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14t September 2022

* Introductory meeting

* Decision not to renew podiatric surgery
consultant post- NO!

 Options
* Work in clinic with F&A surgeons similar to

r- - Physio, - no elective surgical lists
* Move over to Vascular surgery, continue
salvage lists as a “Reg”.
 Seek work elsewhere to try to secure a

consultant AHP post, the trust will support

WARNING this.
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RUGS FREQUENTLY PULLED OUT




Fight or
Flight

* Time for Calm

* Assess options, take stock and
strategic decision making

* Podiatric Surgery has so many benefits
just need to write a business case!
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Strategy 2023

Understanding the
organisational
structure

S0
N
Identify location of Stakeholder analysis
services

N

What datais currently
collected, what does
success look like in
terms of KPI™ s

(O

Develop shared vision
and create a movement

Monitor and publicise
outcomes

v/

Establish current and
available resources

Who will champion the
cause, whoisina
position of influence?



|dentification of services

3 Hospitals

23 theatres increasing to 25 in May

3 hospital sites

Under-utilised theatres and list
cancellations due to anaesthetic
demand

F&A activity and waiting times




Understanding
the
Organisation

The Mid Yorkshire Hospitals

MY BEHAVIOURS

o Q OUR MISSION {PUR! E}: To previde high quality healtheare services, to improve the quality of peo

Q) a OUR VISION (AMBITION rive to ach

W HIGH STANDARDS

Taking responsibility for providing the best
services and patient axperience.
M | will strive to do things right first time, avery ime

M | will speak up about and report any concams
| hava
o | will suppert and encourage olfsers in the team
o | will make first impressions count by being
professional in my appearance, communication,
body language and attitude
M | will recognise, praise and celebrate a job
wall done

M | will commit to confinuing my development,
kearning new skills and sharing knowledges

o | will take responsibility for my actions
o | welcoms feedback.

perience aach and every time

W CARING

Ensuring quality of care is at the heart of

everything we do.

M | will avoid making assumpdions and always reat
people as individuals.

W | will make ey contact, smile and i

with, “Hello, my name is...”

| will listen and walcome different opinions.

| will put myself in the other persen’s shoes and

taka time 10 understand their needs

When | make a commitment, | do what | say | am

going o do

| will aim 1o give the standard of care or service

| would expect for mysell or my ralative and ask

rriysell, “would | be happy with this?”

M | will give time to people in distress or who
need me.

M | will show genuine compassion fo oihers by
baing kind and thouwghtful.

roducs myself

#-4 RESPECT

Showing value and respect for everyone

and treating others as they would wish

to be treated.

W | will protect the privacy and dignity of patients.
sEnice users and colleagues

M | value the opinions of others and show
consideration for their feelings.

M | will take the tirme 1o Bsten to others and consider
their perspective, even if it is different ko my own

M | will treat people as individuals, taking into
accourt their parsanal circumstances.

M | will listen, check my understanding and act with
faimess, honesty and consistency.

W | will show appreciation by saying thank you for
wark well done

W | will respect the confidential nature of
nformation.

M | will strive to develoo insiohis into how | imoact

- IMPROVING

Wa always look for ways to improve what we do.
We encourage involvement, value contributions
and listen to and positively act on feedback.

W | will be responsive and adaptable b changing
circumstances and new expectations

# | appreciate leaming can come from mistakes
and | will take positive steps 1o change:

B | will continually reflect on my actions and take
avery opportunity to make improvemeants.

M | will work as pant of & cohesive team, praise

co-operation and value the views and

cantibutions of slhers.

I will leam from others, be receptive to new ideas

and look elsewhers to see what works.

| will speak up when | see or hear behaviour

which does not reflect the Trust values

I will help seek opportunities to improve and take

part in the way it is done

| will encourage creadivity and support new ideas

by suspending judgement until &l the benefits

1T IVIIU TUTRSIITE AUspildls
MHS Trust

ANNUAL REPORT AND
FINANCIAL ACCOUNTS

201912020

Striving for excellence




NHS

Mid Yorkshire Teaching

NHS Trust

Len Richards

Voting members — Executive Directors

Understanding
the

Lydia Devenny
Non-Executive Director

Organisation

Talib Yaseen

Phillip Marshall
i ind

Non-voting members — Non-Executive Directors

Emma Hall
Chief of Planning,




Stakeholder
analysis —
who can

Influence,
who will
champion?

 AHP director

* DO Surgery

 DDO Surgery

* HoCS Orthopaedics

* HoCS Vascular

* HoCS Diabetes and endocrinology

* CMO - Responsible officer

* Chief Nurse

* Divisional Clinical Director

e PSM sand APSM"s

e CEO

* Senior Finance Manager

* Finance contracts manager - head of patientincome
* Director of workforce and organisational development
* Freedom to speak guardian

« COO



Professions (AHPs)
Strategy for
England

2022 to 2027
AHPs Deliver

Guidelines on
offloading foot
in persons with.
diabetes

IWGDF 2023 update

natizna
service

framewrork

Eur J Vasc Endovasc Surg (2018) 58, $1-5109

CLINICAL PRACTICE GUIDEUNE DOCUMENT

Global Vascular Guidelines on the Management of Chronic
Limb-Threatening Ischemia

Michael 5. Conte, MD, Co-Editor ", Andrew W. Bradbury, MD, Co-Editor *, Philippe Kolh, MD, Co-Editor ¢,

John V. White, MD, Steering Committee °, Florian Dick, MD, Steering Committes *, Robert Fitridge, MBBS, Steering Committee |,
Joseph L. Mills, MD, Steering Committee ¥, Jean-Baptiste Ricco, MD, Steering Committee ",

Kalkunte R. Suresh, MD, Steering Committee ', M. Hassan Murad, MD, MPH ’, Victor Aboyans *, Murat Aksoy ',

Viad-Adrian Alexandrescu ™, David Armstrong *, Nabuyoshi Azuma °, Jill Bekh *, Michel Bergoeing *, Martin Bjorck ,

Nabil Chakié *, Stephen Cheng ', Jaseph Dawson °, Eike 5. Debus , Andrew Dueck *, Susan Duval *, Hans H. Eckstein ',
Roberto Ferraresi *, Raghvinder Gambhir **, Mauro Gargiulo *, Patrick Geraghty “, Steve Goode “, Bruce Gray ~, Wei Guo *,
Prem C. Gupta “*, Robert Hinchliffe ', Prasad Jetty , Kimihiro Komori “, Lawrence Lavery “*, Wei Liang *, Robert Lookstein “",
Matthew Menard ), Sanjay Misra =, Tetsuro Miyata *, Greg Moneta “, Jose A. Munoa Prado *, Alberto Munoz *,

Juan E. Paolini “, Manesh Patel **, Frank Pomposelli =, Richard Powell **, Peter Robless ', Lee Rogers */, Andres Schanzer ,
Peter Schneider ™, Spence Taylor ™, Melina V. De Ceniga “*, Martin Veller "%, Frank Vermassen ™, linsong Wang ',
Shenming Wang *': GVG Writing Group for the Joint Guidelines of the Society for Vascular Surgery (SVS), European Sodiety for
Vascular Surgery (ESVS), and Warld Federation of Vascular Societies (WRVS)

* Divisian of Vascular and Endovascular Surgeny, Uriversity of Caifornia, San Fandsa, CA, LSA
© Department of Vascular Sungeny, Uriversity of Birmingham, Sirmingham, Urited Kingd

“Degmriment of Siomadical and Preclincsl Seienies, Unhesity Kozl of ikge, Walonis, Beigium

“ Department of Surgery, Advocate lutheran General Haspisl, Niles, I USA

* Departmert of Vascalar Surgery, Kamtonsspital St Galken, St Gallen, and Usiversty of fieme, Berne, Switzedand
* Department of Vascular and Endowascular Surgery. The Uriversity of Adelaide Medical Schaol, Adelaide, South Auralia, Australia
# Divisian of Vascular Surgery and Endovascuiar Therapy Bayior College of Medicne, Hauston, T, USA

" Bepartment of Ginical Research, University Haspitalof Poies, Poitiers, Frana

isin inzture of Vascuiar Soences, Bangaiare, inda

Iy Ginic Eridence Baued Practce Cemes, Aochese:t ML, USA

* Deparment of Cardiology, Dupuytren, University Mospital, france

'Degartment of Vascular Sungery American, Haspital, Turkey

" University of Likge CHU Sart Timan Haspital, Belgium

" Universty of Sauthern Caifornia, LSA

[y T ———

# Ninewelts Hospral University of Dundoe, UK

“Escueta de Medicing Pomificis Unne rided, Catolics de Chils, Chie

* Departme of Surgical Sciences, Vascaiar Surgery, Uppasia Universty, Sweden

“Uriversity Hasptal of Stmsbourg. France

*The Universiy of Hang Kare. Hong K

“ Royal Adeiaide Hospital & University of Adeiaide, Awala

* Uity Mt Certer Hamburg, Urversty Hospital Hamiurg Enpendord, Germany

“Schulich Heart Centre, Sunnybrack Heaith, Sciences Certre, University of Taramo, Canada

* Cardiawaseiar Divisian, Universty of, Minnesata Medical Scheo, LA

¥ Techvical Unne sty of Murich, Germar

*Interventional Cardiovascuar Urit, Card iciogy De partment, bsttun Cinia, Citth Stud, Mitan, faly

*King's College Maspital, Londan, UK

= Diagncstea & Sperimentaie, University of eiogns, My

yreereeny B, Brich cdovascular Tharapy, Briih Socistyof bntarventionsl Radiclogy,
Circulation Founda o, Collee of Podintry, Society of interventiorl Rodiology, Society for Vascular Nawsing, the Society for Vascadar Tec hrolagy of Great itain and freland,
and she Vascular Sodety of Great Brixsin and lieland

Additinal maerial for this article may be found oniine at hitps//daiarg /10 1016,/ sjvs 201 905006,
Inclependent pesr e view and aversight has been pravided by members of the il el i Jande Barst, Guidelines Cammmi j
van den Berg, Fredericn Igarkoncar, Jes Lindhalt, Hei s i {rs Thoma L. Fosbes,
chair, Ali Abulishma, Kwame Ansmowsh, Nea] Barshes, Buth bush, Ronsld 1. [slmen, Mark Devies, Al Parber, Aril Hingorani, Mashmoud Mslas, J. Sheppard
Mandy, Bva Raucidio, M. Federation of Vascular Societi Muiicz, Vidyasagaran Thi Martin
Bjérck, Peier Subramaniam, ¥ Rajaru inam, Varinder Beedi, Thanyan Mulsuds, Kimihi K . Vidy: Natnyoshi Azma, John Heary Nicholas Wele,

Jahn Walfe, Arkadin Jawien, Pramock Mutirangura, Bemie Bourks, Afkadinze Javwien, Alvarn Baleazar, Juzn Estehen Paclini, Douglas Cavaye, Nekian de Lurcia,
Marcelo Dismant).

andence: Michsel Cante, MD, Divisian of Vascular and Pndavascular Surgery, Universiry of California San Franciaca, 400 Pamasms Ave, Ste AS81, San

Francicn, CA 94143-2202.

Emailaddrs: micheel o

1078

st eciu (Michael S Canie).
Vascular Surgery. Publisheel by Haevier B.V. All rights ressrved.

AHP Director meeting.

What is the purpose of
developing podiatric surgery
services?

Patient Benefit

eImproving outcomes for patients

eReduce admissions and major amputations
*Reduce LoS and Increase discharge
ePreserving functional foot

*Reducing delays for patients

Organisational Benefit

*Meet national targets

eInternational standards/recommendations
eCost efficiency/income generation
eResearch and audit opportunities

Staff Benefit

eDynamic AHP roles improving recruitment and retention
eImproving staff skill mix and mentoring
eInnovation

eStronger together - increased professional voice




* Be purposeful and mindfulin approach
* Empower self and others

* Beinclusive and fair

* Be aware of bias

* Tryto identify aims and objectives

Develop shared vision — general
principles to create a movement

* Perceptional positioning —what do things look like from the
other side




Demand Vascular ,.

Vascular Fellowship at arterial hub LGH

Increased confidence from vascular surgeons in safety

and effectiveness of Podiatric surgery

Complex clinic member — increased referrals

Independent podiatric surgery

‘urgent vascular’ list, 2/52

Diabetes MDT, 1/12

Draft referral pathway

Microbiology and Antibiotic pharmacist engagement

PSM recognition of value of service — reduces elective
vascular waiting list

Audit of 100 cases since 2022

42 surgical cases generated a surplus of Net Surplus
£46,416.03

Improved patient experience
= Care closerto home
= Continuity of care
= Enhanced follow-up
= Regional pathway rather than GA

IO Pl [HETIEFCS |
n

i
Complex clinic numbers



Demand Elective

4 Model Health System
=d model.nhs.uk

Register or log in

Supporting NHS teams to provide high
quality patient care and Continuous Click on the button below to register
i m p roveme n_t via NHS England applications.

Registering gives you access to
additional services, depending on the
The Model Health System is a data-driven improvement tool that supports health and o
organisation where you work.
care systems to improve patient outcomes and population health. It provides
benchmarked insights across the quality of care, productivity and organisational
culture to identify opportunities for improvement. The Model Health System
incorporates the Model Hospital, which provides hospital provider-level benchmarking.
: . . Logi
Access to the Model Health System is currently available for all NHS commissioners and

providers in England.



Mid Yorkshire Hospitals NHS
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Business Case Process
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Ca Se Son Profoma Mot Supported Not Supported

* Usually thereis a - R

process to follow ot Recuiss Addtons Budge

Added to Divisional Investment

Mot Approved List

Mo (Exceplional Circumstances or New Funding Oppeoriunities)

Anmual Planning - Inwestment

sppreved in Pri e Procs e
P nciple Priontisation Process




Business
case

* Understanding the
process and the work
between the stages is
key.




Finances

Senior Finance Manager — accurate
income and costs for the service

Finance contracts manager — Head of
patient income, clarification on income
generation.

“the HRG code is what generates the
income regardless of the profession
performing the procedure and all surgical
activity counts towards the ERF funding”




Income generation - Tariff HRG Codes

Admitted patient care, elective and outpatient procedures - unit prices, 2024/25

Please notab 1 contains both unit and guide prices for admitted patient care and outpatient procedures. This tab contains the same prices, but for unit prices only. Tab 1b presents the guide prices only.
HRGs BZ34A/B/C have separate daycase and ordinary elective spell prices. See tab 4 'Other unit prices’ for these prices.

Return to contents

HN32A | Very Major Foot Procedures for Non-Trauma with CC Score 4+ - 7.180 10 320
HN32B |Very Major Foot Procedures for Non-Trauma with CC Score 2-3 - 6,335 5 320
HN32C |Very Major Foot Procedures for Non-Trauma with CC Score 0-1 - 5914 5 320
HN33A |Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 4+ - 4752 10 320
HN33B |Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 2-3 - 4224 5 320
HN33C |Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 0-1 - 3,696 5 320
HN33D |Major Foot Procedures for Non-Trauma, 18 years and under - 3,696 5 479
HN34A |Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC Score 4+ - 3,168 5 320
HN34B |Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC Score 2-3 - 2,406 5 320
HN34C |Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC Score 0-1 - 2,031 5 320
HN34D |Intermediate Foot Procedures for Non-Trauma, 18 years and under - 2,031 5 479
HN35A |Minor Foot Procedures for Non-Trauma, 19 years and over 181 1,221 5 320
HN35B |Minor Foot Procedures for Non-Trauma, 18 years and under 134 1,221 5 479
HN36Z |Minimal Foot Procedures 134 536 5 320




Finance Manager - list of our procedures

HN32A

HN32B

HN32C

HN33A

HN33B

HN33C

HN34A

HN34B

HN34C

HN35A

Very Major Foot Procedures for Non-Trauma with CC Score 4+

Very Major Foot Procedures for Non-Trauma with CC Score 2-3

Very Major Foot Procedures for Non-Trauma with CC Score 0-1

Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 4+

Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 2-3

Major Foot Procedures for Non-Trauma, 19 years and over, with CC Score 0-1

Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC
Score 4+

Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC
Score 2-3

Intermediate Foot Procedures for Non-Trauma, 19 years and over, with CC
Score 0-1

Minor Foot Procedures for Non-Trauma, 19 years and over

13

46

29

10

21

29

-£2,516.39

-£2,552.66

-£2,542.91

-£2,360.26

-£2,656.17

-£2,183.19

-£1,644.99

-£1,495.58

-£2,000.81

-£1,490.01

£6,973.21

£6,160.09

£5,753.22

£4,631.09

£4,218.16

£3,611.88

£3,089.14

£2,352.24

£2,004.47

£1,212.70

£4,456.82

£3,607.43

£3,210.31

£2,270.84

£1,561.99

£1,428.70

£1,444.16

£856.66

£3.66

-£277.30

-£2,516.39

-£33,184.58

-£116,973.69

-£4,720.51

-£18,593.20

-£63,312.44

-£4,934.96

-£14,955.78

-£42,017.08

-£43,210.20

£6,973.21

£80,081.18

£264,647.90

£9,262.18

£29,527.13

£104,744.65

£9,267.43

£23,522.39

£42,093.87

£35,168.43

£4,456.82

£46,896.60

£147,674.21

£4,541.67

£10,933.93

£41,432.21

£4,332.47

£8,566.61

£76.79

-£8,041.76



Patient Level Information and Costing

Historical income System (PLICS) Data Collections

NHS Digital is supporting the data collection and processing requirements of NHS England’s Costing
Transformation Programme.

2019-20 11 months report 2018-19 2017-18 2016-2017
Total Surplus/- Total Surplus/- Total Surplus/- Surplus/-
POD POD Name Activity Income ota - .u.s;‘ Activity Income ota - .u.s;‘ Activity Income ota - .u.s;‘ Activity Income Total Costs - .u.s;‘
Costs Deficit Costs Deficit Costs Deficit Deficit
DC Daycase 225 £700,288. £419,159. £281,129. 204 £517,770. £372,514. £145,256. 287 £636,871 £568,437 £68,434 274 £686,953.90 £462,342.32 £224,612
EL Elective 3 £6,652. £8,378. -£1,727. 7 £20,424 £30,683 (£10,259) 7 £21,665.24 £20,293.21 £1,372
MEL Non-Elective 2 £14,042. £8,911. £5,131.
OPFA OP First Attendan 3323 £63,087. £74,112. -£11,025. 43 £7,637. £7,420. £217. 23 £4,445 £4,172 £273 38 £6,452.63 £4,775.58 £1,677
OP Follow up P PR D R
OPFUP 680 £54,477. £123,992. -£69,515. 111 £8,688. £17,013. -£8,326. 75 £6,061 £11,711 (£5,650) 75 £7,994.32 £8,731.46 (£737)
Attendance
OPNFE OP Mon Face to
Face Attendance
OPROC OP Procedures 417 £60,011. £106,380. -£46,369. 1,266 £233,951. £215,704. £18,247. 1,754 £318,141  £280,000 £38,141 1,622 £288,185.21 £190,810.93 £97,374
Total Total 1,657 £891,906. £732,555. £159,351. 1,627 £774,697. £621,030. £153,667. 2,146 £085,042.1  £805,003 £00,930 2,016 £1,011,251.30 £686,053.50  £324,208

* In Pre-covidyears, the service was running with higher activity levels and at a significant Surplus -
some 20% above costs, with Day Case activity generating the majority of this.

 DC/EL Foot Surgery cost, i.e. HRGs beginning with HN3, on average was £2,300 after the
anaesthetic costs were removed. This cost inflated to 2023/24 prices becomes £2500

* |n2023/24 the average Orthopaedic DC/EL foot surgery HNEXX is £3968



Business Case — Do not overcomplicate
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Finance Director

* Accurate costings

* Initially supplied with incorrect
HRG codes (for nail surgery!)

. £485k Budget

 £477k contribution based on
approx. 330 cases. 155 cases is
breakeven.

Detailed Financial Analysis WTE Year 1 Year 2 Year 3 Year 4 Year 5
£000 £000 £000 £000 £000
REVEMUE EXPENDITURE
Band 9 AHP 1.0d) (142} [142) [142) (142} [142)
Band 7 Advanced Surgical Practitioner 0.50 (30) (30) (30} (30) (30)
Theatre Staffing 1.85 (85) (85) (85) (85) (85)
Chni Staff 0.72 [24) [24) [24) [24) [24)
Booking Staff 0.17 (5] (5) (5) (5) (5)
HEDU 0.13 [4) [4) (4) [4) [(4)
Secretarial Support 0.50 (17) (1&) (1E) (1&) (1&)
Mon Pay Consumables (100) (100 (100) (100 (10D
Owverheads (11B]) (11E) (11E) [11B]) (11E)
Recurrent Cash Releasing Benefits
Current Bb post disestablshed 50 50 50 50 50
Total Mew Recurring Expenditure 4.97 (475) (474) (474) (474) (474)
Mon-Recurrent Revenue Expenditure
Mon Pay setup costs (10)
Total Non Recurring Expend iture (10) 1] 1] 0 1]
TOTAL RECURREMNT & MN/R EXPENDITURE 4.97 (485) i474) (474) ar4) [474)
INCOME
Outpatient Activicy 197 197 197 197 197
Day Caee Activity 764 764 7b4 764 b4
TOTAL INCOME 962 962 962 962 962
NET CONTRIBUTION 477 487 487 487 487

Completed by Head of Finance




54 ROYALCOLLEGE
wwwrepod orguk A5 of PODIATRY

o _ o
Faculty of Podiatric Surgery Governance arrangements for Joint working between Podiatric Surgery and
CCPST Regulations Vascular Surgery

Resources

* Governance arrangements
* DoS

* Job Spec

* Job Plan

Publishad by fia Fady of Podk ot tha Foyal Collage of Fodiairy 2073

MYHT Governance arrangements for podiatric surgery

e Anpnual appraisal

* Maintain PASCOM audit data and present an annual report at audit meeting

* Present PROMS and MOX-FQ data and benchmark to equivalent services at audit meeting
* Present any significant complications or litigation cases

* Attend regional deanery meetings

The following Governance arrangements are agreed for the involvement of the
podiatric surgeons within the vascular surgery team.

34 ROYALCOLLEGE
wiwrwrcpod orguk A5 of PODIATRY

Faculty of Podiatric Surgery
Governance Overview

‘Podiairy, Quars Howss, 207 Providenca Squors, il Sirac, London 551788
pod ok
7234 BAZD
Fuiblishad by o Farsly of Podiaic Swgary of ha Foyal Collage of Podiatry 2072

Movembir 1022



5th December 2024

“Hi Matt,

| am really pleased to let you know that the

case was approved yesterday at BCAG. Due to
the value of the case it still needs formal sign
off at Execs but | don’t envisage any issues...”
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