction

This section of the OBC outlines the proposed procurement method in relation to the Preferred
Option (Option 4 - Do Intermediate + (AMM + Critical Care).

2.5.2 New Build Scope

The new build project will be the acute care hub for the entire locality enabling the co-working of
multiple professions in a coordinated manner. The new facility will enable patients to be managed
appropriately as quickly and safely as possible without the need to travel to another healthcare
facility.

The proposed capital development will provide a three storey fully integrated Acute Medical Model,
Level 1, 2 & 3 integrated critical care facility, and plant floor within a single building situated to the
west of the main hospital estate. The AMM and Critical Care facility will occupy a floor space of
3,100m2 per floor.
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2.5.4 Site Infrastructure Scope

The Infrastructure project originally comprised 12 elements that tackle key aspects of the site
backlog maintenance burden, ensuring that the existing services were fit to support future
developments including the proposed capital build. Not all 12 elements are affordable within the
financial envelope and have therefore been prioritised. Necessary and essential elements are
included for each option.

2.5.5 Procurement Strategy and Implementation Timescales

2.5.5.1 Requirements & drivers

The various procurement strategies available entail fundamental differences in the allocation of risk
and responsibilities between parties and the suitability of the different approaches have been
considered in relation to the specific nature of this project.

The key drivers for the project focus around the requirement for cost certainty at Full Business
Case submission (with the cost being substantiated via a competitive tender process), the transfer
of risk and achieving a tight programme, whilst also retaining control over design and construction
quality.

2.5.5.2 Procurement Options

A Procurement Options report was prepared by Turner & Townsend Cost Management on 24 June
2020. This report outlined a range of procurement options available to the Trust for the New Build
and Infrastructure works projects.

2.5.5.3 Preferred Procurement route

The Turner & Townsend report recommended a two-stage Design & Build process with
Guaranteed Maximum Price as the Preferred Option:

The following procurement two-stage Design & Build process with Guaranteed Maximum Price
options has been considered the most suitable procurement solution:

= JCT Standard Form of Contract - Design & Build (D&B)
= Pagabo - Framework agreement and
=  Procure22 (P22) - Framework agreement.

The appointed independent cost advisor has undertaken a review of the procurement options and
proposes that the ProCure22, (P22) framework is the most favourable procurement route.

The two elements of the project (New Build and Engineering Infrastructure) will be packaged
together and released as a programme of work under the ProCure 22 framework which is fully
compliant with the Public Contracts Regulations 2015.
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2.5.7 Timescales

The key milestones for the Procurement Plan are outlined below.

Procurement Milestone Activity

Scheme registered 14/10/20
High Level Information Pack (HLIP) issued 23/10/20
Open day 04/11/20
PSCP confirm 11/11/20
PSCP expression of interest submission 13/11/20
Short listing 17/11/20
PSCP Interviews 20/11/20
Trust Board approve appointment of PSCP 25/11/20
PSCP appointment 26/11/20

2.5.8 Market Interest

The overall value of the project should generate a good degree of interest from the market and soft
intelligence suggests a robust degree of interest from ProCure 22 PSCP’s.

2.5.9 Commercial feasibility and deliverability

Through the monthly meetings, updates and reports submitted to the Project Board; there is a high
degree of assurance that this project is viable and deliverable and Trust Board approval of the
Outline Business Case in November 2020, before submission for central approvals will reinforce this
view.

2.5.10 Cost Plan

At conclusion of RIBA Work Stage 2, a robust Cost Plan Summary has been developed by our
external cost consultant in conjunction with the Integrated Design Team and Trust stakeholders
and project managers, to ensure cost affordability is realistic and takes account of the programme
in terms of inflation, optimism bias and risk contingency.

2.5.11 Programme

The programme supporting the OBC is deemed to be realistic and deliverable and is developed in
conjunction with our external advisory team. The programme has been adjusted in light of our
preferred procurement route of ProCure 22 and takes account of the time required by the PSCP for
the commercial aspects to inform the GMP and contract.

2.5.12 Resources
Sufficient and adequate skilled resource will be made available to successfully manage the
procurement, implementation and operational stages of this project.

2.5.13 Design Quality Review (DQI)

DQI is designed to set and track design quality at all key stages of a building’s development and
incorporates post-occupancy feedback. It plays a fundamental role in contributing to the improved
design, long term functionality and sustainability of building projects.
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An online workshop has been held and the team were complimented on a well-considered and
coherent approach with some clear direction on where proposals could be improved. An agreed set
of outcomes will be addressed during the RIBA Work Stage 3/4 design development.

2.5.14 Mandatory Government Construction Strategy
This project has been developed in line with the Government Construction Strategy policy paper
2016-2020.

2.5.15 Compliance with HBN/HTM

Whenever possible, the project will comply with Building Regulations, European Standards, British
Standards and Codes of Practice, guidance on the design and construction of primary care and
general medical facilities. Much of this is contained in a series of DH publications and guidance
documents primarily written for the NHS.
2.5.16 BREEAM (Building Research Establishment Environmental Assessment Method)
The Trust’s focus will be to achieve BREEAM Excellent, which is achievable based on the current
design and with the potential to achieve an Outstanding rating.
2.5.17 Energy & Sustainability
2.5.17.1 Sustainability Management Plan
The Trust has a Sustainability Management Plan 2017 to 2020 and the commitments in it have
been a reference point for this project.
2.5.17.2 Sustainable Design Guide
The Trust introduced the use of a Sustainable Design Guide in 2017 as part of Board commitment
to sustainability and this guide has been a reference point for this project.
2.5.17.3 Sustainable Procurement Plan

The Trust has a Sustainable Procurement Plan prepared specifically for this project. This plan helps
to support the Trust’s commitment to delivering sustainable buildings and to set minimum
standards that build on the Trust’s Sustainable Design Guide.

2.5.18 Low and Zero Carbon

A Low and Zero Carbon Feasibility Study has been prepared for this project by specialist advisors
and identifies a number of opportunities for the new build facility.

2.5.19 Travel Plan
This project takes account of requirements under the Trust’s approved ‘Green Travel Plan’. The
Trust has also commissioned a Travel Statement in support of the development of the site.

2.5.20 Planning Permission
The feedback from the Local Planning Authority advises that in principle the proposal is acceptable,
subject to detailed Planning Application.

2.5.21 Risk Transfer & allocation

An assessment of how the associated risks might be apportioned between the Trust (Public Sector),
the professional design team and the construction company (Private Sector) has been carried out
for each aspect of the project. Allocation of risk is very clearly defined within the ProCure 22
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framework and appropriate transfer of risk to the PSCP has been one of the deciding benefits of
selecting this procurement route.

2.5.22 Proposed Contract Timelines

The length of the construction and infrastructure contract will reflect the construction programme
and the prescribed defects period as shown in the following table:

Milestone Activity m Infrastructure

Award Construction Contract 26 November 2020 26 November 2020

Commencement of construction Quarter 3 2021 Quarter 3 2021

Construction complete January 2024 January 2024

End of Defects Liability period January 2026 January 2026

2.5.23 Implications for Trust staff

There are no TUPE implications associated with the project. This is a positive impact on Trust staff
which will aid recruitment and retention and has been one of the key drivers for the project.
Stakeholder engagement to date has been extremely positive in terms of the new environment and
facilities that are proposed to be delivered for our staff.

2.6 Financial Case
2.6.1

The Trust has used the Long Term Financial Model (LTFM) issued by NHS Improvement to provide
a set of fully integrated financial statements based on the key drivers and assumptions
underpinning the Trust’s financial projections for the preferred option.

Introduction

Historical Financial Performance

2.6.2

Mar-18 Mar-19 Mar - 20
£'000 £'000 £'000
Income 489,240 517,602 556,539
Expenditure (501,680) | (520,435) | (553,307)
Operating Surplus / (Deficit) (12,440) (2,833) 3,232
Non-Operating expenses (7,692) (7,019) (5,877)
Surplus / (Deficit) (20,132) (9,852) (2,645)

The table above illustrates the financial performance of the Trust for the three years preceding the
current outturn year (2020/21). As a result of this performance the Trust was the subject of a
licence breach investigation by NHSE&I, and subsequently had undertakings placed against it.

Following significant progress made by the Trust and dependant on agreeing a system and
organisation financial plan for Phase 3 Covid-19 recovery within the North Yorkshire system
envelope (which has been achieved), NHSE&I have indicated that the Trust’s undertakings are
likely to be removed in December 2020.
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2.6.4 Elements of the Long Term Financial Model

A robust Cost Plan summary has been developed by our external cost consultant in conjunction
with the Integrated Design Team and Trust stakeholders and project managers, to ensure cost
affordability is realistic and takes account of the programme in terms of inflation, optimism bias

2.6.4.1 Capital Costs

and risk contingency.

The capital costs for the Preferred Option are summarised as follows:

Item

100
101
102
103
104
105
106
107
108

200
201
204
207
211
212
213
215
216
217
218

Description

Construction
Construction costs
Fees

Non-Works costs
Equipment costs
Planning contingency
Optimism Bias
Inflation adjustment
Construction Total

Infrastructure Works

HV / LV ring main

Steam main replacement
Cold water supply and drainage
Re-provide car parking spaces
Fees

Non-Works costs

Planning contingency
Optimism Bias

Inflation adjustment
Infrastructure Total

TOTAL

2.6.5 Equipment Schedule

A considerable amount of work has already been undertaken with regard to equipment purchase

Option 4
Do Intermediate +

£ 25,485,558
£ 2,534,350

£ 60,000

£ 3,750,000

£ 2,548,556

£ 2,382,428

£ 2,314,597

£ 39,075,489

£ 7,759,706
£ 313,585

£ 250,000

£ 676,022

£ 569,750

£ 30,000

£ 449,966

£ 553,701

£ 320,082
£10,922,813

£ 49,998,302

for the multiple schemes within the project to ensure that the equipment cost allocation within the

cost plan summary is reasonable and adequate and also to identify any long-lead items.

2.6.6 Revenue

The Trust has developed robust methodologies for this project and has deployed these alongside
the LTFM, to review affordability. These methodologies include a number of key assumptions
around activity, income and expenditure. These assumptions will be the subject of further review

between the OBC and FBC.

2.6.7 Inflation Assumptions

Inflation for the long-term financial planning model has been applied following NHSE/I Long Term

Planning implementation assumptions.
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2.6.9 Predicted Activity and Capacity Demand

The following assumptions on activity and capacity demand and growth in costs have been applied
to the base line costs for the economic appraisal, however costs are included in the LTFM at
baseline 2020/21 prices (net of growth and inflation).

Activity demand on the Urgent and Emergency Care Department has been assumed for the next
10 years as follows:

Year 2020/21 2021/22 2022/23 2023/24 2024/25

Year 2025/26 2026/27 2027/28 2028/29 2029/30

Growth in demand 3% 3% 2% 2% 2%

Activity growth in years 2020 - 2023 represents the current planning assumptions agreed with the
commissioners in the 5 year plan.

2.6.10 Growth in Costs

Following assessment of the Trusts Service Line Reporting, growth in costs have been applied over
the life of the project as follows:

Fixed 0%
Semi Fixed 2%
Variable In line with activity growth above

The net growth applied to all revenue costs is as follows:

Year 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Growth 2.43% 2.45% 2.32% 2.17% 2.01% 2.02% 1.85%

2.6.11 Service Developments

The Trust has analysed the capital and revenue costs associated with this project and discussions
have taken place with North Yorkshire system partners and the HCV ICS, and agreement has been
sought from the partners to commit to meeting the revenue implications.
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The table below represents the service developments as a full year impact when the scheme is
completed, based on 2020/21 real prices (i.e. net of inflation).

Additional Revenue implications of preferred option

Full year impact 2024 /25
at 2020/ 21 prices.
WTE £'000
Additional Support Staff (Radiology / Ultrasound) 3.39 159
Estates and Facilities running costs:
Associated costs with increased floor area - AMM Unit (Ground Floor) 36.71 1,945
?Isos;)rc)iated costs with increased floor area - Critical Care Unit (First 27.37 1,270
Increased Infrastructure Costs 2.81 201
Assumed closure and mothballing of old ED area -6.81 -294
Assumed closure and mothballing of Nightingale Wards -10.59 -457
Agency Savings -670
Depreciation 1,073
Total Operating Expenditure 52.88 3,227
PDC 1,811
PDC relieve on impaired value -660
Total Non-Operating Expenditure 1,151
Total increase in revenue costs 4,378

2.6.11.1Additional Support Staff

Additional support staff have been identified for Radiology and Ultrasound due to the provision of a
dedicated radiology zone within the AMM providing CT / General X-ray and Ultrasound.

2.6.11.2 Estates and Facilities costs
Increased estates and facilities costs shown in the table below have been identified for the increase
in floor area as follows:

= Ground floor AMM unit, which has an increase in floor area from a current Emergency
Department and Cherry Ward combined 1,395sgm to 3,120sgm in the new build.

=  First floor Critical Care Unit, which has an increase in floor area from 1,459sgm (ICU /
Beech / CCU) to 3,120sgm in the new build.

The estates and facilities costs are broken down as follows:

AMM (Ground Floor) itical Care (First Flc
Non- Non-
Total WTE Pay Pay Total Pay Pay
£'000 | £'000 £'000 | £'000
SQM 3,120 3,120
Domestics 836 23.62 753 83 634 17.92 571 63
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AMM (Ground Floor) Critical Care (First Floor)
Maintenance costs 425 7.06 252 173 425 7 252 173
Utilities (excl. Energy
Management) 207 207 75 75
Rates 51 51 51 51
Waste 10 10 0
Medical Engineering 183 1.12 42 141
Porters/FO's 127 3.60 115 13 85 2.40 77 8
Catering 107 1.32 31 76 0
Total 1,945 36.71 1,193 752 1,270 27.37 900 370

2.6.11.3Increased Infrastructure Costs

Domestics, maintenance and portering costs have been factored into the revenue implications to
take into account the increased demand on these services following the HV / LV ring main and
Cold Water Supply infrastructure schemes.

1 0
Non-
Total WTE Pay Pay
£'000 £'000
83 2.47 74 9
Domestics
99 99
Maintenance costs
19 0.34 19
Porters/FQO's
Total 201 2.81 93 108

2.6.12 Capital Charges
2.6.12.1 Public Dividend Capital (PDC)

PDC will only apply when the asset is brought into use and the LTFM reflects this. The financial
model assumes that the programme is financed through input of additional PDC and there will
therefore be a corresponding increase in the PDC charge.

2.6.12.2 Depreciation
Depreciation for the new build is calculated on the asset once it has come into use. Infrastructure
works will be in use by January 2022 and the capital build complete and in use by December 2023.

2.6.13 Efficiency Savings
2.6.13.1Closure and Mothballing of the old estate

Following the transfer of services to the new build, a number of areas will be closed. There are
therefore a number of assumed savings from mothballing these.

The transfer of Emergency and Urgent Care Services to the ground floor AMM unit will allow the
current Emergency Department to close. Estates and facilities savings that will be generated will
be £294k per annum.
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Level 1, 2 and 3 critical patients will transfer to the purpose built first floor of the new build.
Following a number of subsequent moves following this transfer, three Nightingale Wards in the
old 1930s block will be closed. Estates and facilities savings that will be generated will be £457k
per annum.

2.6.13.2 Agency Savings

Following the transfer of services to the new AMM unit, savings in agency premium costs have
been assessed at £670k at 2020/21 prices.

2.6.14 Quality Assurance of Financial Model

The Trust has used the Long Term Financial Model (LTFM) to provide a set of fully integrated
financial statements based on the key drivers and assumptions underpinning the Trust’s financial
projections for the Preferred Option.

The LTFM has been reviewed and signed off by Andrew Bertram, Finance Director, on 12
November 2020.

2.6.15 Funding Options
2.6.15.1 Revenue Funding

Discussions have taken place with the Trust’s North Yorkshire system partners and the HCV ICS
and agreement has been sought from the Trust’s North Yorkshire partners to commit to meeting
the revenue implications.

2.6.15.2 Capital Funding

The Trust’s preferred option requests an augmented funding envelope requiring £49.998M of
capital investment. The SOC approval letter confirmed a funding bid of £39.998M subject to
approval of the subsequent OBC and FBC. However, the SOC approval letter also went on to
request that the OBC “.....should....explore other options to fund the capital cost above allocation of
some of the higher value options. The OBC should also explore as part of this the additional costs
of developing the first-floor ward space as part of this programme of work and identify the cost /
benefit analysis of doing so.”

This exact programme work has been undertaken as part of the OBC development and has been
costed at a further £10M, taking the total scheme value from the original allocation of £39.989M to
£49.,998M.

At the time of submission of the OBC, whilst commitment exists from the ICS to deliver the full
£49.998m project, agreement has not been reached on the final funding solution. The ICS has
confirmed that it prioritises this additional investment and fully supports the eradication of
substandard Nightingale accommodation in its hospitals (see Appendix 29).

Work on a funding solution will continue as part of the preparation of the Full Business Case
submission. The Trust is working with the ICS and with the Regional NHSE/I Team to explore the
potential for a three-way funding split including exploring the potential for additional central Public
Dividend Capital (should this be available), a prioritised commitment from future years’ ICS capital
allocations and a contribution from the Trust’s own internal capital programme.

2.6.16 Summary

Following the appraisal of the impact on I&E / Balance Sheet and Cash flows, and based on the
commitment from the Trust’s North Yorkshire system partners and the HCV ICS commitment to
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meet the revenue implications, this scheme is affordable as can be evidenced by the financial
statements below.

2.6.17 Technical checks
2.6.17.1 Capital/Revenue split

The split of costs between revenue and capital is accounted for in line with the current
capitalisation policy, within the Government Accounting Manual (GAM).

2.6.17.2 Ownership of the assets

At the end of the construction phase, the Trust will own the new assts.

2.6.18 Procurement costs

The internal project management team are permanent staff within the Capital Projects Team and
have allocated annual establishment budget which is re-charged to their projects at year. This
project has required the procurement of external project management through Turner and
Townsend Project Management Ltd for which the cost is borne from the professional fees within
the Capital Cost Summary.

2.6.19 VAT treatment

The construction of the new build and infrastructure works will be contracted out to the Trust’s
subsidiary, YTHFM. Under the MSA, YTHFM will undertake all construction and therefore VAT is
recoverable.

2.6.20 Contingencies
2.6.20.1 Capital Funding

Capital funding of £40m has been secured through HCV ICS Wave 4 bid. At the time of submission
of the OBC, whilst commitment exists from the ICS to deliver the full £49.998m project, agreement
has not been reached on the final funding solution. The ICS has confirmed that it prioritises this
additional investment and fully supports the eradication of substandard Nightingale accommodation
in its hospitals.

Work on a funding solution will continue as part of the preparation of the Full Business Case
submission. The Trust is working with the ICS and with the Regional NHSE/I Team to explore the
potential for a three-way funding split including exploring the potential for additional central Public
Dividend Capital (should this be available), a prioritised commitment from future years’ ICS capital
allocations and a contribution from the Trust’s own internal capital programme.

Further clarity on this position is expected for the FBC, at which time the requirement for additional
contingency plans will be considered.

2.6.20.2 Revenue Funding

Discussions have taken place with the Trust’s North Yorkshire system partners and the HCV ICS
and agreement has been sought from the Trust’s North Yorkshire partners to commit to meeting
the revenue implications. As the revenue is developed through FBC, should any increase in
operating expenses arise, this will be discussed through a collaborative approach with our system
partners.

2.6.20.3 Risk Register
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The Project Team has undertaken a risk assessment to identify the major areas of risk and a fully
costed Risk Register has been produced.

2.6.20.4 Capital Contingencies

Contingencies are included within the Capital Cost Plan in the form of optimism bias and planning
contingency. There are also contingences within the equipment costs.

2.6.21 Sensitivity Analysis

A sensitivity analysis has been applied to the LTFM in order to understand what impact a change in
a number of events would impact on the current financial projections.

Sensitivity 1

Should operating expenses increase by 10% between December 2023 and March 2030, the impact
on the I&E is an increased deficit / reduced surplus by an average of £267k per annum.

The biggest impact of increasing non-operating expenses by 10% is the impact on the Trust’s
liquidity rating, reducing this from -1.09 in 2029/30 to -2.11, however the rating is still 2 overall.

The I&E margin reduces from -0.02% to -0.06% but again does not change the overall rating of 3.

It is assumed for the purpose of this sensitivity that the additional cost will be an overspend that
will need to be mitigated within the Trust; however it is more likely that there will be a
collaborative approach with our system partners, and a way forward agreed.

Sensitivity 2

Sensitivity 2 assumes that the impairment of assets will be 25% rather than 30%. Although in the
LTFM PDC is calculated on the full value of the asset, the change increase in valuation would
increase the depreciation charge.

The LTFM does not pick up the changes to the I&E following the application of the sensitivity, which
will need to be addressed for the FBC, however, the output would be a minor change to the value
of capital charges (Depreciation) and a reduction to the post development surplus of £1.12m in
2029/30.

Sensitivity 3

Sensitivity 3 assumes an increase in capital costs by 10%, as with Sensitivity 2, the LTFM does not
pick up the changes to the I&E following the application of the sensitivity, however the effect of
this change would be an increase in capital charges and reduction in I&E surplus, plus a reduction
on the Trust’s cash reserves by £5m.

2.6.22 Optimism Bias

The optimism bias has been based on a percentage calculation which is derived from a list of risk
factors and mitigation in accordance with the HMT Green Book. The % included within the cost plan
reflects the current risk factors and mitigation which have been assessed to reflect the current
status of the project and will be reviewed as the project progresses.

2.6.23 Land Transactions

There are no land transactions associated with this project.
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2.7

2.7.3

2.7.4

Management Case

2.7.1 Overview

The management case details the project management and governance arrangements that the
Trust has put in place to support the delivery of this project.

2.7.2 Project Plan

The Project Programme is intended to deliver the project by January 2024. The milestones for the

programme are set out below:

Submit OBC draft to Project Board meeting
Submit OBC to Trust Board

Submit OBC to Humber, Coast & Vale ICS Board
Set up fortnightly Infrastructure user groups
Set up fortnightly AMM clinical user groups

Set up fortnightly Project Team meetings

Site investigation surveys undertaken

Set up fortnightly finance meetings for OBC and revenue business case

completion

Appointment of special advisors

Complete high-level infrastructure packages for cost advisor costing for OBC

DQI workshop

Pre-Planning Application

Tender and Appointment of PSCP

Submit FBC to Project Board
Submit FBC to Trust Board

Submit FBC to HCV

Construction

Milestones for procurement of equipment/training etc — to be developed
following appointment of the PSCP

Benefits realisation

OGC Gateway Risk Potential Assessment (RPA)

09/11/2020 - complete
25/11/2020 - complete
01/12/2020 - complete
Commenced 17/03/20
Commenced 26/03/20
Commenced 01/04/20
01/04/20 - complete

Commenced 15/06/20 -
complete

Complete to end of OBC
31/08/2020 - complete
08/09/2020 - complete
15/10/2020 - complete

Completion by
01/12/2020

01/07/2021
01/07/2021
01/08/2021

Commence Jan 2022 -
2 Years

January 2024 onwards

All significant public sector projects are required to complete the Office of Government Commerce
(OGC) process of detailed peer review and assessment at key stages or gateways.

Guidance states that the RPA form should be completed as early as it can in a project and it has
been populated for OBC stage on information currently available. The RPA has been submitted in

November 2020 and is awaiting a review date (before the end of November 2020).

The capital team have a well-developed and documented guide to follow for all projects in excess
of £1m capex and will use this for the project.

Post Project Evaluation
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2.7.5 Project Management Structure
The Trust’s Chief Executive is the Senior Responsible Owner (SRO). The Managing Director of
YTHFM is the Project Sponsor and the Head of Capital Projects, the Project Director.

The Project Lead will manage the Integrated Design Team; Cost Advisors; Specialist External
Advisors and Internal Advisors. The Project Lead will chair the Project Team Meeting Group which
will be the forum to manage design and implementation.

The Project Management Structure is included within the Governance Structure chart in section
9.3.5.4.

2.7.6 Project Management Methodology

The methodologies and approach for this project rely on our internal Capital Projects Team
management processes which follow the principles of PRINCE 2 and follow the construction
industry standard best practice. Project direction and management will be determined by the
Project Director.

2.7.7 The Project Team

Key members of the Project Team are shown in the table below:

oo Full Time

Hegd of Capital Dr Andrew Bennett Project Director 0.2WTE
Projects

Strat§g|c CElplEl Joanne Southwell Project Lead SR
Planning Manager

Sen_lor Capital Liz Vincent Support for Project Lead 0.6 WTE
Project Manager

Infr_astructure Steve Dalton T&T Project Lead for Infrastructure SLCRE
Project Manager

Head of Business Sarah Barrow Financial Management support for 0.6WTE
Development Business Case development

Pl Hannah Bailey Administrative Support to Project LD B

Administration
In addition, this team is supported by several External Advisors & Specialists.

2.7.8 Project Reporting & Monitoring

Throughout the development of the proposals, regular monthly briefings and communications have
been scrutinised and reported to the Trust Executive Team and ultimately the Trust Board. The
following reports will be prepared:

Project Report Summary Project Lead Project Board Monthly

Project Board Report Project Director Project Board & Capital Monthly
Programme Executive
Group (CPEG)

RIBA Work stage 2 report Integrated Design Team Project Board End of OBC

Turner & Townsend 365



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

2.7.9 Lessons learned
In addition to a Post Occupancy Review (POR), a Lessons Learned Workshop will be held on the
completion of the FBC and all building and infrastructure works on site.

2.7.10 Benefits Strategy
The delivery of benefits will be managed through the Project Board and at FBC stage a detailed
plan for realising each benefit will be developed.

2.7.11 Change Management

Change management associated with the project will be managed through the Project Board, under
the chairmanship of the Project Director. Day to day change management issues will be discussed
at a project level and any resultant contract and/or cost changes will need to be approved by the
Project Board.

2.7.12 Users support
Users of the new facility have been involved in and are fully supportive of the project and will be
included in the planning and implementation of the project.

2.7.13 Organisational/Cultural Impact
The organisational and cultural impact has been considered and built into the Trust’s local Care
Group and overall Human Resource and Estates strategies.

2.7.14 Risk Management
The Project Team has undertaken a risk assessment to identify the major areas of risk and

highlighted the controls currently in place, or to be put in place, to mitigate the risks.

The Trust’s approach to risk management, in accordance with its Board Assurance Framework, the
Capital Investment Manual and HM Treasury Green Book, is designed to ensure that the risks and
issues are identified, given an owner, assessed and mitigation plans developed.

2.8 Recommendation

It is recommended that:

= This Outline Business Case is submitted to the Trust Board in November 2020 for approval

= The Trust Board acknowledge that the funding envelope for Option 2 is already established
within the original £40m bid proposal but is not the optimal option

= Option 4, at a cost of £49.998m is carried forward as the Preferred Option by closing the
£10m funding gap through continued working with the ICS and with the Regional NHSE/I team
to explore the potential for a three-way funding split including the potential for additional
central capital, a prioritised commitment from future years’ ICS capital allocations and a
contribution from the Trust’s own internal capital programme. If this option proves ultimately
unaffordable then Option 2, at a cost of £39.989M, would be the Trust’s second preferred
option

= That the Full Business Case (FBC) is developed without delay utilising the early drawn-down
fees received whilst awaiting central approval of the OBC.

Turner & Townsend 366



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

3 The Strategic Case
3.1 Structure and Content of the Document

This Outline Business Case (OBC) has been prepared using the agreed standard template and
format for business cases using The Green Book, Five Case Model which comprises the following
key components:

= The Strategic Case which sets out the strategic context and the case for change, together
with the supporting investment objectives of the project

= The Economic Case which demonstrates that the Trust has selected the choice for investment
which best meets the existing and future needs of the service and optimises value for money
(VFM)

= The Commercial Case which outlines the commercial and procurement strategy

= The Financial Case which confirms funding arrangements and affordability and explains any
impact on the balance sheet of the Trust

= The Management Case which demonstrates that the project is achievable and can be
delivered successfully to cost, time and quality.

The OBC has been built around the NHSI Business Case core and clinical quality
checklists dated November 2016 Code CG14/16. (See Appendix 26).

3.2 Introduction

Building on the Strategic Outline Case (SOC), this OBC describes the proposed investment in a new
capital build and site-wide engineering infrastructure at Scarborough Hospital.

The proposals focus on the provision of redesigned acute and emergency services within a new fit
for purpose, compliant, capital build which will support significant operational benefits for the Trust
and wider community. The new building will facilitate the Acute Medical Model (AMM) - combining
and expanding the current Emergency Department, Same Day Emergency Care (SDEC), Frailty and
Acute Medical Unit. Level 1, 2 and 3 critical care services will also be combined to provide a critical
care floor directly above and in support of the new AMM as well as site-wide engineering
infrastructure investment to support the capital build and future Site Development Plan (SDP).

This OBC outlines the context, both local and national, together with capacity and demand
modelling against which the proposals have been planned. The key drivers for change will be
detailed, from which the Benefits and Critical Success Factors (CSF) are derived. It will also confirm
the affordability of the proposals in terms of both capital and revenue consequences.

This OBC will also address the approval conditions laid out in the SOC approval letter of 29 April
2020, from the Department of Health and Social Care and NHS England and Improvement.

3.3 Scarborough Hospital Overview

Scarborough Hospital is part of York Teaching Hospital NHS Foundation Trust and is a partner in
the Humber, Coast and Vale Integrated Care System.

Scarborough Hospital is the Trust’s second largest hospital. It has an Accident and Emergency
Department and provides acute medical and surgical services, including trauma and intensive care
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services to the population and visitors to the North

East Yorkshire

Coast. It comprises a range of

clinical and support facilities and services which
vary significantly in terms of age, compliancy and
functional suitability.

Scarborough Hospital serves a core catchment
population of approximately 200,000 residents
which grows by 7%+ in the summer months. The

hospital is a designated Trauma Unit supported by
networking arrangements with South Tees, Leeds,

Hull and York Hospitals. North Yorkshire Clinical
Commissioning Group (CCG) is the Trust’s main
commissioner of services and with whom the Trust is working in support of this project.

Scarborough Hospital
provides services to
approximately

178,000

people

Services provided at Scarborough Hospital are shown below.

=

o
[

GPF and primary care services prowvided boy:

= 25 GP practices within Scarborough Hospital catchment area,
covering Scarborocugh, Ryedale and East Riding

= Yorkshire Doctors providing services in Urgent Treatment
Ceantres at Scarborough and Malton Hospitals

= City Health Care Partnership prowviding the Urgent Treatment Cemntre
and GPF walk-in service at Bridliington Hospital

I . L T T T S R R S T S T

Community amnd mental ealth care services prowvided boy:

= Humber Teaching NMHS Foundation Truest

= Tees, Esk and Wear Walleys NHS Foundation Trust

= City Health Care Partnership

- om F B oF B O B OF B F E T B BT B T E R E R oE O E B E B oE o E R o omow o ow owow o= B

Hospital based services
prowvided by:

= York Teaching Hospital MHS
Foundation Trust

= Some specialist services
are provided in other
hospitals, such as York aor
Hull, for example Cardiclogy,
Meurcsurgery, Plastc Surgery,
Wascular Surgery, Radiotherapy,
specialist Chemotherapy, and
primary PCI (for heart attack
patients)

Ambulance services prowvided boy:

= Yorkshire Ambulance
Service NHS Trust

Social care services prowvided by:

= Morth Yorkshire County Council
= East Riding of Yorkshire Couwncil

Mursing and residential care

homes prowvided boy=

= & range of independant
prowviders

Orthier care and support is

prowvided boy:

= A wide range of voluntary,
comrmunity and social

Diagram 1 - Scarborough Hospital Services

The current Emergency Department no longer has the capacity to meet the current demand and its
design and geographical position prevents any opportunity for expansion and limits implementation

of new models

of care delivery.
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3.4

3.5

The geography
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Diagram 2 - Geographical location

Catchment area

The map below shows the extensive catchment area for Scarborough Hospital by Electoral Wards
for the Local Authority areas.

Scarborough Hospital is geographically isolated with the nearest hospital, York Hospital, 40.5 miles
away as shown in the diagram below.
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Diagram 3 - Scarborough Hospital Catchment Area

3.6 System level structure

North Yorkshire Clinical Commissioning Group (CCG) is the Trust’s main commissioner of services
and Humber, Coast and Vale the regional healthcare partnership.

The project outlined in this OBC is owned at a programme level by our Health Care Partner,
Humber Coast and Vale, who set the strategic direction for the three Trusts, York, Northern
Lincolnshire and Goole and Hull University Teaching Hospitals, focusing on acute services.

Scarborough Hospital has networking arrangements with South Tees, Leeds, Hull and York
Hospitals.
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The Diagram below shows the System level organisation structure.
Humber, Coast and Vale East Riding North North East | Scarborough Vale of
Strategic Partnership of Yorkshire Lincolnshire ALincolnshire & and Ryedale York
Providers
Commissioners
Strategic Development Strategic System Strategic Clinical Priority
Boards/Groups Resources Boards Transformational Boards

WG R SErviEas 2. Digital Technology and ICT 2. Mental Health
3. Capital and Estates 3. Urgent and Emergency Care

4. Elective (including Diabetes)

5. Primary Care
6. Maternity

Advisory Groups including Clinical, Quality, Staff Side

5. Population Health Management
and Analytics

Diagram 4 - System level Organisation Structure

3.7 Approval and Support
3.7.1 Approval

This OBC seeks approval to invest an estimated £50 million of Humber, Coast and Vale Integrated
Care System (HCV ICS) central funding to deliver the Scarborough Hospital Transformation of
Emergency and Urgent Care and Site Engineering Infrastructure project.
Approval for this OBC will be sought from the following:

= The Project Board

= The Trust Board

= Humber, Coast & Vale Integrated Care System

= NHSEI Joint Investment Committee

= Department of Health and Social Care.

3.7.2 Support for the project

Appendix 17 - includes an article written by the Care Group Clinical Director, Consultant in the
Emergency Department at Scarborough Hospital, Dr Ed Smith, for the Royal College of Physicians
describing the new model of service delivery, which will be applied to this project.

A letter of support for the SOC from Amanda Bloor, Accountable Officer, North Yorkshire Clinical
Commissioning Group was received by the Trust’s Finance Director, Andrew Bertram on 27
February 2020.

The letter of support for this OBC was submitted on XXXXXXXX.
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Part A: The Case for Change

3.8

Drivers for Change

The increasing size and ageing of the local population, as well as increasing demand for urgent

healthcare in society, has delivered increasing attendances to Scarborough Emergency Department

year on year for many years (variable but up to 6% increase per year). In the post-Covid world

there is an urgent need to re-set urgent healthcare services and attempt to continue to evolve the
way in which we provide these locally.

Scarborough Hospital also faces challenges around recruitment, sustainability, geography and

demography, with the following drivers for change identified as part of the Scarborough Acute East

Coast Services Review January 2019, which was a detailed report on Clinical Services in the

Scarborough area:

Summary case for change for Scarborough Hospital

The local ] Life expectancy in Scarborough is below the national average for men,
population is driven by high rates of stroke and coronary heart disease
ageing and
has = The local population (within the catchment) is growing by 0.2% per year
changing but ageing, with the number of people over 70 projected to grow over the
Health next seven years
needs...
=  This will result in a higher prevalence of people with long term conditions
(LTCs) and frailty
= Scarborough has a large and seasonal non-resident population-there are 5
million nights a year spent in the Scarborough region by tourists
=  The underlying population is projected to grow by 2.2% by 2030, in the
same period demographic related activity growth in non-elective care is
projected to increase by 10.4%
... requiring = Care for people with LTCs and frailty needs to be provided in a different
a different way & in a different place than in the past
sort of care
to that = It will need a more proactive approach, delivered by multi-disciplinary
historically teams working together, with easier access to diagnostics and specialist
provided... opinion and more consistent quality of care
= It will also require greater use of technology, e.g. virtual outpatient clinics
or remote monitoring
... which will ] Currently over 50% of NHS funds available for the local population are
result in spent in the acute sector
decreased in
hospital =  The clinical evidence base suggests that a greater focus on prevention of ill
activity... health and on caring for people with LTCs and frailty in the community can
potentially reduce the need for care within the acute hospital resulting in
better health status and greater independence
=  Examples from elsewhere suggest that new models of out of hospital care
could reduce the amount of acute activity by ~3.5% per year
... Which is = Scarborough Hospital is recognised as a remote site, 42 miles away from
good for the the nearest hospital, challenging collaborative working
local = As a result of population size and demographics, acute hospital services in
population, Scarborough have relatively low volumes and acuity, and a relatively high
but will put number of patients who could be treated in a different environment
further
[PIESEUITE @i -51% of attendances at Scarborough ED (including the UCC) were
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3.9

3.9.1

already for minor problems

fragile, low

volume —-73% of all bed days were occupied by patients over 65, compared

acute with 60% nationally

hospital

services —Stranded non elective patients accounted for 65% of all bed days
Services which need to be provided 24/7 are particularly difficult with
relatively small numbers of patients
-Obstetrics sees ~1,400 deliveries per year, the 7th smallest
consultant led obstetric unit nationally
-There were fewer than 3,000 admissions last year to Paediatrics:
the national average approaches 5,000
-Only 70% of doctors in training report adequate experience at
Scarborough; the national average is 90%
24/7 services are more expensive to run in Scarborough: ED, women’s
services and children’s services costs are 124%, 120% and 128% of
indexed national average assessed costs respectively
Staffing of services providing 24/7 care is particularly difficult to provide
-46% of posts in Emergency and Acute Medicine are not filled with
a substantive appointment
-26% of consultant workforce is over 55
-Locum/agency/bank expenditure at Scarborough Hospital was
£10.6 million in 2016/17

The Trust Building on experiences of similar sized hospitals elsewhere, this is likely to

therefore involve:

needs to

change its -New forms of collaboration with neighbouring hospitals, in

model of particular York, while remaining cognisant of travel times between

care to the two sites

continue

E:‘Or\]”d'n%.t —-More integrated arrangements with local primary and community

gh quality care services

sustainable

services .
-New workforce models and potentially greater use of technology
—-Identifying opportunities to utilise the Bridlington site

Table 1 - Case for Change
Background
Overview of current facilities

The current acute care accommodation infrastructure at Scarborough Hospital dates from the mid-

1980s which means it is no longer fit for purpose both in terms of non-elective activity, capacity

and compliance with new regulations for example; ligature free rooms for mental health patients,
environments for patients with learning disabilities and isolation capacity. There is also a need for
increased therapy input to prevent deconditioning and ensure the overall strategy of "Home First”
(a key tenet of Acute Medical Model) can be delivered.
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3.9.2 Current Level 1 beds

The current cardiology bed configuration has six Level 1 ‘unit’ beds, with an average occupancy of
five beds. The sixth bed provides the necessary flexibility to cope with peaks in demand. YTHFT
have commenced (October 2020) a capital scheme on the York site to provide additional Cardiac
Catheterisation Labs known as the Vascular Imaging Unit (VIU). This additional cardiac capacity in
York will not impact on the demand for Cardiology Level 1-unit beds at Scarborough Hospital.

Current pathways linking services for cardiac patients who are acutely unwell and require
immediate surgical intervention will remain unchanged and patients will be transferred, as at
present, to the Cardiology Unit at Castle Hill Hospital in Hull.

3.9.3 Current Level 2 & 3 beds

The current Intensive Care Unit (ICU) in Scarborough Hospital does not meet building, infection
prevention and environmental requirements of a modern ICU and it cannot be upgraded to meet
these standards. An options appraisal was undertaken in October 2016 (see Appendix 14) and
concluded that there is no other obvious area of Scarborough Hospital that could be converted to
an ICU recommending that a new build solution was the only viable option.

Non-clinical transfers (transfers due to bed capacity or staffing issues) from the site to other ICU’s
remain low to moderate at consistently 1 per month over the same time period.

The driving focus for the proposed critical care floor is patient safety and the non-compliant nature
of existing Level 1-3 areas, IPC issues around the lack of single room accommodation and the
geographical separation of critical services across the hospital site.

There is no designated paediatric stabilisation area in the current unit configuration and it also does
not provide adequate staff change and relative’s accommodation or supporting accommodation.

3.9.4 Engineering Infrastructure

In relation to the Engineering Infrastructure, a Site Condition Survey carried out in July 2017
highlights the catastrophic, critical, high risk and non-compliant nature of the current
infrastructure. Without investment, the current infrastructure is unable to support this proposed
capital build and service transformation or any future capital expansion.

The table below outlines the current condition and suitability of the Engineering Infrastructure at
Scarborough Hospital.

Scarborough Hospital Engineering Infrastructure - site-wide

LV LV network currently at full capacity switch wise and cannot add any additional
Network/Generators | equipment or expansion. Two of the three existing generators are ancient and
obsolete and no resilience (N+1 HTM compliancy)

HV ring main Existing 3 radials with a single point of failure which would affect the entire site.
Proposal is to install a completely new ring main.

Oxygen ring main Currently only one VIE plant in situ which is a single point of failure. A second full
size oxygen VIE will be provided and a ring main created.

Air Handling Units Operating Theatres 1, 2 & 3 are not on single theatre supply and extract thus any
maintenance or repair shuts down 3 theatres at a time. Single theatre supply &
extract required.
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Steam mains

The steam main is 60+ years old, single pipe with no emergency connection
available in the event of a single point of failure. Also runs in the ceiling void above
the basement link corridor where staff and patients walk. This is a high risk to the
safety of staff and patient in the event of a failure and requires re-location.

South block roof

The south block roof is 35+ years old and leaking into patient areas. Departments
most affected are maternity, SCBU, Elderly Medicine Ward and medical records.
Requires total new over-roof solution.

Mortuary

The current mortuary is not fit for purpose with insufficient body storage capacity,
damp, roof leaking and body viewing areas in extremely poor condition.

Water, drainage,
gas, utilities

Site-wide resilience issues and drain repairs required.

Vertical
transportation

11 passenger lifts in situ ranging from 1968 to 2018 install with varying general
conditions. Phased lift replacement programme required.

Parking

Proposed site for capital build holds 118 vehicles. Relocation of this parking will
generate a total of 94 parking spaces, an overall loss of 24 spaces.

Pneumatic tube
system

Current system for transporting pathology specimens is obsolete, fails on a daily
basis and doesn’t cover the entire site. Requires a hospital wide new installation to
all wards and department areas.

Table 2 - Current Engineering Infrastructure

3.9.5 Care Quality Commission (CQC)

The Care quality Commission produced a report on 24 March 2020 which highlighted clear concerns

regarding patient care in the Trust's Emergency Department, further evidencing the need to take

forward the project in this OBC at the earliest opportunity.

The report found that Urgent & Emergency Care Services were
Inadequate and were given a RED rating for being Safe,

CareQuality
Commission

Responsive and Well Led.

The extract below from the report highlights the rating and concerns.

Our judgements about each of the main services

Service

Urgent and
emergency
services

Rating Summary of each main service

We carried out an unannounced focused inspection of
the emergency department in response to concerning
information we had received in relation to care of
patients in this department. At the time of our
inspection the department was under adverse
pressure.

. During this inspection we inspected using our focused
inspection methodology, focusing on the concerns we
had. We did not cover all key lines of enquiry.

We found breaches of regulations from previous
inspections had not been effectively acted upon. The
quality of health care provided by York Teaching
Hospital NHS Foundation Trust required significant
improvement.

Inadequate

Diagram 5 - CQC review of Scarborough Hospital Emergency Department
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The full CQC Report is included in Appendix 18.

3.9.6 Patient safety

There are urgent patient safety issues that our teams deal with on a day to day basis and require
to be addressed. The reality of the current situation of running an Emergency Care service in a
sub-optimal facility is that:

=  Qur patients incur unacceptable waiting times
= Ambulances are unable to off-load patients in a timely manner and

= Dedicated practitioners are, despite their best efforts, unable to deliver the standard of care
that our health population deserve.

The new facility that this project will deliver is crucial to reducing the clinical risk and patient safety
issues within acute and emergency care and within our Level 1, 2 and 3 critical care facilities. It
also supports our future transformation programme of acute services and improved patient flow
that together will deliver improved patient outcomes and experience.

3.9.7 Guidelines for the Provision of Intensive Care Standards (GPICS)

Guidelines for the provision of Intensive Care Services (GPICS), published by the Intensive Care
Society, requires critical care units to have adequate access to side rooms (recommendation of at
least 50% of the unit being side rooms). The ICU in Scarborough Hospital currently only has one
side room which has proved especially challenging in current times due to the additional Covid-19
isolation requirements.

The main building regulation for this project is HBN 04-02. This is clearly set out in the GPICS. At
the last peer review in 2015 and Get It Right First Time (GIRFT) visit in 2019, the Trust was tasked
with creating a plan to explain how we were going to address the lack of compliance with the
GPICS. To date we have been unable to achieve any improvements and require a new build
solution to provide resolution assurances.

3.9.8 Scarborough Acute East Coast Services Review

The Scarborough Acute East Coast Services Review phase one report of January 2019 sought to
understand the clinical, operational and financial drivers that support a case for change.

The main purpose of the review was to consider the most appropriate configuration of
Scarborough’s acute services to ensure that they are adequately supported by other specialties, fit
for purpose, sustainable, accessible and deliver the highest possible quality of care. The Trust
remains committed to sustaining effective urgent and emergency, and critical care services in
Scarborough and the review has focused on how to ensure that services are configured in the
future to support this commitment.

The presentation of the Stage 1 Review included the commitment to provide 24/7 emergency care,
ensuring specialty support and engagement. It was also evident that to meet current challenges;
recruitment, geography, demand and demography of the East Coast, the existing model of service
would need to change and develop together with our healthcare partners.

3.9.9 Funding

The HCV ICS Wave 4 bid for funding outlined in the Strategic Outline Case (SOC) focused on
provision of a new model and clinical pathway of delivering urgent care at the front door - the
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Acute Medical Model (AMM), requiring a capital build solution and investment in mechanical and
electrical engineering infrastructure to support the build for the Scarborough site.

The Trust’s Preferred Option requests an augmented funding envelope requiring £49.998M of
capital investment. The SOC approval letter confirmed a funding bid of £39.998M subject to
approval of the subsequent OBC and FBC. However, the SOC approval letter also went on to
request that the OBC “.....should....explore other options to fund the capital cost above allocation of
some of the higher value options. The OBC should also explore as part of this the additional costs
of developing the first-floor ward space as part of this programme of work and identify the cost /
benefit analysis of doing so.” This work has been undertaken as part of the OBC development and
has been costed at a further £10M, taking the total scheme value to £49.998M.

At the time of submission of the OBC, whilst commitment exists from the ICS to deliver the full
£49.998m project, agreement has not been reached on the funding solution, however the ICS is
prioritising this investment as mentioned in their letter of support.

This work will continue as part of the preparation of the Full Business Case submission. The Trust is
working with the ICS and with the Regional NHSE/I team to explore the potential for a three-way
funding split including the potential for additional central capital, a prioritised commitment from
future years’ ICS capital allocations and a contribution from the Trust’s own internal capital
programme.

3.9.10 Clinical Strategy post SOC

In the SOC submission, the Trust had yet to define the clinical strategy for critical care on the East
Coast and as such the first floor of the new capital build was referred to as a fallow floor (a floor
that is not fitted out and is basically a building shell).

Following clinical and operational review, the decision has been taken to ensure our Level 1, 2 and
3 patients receive optimal care in an integrated fit for purpose, compliant unit as a further
development of the AMM. This will place critical care directly above the AMM floor providing
operational and clinical efficiencies with the additional benefit of freeing up ward accommodation to
reduce the number of 1930’s Nightingale Wards by three, namely Ann Wright, Stroke and Coronary
Care.

3.10 Rationale and Investment Objectives
3.10.1 Key issues

This OBC seeks to address three key issues:

= The extensive clinical and operational challenge in providing sustainable, responsive
emergency care in a department which is too small, overcrowded, non-compliant,
inflexible and no longer fit for purpose

= The extensive clinical and compliancy challenges in providing sustainable Level 1, 2 and 3
critical care services which are currently dispersed in five separate, non-compliant,
departments across the hospital site. This will, in turn, reduce the number of 1930’s
Nightingale Wards currently in the 1930’s North Wing of the Hospital

= The critical fragility of the existing engineering site infrastructure which is non-
compliant and at maximum capacity with major operational critical services working on
non-essential power together with the burden of outstanding backlog maintenance.

3.10.2 Health Service needs
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This project also addresses a number of material health service needs. The Scarborough Acute East
Coast Review with York Teaching Hospitals NHS Foundation Trust, North Yorkshire CCG, East
Riding of Yorkshire CCG, Humber Teaching Hospital NHS Foundation Trust (community service
provider) and Humber, Coast and Vale Integrated Care System all identified that:

= The local population is ageing and has changing health needs

= A different type of healthcare service is required - one that results in decreased hospital
activity

= A new model of care is needed.

This is further supported by the need to provide a high-quality sustainable service, delivered by a
workforce that the Trust can retain and recruit to and supports delivery of financial efficiencies that
help the Trust live within its means.

3.10.3 Overall objectives

The main strategic objective of the capital build project is to design and construct an
accommodation solution to implement the Acute Medical Model (AMM) incorporating compliant
Level 1, 2 and 3 critical care facilities to support the local population demographic growth and
complexity by completion in early 2024.

This solution will also provide the ability to reduce the number of Nightingale Wards which are
outdated and not fit for purpose.

3.10.4 SMART Objectives

At a workshop held on 11 June 2019, the following SMART objectives were agreed by the Project
Team and Stakeholders.

Investment Objectives

Reduce cost

Reduce backlog maintenance burden from £65M to: -

£40.4M (reduction of £24.6M) for Option 2

£46.6M (reduction of £18.4M) for Option 3

£45.9M (reduction of £19.1M) for Option 4

Cost effective to build Critical Care Floor at same time as AMM (£10.3M build now & £14.1M to
build at future date)

Improve efficiency

Infrastructure efficiencies

Improves Energy Performance Certificate (EPC) rating in existing buildings from a rating of D to
a rating of B for the new build
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Critical Care efficiencies

Reduce nursing staff vacancy percentage from 6.48% to <5% in first year of operation

Reduce nursing staff turnover from 3.6% to <2.5% in first year of operation

Reduce nursing staff sickness absence rates from 4.24% to 3.1% in first year of operation
(Level 2 & 3 patient areas)

Improved end of life care in respect of dignity & privacy utilisation of single occupancy rooms
(deaths in bays/single room improves from 9% to 70%)

Reduction in No of non-clinical external transfers to other hospital sites from 2% to 0.8% from
operational start date

Currently 50% of ICU patients are delayed longer than the ICU standard of 4 hours to transfer
to downstream specialty wards. This will be reduced to 30%

Co-location of all Level 1, 2 & 3 patients currently in 5 dispersed locations to 1 central location
from operational start date

AMM efficiencies

Improve the time first seen from 30 mins (mean) 47% to 15 mins (mean) for 75% of
attendances within 12 months of AMM opening

Improve 2-hour decision making/patient planning from 97 mins (mean) 71% to 85 mins for
75% of attendances within 12 months of AMM opening

Improve SDEC admissions from 12% to 33% (national target) within 6 months of AMM opening

Improve ECS 4-hour target from 80% to 95% within 12 months of AMM opening

Improve time to CT for head injuries from 20 minutes to 5 minutes within 3 months of AMM
opening

Reduce nurse staffing vacancy percentage from 10% to 7% within 12 months of AMM opening

Improve capacity within diagnostics (CT, X/ray, U/S) based on 2018/19 activity and demand
profile to 2023 to accommodate: CT increase of 1384/ X/Ray increase of 7566/ U/S increase of
413

Dedicated CT provides resilience (only 1 CT on site currently) to reduce the No of times CT is
unavailable from 6 to 0 from AMM opening

Integrated CBRN improves response time from 60 to 0 mins from 2024

Improve quality

Design & build to provide innovative, light, fit for purpose exterior/interior with life cycle of 65
years by 2023
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Improve environment for staff, visitors and patients (measure by satisfaction surveys) by 2023

Removal of 3 Nightingale Wards from operational start date of Critical Care Floor within 1 year
from vacant accommodation being available

Re-procurement

AMM

Increase m2 from 550m2 ED and 800m2(AMU) to combined 3,100m2 by 2023 to provide
capacity for current and future demand modelling

Provide demand modelled flexible layout i.e. no of specific spaces required from 41 to 73 from
2023

28 > 24 hr inpatient beds to 12 < 24 hr patient beds/trolleys

Increase 2 external ambulance parking bays to 4 bays

Increase 1 shared general x/ray room to dedicated 1 general X/ray room & 1 CT & 1 U/S room

Increase capacity to accept patients in the category dispersal model P1, P2 & P3 from 4pts, 4pts
& 30pts to 6pts, 6pts & 45pts

Critical Care

Increase m2 from 600m2 to 3,100m2 from operational start date

Increase number of single occupancy rooms from 2 to 19 from operational start date

Infrastructure

Execute & complete essential infrastructure schemes to facilitate the opening of the capital build
by 2023

Compliance & conformance

Comply with Carter Model Hospital recommendations - <35% non-clinical accommodation by
completion 2023

Build to HBN & HTM standards 95% compliant by completion 2023

Build to BREEAM standards (good 45%, very good 55%, excellent 70%) Target excellent by
completion 2023

Build to Inclusive & Accessible Built Environment Policy 100% by 2023

Comply with CQC accommodation issues in ED and Critical Care (GPIC) including RCPCH Facing
the Future Documents by completion of build

Comply with Local Planning Authority and Building Regs by completion of design

Comply with HTA regulations for new mortuary by end of build design phase

Table 3 - SMART Objectives

Turner & Townsend 580



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

3.10.5 Benefits linked to Smart Investment Objectives

During a final workshop review of the project benefits on 2 November 2020, the Project Team and
Stakeholders confirmed the categorisation of each individual benefit into four distinct categories as
follows:

= Cash releasing benefits (CRB) - benefits which will release cash from revenue budgets

= Non-cash releasing benefits (NCRB) - benefits which do not release cash from revenue
budgets, however, do have a productivity benefit which may result in lower costs in future
time periods

= Un-monetisable benefits (UB) - benefits which do not release cash and are more
qualitative in nature

= Societal benefits (SB) - benefits which do not release cash, however, do have a benefit to
the wider society.

The benefits were then linked to the SMART Investment Objectives derived in earlier workshops to
ensure a clear and consistent approach to the strategic outputs of this project. The benefits form
part of the CIA financial template which informs the overall Benefit to Cost Ratio (BCR) required to
rank the four options in terms of economic value.

Main Benefits Criteria Classification Investment

Objectives

Patient at the centre of clinical decision making by providing uB 102
appropriate clinical accommodation & diagnostic support
services to implement the Acute Medical Model

Rapid assessment & decision making leading to shorter NCRB 102
waiting times and improved ECS

Avoiding unnecessary inpatient admissions NCRB 102

Improved environment (age appropriate accommodation uB 103
i.e. paeds/elderly/accessibility etc)

Maximise single occupancy accommodation to comply with uB 104
infection prevention best practice & improve privacy &
dignity & lessons learnt from Covid-19

Use of art to signpost & inform patients through their uB 103
episode of care

Centralised management of level 1, 2 & 3 critical care NCRB 102
patients in improved, complaint, single occupancy
accommodation

Reduce % of medical outliers in surgical beds due to NCRB 102
cohorted level 1 in new facilities. This will result in reduced
cancellations of planned activity and increased theatre
efficiencies

Avoiding unnecessary inpatient transfers NCRB 102
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Main Benefits Criteria Classification Investment
Objectives

Improved environment (age appropriate & accessibility) uB 103

including dedicated breast-feeding room & baby changing

facility

Baby friendly initiative compliance uB 103

Appropriate paediatric play area & adjoining consulting uB 103

room

Additional & improved bereavement & quiet space uB 103

accommodation within the Acute Medical Model & Critical

Care facility

Dedicated relatives’ day and night accommodation within uB 103

the critical care floor

Artwork & build design to promote a calm, spacious, uB 103
professional environment

Improved working environment including dedicated staff NCRB 103
welfare facilities to aid recruitment & retention

Innovative design of a range of clinical spaces to provide uB 103
the required capacity to care for all acute patient

attendances

Improved access to diagnostics (CT, X/ray/US) & improved CRB 102

resilience with 2nd CT

Improved access to multi-disciplinary integrated care teams uB 102
in AMM & Critical Care

Reduce nursing vacancy from 6.48% to <5% NCRB 102
Sufficient access to PC's & workspace uB 102
Improved working environment & staff welfare facilities uB 103
Consolidation of currently fragmented administration uB 102
Use of technology to improve patient flow uB 102
Reception area design to promote confidentiality issues on uB 103
check-in

Improved CQC rating - compliance uB 105
Reduced backlog maintenance programme uB I01
Improved infection control outcomes NCRB 102
Reduction from 50% to 30% (net 20% improvement) for NCRB 102

delays in stepping down Level 2/3 care to Level 1 care or
ward specialty bed
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Main Benefits Criteria Classification Investment
Objectives

Delivery of Site Development Plan (Estates Strategy) uB 104

Carter compliance clinical/non-clinical. Trust wide currently NCRB 105

23.42% non-clinical space. New build will be 11% non-
clinical space maximising clinical space

Compliant level 1, 2 & 3 critical care facilities uB 105
Improved YAS turnaround times and handover NCRB 102
Supports integrated primary & secondary care pathways uB 102
3rd sector opportunities NCRB 102
Improved access for helicopter patient transfers uB 105
Supports education and apprenticeships during design and SB n/a

construction period

Potential boost to local economy during construction period SB n/a
& future

Table 4 - Benefits linked to Smart Investment Objectives

3.10.6 Stakeholder engagement

In March 2020, a Launch Workshop was held to set the strategic direction for the project and from
a capital projects and clinical team perspective, share the vision for the scheme with wider Trust
colleagues and consultants. Our Architects, IBI Group, led part of the workshop session to present
the stakeholder engagement journey, establish the core clinical team, their roles and
responsibilities and to programme the engagement meetings to formulate the brief.

Members of the Capital/ Estates and the Core Clinical team included:

Capital Projects & Estates Team
= Andrew Bennett - Project Director
= Joanne Southwell - Project Lead
= Liz Vincent - Project Manager
= Hannah Bailey - Project Administrator
= Nigel Watkinson - Electrical Estates Manager
= Kevin Sowersby - Mechanical Estates manager
= Kevin Allen - Mechanical Clerk of Works

=  Chris Blackstone - Electrical Clerk of Works Norman Addison - Mechanical Supervisor.
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Core Clinical Team AMM

= Bryony Cappleman - Sister

= Lynn Merritt - ACP Heather Pickering - Operational Service Manager

= Amy Dailey - Sister

= Jan Doe - Sister

= Sally Alexander - Deputy Care Group Manager

= James Robertson - Associate Specialist ED

= Stephen Lord - Consultant

= Ed Smith - Consultant and Care Group Director

= David Thomas - Care Group Manager

= Sarah Freer - Matron ED

= Melissa Jenkinson - Sister.
In addition to establishing the above, individual Work Groups were identified and each group
allocated a lead who could act as the key decision maker. A meeting schedule was drawn up which
tied into the overall programme and the engagement workshops arranged with a clear
understanding of the purpose and desired outcomes for each one.
A separate Launch Workshop was held for Critical Care Services and similar actions were taken
from that session. A smaller Core Clinical Team was established for this Launch Workshop. IBI
Group led part of the workshop session to establish the project brief and set the vision for the
project as this was not as far developed as the AMM. Breakout groups were asked to report on
three key questions:

= What currently works?

= What currently does not work?

=  What are the aspirations?
Discussions captured thoughts on operational, functional, aesthetic and strategic objectives. The
feedback recorded was used to set the vision and the strategic direction of development for the
Critical Care floor.

A full list of Stakeholders engaged in the project to date can be found in Appendix 1.

3.10.7 Changes to SOC scope

The SOC approval letter from the Department of Health & Social Care and NHSE/I asked the Trust
to explore as part of this scheme the additional costs of developing the first-floor space, identifying
the costs and benefits of doing so. As such, the provision of a fallow floor within the SOC has led
to a change of scope within the OBC which identifies the Trust Preferred Option to develop a Level
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1, 2 & 3 critical care facility which will free up ward accommodation to reduce the number of 1930’s
Nightingale Wards.

The current helipad is non-compliant, and the footprint of the helipad is required for the new build
solution. The re-location of the Helipad was included in the SOC scope. This will now be a
separately funded stand-alone project to resolve the non-compliancy issues and is therefore
excluded from the scope of this OBC.

Part B: The Strategic Context

3.11 Strategy and Policy context
3.11.1 Overarching strategy
The Trust’s Strategy Pyramid for Scarborough Hospital is shown below.

Vision

Be collaborative leaders in a

sysitem that provides great care
to ouwr communities

Mission

, live well, age well. We want everyone in our area to have a

im life and to have the opportunities and support they need o
stay healthy and to age well

Strategic Goals

To deliver
safe and high
quality patient
care as part of

an integrated
sysiem

Strategic Themes

Wark
Adopt & collaboratively
Horme First i
appraach partrerships
and aliances

Values
[ [ I I

Diagram 6 — The Trust’s Strategy Pyramid

3.11.2 Department of Health and Social Care Policy & Guidance

This OBC aligns and supports delivery of the following relevant Department of Health and Social
Care (DHSC) policies and guidance and outlines the benefits criteria in this business case, in

particular:

=  NHS Five Year Forward View
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>

>

>

Upgrading hospital facilities

Adapting models of care to the changing health needs of patients
Modernising treatments and technical solutions for healthcare delivery
Enhancing mental health and social care

Addressing the Care Quality gaps

Funding efficiencies

» NHS Long Term Plan

>

>

Helps address the out of hospital care divide of primary and community services

Move to integrated Care System

*  Findings and recommendations from the Carter review of productivity in NHS hospitals

» Focus on high quality clinical care and good resource management

» Reducing delays in transfer of care

» Enhances local collaboration and coordination.

The aims and objectives of the Scarborough Hospital Transformation of Emergency and Urgent

Care and Site Engineering Infrastructure project are also consistent with all the above.

3.11.3 NHS Five Year Forward View

The NHS Five Year Forward View (5YFV) published by NHS England (NHSE) in October 2014 set out
the government’s priorities and a clear direction for the NHS, showing why change was needed and
what it would look like. It set out a triple integration agenda, involving greater integration between
primary and specialist care; physical and mental health care; and health and social care. The vision
was one of services organised around the needs of patients rather than professional boundaries. As

such there was a clear emphasis that delivering the 5YFV vision would require the input of the

NHS, local communities, local authorities and employers.

This OBC has been developed in line with the 5YFV.

3.11.4 NHS Long Term Plan

The NHS Long Term Plan is a new plan for the NHS to improve the quality of patient care and
health outcomes. It sets out how the £20.5 billion budget settlement for the NHS, announced by

the Prime Minister in summer 2018, will be spent over the next 5 years.

This OBC has been developed in line with the Long-Term Plan.
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3.11.6 Carter Review

Lord Carter's review of efficiency in hospitals suggests how large savings can be made by the NHS.
The final report, Productivity in NHS hospitals, sets out 15 recommendations on how non-specialist
acute trusts can reduce unwarranted variation in productivity and efficiency to save the NHS £5
billion each year by 2020/21.

There are several relevant Carter efficiency requirements applicable to this project:

= Creating a system that is continuously improving in its ability to deliver high value to
patients by creating flexible space to meet surges in demand

= Reducing or eliminating unwarranted variation for this project - focusing on future running
costs of the new build

= Optimising our staff resource by integrating the acute clinical response to one ground floor
area of the hospital, the AMM, and integrating the Level 1, 2 & 3 critical care services within
one unit directly above the AMM

= Adopting an improved digital technology framework with real time monitoring and
reporting to enable quicker decision making i.e. e-rostering, e-prescribing, patient early
warning alerts and seamless transition from primary to secondary care or vice-versa

= Continuing to develop the model hospital metric in order to measure what good looks like
and benchmark good practice

= Compliance with the recommendation that non-clinical accommodation should be <35%
of the overall accommodation which is an investment objective detailed in IO5 compliance
and conformance.

3.11.7 Government Construction Strategy

The project is consistent with the Government Construction Strategy 2025 to promote the success
of the UK Construction Sector, focusing on smart technology and green construction.

3.12 Trust’'s Strategic Priorities

The rationale for this project is consistent with the Trust’s strategic priorities as described in the
Five-Year Strategy (Our Strategy 2018-2023 - see Appendix 13) and can be mapped against the
key strategic themes from the strategy as follows:

= The project will help to realise the theme of delivering clinically sustainable services as it
will provide the environment to enable and support the development of the Acute Medical
Model which will pool and deploy the Trust and interagency clinical team resource to provide
the best possible standards of assessment, treatment and care

= Through the Acute Medical Model enabled by the Scheme, the strategic theme of developing
people to improve care will be promoted as the model relies on the introduction of new
clinical roles enhancing skills and practice across professional groups including Advanced
Clinical Practitioners, Nursing Associates and Clinical Fellows
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= The enhanced working environment will help promote the key Trust strategic theme of
developing a home first approach whereby integrated multi professional and interagency
team working will deliver care closer to patients’ homes

= The promotion of interagency partnership and alliance team working enabling the sharing
of expertise and resources for accessible local services (a key Trust strategic theme) is also
enabled by the project, which will provide the environment to promote collaborative clinical
pathway work in the areas of frailty and mental health

= The project also supports and links in with the key Trust strategic theme of making the best
use of every pound by providing the environment to help deliver innovative ways of
delivering clinical services by deploying the Trust and interagency staff resource in the most
cost effective way.

The project has also been developed, supported and championed as a key priority supporting the
strategy and objectives of the Humber, Coast & Vale Integrated Care System by the Capital and
Estates Strategic Board.

3.13 Health Economy Strategies

At a local level, in Scarborough, this OBC is aligned with the North Yorkshire CCG’s strategic aims
and objectives for the region and is underpinned by our Five-Year Plan and our Estates Strategy.

In terms of the Trust’s strategic direction, this OBC has been developed to support and be
consistent with the delivery of the following:

York Teaching Hospitals NHS Foundation Trust (YTHFT) Our Strategy 18 - 23

YTHFT Clinical Strategy (Nursing & Midwifery Strategy 2017 - 2020)

YTHFT Estates Strategy v2.0
Workforce & OD Strategy 2019 - 2024
YTHFT Sustainable Development Management Plan 17 - 20

YTHFT Digital Strategy 17 - 22.

3.13.1 YTHFT Our Strategy 2018 - 2023

The York Teaching Hospital NHS Foundation Trust strategy for 2018-2023, outlines the Trust’s
strategic priorities and objectives that have been developed and informed through listening
exercises with senior clinical and non-clinical leaders across all our sites, including a cultural review
with a range of staff groups, an operational review, and our staff survey. It has been developed in
the context of partnership, including the Humber, Coast and Vale Integrated Care System and has
five strategic themes outlined below that underpin this OBC.
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Strategic Themes

Deliver Work
Develop

people to

Make

clinically best use

sustainable
services for
our patients

Adopta collaboratively
Home First in our
approach partnerships
and alliances

improve
care

of every
pound

Diagram 7 - Humber, Coast and Vale Integrated Care System Strategic Themes

In support of this project, Theme 4 — Work collaboratively in our partnerships and alliances,
specifically states that the Trust will “draw on national funding to support capital schemes that will
increase the depth, breadth and quality of the services we provide for patients”.

3.13.2 YTHFT Estates Strategy

The Trust’s Estates Strategy is one of a number of key interdependent strategies, representing the
dynamic programme of change necessary over the next five years to support delivery of the Trust's
vision and its strategic and clinical objectives.

One of the Strategic Frames within the Estates Strategy states that the Trust will “continually
improve its buildings and facilities to meet changing needs”.

To address this Strategic Frame, the Transformation of Emergency & Urgent Care and Site
Engineering Infrastructure project is included in the Estates Strategy Development Plans for the
next five years.

3.13.3 YTHFT Clinical Strategy (Nursing & Midwifery Strategy 2017 - 2020)

The Nursing & Midwifery Strategy sets out the priorities to achieve high quality, patient focused
care, to embrace the opportunities the changing landscape presents and focuses on four key areas:

= Experience and communications

= Workforce

= Safe, quality care

= Partnerships and efficiency.

The Nursing Strategy is based on the national strategy ‘Compassion in Practice’ (Department of
Health, 2012) and sets out our commitment to helping staff reconnect with the behaviours of the

6Cs: Care, Compassion, Competence, Communication, Courage and Commitment.

This Strategy and its aspirational commitments have been used by the clinical team to help shape
the clinical input to the project.

3.13.4 YTHFT Workforce and OD Strategy 2019 - 2024

This strategy sets out the Trust’s vision to ensure our Workforce is fit for purpose to be
“collaborative leaders in a system that provides great care to our communities”.

The Workforce Strategy outlines the strategic aims and objectives around the following themes that
will support the AMM and the Scarborough Hospital Transformation of Emergency and Urgent Care
and Site Engineering Infrastructure project:

= Recruitment and Retention
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= Health & Wellbeing
= Talent Management
= Leadership

= Culture.

3.13.5 YTHFT Digital Strategy 2017 - 2022
The following themes flow through the Digital Strategy:

= The consolidation and exploitation of existing investment
= Exploiting opportunities and transformation

= Providing enhanced security for systems and information.

These themes support the achievement of the Digital Strategy vision which is "to be trusted to
deliver, safe effective healthcare to our community supported by today’s technologies future
proofed for tomorrow’s needs.”

The Digital Strategy supports the Scarborough Hospital Transformation of Emergency and Urgent
Care and Site Engineering Infrastructure project by providing a route map to harness the
opportunities for digitisation and implementation and use of new technology in our built estate. It
also informs the design of the new facility to build in Digital requirements and future proofed IT
infrastructure.

3.13.6 Sustainable Development Management Plan 2017 - 2020

Sustainability is the principle of strategically ensuring the long-term resilience of the health system
by establishing a quality and efficient service that is capable of using resources today that does not
prejudice our ability to deliver health care tomorrow.

Our Sustainable Development Plan outlines how the Trust will build sustainability and green
solutions into its new buildings and this plan will help to inform the design of the new building, how
to deal with waste and how we will reduce carbon, moving from OBC to FBC stage in the project.

3.14 Impact on existing service configuration and the wider health economy

This project is a key element of the wider transformation of the local health economy. The facility
enables new ways of working both within the confines of Scarborough Hospital and into the broader
health network as it promotes collaborative working and provides much needed opportunities for
joint ventures. For example, the project will increase the locality’s ability to deliver Same Day
Emergency Care by providing a single shared vision for that service with multiple contributors
including the hospital specialties, social prescribing, primary care and urgent care / out of hours.

In addition, the project provides the physical space for recruitment innovations such as greater use
of Portfolio GPs (which is an attractive incentive to grow the local primary care workforce
footprint); Advance Clinical Practitioners, Physician Associates and Specialist Nurses, all of whom
can work jointly under a single roof delivering acute care with senior oversight and support. The
Critical Care floor is consistent with this approach as it provides the ability for clinical staff to work
together to deliver both Level 1, 2 and 3 care using skills of the team in a supportive and
collaborative nature.

3.15 Support from other bodies
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Following Trust Board approval of the Preferred Option, there will be engagement with the North
Yorkshire County Council Health and Wellbeing Board. Key members of the Wellbeing Board are
also members of the Humber, Coast and Vale Integrated Care System and are supportive of this
project.

In addition, the Project Director was invited to present an overview and progress update for the
project to the North Yorkshire County Council Scrutiny of Health Committee on 11th September
2020. The Committee was very interested and engaged in the project presentation and the County
Councillors asked a number of pertinent and detailed questions about the scheme and its impact in
Scarborough and its surrounding area. The Project Director was very keen to seek the engagement
of the Committee and the County Councillors with the remainder of the project. The Scrutiny of
Health Committee is equally keen to monitor the progress with delivering the project. With this in
mind, the Project Director has been invited to attend a further Committee meeting early in 2021 to
update the members on progress.

3.16 Conclusion on Strategic Context

The proposed reconfiguration of acute and emergency services is entirely consistent with health
and social care strategies at both a national level, in terms of government policy for health and
social care and Department of Health and NHSE priorities, and at a local level in terms of the
Health & Social Care Partnership and YTHFT strategies.

3.17 Sensitivities and opposition

Since the merger with York Teaching Hospital NHS Foundation Trust in July 2012, Scarborough
Hospital has been subject to several local community campaigns when services have been
identified for clinical, safety and sustainability reasons to transfer to the York Hospital site. As such,
YTHFT, North Yorkshire CCG and East Riding CCG working under the auspices of the Humber, Coast
and Vale Integrated Care System, agreed to undertake an independent clinically led review of the
configuration of acute services at Scarborough. The review sought to understand the clinical,
operational and financial drivers that support a case for change moving from tactical, piecemeal
improvements or service developments towards a clinically and financially sustainable model fit for
the future.

This Scarborough Acute East Coast Services Review, which concluded Stage 1 with a number of
models for consideration, primary among them the commitment to 24/7 emergency care, ensuring
specialty support and engagement.

The ensuing Integrated Care System bid focused on provision of a new model and clinical pathway
of delivering urgent care at the front door, the AMM. This is only made possible by significant
investment in new estate accommodation which also requires the engineering infrastructure to
support any development.

This investment proposal is extremely good news for the community Scarborough Hospital serves
and sends a clear message that YTHFT are investing in the long-term future and clinical and
financial stability of this site. Therefore, we do not expect nor are currently aware of any opposition
to the proposed investment and services this will secure.

As the Project Team develops further our Communication Strategy, we will engage widely within
our community. However, for obvious reputational risk reasons for the NHS, we cannot proceed

with this beyond current stakeholder engagement until the capital allocation has been confirmed.

3.18 Integrated working
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Long overdue expansion of the provision of local mental health services has finally been recognised
in this locality with near “Core24” services likely to come on-line in the next few years. The project
will again enable this expansion of service provision and allow the Trust to provide an enhanced
level of care for the increasing mental health cohort of patients that we are seeing.

The joint nature of the facility and closer links with partners delivering 3rd sector activity make the
delivery of social prescribing or voluntary sector support significantly easier to deliver, all of which
contribute to the main aim of AMM which is rapid first assessment, right place right from the start,
admission avoidance and collaborative working.

3.19 Health Care Partnership Service Planning

The Humber, Coast and Vale Integrated Care System is a collaboration of nearly 30 different
organisations across a geographical area of more than 1,500 square miles, taking in cities, market
towns and remote, rural and coastal communities.

The partners work together to plan health and care services in the area, finding new ways to tackle
the challenges that are faced locally.

The HCV ICS are fully supportive of the project as shown in their letter of support from Chris
O’Neill, Director of HCV. This letter is included in Appendix 29.

3.20 Patient choice

This strategic investment for the new build and engineering infrastructure ensures the
sustainability of clinical services on the East Coast. This provides the community with local, close
to home, acute and critical care services together with the necessary specialist services required to
support acute and critical care activity. As a consequence, the Trust is able to ensure the NHS
Patient Choice Agenda is supported which commits to giving patients greater choice and control
over how they receive their healthcare and to empower patients to shape and manage their own
health and care.

3.21 Equality and Diversity

An Equality Impact Assessment (EIA) was completed in 2020 (see Appendix 25). It demonstrates
that there will be equitable access for everyone, and no group of people will be inadvertently
excluded (on the basis of protected characteristics, for example).

The Trust has paid due regard to the Public Sector Equality Duty (PSED) and to the principles of
providing an inclusive built environment for everyone by ensuring that our access strategy forms
part of the project plan and that a National Register of Access Consultants (NRAC) registered
access advisor is available to assist with the project and provide advice and recommendations at
preliminary design and detailed design stages of the project.

Recommendations made are in line with the principles of the NHS Constitution, Regulation 15 of
the Health & Social Care Act 2008 (Regulated activities Regulations) 2014, Approved Document M
(Volume 2) of the Building Regulations and current good practice guidance including Health
Building Notes and BS8300;2018 Parts 1 & 2.

Through the Trust Inclusivity and Accessibility Lead, the Trust is also engaging with Third Sector
organisations including Health Watch North Yorkshire and Scarborough Disability Action Group to
seek the views of disabled people on the design and layout of the proposed new building.

3.22 Changes to Services
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3.22.1 Introduction

In 2010, the Government introduced four tests of service reconfiguration. These tests are
“designed to build confidence within the service, with patients and communities”. The organisations
involved in developing service change proposals are responsible for working together to show that
the evidence in each test is convincing, and thereby to reassure themselves and their communities.

The four tests are for the proposed service changes to demonstrate evidence of:

Strong public and patient engagement.
Consistency with current and prospective need for patient choice.

A clear clinical-evidence base.

GP Commissioner support for the proposals.

We have set out below our approach to assessing the reconfiguration plans against each of the four
tests of reconfiguration for clinical assurance

3.22.2 Approach taken to Test 1 - Strong public and patient engagement

Public and Patient involvement (PPI) has been central to the approach taken by the Trust. A
summary of the key approaches taken are set out below.

= Scarborough Ryedale CCG (now North Yorkshire CCG) led the Ambition for Health 5-year
Programme to deliver a joined-up transformation programme for the Scarborough, Whitby and
Ryedale community. Public and patient involvement was sought from the outset

= The findings of the Ambition for Health programme led to the Scarborough Acute Review
(Scarborough East Coast Review Report) being commissioned. Stakeholder and engagement
events were held in October 2018 following publication of the report and a feedback summary
report produced on behalf of Scarborough Ryedale CCG

= The Humber Coast and Vale Integrated Care System working with Healthwatch invited further
public and patient feedback in response to the published acute review. Healthwatch on behalf
of patients published a report on the review for Humber Coast and Vale Integrated Care
System.

All documents, reports and summaries are available on the appropriate Trust, CCG and Humber
Coast and Vale Integrated Care System websites. All parties continue to encourage patients to
provide feedback on current and future service transformation and improvement.

3.22.3 Approach taken to Test 2 - Consistency with current and prospective need for patient
choice

In the development of proposals locally, patient choice (for appropriate, high quality services) has
been a key factor and is consistent with current and prospective needs and engagement with
patients as outlined in Test 1 above.

3.22.4 Approach taken to Test 3 - A clear clinical-evidence base
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Clinical leadership has been at the heart of the approach adopted in developing this project,
resulting in a strong focus on the evidence base underpinning the Models of Care proposed. Key
developments have included:

= The Scarborough Acute East Coast Review was a system wide clinically lead review facilitated
by McKinsey

= The proposed Acute Medical Model of service delivery is a model supported by the Royal
College of Physicians

= The Acute Medical Model is further described and supported by the Clinical Director of Acute
and Emergency Care at Scarborough Hospital through his published article "The smaller
general hospital: delivering joined up cross-specialty working for the benefit of our patients” Dr
Ed Smith.

3.22.5 Approach taken to Test 4 - GP Commissioners support for the proposals

Proposals for service change have been developed with local commissioning organisations and have
broad support from partners from across the region. Commissioning organisations have been
involved at a number of levels:

= GP’s, Commissioners & Acute Clinicians were key stakeholders in the Scarborough Acute East
Coast Review

= The STP changed to the Humber, Coast and Vale ICS Integrated Care system have over 30
partners supporting the key work stream for the Scarborough area, which is the development

of the Transformation of Urgent and Emergency Care project.

3.22.6 Conclusion on impact of the reconfiguration proposals

The current proposals for the reconfiguration of acute and emergency services have been
considered fully in terms of:

Revised Models of Care
Activity levels and required bed numbers
Staffing implications

Premises implications

Impact on quality of care

Impact on patients.

The preferred solution still provides all of the required services, both current and future.

3.23 Overview of Engineering Infrastructure

Within the SOC, Option 3 describes an engineering infrastructure project that is comprised of 12
elements that will tackle key aspects of the site Backlog Maintenance (BLM) burden ensuring that
the existing services are fit to support future developments including this proposed capital build.
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These schemes were initially derived from a combination of the Site Condition Survey and a
focused engineering survey of the site by an M&E consultant firm. They are intended to address the
significant, critical, high risk and non-compliant nature of the current engineering infrastructure.
The engineering infrastructure project is intended to provide capacity and resilience to support the

Trust’s future development aspirations for Scarborough Hospital. With the removal of the Helipad
scheme there are now 11 elements described within this OBC, listed below:

Low voltage (LV) & network generators
High voltage (HV) ring main
VIE & Oxygen ring main

Ventilation - Air handling units

Steam mains/heating strategy

Replacement of south block roof
Replacement mortuary
Water, drainage, gas, utilities
Vertical transportation

10. Parking provision and

11. Pneumatic air tube system.

As the project has moved through the RIBA Work Stages 1 and 2 for OBC, opportunities have been
taken to consolidate some of the projects into combined work packages where it makes sense to
do so from a technical and economic perspective i.e. HV/LV project Nos 1 and 2.

Working through the RIBA Work Stages 1 and 2 with our Integrated Design Team and Cost
Consultant we now have a more accurate reflection of the cost of each infrastructure package. It
has therefore been necessary to evaluate the order of priority of the infrastructure elements as
essential, desirable and optional to ensure an affordability fit within the financial cost envelope
proposed.

The most critical infrastructure requirement is to provide sufficient power to the site, this being the
HV/LV infrastructure elements. Fundamentally, the cost to provide an HTM compliant, resilient and
future proofed solution has more than doubled from the original budget expectations which has
meant a re-assessment of the infrastructure elements. The Trust has also been fortunate to receive
an amount of BLM 2020/21 central funding (schemes to be completed by end March 2021) which
has provided the opportunity to undertake some of the infrastructure elements immediately.

3.24 Main Risks

There are a number of key risks that are being actively managed as outlined in the table below:
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3.25

Turner §

Key Risk Mitigation

Design

Lack of effective clinical engagement Planning or workshops and meetings to engage
throughout design process stakeholders. Capital team to adapt meetings and

workshops to take account of new Covid-19 restrictions.

Sufficient Infrastructure must be delivered to | Prioritisation of infrastructure schemes by Estates and
support new build and SDP Operational colleagues.

Scope creep Ensure RIBA work stages are followed in respect to sign off
and gateway reviews.

Existing “As built drawings” not correct and Due to age of current buildings, sufficient surveys to be
unforeseen tie in or technical issues undertaken to ensure “As built drawings” are correct or
understand where there are gaps in information early to
address this.

Design costs exceed draw down budget Strict financial controls in place and monthly monitoring
(£2.42M Fees) and reporting by the Project Board.

Preferred Option requires augmented funding | Project Board aware of Trust Preferred Option and funding
gap to be addressed within the OBC.

Approval of associated revenue business Timely submission of relevant revenue business cases to
cases the Trust and confirmation of commissioning intent from
NY CCG.

Operational Risk

Programme delays Fortnightly monitoring of programme via the Project Team
Meetings and ensure all work to agreed key milestone
delivery dates.

Brief not met Sign off and gateway reviews with stakeholders to ensure
the brief is met at each RIBA work stage.

Disruption to existing services must be Phased planning and engagement with end users to ensure
minimised minimal disruption to live hospital working environment.

Table 5 - Key project risks
The current Risk Register for the project is included in Appendix 7.
It should be noted that a remaining generic risk applicable to all projects pre capital allocation is
the “consultation risk”. For reputational risk reasons for the NHS, the Communication Strategy for

public engagement cannot proceed until the capital allocation has been confirmed.

Constraints

The following constraints on the project have been identified:

£40M affordability envelope however Preferred Option requests augmented
funding to provide a fit out of the critical care floor

Required engineering infrastructure is affordable 596

Blue light access
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3.26 Dependencies

The single biggest dependency for the new build facility is that significant and critical engineering
infrastructure (mechanical and electrical) investment is required as an enabler of any build.

The Engineering Infrastructure project comprises 11 elements tackling key aspects of the site
backlog maintenance (BLM) and ensuring that the existing services are fit to support future
developments including this proposed capital build.
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4 The Clinical Quality Case
4.1 Introduction

The Clinical Quality Case sets out how the proposed investment will improve the clinical quality of
the Trust’s services. It describes how the development will improve patient safety and experience
by providing a clinically functional environment that facilitates efficient patient flows and optimum
clinical outcomes.

This case describes how the OBC is aligned to the Trust’s Clinical Strategy to provide high quality
services in a financially affordable and sustainable way. It also sets out how the investment will
enable the Trust to support the delivery of a sustainable health economy in the future,
strengthening the provision of Urgent and Emergency and Critical Care.

The clinical leadership and engagement of clinicians has been fundamental through the life of the
project to date and will continue through to the operational commissioning of the new facilities.
They have supported the delivery of a design solution which satisfies national best practice
guidance and standards and improves the quality of the environment for patients, family and staff;
whilst delivering a cost-effective solution. The design solutions are detailed within this section.

4.2 Clinical Strategy and commissioning intensions

As identified in the Strategic Case, the Trust’s Clinical Strategy “Caring with Pride” (Nursing &
Midwifery Strategy) was first published in October 2017, for the period 2017 to 2020.

The Nursing Strategy focuses on four key areas:

* Experience and communications

=  Workforce

= Safe, quality care

= Partnerships and efficiency.
The Nursing Strategy is based on the national strategy ‘Compassion in Practice’ (Department of
Health, 2012) and sets out our commitment to helping staff reconnect with the behaviours of the
6Cs: Care, Compassion, Competence, Communication, Courage and Commitment.

The Clinical Strategy is built around ten aspirational commitments:

1. We will promote a culture where improving the population's health is a core component of
the practice of all nursing, midwifery and care staff

2. We will increase the visibility of nursing and midwifery leadership and input in prevention

3. We will work with individuals, families and communities to equip them to make informed
choices and manage their own health

4. We will be centred on individuals to ensure they experience a high value of care

5. We will work in partnership with individuals, their families, carers and others important to
them
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6. We will actively respond to what matters most to our staff and colleagues
7. We will lead and drive research to evidence the impact of what we do

8. We will have the right education, training and development to enhance our skills,
knowledge and understanding

9. We will have the right staff in the right place, at the right time

10. We will champion the use of technology and informatics to improve practice, address
unwarranted variations and enhance outcomes.

4.3 Overview of Emergency Department

The main aim of the project is to ensure that as many patients as possible are managed as quickly
and safely as possible, preferably without the need to travel to another healthcare establishment.

The facility will be the acute care hub for the entire locality and enable co-working of multiple
professions in a co-ordinated manner. The vast majority of patients will be managed without the
need for a prolonged hospital admission in order to reduce the risk to those individuals of hospital
acquired infection and other nosocomial risks as well as deconditioning in our elderly population.

The current Emergency Department (ED) includes the following services:

= York Teaching Hospitals NHS Foundation Trust providing emergency care for same day,
intermediate, major and resuscitation undifferentiated patients presenting at the department

= Vocare Primary Care Services providing a 24/7 Urgent Treatment Centre (UTC) for all minor
injury and illness which includes the locality’s GP Out of Hours Service.

The current Acute Medical Unit (AMU) and Surgical Assessment Unit (SAU) are both disconnected
from the ED and in dispersed areas of the hospital. Operationally and clinically they run
independently from the ED and provide minimal input and connectivity of pathways between these
acute areas and the ED. The current way in which we work can be described as:

Traditional

Slow with time wasted between steps

Duplication of tasks

Collaborative working difficult due to poor adjacencies

Care planning and investigations developed as an inpatient and not in the ED - (admit
assessing model of care).
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The ED is no longer fit for purpose for modern services with the key issue for the department
being:

The lack of space for reorganising services

Physical size

Limited number of cubicles and

Lack of dedicated diagnostic services.

Scarborough Hospital is failing many of the ED Key Performance Indicators (KPI's) including the
four-hour Emergency Care Standard (ECS). The Trust is unable to achieve these improvements
without the proposed investment outlined in this business case.

For the purposes of this project, the re-provision of all emergency and acute care within one floor
area provides the ability to implement the new Acute Medical Model (AMM). The AMM will care for
all patients from minor to complex needs served by one team of healthcare professionals working
collaboratively, operating an assess to admit model of care.

This ethos underpins the cohesive vision of the local health economy in relation to urgent and
emergency care which is patient centred and affordable.

4.4 Emergency Department Capacity & Demand
4.4.1 Capacity & Demand

The increasing size and ageing of the local population, as well as increasing demand for urgent
healthcare in society, has delivered increasing attendances to Scarborough Emergency Department
year on year for many years (variable but up to 5% increase per year).

The current Emergency Department no longer has the capacity to meet the current demand and its
design and geographical position prevents any opportunity for expansion and limits implementation
of new models of working.

The graph below shows the current and predicted proportion of patients attending the Emergency
Department over the age of 65 years.

Turner & Townsend 1-,00



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

Proportion of Population Aged 65+

35.0%
30.0% "
25.0% '___._’__,___—*——'—"—‘——.——'—._—*—.—.—-7
20.0%
15.0%
10.0%

5.0% +——

0.0% T T T T T T T T T T T T T T T T T T T T !

201020112012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
—+—pAged 65+ —e—Aged 80+ —s=— Projection

Diagram 8 - Proportion of Patients over 65 attending the ED

The activity/capacity modelling in the investment proposal has been built into the local health
economy and Humber, Coast and Vale Integrated Care System capacity planning programmes
which reflect system wide workforce plans, organisational service developments and efficiency
priorities. This includes the work programmes associated with the HCV Urgent and Elective Care
Boards and the Operational Delivery Networks including the areas of Critical Care, Major Trauma
and Cardiology.

4.4.2 Utilisation Study

The graph below shows the predicted growth of attendances to the Acute Medical Model Urgent and
Emergency Care facility at Scarborough Hospital. The graph also shows the current on-site capacity
(rigid and unadaptable) against the new increased flexible patient treatment space sized to meet
the changing future demand and service need.
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Number of Patients in 'Build' by Hour
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Diagram 9 - Patient Attendance and Site Capacity

The Diagram below shows Same Day Emergency Care (SDEC) activity, with current capacity and
build capacity.
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Diagram 10 - SDEC Activity 2030
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4.6

AMM Clinical Sustainability

The most important aspect of the project from a sustainability perspective is related to achieving
as close as possible to complete integration of clinical services at the front door of the hospital and
aligning those services with an outward-facing community focus. The project will embody the
future of acute and emergency care and provide an environment to allow mutual support between
teams (e.g. Consultant to GP, Allied Health Professional to Nurse Practitioner, Mental Health
practitioner to junior doctor etc).

The main outcome measure with respect to the new Urgent and Emergency Care Unit is managing
as many patients as possible without the need for hospital admission. Extended hours senior
medical cover is more achievable as a result of co-location of specialists and therefore patients will
receive the right care in the right location at the right time. Where patients do need
admission decisions will be made and treatment administered rapidly because of the efficiency
produced by ensuring that all the relevant clinicians are working in one physical space.

The project has taken into account the changing landscape of healthcare, through the innovative
design of flexible interchangeable space, which will have the ability to adapt as services develop

and improve.

The future demand for service has been built into the capacity planning as shown on Diagram 10
above.

The plan below shows the 1:200 layout for the Ground Floor of the new facility.

4

Diagram 11 - Ground Floor Plan
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Throughout the production of the OBC, learning from Covid-19 has been considered. Within the
new facility there is ability to successfully divide into appropriate zones to ensure patient safety

and effective patient flow. As an example, the plan below shows hot and cold zones in the new
AMM.

A

Assessment bays in this area
to ke future-proofed for Resus.

Diagram 12 - AMM Hot & Cold zones

4.6.1.1 Innovative changes to service delivery

The development of The Acute Medical Model Urgent and Emergency Care project has taken into
account the many changing demands of acute and emergency care and has been designed
throughout with the need to provide flexible working spaces with appropriately adjacent zones to
allow the unit to meet the current demand and meet and adjust to the innovative changes to
service delivery described below.
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TALK BEFORE YOU WALK

Talk before you walk is a new initiative that will significantly alter the way in which patients
access urgent and emergency care and will allow our clinicians to stream the patient to the
most appropriate health care service, including in many cases providers not physically based
in the hospital (e.g. pharmacist, mental health provider, other community service etc.).
There is an expectation that implementation of this system in an effective way will reduce or
avoid Emergency Department crowding by ensuring that patients arrive where possible over
an evenly spread time period. This will in turn reduce delays created by large humbers of
patients arriving in ED simultaneously.

STREAMING

A more robust streaming and first assessment model would be achieved through improved
accommodation design and service delivery model within the new build. The sole aim to
ensure that the patient attends the correct service for their healthcare needs.

URGENT TREATMENT CENTRE

The Urgent Treatment Centre will include provision for Same Day Emergency Care (SDEC)
and will incorporate a Home First Unit (HFU) — Emergency Assessment unit within the new
build. The measure of success will be a greater proportion of the patients managed through
the UTC facility however there are also opportunities to ensure that the UTC and SDEC
services work seamlessly together.

The graph below shows the projected SDEC activity in 2030. The capacity created through
the SDEC zone will provide sufficient capacity to meet the future demand for the service.
The area has been designed with the added ability to provide flexible and expandable space
to maintain the capacity required as services develop.

< 24 HOUR WARD AREA

The capital build plans incorporate an area that has a footprint akin to an acute ward area
of 12 beds. This has been sized to deliver what is likely to be needed in terms of
prolonged stay, without a definitive ward admission. This will be of most benefit in
managing the frailty patients who do better with early discharge but who often arrive in
the facility later in the evening and need overnight accommodation. Again, it is close to
the home of the OT/Physio team and as such patients are well placed to receive an
intensive therapy assessment and review with the goal of ensuring their continued
support in the community.

One other strong benefit in terms of future proofing and resilience of the proposed build
is the ability to use the various areas flexibly and interchangeably, with the view that we
would look at the workforce as a whole rather than in compartmentalised or silo working.
This would deliver a flexible way of using the space to address the needs of patients
during another pandemic and allows much greater attention to infection control than we
are currently able to manage. An improved infection prevention and control environment
will in addition reduce harm to patients and also length of stay.
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4.6.2 Additional Supporting Facilities

4.6.2.1 Paediatric
A strategy and model for sustainable paediatric services on the East Coast is currently being

developed by the Trust.

Any future service model for paediatrics will require paediatric facilities within the new AMM for
emergency care and will adopt the Royal College of Paediatrics & Child Health (RCPCH) Facing the
Future — Standards for Children and Young People in Emergency Care Settings. This has been
taken into account in the design of the new build which incorporates the following.

= Children’s play/waiting area

= Paediatric focused consultation room

= Neonatal and paediatric resuscitation bay
=  Paediatric major assessment room.

4.6.2.2 Mental health

The unit provides a compliant PLACE mental health assessment/consultation room, with co-located
mental health teams based within the new build.

4.6.2.3 High consequence infectious disease facility

Following lessons learnt from Covid-19, the opportunity has been taken to design a major
consultation/treatment bay which will facilitate the appropriate management of a patient
presenting with a High Consequence Infectious Disease. The unit has also been designed with
pandemic capability and has the ability to split into two smaller working units to provide “hot and
“cold” areas for patient management.

4.6.2.4 Chemical, Biological, Radiological or Nuclear (CBRN)
A compliant fit for purpose integrated CBRN facility is provided within the new build.

4.6.2.5 Pharmacy

The provision of on-site pharmacy facilities with a consultation room supports the future plan to
provide pharmacy consultation support services for patients.

In summary the concept is simple: a multi-professional, multidisciplinary workforce working closely
together at all times to manage the acute and emergency patients as close to home and in a non-
admitted way wherever possible. Some of the ways that this will be delivered are in development,
but others are well established and we can clearly see how the efficiencies of this system will be
developed and delivered over the next 2, 5 and 10 years.
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4.8 Critical Care

4.8.1 Overview

Currently there are 25 dispersed non-compliant level 1, 2 & 3 beds throughout Scarborough
Hospital accommodated within a total floor area of approximately 600m2 comprising:

8 x level 2/3 beds located on the Intensive Care Unit (ICU) which includes only 1 side
room

1 x Post Anaesthetic Care Unit (PACU) bed which acts as a Paediatric Critical Care &
ICU overflow

10 x level 1 respiratory medicine beds located on Beech Ward

6 x level 1 cardiac beds located on the Coronary Care Unit, which includes only 1 side
room.

There is a chronic lack of side rooms to support privacy and dignity and infection control measures.
Each area has differing degrees of major compliancy Health Building Note (HBN) and Health
Technical Memorandum (HTM) issues. There is extremely limited supporting accommodation i.e.
offices, storage, relatives’ accommodation, staff welfare accommodation, changing facilities and an
inefficient staffing model with no flexibility of cross-cover due to the separate location of each
department.

The driving focus for the proposed critical care floor is the non-compliant nature of existing Level 1,
2 and 3 areas, lack of single room accommodation and the geographical separation of critical
services across the hospital site.

Siting all Level 1, 2 & 3 patients and critical care workforce on one floor directly above the AMM will
provide 3,100m2 of compliant accommodation to resolve all the issues identified and provide
expedited Anaesthetic and Outreach services into the AMM.

4.8.2 Level 1 patients

The current 20 bed cardiology ward in Scarborough Hospital has six allocated Level 1 high
dependent unit beds with an average of five beds consistently occupied with the sixth providing the
necessary flexibility to cope with peaks in demand.

A capital scheme on the York site to provide additional Cardiac Catheterisation Labs known as the
Vascular Imaging Unit (VIU) is in progress. This additional cardiac capacity in York will not impact
on the demand for Cardiology Level 1-unit beds at Scarborough Hospital.

Current pathways linking services for cardiac patients who are acutely unwell and require
immediate surgical intervention will remain unchanged and patients will be transferred, as at
present, to the Cardiology Unit at Castle Hill Hospital in Hull.

Respiratory Level 1 patients currently occupy ten beds on Beech Ward which is a general medical
ward predominantly for respiratory and endocrine/diabetic patients. The ten beds are also utilised
for medical patients who are acutely unwell and who risk deterioration to Level 1 care. Pre Covid-
19, the ability to cohort the respiratory patients in one area was very challenging due to both the
general bed pressures and particularly due to the high demand for side room availability. This
resulted in a number of respiratory patients outlying onto other medical wards which introduces
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risk into the clinical management of these patients. Since Covid-19, all respiratory patients have
been successfully located solely within the ten beds identified on Beech Ward; this has reduced the
clinical risk of outlying and has improved the quality of the experience for these patients.

The proposed first floor Level 1, 2 & 3 Critical Care Department of the new build will provide
sufficient accommodation; 16 Level 1 bed capacity, to relocate both the six cardiology unit beds
and the acute respiratory beds into one central location. The configuration of beds in the new
department will provide the necessary flexibility to manage the varying demands for both services
whilst maintaining the specialist nursing and medical care they require.

4.8.3 Level 2/3 patients

The current ICU in Scarborough Hospital does not meet the building, infection prevention and
environmental requirements of a modern ICU and it cannot be upgraded to meet these standards.
An options appraisal was undertaken in October 2016 (see Appendix 14) and concluded that there
is no other obvious area of Scarborough Hospital that could be converted to an ICU, recommending
that a new build solution is the only viable option.

ICU has had up to 8 occupied beds since 2017 with the monthly 95th percentile to be 6 or 7
patients. Aside from the Covid-19 first wave, this has remained unchanged for the majority of the
last 3 years.

A small number of patients have needed to be transferred to other hospital ICU’s due to bed
capacity issues and these are known as non-clinical transfers. This demonstrates that there is not a
big capacity and demand gap for this level of patient.

Currently, we do not have a designated paediatric stabilisation area in the current unit
configuration which the new build addresses. This will support specialist care for paediatrics prior to
transfer to a specialist tertiary unit.

The main building regulation that needs to be taken into account is HBN 04-02. This is clearly set
out in the Guidelines for the Provision of Intensive Care Standards (GPICS). At our last Peer Review
in 2015 and GIRFT visit in 2019, we were tasked with creating a plan to explain how we were going
to address the lack of compliance with the GPICS. So far, we have been unable to make any
improvements towards the recommendations. The proposed new build will enable us to give
assurance about this point.

GPICS requires critical care units to have adequate access to side rooms (recommendation of at
least 50% of the unit being side rooms). ICU in Scarborough Hospital currently only has one side
room which has proved especially challenging in current times due to the additional Covid-19
isolation requirements. In the current plans, every Level 2/3 bed space will be built as a side room.
The current unit severely lacks adequate staff change, office and support service accommodation
and has no relative accommodation, all of which will be resolved within the proposed new build.

Overall, the requirement for Level 1, 2 & 3 critical care has not fluctuated in demand and as such
we are not predicting any growth in future years.

The plan below shows the 1:200 layout for the First Floor of the new facility.
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Diagram 13 - First Floor Plan

The new facility provides the following design solutions for 27 integrated critical care beds
complaint with HBN 04-02 Level 1, 2 and 3 critical care.

Highly flexible and adaptable accommodation

19 single room accommodation including 10 rooms with positive pressure lobbies
(isolation from Covid-19 lessons learnt)

Ease of nursing to allow flex in staffing models

Appropriate staff and relative accommodation

Paediatric stabilisation room with supporting family space. This will enable appropriate
and supporting clinical facility for the management of the acutely sick child or young
person whilst awaiting Embrace transport for the medical transfer to a specialised
children and young person facility for ongoing care.

The integration and colocation of level 1, 2, and 3 critical care patients on the floor directly above
the AMM allows for improved clinical management of patients. This new model ensures that the
hospital’s sickest patients are no longer dispersed around the hospital site but managed from one
integrated clinical ward environment. The medical and nursing staff that will clinically manage and
care for these patients will provide high quality specialist skills across a range of patient needs to
ensure optimum patient outcomes.

4.8.4 Outside terraced areas for staff and patients

The design takes into account the clinical health and wellbeing value of having outside space for
patients and staff. The provision of a terrace area that will facilitate the space for a patient bed and
maximise the first-floor vista, has been welcomed by stakeholders. Separated staff accommodation
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is also included as part of this terrace area and was a hugely important aspect of our lessons
learned from Covid-19.

4.8.5 Relative overnight accommodation

Currently the hospital provides relative accommodation in a separate block from the critical care
facilities. Relatives are often reluctant to leave their loved ones due to the distance of these
facilities to the unit. The provision of flexible overnight relative accommodation adjacent to the unit
has been built into the design. Also provided is a small but functional beverage area and flexible
relative interview/breaking bad news accommodation.

4.8.6 Staff changing/office/training

The provision of staff changing, and showering facilities has been provided in the new design. A
key learning point from lesson learned from Covid-19, was the importance of these facilities to
staff. Stakeholder engagement as the design progresses will be paramount.

A near site multi-professional training room has been provided and will aid facilitation of continual
learning as the new model of integrated critical care service embeds.

4.8.7 Consultant senior nurse accommodation

A small but adequate number of offices are available for medical and senior nursing staff adjacent
to the critical care unit.

4.8.8 Operational command centre

The opportunity to transfer the current operation control centre to a more central position within
the hospital has been taken. The centre will be situated within the office accommodation on the

critical care floor and above the AMM, which will be the main area of patient flow within the
hospital.

4.8.9 Hot/cold

The critical care unit has been designed to ensure that it can be successfully separated into hot and

cold zones in line with plans for the floor beneath during a pandemic or infection outbreak
situation.

4.9 Design and Build
4.9.1 Introduction

The sections below outline both the individual elements of quality specific to the project and the
more generic factors which are applicable collectively.

4.9.2 Healthcare Planner

The Trust has its own Health Planner who is part of the wider capital planning team. The Health

Planner provides expertise and oversight to all appropriate Trust projects as required, including the
project outlined in this OBC.

4.9.3 Overarching Principles informing the Design Brief

This section outlines the overarching principles which have influenced development of the design.

4.9.3.1 Clinical models of care and Operational Policies
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Developing the clinical model of care is the first step in the identification of the design brief. The
models of care which represent the project have been developed by the clinical stakeholders and
are referenced within this OBC.
Underpinning the clinical model of care are Clinical Operational Policies:
= Acute Medical Model and UEC Operational Policy. These policies are evolving to reflect
what is needed in the new physical environment, however there are already policies in
place that govern the principles of managing patients with a “home first” focus and
ensuring that patients are supported in hon-admitted settings which will improve outcomes
= Level 1, 2 and 3 critical care services will be integrated to provide a critical care floor
directly above and in support of the new AMM. Operational policies for the management of
Level 1, 2 and 3 critical care patients will be reviewed to reflect the changed model of
integrated care and patient management.

These detail the future delivery of the service and how they need to function relative to the space
they will occupy. The operational policies have been used within the high-level design process to:

= Assist all healthcare professionals involved in the provision of services and external
contractors in the design of the facility to understand and interpret the future ways of

working in the new environment

= Identify and develop a comprehensive understanding of patient flow in and out of the
departments

= Detail the flow of all stakeholders in to and out of the department

= Describe the purpose and function of the accommodation required for all elements of the
patient journey

= Describe the purpose and function of the accommodation required
= Identify adjacencies and colocations required for efficient service delivery
= Qutline the requirements for business continuity

= OQOutline any legislative and/or mandatory requirements for the delivery of the service e.g.
relevant HBN, HTM recommendations

= Contain the schedule of accommodation required within each respective project.
Front line clinical staff have been engaged in the design process since commencement. There has
been a project team in place including senior clinical stakeholders: nursing, medical and allied
health professionals from the individual services impacted by the project. The group has also had
input around:

= Infection Prevention (IP)

= Pharmacy

= Radiology

= Inclusivity & Accessibility
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= Dementia Champion & Adult Learning Disability Lead
= Health and Safety (H&S)

= Mental Health

= Estates & Facilities

= Transport

= Information Management and Technology (IM&T).

This team has developed the Models of Care and been guided by Operational Policies, from which
the design layouts have been developed.

4.9.3.2 Infection Control

The Infection Prevention Team has been involved in the design from the start of the project and
has ensured compliance with HBN 00-09: Infection Control in the Built Environment.

During the build process the team will sign off the built environment risk assessment and monitor
as appropriate throughout, giving consideration to aspects such as dust control, routes of access
and potential impact on adjacent services.

4.9.3.3 Quality of care and experience

The project is designed to incorporate our existing knowledge and experience gained from many
years of patient feedback from our population. There are a number of specific examples of where
we have ensured that we have referenced best practice with respect to this. These include:

= Ensuring that the initial environment at point of arrival is pleasant, welcoming and airy with
clear signage throughout

= Building to modern specification with appropriate space and design

= Incorporating key adaptations for specific groups to acknowledge national guidance with
respect to children’s services, mental health and dementia patients.

One key principle is to minimise the amount of movement of individual patients and bring the
clinician to the patient, rather than the other way around. This should enable patients and service
users to navigate the environment more easily and reduce the risk of harm caused by multiple
hand-offs between teams.

The integration and colocation of critical care Level 1, 2 and 3 patients will allow a model of
centralised medical and nursing expertise to develop and ultimately improve the outcomes for
those patients within the hospital with the greatest medical need.

Within AMM, the Mental Health Team will have dedicated PLACE compliant cubicles for assessment
and patient management. In addition, there will be a dedicated purpose-built paediatric waiting
room, treatment and resuscitation cubicles which will be audio-visually separated.

Critical care patients will be cared for in a compliant flexible space by centralised teams. The ability
to step down patients in an efficient and timely manner will prevent patient deconditioning.
Patients will have access where appropriate to outside space to improve wellbeing and their general
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mental health. The provision of a purpose-built paediatric stabilisation room with supporting parent
accommodation will support and enhance the care of the critically ill child prior to transfer to a
tertiary centre.

Through imaginative interior design using art, lighting and colours, patient and staff experience will
be enhanced. This will be an exciting opportunity to involve stakeholders as we develop the interior
designs.

The Trust will follow the University of Stirling Dementia Services Development Design and Audit
Tool which will play a part in the detailed design process with particular reference to the use of
colour and clear signage. The Trust Inclusivity and Accessibility Lead is an active member and
stakeholder within the project delivery team.

4.9.3.4 Patient Led Assessment of the Care Environment (PLACE)
PLACE is a patient-led system for the assessment of the quality of the patient environment. The
assessments are undertaken each year and the results published to help drive improvements in the
hospital environment.
The project will improve PLACE scores in the following ways:
= Decoration will be bright and co-ordinated

= Lighting will be used to enhance the environment

=  Furniture will conform to infection prevention requirements i.e. open at the back so as not
to collect dirt and made from wipeable material

= Areas will be ventilated to ensure odours do not linger

= Natural light will be maximised

= The provision of adequate storage will promote a tidy environment

= The appropriate use of handrails in toilets and on corridors

= Colour contrasting and signage will support a dementia-friendly environment
= Designs will address privacy and dignity issues

= Equipment will support patient orientation and a calming environment.

4.9.3.5 Carer and Parent accommodation

Patient needs and the patient environment have been at the fore front of this development. This
has been the consideration for carers who support and accompany our patients at a time of need.

= The Project Team has worked with the Trust’s Learning Disability and Dementia Team to
ensure that the needs of carers have been taken into consideration. The Project Team will
use the University of Stirling Dementia Design Audit Toolkit to ensure the special
requirements for patients and their carers are met through design development

= The AMM unit has a contained Bier room, with an adjacent relative room containing a small
beverage area

Turner & Townsend fi 3



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

=  Within the Main Reception area there is a nappy changing area and separate infant feeding
room to comply with Baby Friendly Status

= The critical care floor has the provision for relative overnight accommodation and
supportive services. Consideration has also been given to areas which can provide waiting
areas for individual family groups

= The Children and Young person’s stabilisation area has an adjacent relative area.

4.9.3.6 Quality of the environment

Design quality will be achieved through the delivery of the design principles by applying, where
possible, guidance, compliance and quality assurance standards.

The Trust is committed to ensuring that the best possible designs are delivered, within the
constraints of the footprint and cost envelope, and as such will be undertaking formal reviews of
the design to give assurance that this is the case including the use of The Construction Industry
Council, Design Quality Indicator as gateway reviews.

4.9.3.7 Safe Design

Safe design is imperative to the successful delivery and operation of all patient environments. This
covers a number of important aspects including:

= Safety of the patient minimising risk in terms of infection control, movement around the
clinical space, and environmental design to minimise slips, trips and falls

= Personal safety to ensure risk of personal attack, loss of property etc. is minimised

= Construction Design Management (CDM) which ensures minimised risk and optimised
safety during the construction process

= Safety in the working environment which optimises safety for staff in terms of ergonomics
and health and safety.

All these safety aspects will be considered within the design process and undertaken via a joint
approach between the Health and Safety Team, Infection Prevention, Security Staff, Clinical Staff
and the Design Team. This will reflect patient, staff and goods flows within and between areas.

4.9.3.8 Access

Access is important in the development of the design for the project and there will be a site wide
review of access:

= External - This will include clear signage for all visitors to the site. This is not only
important to patients, visitors and staff but also to everyone who will form part of the wider
functioning of the estate. Particular attention will be paid to the needs of the ‘Blue Light’
services (including the Fire Service), with clear access arrangements in place

= Internal - Throughout the detailed design process attention will be given to internal way-
finding, clinical area access control and flows throughout the site. The flows of goods and
facilities management will be separated from patient flows wherever possible.

4.9.3.9 Security
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The Trust employs a Local Security Management Specialist (LSMS) who is being consulted during
the design process. The LSMS role is to deliver a safe and secure NHS environment which allows
the delivery of high-quality patient and clinical care. The LSMS has access to specialists including
input from the Police Force as required. The LSMS will sign off designs as part of our multi-
disciplinary team at each stage. The work of the LSMS is overseen by NHS Protect (formerly known
as the Counter Fraud and Security Management Service), whose remit is to help protect and secure
the NHS, under Statutory Instrument 2002 No. 3009.

4.9.3.10 IT systems

The project will have all relevant Trust clinical IT systems fully integrated within each area of the
new build. Opportunities will be optimised to review current systems and processes to maximise
technology to provide efficient, seamless transitions of patients through their episode of care.
Modern service and user experience design methods will be used to ensure that the new service is
fully supported by a meaningful and relevant IT service.

Hub rooms will serve the IT requirement for the project and will meet the new enhanced
specification in relation to functionality and resilience.

For patient quality and safety purposes, the in-house developed Electronic Patient Record CPD
already integrates with national systems such as SCR (Summary Care Record), PDS (Patient
Demographics Service) and regional systems such as Yorkshire and Humber Care Record and
EPACCS. In addition, the system integrates with multi agency MDTs, Lab systems, Radiology, and
GP systems including Emis and SystmOne.

Due to the fact that we will be using existing software systems, the risk of IT systems impacting on
patient safety is mitigated.

Senior clinicians and care group leads are directly involved in prioritisation of development work
requests via Care Group meetings and there is oversight via the Executive Committee.

4.10 Scheme Design Development
4.10.1 Design solution

The following areas have been considered in the design of the new building:

= Privacy and Dignity will be enhanced through maximising where appropriate use of single
room accommodation throughout the AMM and Critical Care floor

= Key clinical support functions have
been planned to carefully consider
optimal logistical movement of goods and
services throughout the new build.
Design has been developed in
conjunction with stores, catering and
facilities to ensure support areas are well
sited with easy access onto main hospital
streets for efficient movement of
supporting services
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= Adaptability - following lessons learnt from the current pandemic, it has been essential to
plan and design both the AMM and Critical Care floor to adapt and operate separate flows of
patients and staff by segregating infected and non-infected patients. This has been achieved by
innovative design and adaptability of zones to provide multi-function accommodation

= Flexibility of accommodation is key to providing the operational teams areas that can be
flexed to meet demand as it presents, such as design of the first assessment areas to be
utilised within SDEC if required or critical care isolation rooms that can also flex to any level of
acuity

= Patient Space Standards have been achieved or exceeded by following HBN guidance for
clinical environments. The = . P
design team has worked hard
with clinical teams to
understand the capacity
requirements and flow of
patients through each
department or zone. Within the
AMM this has led to a number
of different space solutions i.e.
chair centric bays, adaptable
trolley bays, bed bays which
double up as frailty assessment -
as required. The Critical Care facility has a variety of rooms including single rooms and 4 bed
bays using recognised repeatable rooms standards to ensure space is maximised and efficient.

= Clinical adjacencies and workflow are key to the delivery of the AMM and the critical care
floor. The scheme design has been crucial to establish effective patient flow. The co-location
and integration of currently dispersed services are brought together to maximise clinical
productivity and decision making and enhance the patient experience.

4.11 Leadership and Stakeholder Engagement
4.11.1 Clinical Leadership
Clinical leadership is key to the successful delivery of the project objectives.
The Care Group Clinical Director is the key sponsor of the project and has been involved since the

inception. He has worked with clinical leads across services in the development and agreement of
the models of care and clinical operational policies which support this project.

Clinical leadership from within the operational Care Groups has been critical, and the following
have been key to this in both the development of models of care, clinical operational polices and
input to and sign off of design solutions that meet the brief and deliver both a clinical and cost
effectiveness solution for the provision of patient care:

= Clinical Leads for Emergency and Acute Medicine

= Clinical Leads for Anaesthetics and Intensive Care

= Clinical Lead for Coronary Care

= C(Clinical Lead for Paediatrics
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= Clinical Lead for Surgery
= Mental Health.

4.11.2 Stakeholder Engagement

Stakeholder engagement is a vital part of the project in order to ensure that all needs are met
through the delivery of the project. The following engagement has happened to date:

= Healthwatch - a Healthwatch North Yorkshire review was carried out in 2018/2019 to
understand patient and public views on the challenges facing acute services at Scarborough
Hospital. A short survey was created to capture feedback on the report and over 350
people attended stakeholder engagement events as part of the review.

= Patient Partners have been identified as part of the Communication Strategy and will be
further engaged during the FBC stage.

= Commissioners have provided their letter in support of the scheme.

= Overview and Scrutiny Committee (OSC) - The Project Director presented an overview
and progress update for the project to the North Yorkshire County Council Scrutiny of
Health Committee on 11th September 2020. The Committee was very interested and
engaged in the project presentation and the County Councillors asked a humber of
pertinent and detailed questions about the scheme and its impact in Scarborough and the
surrounding area. The Project Director was very keen to seek the engagement of the
Committee and the County Councillors with the remainder of the project. The Scrutiny of
Health Committee is equally keen to monitor the progress with delivering the project. With
this in mind, the Project Director has been invited to attend a further Committee meeting
early in 2021 to update the members on progress.

= Internal clinical support services - Engagement has been undertaken and is on-going
across a range of clinical support services impacted by the project to ensure that the
implications and impact for them have been considered and taken into account. The
services consulted include the below:

» Radiology
» Pharmacy
» Pathology

» Medical Diagnostics
» Medical Engineering.

= Estates and facilities management (FM) - leads from the Estates and Facilities
management team have been fully engaged in the project with regards to the impact of the
project from an estates, infrastructure and FM perspective and have been part of the
development and sign-off of the design to date.
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4.13 Workforce
4.13.1 Overview

Workforce planning is a critical component of any project plan. The approach to workforce
development planning has been aligned to the Trust’s Workforce and OD Strategy 2019 to 2024.

The Trust will ensure that it uses Organisational Development (OD) input appropriately and has
recognised this as a key element of the success criteria. Resources have been identified to support
change through the new AMM and Critical Care.

The Trust also understands that the more staff are involved and engaged in the management of
change and large-scale projects, the higher the likelihood that these projects will be successful.
This means assessing and responding appropriately in terms of communication and engagement
with managers and staff and investing the time, energy and resources to utilise proven techniques
such as “cultural audits”, offering leadership support and team development, but also enacting any
bespoke interventions or events that may enhance staff and therefore patient experience.

Ultimately this means creating an environment that takes staff through change in a supportive
way, to highlight potential benefits and to influence hearts and minds. Research shows that the
more engaged staff are the greater the chance of success and the ability to maximise the benefits
of this project and generally developing a culture of ‘being in it together’.

4.13.2 Consideration of national drivers

The NHS People Plan (2020) recommends that NHS organisations continue to foster a culture of
inclusion and belonging, as well as action, to grow our workforce, train our people, and work
together differently to deliver patient care. This aim is reflected in the Trusts People Plan Action
Plan and which will support the organisation to work differently, embrace new ways of working in
teams and look to technology solutions.

The workforce planning to date for this project is also data driven and takes account of patient
activity modelled to enable sufficient staffing at peak times. It takes account of numerous national
drivers and best practice guidance such as the nationally recognised recommendations on safe
staffing numbers as set out by the Royal College of Emergency Medicine, Royal College of
Physicians, the requirements of national junior doctor contract, Royal College of Nursing and fully
utilising new roles e.g. ACPs.

The proposal will enable the hospital to attract high quality medical and nursing staff, and this will
be key to other local projects such as the East Coast Recruitment Project, which already has a
proven track record of success over the previous 2 years in attracting and retaining medical staff to
the East Coast.

4.13.3 Training and development in new ways of working

The Trust’s response to Covid-19 has shown how quickly and effectively our people can adapt to
meet the needs of patients. Staff working and learning together in new multi-professional teams
have been critical in meeting the recent challenges. Recent experiences and lessons learned
around engaging staff, deployment and redeployment, upskilling staff and use of technology in
response to the pandemic has provided a basis from which to develop some new ways of working.
Our workforce plans will build on this, developing teams to maximise the range of experience and
capabilities of clinical and non-clinical members. Training and development will have renewed
emphasis on the importance of flexible skills and building capabilities rather than purely traditional
roles. The Trust will continue to work closely with both national partners (e.g. HEE) and local
partners (e.g. Coventry University Scarborough)
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The educational/teaching requirements needed for all medical roles including consultant shop floor
teaching and the ability to support Clinical Educator roles have been considered in the workforce
planning to date, including Clinical Fellows to support HYMS and the ability to have portfolio GPs.

4.14 Workforce Plans

At the point of delivery there will be a fully established composite workforce designed to maximise
the efficiency and effectiveness of the facilities. This strategy is already well developed and will
involve the development of a multidisciplinary workforce working towards the single identified goal
of delivering excellent patient care.

This workforce will incorporate a number of roles that exist already, deployed in ways of working
that are innovative and collaborative, rather than siloed. These roles will include:

= Consultants, and Associate Specialists in Acute and Emergency Medicine
= Specialty trainees in Acute and Emergency Medicine

=  Multi Skilled Critical care Nursing workforce

= Doctors in training of all grades and relevant specialties
= Foundation year doctors

= Advanced Clinical Practitioners and trainees

= General Practitioners

= Physicians Associates

= Nursing staff of all grades

= Emergency Nurse Practitioners

= Emergency Department Technicians

= Extensive support from Allied Health Professionals

= Mental Health workers

= Pharmacists

= Administrative, managerial and support staff to allow the above to operate effectively and
efficiently.

The majority of workforce will already be employed in similar operational roles to their future roles
and will have developed working relationships in their respective teams e.g. Emergency
Department, Emergency Assessment Unit (SDEC/Frailty), Short Stay Ward, Urgent Treatment
Centre. The expectation is that the models of care will evolve during the period between now and
the opening of the building to ensure that the teams are able to seamlessly fit into the new
workforce models. Although there is a revenue implication with this as a result of ongoing
increased activity over time there is also an expectation that co-location will deliver efficiencies
compared with the current way of working.
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The integration of Level 1, 2 and 3 critical care patients into a new purpose-built environment, will
encourage the development of a highly skilled multiple specialised nursing workforce. The model is
seen as attractive to new and existing staff supporting sustainability for the future workforce.

The revenue impact of the workforce plan is included in the Finance Case.

4.15 Business Continuity

Business continuity falls into two distinctive areas:

= Planning for known business continuity issues (e.g. noise, access). These issues will be
addressed through a risk management process and mitigated through planning, communication
and a costed risk allowance

= Planning for unforeseen eventuality in the build period such as severing a main electricity
supply cable. These issues form part of the Trust’s Business Continuity Plan. The risk will be
managed through thorough site surveys, planning and ensuring business continuity with all
clinical services at risk of disruption.

Further detail on this will be included in the Full Business Case (FBC).
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5 The Economic Case
5.1 Introduction

In accordance with the Capital Investment Manual and requirements of HM Treasury’s Green Book
(A Guide to Investment Appraisal in the Public Sector), this section of the OBC documents the wide
range of options that have been considered in response to the potential scope identified within the
Strategic Case.

The economic appraisal has been undertaken in accordance with the HM Treasury Central
Government Guidance on Appraisal and Evaluation (The Green Book) and the Department of Health
& Social Care Comprehensive Investment Appraisal (CIA) Model.

The economic appraisal of the options under consideration consists of six analyses:
= Capital Costs
= Recurring annual revenue costs
= Risk
= Benefits
= Net Present Social Value (NPSV) and
= Benefit Cost Ratio (BCR).

The capital costs of implementing each option have been calculated by the Trust’s Independent
Cost Adviser, Turner & Townsend. The capital costs are used in the calculation of the NPSV and
BCR.

The annual recurring revenue costs of each option have been assessed on the basis of current
expenditure projected for the full year, and then adjusted for the expected changes that would
arise as a result of implementing each option.

The calculation of NPSV is based on the capital costs and annual recurring revenue costs and also
takes into account avoided costs. In accordance with national guidance, all costs are adjusted to
exclude VAT and capital charges as these represent a transfer of costs within the public sector. The
NPSV is illustrative of the relative value for money when comparing options of the same overall
expected life.

5.2 Critical Success Factors

The critical success factors (CSFs) shown within the SOC have been revisited in context of the OBC
and in response to the SOC approval letter which requested the Trust clarify their intention for the
fallow floor.
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The revised CSF table is below:

Business Needs - How well the option meets the agreed investment
objectives, related business needs and service requirements

AMM and Critical Care are designed to meet service needs, regulatory standards and
capacity and demand modelling

AMM and Critical Care designed to optimise adjacency and consolidation of dispersed
specialty areas for improved clinical care

Compliant to current build standards (HBN and HTM) and Local Authority Planning and
Building Regulations

Provide access to improved diagnostics (CT, X/Ray/ Ultrasound, Pathology) and required
support services i.e. Mental Health, RATS, Children etc

Promotes improved patients, visitor and staff experience including emphasis on providing
an inclusive environment for all service users

Improves operational performance against national and local key quality indicators i.e. ECS
4-hour standard etc

Provides ability to separate AMM and Critical Care into "hot and cold" for future resilience
in the current Covid-19 and other potential future pandemic situations

Meets IPC recommendations to optimise the provision of single occupancy accommodation
particularly with reference to lessons learnt from Covid-19

Enhance service resilience and reduce current BLM burden support capital build and SDP

Improves the ability to respond to mass casualty, major incident, HCID and pandemic
incidents

Improve working environment for staff

Improve staff retention and recruitment

Strategic Fit - How well the options provides a holistic fit and synergy
with key elements of local, regional and national strategies and
programmes

Local - Clinical Strategy, Patient Safety Strategy, Our Trust Strategy, Estates Strategy,
East Coast Review, Strategic Outline Programme, CQC and GPIX recommendations

Regional - ICS Strategic Outline Programme - HCaV Clinical Services Strategy, Estates
Strategy and Acute Services Review, Major Trauma Unit designation

National - College of Emergency Medicine, NHS Long Term Plan (Jan 2019), 7 Day Hospital
Services - Clinical Standards, GIRFT, Critical Care GPICs
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Benefits Optimisation - How well the option optimises the potential
return on expenditure and assists in improving overall VFM

Economy Direct (Return on expenditure) - reduction in future backlog maintenance costs,
improves utilities costs, moves towards model hospital average m2 costs

Economy Indirect - VFM improves with healthcare partners e.g. improved turnaround of
ambulance crews

Economy Wider - reduce reliance on external funding bids to improve site accommodation.
Reduction in transfer costs of patients and visiting families

Efficiency Direct (Qualitative value) - improve patients, visitor and staff-built environment

Efficiency Indirect - provide fit for purpose, innovative acute accommodation to assist with
recruitment and retention current issues

Efficiency Wider - possible design award potential

Effectiveness Direct (Quantitative value) - engineering infrastructure reduces the backlog
maintenance burden and provides VFM by supporting the future SDP

Effectiveness Indirect - provide compliant, fit for purpose accommodation for healthcare
partners, i.e. YAS, GP's

Effectiveness Wider - improve reputational status with built environment accommodation
for new acute medical model to improve patient episode & outcomes

Potential achievability - The Organisation's ability to innovate, adapt,
introduce, support and manage the required level of change including
management of risks, capacity and capability

Procurement of Integrated Design Team through robust tender evaluation to provide first
class architectural design and innovation together with efficient and cost-effective
engineering infrastructure solutions

Phased implementation plan to minimise disruption to the Trust's operational service
delivery during construction phase

Trust's capability and capacity to deliver the project and manage risks (see risk matrix)

Timeliness of business case approval

How do we procure the solution including best practice - The ability of
the marketplace and potential suppliers to deliver the required services
and deliverables

Procurement of Cost Consultant to provide an options appraisal considering a variety of
construction methods and build contractors

The markets ability to deliver the solution in line with the project key milestones
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Affordability - The Organisation's ability to fund the required levels of
expenditure - capital and revenue consequences of investment

The solution matches the funding awarded to the Trust from the Wave 4 Capital bid (Dec

An option that proposes an augmented funding envelope of an additional £10M to derive
additional benefits through delivery of the Critical Care Floor

The solution enables the wider Healthcare System to fund the revenue consequences
associated with the investment through approved Trust business case process

The solution enables the Trust to meet its key financial targets

Options Appraisal

5.3.1

Long list

Table 6 - Critical Success Factors

The Long List Options Appraisal report October 2020 prepared by Turner & Townsend, outlines how
the SOC long list of options for Scarborough Hospital, Transformation of Emergency & Urgent Care
were identified and assessed against key criteria. This report can be found in Appendix 15.

The table below shows the long list of five options within the SOC, which the Project Team used the
HMT (2018) guidance options framework to identify.

It should be noted that the fallow floor once fitted out as a critical care facility will allow the Trust
to re-provide ward accommodation for services that are currently in the three Nightingale Wards
which will then be mothballed and any future use subject to a further business case.

1. Project
scope - as
outlined in
the strategic
case.

Focus on
scale of
potential
change
required

5.3.2

1. Business

as Usual
(BAU)

1.0

Represents the
business as usual
and as such does
not have capital
spend or
revenue/monetisa
ble (cash / non-
cash releasing)
benefits

1.1

Under Acute Medical
Model (AMM) patients
will be assessed and
increasingly, seen/
treated in the same
day, improving
recovery times.
Additional costs
incurred from the
estates and facilities
costs of serving a
larger area are
partially offset by
savings from the
closure of the existing
facility and changes in
ways of working
under AMM. The use
of the existing ED
facility will form part
of the wider Estates
Strategy, SDP, going
forward.

3. Do Intermediate

1.2

Includes the same
benefits as the model in
Option 2, with the
additional benefit of
clinical expansion space
above the Acute Medical
Model Floor. This will
allow the Trust to re-
provide all the current 4
Nightingale 1930°s adult
ward accommodation
into this space in future
years.

4. Do Intermediate

+

i3

Includes the model in
option 3; with the
addition of further
capital spend on
elimination of backlog
maintenance of £1m.

5. Do Maximum

1.4

Includes the model in
option 4; with the
addition of a
basement storey &
roof helipad

Table 7 - Long List of Options

Long List to Short List process
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A SWOT analyses was carried out on each of the five Long List options as shown in the Long List
Options Appraisal report October 2020 (see Appendix 15). The Long List Options were then
assessed against the Investment Objectives (I0s) and Critical Success Factors (CSFs) for the
project (also included in the Appraisal report).

The tables below show this assessment.

1. 3. Do 4. Do 5. Do
Business as Intermediate Intermediate Maximum
usual +

Investment Objectives (I10's) _
101: Reduces cost Fully meets Fully meets
102: Improves efficiency Fully meets Fully meets Fully meets
103: Improves quality - Fully mee Fully meets Fully meets
104: Re-procurement - Fully meets Fully meets Fully meets

oes not meet
ot meet
105: Compliance & conformance
Does not meet
meet
ot meet

Critical Success Factors (CSFs) _

Fully meets Fully meets

CSF1: Business needs

CSF2: Strategic Fit

]
CSF4: Achievability Fully meets

CSF6: Affordability Does not meet Fully meets Fully meets
Summary Preferred Way Preferred Way Discounted
Forward Forward

Table 8 - Assessment of Options against I0s & CSFs
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1. Business 3. Do 4. Do Intermediate+

as usual Intermediate

CSF1: Business Very unlikely Likely to fully meet
needs to deliver business needs
against the
business needs

Likely to fully meet
business needs

CSF2: Strategic No Strategic Fit Strategic Fit Strategic Fit Full Strategic Fit
Fit

CSF3: Benefits No Benefits will Likely to fully meet
Optimisation be realised required benefits

CSF4:

Likely to fully meet
required benefits

Yes Yes Yes Yes
Achievability

CSFb5: Best Not Best Best Practice Best Practice
Practice solution Practice

CSF6:

Table 9 - Assessment of Options against Critical Success Factors

5.3.3 Short List

Based on the evaluation in the section above, a Short List of four options was approved by the
Project Board to be taken forward within the OBC for economic appraisal. The four options below

are the revised options for evaluation within the OBC.

5.3.3.1 Option 1 - Business as Usual

This option represents the status quo:

= Undersized accommodation & fragmented services

= No engineering infrastructure to support any capital expansion/site development

5.3.3.2 Option 2 Do minimum (£39,989M)

This option represents the do minimum:
= Two storey right size accommodation for the:

» AMM (ground floor)
» Plant room (first floor)

Affordable Affordable Affordable Mot affordable
Affordability

= Sufficient site wide engineering infrastructure to support the AMM capital build and future

Site Development Plan:

> HV/LV

» Re-provision of car parking spaces
» Steam

» Cold water supply & drainage

» VIE & oxygen ring main

» Ventilation - AHU'’s
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» Replacement lifts

» Mortuary

5.3.3.3 Option 3 Do intermediate (£39,989M)

This option represents the intermediate solution:
= Three storey right size accommodation for the:

» AMM (ground floor)
> Fallow floor to provide future Level 1,2 & 3 critical care (first floor)
> Plant floor (second floor)

= Sufficient essential only engineering infrastructure to support the capital build and future
Site Development Plan:

HV/LV

Re-provision of car parking spaces

Steam

YV V VY V

Water storage tank

5.3.3.4 Option 4 Do intermediate + (£49,998M)

This option represents the intermediate plus solution:
= Three storey right size accommodation for the:

» AMM (ground floor)
» Level 1,2 & 3 integrated critical care (first floor)

» Plant floor (second floor)

= Sufficient essential only engineering infrastructure to support the capital build and future
Site Development Plan:

HV/LV

Re-provision of car parking spaces

Steam

YV V VY V

Water storage tank.

5.4 Economic Appraisal
5.4.1 Introduction

This section provides a detailed overview of the main costs and benefits associated with each of the
four short-listed options, along with key assumptions. These have then been reconciled in a
Comprehensive Investment Appraisal (CIA) (See Appendix 5) to identify which option provides the
greater benefits for the least cost. The CIA model has been used to carry out the Economic
Appraisal.
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5.4.2

Identifying the benefits

The benefits associated with each option were identified during a workshop held on 23 June 2020
and a further refresh session held on 2 November 2020, with the stakeholders and customers for

the scheme.

5.4.3

Description, sources and assumptions

The benefits identified fell into the following main categories. In each case, the sources and
assumptions underlying their use are explained.

Direct to NHS

Organisation(s)

Indirect to NHS
Organisation(s)

Cash releasing (CRB)

These are financial benefits - for
example, avoided spend, reduced cost
etc.

As shown

The above is accounted for in the
financial and economic case
appraisals

The above is NOT accounted for
in the financial case appraisals

Non-cash releasing
(NCRB)

These are economic benefits - for
example, opportunity cost of staff time
etc.

As shown

All of the above are accounted for
in the economic case appraisals

All of the above are accounted for
in the economic case appraisals

Societal Benefits (SB)

A societal benefit is one which is
quantifiable in monetary terms, but the
benefit is realised by society outside
DHSC / the NHS

As shown

All of the above are accounted for
in the economic case appraisals

All of the above are accounted for
in the economic case appraisals

Unmonetisabe Benefits
(UB)

Values of benefit to society but cannot
be monetised. For example: improved
environment (age / accessibility)

As shown

Subject to weighting and scoring —
see below

Subject to weighting and scoring
- see below

Table 10 - Main types of Benefits

Turner & Townsend

128




York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

The benefits, per annum, included in the CIA are summarised as follows:

Option 1 Option 2 Option 3 Option 4
£'000 £'000 £'000 £'000

CRB £5,540 £5,540 £5,540
NCRB £188,556 £188,556 £456,823
SB £20,618 £20,682 £25,606
uB Not Quantifiable Not Quantifiable Not Quantifiable Not Quantifiable
Grand £214,714 £214,778 £487,969
Total

Table 11 - Benefits per annum in CIA

Cash Releasing Benefit

Improved access to diagnostics (CT, X/ray/US) and improved resilience with 2nd CT

Table 12 - Cash Releasing Benefits

Non-Cash Releasing Benefit

Rapid assessment and decision making leading to shorter waiting times and improved Emergency Care
Standard (ECS)

Avoiding unnecessary inpatient admissions

Centralised management of level 1, 2 and 3 critical care patients in improved, complaint, single occupancy
accommodation

Avoiding unnecessary inpatient transfers

Improved working environment including dedicated staff welfare facilities to aid recruitment and retention
into specialty areas which has previously been extremely difficult at Scarborough Hospital.

Improved infection control outcomes

Carter compliance (clinical/non-clinical % and cost per m2)

Improved recruitment and retention of key medical and nursing posts (reduction in agency spend)

Improved maintenance of plant and equipment through design

Deliver an improved and robust emergency preparedness resilience and response plan

Improved YAS turnaround times and handover

3rd sector opportunities

Investment in sustainable local health services for the population of the East Coast

Table 13 - Non-Cash Releasing Benefits
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Societal Benefit

Building Research Environmental Assessment Method (BREEAM)/environmental/ecological/sustainability

Supports education and apprenticeships during design and construction period

Potential boost to local economy during construction period and future

Aids recruitment opportunities in the local area, for non-NHS workers during the construction of the new
build.

Increased reputational value and significant investment to healthcare in the locality may attract new
workforce into specialty areas which has previously been extremely difficult at Scarborough Hospital.

Table 14 - Societal Benefits

5.4.4 Capital Costs

This capital costs associated with each of the short-listed options have been prepared by the
Trust’s Independent Cost Adviser, Turner and Townsend in accordance with standard NHS
methodologies. The Capital Costs of the Short List Options are shown in the Table below.

Option 1 -
Description Business as

Option 2 - Do Option 3 - Do Option 4 - Do
Minimum Intermediate Intermediate +

£'000 £000 £'000
Capital Build
Construction & 28,751 29,139 34,484
Infrastructure costs
Fees 2,487 2,594 3,104
Non-Works costs 90 90 90
Equipment costs 1,850 1,750 3,750
Planning contingency 2,691 2,444 2,999
Optimism Bias 2,285 1,924 2,936
Inflation adjustment 1,835 2,048 2,635
Capital Build Total £39,989 £39,989 £49,998

Table 15 - Short List Options Capital Costs
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5.4.6 Revenue Costs

The revenue costs for each Short List Option have been assessed based on current year values
with future growth in costs having been applied over the life of the project as follows:

Fixed 0%
Semi Fixed 2%
Variable In line with growth in activity

The net growth applied to all revenue costs is as follows:

Year 2023/24 2024/25 2025/26 2026/27 2027/28

Growth | 2.32% 2.17% 2.01% 2.02% 1.85%

Inflation has been excluded from revenue assumptions based on the CIA guidance; however, a

relevant GDP deflator has been applied according to the Office for National Statistics (ONS) Long
Term Economic Determinants:

2023-24 2024-25

2025-26 2026 Onwards

GDP Deflator 2.0% 2.3% 2.3% 2.3%

VAT is excluded from all revenue assumptions.

The following table highlights the increase in revenue costs over current BAU levels that will require
funding in future years. Costs are presented in annual terms with the first full year impact
anticipated in 2024/25, although the project team expects the new facility to open in December
2023.

Both the Long-Term Financial Model and the Comprehensive Investment Appraisal consider a
December 2023 start date, but for illustrative purposes a full year effect is included below.

Option 1 Option 2 Option 3 Option 4
Business as Do Minimum Do Intermediate Do Intermediate
Usual +
£'000 £'000 £'000 £'000
Revenue Costs
Additional Support Staff £0 £175 £175 £175
(Radiology / Ultrasound)
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increased floor area - AMM
Unit
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£1,810

£2,132

£2,132

Assumed closure and
mothballing of old ED area

£0

-£322

-£322

-£322

Increased FM costs on
infrastructure services

£0

£221

£221

£221

Background running costs
of empty first floor shell

£0

£0

£65

£0

Estates & Facilities running
costs associated with fit
out of first floor

Assumed closure and
mothballing of Nightingale
Wards

Overheads

Total Revenue Costs

£0

£0

£0

£0

£0

£0

£1,392

-£501

Note: All costs are exclusive of VAT

5.4.7 Avoided Costs

Table 16 - Revenue Costs

Due to the extensive compliancy and patient safety issues within the current ICU, an options
appraisal identified the requirement for a new build.

Option 4 - Intermediate + includes £10m to fully fit out the first floor of the proposed new build.
Should the new capital build not go ahead, the cost of a new stand-alone purpose-built critical care
unit built 2 years following this development in 2026/27, is assessed as £20m. Should Option 3 be
the Preferred Option, which includes a fallow floor only, the cost to fit out this floor at a later date
for a fully functioning critical care unit is assessed at £14m. Avoided costs are therefore included in

the CIA model as follows:

Avoided Capital

Cost

Option 1 -
Business as

Option 2 - Do

Minimum
Usual

Option 3 - Do
Intermediate

Option 4 -

Do

Intermediate +

£'000 £'000 £'000 £'000
Critical Care Unit £20,000 £20,000 £14,100 £0
Total £20,000 £20,000 £14,100 £0

5.4.8 Avoided Backlog Maintenance

Table 17 - Avoided Costs

An assessment of backlog maintenance has identified the need for £25m critical capital
expenditure to ensure the Scarborough Hospital site can remain operational, £16m of which is an
imminent requirement. This is an increase on the values included in the SOC (£21m critical capital
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expenditure and £13m imminent requirement) due to the progression of the detailed design and
the refinement of the actual cost of the infrastructure works.

Lifecycle maintenance is included in the capital cost of the project over the 60-year life to ensure
the proposed £49.9m capital build is maintained to condition B status. The inclusion of the lifecycle

maintenance will reduce the burden on the current backlog maintenance programme.

This is an avoided cost per option as follows:

. _ .. Option 3 - Do Option 4 - Do
e 2 [ T Intermediate Intermediate +
£'000 £'000 £'000
£24,627 £18,353 £19,103

Table 18 - Avoided Costs

Option 2 has the highest avoided cost as the scheme allows for additional infrastructure works that
are not included in Options 3 and 4. This is due to options 3 and 4 having a greater cost on the
capital build element of the project. The schemes not included in options 3 and 4 are:

= 2nd VIE / oxygen ring main
= AHU vent replacements

= Mortuary / body store / viewing area refurb (Note: the mortuary is classed as a high priority
for Scarborough Hospital and as contingency is released from the project the mortuary
refurbishment will be added back into the scheme for options 3 and4)

= Cold water supply & drainage (essential work is included within the costed options)
= Replace two lifts in main entrance (controls and internals)
=  South Block Roof replacement.

The above schemes have been assessed as required but not detrimental to the new capital build if
they do not go ahead.

Option 4 has a higher avoided BLM cost over option 3 due to the transfer of the Coronary Care Unit
to the 1st floor of the new build.

5.4.9 Avoided Revenue Costs

Avoided revenue costs are only applicable to Option 1, Business as Usual, which includes the
avoided cost of an additional ward (£2.5m per annum) which will be required if we do not change
the patient pathways and reduce the length of stay; new ways of working are planned within the
proposed new build Acute Medical Model which will negate this requirement.

5.4.10 Lifecycle Costs

Lifecycle costs have been calculated for the 60-year life of the project as required by section 5.2 of
the Comprehensive Investment Appraisal Model user guide.
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Lifecycle costs Option 1 Option 2 Option 3 Option 4
Business as Do Minimum
Usual Intermediate Intermediate
+

£'000 £'000 £'000 £'000
Capital Build £8,779 £10,123 £10,829
Lifecycle management £173 £304 £325
Risk £289 £506 £541
Overheads £312 £547 £585
Profit £655 £1,148 £1,228
Totals £10,208 £12,628 £13,508

Table 19 - Lifecycle Costs

The lifecycle costs primarily relate to the construction of the capital build and increase

proportionally for each option as the capital requirements increase.

Option 2 however has additional lifecycle cost for the following infrastructure schemes that are not

currently included in options 3 and 4:
= AHU vent replacements

= Mortuary / body store / viewing area refurbishment.

The lifecycle costs compared to the avoided backlog maintenance costs are more cost effective, as
expected due to the ageing / critical condition of the current site as compared with the new capital

build.
Option 1 Option 2 Option 3 Option 4
Business as Do Do
usual Do Minimum . Intermediate
Intermediate +
£'000 £'000 £'000 £'000
Lifecycle Costs £10,207 £12,628 £13,508
Avoided Backlog
Maintenance £24,627 £18,353 £19,103
Net Saving £14,420 £5,725 £5,595

Table 20 - Lifecycle Costs

5.4.11 Sunk Costs

Turner & Townsend

134



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

Sunk costs are costs that have already been incurred and are excluded from the economic
appraisal.

In the CIA, the following costs have been excluded, taking into account costs that have been
incurred and will be incurred up to the OBC submission date in November 2020.

= Option 2 - £560k
= Option 3 - £561k
= Option 3 - £571k

The above costs represent 94% fees and 6% works costs.

5.4.12 Net Present Cost

The detailed economic appraisals for each option are included in the Comprehensive Investment
Assessment (CIA) in Appendix 5 together with detailed descriptions for costs and benefits, and
their sources and assumptions.

The net present costs of each option are summarised in the following table:

Option 1 - Option 2 - Option 3 - Option 4 - Do

Summary - ) .

. . Business as Do Do intermediate
(Discounted) - £'000 . . .

Usual minimum intermediate +

Opportunity costs £0.00 £0.00 £0.00 £0.00
Capital costs £32,882 £53,359 £54,392 £50,874
Capital costs optimism £0.00 £2,001 £1,755 £2,658
bias* uplift
oz SRS == CETiE £32,882 £55,450 £56,147 £53,532
bias uplift
Revenue costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Transitional costs £0.00 £0.00 £0.00 £0.00
Externality costs £0.00 £0.00 £0.00 £0.00
Net Contribution costs £0.00 £0.00 £0.00 £0.00
Total costs £2,032,572 £2,033,402 £2,037,968 £2,033,670

Table 21 - Net Present Cost and Rankings

* Optimism Bias is the systematic tendency for appraisers to be over-optimistic about key project
parameters, including capital costs. Optimism bias is included within the capital costs estimate to
take into account this tendency and as the appraisal develops and the costs and key risks are
further defined, the optimism bias can be reduced.

The above is calculated with reference to each option’s construction periods between 2021 and
2024, plus a further period of 60 years for lifecycle maintenance and takes into account the full
revenue implications of operating the new build.

From a total net present cost point of view Option 1 (Business as Usual) is ranked first and the
Preferred Option ranked 2nd.
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Summary

(Discounted) - £'000

Option 1 -
Business as
Usual

Option 2 -

Option 3 -

Do

Do

Option 4 - Do
intermediate+

minimum

intermediate

Capital costs + optimism £32,882 £55,450 £56,147 £53,532

bias uplift

Total costs £32,882 £55,450 £56,147 £53,532
Rank 3 4 2

Table 22 - Total Capital Cost (including optimism bias) and Rankings

From a capital cost point of view, Option 1 (Business as usual) is the cheapest option with a capital
cost of £33m including lifecycle, avoided capital cost and optimism bias, however the Preferred
Option, option 4 (do intermediate +) is now ranked 2 with a total capital cost of £54m.

Summary Oppon 1- Option 2 - Option 3 - Option 4 - Do
. . Business as Do Do . ;
(Discounted) - £'000 . . . . intermediate+
Usual minimum intermediate
Revenue costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Total costs £1,999,690 £1,977,952 £1,981,821 £1,980,138
Rank 4 3 2

Table 23 - Revenue Costs & Rankings

From a revenue point of view, Option 1 is now the least favoured option, with Option 2 (Do
Minimum) ranked 1 and the Preferred Option 4 (Do intermediate +) ranked 2.

However, benefits and risks need to be taken into consideration and therefore the economic
summary of the CIA combines the capital and revenue costs of the project with the benefits and
risks aligned to each option.

5.4.13 Cost Benefit Analysis

The following table summarises the key results of the economic appraisals for each option:

Detailed Economic Summary (Discounted) - £'000

Incremental cost increase -
capital (including optimism

Option 1 -
Business as
usual

Option 2 -

Do Minimum

Option 3 -
Do

Intermediate

Option 4 -
Do
Intermediate
+

) -£22,568 -£23,265 -£20,650
bias) £0
I_ncremental cost increase - -£2,264 -£2,056 £2.523
risks £0
Incremental costs - total £0 -£24,832 -£25,321 -£23,173

Incremental cost reduction -

£0 £21,738 £17,869 £19,552
revenue
Incremental benefit - cash £0 £5,540 £5,540 £5,540
releasing
Incremental benefit - non-cash £0 £17,759 £17,759 £43,026
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releasing
Incremental benefit - societal £0 £20,618 £20,682 £25,606
Incremental benefits - total £0 £65,655 £61,851 £93,724

Value for Money

Risk-adjusted Net Present

Social Value (NPSV) £0 £40,823 £36,529 £70,551
Benefit-cost ratio £0 2.64 2.44 4.04

Table 24 - Detailed Economic Summary

The above table appraises the capital and revenue costs and the monetisable benefits over the
project life to assess the benefit-cost ratio.

In line with the Department of Health and Social Care Comprehensive Investment Appraisal (CIA)
Model user guide, the absolute value for money (AVFM) threshold for health spending is 4. So, for
every £1 spent, £4 is generated in quantified benefits.

The Benefit Cost Ratio demonstrates that Option 4 is the only option that meets the AVFM
threshold with a BCR of 4.04.

Should funding ultimately be constrained within the original £40m envelope then the Preferred
Option, following the investment appraisal, would be Option 2. The appraisal reveals that
construction of the fallow floor (for later fit out and completion) scores marginally lower than
removing the floor construction completely and making an investment in additional backlog

maintenance.

5.4.14 Options Ranking

The results are summarised and shown in the following Table.

Economic Summary (Discounted) - £'000

Option 1 - . Option 3 - LAz s
- Option 2 - Do
Business as e Do . .
Do minimum . . intermediate
Usual intermediate +
Incremental costs - total £0 -£24,832 -£25,321 -£23,173
Incremental benefits - total £0 £65,655 £61,851 £93,724
Risk-adjusted Net Present
Social Value (NPSV) £0 £40,823 £36,529 £70,551
Benefit-cost ratio 2.64 2.44 4.04

Table 25 - Summary of Results

The key findings are as follows:

Option 1 - Business as Usual

This option ranks 4™,

Option 2 - Do minimum (£39,989M)
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This option ranks 2",

It provides £65.6m of incremental benefits over the life of the project, offset by an incremental
cost of £24.5m.

Option 3 - Do intermediate (£39,989M)
This option ranks 3™,

It provides £61.8m of incremental benefits over the 60-year life of the project, offset by an
incremental cost of £25.3m

Option 4 — Do intermediate + (£49,998M)
This option ranks 1°.

It provides £93.7m of incremental benefits over the 60-year life of the project, offset by an
incremental cost of £23.2m

5.4.15 Options Appraisal Conclusions

Although Option 4 has the greater capital cost which exceeds the current funding allocation, it only
has the 2"9 highest revenue cost over the life of the project. This combined with the value of the
benefits over the 60-year life results in Option 4 having the greatest Benefit Cost Ratio of
4.04 and is therefore the Preferred Option.

5.5 Qualitative benefits appraisal
5.5.1 Methodology

A workshop was held on 2 November 2020 to evaluate the qualitative benefits associated with each
option.

In addition to the cash releasing and non-cash releasing quantifiable benefits above, the un-
monetisable benefits have been assessed from a qualitative perspective to provide a NPSV per
benefit score.

The appraisal of the qualitative benefits associated with each option was undertaken by:

= Identifying the benefits criteria relating to each of the investment objectives

= Using a raw scoring methodology, each of the short-listed options were valuated against
the unmonetizable benefit on a scale of 0 - 5.

5.5.2 Qualitative benefits criteria & scoring

The benefits criteria were scored as follows for each investment objective:

Main Benefits Criteria Option 1 Option 2 Option3 Option 4

Patient at the centre of clinical decision making by

providing appropriate clinical accommodation and 5 1 1 1
diagnostic support services to implement the Acute

Medical Model

Improved environment (age appropriate 5 2 2 1
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accommodation i.e. paeds/elderly/accessibility etc)

Maximise single occupancy accommodation to
comply with infection prevention best practice and

improve privacy and dignity and lessons learnt from > 2 2 !
Covid-19

Improved environment (age appropriate and

accessibility) including dedicated breast-feeding 5 1 1 1

room and baby changing facility

Additional and improved bereavement and quiet
space accommodation within the Acute Medical 4 1 1 1
Model and Critical Care facility

Dedicated relatives’ day and night accommodation
within the critical care floor

Innovative design of a range of clinical spaces to
provide the required capacity to care for all acute 5 1 1 0
patient attendances

Improved access to multi-disciplinary integrated care

teams in AMM and Critical Care N . . .
Improved working environment and staff welfare

s 4 1 1 1
facilities
Reception area design to promote confidentiality
. ) 3 2 2 0
issues on check-in
Improved CQC rating - compliance 4 1 1 1
Reduced backlog maintenance programme 4 2 2 1
Delivery of Site Development Plan (Estates Strategy) 5 2 2 1
Compliant level 1, 2 and 3 critical care facilities 5 0 0 1
Supports integrated primary and secondary care 3 1 1 0
pathways
Benefits Score 66 18 18 12

Table 26 - Qualitative Benefits Criteria and Scoring

5.5.3 Qualitative benefits scoring

Benefits scores were allocated on a range of 0-5, (where 0 = N/A, 1 = Very good and 5 = Very
Poor) for each option and agreed through consensus by the workshop participants to confirm that
the scores were fair and reasonable.

5.5.4 Analysis of key results

The results of the benefits appraisal are shown in the following table:

Option 1 - Option 2 - Option 3 - Option 4 -
Business as Do Minimum Do Do
usual Intermediate Intermediate
+
Benefit score 66 18 18 12
NPSV £0 £40,823 £36,529 £70,551
NPSV per benefit score 0 £2,267.96 £2,029.40 £5,879.24
Rank 4 2 3 ]

Table 27 - Benefits Appraisal Results

Option 4 has the lowest benefit score and the highest Net Present Social Value and therefore ranks
1%t on a qualitative basis, supporting the BCR as Option 4 as the Preferred Option.

5.5.5 Risk

5.5.5.1 Methodology
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A workshop was held on 23 June 2020 to review and update the SOC risks and counter measures.

The CIA model costed risks were identified during the infrastructure and clinical design workshops.
These were approved by the Project Team and submitted to the Project Board for approval.

Following Project Board approval, the risks were then valued within the CIA model for each option
by the Cost Advisor.

The CIA risk template was completed by:
= Identifying which CIA risks were applicable at this stage of the project
= Assessing the probability and severity
= RAG rating each total score.

5.5.5.2 Valuation of Risks

Each risk identified within Options 1 - 4 were valued with the following methodology:
1) Each risk was assessed as to the probability of the risk as a percentage of:

a. High Impact

b. Medium Impact

c. Low Impact

d. No Impact

For example:

Example from Option [ Medium Sum of

2 i impact Low impact No impact | probabilities
Design Risk

Failure to translate design 15% 30% 45% 10% 100%

1) The next step was to assess the value of the risk should it materialise:

For Example:

Value per annum (£'000) if risk materialises Expected
Example from High Medium Value per
Option 2 impact impact Low impact No impact Annum
Design Risk
Zzgfgrr‘? fo translate £30.45 £20.30 £15.22 £0.00 £17.51

2) Step 3 assessed the period that the risk would be present, and the total number of years that
would be impacted by the risk:
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For Example:

Risk Expected Time period that risk is present
Value per
Example from Annum
Option 2 £'000 From (year) To (year) No. of Years
Design Risk
Failure to translate £17.51 1 2 2
design

3) This analysis then resulted in the total value of the risk as both a discounted and undiscounted
value:

For Example

Undiscounted Discounted Risk

Risk Description

Discount

Example from Risk Value Value
- option2 o' £'000 £'000
Design Risk
Failgre to translate 1.90 £35.02 .
design

A summary of the risk appraisal results is shown below.

Quantitative Risks (Discounted) - £'000

Usual Minimum Intermediate Intermediate +

Design £0 £532,000 £483,000 £593,000
Construction £0 £405,000 £368,000 £452,000
Performance £0 £0 £0 £0
Operating £0 £129,000 £117,000 £144,000
Revenue £0 £0 £0 £0
Termination £0 £0 £0 £0
Technology £0 £0 £0 £0
Control £0 £0 £0 £0
Residual value £0 £0 £0 £0
Other £0 £0 £0 £0
Additional £0 £1,198,000 £1,088,000 £1,335,000
Total £0 £2,264 £2,056 £2,523
Rank I 3 2 a

Table 28 - Summary of the Risk Appraisal Results

Option 4 was ranked 4th for risks. Option 1 was assessed as having no quantifiable risks and the
next comparable data is in Option 3 which was ranked second. If Option 4 is compared with Option
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3, the value of risk is £0.5m higher however it should be expected that the value of risks for a
£50m capital build would be significantly higher than a capital build of £40m.

5.5.6 The Preferred Option

The results of investment appraisal are as follows:

Economic Summary (Discounted) - £'000

Option 4 -
Do
intermediate
+

Op?lon 1 Option 2 - Option 3
Business as .. Do
Do minimum . .
Usual intermediate

ig‘gfme”ta' costs - £0 -£24,832 -£25,321 -£23,173
iggﬁme”ta' B = £0 £65,655 £61,851 £93,724
Risk-adjusted Net

Present Social Value £0 £40,823 £36,529 £70,551
(NPSV)

Benefit-cost ratio 2.64 2.44 4.04

Table 29 - Summary of Overall Results

5.5.7 Conclusion

The Preferred Option is Option 4 as the resultant combined assessment of costs and benefits
outweigh the other options over the life of the project.

The Preferred Option is Option 4 as the value of the benefits outweighs the capital and revenue
costs and the value of the risks associated over the 60-year life of the project.

5.5.8 Sensitivity analysis

Sensitivities have been introduced to the Comprehensive Investment Appraisal (CIA) to identify
how much of a change would be required to move the Preferred Option to another option.

The methods used were:
c) ‘switching values’

d) scenario planning / analysis (‘what if ') by altering the values of the ‘uncertain’ costs and
benefits to observe the effect on the overall ranking of options.

The CIA was used to explore a number of sensitives as follows:
1) Increase lifecycle costs by 15%

2) Increase in revenue costs by 10%

3) Increase risks by 10%

4) Decrease Non-Cash Releasing Benefits by 10%

The outputs of the exercise are included are shown below.

5.5.9 Results of switching values
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The tables below show the values that change in the economic summary as a result of the
sensitivity analysis and the change in BCR and rank of the Preferred Option.

Sensitivity Analysis 1 — Increase in Lifecycle costs by 15%

Lifecycle costs are one of the most difficult elements to cost accurately, hence there is more
uncertainty around these costs. This scenario was also chosen as lifecycle costs might favour the

new build options over Option 1 (Business as Usual) due to the higher cost of back log
maintenance on an ageing site.

Economic Summary (Discounted) - £'000

Option 1 - . Option 3 - SIDIE
- Option 2 - Do
Business as . . Do . ,
Do minimum . - intermediate
Usual intermediate 4
Incremental costs - total -£25,275 -£27,083 -£23,738
Incremental benefits - total £65,655 £61,851 £93,724
Risk-adjusted Net Present £40,380 £34,768 £69,986
Social Value (NPSV)
Benefit-cost ratio 2.60 2.28 3.95

Table 30 - Sensitivity Analysis Number One

Sensitivity Analysis 2 — Increase in revenue costs by 10%

This option was chosen as the option to include a fully fit out critical care unit in Option 4 is new to
the appraisal at OBC and therefore will need a greater degree of analysis and refinement as we go
through to the Full Business Case.

Economic Summary (Discounted) - £'000

Option 1 - . Option 3 - LI
- Option 2 - Do
Business as . . Do - .
Do minimum . , intermediate
Usual intermediate +
Incremental costs - total £0 -£24,832 -£25,321 -£23,173
Incremental benefits - total £0.00 £65,655 £61,851 £86,091
Risk-adjusted Net Present £0.00 £40,823 £36,529 £62,918
Social Value (NPSV)
Benefit-cost ratio 2.64 2.44 3.72

Table 31 - Sensitivity Analysis Number Two

Sensitivity Analysis 3 — Increase in risks costs by 10%

The option to test the sensitivity of the risks was chosen due to the uncertainty of the value of the
risks at the OBC (RIBA Work Stage 1 and 2) concept design. As we move through the developed
and technical design stages to RIBA Work Stages 3 and 4, the risks will be further developed and
refined providing greater reassurance as to the value of these risks.

Economic Summary (Discounted) - £'000
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Option 1 - . Option 3 - IR
. Option 2 - Do
Business as .. Do . ,
Do minimum . , intermediate
Usual intermediate +
Incremental costs - total £0.00 -£25,058.06 -£25,526.99 -£23,425.32
T e — £0.00 £65,655.02 £61,850.53 £93,723.85
Risk-adjusted Net Present £0.00 £40,596.96 £36,323.54 £70,298.53
Social Value (NPSV)
Benefit-cost ratio 2.62 2.42 4.00

Table 32 - Sensitivity Analysis Number Three

Sensitivity Analysis 4 — Decrease Non-Cash Releasing Benefits by 10%

As we progress through OBC to FBC and move to a single Preferred Option. The focus will be on
the relevant benefits of the Preferred Option and will therefore include further scoping and
increased certainty on the value.

Economic Summary (Discounted) - £'000

Option 1 - . Option 3 - LI
- Option 2 - Do
Business as . . Do - .
Do minimum . . intermediate
intermediate
Incremental costs - total £0.00 -£24,831.67 -£25,321.36 -£23,173.03
o~ — £0.00 £63,879.10 £60,074.61 £89,421.26
Risk-adjusted Net Present £0.00 £39,047.43 £34,753.26 £66,248.23
Social Value (NPSV)
Benefit-cost ratio 2.57 2.37 3.86
Table 33 - Sensitivity Analysis Number Four
5.5.10 Key observations

Sensitivity Analysis 1 - Increase in Lifecycle costs by 15%

Increasing the lifecycle costs by 15% does not result in a change to the rank of the Preferred
Option, however it does reduce the BCR to below the recommended value of 4.0 (i.e. for every £1

spent, £4 is generated in quantified benefits).

Option 4 - remains the Preferred Option.

Sensitivity Analysis 2 — Increase in revenue costs by 10%

Increasing the revenue costs on Option 4 by 10%, reduces the BCR to below the recommended
value of 4.0, however, Option 4 is still ranked 1st, with a greater benefit than cost over the life of

the project.

Option 4 - remains the Preferred Option.

Sensitivity Analysis 3 — Increase in risks costs by 10%

Increasing the risks by 10% reduces the BCR of the Preferred Option to 4.00 rather than 4.04;
however, it does not result in a change to the rank of the Preferred Option.
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Option 4 - remains the Preferred Option.

Sensitivity Analysis 4 — Decrease Non-Cash Releasing Benefits by 10%

Decreasing Non-Cash Releasing Benefits by 10% does not result in a change to the rank of the
Preferred Option, however it does reduce the BCR to below the recommended value of 4.0 (i.e. for

every £1 spent, £4 is generated in quantified benefits).
Option 4 - remains the Preferred Option.

5.5.11 Results of scenario planning

The table below summarises the results associated with increasing uncertain costs by 10% - 15%

and reducing uncertain benefits by 10%.

Results of scenario planning

Comprehensive | Sensitivity 1 Sensitivity 2 — Sensitivity 3 -
Investment — Increase Increase Increase risks
Appraisal Lifecycle Revenue by 10%

costs by Costs by 10%

Sensitivity 4 -

Decrease

Non-Cash

Releasing
Benefits by

Table 34 - Summary of Results from Scenario Planning

5.5.12 Key observations

BCR Rank BCR Rank BCR Rank BCR Rank BCR Rank
Option 1 - 0 4 0 4 0 4 0 4 0 4
Business as
Usual
Option 2 - Do 2.64 2 2.60 2 2.64 2 2.62 2 2.57 2
Minimum
Option 3 - Do 2.44 3 2.28 3 2.44 3 2.42 3 2.37 3
Intermediate
Option 4 - Do 4.04
Intermediate
+

In addition to the key scenarios above, further analysis was taken to ascertain, if all of the above
scenarios were true, would this materially impact the outcome of the CIA. The effect was to reduce

the BCR across all options however this did not cause a switch in the preferred outcome.

Following scenario planning, ‘what if’ analysis and switching values, the impact on the Benefit Cost
Ratio has an effect on reducing the BCR, and for some scenarios reducing this below the Absolute

Value For Money threshold for health spending of 4.0.

However, in none of the scenarios outlined above is the Preferred Option anything other than
Option 4, as this still gives the greatest benefit over costs of all other shortlisted options. This
demonstrates that the Preferred Option is a robust proposal that does not react to moderate and

realistic sensitivities.

Given that Option 4 is also the Preferred Option following the qualitative appraisal, it's continued
ranking through changing costs and benefits and the sensitivity analysis applied through the CIA
model, the ranking of the options overall does not change and Option 4 remains as the Preferred

Option.
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5.6

5.7

The Preferred Option is Option 4.

Comprehensive Investment Appraisal (CIA)

The economic appraisal has been undertaken in accordance with the HM Treasury Central
Government Guidance on Appraisal and Evaluation (The Green Book) and the Department of Health
& Social Care Comprehensive Investment Appraisal (CIA) Model.

A copy of the Comprehensive Investment Appraisal (CIA) Model can be found in Appendix 5.

Summary and way forward

5.7.1 Conclusion

The table below summarises the results of the Sensitivity Analysis carried out.

Option 1 - Option 2 - Do Option 3 - Do
Business as Minimum Intermediate

Option 4 - Do
Intermediate

Net Present Cost

Capital Cost + Optimism bias 4 5
uplift

Revenue Costs 3 2
Benefit Cost Ratio 4 2 3

Qualitative Score 4 2 4

Sensitivity Analysis 1 4 2 3

Sensitivity Analysis 2 4 2 3

Sensitivity Analysis 3 4 2 3

Sensitivity Analysis 4 4 2 3

Table 35 - Summary of Sensitivity Analysis

Throughout the analysis applied through the CIA Model, Option 4 has ranked 1% in 6 out of 10
scenarios.

The scenarios where Option 4 was not ranked the highest were as follows:

1. Net Present Cost - Option 4 was ranked 3™ for net present cost, however the total capital
and revenue costs combined are only £1m more than the 1% ranked option in this scenario
(Option 1) due to the greater capital cost, but reduced revenue consequences over the life of
the project.
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2. Capital Cost - Option 4 was ranked 3™ for capital cost. The £54m capital cost including capital
build, lifecycle and avoided backlog maintenance is greater than the option ranked 1% (Option
1) with a variance in capital cost of £20.1m, however is cheaper than options 2 and 3 by £1.9m
and £2.6m respectively).

3. Revenue Costs - Option 4 was ranked 2" for revenue costs. This should be expected as the
cost of running an additional floor with a 3,120sgm area will be more expensive in terms of
facilities management services, than the 1% ranked option (option 2) that is a single storey
build only.

4. Risks - Option 4 was ranked 4 for risks, the lowest placing throughout all scenarios, however
it should be expected that the value of risks for a £50m capital build would be significantly
higher than a capital build of £40m.

The resulting Benefit Cost Ratio after applying all scenarios outlined in this economic appraisal is
4.04 for Option 4. This ranks as the 1% place option and provides an absolute value for money
score greater than the threshold of 4 for health spending.

The Trust’s Preferred Option is Option 4 however it is accepted that this option breaches the
current funding envelope and supplementary funding would be required.

Should funding ultimately be constrained within the original £40m envelope then the Preferred
Option, following the investment appraisal, would be Option 2. The appraisal reveals that
construction of the fallow floor (for later fit out and completion) scores marginally lower than
removing the floor construction completely and making an investment in additional backlog
maintenance.

Turner & Townsend 1"'&7



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

6 The Commercial Case
6.1 Introduction

This section of the OBC outlines the proposed procurement method in relation to the Preferred
Option (Option 4).

This case outlines the provision of construction works to provide redesigned acute and emergency
and critical care services within a new fit for purpose, compliant, capital build which will support
significant operational benefits for the Trust and the wider community.

It also outlines the required site-wide engineering infrastructure to support the new build and Site
Development Plan (SDP) for Scarborough Hospital.

6.2 Scope
6.2.1 Acute Medical Model & Critical Care Floor New Build Scope

6.2.1.1 Overview

The Acute Medical Model Urgent and Emergency Care build project at Scarborough Hospital will be
the acute care hub for the entire locality enabling the co-working of multiple professions in a
coordinated manner. The new facility will enable patients to be managed appropriately as quickly
and safely as possible without the need to travel to another healthcare facility.

The new facility has been designed and developed for the post Covid-19 world where there is an
opportunity to re-set urgent healthcare services and the need to continue to evolve the way in
which we provide these locally.

The proposed capital development will provide a three storey fully integrated Acute Medical Model,
Level 1, 2 & 3 integrated critical care facility, and plant floor within a single building situated to the
west of the main hospital estate. The AMM and the Critical Care Floor will occupy a floor space of
3,100m2 per floor.

The new building will be located on land used for existing parking and as such, a new car park is
proposed on the site of the existing helipad to mitigate this loss and provide additional capacity for
the hospital.

Due to the fall away of the proposed site towards the existing South Block and Hospital Main
Entrance, the ground floor of the proposed build will be directly linked to level 1 of the South Block;
the first floor will directly link to level 2 and the plant floor at level 3. The proposed construction
site is currently being utilised for staff car parking.

6.2.1.2 Site Plan

The Site Plan below shows the position of the proposed build in red and the proposed ambulance
route.
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Diagram 14 - Site plan incorporating capital build

6.2.1.3 Future AMM & Critical Care Floor

The current plan for the new Level 1, 2 & 3 critical care facilities will provide 19 single rooms with
10 isolation rooms with positive pressure lobbies and 2 x 4 bed bays and supporting
accommodation within 3,100m2. The critical care floor will provide sufficient accommodation to
relocate the current ICU, Level 1 cardiology and respiratory patients and paediatric stabilisation
facility. This configuration of beds will provide the necessary flexibility and resilience to manage the
varying demands for all levels of critical care patients maintaining the specialist nursing and
medical input they require.

The plan for the new AMM will provide a combination of patient treatment areas flexed to
accommodate trolley bays, chair centric bays, bed bays for overnight assessment and supporting
accommodation within 3,100m2 providing an approximate capacity of 90 patient treatment spaces.

The design has taken into consideration external access to the new build by providing:

= Compliant sized and sufficient number of ambulance bays adjacent to resus and the lobby
and lift access to the critical care floor above for ease of transfer of acutely unwell patients

= Drop-off designated car and ambulance spaces directly in front of the new AMM entrance
for ambulatory patients arriving by car or ambulance (YAS “Fit to sit” initiative)

= Re-routing of the blue light ambulance route
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= Due to the fall away of the proposed site consideration has been made to provide all
necessary access routes for a variety of patients mobility issues including an external
covered seating area adjacent to the new AMM entrance to provide a support and rest area

= Dedicated accessible car parking spaces will also be provided with ease of access to the
new AMM entrance

= The external cladding of the new build (proposed to be curtain walling) will extend beyond
the new build to include the current main entrance to the hospital as shown in the external
concept below

= Learning from Covid-19, secure external space for staff and patients has been highlighted
as an important factor for wellbeing. Stakeholder engagement with the clinical teams has
led to the design of external staff and patient areas on each clinical floor as shown in the
external concept below.

Concept design images for the new facility are shown below.
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6.2.2 Required services

This new facility will allow the Emergency Department to expand and thereby incorporate same-
day assessment and treatment facilities as well as the site’s Acute Medical Unit.

The opportunity to address further estate and compliancy concerns on the Scarborough site were
reviewed. This resulted in an additional floor of patient accommodation for all patients with a
critical care rating Level 1, 2 and 3. This will relocate the current ICU, Level 1 cardiology and
respiratory patients and paediatric stabilisation facility.

The required products and services for the new AMM and Critical Care facility are identified in
Appendix 28.

6.2.3 Site Infrastructure Scope

The Infrastructure project comprises 11 elements that will tackle key aspects of the site backlog
maintenance burden, ensuring that the existing services are fit to support future developments
including this proposed capital build. These schemes were initially derived from a combination of
the Site Condition Survey and a focused engineering survey of the site by an M&E consultant firm.
They are intended to address the significant, critical, high risk and non-compliant nature of the
current engineering infrastructure.

The engineering infrastructure project is intended to provide capacity and resilience to support the
Trust’s future development aspirations for Scarborough Hospital. The 11 elements are:

1. Low voltage (LV) & network generators
2. High voltage (HV) ring main

3. VIE & Oxygen ring main

4. Ventilation - Air Handling Units

5. Steam mains/heating strategy

6. Replacement of south block roof
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7. Replacement mortuary
8. Water, drainage, gas, utilities
9. Vertical transportation

10. Parking provision and
11. Pneumatic air tube system.

As we have moved through the RIBA Work Stages 1 and 2 for OBC, opportunities have been taken
to consolidate some of the projects into combined work packages where it makes sense to do so
from a technical and economic perspective i.e. HV/LV project Nos 1 and 2.

Working through the RIBA Work Stages 1 and 2 with our Integrated Design Team and Cost
Consultant we now have a more accurate reflection of the cost of each infrastructure package. It
has therefore been necessary to evaluate the order of priority of the infrastructure elements as
essential, desirable and optional to ensure an affordability fit within the financial cost envelope
proposed.

The most critical infrastructure requirement is to provide sufficient power to the site, this being the
HV/LV infrastructure elements. Fundamentally, the cost to provide an HTM compliant, resilient and
future proofed solution has more than doubled from our original budget expectations which has
meant a re-assessment of the infrastructure elements. We have also been fortunate to receive an
amount of BLM 2020/21 central funding (schemes to be completed by end March 2021) which has
provided the opportunity to undertake some of the infrastructure elements immediately.

Within our Preferred Option the scope of infrastructure packages to be delivered have been limited
to essential within the priority list:

=  HV/LV

= Re-provide car parking

= Steam main/heating strategy
=  Water

=  Mortuary.

6.2.4 Specialist Equipment

A considerable amount of work has already been undertaken with regard to equipment purchase
for the multiple schemes within the project to ensure that the equipment cost allocation within the
cost plan summary is reasonable and adequate and also to identify any long-lead items i.e. CT
Scanner. In particular, our Radiology Department have already agreed tender specifications and
choice of equipment and are poised to move forward with this at the appropriate time. Medical
Engineering have spoken to clinical teams to understand medical equipment requirements at this
stage to inform the equipment costs and Estates and Facilities have produced a list of requirements
which have been costed into the plan.

6.3 Procurement Strategy and Implementation Timescales
6.3.1 Background
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The proposed capital build and site-wide engineering infrastructure upgrade will be funded through
the Wave 4 capital bid as part of a regional acute strategy led by Humber, Coast and Vale
Integrated Care System.

The procurement route to be adopted for a project is probably the single most important factor
governing the way any development is undertaken, its administration and the total project
duration. It also exerts considerable influence over the project team's ability to achieve a
successful balance between the objectives of cost, time and quality.

6.3.2 Requirements & drivers

The various procurement strategies available entail fundamental differences in the allocation of risk
and responsibilities between the parties and the suitability of the different approaches have been
considered in relation to the specific nature of this project.

The key drivers for the project focuses around the requirement for cost certainty at Full Business
Case submission (with the cost being substantiated via a competitive tender process), the transfer
of risk and achieving a tight programme, whilst also retaining control over design and construction
quality.

6.3.3 Procurement Options

A Procurement Options report was prepared by Turner & Townsend Cost Management on 24 June
2020. This report outlined a range of procurement options available to the Trust for the New Build
and Infrastructure works projects.

A copy of this report is included in Appendix 10.

6.3.4 Preferred Procurement route

The Turner & Townsend report recommended a two-stage Design & Build process with
Guaranteed Maximum Price procurement route as the Preferred Option:

= Securing early Contractor involvement that in turn can provide benefits in increased
understanding of client objectives, opportunity to undertake enabling works in advance of
finalising the main contract and contribution to design process and

= Maximising cost certainty and avoidance of cost increases during construction, i.e. risk
reduction.

The following procurement two-stage Design & Build process with Guaranteed Maximum Price
options has been considered the most suitable procurement solution:

= JCT Standard Form of Contract - Design & Build (D&B)
= Pagabo - Framework agreement and
=  Procure22 (P22) - Framework agreement.
These frameworks have been chosen because they are already EU compliant framework

agreements for public sector organisations and are readily utilised within the health sector or
because through an OJEU advert, they could be compliant.
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The appointed independent cost advisor has undertaken a review of the JCT Standard Form of
Contract - the analysis proposes that the ProCure22, (P22) framework is the favourable
procurement route for the Trusts UEC Development and Site Engineering Infrastructure project.

The two elements of the new build and engineering infrastructure will be packaged together and
released as a programme of work under the ProCure 22 framework. The benefit of combining the
two elements is that the management costs that would normally be expended during the pre-
construction stage of a project can be combined to also manage the infrastructure projects. By
utilising the ProCure 22 framework as the choice of procurement, as evidenced in the procurement
options appraisal undertaken, our financial risk is managed by the GMP and gain share allocation
incentives are a part of the ProCure 22 contract.

6.3.5 EU compliance

The Trust will be using the ProCure22 framework to ensure the procurement process is fully
compliant with the Public Contracts Regulations 2015.

ProCure22 was created by the Department of Health and is administrated by NHS England and NHS
Improvement, ensuring full legal compliance and oversight at Government level.

The Trust procurement team have also been fully involved from the start of the process.

6.3.6 Timescales

The key milestones for the Procurement Plan are outlined below.

Procurement Milestone Activity

Scheme registered 14/10/20
High Level Information Pack (HLIP) issued 23/10/20
Open day 04/11/20
PSCP confirm 11/11/20
PSCP expression of interest submission 13/11/20
Short listing 17/11/20
PSCP Interviews 20/11/20
Trust Board approve appointment of PSCP 25/11/20
PSCP appointment 26/11/20

Table 36 — Procurement Milestones

6.3.7 Market Interest
The overall value of the project should generate a good degree of interest from the market and soft
intelligence suggests a robust degree of interest from ProCure 22 PSCP’s.
6.3.8 Accountancy Treatment
A full overview of the accountancy treatment for the project and the parties involved is included in
Appendix 11.
6.4 Commercial feasibility and deliverability

6.4.1 Overview
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Through the monthly meetings, updates and reports submitted, the Project Board have a high
degree of assurance that this project is viable and deliverable and Trust Board approval of the
Outline Business Case in November 2020, before submission for central approvals, will reinforce
this view.

6.4.2 Cost Plan

At conclusion of RIBA Work Stage 2, a robust Cost Plan summary has been developed by our
external cost consultant in conjunction with the Integrated Design Team and Trust stakeholders
and project managers, to ensure cost affordability is realistic and takes account of the programme
in terms of inflation, optimism bias and risk contingency. This will be developed further as we move
through the RIBA Work Stages of detailed design and through engagement with our PSCP once
appointed.

6.4.3 Programme

The programme supporting the Outline Business Case is deemed to be realistic and deliverable and
is developed in conjunction with our procured external advisory team. The programme is reviewed

fortnightly by our Project Management Team and reported to the Project Board on a monthly basis.
The programme has been adjusted in light of our preferred procurement Route that of ProCure 22

and takes account of the time required by the PSCP for the commercial aspects to inform the GMP

and contract.

6.4.4 Resources
Sufficient and adequate skilled resource will be made available to successfully manage the
procurement, implementation and operational stages of this project.

With the support of the appointed integrated design team, a review of the skills and specialist
advisors required for the implementation and delivery of the project have been identified.

To complement the existing internal Project Team; Capital Planning, Finance, Procurement,
Estates, Clinical and Operational colleagues, a range of special advisors have been procured to
support the implementation and delivery of a successful programme.

6.5 1:200 Drawings
1:200 drawings for the Preferred Option are included in Appendix 3.

6.6 Schedule of Accommodation (SoA)

To enable designs and 1:200 plans to be produced, a Schedule of Accommodation (SoA) for the
Preferred Option was developed, through engagement with the clinical and operational stakeholder
groups to confirm the required functional content.

The Schedule of Accommodation is included in Appendix 4.
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6.8 Design Quality Review

The Design Quality Indicator (DQI) is a process for evaluating and improving the design and
construction of new buildings and the refurbishment of existing buildings, focusing on actively
involving a wider group of stakeholders in the design of buildings than is usually the case. It
involves not only the design team but all those who will use, finance and be affected by the
building.

DQI is designed to set and track design quality at all key stages of a building’s development and
incorporates post-occupancy feedback. It plays a fundamental role in contributing to the improved
design, long term functionality and sustainability of building projects.

An online workshop has been held, where the scheme design was described in detail to a selected
group of Stakeholders and any questions answered. The selected group of Stakeholders then
answered a Survey Monkey questionnaire which asked specific questions around function, design,
flexibility and sense of place. The Trust Capital Projects Team and IBI Group then put together a
set of questions/statements based on DQI and Government Soft Landings to give a Gateway
Review with constructive feedback on what the Stakeholders want from the building, how it works
and how it looks.

The Concept Design Review/Stage 2 DQI ‘Lite’ was then held across two workshops on the 8th and
15th of September 2020. The workshops were facilitated by a DQI Facilitator and the design team
presented the Stage 2 Design proposals at this key milestone. Overall, the review was a success,
and the team were complimented on a well-considered and coherent approach with some clear
direction on where proposals could be improved. An agreed set of outcomes will be addressed
during the Stage 3/4 design development.

6.9 Mandatory Government Construction Strategy

This project has been developed in line with the Government Construction Strategy policy paper
2016-2020. This includes:

= Early engagement with the supply chain to develop designs which are buildable, cost
effective and which account for site constraints

= Use of BIM level 2
= Government Soft landings
= Benchmarking construction costs to annual publication of cross-government data

= Securing good quality and better value for money driving increased construction
productivity

= Whole-life approach to cost and carbon reduction including operation and maintenance.

6.10 Government Consumerism Requirements

Our design solutions will, wherever possible, comply with Department of Health consumerism
requirements. These include:

= Achieving high levels of privacy and dignity

= Creating gender specific day spaces
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= Good use of natural light
= Use of high-quality materials to reduce life cycle costs
=  Provision of single sex wash facilities.

The table below outlines at a high level the delivery of each scheme against the criteria; with
further detail being provided in the Clinical Quality Case.

Consumerism Requirement Preferred Option

Acceptable levels of privacy and dignity at all times

®

Gender specific day rooms n/a

High specification fabric and finishes

Natural light and ventilation

Zero discomfort from solar gain

Dedicated storage space to support high standards of housekeeping and user
safety

Dedicated storage for waste awaiting periodic removal

Inpatient configurations and use of en-suite facilities — partially met.

The ground floor AMM <24 hour stay zone does meet the requirement with 2 x 4
bed bays each with en-suite and 4 x single en-suite rooms.

The first-floor critical care facility has two distinct zones
e Zone 1, Level 1 patients do meet consumerism requirement

e Zone 2, Level 2/3 patients do not meet consumerism requirement however is
built to HBN guidance for a critical care facility. Level 2/3 patients are generally
not fit enough to utilise en-suite facilities and would be stepped down to Level 1
compliant facilities as soon as medically appropriate.

Single sex washing and toilet facilities

Safe and accessible storage of belongings including cash

Immediate patient access to call points for summoning assistance

Patient control of personal ambient environmental temperatures

Lighting at bed head conducive to reading and close work

Patient bedside communication and entertainment systems - due to the nature
of services on the ground and first floors, it is not intended to install individual
entertainment consoles in all rooms

Elimination of mixed sex accommodation

COO00O66 G 060060606060

Table 37 - Consumerism Requirements
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6.11 Compliance with HBN/HTM

Whenever possible, the project will comply with Building Regulations, European Standards, British
Standards and Codes of Practice, guidance on the design and construction of primary care and
general medical facilities. Much of this is contained in a series of DH publications and guidance
documents primarily written for the NHS, including but not limited to the following:

= Health Building Notes (HBNs)

= Health Technical Memoranda (HTMs).
The NHS Constitution commits the NHS to provide services in a clean and safe environment that is
fit for purpose and based on national best practice. The HBN and HTMs provide national best
practice for the design and layout of facilities. HTM 00 Policies and Principles of Healthcare
Engineering, provides specific guidance on the design, installation, and effective operation of a
healthcare facility from an engineering technology perspective and should be read in conjunction
with relevant HTM’s. For this project, key titles among many that will be relevant include:

= BS 8300 British Code of Practice (Accessible and Inclusive Environments)

= HBN 00-01 General Design Guidance for Health Care Buildings

= HBN 00-03 Clinical and clinical support spaces

= HBN 04-01  Adult inpatient facilities

= HBN 00-09 Infection Control

= HBN 04-02  Critical Care Units

= HBN 00-07 Planning for a Resilient Healthcare Estate

= HTMO1 Decontamination

= HTM 02 Medical Gases

= HTM 03 Heating & ventilation

= HTM 04 Water systems

= HTM 05 Fire safety

= HTM 06 Electrical services

= HTM 07 Environment and sustainability
= HTM 08 Specialist services.

The design development of this scheme has endeavoured to be delivered within these guidance
documents.

Some recommendations made by the DH guidance will not be achievable - these will be noted as
derogations. The Trust will systematically review and where required, approve each derogation
before it is implemented and produce a derogation schedule at the next stage of design.
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6.12 BREEAM (Building Research Establishment Environmental Assessment Method)

An initial BREEAM workshop was held on 4 June 2020 to identify a route map towards achieving the
required BREEAM rating. The BREEAM assessment process is being undertaken by WYG
Engineering and a pre assessment review has been developed for guidance only at this stage but
will be further developed at FBC stage.

The Trust’s focus will be to achieve BREEAM Excellent, which is achievable based on the current
design carried out and with the potential to achieve an Outstanding rating.

The BREEAM pre-assessment report can be found at Appendix 20.

6.13 Fire Code

Fire code compliance is ensured through the development of The Fire Strategy for the capital build.
An external advisor has been commissioned to develop The Fire Strategy in conjunction with the
Trust’s internal Fire Officer. The Fire Strategy at OBC stage has been signed off and will be
developed further within the FBC.

6.14 Energy & Sustainability
6.14.1 Sustainability Management Plan

The Trust endeavours to implement environmentally sustainable facilities across all of its activities
and processes with a strong focus on clinically led service redesign. The Trust has a Sustainability
Management Plan 2017 to 2020 and the commitments in it have been a reference point for this
project.

The Sustainable Development Group meets quarterly to progress the work set out in the
Sustainable Development Management Plan (SDMP) tackling the environmental, social and
economic aspects of coordinating the integration of sustainability into all areas of Trust business.

Progress against the SDMP is reviewed regularly to ensure that the Trust continues to stay focused
on integrating sustainability principles and practices throughout the organisation, tackling rising
carbon emissions against the Climate Change Act 2008 target to reduce carbon emissions by 34 %
by 2020 (or 28% from a 2013 baseline) and 80% by 2050, and using the national targets for the
Good Corporate Citizenship score (currently at 44% at the end of 2016) as a focus for action
planning and the aim of achieving a score of at least 50% in all 9 sections and at least 75% in 4
sections by 2020.

6.14.2 Sustainable Design Guide

The York Teaching Hospital NHS Foundation Trust introduced the use of a Sustainable Design
Guide in 2017 as part of the Trust’s Board approved commitment to sustainability and the
Sustainable Development Management Plan 2017-2020 which highlighted the requirement to
achieve BREEAM excellent for all new buildings in excess of a £2million spend and to work towards
achieving the requirements of the Climate Change Act 2008 of achieving 80% carbon emissions
reduction by 2050 ( which has now been amended to zero carbon emissions by 2050).

6.14.3 Sustainable Procurement Plan

The Trust has a Sustainable Procurement Plan prepared specifically for this project (see Appendix
22). This plan helps to support York Teaching Hospital NHS Foundation Trust’s commitment to
delivering sustainable buildings and to set minimum standards that build on the Trust’s Sustainable
Building Design Guide, with the aim to motivate the supply chain to provide more sustainable
products and services. The plan helps to:
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= Satisfy the BREEAM 2018 New Construction Mat 3 Responsible Sourcing of Materials credit
to provide a Sustainable Procurement Plan and

= To incorporate the sustainable procurement requirements within the framework of
environmental assessment such as HQM, SKA, CEEQUEL, BREEAM (all schemes), WELL
Building standards, LEED etc.

6.15 Low and Zero Carbon

A Low and Zero Carbon Feasibility Study has been prepared for this project by specialist advisors
Hoare Lea. This study identifies a number of opportunities for the new build facility as outlined
below.

6.15.1 Ground Source Heat Pumps

Based on reducing carbon intensity of the grid there will be additional carbon benefits of a building
which is serviced by electrically powered building services going forward. As there is substantial
open area surrounding the new facility, there is an opportunity to incorporate an electrically driven
ground source heat pump (GSHP) system. GSHP are best suited to developments with a balanced
heating and cooling load, to avoid long-term heating or cooling of the ground /ground water and
associated decreased efficiency of the heat pump. As preliminary calculations suggest heating and
cooling loads for the new facility may not be balanced and it is proposed to size a system to meet
the smaller of the two loads (i.e. cooling in this scenario) and serve the remaining heating load
from a supplementary system.

6.15.2 Photovoltaics

To offset the draw of electricity from the grid and further reduce the CO2 emissions from the
proposed development, it is anticipated that on-site renewable energy production could be
achieved with the introduction of a photovoltaic array on the building’s roof above the plant deck.

Using a primarily electric led strategy means that as the national grid continues to decarbonise, the
building should see year on year reduction in emissions.

6.16 Resilience to Threats & Hazards

In planning the design for the project, consideration has been given of the advice in HBN 00-07
(Planning for a Resilient Healthcare Estate).

This will include ensuring resilience to:

= Electrical supplies - using standby generation, Combined Heat and Power (CHP) and
uninterruptable power supply facilities where appropriate (HV/LV Scheme)

= Water supplies - using dual storage capacity (cold water supply & drainage scheme)

= Installation of an additional duel fuel boiler linked to the existing low temperature hot water
distribution system (steam main replacement scheme).

6.17 Travel Plan

This project takes account of requirements under the Trust’s approved ‘Green Travel Plan’ - see
Appendix 21.

The Trust has also commissioned a Travel Statement in support of the development of the site
which will include the following information:
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= A detailed description of the existing and proposed conditions around the proposed
development. This will include a review of the existing highway, public transport, walking and
cycling infrastructure

= Due consideration will be given to the Scalby Road / Woodlands Drive and Scalby Road /
Stepney Drive junction improvement schemes, which are currently being implemented

= A review of the access arrangement (including the local road network), as well as the internal
road layout and parking provisions

= A full review of the highway safety record around the site. It is proposed to use the online
crash map database and consider the latest five-year time period. It is proposed that this area
will incorporate Woodlands Drive between Scalby Road and Graham School and the A171
Scalby Road between its junctions with Stepney Drive and Lady Edith’s Drive

= The development proposals will be described in detail, including a plan of the proposed site
layout. The internal layout will be considered with respect to servicing arrangements and
emergency vehicle access, with vehicle swept path analysis completed as appropriate

= Parking will be considered with respect to both the relevant standards in the most recent policy
documents and the anticipated levels of demand. Where possible car parking data will be
obtained from the hospital and utilised in this analysis

= A detailed review of access to the site by non-car modes of transport

= The multi-modal trip generation of the entire hospital site, pre- and post- the proposed
development will be established using the TRICS trip rate database. As the proposed
development predominantly involves the relocation and refurbishment of existing hospital
facilities it is considered that there is negligible net impact on the local highway network and as
such no junction modelling is proposed at this stage as part of the TS work and

= National and local transport planning policy will be reviewed in relation to the proposed
development

= The new blue light route for emergency vehicles which will need to be relocated in order to
access the new build.

The full Highway Technical Note 01 is attached as Appendix 24 and the Scoping Note for Transport
Statement as Appendix 23.

6.18 Planning Permission

Separate pre-application enquires for both the proposed Critical Care/AMM building and the Helipad
(now a separately funded project) have been submitted to the Council. The feedback from the
Local Planning Authority in their letter dated 11 October 2020 (see Appendix 30) advises that in
principle the proposal is acceptable, subject to a detailed Planning Application.

There are some outstanding highway concerns that require to be resolved with the Highways
Authority, but these are not expected to cause any issues in obtaining Planning Permission.
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6.19 Risk Transfer & allocation

The general principle is that risks should be managed by the most appropriate partner in the
construction process ensuring that the responsibility is placed on the designated partner with the
ability to control and insure against that risk.

An assessment of how the associated risks might be apportioned between the Trust (Public Sector),
the professional design team and the construction company (Private Sector) has been carried out
for each aspect of the project. Allocation of risk is very clearly defined within the ProCure 22
framework and appropriate transfer of risk to the PSCP has been one of the deciding benefits of
selecting this procurement route.

On completion of RIBA Work Stage 2 and in preparation for commencement of RIBA Work Stage 3,
the ProCure22 PSCP will be appointed and the Risk Transfer Matrix updated to reflect the joint risk
and apportionment between the Trust and the PSCP which will be reflected in the P22 framework
NEC 3 contract.

6.20 Proposed Charging Mechanisms

The Trust will make payments in accordance with the valuation periods prescribed in the contracts.
Prior to payment our external cost advisor will certify each invoice having ensured that it is valid
and reflects the relevant valuation.

6.21 Proposed Contract Timelines

The length of the construction and infrastructure contract will reflect the construction programme
and the prescribed defects period as shown in the following table:

Milestone Activity m Infrastructure

Award Construction Contract 26 November 2020 26 November 2020
Commencement of construction Quarter 3 2021 Quarter 3 2021
Construction complete January 2024 January 2024
End of Defects Liability period January 2026 January 2026

Table 38 - Proposed Contract Lengths

The Programme has been subject to review throughout the RIBA Work Stages 1 and 2. The Project
Board have assurance that the programme is sufficiently detailed and robust to approve the above
milestone activity.

6.22 Proposed Key Contractual Clauses

Standard construction contracts will be used for the project and at RIBA Work Stage 2 and Outline
Business Case stage, there are no commercial or legal issues identified.

6.23 Implications for Trust staff

There are no TUPE implications associated with the project. This can only be considered as a
positive impact on Trust staff to aid recruitment and retention which has been one of the key
drivers for this investment.

Stakeholder engagement to date has been extremely positive in terms of the new environment and
facilities that are proposed.
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7

7.2

The Financial Case
Introduction
The Financial Case examines the affordability of the Preferred Option and sets out the financial
implications for the Trust in terms of capital expenditure and cash flow, and the income and
expenditure account and borrowing. The purpose of this section is to set out the forecast financial
implications of the Preferred Option as set out in the Economic Case and the proposed procurement
method as described in the Commercial Case.
The Trust has used the Long Term Financial Model (LTFM) issued by NHS Improvement to provide
a set of fully integrated financial statements (income and expenditure, balance sheet and cash
flow) based on the key drivers and assumptions underpinning the Trust’s financial projections for
the preferred option.
The LTFM covers the period April 2017 - March 2030 as follows:
=  April 2017 - March 2020 - Prior Year audited accounts
= April 2020 - March 2021 - Outturn Year
= April 2022 - March 2030 - Forecast.
The transaction date is set at July 2021 as this is the date that the infrastructure works will begin.

The Long Term Financial Model can be found in Appendix 9.

Historical Financial Performance

Historical Surplus / Deficit A

£'000 £'000 £'000
Income 489,240 517,602 556,539
Expenditure (501,680) (520,435) (553,307)
Operating Surplus / (Deficit) (12,440) (2,833) 3,232
Non-Operating expenses (7,692) (7,019) (5,877)
Surplus / (Deficit) (20,132) (9,852) (2,645)

Table 39 - Trust Financial Performance

The table above illustrates the financial performance of the Trust for the three years preceding the
current outturn year (2020/21). It should be noted that the recorded I&E deficits are inclusive of
impairments, which is a technical I&E entry and one of the adjustments excluded by NHS England
and Improvement (NHSER&I) in determining whether a Trust has met its NHSE&I set control total.
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In 2017/18, the Trust delivered a £20.1m I&E deficit. To compare with the control total set by
NHSERI, the I&E deficit once adjusted for impairments, the I&E impact of capital donations and
grants, and CQUIN reserve adjustments increased to £24.1m; placing it £27.2m behind the
expected control total of an adjusted I&E surplus of £3.1m. As a result of this performance the
Trust was the subject of a licence breach investigation by NHSE&I, and subsequently had
undertakings placed against it.

In both of the following years (2018/19 and 2019/20) the Trust exceeded the control totals set by
NHSERI by £6.4m in 2018/19, and £0.1m in 2019/20.

In respect of the Trust’s undertakings, following significant progress made by the Trust, and
dependant on agreeing a system and organisation financial plan for Phase 3 Covid-19 recovery
within the North Yorkshire system envelope (which has been achieved) to demonstrate improved
system working which was the key outstanding issue, NHSE&I have indicated that the Trust’s
undertakings are likely to be removed in December 2020.

7.3 Outturn Year (2020/21)

As the Trust entered 2020/21, the nation and the NHS were experiencing the full impact of the
Covid-19 pandemic. As part of its response to the pandemic within the NHS, NHSE&I introduced
an emergency financial regime to support NHS organisations focus and respond quickly to rapidly
growing numbers of patients requiring care for Covid-19 symptoms, and not be unduly hamstrung
by financial constraints. The regime was initially to operate from April to July 2020, but later
extended to September 2020. It included a retrospective top-up mechanism that ensured NHS
organisations were able to deliver an I&E balanced position for each month in the first half year of
2020/21. In addition, to ensure that provider NHS organisations did not experience cash
shortages during this crucial period, two monthly payments were received in advance during April
2020 to ensure a healthy cash balance. This resulted in the Trust having a reported cash balance
of £62m at the end of September 2020.

For the second half year of 2020/21 the emergency financial regime was revised to follow a more
allocation based approached with the expectation that NHS organisations live within their
allocation. Allocations were distributed at local system level in relation to baseline services, Covid-
19 expenditure, prospective top-up, and growth. Whereas some of the allocations were specific at
an organisational level, the allocation of others had to be agreed between system partners.
NHSE&I also made an assumption that other ‘non-patient care’ related income for each NHS
organisation would get back to the levels seen in 2019/20 pre-Covid-19, although it was
acknowledged by the regulator that for numerous reasons this would prove very challenging for
many organisations. There is no-retrospective top-up process for the second half year of 2020/21,
with the Trust being expected to live within its allocations plus other ‘non-patient care’ related
generated income. In terms of cash, confirmation is still awaited from NHSE&I whether the extra
month payment received in April 2020 will be clawed back in March 2021, although the regulator
has indicated that whatever process is put in place it will not unduly jeopardise NHS organisation’s
cash positions.

The Trust has submitted financial plans for the second half year of 2020/21 to NHSE&I both in its
own right and as part of the North Yorkshire and York sub-system of the Humber, Coast & Vale
ICS. The plan agreed by the Board at its 4 November 2020 meeting resulted in a £5.5m I&E
deficit for the second half of 2020/21, and is attributable to (a) other 'non-patient activities'
income being £4.6m less than assumed by NHSE/I in determining allocations to the Trust, and (b)
an increased annual leave accrual of £0.9m for staff unable to take their full leave entitlement due
to the Covid-19 pandemic. Both these issues are common across many organisations and are
acknowledged and understood by NHSE&I as requiring a national solution, which is currently
awaited.
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The Trust has just prepared its report for October 2020 under the revised financial framework, and
is reporting an I&E surplus of £0.5m, with a cash balance of £64m.

In terms of the financial regime and expectations on the Trust for 2021/22 and beyond we await

further guidance from NHSE&I, although early informal indications suggest that for 2021/22 a
similar allocation base approach may be adopted.

The Trust has used the Long Term Financial Model (LTFM) issued by NHS Improvement to provide

a set of fully integrated financial statements (income and expenditure, balance sheet and cash

flow) based on the key drivers and assumptions underpinning the Trust’s financial projections for
the preferred option.

7.4 Elements of the Long Term Financial Model

7.4.1 Capital Costs

At the conclusion of RIBA Work Stage 2, a robust Cost Plan summary has been developed by our

external cost consultant in conjunction with the Integrated Design Team and Trust stakeholders

and project managers, to ensure cost affordability is realistic and takes account of the programme

in terms of inflation, optimism bias and risk contingency.

The full Capital Cost plan can be found in Appendix 6 and the capital costs for the Preferred Option
are summarised as follows:

Item

100
101
102
103
104
105
106
107
108

200
201
204
207
211
212
213
215
216
217
218

Lifecycle costs have been assessed at £13.6m for Option 4 (Do Intermediate +) and residual
backlog maintenance at £5.6m. Both backlog maintenance and lifecycle costs resulting from the
capital scheme will be funded through the Trust’s own Capital Depreciation Annual Allocation.

Description

Construction
Construction costs
Fees

Non-Works costs
Equipment costs
Planning contingency
Optimism Bias
Inflation adjustment
Construction Total

Infrastructure Works

HV / LV ring main

Steam main replacement
Cold water supply and drainage
Re-provide car parking spaces
Fees

Non-Works costs

Planning contingency
Optimism Bias

Inflation adjustment
Infrastructure Total

TOTAL

Table 40 - Capital Cost Plan Summary

Option 4
Do Intermediate +

£ 25,485,558
£ 2,534,350

£ 60,000

£ 3,750,000

£ 2,548,556

£ 2,382,428

£ 2,314,597

£ 39,075,489

£ 7,759,706
£ 313,585

£ 250,000

£ 676,022

£ 569,750

£ 30,000

£ 449,966

£ 553,701

£ 320,082
£10,922,813

£ 49,998,302
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7.4.3 Equipment Schedule

A considerable amount of work has already been undertaken with regard to equipment purchase
for the multiple schemes within the project to ensure that the equipment cost allocation within the
cost plan summary is reasonable and adequate and also to identify any long-lead items e.g. CT
scanner. In particular our Radiology Department have already agreed tender specifications and
choice of equipment and are poised to move forward with this at the appropriate time. Medical
Engineering have spoken to clinical teams to understand medical equipment requirements at this
stage to inform the equipment costs and Estates and Facilities have produced a list of requirements
which have been costed into the plan.

The equipment costs are included in the capital costs as per the above table, and a full breakdown
can be found in the Capital Cost Plan Summary in Appendix 6.

7.4.4 Revenue

The Trust has developed robust methodologies for this project, and has deployed these alongside
the LTFM, to review affordability. These methodologies include a number of key assumptions
around activity, income and expenditure. These assumptions are discussed below and will be the
subject of further review between the OBC and FBC.

7.4.5 Inflation Assumptions

Inflation for the long-term financial planning model has been applied following NHSE/I Long Term
Planning implementation assumptions as per Annex B of the following:

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/06/long-term-plan-implementation-
framework-v1.pdf

The current assumptions run to 2023/24, for the purpose of this Business Case, the inflation rates
for 2023/34 are assumed for all future years.

7.4.6 Predicted Activity and Capacity Demand

The following assumptions on activity and capacity demand and growth in costs have been applied
to the base line costs for the economic appraisal, however costs are included in the LTFM at
baseline 2020/21 prices (net of growth and inflation).

Activity demand on the Urgent and Emergency Care Department has been assumed for the next
10 years as follows:

Year 2020/21 2021/22 2022/23 2023/24 2024/25

Year 2025/26 2026/27 2027/28 2028/29 2029/30

Growth in demand 3% 3% 2% 2% 2%

Table 41 - Future Growth in Demand on Urgent and Emergency Care

Activity growth in years 2020 - 2023 represents the current planning assumptions agreed with the
commissioners in the 5 year plan.
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7.4.8 Growth in Costs

Following assessment of the Trusts Service Line Reporting, growth in costs have been applied over
the life of the project as follows:

Fixed 0%
Semi Fixed 2%
Variable In line with activity growth above

Table 42 - Growth in costs

The net growth applied to all revenue costs is as follows:

2026/27 2027/28

Growth 2.43% 2.45% 2.32% 2.17% 2.01% 2.02% 1.85%

Table 43 - Net growth applied to revenue costs

7.4.9 Service Developments

The Trust has analysed the capital and revenue costs associated with this project and discussions
have taken place with North Yorkshire system partners, and the HCV ICS, and agreement has been
sought from the partners to commit to meeting the revenue implications, as evidenced in the letter
of support in Appendix 16.

The OBC is aligned to the Trust’s Clinical Strategy to provide high quality services in a financially
affordable and sustainable way. It also sets out how the investment will enable the Trust to support
the delivery of a sustainable health economy in the future, strengthening the provision of Urgent
and Emergency and Critical Care.

The clinical leadership and engagement of clinicians has been fundamental through the life of the
project to date and will continue through to the operational commissioning of the new facilities.
They have supported the delivery of a design solution which satisfies national best practice
guidance and standards and improves the quality of the environment for patients, family and staff;
whilst delivering a cost-effective solution.

The following table highlights the service developments that will require funding in future years.
Costs are on an annual basis and the first full year impact is anticipated in 2024/25, however the
current project expects the new facility to open in December 2023.
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The table below represents the service developments as a full year impact when the scheme is

completed, based on 2020/21 real prices (i.e. net of inflation).

Additional Revenue implications of preferred option

Full year impact 2024/25
at 2020/21 prices.
WTE £'000
Additional Support Staff (Radiology / Ultrasound) 3.39 159
Estates and Facilities running costs:
Associated costs with increased floor area - AMM Unit (Ground Floor) 36.71 1,945
?Isosc;)rc)iated costs with increased floor area - Critical Care Unit (First 27.37 1,270
Increased Infrastructure Costs 2.81 201
Assumed closure and mothballing of old ED area -6.81 -294
Assumed closure and mothballing of Nightingale Wards -10.59 -457
Agency Savings -670
Depreciation 1,073
Total Operating Expenditure 52.88 3,227
PDC 1,811
PDC relieve on impaired value -660
Total Non-Operating Expenditure 1,151
Total increase in revenue costs 4,378

Table 44 - Additional Revenue Implications

7.4.9.1 Additional Support Staff

Additional support staff have been identified for Radiology and Ultrasound due to the provision of a

dedicated radiology zone within the AMM providing CT / General X-ray and Ultrasound.

7.4.9.2 Estates and Facilities costs

Increased estates and facilities costs shown in the table below have been identified for the

increase in floor area as follows:

= Ground floor AMM unit, which has an increase in floor area from a current Emergency

Department and Cherry Ward combined 1,395sgm to 3,120sgm in the new build.

= First floor Critical Care Unit, which has an increase in floor area from 1,459sgm (ICU /

Beech / CCU) to 3,120sgm in the new build.
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The estates and facilities costs are broken down as follows:

AMM (Ground Floor) Critical Care (First Floor)
Non- Non-
Total WTE Pay Pay Total Pay Pay
£'000 £'000 £'000 £'000
SQOM 3,120 3,120
Domestics 836 23.62 753 83 634 17.92 571 63
Maintenance costs 425 7.06 252 173 425 7 252 173
Utilities (excl. Energy
Management) 207 207 75 75
Rates 51 51 51 51
Waste 10 10 0
Medical Engineering 183 1.12 42 141
Porters/FQ's 127 3.60 115 13 85 2.40 77 8
Catering 107 1.32 31 76 0
Total 1,945 36.71 1,193 752 1,270 27.37 900 370

Table 45 - Estates and Facilities Costs

7.4.9.3 Increased Infrastructure Costs

Domestics, maintenance and portering costs have been factored into the revenue implications to
take into account the increased demand on these services following the HV / LV ring main and
Cold Water Supply infrastructure schemes.

[ = U
Non-
Total WTE Pay Pay
£'000 £'000
83 2.47 74 9
Domestics
99 99
Maintenance costs
19 0.34 19
Porters/FQO's
Total 201 2.81 93 108

Table 46 - Increased Infrastructure costs

7.4.10 Capital Charges
7.4.10.1 Public Dividend Capital (PDC)

The Trust is required to make a payment to the Department of Health based on the value of its
assets. This would normally include Assets Under Construction (AUC) on which PDC is payable
before the asset is complete. However, in June 2020 the Trust received a letter confirming that we
would receive PDC relief on AUC for this scheme, therefore PDC will only apply when the asset is
brought into use, and the LTFM reflects this.

The financial model assumes that the programme is financed through input of additional PDC.
There will therefore be a corresponding increase in the PDC charge.
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The capital value used for the purpose of calculating both PDC and depreciation is the full capital
cost for the buildings and infrastructure works in the scheme, impaired by 30%. This impairment
is based on revaluations of the Trust’s recent new builds, such as the Endoscopy suite at York,
which was impaired at 25%, and also takes into consideration that properties in York are generally
valued higher than in Scarborough.

The District Valuer will however value the new buildings once they are completed and the actual
value attributed to the new buildings will be on the Trust’s balance sheet. An estimate of the
District Valuer’s valuation will be included at FBC stage.

7.4.10.2 Depreciation

The Trust is required to make a charge to its I&E account for the use of its assets. Depreciation for
the new build is calculated on the asset once it has come into use. The modelling assumes that
infrastructure works will be completed and in use by January 2022, and the capital build complete
and in use by December 2023.

The cost of new build depreciation is calculated under International Financial Reporting Standards
(IFRS) with reference to each identifiable asset being capitalised under a relevant asset class and
using the asset life under that class. The depreciation was calculated by taking the impaired asset
over a weighted-average asset life.

The sensitivity analysis described below assesses what the impact on the I&E would be, should the
impairment of the asset be less than 30%.

7.4.11 Efficiency Savings
7.4.11.1Closure and Mothballing of the old estate

Following the transfer of services to the new build, a number of areas will be closed as part of this
Business Case. There are therefore a number of assumed savings from mothballing these areas of
the site.

The transfer of Emergency and Urgent Care Services to the ground floor AMM unit will allow the
current Emergency Department to close. This has a floor area of 917.4sgm and the associated
estates and facilities savings that will be generated because of this closure is £294k per annum.

Level 1, 2 and 3 critical patients will transfer to the purpose built first floor of the new build.
Following a number of subsequent moves following this transfer, three Nightingale Wards in the
old 1930s block will be closed. The total floor area for these wards is 1,426 sgm and the
associated reduction in estates and facilities will generate a saving of £457k per annum.

Any future use of these areas of the site will be subject to the Trusts internal Business Case
process.
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The breakdown of the savings is as follows:

| Emergency Dep
Non- Non-
Total WTE Pay Pay Total Pay Pay
£'000 £'000 £'000 £'000
SQM 917.4 1,426
Domestics -191 -5.98 =172 -19 -297 -9.30 -268 -29
Maintenance costs -27 -0.45 -16 -11 -42 -0.71 -25 -17
Utilities (excl. Energy
Management) -15 -15 -23 0 -23
Medical Engineering -61 -0.37 -14 -47 -95 0.58 -22 -73
Total -294 -6.81 -202 -92 -457 -10.59 -315 -143

Table 47 - Breakdown of Savings

7.4.11.2 Agency Savings

Following the transfer of services to the new AMM unit, savings of agency premium costs have
been assumed following the combining of services in a co-located space. The value of these
savings are assessed at £670k at 2020/21 prices.

7.4.12 Quality Assurance of Financial Model

The Trust has used the Long Term Financial Model (LTFM) issued by NHS Improvement (Now NHS
England & Improvement) to provide a set of fully integrated financial statements (income and
expenditure account, balance sheet and cash flow) based on the key drivers and assumptions
underpinning the Trust’s financial projections for the Preferred Option.

NHS Improvements LTFM is used to collect, analyse and sensitise provider financial forecasts as
part of a risk assessment process.

The model has the capacity to:

= Provide comparison between Business as Usual (BAU) and the Preferred Option to provide
counterfactual analysis

= Apply sensitivities to facilitate scenario analysis
The limitations of the model are:

= The model is a strategic planning tool and not a detailed budget setting tool and therefore
detailed analysis of the capital and revenue costs has been carried out prior to input into the
LTFM

= The model has a maximum forward time period of nine years, and given our outturn year is
2020/21 but the 1% year full impact of the revenue implications is not until 2024/25, the
forecast outlook is only for a short time period after the date the expenditure is first
incurred.

The LTFM has been quality checked. There are no error flags in the LTFM and 11 amber flags, all of
which have been reviewed and narrative provided as to their source and relevance.
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The LTFM has been reviewed and signed off by Andrew Bertram, Finance Director, on 12 November
2020.

7.4.13 Funding Options
7.4.13.1 Revenue Funding

Discussions have taken place with the Trust’s North Yorkshire system partners and the HCV ICS
and agreement has been sought from the Trust’s North Yorkshire partners to commit to meeting
the revenue implications.

This is evidenced in the letter of support confirming the funding of the proposal is included at
Appendix 16.

7.4.13.2 Capital Funding

The HCV ICS Wave 4 bid for funding outlined in the Strategic Outline Case (SOC) focused on
provision of a new model and clinical pathway of delivering urgent care at the front door - the
Acute Medical Model (AMM), requiring a capital build solution and investment in mechanical and
electrical engineering infrastructure to support the build for the Scarborough site.

The Trust’s preferred option requests an augmented funding envelope requiring £49.998m of
capital investment. The SOC approval letter confirmed a funding bid of £39.998m subject to
approval of the subsequent OBC and FBC. However, the SOC approval letter also went on to
request that the OBC ™.....should....explore other options to fund the capital cost above allocation of
some of the higher value options. The OBC should also explore as part of this the additional costs
of developing the first-floor ward space as part of this programme of work and identify the cost /
benefit analysis of doing so.”

This exact programme work has been undertaken as part of the OBC development and has been
costed at a further £10m, taking the total scheme value from the original allocation of £39.989m to
£49.998m.

At the time of submission of the OBC, whilst commitment exists from the ICS to deliver the full
£49.998m scheme, agreement has not been reached on the final funding solution. The ICS has
confirmed that it prioritises this additional investment and fully supports the eradication of
substandard Nightingale accommodation in its hospitals (see Appendix 29).

Work on a funding solution will continue as part of the preparation of the Full Business Case
submission. The Trust is working with the ICS and with the Regional NHSE/I Team to explore the
potential for a three-way funding split including exploring the potential for additional central Public
Dividend Capital (should this be available), a prioritised commitment from future years’ ICS capital
allocations and a contribution from the Trust’s own internal capital programme.

This commitment would include CDEL cover in respect of any contribution from the ICS or the
Trust.

The Trust has considered and discounted loan funding as, under the present national capital
regime, this option is no longer available. The Trust’s Charity would be keen to support the
development but this would be on a softer furnishing and patient extra item basis only as the
Charity does not have sufficient funding to contribute significantly to the programme of additional
capital work.
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7.4.14 Summary

Following the appraisal of the impact on I&E / Balance Sheet and Cash flows, and based on the
commitment from the Trust’s North Yorkshire system partners and the HCV ICS commitment to
meet the revenue implications, this scheme is affordable as can be evidenced by the financial

statements below.

7.5
7.5.1

Statement of Comprehensive Income

York Teaching NHS Hospital NHS Foundation Trust
Income & Expenditure Pre and Post Service Development

Statement of Comprehensive Income/Statement of Financial Position

Baseline (Pre Serv Dev) T1

Actual Actual Actual Outturn _ Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Mar-19  Mar-20 Mar-22 = Mar-23  Mar-24 | Mar-25  Mar-26
Forecast - including inflation
Income 489,240 517,602 556,539 570,596 580,344 587,918 593,209 598,548 603,935 609,370 614,854 620,388 625,972
Expenditure (501,680) (520,435) (553,307) (569,795) (575,144) (580,469) (586,289) (591,756) (596,969) (601,980) (607,287) (612,393) (617,796)
Operating Surplus / (Deficit) | (12,440) (2,833) 3,232 801 5,200 7,449 6,920 6,792 6,965 7,390 7,567 7,996 8,176
Non-Operating expenses (7,692)  (7,019) (5877) (6,245  (8,202) (8,472)  (8,390) (8,281)  (8,164) (8,079  (8,019)  (7,968)  (7,935)
Surplus / (Deficit) (20,132) (9,852) (2,645) (5444) (3,002) (1,023) (1,471) (1,489) (1,199)  (689) (451) 28 240
Post Serv Dev T1 |
Actual Actual Actual Outturn  Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Mar - 20 Mar-22 Mar-23 Mar-24 Mar-25
Income 489,240 517,602 556,539 570,596 580,618 589,125 595,810 603,696 609,132 614,616 620,150 625,735 631,372
Expenditure (501,680) (520,435) (553,307) (569,795) (575,146) (580,656) (587,217) (595,070) (600,304) (605,334) (610,663) (615,789) (621,213)
Operating Surplus / (Deficit) | (12,440) (2,833) 3,232 801 5,473 8,469 8,593 8,625 8,828 9,282 9,487 9,946 10,159
Non-Operating expenses (7.692) (7,019) (5877) (6,262) (8,476) (9,487) (10,052) (10,091) (9,979) (9,896) (9,839)  (9,792)  (9,764)
Surplus / (Deficit) (20,132) (9,852) (2,645) (5461) (3,004) (1,018) (1,459) (1,466) (1,150)  (614) (351) 154 394

Variance to Baseline

Actual Actual Actual Outturn _ Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Mar - 20 VEIEPAN Mar-22  Mar-23  Mar-24 = Mar-25
Income 0 0 0 0 275 1,207 2,601 5,148 5,197 5,246 5,296 5,346 5,400
Expenditure 0 0 0 0 2 (187) (927) (3314) (3,335) (3,355 (3,375  (3,396)  (3,417)
Operating Surplus / (Deficit) 0 0 0 0 273 1,020 1,674 1,833 1,863 1,891 1,920 1,950 1,983
Non-Operating expenses 0 0 0 (17) (274) (1,015)  (1,662)  (1,811) (1,815 (1,817) (1,820) (1,824) (1,829
Surplus / (Deficit) 0 0 0 (17) (1) 5 11 23 48 75 100 126 154

Table 48 — Income and Expenditure

Pre Service Development the I&E shows a transition from £5.4m deficit in 2020/21 to a surplus of
£0.2m in 2029/30, income is assumed to grow by 1.3% in 2022/23 and by 0.9% thereafter, and all
operating expenditure with the exception of capital is assumed to grow by the same.

In addition to the change in inflation, an adjustment for £0.9m is included in other expenditure in
the year ending March 2022. This adjustment represents a reversal of a non-recurrent holiday
accrual in 2020/21 due to the impact on staff and annual leave during the COVID Pandemic.

A further adjustment has been made to income in years ending March 2022 and March 2023. The
value of this adjustment is £2.3m in each year and has been made to reflect other non-patient
related income back to levels seen in 2019/20 (pre COVID levels), assuming in the year 2021/22
that the Trust will be back to 50% of pre COVID levels and in 2022/23, back to 100% of income
levels for non-patient related income.
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Post Service Development, the I&E shows a transition from £5.5m deficit to a surplus of £0.4m at
the end of 2029/30.

The change in the outturn year of £17k is the result of the PDC impact of the capital expenditure
and specifically the initial fees and non-works costs that have been incurred on the scheme to date,

as funding for the current outturn year has been agreed by the Trust and it’s system partners,

income to offset this additional charge has not been included in the LTFM.

From April 2021, there is a further increase in nhon-operating expenses, once again in relation to
PDC as the scheme moves through the OBC approval process and into FBC. Non-operating
expenses continue to rise through 2023 - 2024 and peak in the financial year 2024/25 following

the completion of the build in December 2023. However, as noted above, the PDC is overstated in
the LTFM and in 2024/25 this is an overstatement by £660k.

The infrastructure works within the scheme are due to be completed and operational by December
2021, and therefore depreciation is included in the LTFM from April 2022, the impact in this initial
year is £187k, and remains constant in 2023/24. Depreciation then increases to £1m per annum
from April 2024 following the completion of the capital build.

All other pay and non-pay expenditure are assumed from December 2023 following the proposed
timescale for opening the new build and represents a change in 2023/24 of £740k and £2.2k each

year thereafter (plus inflation).

Following the letter of support, it is assumed for the purpose of the LTFM that funding will be
increased through the North Yorkshire system to offset the increase in operating and non-operating

expenses outline above.

7.5.2 Impact on Cashflow

York Teaching NHS Hospital NHS Foundation Trust

Cashflow Statement

Cash and Cash Equivalents at end of period

Baseline
Post Service Development

Variance

Actual
Mar - 18

Actual
Mar - 19

Actual

Outturn

Forecast

Mar - 20 Mar - 22

Forecast

Mar - 23

Forecast
Mar - 24

Forecast  Forecast

Mar - 25

Mar - 26

Forecast  Forecast

Mar - 27

Mar - 28

Forecast
Mar - 29

Forecast
Mar - 30

16,806

9,705

11,385

59,618

12,762

12,246

11,628

11,552

11,762

9,592

10,597

12,078

13,766

16,806

9,705

11,385

59,601

12,708

12,263

11,752

12,607

13,945

12,972

15,198

17,925

20,886

0

0

0

(€%))

(53)

17

124

1,055

2,183

3,380

4,601

5,847

7,120

Table 49 - Cashflow Statement

Although the table above shows an increase in cash balances between April 2022 and March 2030,
this is predominantly due to the effect of inflation over the forecast periods, as capital expenditure
is assumed in the OBC to be covered by Public Dividend Capital and revenue implications covered

by the North Yorkshire system.

7.5.3 Balance Sheet Treatment
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York Teaching NHS Hospital NHS Foundation Trust

Balance Sheet

Total Net Assets Employed

| Actual Actual

Actual

Mer - 20

Outturn

Forecast

Forecast
Mar - 23

Forecast
Mar - 24

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

195,111

237,724

234,722

233,699

232,228

230,739

229,540

228,851

228,400

228,428

228,668

195,111

238,694

249,112

276,017

282,213

280,747

279,596

278,982

278,631

278,785

279,179

Baseline 237,554 186,094
Post Service Development 237,554 186,094
Variance 0 0

0

970

14,390

42,319

49,985

50,008

50,056

50,131

50,231

50,357

50,511

Table 50 - Balance Sheet Statement

Although the Trust has assumed that that value of the capital build will be impaired by 30%, due to

the limitations of the model, the asset is included at the full value of £50m, and therefore the

model illustrates that the Trust’s net assets will increase by this value, as expected following the

successful completion of the project.

As can be seen in the table above, the profile of the increase in property, plant, and equipment,
begins in 2020/21, considering the fees and non-works costs incurred to date. The year ending
March 2022 sees a further increase in assets of £14k which represents the infrastructure works and
further fees and non-work costs. With the greatest impact on the balance sheet in the year ending

March 2023 when the majority of the new build will be close to completion.

7.6 Technical checks

7.6.1 Capital/Revenue split

The split of costs between revenue and capital is accounted for in line with the current
capitalisation policy, within the Government Accounting Manual (GAM).

7.6.2 Ownership of the assets

The Trust established a subsidiary company in 2018. York Teaching Hospital Facilities Management

LLP (YTHFM) was incorporated on 7th March 2018 and became operational on the 1st October

2018.

YTHFM:

= Provides estate, facilities and procurement services under a Master Service Agreement
(MSA); this will include the design, construction and management of new infrastructure as
well as the management of existing infrastructure

= Is paid a monthly unitary payment in regards to services provided; the payment schedule
is agreed in the MSA and only varies due to the impact of indexation or the variation of the

contract services

= Has at minimum; a right of access to all Trust infrastructure for which it provides

management services.

The MSA has been designed to resemble a PFI contract in that it includes:

= The construct or maintenance of infrastructure used in the delivery of publics services,

namely hospitals used in the delivery of healthcare
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= A contractor relationship between the grantor (Trust) and the operator (Subsidiary), the
contract specifies the services the operator will provide and how it is remunerated. The
contract term is 25 years of which it is currently in year two

= Supply of services by the operator, include construction or upgrade of infrastructure, as
well as its operation and maintenance

= Payment of the operator being tied to the availability of the infrastructure, in many cases
the operator will not be paid during the initial construction or upgrade of the infrastructure

= Return of infrastructure to the Grantor at the end of the contract, i.e. legal title to the
property lies with the Grantor at the end of the contract.

As such the MSA satisfies the common features of a service concession and hence it is maintained
that the principal accounting policy that governs the transitions under the contract is IFRIC 12
(IFRIC12.3).

Infrastructure constructed is not recognised as Property, Plant and Machinery (PPM) of the
Subsidiary as the MSA conveys the benefits of the infrastructure to the Trust and therefore the
asset sits on the Trust’s balance sheet. The Trust will also provide a non-exclusive license over the
infrastructure to the operator for the duration of the MSA granting YTHFM access to the
infrastructure for the purpose of its operation and maintenance.

The accounting treatment for YTHFM is as follows:

= On agreement of the MSA, the Subsidiary will commence the construction or upgrade of
specified infrastructure

= The costs incurred by construction works will be taken to the balance sheet as Work In
Progress (WIP) within stock; on completion of agreed milestones those costs will be
released to the profit and loss account (P&L) as costs of sale

= On release to the Trust, YTHFM will also accrue revenue in regards to the construction
services (IAS 11); the fair value of this consideration will be considered to be costs of
construction plus margin. The generally accepted margin for internal PFI construction is
considered to be 0.5% given the low risk attached

= The accrued revenue will generate a financial debtor; this Financial Debtor (FD) will be
repaid over the duration of the MSA

= It will also attract interest over this period. Both FD repayments and financial interest will
be received via a monthly unitary invoice which the Subsidiary will raise against the Trust.
When this invoice is raised, part of the revenue will be allocated to the repayment of the FD
rather than to the P&L, this reflects the fact that the revenue was previously accrued in
order to generate the FD. A further amount will be recognised as financial interest and the
remainder as revenue for maintenance services.

The accounting treatment for the Trust is as follows:
= The Trust will recognise a PPM in regards to the Subsidiary’s capital expenditure, a

balancing financial liability will be created which matches the financial debtor in the
subsidiary and eliminates on consolidation
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= Any capital profit element included on the capital spend by the Subsidiary, is not included
in the value of the PPM capitalised. This is recognised as a cost of sale, simplifying later
consolidation

= The monthly unitary invoices paid by the Trust will be split and recognised as a repayment
of the financial liability (Balance Sheet), a financial interest expense (P&L - interest
payable) and a cost of services (P&L - cost of sales).

The Group’s Annual Accounts were audited by Grant Thornton for the year ending March 2019 and
they reported:

‘Our audit work identified a large number of accounting and disclosure issues around
reporting this material and complex transaction. Post audit amendments there are no
unadjusted misstatements or unreported disclosure requirements in relation to this
significant risk.”

We obtained sufficient audit evidence and various expert assurances to conclude that post audit
adjustments:

= The Trust’s accounting policy for accounting and disclosure of newly created component
complies with the DHSC Group Accounting Manual 2018/19, and other relevant financial
reporting standards and has been properly applied and

= Accounting and disclosures of around newly created component are not materially
misstated.

7.6.3 Procurement costs

The internal project management team are permanent staff within the Capital Projects Team and
as such have allocated annual establishment budget which is re-charged to their projects at year-
end through the internal corporate management accounting process. This project has required the
procurement of external project management engagement through Turner and Townsend Project
Management Ltd for which the cost is borne from the professional fees line within the Capital Cost
Summary.

7.6.4 VAT treatment

As referred to above, the construction of the new build and infrastructure works will be contracted
out to the Trust’s subsidiary, YTHFM. Under the MSA, YTHFM will undertake all construction and
therefore VAT is recoverable. YTHFM is registered at Companies House and claims VAT in line with
Companies House Act. As YHTFM is a limited liability partnership, the treatment of stamp duty,
and payment of corporation or any other taxes are not applicable.

7.7 Contingencies

7.7.1 Contingency Plans
7.7.1.1 Capital Funding

Capital funding of £40m has been secured through HCV ICS Wave 4 bid. At the time of submission
of the OBC, whilst commitment exists from the ICS to deliver the full £49.998m project, agreement
has not been reached on the final funding solution. The ICS has confirmed that it prioritises this
additional investment and fully supports the eradication of substandard Nightingale accommodation
in its hospitals.
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Work on a funding solution will continue as part of the preparation of the Full Business Case
submission. The Trust is working with the ICS and with the Regional NHSE/I Team to explore the
potential for a three-way funding split including exploring the potential for additional central Public
Dividend Capital (should this be available), a prioritised commitment from future years’ ICS capital
allocations and a contribution from the Trust’s own internal capital programme.

Further clarity on this position is expected for the FBC, at which time the requirement for additional
contingency plans will be considered.

7.7.1.2 Revenue Funding

As detailed above discussions have taken place with the Trust’s North Yorkshire system partners
and the HCV ICS and agreement has been sought from the Trust’s North Yorkshire partners to
commit to meeting the revenue implications.

As the revenue is developed through FBC, should any increase in operating expenses arise, this will
be discussed through a collaborative approach with our system partners.

7.7.1.3 Risk Register

The Project Team has undertaken a risk assessment to identify the major areas of risk and a fully
costed Risk Register can be found in Appendix 7.

7.7.1.4 Capital Contingencies

Contingencies are included within the Capital Cost Plan in the form of optimism bias and planning
contingency. There are also contingences within the equipment costs.

7.7.2 Sensitivity Analysis

A Sensitivity Analysis has been applied to the LTFM to understand what impact a change in several
events would impact on the current financial projections.

The following scenarios were explored:
1) Increase in operating expenses (excluding Depreciation) by 10%

2) Increase in the valuation of the asset by 5%, as a result of the impairment of 30% assumed
being less than anticipated

3) Increase in the total capital cost of 10%
4) Combination of all of the above.

The results were as follows:
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York TeachingHospital NHS Foundation Trust
Single Oversight Framework (SOF) Pre and Post Development - Including Sensitivities

Actual  Actual Actual  Outturn  Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast]

a 8 Ma a O Mar - 21 a a 4 Ma a ! a 8 Ma 9 Ma 0
Overa a g aiter ove e
Baseline 3 2 3 3 2 2 2 2 2 2 2 2 2
Post Service Developments 3 2 3 3 2 2 2 2 2 2 2 2 2
Sensitivity 1 - Increase operating expenses by 10% 3 2 3 3 2 2 2 2 2 2 2 2 2
Sensitivity 2 - Reduce capital impairment by 5% Not available due to limitations of LTFM
Sensitivity 3 - Increase capital costs by 10% Not available due to limitations of LTFM
Capital Service Cover
Baseline (0.25) 2.25 1.12 0.28 1.44 1.57 1.65 1.67 1.85 1.96 2.00 2.06 2.11
Capital service cover rating 4 4 4 3 | 3 1 3 1 31T 2 1T 21T 21T 2 71 2
Post Service Developments (0.25) 2.25 1.12 0.28 1.36 1.48 1.52 1.61 1.76 1.86 1.90 1.95 2.00

Capital service cover rating 3 [ 3 [ 3 [ 3] 2 [ 2 [ 2 | 2 ] 2
Sensitivity 1 - Increase operating expenses by 10% = (0.25) 2.25 1.12 0.28 1.36 1.48 1.51 1.59 1.74 1.84 1.88 1.93 1.98
Capital service cover rating 3 [ 3 T 38 1T 3T 38 ] 21T 2 ] 21->2
Sensitivity 2 - Reduce capital impairment by 5%
Capital service cover rating
Sensitivity 3 - Increase capital costs by 10%
Capital service cover rating

Not available due to limitations of LTFM

Not available due to limitations of LTFM

Liquidity
Baseline (6.43)  (7.88) | (24.74) (4.86)  (5.97) | (529) | (5.19) | (4.64) (425  (380)  (317) (2.26) @ (1.14)
Liquidity rating [ 2 T 3 2 [ 2 [ 2 [T 2 [ 2 [ 2 ] 2 [ 2 ] 2 ] 2
Post Service Developments (6.43) (7.88)  (24.74) | (4.87) (655  (6.31) (6.60) (5.86)  (5.25) (458) (3.70) (2.52)  (1.09)
Liquidity rating [ 2 [ 3 2 | 2 | 2 [ 2 [ 2 2T 21 21 2 T2
Sensitivity 1 - Increase operating expenses by 10% ~ (6.43)  (7.88) | (24.74) | (4.87)  (6.55) @ (6.31) . (6.66) = (6.09)  (5.66) (5.15)  (4.42) (3.39) (2.11)
Liquidity rating 2 [ 3 4 2 [ 2T 21T 21T 2 1T 271 2 2 [ 2 | 2
.s eps_nwny_Z - Reduce capital impairment by 5% Not available due to limitations of LTFM
Liquidity rating
,S e,ns,mv“y,a - Increase capital costs by 10% Not available due to limitations of LTFM
Liquidity rating
& arg
Baseline -461% 0.65%  0.07% _ -0.88%  -0.44%  -0.10%  -0.18% -0.19%  -0.14% -0.06%  -0.03% 0.05% 0.08%
I&E Margin Metric B 2> [ 2 [ 3 [ 3 [ 3 ] 38 [ 3 [ 3 38 3 3 ] 3
Post Service Developments -4.93% | 077% 0.04%  -0.88%  -0.60% -0.25%  -0.32% -0.32%  -0.27%  -0.18%  -0.13%  -0.05%  -0.02%
I&E Margin Metric 2 | 2 | 3 [ 3 | 3 [ 3 [ 3 ] 3 [ 3 [ 3 ] 3 | s
Sensitivity 1 - Increase operating expenses by 10% | -4.93% | 0.77% @ 0.04% @ -0.88%  -0.60% | -0.25% @ -0.34% @ -0.37% @ -0.31% @ -0.22% @ -0.18% @ -0.09% @ -0.05%
I&E Margin Metric 2 | 2 | 3 [ 3 [ 3 | 3 [ 3 ] 3 [ 3 [ 3 [ 3 | 3

Sensitivity 2 - Reduce capital impairment by 5%
I&E Margin Metric

Sensitivity 3 - Increase capital costs by 10%
I&E Margin Metric

Not available due to limitations of LTFM

Not available due to limitations of LTFM

Table 51 - Sensitivity Analysis
Sensitivity 1

Should operating expenses increase by 10% between December 2023 and March 2030, the impact
on the I&E is an increased deficit / reduced surplus by an average of £267k per annum.

The biggest impact of increasing non-operating expenses by 10% is the impact on the Trust’s
liquidity rating, reducing this from -1.09 in 2029/30 to -2.11, however the rating is still 2 overall.

The I&E margin reduces from -0.02% to -0.06% but again does not change the overall rating of 3.
It is assumed for the purpose of this sensitivity that the additional cost will be an overspend that
will need to be mitigated within the Trust; however it is more likely that there will be a

collaborative approach with our system partners, and a way forward agreed.

Sensitivity 2
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Sensitivity 2 assumes that the impairment of assets will be 25% rather than 30%. Although in the
LTFM PDC is calculated on the full value of the asset, the change increase in valuation would
increase the depreciation charge.

The LTFM does not pick up the changes to the I&E following the application of the sensitivity, which
will need to be addressed for the FBC, however, the output would be a minor change to the value
of capital charges (Depreciation) and a reduction to the post development surplus of £1.12m in
2029/30.

Sensitivity 3

Sensitivity 3 assumes an increase in capital costs by 10%, as with Sensitivity 2, the LTFM does not
pick up the changes to the I&E following the application of the sensitivity, however the effect of
this change would be an increase in capital charges and reduction in I&E surplus, plus a reduction
on the Trust’s cash reserves by £5m.

7.7.3 Optimism Bias

The Optimism Bias has been based on a percentage calculation which is derived from a list of risk
factors and mitigation in accordance with the HMT Green Book. The % included within the cost plan
reflects the current risk factors and mitigation which have been assessed to reflect the current
status of the project and will be reviewed as the project progresses.

7.7.4 Land Transactions

There are no land transactions associated with this project.
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8 The Management Case

8.1 Introduction
8.1.1 Overview

The management case details the project management and governance arrangements that the
Trust has put in place to support the delivery of this project. It sets out the following
arrangements:

= Project Plan

= Project Management

=  Project Reporting & Monitoring
= Benefits Management

= Change Management

= Business Continuity

= Risk Management

= Contingency Plans.

8.1.2 Premises Assurance Model (PAM)

The Trust was an early implementer of PAM. It is the chosen method of demonstrating compliance
against NHS standards. Compliance against PAM categories are audited monthly and provide a
significant part of the contract monitoring between the Trust and the LLP. Policies, procedures,
training records, action plans and many other components are held within the system.

The policy for capital development projects is held within the PAM completed by the Trust, along
with the details of the backlog maintenance requirements and how these are risk rated. This gives
the details required by the Board to make strategic site development investment decisions.

8.2 Project Plan

The Project Programme is intended to deliver the project by January 2024. The milestones for the
programme are set out below:

Submit OBC draft to Project Board meeting 09/11/2020 - complete
Submit OBC to Trust Board 25/11/2020 - complete
Submit OBC to Humber, Coast & Vale ICS Board 01/12/2020 - complete
Set up fortnightly Infrastructure user groups Commenced 17/03/20
Set up fortnightly AMM clinical user groups Commenced 26/03/20
Set up fortnightly Project Team meetings Commenced 01/04/20
Site investigation surveys undertaken 01/04/20 - complete
Set up fortnightly finance meetings for OBC and revenue business case Commenced 15/06/20 -
completion complete

Appointment of special advisors Complete to end of OBC
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Complete high-level infrastructure packages for cost advisor costing for OBC 31/08/2020 - complete

DQI workshop 08/09/2020 - complete

Pre-Planning Application 15/10/2020 - complete

Tender and Appointment of PSCP Completion by
01/12/2020

Submit FBC to Project Board 01/07/2021

Submit FBC to Trust Board 01/07/2021

Submit FBC to HCV 01/08/2021

Construction Commence Jan 2022 -

Milestones for procurement of equipment/training etc - to be developed 2 Years

following appointment of the PSCP

Benefits realisation January 2024 onwards

Table 52 - Delivery Milestones
The full Project Programme can be found in Appendix 19.

8.2.1 Contract Management Plan

The Contract Management Plan, which will outline the method in which the contracts will be
administered and executed will be developed and agreed at FBC stage.

Each construction component will have a cost advisor and contract administrator appointed.

8.2.2 OGC Gateway Risk Potential Assessment (RPA) and Health Check Review

All significant public sector projects are required to complete the Office of Government Commerce
(OGC) process of detailed peer review and assessment at key stages or gateways.

The requirement to register a project for formal review is based upon an initial Risk Potential
Assessment (RPA). Completion of an RPA results in a project being classified as Low Risk, Medium
Risk or High Risk. Completion of the RPA has identified a High-Risk category predominantly related
to the funding gap for the Preferred Option.

Guidance states that the RPA form should be completed as early in the life of a change initiative as
possible, for example, when policy is being formulated and be revisited as the project evolves
through the Business Case process.

The RPA, which is included in Appendix 27, has been populated for OBC stage and on present
information available.

The Trust appreciates that Gateway, Health Check and Peer Reviews provide valuable external
perspective on the project including risks, stakeholder involvement, management and governance
arrangements, costs and affordability. The RPA has been submitted in November as part of the
suite of documents within the appendices.

8.2.3 Post Project Evaluation

The capital team have a well-developed and documented guide to follow for all projects in excess
of £1m capex and will use this for the project.

Turner & Townsend 1f83



York Teaching Hospital NHS Foundation Trust
Scarborough Hospital, Transformation of Emergency & Urgent Care

This is undertaken in the form of a workshop with multi-disciplinary stakeholders facilitated by an
independent facilitator appointed in accordance with the Post Project Review (PPR) procedure. The
workshop will allow a thorough review of all the project specific outcomes and analyse project
success against the original objectives. The evaluation is a team effort, where each member of the
team is able to put forward their point of view, identifies good practice; advises on lessons learnt
and makes suggestions to benefit future projects. It is recognised that a successful aspect of the
project for one party, may have been perceived as detrimental by another.

The workshop will:

= Allow data collection

= Review the project baseline against the proposal/ brief

= Review the actual outcome against the baseline

= Review the project approach/processes, including project organisation, governance & controls
= Review contributor’s performance including external suppliers

= Analyse success against the objectives

= Allow documentation of the review and learning for future projects.

Each of these will be considered through the various stages of the project from inception to
completion of the construction contract and rectification of snagging.

A Pre-Workshop Survey will be conducted as part of the PPR workshop preparation. The
questionnaire will be issued as a separate document prior to the workshop. The PPR guide details
topics for evaluation with section headings including, start-up and design, procurement and
construction, handover, operations and user perspective and follows a comprehensive set list of
questions for each section. Further to this the PPR will include pre and post occupancy valuation
with patients and staff members.

Following the completion of the workshop the Facilitator and Project Manager will produce a report
summarising the output and conclusions of the review.

An appropriate budget will be assigned for Post Project Evaluation from the overall project budget
as the capex cost summary is refined during FBC stage.

8.3 Project Management
8.3.1 Project Management Budget

The internal project management team are permanent staff within the Capital Projects Team and
as such have allocated annual establishment budget which is re-charged to their projects at year
end through the internal corporate management accounting process. This project has required the
procurement of external project management engagement through Turner and Townsend Project
Management Ltd for which the cost is borne from the professional fees line within the capital cost
summary.
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8.3.3 Project Management Structure
The Project Management Structure is included within the Governance Structure chart in Section
9.3.5.4.

The Project Lead will manage the Integrated Design Team; Cost Advisors; Specialist External
Advisors and Internal Advisors. The Project Lead will chair the Project Team Meeting Group which
will be the forum to manage the design and implementation of the project.

The Project Lead will report to the Project Board, the Clinical Steering Group and the Infrastructure
Steering Group.
8.3.4 Project Management Methodology

The methodologies and approach for this project rely on our internal Capital Projects Team
management processes which follow the principles of PRINCE 2 and follow the construction
industry standard best practice.

Project direction and management will be determined by the Project Director.

8.3.5 Governance

8.3.5.1 Transformation of Emergency and Urgent Care and Site Engineering
Infrastructure (HCV Wave 4) Project Board

This Project Board is a sub-group of the Capital Programme Executive Group (CPEG).

Issues will be escalated or referred for decisions as appropriate from the Project Board via the
appropriate Trust governance / approvals hierarchy to the Executive Directors and thereafter, if
necessary, to the Trust Board.

The Project Board will receive information from the Clinical Steering Group (Acute Medical Model &
Critical Care) and Infrastructure Steering Group.

The Project Board is responsible for monitoring the development and delivery of the Trust’s
Transformation of Urgent and Emergency Care Project on behalf of the Trust Board. The Project
Board will provide assurance to the CPEG on the development and delivery of the project.

8.3.5.2 Infrastructure Steering Project Group

The Infrastructure Steering Project Group is responsible for day-to-day development of the
respective elements of the Trust’s Scarborough Hospital Transformation of Urgent and Emergency
Care and Site Engineering Infrastructure project.

This group is a sub-group of the Scarborough Hospital Transformation of Urgent and Emergency
Care and Site Engineering Infrastructure Project Board.

The Infrastructure Steering Project Group will provide assurance to the Project Board regarding the
development and delivery of the Estate Infrastructure element of the Project.

8.3.5.3 Clinical Steering Group (Acute Medical Model & Critical Care)

The Clinical Steering (Acute Medical Model & Critical Care) Project Group is a sub-group of the
Scarborough Hospital Transformation of Urgent and Emergency Care and Site Engineering
Infrastructure Project Board.
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Issues will be escalated or referred for decisions as appropriate from the Clinical Steering (AMM &
Critical Care) Project Group to the Scarborough Hospital Transformation of Urgent and Emergency
Care and Site Engineering Infrastructure Project Board.

The Clinical Steering Project Group is responsible for day-to-day development of the AMM & Critical
Care element of the project.

The Clinical Steering Project Group will provide assurance to the Project Board regarding the
development and delivery of the AMM & Critical Care element of the Scarborough Hospital
Transformation of Urgent and Emergency Care and Site Engineering Infrastructure project.

8.3.5.4 Governance Structure

The Organisation Chart below outlines the Governance Structure for this project as well as
including External and Internal Advisors.

Scarbarough Hospital: Transformation stratesic Cost Advisar— TET
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Diagram 15 - Project Governance Structure
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8.3.6 The Project Team

8.3.6.1 Team composition

Key members of the Project Team are shown in the table below:

P Full Time

Head of Capital . . 0.2WTE
Projects Dr Andrew Bennett Project Director
Strategic Capital . 0.8 WTE
Planning Manager Joanne Southwell Project Lead
Semor Capital Liz Vincent Support for Project Lead 0.6 WTE
Project Manager
Infr'astructure Steve Dalton T&T Project Lead for Infrastructure L e
Project Manager
Head of Business Financial Management support for 0.6WTE
Sarah Barrow .

Development Business Case development

1.0 WTE

Project

Administration Administrative Support to Project

Hannah Bailey

Table 53 - Project Team

Senior management and clinical time have been assessed and factored into resource requirements
for this project.

The Trust has allocated senior operational support in the form of the Deputy Chief Operating Officer
to ensure that appropriate operational time and engagement for the project is established and
maintained. The Project Lead briefs the Deputy Chief Operating Officer on a fortnightly basis who in
turn reports directly to the Chief Operating Officer to report on progress.

The Care Group’s senior management team have allocated time within their workload for the
prioritisation of the project support and delivery.

Due to the outbreak of Covid-19 at the beginning of the preparation of this OBC, clinical time has
been allocated from the Consultant’s Special Programmed Activity (SPA) element of their job plan
and this has been sufficient to progress the project thus far and will be reviewed as the project
develops.

Reporting lines and communication lines are shown in the Governance chart in section 9.3.5.4.

8.3.6.2 Use of Specialist Advisers

Special advisers have been used in a timely and cost-effective manner in accordance with HM
Treasury Guidance. The use of special advisers is outlined in the tables below:

Cost Advisor Andy Goodman, Turner & Townsend
Architect Sarah Woolmington/Neil Donelon, IBI Group
Procurement & Legal Ian Willis YTHFT Head of Procurement
Business Assurance YTHFT Head of Business Development - Sarah Barrow

Mechanical Consultant Colin Smith, Hoare Lea

Turner & Townsend
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Electrical Consultant Barry Richardson, Hoare Lea

Principal Designer Robert Clarke, Aegis Services Ltd

Principal Contractor To be Confirmed

Radiation Specialist Advisor Stephen Rimmer, Leeds Medical Royal Infirmary Medical Physics
Asbestos Specialist Advisor Troy Gallagher, Atmosphere Environmental

Interior Design Architect To be Confirmed

Traffic Management & Parking Shazid Khan, Curtins Consulting Ltd

Local Council Planning Officer Karen Lawton, Scarborough Borough Council

Highways & Byways Planning Officer Helen Watson, Scarborough Borough Council

Table 54 - Specialist Advisors

8.3.6.3 Managing Contractor bids

All aspects of the Contractor procurement will be considered carefully and involve the Trust
procurement team from outset. The appointment of the Contractor will be made in accordance with
the Public Contract Regulations 2015 using the NHS England / Improvement construction
framework, ProCure22, or its successor P2020.

The Trust has measures in place to ensure that the staff involved in preparing and assessing the
bids will be trained in their duties and declarations of interest will be captured from the outset.

Oversight from the Framework owner will also give independent oversight in managing all aspects
of the bid process and appointment against nationally agreed terms.

8.4 Project Reporting & Monitoring

The Trust’s Chief Executive is the Senior Responsible Owner (SRO). The Managing Director of
YTHFM is the Project Sponsor and the Head of Capital Projects, the Project Director.

Throughout the development of the proposals regular monthly, briefings and communications have
been scrutinised and reported to CPEG and ultimately the Trust Board.

Membership of the Project Board and Steering Groups/sub-groups are shown in the Governance
Chart in section 9.3.5.4. Terms of Reference are in place for each of these groups.

The following reports will be prepared:

Project Report Summary Project Lead Project Board Monthly

Project Board Report Project Director Project Board & Capital Monthly
Programme Executive
Group (CPEG)

RIBA Work Stage 2 report Integrated Design Team Project Board End of OBC
Table 55 - Project Reporting
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8.4.2 Post-Occupancy Evaluation

Post-Occupancy Evaluation (POE) is the process of obtaining feedback on a building's performance
once in use. POE is valuable, particularly in healthcare environments, where poor building
performance will impact on running costs, occupant well-being and business efficiency.
Post-Occupancy Evaluation will:

= Highlight any immediate teething problems that can be addressed and solved

= Identify any gaps in communication and understanding that impact on the building operation
= Provide lessons that can be used to improve design and procurement on future projects

= Act as a benchmarking aid to compare across projects and over time.

The Trust will confirm in the Full Business Case the means by which it will procure POE for this
project.

8.4.3 Lessons Learned

In addition to the POE outlined above, a Lessons Learned Workshop will be held on the completion
of the FBC and on completion of all building and infrastructure works on site.

The Workshops will be facilitated by the Project Lead and will involve the Design Team, Specialist
Advisors (internally and externally), Contractors and any other key stakeholders. The outputs of
these workshops will be shared with all attendees and used by Estates in future projects at
Scarborough Hospital and the wider YTHFT.

8.5 Benefits Strategy

The delivery of benefits will be managed through the Project Board.

At FBC stage, this will be developed into a detailed plan for each benefit covering the following:
= A description of the benefit
= The baseline and target measure of the benefit
= A summary of how the benefit will be achieved

Details of the timescale over which the benefit will be achieved

= Identification of the lead responsible for delivering benefits.

Responsibility for monitoring and achieving benefits delivery will be assigned to the relevant Care
Group or YTHFM Department as appropriate.

A Benefits Workshop was held on 23 June 2020 with the multi-disciplinary stakeholder group. The
workshop was held to review the tables documented in the SOC to establish fit for the revised
options presented in this OBC.

This approach generated some design points which were agreed as not strictly benefits and would
be carried forward as part of the later design review workshop.
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The focus for the workshop was to conclude the following key tables for inclusion in the OBC:

= Business scope and key service requirements

=  Confirm and prioritise the infrastructure scheme
= Investment objectives

=  Critical success factors

= Risks and counter measures

= Main benefits criteria

= Constraints

= Investment objectives & benefits criteria including direct, indirect and wider benefits.

A further Benefits Workshop was held on 2 November 2020 and the Benefits refreshed for inclusion
in the Economic Case.

The benefits at FBC stage will be more precisely refined once the Preferred Option has been
supported and approved.

8.6 Change Management
8.6.1 Overview

Change management associated with the project will be managed through the Project Board, under
the chairmanship of the Project Director.

Day to day change management issues will be discussed at a project level and any resultant
contract and/or cost changes will need to be approved by the Project Board.

8.6.2 Users support

Users of the new facility have been involved in and are fully supportive of the project and will be
included in the planning and implementation of the project.

The stakeholder engagement process and outputs have been outlined in section 4.10.6 of this OBC.

8.6.3 Organisational/Cultural Impact

The organisational and cultural impact of the Preferred Option has been considered and built into
the Trust’s local Care Group and overall Human Resource and Estates Strategies. It is also a key
part of the evolving Trust-wide Clinical Strategy and the work programme of the multi-agency
Scarborough Acute East Coast Services Review which is concerned with the development of
sustainable and integrated clinical services for the local catchment population.

There have been pilot studies undertaken recently of the operation and application of the Acute
Medical Model and Frailty Model which have reviewed and considered the organisational and
cultural impact of these clinical service transformation programmes. The ‘pilot’ for AMM has, in
effect, been the way the Trust has been working in Scarborough for some 2-3 years. Our onsite
24/7 Urgent Treatment Centre and co-located 24/7 Same Day Emergency Care (SDEC) service
have proved to be successful proofs of concept, delivering what is, in effect, the AMM Interim
Operating Capability; Full Operating Capability will be achieved when services move into the new
facility. Operationalising AMM including the Critical Care initiative involves re-providing workforce
from current disparate services into the new combined facility thereby combining knowledge, skills
and experience under a single roof.
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The new building will be managed and operated by the Scarborough Acute, Emergency Medicine
and Elderly Care and Theatres, Anaesthetics and Critical Care, Care Groups on a day to day basis.
The cross Organisation and inter-agency project management structure will be maintained initially
to ensure the service model and workforce plans are delivered and sustained.

8.7 Risk Management
8.7.1 Introduction

The Project Team has undertaken a risk assessment to identify the major areas of risk and
highlighted the controls currently in place, or to be put in place, to mitigate the risks.

The Project Board monitors the risks that may affect the delivery of the project. Project risks are
managed through the Risk Register (Appendix 7). This is a dynamic document and as such will be
amended as the project progresses. The project clinical and infrastructure steering groups will
monitor the risk and actions and will collectively review alterations to ensure a consistent
approach. The risk register is also reviewed periodically at the Project Board, with the highest rated
risks escalated to the Capital Programme Executive Group and Trust Board as appropriate.

8.7.2 Risk Management approach

The Trust’s approach to risk management, in accordance with its Board Assurance Framework, the
Capital Investment Manual and HM Treasury Green Book, is designed to ensure that the risks and
issues are identified, assessed and mitigation plans developed in a risk management plan. All risks
have a responsible owner identified.

The risk management approach for the project is in accordance with PRINCE2 principles. At
completion of the SOC, the Project Team were maintaining two risk registers: one for the capital
build and one for the infrastructure schemes. However, during OBC the Project Team agreed to
combine the two risk registers into one combined risk register which complies with the CIA
template to allow for ease of valuing the risks and completion of the CIA template.

The Project Team has undertaken an initial identification and assessment of the risks to the project
and has then reviewed each risk to provide a consensus scoring and RAG rating as per the Risk
Register in Appendix 7. This details who is responsible for the management of risks and the
required counter measures, as required. The risk register is a standing agenda item on the Project
Team fortnightly meeting and is reviewed and updated as part of this meeting.
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8.9 Contingency Plans

This OBC seeks approval for investment in central funding to provide a capital build and
engineering infrastructure which without this funding the Trust is unable to address:

= The extensive clinical and operational challenge in providing sustainable, responsive emergency
care in a department which is too small, overcrowded, non-compliant, inflexible and no
longer fit for purpose

= The non-compliance of critical care environments and support a model of integration of all
critical level 1, 2 and 3 patients

= The critical fragility of the existing engineering site infrastructure which is non-
compliant and at maximum capacity with major operational critical services working on non-
essential power together with the burden of outstanding backlog maintenance.

The reality of the current situation of running an Emergency Care service in a sub-optimal facility is
that our patients incur unacceptable waiting times. Ambulances are unable to off-load patients in a
timely manner and dedicated practitioners are, despite their best efforts, unable to deliver the
standard of care that our health population deserve.

The facility that this investment will deliver is crucial to reducing the clinical risk and patient safety
issues within acute and emergency care. It also supports our future transformation programme of
acute services and improved patient flow that together will deliver improved patient outcomes and
experience.

Receipt of this capital investment is the only way that we can address the urgent patient safety
issues some of which were highlighted in the Care Quality Commission (CQC) Scarborough Hospital
Quality Report of 24 March 2020, which rated the department as inadequate and served a section
31 notice and 29A notice. Facility and patient flow issues have temporarily been addressed but the
long-term solution remains with implementation of this project.

The options appraisal to consider how best to rectify the inadequacy and non-compliancy of our
existing critical care facilities concluded that the only viable option requires a new build
accommodation solution. The Trust’s Preferred Option to rectify these clinical and estate safety
issues are to bring together all our acutely unwell patients in one integrated critical care facility in
support of the AMM in new compliant fit for purpose accommodation.

In relation to the engineering infrastructure, our Site Condition Survey describes the catastrophic,
critical, high risk and non-compliant nature of the current engineering infrastructure. Without this
investment, the current infrastructure is unable to support this proposed capital build and service
transformation or any future capital expansion.
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9

Recommendation

York Teaching Hospital NHS Foundation Trust and YTHFM are committed to a vision for the
redevelopment of clinical services provided on the Scarborough Hospital site.

Delivery of the proposed new build will enable the single most transformative clinical delivery
model to sustain clinical services for the future. In addition, the engineering infrastructure will
allow the Trust to set strategic direction and plan with ambition in the confidence that the site can
support development in the future from this critically important level of investment.

The proposal is fully endorsed by North Yorkshire CCG and Humber Coast and Vale Integrated Care
System and supported by the clinical and operational teams within the Trust and external
stakeholders involved in designing and developing the proposals.

We recommend that:

This Outline Business Case is submitted to the Trust Board in November 2020 for approval

The Trust Board acknowledge that the funding envelope for Option 2 is already established
within the original £40m bid proposal but is not the optimal option

Option 4, at a cost of £49.998m is carried forward as the Preferred Option by closing the
£10m funding gap through continued working with the ICS and with the Regional NHSE/I team
to explore the potential for a three-way funding split including the potential for additional
central capital, a prioritised commitment from future years’ ICS capital allocations and a
contribution from the Trust’s own internal capital programme. If this option proves ultimately
unaffordable then Option 2, at a cost of £39.989M, would be the Trust’s second Preferred
Option

That the Full Business Case (FBC) is developed without delay utilising the early drawn-down
fees received whilst awaiting central approval of the OBC.
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10 Appendices

The Appendices to this OBC are available in zip files from The Trust, by contacting:

Hannah Bailey

Project Administrator

Hannah.Bailey@ythfm.nhs.uk
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List of Stakeholders

Architect’s RIBA Work Stage 2 OBC Report
Architect’s 1:200 Drawings

Schedule of Accommodation
Comprehensive Investment Assessment
Capital Cost Plan Reports

Costed Risk Register

Lifecycle Costs

Long Term Financial Model - Sarah Barrow

. Comparison of Procurement Routes

. Accountancy Treatment

. McKinsey Acute East Coast Services Review Phase One Report
. Our Strategy 2018 - 2023

. Options Appraisal for current ICU Oct 2016

. OBC Long List Options to Short List Options analysis

. Letter of support from North Yorkshire CCG (to follow)
. New Model of Service Delivery - article written by Dr Ed Smith
. Care Quality Commission Report March 2020

. Project Programme

. BREEAM Pre Assessment Report

. Green Travel Plan

. Sustainable Procurement Plan

. Scoping Note for Transport Statement

. Highway Note 01

. Equality Impact Assessment

. NHSE Business Case Checklist

. Risk Potential Assessment

. Required Services

. Letter of support from Chris O’Neill (to follow)

. Pre-Application Letter — Scarborough Council.
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Outline Business Case — List of Appendices

1. List of Stakeholders

2. Architect’s RIBA Work Stage 2 OBC Report

3. Architect’s 1:200 Drawings

4. Schedule of Accommodation

5. Comprehensive Investment Assessment (CIA) Model

6. Capital Cost Plan Report

7. Costed Risk Register

8. Elemental Lifecycle Cost Model

9. Long-Term Financial Model (LTFM)

10. Comparison of Procurement Routes

11. Accountancy Treatment

12. Scarborough Acute East Coast Services Review Phase One Report
13. Our Strategy 2018 — 2023

14. Options Appraisal for current ICU Oct 2016

15. OBC Long List Options to Short List Options analysis (slide deck)
16. Letter of support from North Yorkshire CCG

17. New Model of Service Delivery - article written by Dr Ed Smith for the Royal College of

Physicians describing the new model of service delivery, which will be applied to this project

18. Care Quality Commission Report March 2020
19. Project Programme

20. BREEAM Pre Assessment Report

21. Green Travel Plan

22. Sustainable Procurement Plan

23. Scoping Note for Transport Statement
24. Highway Note 01

25. Equality Impact Assessment

26. Business Case Checklist

27. Risk Potential Assessment (RPA)

28. Required Services

29. Letter of support from HCV ICS

30. Pre-Application Letter —Scarborough Council Local Planning Authority
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York Teaching Hospital

NHS Foundation Trust

Board of Directors — 25 November 2020
Quality Committee Minutes — 20 October 2020

Attendance: Lorraine Boyd (LB) (Chair), Heather McNair (HM), Jenny McAleese (JM),
Stephen Holmberg (SH), Wendy Scott (WS), James Taylor (JT), Lynette Smith (LS),
Lynda Provins (LP), Liam Wilson (LW), David Watson (DW), Matt Morgan (MM), Rhiannon
Heraty (RH) (minutes)

Apologies for Absence: Caroline Johnson (CJ)

1. Welcome

LB welcomed everyone and declared the meeting as quorate.

2. Declaration of Interests

There were no declarations of interests declared.

3. Minutes of the meeting held on 22 September 2020

LS noted two small changes on P9 — the minutes should read ‘LS said our workforce
would be a risk if the wave exceeded those expectations’ rather than ‘as the wave’ and i]t
is not anticipated’ was added to ‘[t]here will not be another national stand-down’. These
have now been updated and the rest of the minutes were agreed as a true and accurate
record.

4. Matters arising from the minutes and any outstanding actions

There were no matters arising from the minutes.

Action 4 — JT confirmed the Clinical Effectiveness Group will be picking up on these going
forward. JT said we are collating various information streams that come into the Trust,

which was started before the pandemic and has now restarted.

Action 36 — HM said these should not be combined but that CQC is on the agenda and TF
will bring inpatient survey update to Committee in November.

Action 42 — HM confirmed the ward establishment review would not go to Executive
Committee in time for November deadline so this was moved to December.

Action 44 — JT said DR has discussed this with primary care colleagues. JM flagged
psychological harm as a concern she has raised before and said we need assurance as
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there is more evidence around the negative impact that Covid is having on people without
access to their normal treatment. JM said if DR is not able to offer clarity, we may need to
look at other options for assurance. JT gave some assurance that communications are
being increased with GP’s and patients around our waiting list position. JT said there is a
clinical summit planned for early November where this can also be discussed.

Action 45 — HM noted this and action 47 relate to the same action. TF will bring an update
to November meeting.

5. Escalated Items

There were no items escalated from the Board or other Committees.

Focus on Risk

6. To receive the following updates on risks and related issues including any
COVID-19 updates:

Performance Update

LS noted the new report format and welcomed feedback. She highlighted key issues and
risks from the report.

LS noted the Emergency Care Standard (ECS) challenges around the need to swab and
isolate patients until they receive their test results, which can take up to 12 hours. Some
rapid assessments are being prioritised including ICU and maternity, and LS confirmed
this is being worked on. LS added that we are in the midst of a capital scheme to create
more isolation capacity on both sites to help with flow over the winter period as part of our
winter plan implementation.

Routine care performance has improved and LS said we were tracking the national
position in August (53%) at 51% whilst recognising significant backlogs. Routine diagnostic
performance levels are also improving (53%) and some modalities are over 80% as
services resume.

Cancer services have improved including 14 day fast-track, and we are currently tracking
above the national position. Endoscopy remains the biggest concern within cancer
pathways and we are now starting to see patients delayed for treatment going through
these due to stand down of diagnostic procedures through the pandemic. LS said this
warrants further conversation and confirmed that JT is also picking this up within the
clinical harm reviews.

With regards to the Trust plan to restore services, there has been positive feedback both
nationally and regionally that we are delivering more than anticipated in September
despite challenging targets. Compared to our percentage of activity last year we have
achieved the target for Outpatients and are also seeing improvement in some day cases
through September. Ordinary elective levels have decreased against the restoration plan
due to it being highly dependent on take up of extra contractual activity. Staff do not want
to pick up extra shifts and we are currently looking at staff incentives. Another issue is that
the Trust experienced reduced ability to fill short notice patient cancellations due to the
requirement to self-isolate before surgery. Work is being done on whether it would be
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reasonable in consultations to develop a holding list where patients would have to self-
isolate whilst understanding that they may not get their surgery, and LS said a local
lockdown may make this a more desirable option.

With regards to delivery of capacity, diagnostics achieved overall the same amount of
activity as last September but this was predicated on colonoscopy doing more, but doesn’t
show the level of activity needed to get through backlogs. LS said it was testament to the
staff that we have been able to deliver similar capacity to last year. LS noted that October
will be more challenging as we are currently behind target on ordinary electives and
Outpatients.

LS said we are currently in our winter planning phase and undergoing detailed scenario
work, and we have been asked to submit a model to test our bed base. It is anticipated
that if we reach 20% of our bed base this is when our elective programme is likely to be
stood down and we are currently at 5% despite operational pressures including track and
trace. WS said she had met with Liz Hill earlier today to explore how to increase activity in
elective care and acknowledged the challenges with staffing and theatre capacity.

JM asked for a Covid update and noted the difficulty in returning to business as usual
whilst managing Covid pressures. JM asked about the Nightingale facility use for West
Yorkshire pressures and the impact this could have on staffing and activity levels. LS said
in terms of Covid bed base pressures we are currently in Surge 1.2 with two wards open
on the York site but these are within our management boundaries and we should not be
seeing routine standing down of ordinary electives due to bed base pressure.

The greater impact is on workforce due to track and trace and consequently the primary
reason for clinic cancellations and stand-down of elective services is due to staff having to
isolate. LS confirmed that HM and JT have been working on IPC controls to reduce the
risk of this. HM said she had been asked to revisit nurse staffing for the Nightingale facility
and contact all who initially applied as they have to be ready within five days of stepping
up and will need refresher training. It will be the equivalent of 25 WTE staff and a
combination of anaesthetists, ODP’s, nurses and HCA'’s.

JM asked about the national contract for the Independent Sector and LS confirmed that
this ends in December 2020 rather than 2021. LS said there is an opportunity for more
companies to join the supply chain such as providers for Ophthalmology and Endoscopy
services but this is more likely to be an outsourcing arrangement. There is also the risk
that the private sectors will have their own backlog and JM agreed that patients have been
waiting for private treatment as well.

WS acknowledged a report that the Trust Head of Information has done and said the 7 day
average for daily admissions for positive and suspected patients is 6 patients — this was
4.6 the week before and 3.3 the week before that. 7 day average Covid-19 bed occupancy
is currently 35.1% - it was 30.5% the week before and 23.1% the week before that so it is
increasing but only slightly compared to the first wave. There were 10 deaths in October.
WS noted that NLAG have 45 positive patients compared to our 32 and are now seeing an
increasing number of patients.

SH said that performance issues were discussed at Clinical Risk & Oversight Committee
this morning and said there are two areas for assurance around waiting lists that are the
biggest worry. Our ECS is currently bending under not yet normal attendance levels and
that we have done a lot of work on this but may not be in a better position when
attendance levels match demand. SH asked if people are sitting on the diagnostic waiting
list as we can offer assurance once patients are on a pathway but these are pre-pathway
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patients and need to be closely watched for risk stratification ahead of diagnosis. WS
agreed and said this is an acute challenge in ED, and that we are working with the
Emergency Care Intensive Support Team (ECIST) who are supporting improvements.
There has been a struggle to adopt best practice in some areas and ECIST have
suggested focusing ED on changeable areas to improve. SH asked for assurance around
benchmarked lengths of stay and LS said this is difficult to provide as a lot of routine
information has been stood down so this would need an audit. Our average length of stay
is significantly lower than it was last year but they would need to look at specifics and find
comparable data. JT said that pre-pandemic, work was done with elderly groups of
patients and length of stay was reduced due to better flow and more regular ward rounds,
which has been maintained. LB asked if there was any progress on Talk Before You Walk
and whether this would impact the through-put. LS said this is being implemented from
December and is modelled on an assumption of 25% reduction of type 3 attendances.
This should help with type 3 but is not likely to have much impact on the fundamentals of
type 1 attendances.

JM noted the difficulty that Covid numbers seem relatively low and that people are possibly
dying with Covid rather than from it, whilst some people have undiagnosed conditions that
could lead to death if not treated. WS agreed and noted that of the 32 positive patients,
some are incidental findings rather than being admitted with Covid symptoms. It is
important to get the balance right between Covid and business as usual. JM asked how
they can help. LS said the prioritisation of cancer and fast-track is important due to risk of
becoming non-curative as well as Cardiology, Cardio-Respiratory, Endoscopy and
Ophthalmology. JT said the issue we have is the extra layers of protection needed for both
staff and patients to treat patients safely and although the Covid numbers are lower than
expected, it is still very present in our community and causing anxiety so mitigation and
precautions are necessary but do slow processes down.

The Committee:
* received and discussed the Chief Operating Officer’s Performance Update Report

* noted the progress in the delivery of Phase 3 Elective Services Restoration and
the Winter Plan

* were assured that the Trust is well sighted on the waiting list position, prioritising
fast track, cancer and urgent cases with clinical risk and clinical harm reviews
informing decision making.

* noted the continued challenge to performance and were assured that the Trust
continues to work with system partners and Independent Sector to consider
collaborative solutions to the risks and secure additional capacity and by the
other outlined mitigating actions being undertaken

* recognised the risk to the delivery of the plans presented by the emergence of a
second wave of COVID-19 and associated issues and that appropriate mitigating
actions are being identified

Action: WS/LS to look at average lengths of stay benchmarking data and bring back

to Committee

Patient Safety Updates including:

1) Nurse Staffing (CN2)
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HM confirmed this is a mandated report and said there is no significant harm with
regards to staffing levels but the bank agency bill is significant. HM said there have
been challenges re staffing wards and track and trace has had a big impact - 15 staff in
CCU at Scarborough were at home last week, which was devastating for the ward and
continuity of services for patients. This combined with parents whose children have
been sent home from school has been difficult.

There is a pipeline of newly qualified overseas nurses — 55 in York and 13 in
Scarborough — and our vacancy rates are 5.2% and 15.7% respectively. Scarborough
has a bigger issue but it is better than it previously has been.

There are some retention issues that are being addressed via collaboration with the
University of York around two lecturer practitioner posts, which is a positive initiative
that is jointly funded. Another Covid impact is around HCA recruitment — we have
always struggled to recruit HCA’s at York but not Scarborough. The role went to advert
last month and there were 105 applications for York, which is unheard of and is likely
due to the issues with the tourism and hospitality industry, and there are consequently
no HCA vacancies remaining.

SH asked what the situation is with recruiting over establishment and whether we are
allowed to do this. HM said she had never been in the position to do this but it would be
her preference to do so as there is always a flux of leavers, maternity leave and staff
moving around departments. With regards to nurse staffing, once we have our
international nurses next year and Coventry University graduates join in the summer, it
is hoped there will be very little need for any more international nurses re our ongoing
requirements so from next summer we will look to recruit local graduates from York and
Coventry universities

JM said this was encouraging to hear and asked about the retention and reception of
new international nurses. HM said there is work being done around this and that there
is no evidence of a lack of retention for international recruits. There is evidence that
they move around within the hospital but the number of lost staff is in single digits. HM
said Care Group 3 (Surgery) has in the past had the highest level of staff turnover re
newly qualified nurses that leave within 24 months and we are looking into why this is
happening as surgery is normally very good at retaining staff. SH said this is unusual
and asked if exit interviews are giving any insight. HM said the exit interview process is
not robust enough so there is not a lot of evidence to explain why this is happening but
they are now tracking any staff that have given their notice to gain more insight.

The Committee:
* received and discussed the Nurse Staffing Report

* were assured that delivery of safe nursing remains dynamic and o escalation of
associated risk or harm has been necessary during the past month

* noted the limitations of full rate data as a result of bed base variations during
the course of the month

* noted the continued challenge presented by the staffing implications from the
ongoing pandemic, including the call to prepare to support the staffing of the
Harrogate Nightingale Hospital

Action: LP to refer exit interview procedure to Resources Committee for
assurance
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i) Infection control risks (CN7, CN8)

HM gave an overview of the report that described how we have gone about the QIA
processes and the mitigations that have been put in place re social distancing. HM said
the biggest issue is showing evidence of compliance and said this has been audited
across all sites as well as exploring what other mitigation is being done and how risks
are being flagged for patient social distancing. HM said we are mindful of the CQC
report for William Hart hospital that raised concerns around PPE and social distancing
and assurance work is being carried out for our sites.

HM said there is a risk around crowding in ED, which will get worse in winter. HM gave
the Committee assurance that this is not being taken lightly and noted that it is an
iterative piece of work that needs reviewing on a daily basis as York moving to Tier 2
has meant that visiting has been cancelled.

JM asked for clarity on what was required as this report was marked for approval. HM
confirmed it was for approval of the approach being undertaken around IPC and social
distancing. HM apologised for any lack of clarity and said this approach allows us to
look back at why things went wrong, what the intended approach was and to learn from
mistakes. LB confirmed endorsement of the risk management process that has been
developed.

SH said that C.Diff risk does not seem to be going away despite changes in practice
and improvements. SH said we do not get a breakdown of where the infections are and
noted that this might be useful to track in a more granular way to focus on local isolated
problems. JT said that a related issue is antimicrobial stewardship, and said we are
looking at this as well as looking at doing audits on the work being done. HM noted that
we are seeing half the number of C.Diff cases compared to last year, and added this
could be due to the heightened IPC precautions or the specific work around C.Diff. HM
noted that there have also been less patients in the hospital this year.

The Committee:

 received and discussed the Social Distancing QIA Summary paper and were
verbally updated on other IPC issues

* endorsed the outlined social distancing risk process that has been developed
* noted the range of mitigating actions being taken to minimise the risk

* noted the challenges to fully maintaining social distancing in all areas
associated with rising activity levels as a result of restart of services and
increasing non elective activity

* noted a continued gap in assurance relating to Clostridium difficult infection
control

Action: HM to bring IPC audit results to next Committee meeting

Action: HM to bring C.Diff paper with more detail and historical plotting of
previous infections to next Committee meeting

Action: JT to bring update on antimicrobial stewardship re IPC control risks to
next Committee meeting
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i) Potential patient harms and issues contributing to this risk (CO023, MD5
patient harms associated with Covid-related service delivery risks)

LB noted papers B3 and B4. JT said he has spoken to the Care Group Directors and
consultants about patient harms and confirmed that the cancer harm review report will
be available next month. This will show that we are reporting an increased number of
cancer harm reviews that occur when the pathway exceeds 104 days. We are seeing
an increase in numbers, particularly in colorectal and upper Gl pathways. JT has
started to receive some isolated anecdotal data but needs to collect more to identify
themes and trends.

LB asked DR about action 44 and DR said he didn’t know how this could be measured.
LS said the clinical harm process for cancer is purely physical but that the Living Well
and Beyond Team were looking at how to capture patient psychological impact. LB
said the biggest source of anxiety is the not knowing and HM said this is not just
related to cancer. JT said we know that patients are suffering from psychological harm
and the official definition is 28 continuous days of mental health issues or psychological
harm before this is labelled as moderate harm, which is very difficult to measure. It is
becoming increasingly prevalent in both patients and staff. LB said we need further
clarity but that the rest may be outside our capacity.

The Committee:

* received and discussed a verbal update from the October Clinical Risk and
Oversight Committee meeting and minutes from the September meeting

Action: LS to raise how to capture psychological harm at Cancer Delivery Group
for discussion

Action: JT to bring cancer harm review report and any further data around
patient harm to next Committee meeting

iv) Items escalated by Care Groups via Executive Quality Group including
new and emerging quality or performance risks for information or
discussion

There were no additional items for discussion that are not already included in the
agenda.

The Committee:
* received the minutes from the September Executive Quality Committee

V) Consider other potential new or emerging risks (IBR)

SH asked for an update on complaints. HM said she would bring the quarterly
complaints report to the next Committee meeting. HM said the average response time
for Care Group 1 complaints is 33 days compared to the 30 day target but that there
are some outstanding complaints exceeding 100 days due to demands for face to face
meetings. These have been offered as well as virtual meetings but complainants do not
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want to come into the hospital during the pandemic. SR asked if there was a better way
to see this on the IBR and HM said she would look at this and speak to Nicky Slater
about more granular detalil.

LB asked if the Same Day Emergency Access statistics in the ED conversion rate
count as SDEC or as a different number. LS said they are still classed as admissions in
data recording but admitted into SDEC. The average length of stay and long waits in
ED (8 hours or more) have dropped significantly from last year and we need to check
that these patients are going to SDEC. There is still work to do around data processes
for SDEC and there is a Data Working Group looking at the SDEC dashboard that
monitors usage. More information can be provided on SDEC than is listed in the IBR
and LB said this would be useful to understand as this is one of our key mitigations.

The Committee:
* received and discussed the Integrated Business Report

Action: HM to bring quarterly complaints report to next Committee meeting and
look at more granular presentation of complaints data on IBR

Vi) Quarterly Board Assurance Framework Review

LP said this work follows on from a risk session held with Mike Gill (MG) at the Board,
where MG suggested a number of amendments including providing greater definition to
the risk by adding cause and effect. LP confirmed she has made a start but needs to
work through all risks with the idea that some risks are being reassigned to just one
lead. LP referred to Appendix 2 re trend analysis, which MG demonstrated in the
session, and said she has spoken to Simon Morritt about putting a session on for LP
and CJ to speak to MG about risk in general.

WS noted there were some months missing in Appendix 2 and LP said this was meant
to be quarterly but was brought to Board more often and so the months reflect when
any changes to scores were made. SH said the left hand column is not dynamic and
that the mitigations do not appear to have affected the risk, therefore not projecting the
ideal situation.

There was a discussion about how each risk should be assigned and handled. DW
asked if those assigned risks should be invited to the relevant Committee or Board to
discuss the risk and any associated actions taken. SH and MM supported DW and SH
said a conversation with the relevant Executive would be a good way to evidence
action on the BAF. LP suggested that this conversation could follow each paper as an
update or via a reflection session at the end of the meeting to review the Committee
BAF risks. MM said he had not seen evidence of Committees or Board being kept up to
date on risks. DW suggested an hour within Board to go through each risk with the
Executive responsible to provide an update for the Board to then decide which
Committee the Executive reports to in future. DW asked that the minutes reflect the
concerns that the Committee has around the level of risk the Trust is currently running
with and that further assurance is needed from individual risk holders around how
these are being managed.

The Committee:
* received and discussed the BAF Quarterly Report
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e were supportive of the improvement work underway on the BAF and CRR,
noting that this is a work in progress, requiring further discussion with
Executive Teams and CEO

* were concerned by the level of risk the Trust appears to be carrying

Action: LP to discuss BAF Review with Simon Morritt and Sue Symington and
provide an update at next Committee meeting

vii)  Quarterly Corporate Risk Register Review
This was discussed in the Quarterly Board Assurance Framework Review.

The Committee:
* received and discussed the CRR Quarterly Review
* noted the limitations of the presentation format of the CRR

* acknowledged the importance of the ongoing review of the content and
presentation of the CRR

7. Focus on Quality Assurance (BAF 1)
e Quality Report

LP said there are some sections that are yet to be finalised but that this needs to go to
Board for approval so that it can go to stakeholders in November and be published in
December. JM asked if HM could identify someone in the Chief Nurse team to look at
reformatting the report for next year. SH noted that it is almost out of date and LP said this
would normally be finalised in May to go out with the annual report but we took the option
to defer which had been made available nationally due to the pandemic.

The Committee:
* received and Quality Report, noting the gaps yet to be completed
* recommended Board to approve the Report prior to it being forwarded to

stakeholders for comment
e Health & Safety Report
HM confirmed that this is a regulatory report and no further discussion was required.

The Committee:
* received the Health and Safety Report for information and assurance as a

regulatory requirement
e CQC Audit Report

HM confirmed that this is a regulatory report and no further discussion was required. HM
said that she, WS and JT have spoken about ED performance and this remains an area
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for concern as both sites were deemed inadequate, and further investigations would show
limited progress.

SH noted the new format as greatly improved although it is still not quite clear on the risk
section.

The Committee:

* received the CQC Update Report for information and assurance as a regulatory
requirement

e Governance/Structure Update

LW gave an overview of the report and confirmed the structures for Care Groups will be
finalised in November. HM said this was long overdue in terms of a line of sight between
wards and Board and mapping progress. JM said she would like MG to be involved in this
to review structure and gave her full support as Audit Chair.

SH said he was not clear on Executive Committee position. LP confirmed that Executive
Committee is the senior decision-making Committee of the Trust. LS said there is still work
to do around the Care Group post-implementation review to ensure appropriate escalation
upwards from Care Groups Boards for performance, operations and finance. The current
structure describes the many working groups and ensures the feed upwards from Care
Groups, and it is due to be completed at the end of November.

LB confirmed endorsement of travel and progress to date with an aim for either the
Committee or Board to approve in its entirety once finalised.

The Committee:
 received and discussed the Proposed Corporate Clinical Governance Structure
* noted the progress to date and endorsed the direction of travel

* look forward to further update on the development of the complimentary Care
Group clinical governance processes and the Ward to Board lines of sight.

e Any other assurance from Medical Director (MD Report), including sepsis
assurance update (MD4, MD5, MD6a&b)

JT gave an overview of the report and confirmed the usability of the Datix system is being
looked into following feedback and how we can improve reporting. With regards to outlier
status for orthopaedic work, this is still being disputed within the Trust and colleagues
believe there is a data quality issue, which is being worked through. JT said we are under-
reporting our position in terms of seven day services. JT said Surgery and Paediatrics
have assured him that they are seeing 100% of patients daily but this is not what is being
recorded. There has been feedback regarding the usability of the CPD system, which is
being looked at. Weekend compliance remains the biggest issue and will remain a
challenge when delivering a seven day service. This is being monitored regularly and
discussed every Monday with the Care Group Directors.

SH said we have to find a way around reporting issues and asked that where there is no
compliance with standards and concerns around senior review, is this because there is not
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the capacity in the system for people to do the work or are people simply not job planning.
JT said generally the biggest concern around post-take reviews and senior reviews is
Scarborough. He said there is a medical staffing issue as well as insufficient staff, job
planning issues and behavioural issues but that there is also a need for quality
improvement work. SH said it would be helpful for key issues to be identified so that the
Committee knows where the issues lie and what it should be principally dealing with.

JT said if we can create an improvement culture in Scarborough, it makes it a more
attractive place to recruit and retain staff. One of the issues for Scarborough is the level of
support that can be offered from York colleagues and one of the barriers to this is the
feeling from York staff that Scarborough staff are not supporting themselves. MM said it
sounded like York and Scarborough are two organisations rather than one single unified
Trust delivering a service. MM asked how we are tackling this attitude. JT said he is
speaking with colleagues and asking for improvement work in Scarborough as well as a
conversation to improve working relationships between sites. JT added that he had four
physicians ready to go to Scarborough before the pandemic started and said the current
plan is for a conversation between Care Group 1 and 2 around what support will look like
in the future. JT added that he thought that improvement work is required in Scarborough
and that the Committee needs to support it. HM queried whether the Care Group structure
hasn’t helped in that all other Care Groups are cross-site except 1 and 2 and whether the
case for mutual aid would be different if this was not the case. JT said there is definitely a
feeling in Scarborough that they are under-represented and the reorganisation and
combination of the Care Groups should be considered although he was hesitant to
completely endorse it at this stage. WS noted that Simon Morritt gave the commitment at
Executive Committee that the structure would not change so this conversation may need
to happen elsewhere.

The Committee:
* received and discussed the Medical Director Report

* noted the gaps in assurance relating to incident reporting and support the work
underway to understand and address the factors impacting on reporting

* noted, with concern, the continued gap in assurance relating to seven day
services and post take review and the contribution of limited assurance on the
underpinning data, as a result of inconsistent recording and capture and variable
improvement culture across the organisation.

* gained assurance from the actions outlined to address overdue baseline
assessments, audits and outlier reports

* noted gaps in assurance relating to Risk Registers and supported the plan
outlined to make rapid improvements

* noted gaps in assurance in relation to Duty of Candour and welcomed the
development of the new Duty of Candour policy and accompanying programme of
training in mitigation

* noted the gaps in assurance regarding supporting clinical documentation (
policies, procedures and guidelines) and look forward to receiving the proposed
improvement plan in November 2020

e Continuity of Carer in midwifery services
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LB confirmed this report as statutory and was to be received by the Committee for
information only. MM said it does not provide an update on implementation and is an
almost identical report each month, and asked if there could be an action plan provided for
next month.

The Committee:
* received the Community of Carer in Midwifery Report for information

Action: HM to provide Continuity of Carer action plan at next Committee meeting

e Action Plan to reduce post-partum haemorrhage update

SH asked HM what she thought the main issue has been as this has been going on for a
while. HM said Dr Kathleen Merrick has been working with the regional team around what
other Trusts are doing and the only thing apart from better risk assessment and earlier
intervention is the site where the Syntonetrine injection is being given — this was
traditionally given in the leg but some places have started giving it in the arm for faster
absorption. This will be re-audited in Q4 but it remains unclear why we are currently an
outlier.

The Committee:
 received and discussed the Action Plan to Reduce PPH Update

Action: HM to bring audit report and results on why we are an outlier for post-
partum haemorrhage to Committee

e Q2 Guardian of Safer Working Report
LB noted that the Committee were asked to receive this report and discuss as a regulatory
requirement. JT said a risk of this is the pandemic and redeployment of junior doctor but
added that we are following guidance. The Committee noted its congratulations to the
winners and finalists of the Junior Doctor Awards.

MM said it was good to see that our exception reporting trends are much lower this year.

The Committee:
* received and discussed the Guardian of Safer Working Report as a regulatory

requirement
Focus on Governance and Policies
8. Consideration of items to be escalated to the Board or other Committees
The Committee agreed the following items to be escalated to the Board:

For Approval:
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¢ The Committee recommended approval of the Quality Report by Board once
finalised

For information:
e Information on progress of phase 3 implementation
e Safe nurse staffing
e Social distancing QIA discussions
e Statutory reports that have been received for information

e JM asked to escalate the harms associated with patients remaining on waiting lists

9. Any other business

There was no further business to discuss.

10.Time and Date of next meeting

The next meeting will be held on 17 November 2020 by teleconference. Dial-in details will
follow.

Action Log

Date of Iltem |[Action Owner |Due Date

Meeting No.

25/9/19 1. Progress report on 14 hour consultant review JT Nov 20

27/11/19 | 4. JT to consolidate information streams from multiple |[JT Jan 21
external sources into, & within the Trust. (Q4)

21.07.20 |34 KH to provide cancer update, including staging data, | KH Nov 20
to November Committee meeting

21.07.20 |36 CJ and TF to combine inpatient survey findings with | CJ Completed
current CQC position to bring to next Committee TF

21.07.20 |37 LP/CJ to provide update on Committee structure at |LP/CJ | Completed
next Committee meeting

18.08.20 |42 HM to bring the ward establishment review back in | HM Dec 20
November 2020
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18.08.20 |43 JT/CJ to provide update/feedback from Risk & JT Ongoing
Oversight Committee CJ

18.08.20 (44 DR to raise importance of GP input and handling of |DR Oct 20
psychological harm at next Clinical Risk & Oversight
Committee

18.08.20 |45 TF to discuss Estates & Facilities involvement TF Nov 20
around Inpatient Survey at next LLP Management
Group meeting and provide update to Committee

18.08.20 |46 HM to provide Quality Committee with update on HM Oct 20
maternity action plan to reduce post-partum bleeds
in October

22.09.20 |47 TF to circulate update on Estates & Facilities TF Completed
involvement in Inpatient Survey

22.09.20 |48 TF to circulate written brief around visiting guidelines | TF Completed
to Committee

22.09.20 (49 JT to bring sepsis report to Committee in c.4-6 JT TBC
months - date to be confirmed once data received

22.09.20 |50 HM to circulate latest IPC report HM Completed

22.09.20 |51 CJ to bring CQC audit report and development CJ Completed
update to October meeting

22.09.20 |52 HM to bring accreditation process report which HM Feb 21
relates to the Perfect Ward

22.09.20 |53 HM to bring nutrition report priorities to December HM Dec 20
meeting for discussion

22.09.20 |54 CJ to provide monthly update on patient reporting CJ Ongoing
and reviews

20.10.20 |55 WSILS to look at average lengths of stay WS Nov 20
benchmarking data and bring back to Committee LS

20.10.20 |56 LP to refer exit interview procedure to Resources LP Nov 20
Committee for assurance
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20.10.20

57

HM to bring IPC audit results to next Committee
meeting

HM

Nov 20

20.10.20

58

HM to bring C.Diff paper with more detail and
historical plotting of previous infections to next
Committee meeting

HM

Nov 20

20.10.20

59

JT to bring update on antimicrobial stewardship re
IPC control risks

JT

Jan 21

20.10.20

60

LS to raise how to capture psychological harm at
Cancer Delivery Group for discussion

LS

Nov 20

20.10.20

61

JT to bring cancer harm review report and any
further data around patient harm to next Committee
meeting

JT

Nov 20

20.10.20

62

HM to bring quarterly complaints report to next
Committee meeting and look at more granular
presentation of complaints data on IBR

HM

Nov 20

20.10.20

63

LP to discuss BAF Review with Simon Morritt and
Sue Symington and provide BAF update at next
Committee meeting

LP

Nov 20

20.10.20

64

HM to provide Continuity of Carer action plan at next
Committee meeting

HM

Nov 20

20.10.20

65

HM to bring audit report and results on why we are
an outlier for post-partum haemorrhage to
Committee

HM

Jan 21
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NHS

York Teaching Hospital

NHS Foundation Trust

Board of Directors — 25 November 2020
Resources Committee Minutes — 20 October 2020

Attendance: Lynne Mellor (LM) (Chair), Jim Dillon (JD), David Watson (DW), Andrew
Bertram (AB), Polly McMeekin (PM), Delroy Beverley (DB), Andrew Bennett (ABe), John
Dickinson (JDi), Malcolm Veigus (MV), Liz Johnson-Betts (LJB), Kevin Beatson (KB),
Adrian Shakeshaft (AS), Lynda Provins (LP), Richard Kafergy (RK), Penny Gilyard (PG),
Joanne Best (minute taker)

Apologies: Dylan Roberts (DR),

The following staff were stood down from attending due to the Covid 19 situation: Graham
Lamb, Steven Kitching

1. Welcome

LM welcomed everyone to the meeting, declaring the meeting quorate.

2. Declaration of Interests

There were no changes to the declarations and no one declared any conflicts of interest
arising from the agenda.

3. Minutes of the meeting held on 22 September 2020

The minutes of the meeting held on 22 September 2020 were approved as a correct
record.

4. Matters arising from the minutes and any outstanding actions

LM reviewed the action log with the Committee:

Item 1 — Highlight new limited assurance audits in your committee reports — LM
noted this was ongoing on a monthly basis.

Item 2 — Provide update on GIRFT — AB confirmed that Richard Khafagy would provide
an update on GIRFT during today’s meeting.

Item 3 — Papers to be submitted in line with Committee deadlines and item 4 —

Minutes from Committees reporting into Resources Committee to highlight items for
escalation or be FIO — LM stated both will be ongoing on a monthly basis and therefore
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will discuss them with LP outside the meeting to consider if monthly reports should
continue or if they should be included in the Resources Committee Terms of Reference.

Action: LP /LM

Item 5 — LLP Report on Lessons Learnt during the Covid period — DB confirmed
Andrew Bennett will update the Committee during today’s meeting.

Item 6 - To produce a plan for how we engage the Board in what is involved in
digital transformation — AS confirmed the plan is on schedule to be shared with the
Committee at the November meeting.

Action: DR

Iltem 7 — Artificial Intelligence Report to come through - KB confirmed Donald
Richardson will join today’s meeting and share a presentation with the Committee.

Item 8 - Sustainability Team Management to move from Trust to Estates
Management — DB confirmed a verbal update will be given to the Committee during
today’s meeting.

Item 9 - Update on manual workarounds to use before CAFM system is in place
Update on handsets to support CAFM system — DB confirmed an update would be
given to the Committee today.

Item 10 — Provide update COVID spend bench mark - AB confirmed the Benchmark
report is on today’s agenda.

Item 11 — Provide an update on the people plan — to include colour coding and a
clearer timeline — LM stated this item was ongoing as had been discussed at last month’s
meeting.

Iltem 12 — Circulate a list of apprenticeships the Trust deliver via email — LM
confirmed this had been completed and should be removed from the Log.

Item 13 - To review if the use of tablets on the ward can be used to support
communication with patients families linking in with the LLP and the perfect ward
programme — AS confirmed the action log should record December as the completion
date.

Item 14 — Present an update on video consultation — LM confirmed this is due in
December.

Item 15 — To submit a report on the CDIO initial recommendations — LM confirmed
this is a monthly update.

5. Executive Reports

YTHEMLLP

CAFM (Computer Aided Facilities Management ) - DB addressed the Committee stating

for some time there had been an intention to invest in a computer system which will allow
them to map and track the compliance of KPlI measures across LLP activities. DB
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confirmed an order has now been placed for the CAFM system and asked JDi to deliver an
update to the Committee.

JDi informed the Committee the aim is to upgrade the current Backtraq system to Micad.
The Backtrag system uses windows mobile devises which are now obsolete with a number
of these units now failing. Additional / replacement devises cost approximately £1,000 a
handset indicating a cost implication of approximately £40k to support the system as it is
now.

JDi gave the Committee an overview of the capabilities of the Micad system noting the
contract allows access to all modules and upgrades within the Micad suite. This system
will enable the collection of data from when a job is reported to completion it will provide
evidence in relation to performance, also having the capability to support electronic
purchasing and provide audit information along with meaningful benchmark data.

The new system will allow live monitoring and include data tagging of all rooms within the
organisation. Micad have also agreed to implement improvements to their system to
support the LLP’s requirements.

The proposal is to implement the Micad system for one year at a cost of £25k, the system
uses mobile phone technology therefore there will be an additional cost to purchase
phones. An app would be down loaded which would allow the data to be transferred to a
new system in the future if required.

PG told the committee that a key element of this work is to provide assurance for key
areas which the LLP are currently not able to report on, noting that the Micad system is an
interim measure as detailed within the report and will allow a full procurement exercise to
take place. Working in partnership with the Trusts IT colleagues it will provide sufficient
time to conduct the exercise appropriately along with the creation of a detailed
implementation plan to support the requirements of both the Trust and the LLP.

JD noted the system sounds good but stressed concern the system will be implemented
for only 12 months taking into account the costs and the amount of work that will be
involved with training etc. asking why this system had been chosen?

JDi — confirmed Micad is used by 170 Trusts throughout the UK therefore seen as a
market leader, it is considerably cheaper than other systems which have been investigated
who are on the procurement framework with costs in the region of £200,000 to implement
a system along with £60k licensing fees a year in relation to £17k licensing fees for the
Micad system.

DB confirmed the likelihood is that the Micad system will be the preferred route and takes
confidence from a large number of Trusts already using the system, noting the 12 months
exercise is a component of the procurement process and will allow the LLP to explore fully
which elements of the system work well and which don't.

JD noted he was reassured by these responses.
LM - The report noted other systems had been explored fully and knowing the Micad
system is a market leader as it is used by 170 other Trusts why does the Trust need to

have a full procurement exercise which will take 12 months? and could costs be saved by
agreeing a deal with them now rather than in 12 months?
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DB confirmed the 12 month trial is a component of the procurement process which must
be adhered to.

AB also stated the Trust is subject to public sector procurement legislation and the 12
month trial is part of that process.

LM asked if the cost of purchasing the Micad system as noted in the report could be
checked and amended if necessary. Page 34 indicates a requirement of £64k to purchase
Micad and page 37 indicates £63,543.

PG confirmed this was the required cost to implement the changes.

LM noted the Committees assurance for this report confirming the report will now be
directed to the Executive Committee for approval.

Compliance Report — LJIB stated of the 120 KPI’s reported for September 64 are green,
showing an improvement on August which recorded 57 green, the additional 7 moved from
amber to green, leaving 10 in amber for September with 7 KPI's remaining in red.

Sickness absence remains an area of concern and although sickness absences numbers
had reduced 4 of the 7 KPI's recorded remain red. The KPI for very high risk cleaning audit
has shown a further deterioration from August to September with a drop of 0.5% but
remained in amber. It was noted Bridlington had remained in green but it had dropped by
0.39%, York had improved by 0.54% and remained in amber, Scarborough moved from
amber to green for September but unfortunately Selby also dropped by 0.85%. This
remains an area of concern and additional work is being undertaken. The contract
management meeting was held on 7" October and these issues where discussed in detail
with service leads and service area managers, assurance was given that these issues are
being addressed.

The Internal Compliance meeting was held at the end of last week both the East Coast
and West Zone reported an increase in positive scores for the audits for very high risk
areas demonstrating changes implemented from late September into October are having a
positive impact.

Catering Hygiene audits for Selby and Malton have previously been highlighted as areas
of concern but following audits of both sites during September they have both moved from
amber to green. It was noted areas of work which are preventing other sites moving from
amber to green are covered under the backlog maintenance plan, it has been confirmed
these works will be completed by the end of this financial year.

LJB stated the Committee had asked for additional assurance during the September
meeting with regard to KPI's which the LLP are still not able to measure, noting their
concern about the impact on service delivery and what this might mean for patient care.
This was not addressed in the main Compliance report therefore LJB referred the
Committee to the previously submitted addendum for the Compliance Report.

From last week an additional nine KPI's had started to be monitored, these will be included
in the December report. This reduces the number of KPI's the LLP are not able to report
on by approximately 1/3.

Looking at any risk to patients / patient care, service leads had given assurance they are
managing the KPIs performance to ensure there is no impact on patient care noting this
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may result in other areas which would not impact on patients / patient care not being
addressed.

LJB confirmed in relation to the other KPI's not being recorded if necessary a work around
solution could be used but this would mean a retrograde step which may involve dockets.
This would be a labour intensive solution and could not be completed within the current
budget. The preference would be to wait for the CAFM system to be introduced noting the
23KPI’s not measured could be addressed first.

MV stated that single issue meetings have commenced with the entire team to look at why
the domestics are returning red KPI's with the responses filtered into two areas,
transactional in terms of cleaning and transformational. Exploring both, he stated the
transactional issues would appear easily remedied if good quality software was available.
This has been tested by reintroducing old tablets in to the system and resulted in good
guality data being made available which in turn was shared with the domestic on the ward.
This is a daily process with which domestics appear to be more invested in as they are
able to view their performance based on the digital output delivered by these tablets. This
appears to have had an impact on individuals acknowledging how their performance
impacts on the overall service. Also exploring what makes a good quality domestic
assistant with the possibility of developing career grades for domestics as it would appear
that people are using this role as an entry level into the NHS with the intention of moving
into healthcare, which is having a big impact on retention numbers. The hope is if career
grades are developed and individual progress to supervisory roles some of the cultural
issues will be addressed and improved.

LM thanked MV for his brief update and asked if once the finding with regards to the
transactional and transformation changes have been completed could he report back to
the Committee.

Action: MV

JD acknowledged career grades for domestic staff is a positive move and a good way of
motivating people along with giving flexibility to the ongoing needs of the organisation.

LM — was assured improvements are being made although noted her concern around the
critical areas such as food waste and cleaning which had been highlighted at previous
meetings.

LM referred to page 26 of the LLP Compliance report noting the reference to the Trust
tasking a Matron with supporting reducing food waste, she stated this is a sizable task and
enquired if this is just one Matron? If so, is this adequate or is further support required? LM
requested the Committee be updated at a further meeting.

Action: LJB / DB

Lessons Learnt — DB noted when he commenced in post the Trust was in the midst of a
global pandemic and lessons learnt report from an LLP perspective had been requested.

ABe told the Committee section 2 of the paper gives a brief insight of additional
requirements and response of the LLP to support the Trusts preparation as the first wave
of the Covid Pandemic reached the UK and North Yorkshire and the additional activities
requested by the Trust and how the LLP addressed them. Section 3 covers the resources,
health and safety challenges and communication challenges faced by the service, and
highlights some of the main lessons learned by service leads from their Covid
experiences. Suggesting the two main areas of the report for the Committee to focus on
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should be the resources section which highlights the pace which staff had to be recruited
and trained to meet the increased demands of activity for cleaning of the two main sites
and the communication section. The LLP had good communications with the Trusts Silver
and Gold Command supporting the provision of funds to support any additional requests.
But acknowledging there were occasions when communication was not so good. Section 4
looks at space utilisation moving forwards and flexible space which could be more easily
segregated should a second wave of the Pandemic occur.

For some time the Trust has focused on reducing the estate footprint to support efficiency,
highlighting the Pandemic had created a need to increase the footprint as additional space
was required to support operational requirements and social distancing. The LLP noted
their involvement in supporting projects to gain off site accommodation. ABe asked to
what extent the LLP should be challenging the return of these services to the Trusts site

JD thanked ABe for the very comprehensive report.

LM noted the report had assured her and thanked everyone within the LLP for their efforts
supporting the Trust during the Covid pandemic. LM suggested an executive summary
report could be developed highlighting some of the achievements during this time.
Highlighting the report refers to LLP as a ‘silent service’ and it would be good to
emphasize the efforts made by everyone including porters, security guards etc to support
the Trust highlighting their achievements and it would be good to ensure that a clear action
plan is developed from the lessons learnt.

Action: ABe/DB

LM referred to ABe’s question as to the extent to which the LLP should challenge the
return of services to the Trusts sites since the pandemic.

AB responded confirming the LLP had been included in the Operations team discussion in
relation to the return of services to site, highlighting the space discussion included the
Community Stadium but noting there had been further delays with its completion.

Sustainability — DB stated a workshop will take place during November to map all
sustainability functions and determine if they sit within the LLP or the Trust. A report
highlighting these findings will be given to the Committee either December / January.

Action: DB

Finance

GIRFT — AB explained GIRFT is getting it right first time and derives from an initiative by a
surgeon from the royal national orthopaedic hospital who when undertaking a review of the
orthopedic department realised there was a vast variation in clinical practices within the
department and challenged these variations. It was picked up nationally by the DOH and
NHSE/I and a national GIRFT team has been formed. The GIRFT principles are being
rolled out across an expanding number of specialties.

RK introduced himself to the Committee stating he is a urologist with the Trust and has
been working on GIRFT for approximately 12 months; he confirmed the GIRFT reviews
have been ongoing for nearly 4 years. National work streams which were originally
specialty based but have now spread to other specialties including medicine and clinical
support services confirming GIRFT is a developing programme. Submitted data is collated
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and discussed at a ‘deep dive’ meeting where agreed strategies are developed with a
series of review meetings to follow.

RK discussed the direction of travel of the GIRFT programme noting the expectation it will
focus on specific diseases which are in the public domain. The Trust collates data using a
dashboard which RK shared and explained to the Committee, he discussed how the data
is analysed and how new standards are derived along with objectives to support the
department achieve the new standards.

RK discussed the 5 recurring themes which have come out of the review. Variation,
measuring activity, material resources, recruitment and staffing resource and clinical harm
review. He continued to give an overview of each of these, explaining to the Committee
variation is acceptable with justification and when variation is not acceptable. Stating the
clinical harm review is an ongoing project with the expectation NHSI/E will be involved
looking for instant patterns and changes to resource which could explain these changes.

Donald Richardson joined the meeting.

AB thanked RK for his comprehensive, concise presentation acknowledging how GIRFT
links with the Quality and Safety agenda.

LM confirmed the presentation had given the Committee a good insight to the overall
process and was assured the Trust is constantly looking at how it can make
improvements.

JD stated he was assured the Trust is working to learn from their own and others best
practice and asked if when looking at others best practice how they will be reviewed. He
also stressed it would be refreshing if GIRFT could be applied to non-clinical areas.

RK responded to JD stating that GIRFT work is confidential, therefore does not share
which hospital the best practice has derived from, stating he would feed this comment
back to GIRFT team. He confirmed procurement is included in the GIRFT plan, but
suggests it may have been delayed due to the Covid situation and would expect once it
commences it will permeate across the whole organisation.

AB confirmed Procurement will be involved with GIRFT imminently, noting the Trust does
have access to data from the model hospital project which is closely aligned to GIRFT.
This offers costs in relation to peers and although not as structured or nationally supported
as the GIRFT programme it has supported the Trust to action a reduction in the number of
Internal Audit days.

AB confirmed this is the last month of the retrospective top up process noting as expected
for September the Trust achieved an I&E balance. The trueing up value for September
was £3.7m which exceeds the average request of £1.5m by £2.3m, noting the increase for
month 6 is consistent with the Trust’s peers.

AB noted there are three reasons for this increase, firstly the retrospective pay award for
doctors which was nationally administered, back dated to April and paid in September and
equated to just over £800,000, second reason related to aborted capital schemes giving
an example of changes which had been made to a children’s ward at Scarborough
Hospital which will now not be going ahead as planned and the third reason being that
activity has increased as part of the Trust’s recovery programme.
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AB confirmed from October the Trust will move to the new financial regime as outlined to
the Board last month and the I&E plan for the second half of the year will be submitted on
27 October once it has been finalised and will be shared at the next Board meeting in
November.

Covid Cost Benchmarking — AB, following a request at a previous meeting Audit
Yorkshire had been appointed to review Covid expenditure and delivered an anonymized
report which provides an overview of the types of expenditure claimed for by a number of
providers.

Referring to the table on page 65 of the Resources Committee pack which gives an insight
into what Trusts had been claiming for and calculates Covid spend as a % of operating
expenditure. The expectation of NHSE/l was that Covid costs would be around 4 — 6% of
operational expenditure for an Acute Trust which did not have any additional costs such as
supporting a Nightingale Unit or contributing to additional PPE requirements. Therefore
this report should provide assurance that the Trust’'s spend is as expected noting all
requested costs submitted under the trueing up programme have been met.

LM was assured by the Audit Yorkshire Report and asked AB if given that NHSE/I advised
NHS organisations could seek reimbursement of any genuine and reasonable costs
incurred due to the COVID-19 pandemic and noting the lack of consistency between all of
the anonymised organisations the audit looked at could this report be of benefit to others
or is it specific to Yorkshire and could the benefits of the audit be marketed and shared
with other areas?

AB responded noting Audit Yorkshire had been able to access the data of other
organisations within the Yorkshire patch, as finance managers had agreed to share their
data for the report. AB suggest in hindsight this could have been marketed but as the
current regime of retrospective top up ceases at the end of September he is not sure the
report would be of benefit moving forward. AB confirmed as at 1% October through to
March a Covid allocation of £12m will be issued with the assumption of a Covid spend of
approximately £2m a month with no further resource available but confirmed he would
discuss the possibilities of sharing the report with Helen Kemp- Taylor.

Action: AB

LM stated this could be a retrospective opportunity noting page 57 the report states a
significant difference ‘of the four mental health organisations with two reclaiming costs for
additional out of area capacity. However, there is a significant difference in value
reclaimed (E377k and £16k)’ and perhaps a small fee for the work that Audit Yorkshire
have carried out could support the amount that they could reclaim. AB confirmed he would
discuss the matter further.

Action: AB

Workforce
PM stated she would deliver a brief update of the headlines as noted in the IBR.

Retention - There are some very positive headlines in relation to the Trust Stability index
which is the retention rate noting an improvement in the retention rate of 1.1% giving a
retention level of 89.8%, using model hospital as a benchmark the Trust has now moved
from low to medium to medium to high.
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Appraisal — PM noted appraisals had been discussed at last month’s meeting stating a
decision had been made to extend the appraisal window to the end of November for non-
medical staff. Last month reported an appraisal rate of 36.3% as of this morning 81.2% of
appraisals have been completed. PM confirmed this is an excellent position. The LLP is
also in a good position reporting 85.3% of appraisals completed, confirming they are
recorded separately to the Trusts records.

Staff Absence — This remains a concern specifically the impact of the test and trace
implications, noting the previous week up to 50 staff had been recorded as absent each
day due to test and trace, this is staff that had been in contact with a person who had
tested positive for Covid. This will be monitored closely, the test and trace team has been
expanded as they cover both patients and staff.

Vacancy rate — Nurse staff vacancy rate for the Trust is at 6.5%. The Trust reported 28%
unfilled rate which is higher than normal but this is due to the demand on the nurse bank
to fill staff absentees which maybe due to test and trace.

PM confirmed the 7 day swabbing service is processing all Covid tests within 24 hours to
support staff returning to work as quickly as possible if their test is negative. Noting
approximately 30 staff / house hold members of staff a day are being swabbed, of these
only one or two are returning a positive result.

A winter incentive payment of 10% for October and November and 20% uplift from
December to March has been brought forward to encourage staff to work on the nurse
bank specifically within the acute inpatient areas as the community has not experienced
absentee rates at the same level.

International Nurse Recruitment - This has recommenced following a brief pause over
the summer months due to Covid. Two cohorts will arrive before the end of the year which
will prove challenging as they need to complete OSCE training to allow registration,
accommodation to house the training is under discussion as the Community Stadium is not
ready.

Flu — The campaign has commenced PM told the Committee there are 143 peer
vaccinators, noting this is approximately 100 more than last year and reported 18% of front
line staff have now been vaccinated. The number will fluctuate as staff leaver and new
starters have to be included in the numbers. This will be closely tracked as the target is
that 90% of frontline staff need to be vaccinated.

JD stated completed appraisals are at an outstanding level and congratulated everyone
involved in achieving this acknowledging the amount of work that had taken place to
accomplish these levels especially recognising the LLP noting recently many of the LLP
front line staff has said they had not had an appraisal for a long time.

LM also stated it is a tremendous achievement to see the absenteeism numbers improve
also acknowledging the positive move in staff retention numbers.

Workforce Disability and Workforce Race Equality Action plan — PM stated for the first
time this is a combined action plan. Both reports have previously been submitted to the
Resources Committee and there is a requirement to publish the action plan on the Trust
Website before the end of October. This ten point action plan has been developed with the
support of the recently formed race equality network with both having very similar
objectives. The following amendments have been made since the papers were published,
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recommendation 10 relates to improving representation in leadership roles, PM highlighted
the development of the Non-executive Director development programme along with plans
to seek agreement from the Council of Governors to open the catchment area should a
new Non-executive Director need to be recruited going forward to support greater diversity
within the Board.

PM confirmed this paper had been submitted to the Committee for information.

JD referred to staff engagement and workshops noting this will be very challenging due to
the current Covid pandemic situation.

PM acknowledged this, noting the time staff are spending on webex’s is being managed
but by using webex it saves travel to venues for workshops, noting generally with the use
of webex staff are engaging well in these kind of events.

LM noted her assurance in the action plan as a way of addressing race equality.

Digital

Artificial Intelligence Report — Risk of Death in Hospitals, Mortality and Sepsis — DR
presented a power point presentation to the Committee stating work with