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AGENDA ITEM

Engagement StoryZacks Story
(film)

OBJECTIVE/DESIF
D OUTCOME

To Note

PROCESS

Presentation

PRESENTER

Jen McCartneyHead of
Patient Experience and
Inclusion

10:15 | Welcome, Apologies and To note Mike O’Connor, Senior
Declarations of Interest Independent Director
10:17 | Minutes and Action Log of the For decision Minutes Mike O’Connor, Senior
previous meeting held on 99 Independent Director
March 2023
10:20 | Matters Arising For assurance Verbal Mike O’Connor, Senior
Independent Director
10:25 | Chief Executive’s Report For assurance Report Simon Constable, Chief
Executive
10:35 | Chair's Report For info/update Report & Mike O’Connor, Senior
Verbal Independent Director
10:45 | BoardAssurance Framework For approval Report John Culshaw, Company
Secretary
10:50 | Integrated Performance Reports For assurance Report All Executive Directors
(IPR) and Assurance Committee
Reports
i) IPR Dashboard
Quality Dashboard For assurance Report & Kimberley Salmon
Presentation | Jamieson, Chief Nurse &
Deputy CEO; Dan Moore,
ChiefOperating Officer;
Paul Fitzsimmons, Exec
Medical Director
Including
Assurance ReportsQuality and
Assurance Committee (QAC) —
11.04.23 &09.05.23
People Dashboard For assurance Report & Michelle Cloney, Chief
Presentation People Officer
Including
Assurance ReportStrategic People JulieJarman, Committee
Committee (SPG) Chair
19.04.23/17.05.23
Sustainability For assurance Report & Andrea McGee, Chief
Dashboard Presentation| Finance Officer & Deputy
CEO
Including

Assurance ReportFinance and
Sustainability Committee (FSC) —
26.0423/24.05.23

John Somers, Committee
Chair
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BM/23/06/58

BM/23/06/59

GOVERNANCE
BM/23/06/ 60

BM/23/06/ 61

BM/23/06/ 62

BM/23/06/ 63

FOR APPROVAL

BM/23/06/ 64

Assurance Repo# Audit Committee To note for Report Mike O’Connor,
(AC)-27.04.23 assurance Committee Chair
1145 | Maternity Updateincluding. Kimberley Salmon
I.  Ockenden Review Updates To note for Report Jamieson, Chief Nurse &
Il. PerinatalMortality Review assurance Deputy CEO
Tool (PMRT)
11:55 | National Staff Opinion Survey To note for Paper Michelle Cloney, Chief
assurance People Officer
12:.05 | Trust Strategy To note for Presentation | Lucy Gardner, Director o
X BrAnnual Update assurance Strategy & Partnerships
12:15 | Compliance with Licence Annual To note for Report John Culshaw, Company
Return—completion of General assurance Secretary
Condition 6 (G6(3)) and Continuity of
ServiceCondition Cos¥j
Revised Provider Licence To note for Report John Culshaw, Company
assurance Secretary
Committee Annual Reports For approval Report John Culshaw, Company
x Finance & Sustainability Secretary
X Strategic People Committee
Finance & Sustainabilitfommittee For approval Report John Culshaw, Company
x Terms of Reference Secretary
X Cycle of Business
Trust Strategy: measures of succes For approval Lucy Gardnemirector of
and governance arrangements Strategy & Parterships

SUPPLEMENTARY PAPBRS0ting (seeSupplementaryPack)

TO NOTE FOR ASSURANCE

=\ IPEIGASIS Learning from

=\PEIGGAYA DIPC Q4&Report

Assurance Committee
Date of Meeting: 09.05.23
Agenda RefQAC/23/®/ 104

=\ IPETASIS  Digital Strategy Group To note for | Committee: Finance &
Report assurance | Sustainability Committee Paper Paul Fitzsimmons
Date of Meeting: 24.05.23 Executive Medical
Agenda Ref: FSC/23/05/40 Director
Outcome: Noted
To Note Committee: Quality Paper Kimberley Salmon
Experience&)4 Report Assurance Committee Jamieson, Chief Nurse
Date of Meeting09.05.23 & Deputy CEO
Agenda Ref: QAC/23/05/1083
Outcome:The report was
noted.
To Note Committee: Quality Paper Kimberley Salmon

& Deputy CEO

Jamieson, Chief Nurse

17




BM/23/06/ 68

BM/23/06/ 69

BM/23/06/7 0

BM/23/06/ 71

BM/23/06/ 72

BM/23/06/ 73

BM/23/06/ 74

BM/23/06/ 75

BM/23/06/76

BM/23/06/ 77

Outcome:The report was
noted

Violence Reduction To note Committee: Quality Paper Dan Moore, Chief
Strategy BAnnual Assurance Committee Operating Officer
Report Agenda Ref: QAC/23/05/106
Date of Meeting:09.05.23
Move to Outstanding To Note Committee: Quality Presentation Kimberley Salmon
Update Report Assurance Committee Jamieson, Chief Nurse
Date of Meeting: 09.05.23 & Deputy CEO
Agenda Ref: QAC/238003
Outcome:The presentation
was noted
Senior Information Risk To note Committee: Finance & Report Paul Fitzsimmons,
Owner Annual Report Sustainability Committee Executive Medical
Date of Meeting: 24.05.23 Director
Agenda Ref: FSC/23/05/39
Engagement Dashboard  To note Committee: Council of
X Q4 Update Governors Report Kate Henry, Director o
X Year End Report Date of Meeting: 11.05.23 Report Communications &
Agenda Ref: COG/23/34 Engagement
Outcome: The reports were
noted.
Guardian of Safe To note Committee: Strategic Peopl Paper Paul Fitzsimmons,
Working Q4 Report Committee Executive Medical
Date of Meeting: 17.05.23 Director
Agenda Ref: SPC/23/05/68
Outcome: The report was
noted.
Arbury Court To note Committee: Quality Presentation Kimberley Salmon
Assurance Committee Jamieson, Chief Nurse
Date of Meeting: 09.05.23 & Deputy CEO
Agenda Ref: QAC/23/05/96
Outcome: Theresentation
was noted
Hospital Volunteer To note Committee: Strategic Peopl Report Michelle Cloney, Chief
Annual Report Committee People Officer
Date of Meeting: 22.03.23
Agenda Ref: SPC/23lb1
Outcome: Theeport was
noted
WellbeingGuardian To Note Committee: Strategic Peopl Report Michelle Cloney, Chief
AnnualReport Committee People Officer/Cliff
Date of Meeting: 17.05.23 Richards, Non
Agenda Ref: SPC/23/05/66 Executive Director
Outcome: The report was
noted
CLOSING
Review of meeting Mike O’Connor, Senio
Independent Director
Any other Business To note Verbal Mike O’Connor, Senio

Date and Time of next meeting 2"° August2023

IndependentDirector



Warrington and Halton Teaching Hospitals NH&iRdation Trust
Minutes of the Trust Board Meting t Meeting held in Public

Wednesday29 March 2023
Halton Education Centré/ia MS Teams

Present
Steve McGuirk (SMcG) Chair
Simon Constable (SC) Chief Executive
Aiff Richards (CR) Non-Executve Dire¢or & Deputy Chair
Michael OConnor (M@) Non-Executive Directo& Senior Independent Director
Julie JarmaidJ) NonExecutive Director
Jayne Dwney (JD) NonExecutive Director
John Somers (JS) Non-Execuive Director
Andrea McGee Chief Finaoe Officer& Deputy Qief Executive
Kimberley Salmodamieson Chief Nurse & Deput@hiefExecutive
Michele Cloney (MT Chief Peofe Officer
DanMoore (DM) Chief Operatig Officer
PaulFitasimmons (PF) ExecutiveMedical Direcor
Apologies
Adrian Carridicddavids (ACD) AssociatdNon-Executive Director
In Attendance
Lucy Gardner (LG) Director of Strateg & Partnerships
Kate Henry (KH) Directa.of Communications & Engagement
John Culshaw (JC) Company Sectary & Associate Director of Corpord
Govername
DaveThompson (DT) AssociateNon-Execuive Drector
Jen McCartng (JMcC) Head of Patient Experience amaclusion(in attendarce
for Agenda ltem BM/23/8/22)
Deborah Carte(DC) Patient Safety Project Déctor
Emily Kelso (EK) Corporate Srvices & Membership Manage(minute
taking)
ObservingGovernors
Norman Holdng Leal Governor
PaulBradshaw PublicGovernor
Sue Fitzpatrick Public Governor
Nicola Newton Appointed Governor
Jhn Fagan Governor
Agenda Ref Agenda lem
=\IPEIBEIZZES Engagement storyt military veteran
JMpresentedthe engagementstory, of S¢ Jo Fckstack, who hadserved for 18
years in the British Armylo had lefthe Army in2015and hadsince been working
in the NHS urrently asa Business Partner #ite Trust sinceMarch 2022

The agenda and mirutes of this meeting mg/ be made avaiable to pubic and persons outside of Warrington and Halton
HospialsNHSFoundation Trust as pdrof the Tru « Sdompliance wih the Feedomof Information Act2000.
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It wasexplainedthat Johad an accident in August 2021, suffergignificant
injuries. Jop surgery was delayetlecause otapacity issues at thErust She
subsequentlyreceiveda briefing dout the v § &s sUpportserviceoffered at the
Trust hersituationwasreviewed,and hersurgeryexpedited, Jo washow
recoveringwell.

JMexplainedthe Trustp next steps to engagtirther in the A § E swdport
programme. It wagonfirmedthat the Trust f Arned ForesAdvocate(AFA had
beenworking with operational tams across WHH to ensure thhe Trustwas
able to fulfil its statutory duty with regards to the Armed Forces Act

It was confirmed that théMilitary of Defence wuld continue to fund the AFA st
for a further 12 months as pethe initial successful bidllowingthis, options
would be casidered aound funding othe post.

MCalsoinformed theTrustBoard d the Veteransand Armed forces staffroup,
andthe new legitation to help ensure armed forespersonnel, veterans and their
families are not disadvantaged by theervice(ArmedForcesBill- 26 January
2021) DCconfirmedthat the bill requied the Trustto implemert its duty to
prevent sevice personnel and veterans beidgadvantaged when@essing
healthcare It was noted that this wasomplexnationalpieceof work, and that
WHH were fully committed

The Trust Bard discussed ad noted the Patient Sory
=\ IR \Welcome, gologies and declarations ahterest.

The Chair wdcomedthe Board guess and observerso the meeting,and noted the
apologiegeceived(as detailed above

The Trug Board noted the welcome, apologies andleclarations
=\ IPEIl2ZZ88 Minutes and-action logrom the previous meetig held on25 January 2022.

The minutes of the meeting held on25" Januarywere agreed asan accurde
recordwith no amendments.

The Action Log wasreviewed, and the completedactions were notedthere were
no outstandingongoing actions.

The Trust Board approved he minutes of the meeting held on 25 January2023
and noted the Action Log
VRIS Matters Arising

There wereno mattersarising

=\ 0I2IsA Chief Executives Report

SC introduced theaper, highlightingthe following key pints:
x Notification had been receivedthat the BMA would take further industrial
Action, juniordoctorswould strike for4 days from 1% April which coincided

The agenda and mirutes of this meeting mg/ be made avaiable to pubic and persons outside of Warrington and Halton
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with end ofthe Band Holidayweekend, the Trustwere planning accordingly.

X TheNHS siff surveyresponsecompletionrate was down from 40 to 384 MC
confirmed this was average when benchmarkedctions were being
considered to improvduture uptake. The Board discussed thissues akn
raised by staff, governors,and patiens; car parking and catering and agre
that cateling was afocus forboard committeesto ensureprogresswas being
made

x CMAST Befing t it was agreed that digherlevel briefing paper would be
producedfor future meetings to focufBoard discussionsn anyareas of risk
DTqueriedif it would be posdile to see a similaistyle of reporting for Phce
BasedPartnershig. LGconfirmed this would be possible from a ®ftington
perspectiveand would be picked up ifuture bi-monthly strategy reports

TheTrustBoardnoted the Chief Executive [ Repart.
BM/23/03/ 27 Z ] ®Réport

Thereport was taken as ex. Thefollowing highlightswere takenfrom the Board
discussions:

The Staff ThankYou Awards- 17" March 2023- had been asuccesful evening to
celebratethe efforts of staffacrossthe organsaion. KH confirmed that afeedback
survey hadeen circulatedo attendees with 100% positive responsesceived

JS queried whether any further clarity had beenreceivedon accountabity and
autonomy around PlaceBased Partnershipaccountability SMcG conirmed that
Pacelevelaccountabilityremained a challenge SCadded thatvery little delegated
authority to Raceand thatit wassubsumed by ta ICSit was likely this would bg
the case forat least the next 12 months. The Board would be kefdrmed o
updates.

LG confirmel that following Health and Car Partnership Interim Srategy
(referencedwithin the report) wasthe ICBFve-Year Jint Forward Plan and that
Plcesas part of thatwere developingcontent around delivery of the strategy
Warrington § had beenreceivedand was to be reviewed bthe ExecutiveTeam
Execdefore the end of thaveek

SMcG furthehighlightedthe lifting of the enhanc&l monitoring status by @neral
MedicalGouncil, whichwas the result of auccessfl and extened programme of
work by the Trusto supportits junior doctors.

The TrustBoard noted the Chair § update
=N\ IRIbEIZIS BN Board Assurance Framewo(BAF)

JCpresented theBAFupdate and highlightedthe following proposedupdatessince

the lastBoardmeeting:

X The addition of one new risk#1846, as aresult of the Paediatricaudiology
review, with at rating of 16

X Reductionin the rating1275around nosocomialCovid19 infectionfrom 20 to
16, the reduced ratingvas a result ofthie introducton of additionalcontrols
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and assurance in place antktrediction inoutbreaks.
X The description ofrisk #1215 had been amendegdto reflect the impending

change from Block contract to Payment by Results (PbR)
x No risks hdbeen closed ode-escalated.

JD soughtassurancearound the moderate rating of risk #145, currently sitting at
12 given theuncertaintyarounda new hospital buildSCconfirmed that thee was
still no clarity about when decisions werayoing to bemade and agreed that
escalatingof the risk should be coidered It was suggested, separating thekri
around the new hospital, taking it from #145 which was_an overall risk to
strategic vision encompassing ICS and partnership working.

JD further queriedisk#224 aroundcapacityconstraints specificalljthe impac¢ the
potential closure of the 60 lwled Lilycoss facility supporting transgnal care
capacity would have on patient discharge. DM explained that the Sygem
Qustainability Goup were working through-thedetails and conversationswith
PlaceBased partners were taking place..DM confirmetat the Board would be
updated once morelarity wasavailable

The Board discusseadting ofrisk#224 currentingrated at 25. SMcG commented
that 25 should be saved only féihose existentialrisks. DM responded that the
rating could be debatedas the Trust wasnanaginghoweverfunctioning at high
capacitywith no respitewas making conditions highly pressurefbr extended
periodsbeyond winterwhichwasunsustainable

KSXommentd that the risk was comlex and patient safetywas being impacted
aswas staff moralegiven te current pressures It was confirmedthat that Place

Based PartnergVinter planningwasworkingtowards a deadlineof Maywhichwas
crucial to ensure preparedness

SMcG summarised thahe Boad took assurancehat planning wadaking place
with HaceBased Partnex however this was time crucigupdates would comq
through the Trust committeegovernancestructure and if the May deadline wa|
not achieved a Plan B woutegted to beconsderedby the Board

JCconfirmedthat somefurther work was to baindertakenaround presentation of
the BAF andhssigningisk appetite to each strategirisk in line wittthe TrustsRisk
Appetite Statement

The Trust Board discussedand noted the report and supported the proposed
changes to the risks highlighted.
=PRI BN Integrated Performance Report

SC introduced the agenda item which provided a summagr of the Trust
performance it was highlighted that the revised format would be used in
presentng the IPR, Executive Lads would present eals of their individial aeas
and highlightspecificconcerns olissues

Accessk Perfamance DM)
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SMconfirmedthat within Access and Performance there were a numbletargets
not being met, which historically the Trust would have delivered and were
impacting performance irother domains for examplgorkforce and finance The
followingtopicswere discussed:

x 78 weekwaits t it was notel that severalneighbouringTrusts were B0 in
breach. DM corfirmed the Electve Recoery Group had identified no key
lessons to be learnedand that CMASTAIliance were working together
expeditingmutual aidwhere availablérequired.

X Activity plans for 2324 had been submitted at03% of 2012/201t was notel
aforecas for 65 weels would e challenging

X SMcG queried sleegiudies performancein relation tothe CDCBusinessCase
DM confirmed that the numberspreviously presented to Board had been
revised andthere was now less reliance 0 sleep studiesto adieve the
financialplan.

Quality of Cae (KS)

KShighlightedthe following key pointsfrom the presentation

x CD t cases were sitting at 52TD, exceeding the annuafresholdby 15 t it
was noted théa CDpreventionaction planwasin place with afocus on taff
trainingto improve the position.

X Sepsiswas still underperforming but improving It was noted thatseveral
workstreamswere in place tdurther improvethe position but that the 100%
targetin the currentenvionmentwasachallenge.

x Stafing t pressures wereongoing recent recruitment events had beer
successfuincluding international nursescruitment

PF highlighted thdollowing key points:

X Medicines Safety t remained achallengereporting a worsening position,
mitigation plans weren place.3 new pharmacsts had keen recruited and
some workwas being undertaken aroundligitalisation andautomating some
of the process

x VTE performance wasback on trackfollowing a successfulimprovement
programmeof work.

JC queried whether seriows incidens trends had teen identified/analysed KSJ
confirmed some trends hal been identified in the Emergency Department g
details could be bought hack to the Quality Assurance Commaitege Hot Topic.

SMeG reflected onthe improved sepsis positionnd noted the reassurance
receivedfrom staff duringWalkabout visits where staffdisplayed high levels ¢
commitment to reducing sepsisCR acknavledged the positive aspect of th
anecdotal feedbaclut neverthelessreferred to the outputs ofa recent MIAA
Sepsis Auditvhere assurancewas limited and reiterated the importance of the
Trustdemonstratingthe clinical knowledge and improgiepractce to improvethe
externalassuranceposition.

CRreferredto the Quality AssuranceCommitteeRepors, summarisingeach of the
items beingescafted up to Board making referenceto the impact of staffing
issues on services.

The agenda and mirutes of this meeting mg/ be made avaiable to pubic and persons outside of Warrington and Halton
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People(Workforce)(MC)

MC providel anupdate, highlightinghe following:

X Recruitment marketingcompany JustR_had been contracted by th&rust to
target areas ohighvaancies.

X Work around annual leave had commerted to suppot pre-pandemic
management of annual leave.

X Industrial Ation (IA) was impacting performanceacrossthe IPRt noting the
April bank holidayunior doctor strike datesvould be complex to manage

JD queriedthe delays intime to recruit, MC confirmed that digitalprogrammeNHS
Jobs 3 ha been causingmultiple dela, the issues withthe programmewere
explainagl. A new programme TRAC had beqmocured; implementation was
expeced by ¥ June.

Finance& Sustainability (AMcQ

AMcG highlightedeveralareas for noting which included

X Year to date deficit £5.6m whiskason plan.

x Forecast £5.4m deficit, per revised plavhich’had been confirme4d tophe
ICS.

It was naed that the Trust had carriedubstantial risk throughout theyear but had

pulled together across the organisatitmachieveplan.

AM explainedthe financialrisksgoing into2023/24aroundthe revisedariff
activity funding mechanisptapacityissuesvhich impactiinandal performance
and level of vacanciesleadng to high-costagencyspend

MOC queriedhe position on the5.1mcapitalunderspendf not spent withinthe
year. AVl explainedthat the Trust wouldose theability to spendcapital. It was
confirmedthat mitigations were in face to delive capitalplans howevershort fall
wasstill a risk. AM further explainedthe process of vesting spend capitabefore
the close 0R022/23 and confirmed thathe Trustsexternal aiditors had provided
directionaround thefinancialgoverranceaspects,they wauld assess

DT queriedthe barriers to spendingAM explainedbarrierswere complexncludng
delays in external appval schemeslippage Howeverthe Trust ained to develop
a more robustongerterm programme for capital speh paticularly those items
that could be boght forward.

Jdconfirmedthat underspend on cdfal was an area of limitedassurancet FSC
whererobustconversatios had taken place and to improgevernance
particulafy around estatesadditionaloperationalpresencehad beenrequestedto
attend committee meeting$or assurance.

The Trus Board noted thelPR updates fom the Executive Leadand agreed to
append tofuture Board minues.

Fnance& SustainabilityCommitee (FSEAssurancereports
JS highgihtedthe itemsof noassurancewhich were:
x CIP & GIRFT
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X Financial Risks the CDC programme

X CapitalPosition
It was noted that each would bdiscussfurther in part 2 of the Trust Boarg
meeting.

dinical Recovery &versightCommittee AssuranceReport
Wastaken as reagwith no further questions.

Audit Committee Assurance Rept
Was taken aseadwith nofurther questions

(haritable Funds Committee Assuranc&eport
Was taken aseadwith nofurther questions

=\ RTEIOR MATERNITY UBPATE
Ockenden
KS introduced the reportwhich provided an update in relation to Ockend&
recommendtions forthe end ofJanuaryhighlighting
Ockenden Part LTaWHHwas1006 compliant
Ockenden 1bWHHwas 92.5% compliant and on trajectory to be 100% cdiaupt
by 315 May 2023
Ockenden 2WHHwas 51% compliant andvason trajectory to be 100% comipht
by 30" June 203.

A draft report had beenreceivedby the t}u v[e v Z]o & v[e o0]v
Unit followingan MIAAaudit of Ockendenindicaing Zep S assh@ v [X
were two recommendations, onevith a risk rating of medium and oneith a risk
rating of low and amanagement response has been returned to MIAAinal
report would be sharel with QAC

D sought clarity around he actionswhich were notowned bythe Trust, KSJ
confirmed she was atterding W&QGCBU governance meeting monthly where
progress orOckenderadions were discussedn detail

JD commented that during monthly walkarounds, it was evident thatmaternity
teamswere working welland tothe higheststandard new mums expressed theif
positivity about carereceivedparticularly onthe neonatalward.

The Brard agreed that theOckenderreview was a positive step feard indriving
the highestquality ofmaternity care nationally

Avoiding erm Admissions into Neonal Units (ATAIN) Pgramme

KSJ introduced the reponthichprovided information on tk current positionof
the Trustagainst Safety ActioB ofthe Maternity Incentive Schemewhich relatel
to ATAIN It was noted thatitemswere movng foiward significantly, andthe Trust
was performingnvell agairst the natonaltargets.

TheTrust Board noted the updatesin relation to Maternity.
IR IEHEN Freedom to Speak U@-TSUuardianBi-Annual Report
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KSJntroduced the reportwhich provided the Boardvith an update on the activity
of the Freedomto Speak UpTreambetween April 2022 to December 202Zhe
following key poing were highlighted:
x 35 disclosuresvere receivedan increase whe campared to the same
period in the previous yeaa
X Most disclosureswere related to culture, allegations o bullying and
relationship issues within team$he FTSU team contieswork to support
individuals and teams to resolve the issinghlighted.

The Board discussed aragjreed that it was posite/to receiveassurancehat staff
felt confident inspeakng upand that clear processes<were in plaie manage
disclosures nad there was evidencethat the Trustencouragel a “speak up_
culture.

The Board discussed the disced with staff survey resposes as detailed withir
the paper,wherebyit wasnoted that oftensurveydail to capture the fullspread of

different staff groups The Board agreednultiple avenuesfor communicatbn

around FTSUwere important to communicate tothose stafflesslikely to have
access to amregulaly check emailsvhich wascurrentlythe main clannel usel.

JJqueried whether FTSUlisclosureswere triangulated with complaints dat to
identify themes/trends. KSdonfirmedthat triangulationof both sets ofdata took
place.

The Trust Bard noted the bi-annualreport for assurane.
=\ IPEIlBeY AN Strategy Refresh Updatée Bi-Monthly Update

LG introduced thereport which provided the Baa with abi-monthly update on
the _strategy refresh progammes d work, the following key pmts were
highlighted:

x Living Well Hub in Warrington t The Trust had ompleted on the leaseand
contractorshad been appointedollowinga tenderprocess.

X Gommunity DiagnosticsCentre t Refurbishmenwork had commenced on the
first phase oprogramme;desgnswere complete for thesecond phase of thg
programmeand design work lhcommenced for tie third and final new builg
phase.

X /BreastReconfiguation (Phase 2)t Theleasehad been completednd serices
were expectedo openby mid-May.

I queriedthe stallingon the transformaion of pathology services ithe Cheshire
& Merseysidgpathology néwork. LG confirmed tis wasbeing termeda ‘proactive
pause_due to concerns around thability of the network. nversationswere
taking place aExecutivemeetingsaroundoptions. TheBaoard agreed thatopen an
honestupdateon delaysshould becommunicaed with pathologystaff.

MOCqueriedwhether there wereany succesful pathologynetworksto draw from
as an exemplar JC respondethat the systemhad beensuccesfulin a number of
senice transformatons for example radiology which could be drawn on for
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learning however it was clear that thepathology network required som
additional focudrom the 1IC3$n orderto move forwad.

The Trust Baard noted the report.
=\VREIEIEEEN Draft Trust Srategy 202325

LGintroducedthe report which set out the final versin ofthe Draft TrustStrategy
for approval by the &ard.

LG explained that following approval the meeting therewould be anumber of
next steps theseincluded:
X Professionatlesign
x Development of @zommunicaions plan
x Deciding orKPIs to monitor deliery of the strategy to ensure robust
governanceandreporting.

DT soughtissurancehat acessibilityand readabilitywould be consideredas part
of desdgn, prior to publication LG coritmed this would form a important part of
the desigmphase

TheTrust Boad approved the strategyand the associated next steps
=\IPEcIeRTRc 2B AnnualReview Scheme of Reservation & Delegati®&0ORD) & Standindrinancial
Instructions (SFIs)

X introduced the report which explaed the purpose of the d (E p e« 3hding
Financial Instructions (SFl$d determine a process for regonsibility and
delegationfor the approval of No#Pay Expenditure witspecific responsibilitieas
detailed in'the Schemef Reservation and DelegatiofoRkD).

The Trust Boardapproved

X the 5proposedchangesto the SORD
x the 1 proposad changeto the SFIs.
=)\ RENETESEN Amendments to the Constitution

JCintroducedthe report noting thatthe proposed amendmentgo the congitution
had keen approved by the Courtil of Governorst its meeing 16" February2023
and were beingrecommendedto the Board for ratification The proposed
amendmentsvere summarised as:
X Themergerof Runcorn & Widnes publioostituencieso form aHalton
constituency.
X Theincreaseof elected publicgovernors fronRest ofEngland constituency
to 2.
x The updates tcsections;Eligibility to be a&overnor& Termination of office
and removabf Governors.

TheTrustBoard ratified the amendmentsto the Canstitution
=\IREITEC AN Disestabishmert of Clinical Recovery Oveght Canmittee (CROL

JC introducedhe report explaininghat the CROQ@vas a temporary Committee
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established during th€ OVIBL9 pandemic and was accountablette Board It
wasnow proposed todisestablish the Comithee and incorporatéhe duties within
its ToR within the remit of the QualityAssurance Committee and Finance &
Sustainability Committee as appropriate.

TheTrust Boardapproved the disestablishmat of the Clinical Recowy Oversight
Committeeand thanked themembers of the Comntiee for their commitment to
this important governancearrangement

E\IMEIEIETAN Cycle of Business Trust Board202324

JC introdiced the reportand exphainedthat in acordance with the Foundatin
dEpuS[s }veS]SusS]}v Z }tE V¥(]VIREK &} EE » wer&requiredt
to review theirCycleof Business on aannual bais.

KH confirmed thathe Workingwith People& Communities Strategy wouldeplace
the Patiert and Public Participatio+ Involvement Strategyhe amendmentwould
be made following the meeting

The Tust Boardapprovethe Cycle of Business26-24.
=\ [0IECS I Committee Cycles of Busiress 203-24

JC intoduced the report explaining thathe Board were required to revew and
approve the CommitteesCycles of Business on an anhimasis. The §cle of
Businesdgor the followingcommitteeswere presented:

x Charitable Funds Committee (CFC)

X Audit Canmittee (AQ
It was noted thateachhadbeen reviewedand approved by the reggtive
committees

The Trust Boar@pprovedthe 2023-2024 Cycles ofBusiness, for
x Charitable Funds Gomittee (CFC)

X Audit Committee(AC)

FOR APRBVAL
=\ AellofeiRcis I Performance Assurance Framwork

AM introducel the paper whichexpainedthat ThePerformarce Assurance
Framework (PAF) outlidehow the Trust developand maintains effective system
and proceses for monitoring, managing anaproving perbrmance across the
orgarisation.

The poposedchangesto the PAFfor 2023/24 were detailed within the report
whichwas taken as read ke Board.

The Trust Boardapproved the amendments to the PAF as padf the annual
refresh.
=\ IEI0EIFZOE |Integrated PerformanceReport Réresh

AM introducal the paper whichexplainedthat the Trug Integrated Performancg

The agenda and mirutes of this meeting mg/ be made avaiable to pubic and persons outside of Warrington and Halton
HospialsNHSFoundation Trust as pdrof the Tru « Sdompliance wih the Feedomof Information Act2000.
10



Report (IPR) Dashboardas reviewed at least annually in lind]13Z §Z ¢
Performance Assurancedmework (PAF)otensure dlindicdors remain rel@ant
and up to daé. Thepaperoutlined the recommendationgor new indicatorsand
updates to existingndicatorsfor Access and Performance, Quality, Workforce
Finance Sustainability and key performaricdiators (KPls

The Trust Bard approved the proposed amendmets to the IPR Dashlard for
2023/24.

SUPPLEMEMRY PAPERS

BM/23/03/ 41 Digital Strategy Group Report

BM/23/03/ 42 Guardian ofSafe Wrking t Q3

BM/23/03/43 Learning from Eperien@ Summary Report Q3

BM/23/03/ 44 Directors d Infection Pevention and ControlfIPC) Quaerly Report t Q3
BM/23/03/45 Safe Nurse Stfing Report; 6 Monthly Acuity Review

BM/23/03/ 46 Mortality Review (Leaiing from Deaths Quarterly ReportQ3
BM/23/03/ 47 Changes toEnhanced Mnitoring Statust Generl Medical Council

X X X X X X X

The Trust Board noted the papersfor assurance
=N\ RIReR S Any Oher Business

DT queriedthe Trustgapproach toaccessiblénformation standards, as guestion
hadbeen raised by a staBmemberduringthe LeadeshipObservatiorVisits.

KM confirmedhe Trusts commitment tdahe standardsnforming the Boardhat a
campaignhad beendevebped andwouldsoon be rolled outletailing the
approachto ensureaccessiblénformation Standards are met for both staff and
patients. Part of thiswould include ensurihgclinical systerahadthe accurde
features b meetpeople neels.

Themeeting closedat 12.30 p.m.
TheDate ard Time of the next Trust Boad Meeting isWedneslay 7" June 2023

Approved YYYYYWYWYYWYWYYWYWYYYWYYYYYated YYYYYYYYYYYYYYYY.

CHAIRMAN'  Seve McGuirk

The agenda and mirutes of this meeting mg/ be made avaiable to pubic and persons outside of Warrington and Halton
HospialsNHSFoundation Trust as pdrof the Tru « Sdompliance wih the Feedomof Information Act2000.
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BOARD OF DIRECT@RIION LOG

[AGENDAREFERENCE BM/23/06/51  [SUBJECTI TRUST BOARD ACTION L[DATEOFMEETIN 7 June2023

1. ACTION®N AGENDA

BM/23/03/26 29.03.23 | Chief Executives | High Level CMAST | Simon June
Report briefings to be Constable 2023
produced for future
meetings.
PlaceBased

- Lucy Gardener
Partnership updates Y

to be included in Bi

monthly strategy
reports
BM/23/03/28 29.03.23 | Board Assurace Review of Risk #145| Lucy June 7 June 2023 | Agenda Item BM/23/06/55
Framework to consider Gardender 2023

separating the risk | John Culshaw
around the new Dan Moore
hospital.

2. ROLING TRACKER OBTSTANDING ACTIONS

3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING




BM/22/11/148

30.11.22

Use of Resources

To be added as an
Annual Report to the
Trust Board CoB for
2023/24.

John Culshaw

March
23

Added to Cycle of Business
Agenda Item BM/23/03/37

RAG Key

g Action overdue or no update provided

Update provided andction complete

! Update provided but action incomplete




REPORT TO BOARD OF DIRECTORS

BM/23/06/53
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7" June2023

Simon Constable, Chief Executive

Simon Constable, Chiekecutive

SO1 We will.. Always put our patients first delivering safe ai 9
effective care and an excellent patient experience.
S0O2 We will.. Be the best place to work with a diverse and | 9
engagedvorkforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve sq 9
and economic wellbeing in our communities.

All

This report provides th&rust Board with an overview of matters
a range of strategic and operational issues, some of which arg
covered elsewhere on the agenda for this meeting.

Information | Approval To note
9

Decision

The Board is asked to note the content of this report.

Committee Not Applicable

Agenda Ref.

Date of meeting

Summary of Outcome

Release Document in Full

None




[SUBJECTT] 7] (A us]A [+ & [AGENDARERIT] BM/23/06/53 |
1) BACKGROUND/CONTEXT

This report provides the Trust Board with an overvigva range of strategic andperational issues
since the last meeting 029" March2023 some of which are not covered elsewhere on the agenda
for thismeeting.

2.1 Current COVIEL9 Situation Report

As at the time of writing31*' May 2023, we have a total 022 COVIBL9 positive inpatients (14 days
or less since their first positive sample). In tofad,of our inpatients have tested positive at any time
during their admissionThere has been a continuous steady burden of CQ¥9ldisease, either
incidental or @& a primary cause @dmission sincéhe beginning of this year.

We have discharged a total 5675patients with COVI9 to continue their recovery at home. Sadly,
a total 0f906 patients testing positive for COVI® have died in our care.

On 19" May 2022, NHS England outlined the steps the NHS would need to take to transiticthérom
COVIEL9 response to recovery. As part of that response, the national NHS level 4 incidexittiets
point stepped down to a level 3 incident.

Since then, we haveontinued to see waves of COVID infection. Like the rest of the NHS, we
continue to treat COVHpositive patients irhospital,but we are now in a position to move to the next
stage in ourcollective COVIEL9 response. The World Health Organization laso recently
announced that COVIIO is no longer a Public Health Emergency of International Concern.

On 18" May 2023 weverethereforeinformed by NHS England that the NHS would be stepping down
the COVIEL9 incident. Stepping down the incident is umidden in the knowledge that COVID as

a health issue itself, as well as the wider ldagn impact of the pandemic, will continue to be
significant for years to come. New waves and novel variants will continue to impact on patient
numbers, as well as &ff absences, and we will also need to continue to provide services for those
su(( ®JvP 82z (( S+ }( Zo}vP Ks/ [X

There areseveralimplications of stepping down the NHS incident. As we move away from incident
arrangements for COVAD®, the following will change:

{ Ks{19 Patient Notification System (CPNS): As &f Bhe 2023NHS Englandill no longer be
collecting data where an individual has died from COMDvia the CPNS system. Instead, data on
individuals who have died with COVID will berecorded using the death certification process which
is the same afor other infectious diseases.

{ dz ps -IOgata collection process will be stood down with a subset of data incorporated
into the existing UEC data collection from June. Thiseadle the burden on NHS trusts.

{ Kus E | & thelomBréakréporting process currently being reviewed and the future of
this will be notified separately.



2.2 Overview of Trust Performance

Appendixl is a snapshot dashboard overviewing Trust performance across the domains of Quality,
People and Sustainability for the last full month of complete datasets. In thisasses shift into a

new reporting year and Trust Board cychas is monthl - April2023. Further detail is provided in the
Integrated Performance Dashboard, and associated Summary Report alongside the relevant
Committee Assurance Reportsou will notice the different way this is expressed this month, with the
aim of ensuring we have éhgreatest amount of clarity and focusur attention on areas for
improvement.

As | have stated previouslyuosingle most important operational performance challenge remains
length of stay although there have been some modest improvements in recertkaeespecially for
Warrington residentsOur total number of supestranded patients with a length of stay greater than

21 days remainextremelyhigh at118 (in my last Board report this figure wb45). The number of
patients that do not meet the critéa to reside NCTR) ialsovery high atLl37 (in my last Board report

this figure wasl63). For Warrington Borough Council residents in hospital, this latter number is
currently 70 (21.7%); for Halton Borough Council residents in hospital 36i25.9%6) If the number

of patients who do not meet the criteria to reside sat simply at the national average of 15% for both
boroughs it would be 21 patients for Halton and 48 for Warrington. This is a total of 37 fewer patients
in the hospital beebase.

The Tust continues to undertake an elective recovery programsitd minimal interruption despite
urgent and emergency care presswrd the impact of industrial actigrihe priority is now on the
elimination of waiting lists longer thadb weeks by the end of this financial year orf'3arch 2024
Activity reports and dashboards are reported routinely at Execubwector Meetings Quality
Assurance and the Finance & Sustainability Committees

2.3 HM Government announcement on New Hospitdsogramme funding

On 23" May 2023, following an announcement by the Secretary of State for Health and Social Care
made in the House of Commons, we were disappointed to learn that we have not been included in
§Z 0 8§ 3 (uv JvP E}uv }( 3New HoApiEy Brogijmme. Hospital trusts in urgent
need of redevelopment due to health and safety risks associated with RAAC (reinforced autoclaved
aerated concrete) roofing have been prioritised in this funding round. NHS Cheshire and Merseyside
had prevously identified Warrington and Halton Teaching Hospitals NHS Foundation Trust as its
priority site for improvement.

This vital investment would have presented WHH with a unique opportunity to address significant
challenges within the current hospital es¢, including a lack of appropriate physical space to serve
the fastest growing population in Cheshire and Merseyside, especially in the urgent and emergency
care pathway through Warrington Hospital. The investment would have allowed us to build a new
acue hospital in Warrington and a redeveloped hospital and wellbeing campus in Halton, both built
to modern specifications and fully equipped with the latest technology and treatments.

Whilst we recognise that it isssentialthat hospitals with urgent hetti and safety challenges are
addressed first (as we do in our own internal capital programme every year), the pressing need to
create modern, sustainable and compliant estate which is fit for purpose and can deliver the best
healthcare for our local populfi@n remains.



We are clearly disappointed to not have secured funding for a new hospital estate for the people of
Warrington and Halton. The outcome of this latest funding round does not change the fact that our
aging estate needs significant modernisatio

The Government has announced that going forward, new schemes, including those who have
previously submitted an expression of interest like us, will be considered through a rolling programme
of capital investment in hospital infrastructure.

We remain committed to continuing to work alongside key stakeholders and partners to identify
further opportunities to develop our aspirations so that we can meet the evolving needs of residents,
tackle health inequalities, and support the regeneratioroaf towns and communities. However, it
should be considered that the progress we have made with partners in getting to this stage leaves us
in a good position for the future, enabling the development of an alternative route to delivery with
the same levebf ambition.

We continue to maximise opportunities to progress our plans by changing and adapting how and
where we deliver care. This includes investing to make the most appropriate and effective use of
scarce clinical space for urgent and emergency aaarrington Hospital and the introduction of
new community facilities, such as the new Living Well Hub in Warrington town centre which is
scheduled to open later this yedsee below) and the creation of a Health and Education Hub in
Runcorn town cent.

Whilst this has clearly been disappointing news, the imperative has not gone away, and we will work
with partners on next steps.

2.4 Living Well Hub in Warrington

Work is now under way on our new Living Well Hub in Warrington town centre. The Hub,ibésed

former Contact Warrington centre on Horsemarket Street, is set to open its doors later this year and

Aloo -eB} %0 *Z} %[ }( *e] 0 Z 03Z & + EA] * (E}U UPOSE]% 0 %o
central location.

This is an exciting dewgiment for the Trust, and we are working hard with our place partners
including Warrington Borough Council, Bridgewater Community Healthcare NHS Foundation Trust,
and Mersey Care NHS Foundation Trust, along with voluntary and charitable sector orgasiigation
deliver our vision.
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Fund. The Hub is part of the wider Living Well programme which aims to connect people, communities,

and services to enable residentslitee healthy, fulfilling lives and take greater control over their own

health, wellbeing, and resilience.

In time, the Hub will help to ease pressure on other health and care services across the town, including
GP and hospital appointments, and have aipee impact on future demands for nursing and social
care. We want the Living Well Hub to be an open, welcoming space whembers of our
communitiescan drop in to get advice and guidance.

This is not a traditional wallk centre for treating injugs and illnesses, it is a place you can go for
information to assist with identifying potential problems earlier before any traditional intervention by

a GP or hospital may be required. The Hub will be accessible to the whole community throughout the
weekwith a range of services available including:



{ support for children and families about how to lead healthier and more active lives

{ assistance for older residents with early signs of frailty who want to continue to live
independently at home

{ health visitor advice and guidance

{ antenatal/postnatal clinics

{ dementia assessments and support

{ support for people providing care to others.

There will be several clinical and rolmical rooms for drop in and p#t@ooked appointments, and the

plansalso include the construction of a rooftop extension and refreshment area. Once built, the Hub

will give people a new and different reason to come back into the town centre, which in turn will

support the local economy. We know that the Hub will be a asaket to WHH and to the people of

Warrington.

2.5 BMAIndustrial Action

Since our last Trust Board meetingetBritish Medical Associatidrasheld junior doctorindustrial
action across the NHS fofather period 0f96 hours.Our junior doctor colleagues at Warrington and
Halton Teaching Hospitals toogtrike action from 0659 ofmuesdayllth April, finishing at 0700
Saturdayl5th April. Therewereno derogations in place (negotiated exemptions for certain activities)

Throughou the strike period our patients and essential serviaese managed by our Consultant and
SAS (Staff Grade, Specialist and Associate Specialist) doctors, working alongside the other professions.
Planningvasunderway since the announcement of industriatian.

Detailed plansvere preparedand deliveredby the Care Groups to ensure that weuldcontinue to
deliver effective care and keep our patients safe through the strike. These idclude

{ Asking consultants to alter the way that they work to suppsate care and ensuring
continuity of essential services and ward cover.

{ Putting on additional training to ensure our Consultants and SAS doctors are familiar with
tasks they might not usually undertake.

{ Seeking support from other professional grougsich as our advanced clinical
practitioners and physician associate workforce.

{ Reviewing the elective programme to ensure that those most in need of urgent elective

care continue to receive it.

Any patient safety issues were escalated to the Trust CoRoam, although fortunately nothing
extraordinary was reported.

I, once againput on record my thanks and gratitude to colleagues for their hard work and
commitment to delivering safe care whilst managing the impact of industrial action. Patients were
kept safe with good cover on the wards and effective handover processes between shifts, with our
tactical checkpoints helping us to flag and manage any issues and risks as they arose.

Further industrial action by the BMA is scheduled for the middle of 2088.



2.6 Delivery safe maternity services in Warrington and Halton

As a servicenationally maternity teams have come under intense scrutiny in the press over the last
few years. Ensuring the safety of a maternity unit in the UK involves a combinattrategies and
processes. One crucial aspect is the implementation of national guidelines and safety programs.

The Care Quality Commission (CQC) is responsible for monitoring and inspecting healthcare services
in the UK, including maternity servicesheV assess the quality and safety of care provided by
maternity units against national standards and guidelines. We expect a visit soon.

Another essential element of ensuring the safety of a maternity unit is a robust system of clinical
governance. We have a team and processes to ensure the quality and safety of care, including incident
reporting, clinical audit, and regular clinical outcome reviews.

The implementation of effective communication systems is also crucial to ensure thy sdfe
maternity services. We have enabled this channel between families and healthcare teams to improve
with the launch of BadgerNet, a bespoke maternity dysed electronic patient record (EPR). In
addition, the involvement of patients and families irethlanning and delivery of care is essential.

Ensuring the safety of a maternity unit requires a commitment to training and education for healthcare
providers, including hands on simulation training, communications skills and human factor training,
whichmidwives, maternity care support workers, obstetricians and anaesthetists attend together.

Some of the quality improvements we have brought to our daily management of care over the last
seven years includes the following:

{ The Birmingham System of Trialgas been shown to improve the safety of maternity
services by ensuring that women receive appropriate levels of care in a timely manner.
The level of care required for each woman, allowing healthcare professionals to prioritise
care and ensure that womerceive appropriate interventions and treatment promptly.
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stillbirths and neonatal deaths. It includes improving fetal growth and wellbeing, reducing
smoking in pregnang improving fetal movement awareness, promoting safe delivery,
and improving the management of pregnancies at risk of preterm birth.

{ The Perinatal Mortality Review Tool is used as a standardised tool for reviewing each case
of perinatal mortality, with he aim of identifying where care could have been improved
or lessons can be learned. Parent voices are heard as their questions are answered and
they have the opportunity to give feedback. This tool plays an essential role in ensuring
that maternity servies in the UK are safe and of high quality.

{ ATAIN is a national quality improvement program that aims to reduce the number of
babies born after 37 weeks requiring neonatal unit care. The program includes a range of
interventions and tools that aim to imprevthe quality of care for babies. This includes
the development of standardised care pathways, regular review of records, and the use
of risk assessment tools to identify women who may be at risk of complications during
pregnancy and birth.

WHH has demortsated our commitment to delivering safe and highality maternity care to women
and babies. It is vital that all maternity services continue to prioritise safety to ensure that every
pregnancy and baby receive the best possible care during pregnartty dvid beyond.



2.7 Getting It Right First Time (GIRFT)

Getting It Right First Time (GIRFT) has been a national programme in place for some time across the
NHS in England. This year, implementing its recommendations for many special#iegnigortant
part of our improvement work, tackling key things sucheagjth of stay.

GIRFT is designed to improve the treatment and care of patients throwdgpith review of services,
benchmarking, and presenting a dadaven evidence base to support change. It aims to reduce or
remove unwarranted variation tensure our patients are getting the best care and outcomes across
the board.

The programme undertakes clinicalgd reviews of specialties, combining widnging data analysis

with the input and professional knowledge of senior clinicians to examinethowgs are currently

being done and how they could be improved. GIRFT is part of an aligned set of programmes within
NHS England and has the backing of the Royal Colleges and professional associations.

We work with the Cheshire and Merseyside GIRFT fgeam of the national team), they support us

and our local peers to look at and share best practice to improve our services and help us use our
resources to get the best use from them for our patients. Here at WHH we are committed to
supporting this progname of improvement and have a dedicated GIRFT team in place to do just this.
We look at our own data, compare our performance and outcomes and use the recommendations to
understand how we can improve. We use the Model Hospital and GIRFT websites. Bheealth

of information here to both see how well we are doing in many areas, things we could do even better
and guidance on how to make these improvements.

The priorities for the year, by Care Group, are as follows:
Planned Care

{ All Consultants to deler against planned 4®&eek Clinical Theatre Activitythis is to
ensure Theatre capacity is available for job plans to be fulfilled.

{ Improve Day case activity rates in accordance with British Association for Day case Surgery
(BADSY) this will supporttheatre utilisation.

{ All Theatres will start before 9amThis is to support utilisation and will need to be in
conjunction with list planning.

{ List Planning Improve standardisation antheatre utilisation by introducing a points
system for listing.

{ Fracured Neck of Femut to improve this pathway in line with best practice KPIs to

ensure quality a service for our patients.

Unplanned Care

{ Achieve 76% ED 4 hour wait target through improving overnight waits and zero tolerance
approach to noradmitted pathway breaches.

{ Reducing Length of Stay for both Roteriato Reside andCriteriato Reside patientst
Ward based improvements using the SAFER bundle.

{ Increase the use and number of Virtual Wards to support reducing length of tstay

Respiratory and Frailty.

Clinical Support Services (Outpatients)

{ Reduction in DNAsincluding review of invitation and reminders.
{ Advice & Guidance Increase usage and standardise where appropriate.
{ Virtual offeringst standardise and ensure capturing all work.



{ OPD Pathwaysin line with new GIRFT guidelines April 2023.
{ New to Follow Up RatiosUse of PIFU and pathway reviews to reduce these and increase
capacity to address waiting list.

2.8 NHS 7% Birthday

July 3' 2023will mark 75 years since the creation of the National Health Service. NHS organisations
up and down the country are being asked to use the birthday to celebrate the amazing skills and
dedication of staff and volunteeduringwhat has been described asetfoughest period yet for the

NHS.

We are developing our own plans here at WHH and more information will follow on these in the
coming weeks We have theopportunity to be part of one of the key national events being held to
celebrate the NHS 75th birtlay.

On Wednesday % July from 1lam to 12.30pm a muftiith service will be held for NHS staff,
volunteers and partners at Westminster Abbey, London.

| am delighted that the following members of staff have been nominated to attend and represent
Warrington and Halton TeachjrHospitals on my behalf:

Mr Ramandeep Chalokia, Locum Consultant Urologist
Maria Keeley, Chief Pharmacy Technician

Viki Caldwell, Senior Patient Flow Nurse

Gareth Davies, Supply Chain Manager

Emma Chadwick, HousekeepéfU
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2.9 Belonging in WHH

Every fortnight | have the pleasure of welcoming our new starters at Halton Hospital as part of our
induction course. | aim to emphasise three things, apart from all the usual facts and figures: i) our trust
structure (not because on its own it is partiady helpful or interesting on your first day but it does
give a sense of perspective of the bigger picture and where an individual sits within the wider WHH
Team, ii) the importance of Freedom to Speak Up, and finally iii) how important our four siaéfrket

are in shaping us as a Trust.

t u &l E 8]}vo "8 ((ESAYEI C 1ili }v (18Z iilas@QW X |E X ERAFE b
are all aboutpeople 3Z C & JUS % EIPE ¢¢]A Z VP U sp%%}ES]VP JuE A
inspiring a feeling dbelonging.

In April 2022, we published our new Workforce Equality, Diversity and Inclusion Strateg@®?2
which outlined our commitment to be the best place to walnkat we can possibly bé&iven national

and international events which have occurreder the past few years, never has it been more
important or urgent to create an organisational culture where everyone feels they belong. This is
something that we have seen reflected in our recent Staff Survey results for @@22an do more.

In additionto this, the NHS Long Term Plan was published in 2019 with the NHS People Plan 2020/21
outlining the workforce strategy to ensure that as the NHS continually moves forward, we have a
service that is fit for the future.

The NHS People Planis organisegiay  (}UE %]oo E+U }v }( AZ] Z ]« ~ o}vP]vP ]v
was established on the principles of social justice and equity and as such creating a culture of



belonging and trust for all is a fundamental part of ataff networks. At WHH we recognigbat
discrimination, violence and bullying has no place and we therefore are committed to supporting our
staff networks to thrive, recognising that they help us to create separate safe spaces which allow us
to share, learn and grow our understanding of ttich and diverse backgrounds and lived experiences
of our people.

This year, Staff Network Day was all about celebration, inspiration, and transformation. It was the
chance to celebrate the contributions that the networks have individually made ané shiait more
about what they do to impact the culture of our Trust. Here are just a few examples over the last few
years include:

{ Supporting the Trust to achieve the Navajo Charter Misskowcasing our commitment
to both LGBTQIA+ colleagues and pati¢héd we celebrate diversity and are a safe and
zero tolerant place to receive healthcare.
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and raising awareness of hidden disabilities.
{ Celebration of South Asigtteritage Month- as many of our staff are from South Asian

Countries, South Asian Heritage Month is celebrated within WHH every year in truly WHH
way by breaking the barriers beyond South Asian Countries by educating and celebrating
the diversity at WHH.
{ Increasing diversity at all levelglriving forward our Reciprocal Mentoring programme
which was launched to break barriers and increase awareness of lived experience for both
our workforce and Executive Team. The programme provided the foundations for
achieving the diversity at all levels. Diversity is not just about ethnicity, sexual orientation,
P U ] ]0o]SC 8§ X /S[* }MuS }UME pOSUE U v & *% S]JvP v
forms. Including different opinions and approaches to problems.

{ Development of our LGBTQIA+ Wellbeing and Support Guide for all staff with dedicated
support for LGBTQIA+ colleagues across the Trust to access.
{ Marking our inaugural remembrance and dedication service for Armistice Day with

construction of our poppy fieldst both sites organised by our Armed Forces and Military
Veterans Community Network.
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a network for our younger workforceWe want to continually impnee our offer to make sure
everyone feels they can be and bring their true authentic self to work every day.

2.10 Your FutureYour Way

In April | attended the Celebratory Event of the programme we launched last NoveMober Future
Your Way(YFYW).

YFYW was designed to develop aspiring nursing, midwifery and AHP leaders frorathmigti
backgrounds (the global majority) reach equityrther recognising their talent and skills as well as
helping to remove any barriers to professional career development. This first pilot programme ran in
two parts: Part A aimed to ensure that our existing senior nursing, midwifery and AHP team develop
a deeper understanding of the barriers that colleagues from a ratinic background can face during
their career. Part B was aimed at nurses, midwives and AHPs fromeathuic backgrounds in
professional bands -6, providing delegates with the leadéip skills, peer support and senior
professional sponsorship to enable career development. Senior staff from Part A were then appointed
o Ze%o}Vve}E[ S} S ((uu E }v % ES }(SZ }IuE- X



22 staff members on YFYW (cohort 1 of the new programmebrated completion of the
programme following submission of individual assignments which were showcased as poster
presentations. We anticipate that all staff passed the qualification from the Chartered Management
Institute (CMI). The individual improvemteprojects exceeded our expectations with a breadth of
innovation covering the Trust and ranging from safety projects, staff education, upskilling projects and
new innovative ways of supporting patient care including managing risk. Many of the projécts w
have the advantage of being able to be shared across other wards and departments. Meaningful
sponsor relationships developed with positive outcomes of trust, understanding and support.

The speakers across both parts of the course were invaluable, miaoyve purposely sought out

from a BAME background who could also share their personal and professional career stories. It was
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shift in mindset from tlose on the course from the beginning to the end. There was also a palpable

level of improved confidence, enthusiasm, and desire to take the next steps in terms of personal and
professional development. Seven staff members have now already been sucaegsfuhotion. We

are reviewing next steps and cohort two starts next month.

The programme has created an environment in which both groups of staff can develop equally; both
groups got something out of this course, in addition to the outcomes we wanteddo

2.11 NHSEngland People Directorate recognition

Adam HarrisofMoran, Head of Workforce Equality, Diversity and Inclushas been recognised as
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Adam initially joined the HR profession as alldtnee back in 201@¢ aband 4) working on his Level

5 CIPD professional qualifications. He showed great flexibility throughouygathgemic moving into
managing the Redeployment Hulor the safe deployment of staff into clinical and rdimical area

as required. He is compassionate and inclysiaking on the role as Chair of the LGBTQA+ Staff
Network - hosting events throughout théwo-year peak of the pandemic and ensuring that staff
maintained contact with each other throughout. He demonstrates trust values of kindness,
inclusive, working together, excellence and embracing change. He embraces diversity within the
people profession and has joined the NWalthcare People Management Association (HPBtAhch
Committee to share and shape besaptice.

Adamis now a Head of Service utilising his experience, credibility and knowledge to shape and inform
our People Directorate approach taclusivity.He seeks the views of others to direct his priorities and

to manage expectations across the angeation. As a Freedom to Speak Up Champion he creates an
energy and safety that enables others to be their authesgtf inthe workplace and to have their
views and concerns addressed. He is an asset to the people profemsibthis hasnow been
recogrised nationally.

2.12 WHHStart the Year Conference

On 18" May 2023 | was very pleased to host our very fitdrt the Year Conferensace 2019 and

the subsequent pandemi@nd indeed my first as chief executjv®learly 200 members of the WHH

leadership community from across the Tr{sicluding ward and department manageas)ended the

, 00]A 00 :}v « A8 Juu Jvt EE]vPS}v 8§} E (0 8 P%}Vv 3Z 0 *3 ( AC
priorities for the coming year. We had keynote speednes) Dr Phil Hammond (NHS doctor, author,

comedian, journalist and broadcaster) as well as Chris Eznean, who we have been working with

over the last couple of years on the mental heath wellbeing apgiklt Out Aside from looking

10



forward to the commg year, theStart the Year Confereneeas an opportunity to collectively review
the results of our last staff survey (2022), what staff are telling us and what we should do as a result.

2.13 Special Days/Weeks for professional groups

Since our last Board meeting larch 2023, a number of topics, professional or interest groups or
disciplines have had special days or weeks marked locally, nationally or internationally. WHH has
recognised, embraced and celebrated all of these:

Stress Avareness Month: April 2023

Autism Acceptance Month: April 2023

International Day of the Midwife:"™5SMay 2023

International Hand Hygiene Day* May 2023

Dying Matters Awareness WeekK? 814" May 2023

National Staff Network Day: f0May 2023

/Ivd Ev §]}v o EpdEMa[202@ W i1

National Operating Department Practitioner Day"May 2023

2.14 Local political leadership engagement

Since the last Board meetingoth the Chairman and | have continued regular communication and
updates with ourdcal political leadership, through the chief executives of both Warrington Borough
Council and Halton Borough Council and the respective council leaders. | have also continued to be in
regular communication with all four of our local Westminster MA3erek Twigg MP (Halton), Mike
Amesbury MP (Weaver Vale), Charlotte Nichols MP (Warrington North) and Andy Carter MP
(Warrington South). | have been updating them on the WHH situation, both in ternssrcgnt
operational pressureas well as other significargsuessimilarly,they haveraised issuesn behalf of

their constituents. All of our senior stakeholders are active participants and members of our New
Hospitals Strategic Oversight Group.

2.15 Employee Recognition

OurYou Made a Difference Awaridsow into its secongear of operation. Nominations are reviewed
and awardsare made by a mul-professional panel.

You Made a Difference Awardiarch 2023): Gary Siddall

This award was made in recognition of the hard work and dedication shown, reorattonth, in
singlehandedly advocating for the Trust to donate surplus volumetric pumps to be made to the
hospitals of the Ukraine. The volumetric pumps were provided to the Trust during the pandemic.
Unfortunately, we were unable to use this type of puanpd we were also unable to return them for
use elsewhere within the NHS.

Despite many hurdles, Gary went above and beyond his duties to lead on this, working together with
departments both within the Trust and the wider NHS, including charities angdiople of the

Ukraine to ensure the necessary paperwork and approvals for such a donation were completed.

/ u Juu ve 0C % E} }( Z]* Z] A uvde v 8Z I]Jvyv ee ' EC Z » «Z}Av
You Made a Difference Award\pril 2023):Nikki Webb t Ward Manager, C23

dz]e+ AE A+u v & }PV]&]}v }( §Z Z & A}EI v 1 ]}v +Z}A
ZAGE t Is[}viE& 1iU E]JvP]VvP §Z & u &}P §Z € &} Ju%ke EIA & ((
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on the ward. Nikki has gorabove and beyond in her duties to lead on this, acting on staff feedback
to provide opportunities for the team to get to know each other, in what can otherwise be a very fast
paced working environment. By further organising the same opportunities for sigft Nikki has
shown compassion and inclusivity at the heart of this, catering for those individuals participating in
Ramadan by providing refreshments to enable them to join in with their colleagues.

dZ ZdzZ vl z}pu[ vMere sk }odl areas of the Trust which support Ward C23 both directly
v Jv]E 30CU +« 3}l v }(8Z A EI [+ %%E ] 3]}vU u}ve3E § » §Z
working together, and has enabldide team to recogrse the areas which support them.

You Made a Difference Awarday 2023):WHH Choir
This award is in recognition of the kindness the Choir showed towards a person who became lost and
stumbled upon their rehearsal on the evening of Friday 31st March iMingman Wellbeing Lounge.

They all welcomed this person into their rehearsal, ensuring they were comfortable, offering them a
warm drink and working together to include them in their singinghilst other choir members
contacted the appropriate peopjelemonstrates the trust values of working together and kindness at
their very core. They all went above and beyond to support this individual, staying far later than they
usually would have to ensure they were not left alone, felt included and safe.

Thewinner of my own award since my last Board report have also been the following

Chief Executive Awardarch 2023): Dr Janice Fazackerley
| have been able to recognise and honour Dr Janice FazackeHeyhas now formally retired from
her role as Associate Medical Director for Appraisal and Revalidation.

After retiring from a very long and successful career as a consultant anaesthetist at WHH, Janice was
appointed as AMD for Appraisal and Revalwiaiin the autumn of 2019. It was unfortunate that not

long after starting the post we hit the COVIB pandemic and all usual appraisal processes were

formally paused. Janice, however, kept the appraisal process going for those doctors who wanted to
conting X "Z @& (Jv 8Z dEp+3 JV(}EuU 3]}v 8Z 8 A » % E}A] v 8Z %o
delight, including my own) and introduced a quality assurance scoring system (known as PROGRESS)
which looks at appraisal summaries and measures how strongdteyShe then fed this back to

individual appraisers for their reflection. She alsalesigned the revalidation panel process, making

it totally electronic.

Appraisers have gone from strength to strength during her tenure. In the past year therksbdean
the procurement of a new appraisal system; SARD was introduced into the Trust very successfully and
seamlessly in January.

Janice will be much missed. This particular baton for a really important regulatory function is now
handed over into the ery capable hands of Dr Hilary Furniss, consultant obstetrician and
gynaecologist.

Appreciation of WHH staff from patients, family, visitors and colleagues
I have also specifically recognised the work of the following colleagues:

Jane Browne, WarS8ister- Ward B4  (Digestive Diseasgs

Wendy PownerStaff Nurse Ward B14(Integrated Medicine & Community
Karen Murray Healthcare Assistant Outpatients(Clinical Support Serviges
Kate HenryDirector of Communications & Engagement

12



Dr Paul Fitzsimons Executive Medical Director

Laura Jame<BU ManagerWomen's & Children's Health

Sandra SmittHigher Level Health Cakessistant Digestive Diseasgs
Jeanette CarteMidwife - Women's & Children's Health

Lisa Whittle Midwife - Women's &Children's Health

Marie Garnetf Head of Contracts & Performan{f@nance & Procuremeht
Vera BasnettCatering Assistar{Estates and Facilitigs

Jane AlkeWard Sister Ward A6(Surgical Specialitigs

2.16  Signed under Seal
Since the last Trust Boandeeting,the following items have been signed under seal

X Modular Bed Store
X Licence to alter Unit 4Runcorn Shopping City

The following is a summary of key external stakeholder meetings | have attendgmtii2023and
May 2023since the last Trust Boafdeeting.

{ NHS England Leadership Event for ICB & Trust Chief Exedut®/eapril 2023

{ NHS England Provid@ollaborative Innovators SchemePerson Launch Evertt24"
May 2023

NHSHENW Regiorsystem Leadershipipnthly)

C&M Provider Collaboration CEO GroMpiithly)

C&M Acuteand Specialist Trust (CMAS®Badership Boar@Monthly)

C&M Acute and Specialist TT€MAST) Programme SROs (Monthly)

CMAST Clinical Pathways Programme (Various)

Steven Broomhead, Chief Executive, Warrington Borough Council

Stephen Young, Chief Executive, Halton Borough Council

Carl Marsh, ICB Place Director (Warrington)

Anthony Leo, ICBlace Director (Halton)

Warrington Wider System Sustainability Groio(thly)

Clinical Research NetwoNorthwestCoast Partnership Group Meeting (Quarterly)

The Board is asked to note the content of this report

Appendix 1: CEO Dashboartonth 1 (April 2023)
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Appendix 1- CEO Dashboard Month 1 April 2023
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REPORT TO TRUST BOARD

BM/23/06/54

Chair’sBriefing

7" June2023

Steve McGuirkTrust Chair
SO1 We will Always put our patients firgtelivering safe and 9
effective care and an excellent patient experience.
S0O2 We will Be the best place to work with a diverardengaged 9
workforce that is fit for now and théuture.
SO3 We willWork in partnership with otherto achieve social and 9
economic wellbeing in our communities.

All
F):

This reportseeks todraw attention to mattersthat the Chair
believes are oparticularsignificance to the Board of Directors
and not covered elsewhere on the Board agenda

This update draws attention to:

x New hospital submission outcome
x NED Appraisals/ Chairs Appraisal
x New Partner NED (Chesténiversity)
X Industrial Action
x CMAST Update
x ICS Update
x COG matters inc. Governor Focus ConferenbiHS
Providers
Information | Approval | To note Decision
X X

The Trust Board is asked:

)] To note the meetings/engagement of the Chair ovel
the reporting periodsince the last Board meeting)
i) To make any comments or ask any questions arising
from the report.

Release Document in Full

None




SUBJECT Chair'sBriefing AGENDA RER BM/23/06/54

This reporthighlights activity and strategic issues that, in the opinion of the Chair should be
drawn to the attention of theBoard, asvell as seeking to represent the point of view of the
Council of Governors at the Board level.

2.1GeneralUpdate

The period April to June has been relatively quiet in respect of matters on which to provide
an additional or specifiapdate (in addition to the matters already covered on the agenda
and there are just three matters to rais@here are several reasons for this, not least the
coincidence of the Easter period with the King’s Coronation.

It should also be noted that, because of changing the dates of Trust Boards from the last
Wednesdayf the month to the first] will be on leave for this Board. This is only the second
Board meeting missed in eight yearstlse attendance record is very good. Notwithstanding,

the meeting will be chaired by the Senior Independent Director.

2.2New hosptal submission

Wewere extremely disappointed in late May to receive news that we_hadbeehsuccessful
with our bid for funding for a new hospital for Warringtgand the redevelopment for the
Halton campus)lt is very disappointingpot least given the length of time it has taken to
decide More will be covered elsewhere on the agenda, but | did want to take this opportunity
to thank everyone involveoh assembling the case and making the submission bbivhich
were extremely strongA huge amount of effort went in to developing the propositenmd it
would also be fair to say that local MPs very much m@rtyppolitics to one sideSo much so,
that we cannot st let matters rest. Athe reasons why our case was so strong, namely that
our current facilities are not fit for purpose for a modern, growing commumégnainvalid.

As a result, we have already started workRIan Bto ensure we have a plan andsaategic
approach to making our facilities the best they can be, even if that is not a new hospital.

2.3NED Appraisals

Anothergeneral point worth drawing attention to is the fact that this last period has involved
undertaking appraisals for aNEDs by theChar. Alongside this, the Senior Independent
Director is in the process of facilitation of mgpaaisalas Chair for 2023n terms of NED
Appraisals, there have been deliberately broad objectives set for NdBoard Directors,
governors and a wider group of stakeholders will be invited to providefl fég@iback as part

of this process, and the final outcome, as in previous years, will be presented to the COG and,
thus, in the public domairor transparency purposes




2.4 Partnership with Chster University— Opening of new Warrington Campus

A final general point to highlight relates to our ambition to move from being a teaching
hospitaltrust to a university hospital trusiver the next few yearsand speaks to owstrategic
partnership with Chester Universitjor which we createdan additional University Non
ExecutivaBoard Director role. For a variety of reasons, the previous incumbent stejgvedl

and it has taken time to get the right successor in place. It is pleasing to report a successor is
now in placethough, as they are still undertaking the necessary governance checks it is not
possible, at this stage, to provide a name in the puldimain. The individual concerned will
attend the next meeting as a director

Linkedto this partnership, myself ral the Medical Director also recently attended the
opening of the newClester University Warrington Campusich has garticularfocus, as

well as excellent facilities, for people on a variety of health or public services education
programmes.

2.5Industrial action

This period has continued teee episodes of industrial acti@nd there is more to come
There hasnow been apaydeal done with some members of stadiind, as a resultyve have
been directed tamplemert the pay award for all relevant staiVith that being saidt should
also be pointed out that the deal has not been accepgigthe Royal College of Nursing (RCN)
who are currently considering what action they may take.

2.6 CMAST Update

The only issue to which | would wish to draw attentiomoisiote that work on the CMAST
workstreams is continuing at pace and to note ttantinuing and extensivievolvement of
Exec Board Directors and the Chair, but increasingly also otheEXerutiveDirectors

2.71CSUpdate
It is fair to say that the last few months have been intense for the NHS with demand

continuing to be unprecedented and with the continued drive for elective recovery. But, as
will be observed from the daily media coverageis extremely tough and it is clear that
Cheshire and Merseyside is amongst the hardest hit systems. As a result, the system is coming
under intense scrutiny as are its component parts (including WHHned being directed to

utilise national,improvementsupport.

In this respect, NHS England have recentlyfficoed that local NHS systems and ambulance
trusts would be placed into one of three tiers, each receiving a different level of improvement
support,with Cheshire and Merseyside namedas® of seven Integrated Care Boards in Tier

1. Thismeansthe systemwill be in receipt of the highest level of national support and scrutiny
to diagnose problems and develop an improvement plan, as well as prtwvaddson
implementation support and direct access to national Urgent and Emergency Care and
Improvement teams.

Theae arefour metricsbeingused to determine this tieringnd they include

X 76% delivery against the A&E fduour standard
X execution of the 3@ninute category two ambulance response time



x the 12hour time in Emergency Dept measures, and
x the proportion of general and acute beds occupied by patients overd@ay4ength
of stay.

It can be expected that while the tiering is being applied to the ICS, it will subsequently be
cascaded down through individual trustvelsandplaces.

Other developments fonote include the fact that or® May 2023, NHSpublished their
‘Delivery plan for recovering access to primary care’. The plan outlines the national
ambitions for 202324 across General Practice and Community Pharmacy Primary Care
services.t has two catral ambitions: to tackle the 8am rush and reduce the number of
people struggling to contact their practice afat patients to know on the day they contact
their practice how their request will bmanaged.

2.8 Council of Gvernors
There was a full COG on 12 Meg§23and theminutes of that meeting will shortly be

available.

Governor Focus ConfereneBlHS Providers

On Tuesday 23 May, two WHH Governors (and two corporatelleagues) attended a
Governor Focus Conference hosted by S\NHroviders at the Kia Oval in London. The
conference was attended by 250 Governors from across the country and provided a valuable
networking opportunity. Governors heard from several speakers, who covered a range of
topics including national policy update, the role of Governors in diversity inclusion and heath
inequalities and the governors’ role in a sustained crisis.

Governors were also asked to submit applications for a Governor Showcasevide
examples of creative ideas to promote, inspire, and acknowledge governorsTioeTrust’s
submission of the WHH Governor Handbook was selected for the Showcase. Governors
received praise for the handbook as well as the Trust's fontlainking approach to
openness and transparency with Governors partdyl the inclusivity of Governors in
observing Committee meetings (and encouraged to provided reflective reports for the COG),
observational visits and Walkabouts.

It is fair to say that the feedback from governors to their colleagues was that there was
nothing talked about or referred to as good practice at this conference that we weren’t doing
at WHH. Indeed, further than that there was a lot of good practice at WHH that was a long
way from being replicated at other trusts. While we cannot andwatlbe complacent and

will continue to develop, we should also pause to acknowledge the huge amount of work that
has established a demonstrably good situation



GovernorObservation Visits

There have been two observation visits lstperiod, the first on 23 April to the Warrington
Discharge Suite, and the second on 16 MaWard B4 on the Halton Campus. In both cases
comprehensive reports were completed and have been taken forward for action by relevant
Exec colleagues.

GovernorQ and A Sessiorand Working Group
Governors have heltivo, Q and A sessions with the Chair since the last meeting

The Trust Board is asked:

i) Tonote andmakeany comments or ask any questions arising from the report.



REPORT TO BOARD OF DIRECTORS

BM/23/06/55

Board Assurance Framework

7" June2023

John Culshawfrust Secretary

Simon Constable, ChiEkecutive

SO1 We will.. Always put our patients first through high quality, sg 9
care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse, engaged | 9
workforce that is fit for the future.
SO3 We will ..Work in partnership to design and provide high qualityg
financially sustainable services.
All

F):

It has been agreed that the Board receives an update on all stra
risks and any changes that have been made to the strategic risk
register, following review at Quality Assurance Committee. A Risk

Review Group has been established reporting to Quality Assurance
Committee, for oversight and scrutiny of strategic risks and for &
rolling programme of review of CBU risks, to ensure risks are beging
managed and escalated appropriately.

Since the last meeting:

X Itis proposed to add one new risk

X Therating of one risk has been reduceadd it is proposed to
reduce the rating of threéurther risks

X Thee have been no changes to thescriptiors of any of the
risks

x No risks have been closed or-dscalated however, it is
proposed to deescalate one risto the Corporate Risk Registe
for continued monitoring.

=

Notable updates to existing riskse also included in the paper
Information | Approval | To note Decision

9

The Trust Board is asked tsduss and approve the changes and
updates b the Board Assurance Framework.

Committee Quality Assurance CommitteAudit
Committee, Finance & Sustainability
Committee,Strategic People Committee

Agenda Ref. Multiple
Date of meeting Multiple
Summary of Outcome Approved

Release Document in Full

None




REPORT TO BOARD OF DIRECTORS

Board Assurance Framework and Strateg BM/23/06/55
RiskRegister report

This is an update of strategic risks on the Trust Strategic Risk Register. It has been agreed
that the Board receives an update on all strategic risks and any changes that have been
made to the strategic risk register. A Risk Review Group has been established for oversight
and scrutiny of strategic risks and for a rolling programme of review of CBU risks, to ensure
risks are being managed and escalated appropriately.

The latest Board Assurance Framework (BAF) is included as Appendix 1.

2.1 New Risks

Following discussion at the Audit Committee and Risk Review Group it is proposed to add a
new risk (detailed below) in relation to securing sufficient funding for a new hospital. It is
proposed to add the risk at a rating of 12.

ID Risk description Rating Executive Lead

If we are unable to secure sufficient funding to implement the
plan for new hospital facilities, then we may not be able to me
all the requisite estates standards and recommendations and
unable to provide an appropriate environment for high quality 12
and effective patient care and a positive patient and staff (3x4)
experience. Furthermore, this may result in unsustainable
growth in backlog maintenance and a requirement to invest in
short term solutions.

Lwy Gardner

2.2 Amendment to Risk Ratings

Since the last meeting the rating of one risk has been reduced and it is proposed to reduce
the rating of three further risks.

Approved

Following a reduction in the number of cancelled elective procedures, a reduction in the

number of patients treated in the corridor and currently no requirement to escalate to the
Cath Lab, it was agreed at the Quality Assurance Committee on 11" April to reduce the

rating of risk #224 (detailed below) from 25 to 20 (L5xC4)

Rating Rating Executive

D AES AP (previoug (current) Lead

If there are capacity constraints in the Emergency Daniel
Department, Local Authority, Private Provider and Moore

2



Primary Care capacity, in part as a consequence of t
COVIEL9 pandemic; then the Trust may not be able
provide timely patient discharge, have reduced capa
to admit patients safely, meet the fodmour emergency|
access standard and incur recordableri®ir Decision
to Admit (DTA) breaches. This may result in a poten|
impact to quality and patient safety.

Proposed
1. Risk #1215

In light of plans to address the capacity deficit, for example TIF, CDC, mutual aid, GIRFT,
validation; it is proposed to reduce the risk rating from 25 to 20.

Rating Rating Executive

AES AP (current) (proposed) Lead

If the Trust does not havaufficient capacity (theatres,
outpatients, diagnostics) then there may be delayed
appointments and treatments, and the trust may not
be able to deliver planned elective procedures causi
possible clinical harm and failure to achieve
constitutional standeds and financial plans.

Daniel

1215 Moore

2. Risk #1275

The number of cases of COVID-19 has reduced and there are currently no outbreaks. As a
consequence, the operational impact has reduced, and contact bays are not being closed. It
is therefore proposed to reduce the rating from 16 to 9

Rating Rating Executive
(current) (proposed) Lead

Risk description

If we do not prevent nosocomial Covl® infection,
then we may cause harm to our patients, staff and
visitors, which can result in extending length of

inpatient stay, staff absence, additional treatment cof
and potential litigation.

Kimberley
Salmm-
Jamieson

3. Risk #1846

Further to the additional controls that are now in place, it is proposed to reduce the rating of
the risk from 16 to 12.

Rating Rating Executive

Risk description

(current) (proposed) Lead

If we do not prevent nosocomial Covil® infection,
then we may cause harm to our patients, staff and
visitors, which can result in extending length of

inpatient stay, staff absence, additional treatment cof
and potential litigation.

Kimberley
Salmm-
Jamieson




2.3 Amendments to descriptions

Since the last meeting there have been no updates to the descriptions of any of the risks.

2.4 De-escalation of Risks

Since the last meeting, no risks have been closed or de-escalated; however, it is proposed
to de-escalate one risk.

Further to the proposal to reduce the rating of Risk #1275 in relation to the prevention of
nosocomial infection as described in section 2.2, it is also proposed de-escalate the risk to
the Corporate Risk Register for continued monitoring.

2.5 Existing Risks -

Updates

Detailed below are the updates that have been made to the risks since the last meeting.

Risk
ID

1215

Strategic Risk

If the Trust does not
have sufficient
capacity (theatres,
outpatients,
diagnostics) then
there may be
delayed
appointments and
treatments, and the
trust may not be able
to deliver planned
elective procedures
causing possible
clinical harm, failure
to achieve
constitutional
standards and
financial plans.

Update since last Risk review

Controls

X Use of Insourcing via 18 Weeks (NHS
approved contractors) commenced in
January 2023 to support 78-week target.
Following approval by Execs. There are
further plans to expand Insourcing to
Maxfax and Gynae by the end of Q4
2022/23.

X Recruitment to Dom Care ICAHT &
Discharge Team posts agreed with the
System Sustainability Group for the
workplan for 2023/24

x Digital Validation commencing in May
2023 to improve data quality of the Trust
waiting lists

Assurances

x Participation in the national ‘My Planned
Care’ scheme to support and inform
patient waiting time status and support
safe management of waiting lists.

X Planning round for 2023/24 activity plan in
progress to achieve targets set in the
guidance issued this year. Final
submission due end of March 2023. This is
triangulated with finance and workforce
plans.

X GIRFT/Efficiency programme to increase
theatre productivity and utilisation

Gaps

x Operational planning guidance 2023/24has
indicated a movement away from Block to
PBR, clarification of detail is awaiting

Current
Risk

Rating

25

Impact

of

update

on risk

rating
Proposed
to reduce
rating to
20

4




Strategic Risk Update since last Risk review Current | Impact
Risk of
Rating update
on risk
rating
224 If there are capacity Controls 20 Rating
constraints in the reduced
Emergency x  Virtual frailty ward, live from 1st February from 25
Department, Local 2023, in line with national planning. This to 20
Authority, Private will help reduce admissions from care
Provider and Primary home to A&E
Care capacity, in part | x Working with PLACE and system partners
as a consequence of to agree how to spend Adult Social
the COVID-19 Discharge Fund to support reduction in no
pandemic; then the criteria to reside.
Trust may not be x Work plan to reduce super stranded and o
able to provide timely criteria to reside in 2023/24 is being
patient discharge, finalised by the System Sustainability
have reduced Group
capacity to admit
patients safely, meet | Assurances
the four hour
emergency access x Plans to reduce length of stay for criteria to
standard and incur reside patients using SAFER methodology.
recordable 12 hour This will form part of the GIRFT
Decision to Admit programme for 2023/24
(DTA) breaches.
This may result in a Gaps in Controls
potential impact to
quality and patient x Ongoing industrial action across a number
safety. of staffing groups including junior medical
staff and nursing.
x Notified March 2023 of the potential
closure of the 60 bedded Lilycross facility
supporting transitional care capacity. If the
closure takes place this will impact from
the end of quarter 1 2023
Gaps in Assurances
x Increase growth of higher acuity in types 1
& 3 as a result of population need and lack
of access to Primary Care
115 If we cannot provide | Assurances

minimal staffing
levels in some
clinical areas due to
vacancies, staff
sickness, patient
acuity and
dependency then this
may impact the
delivery of basic
patient care.

x 21 new starter band 5 nurses to join the
Emergency Department in July/August
2023

X Reduction in experienced midwife
vacancies to 4.35 WTE in April 2023

X Reduction in turnover in Maternity (10%
reduced over last 12 months to 19.07%
April 2023)

x Reduction in agency spend April 2023
(E25K)

Gaps

x 15.48% turnover April 2023




Strategic Risk Update since last Risk review Current | Impact

Risk of
Rating update
on risk
rating
134 If the Trust’s services | Controls 20 No
are not financially impact
sustainable thenitis | x Capital & Revenue Plans for 2023/24 on risk
likely to restrict the approved by the Trust Board in March rating
Trust's ability to 2023
make decisions and x Review of all aspects of 2023/24
invest; and impact operational plan to seek to improve
the ability to provide financial forecast
local services forthe | x Weekly review at Finance Executive Team
residents of Meeting of CIP/GIRFT, activity, cost
Warrington & Halton pressure and agency spend

x Capital & Revenue Plans for 2023/24
approved by the Trust Board in March
2023 & updated and approved by the Trust
Board in May 2023

x Reviewed of all aspects of 2023/24
operational plan resulting in an improved
finance forecast

X New process introduced that any new
revenue spend must be submitted to the
Executive Team and/or Trust Board for
approval as appropriate. Approval will only
be provided if it is self-funding or relating to
patient safety and CIP has been fully
identified.

X Introducing process for oversight of
unfunded and patrtially funded cost
pressures via routine reporting to the
Executive Team and the Finance &
sustainability Committee

Assurances

x Capital Plan 2022/23 delivered with £0.1m
underspend subject to external audit

x 2022/23 forecast achieved subject to
external audit

x Not all cost pressures have been funded in
plan for 2023/24

x Achieve ICS control total in 2022/23
(subject to external audit)

x Delivered 2022/23 Capital Plan (subject to
external audit)

x C&M ICS have indicated that there should
be no increase in staffing in the 2023/24
plan. The ICS has reviewed each Trust
plan, WHH has a small increase in pay
budget linked to external funding (circa
1%). Overall, no change in WTE plan,
however there is a plan to reduce agency
and bank and increase substantive
staffing.

1114 If we see increasing Controls 16 No

demands upon impact




Strategic Risk Update since last Risk review Current | Impact
Risk of

update

Rating

on risk
rating

current cyber x Resolution of issues regarding security on risk
defence resources patches on 5 servers 2008 R2: Symphony rating
and increasing document server, Data warehouse app

reliance on unfit/end- server, Trust Print Server, Dawn

of-life digital Anticoagulant system & Winscribe

infrastructure dictation system.

solutions then we x  Full migration off the end of life Office 2010

may be unable to platform completed through the N365

provide essential and deployment plan

effective Digital and

Cyber Security Gaps in Assurance

service functions with

an increased risk of x Achieving 98% standards of mandated

successful cyber- compliance with DSPT, incorporating CE+

attacks, disruption of (moderate assurance given by MIAA for

clinical and non- the standards audited and substantial in

clinical services and respect of the veracity of the self-

a potential failure to assessment)

meet statutory

obligations.

1275 If we do not prevent Controls 16 Propose
nosocomial Covid-19 dto
infection, then we x Testing symptomatic patients on reduce
may cause harm to admission by using Lateral Flow device rating to
our patients, staff testing 9
and visitors, which x Planned procedure testing SOP just for
can result in higher risk patients
extending length of
inpatient stay, staff Assurance
absence, additional
treatment costs and X Case numbers have reduced and there are
potential litigation. no current outbreaks

Gaps
X Low compliance with FFP3 fit testing
requirement (48.01%)

1846 If the Trust does not | Controls 16 Propose
provide the Auditory dto
Brainstem Response | x The Trust is ensuring that for any babies reduce
(ABR) special who require testing, that this is carried out rating to
screening tests then safely and in line with national best 12

patients will have to
access services
elsewhere which
may cause delays
leading to potential
patient harm,
reduced patient
experience and
reputational damage

practice. This includes on site supervision
provided by audiologists from an IQIPS
accredited audiology service, for each
ABR undertaken.

x Audiology services to participate in
Cheshire and Mersey Peer Review
process to ensure oversight and
consistency of ABR results

X Auditory brain stem testing is carried out
with commissioner support, with a contract
variation in place.




Strategic Risk

Update since last Risk review

Current
Risk
Rating

Impact
of
update
on risk
rating

125 If the hospital estate | Gaps 15 No
is not sufficiently impact
maintained thenthere | x Threat to the delivery of capital schemes on risk
may be an increase in due to the lengthy process to obtain full rating
capital and backlog design costs in an uncertain market.
costs, a reduction in | x Updated Estates strategy in development
compliance and
possible patient
safety concerns
145 Assurances 12 No
impact
x  Full refresh of the Trust 5-year strategy on risk
complete rating

If the Trust does not
deliver our strategic
vision, including two
new hospitals and
influence sufficiently
within the Cheshire &
Merseyside
Integrated Care
System (ICS) and
beyond, the then
Trust may not be able
to provide high quality
sustainable services
resulting in a potential
inability to provide the
best outcome for our
patient  population,
possible negative
impacts on patient
care, reputation and
financial position.

x Pace of pathology collaboration no longer
poses such a significant risk to service
delivery for WHH as challenges within
histopathology are being addressed via
mutual aid and recruitment.

Controls

X Revised plans for CDC approved by Trust
Board and national diagnostics team.

X Warrington Town Deal Board has now
taken responsibility for the UK Shared
Prosperity Fund allocation.

x  Contractors appointed to commence the
capital works for Health & Wellbeing Hub.

x Full Business Case for Health & Education
Hub approved by Government.

X  Strategy refresh completed and updated
strategy for 2023/24 — 2024/25 presented
to Trust Board for approval.

x Director of Strategy & Partnerships co-led
sessions to ensure CMAST providers
priorities (including WHH) are
appropriately reflected in ICB 5 Year joint
forward plan.

x Adaptive Reserve Fund created with
Warrington PLACE partners.

Assurances Gaps

x Pace of Pathology collaboration enhances
the risk to the Trust’s delivery of Pathology
services.

X Trust’s capacity to deliver significant
number of capital projects




The Board is asked to discuss and approve the changes and updates to the Board
Assurance Framework.



Appendix 1

Board Assurance Framework

Board Assurance Framework

The Board Assurance Framework (BAF) focusses on the key strategic fis&sa.that may affect the achievement of the Trust's Strategic Objective
Risk Description

Risk

Executive

Strategic Current
Rating Rating Appetite

Target

Risk

Monitoring
Committee

Quality Assurance

ID Lead Objective
at Risk
If the Trust does ndhave sufficient capacity (theatres, outpatients,
. diagnostics) then there may be delayed appointments and treatments,
Daniel . .

1215 Moore and the trust may not be able to deliver planned elective procedures
causing possible clinical hamandfailure to achieve constitutional
standardsand financial plans.

If there are capacity constraints in the Emergency Department, Locg
Authority, Private Provider and Primary Care capacity, in part as a
. consequence of the COVID pandemic; then the Trust may not be able
Daniel o . . . .

224 Moore to provide timely patient discharge, have reduced capacity to admit
patients safely, meet the fodnour emergency access standard and
incur recordable 1zhour Decision to Admit (DTA) breaches. This may
result in a potential impact to quality and patient safety.

Kimberley | If we cannot provide minimal staffing levels in some clinical areas du

115 Salmon vacancies, staff sickness, patient acuity and dependency then this may

Jamieson | impact the delivery of basic patient care.
If the Trust's services are not financially sustainable then it is likely t
Andrea . , - L2, . .

134 McGee restrict the Trust’s ability to make decisions and invest; and impact the
ability to provide local services for the residgf Warrington & Halton
If we are not able to reduce the unplanned gaps in the workforce du

: sickness absence, high turnover, low levels of attraction, and unplanned
Michelle . o . . . .
1134 bed capacity, then we will risk delivery of patient services and increase

Cloney . S . . . .
the financial risk associated with temporary staffing and reliance on
agency staff
If we sedncreasing demands upon current cyber defence resources
increasing reliance on unfit/endf-life digital infrastructure solutions

1114 Paul then we may be unable to provide essential and effective Digital and

Fitzsimmons| Cyber Security service functions with an increasskl of successful
cyberattacks, disruption of clinical and nafinical services and a
potential failure to meet statutory obligations.

) TBC Committee
QualityAssurance
g TBC Committee
Quality Assurance
12 (43) TBC Committee
Finance &
10 (5x2) TBC Sustainability
Committee
Strategic People
sle) TBC Committee
Finance &
8 (2x4) TBC Sustainability
Committee
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If we do not prevent nosocomial Covl® infection, then we may cause

5 (5x1)

TBC

Quality Assurance
Committee

8 (2x4)

TBC

Finance &
Sustainablity
Committee

8 (4x2)

TBC

Strategic People
Committee

4 (1x4)

TBC

Quality Assurance
Committee

10 (2 x 5)

TBC

Executive
Management
Team

Kimberley harm to our patients, staff and visitors, which can result in extending
1275 Salmon : . e
. length of inpatient stay, staff absence, additional treatment costs angd
Jamieson o re
potential litigation.
If the Trust is unable to procure a new Electronic Patient Retbearm
1372 Paul then the Trust may have to continue with its current suboptimal EPR or
Fitzsimmons| return to paper systems triggering a reduction in operational
productivity, reporting functionality and possible risk to patient safety
If we fail to effectively plan for and manage industrial action caused
Michelle | Trade Unions taking strike actitimen this could result in significant
1757 ) . . . :
Cloney workforce gaps which would negatively impact service delivery and
patient safety
Kimberle If the Trust does not provide the AuditoBrainstem Response (ABR)
y special screening tests then patients will have to access services
1846 Salmon . . . .
Jamieson elsewhere which may cause delays leading to potential patient harm,
reduced patient experience and reputational damage
. If the hospital estate is not sufficiently maintained then there may be
Daniel . ; ; . .
125 Moore increase in capital and backlog costs, a reduction in compliance and
possible patient safety concerns
If the Trust does not deliver our strategic vision, including two new
hospitals and influence sufficiently within the Cheshire & Merseyside
. Integrated Care System (ICS) and beyondj the Trust may not be
Simon . . . . . L2
145 Constable able to provde high quality sustainable services resulting in a potential

inability to provide the best outcome for our patient population,
possible negative impacts on patient care, reputation and financial

position.

12 (3x4)

8 (4x2)

TBC

Executive
Management
Team

Strategic Objective 1We will... Always put our patients first delivering safe and effective care and an excellent patient experience.
Strategic Objective 2We will... Be the best place to work with a diverse and engaged workforce tih&isiow and the future

Strategic Objective 3We will...Work in partnership with others to achieve social and economic wellbeing in our communities.
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Risk Appetite Statement
WHH is an ambitious organisatiorambitious for its patients, itezorkforce and for the communities it serves.

Our goal is to provide high quality care that put patients first, is both safe and effective and delivers an excellent patient experience. Alongside this
we aim to be the best place to work, with a diverse and engaged workforce, fit for now and the future. Together with our partners in the health and
social care system, we will design our services to be fit for purpose, more integrated in order to achieve social and economic wellbeing in ou
communities.

The NH&nquestionably faces unprecedented economic and operational challenges, but these challenges are magnified at a |gcaditbtrenbl
demographic factors, as well as specific WHH issues. The latter includes, for example, an aging estate on both our hospital sites. Achieving our go
whilst meeting these challenges, will require significant chasyevell as extensive collaboration with partners across the NHS family and across
the wider, public and third sectors. This degree of change brings significant opportunity but, correspondingly, it requires us to take more risk. Thus
we must endeavour to strike the best balance between the two.

Accordingly, we will continue to be guided by our risk management policy in order to understand and control msk.ddinue to develop our
corporate risk register to monitor significant operational risks. We will also continue to apply our board assurance framework to monitor strategic
risks and ensure that the risks we take are consistent with the risk appetite set by the Board.

Our risk appetite, therefore, represents a collective agreement, understanding and decision by the Board about the level of risk that we are prepare:
to accept, after balancing the potential opportunities and threaty given situation presents.

To ensure clarity, we have broken down our approach to expressing our risk appetite into the five main types of riskdanimgrity of NHS
provider organisations within our own context and terminology: namely, quality; financial and operational sustainability; regulation; people; and
reputation.

Quality

Providing the best care and treatment we can is our purpose. We will actively avoid risks to the quality of clinicalssetvigkdake a cautious
and balanced approach. Where innovationymaprove quality of care we will however be more open to risk. When making significant decisions
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about our services, we will assess and recordrasig affecting safety, patient experience and clinical effectiveness, and apply the necessary control
measues. The impact of changes on quality will be monitored continuously and reported using both quantitative data and quialitdlityence.

People
We aim to provide a supportive and inclusive culture and working environment, in which both individutdsuarsdan thrive. We recruit, develop

and train current as well as future staff. To achieve our goals in respect of quality services and financial sustamabiliheed to take significant
decisions about services that will affect our people and may impact their working arrangements. We are therefore open to risk where we can
demonstrate longeterm benefits to patients from our decisions. In arriving at those decisions, we will engage with our staff to shape our proposals,
in order to maximise the mtive impact on patient care and mitigate any potential adverse impact on staff.

Financiahnd OperationalSustainability

We aim to be a highly productive organisation that consistently delivers on all our constitutional performance standatatewiaistrating public
value for money with integrity and probity. We aim to continuously improve and innovate in the best interests of our patafhtsxd communities.
We are therefore open to seek out risk through innovative approaches, subject to appropriate procedures and controls.

Requlation
Our first aim is to provide safe and effective patient care, alongside an efficient use of resources. We use our regulated status to provide assurant

of the quality of the services that we provide, the environment that we operate within and our efficiency. Our regulatory environment assists us in
promoting outstanding patient care, working in collaboration with health and social care partners. We are therefore open to this risk.

Reputation
We are an outwardooking organisation and are determined to contribute fully to partnership working within our system and begoresample,

with other health and social care organisations, local authorities, education partners, and the voluntary, community and faith sectors. Involvement
of patients and the public is important to us, and we proactively include them and their representatives as part of con-deaisng processes.

We are open to reputational risk in that we may take decisions which may attract challenge when we can clearly demonstrate that they will achieve
at least the same, if not better, outcomes for our patients, workforce, and the communities we serve
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Risk ID: 1215 | Executive Lead: | Dan Moore

Strategic Objective: | StrategicdObjective 1: We will... Always put our patients first delivering safe and effective care and an excellent patient Rating
experience.

Risk Description: If the Trust does not have sufficient capacity (theatres, outpatients, diagnostics) then there rdelaped appointments and | Initial:
treatments, and the trust may not be able to deliver planned elective procedures causing possible clinicahdtzitare to Current:
achieve constitutional standard@sd financial plans. Target: 6 (3x2)

Assurance Details: | Controls
x  Clinical Services Oversight Group (CSOG) established
x  Live dashboards and weekly activity reporting in place to ensure oversight and transparency of Trust recovery
x  Reconfigured of ED to provide hot and cold areas to minimise nosocomial transmissioltis-and paediatrics in line with

Royal College of Emergency Medicine (RCEM) guidance.

x  Plans to create a clocated minors area adjacent to the SDEC centre and ED ambulatory signed off to allow for a UTC type
model on the Warrington site. Due to be operational by April 23.

x  Inpatient capacity is reviewed with the patient flow and CBU teams daily through the Bed Meetings to ensure that there is
adequate capacity for all patient groups to be admitted.

X Waiting lists are reviewed through the Performance Review Group Weekly

X Workforce is continually reviewed to ensure that all wards and teams are staffed safely. INITIAL CURRENT  TARGET

x  Deployment of modular build at the Halton site to provide additional gperative assessment capacity in support of
elective recovery

x  The Halton site developed as a cold elective site to protect it from cancelations as a result of urgent care pressures.

x  Capacity identified and being utilised with appropriate independent sector providers

x  To support additional care bed availability throughout winter to protect the elective programme the Trust is actively
workingwith system partners on increasing the Warrington Borough Council ICAHT service through the Adaptive Reservice
programme of work.

x  Capital build approved via the national Target Investment Fund (TIF) of the development of the Halton site. The oytcome
of this project will increase diagnostic & elective capacity for the Trust in the form of an additional Endoscopy room| a 5th
Theatre as CSTM, a daycase unit and increased CT and MR capacity

x  Clean/green pathways have been developed for those priority 2 pat{eatecer & urgent) that cannot or are unable
clinically to have their procedure undertaken at the Captain Sir Tom Moore site then they will be treated via Ward A5 on
the Warrington site.

X  Weekly theatre scheduling to ensure listing of patients in liné witional guidance.

x  Bioquell Pods deployed in ICU in March 2021 to support flow and IPC compliance. This will help reduce instances pf having
to escalate capacity to the Main Theatre at the Warrington site.

x  Continue to specifically focus on and monitor patients waiting greater than 52 weeks & 104 weeks

x  Continue to ensure urgent cancers are prioritised in line with national guidance

X  Workforce pay incentives reviewed to create additional capacity incurracted work time e.g. evening and weekends.

X Appontment of Outpatient transformation role in July 2022 to support increased efficiency and effectiveness of
Outpatients

X Use of Insourcing via 18 Weeks (NHS approved contractors) commenced in January 2023 to suppekttZByet.

Following approval by Execs. There are further plans to expand Insourcing to Maxfax and Gynae by the end of Q4 [2022/23.

x  Recruitment to Dom Care ICAHT & Discharge Team posts agregblen@iistem Sustainability Group for the workplan fpr
2023/24

x  Digital Validation commencing in M&023 to improve data quality of the Trust waiting lists
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Assurances

X All elective patients have been clinically reviewed and categorised in line with national guidance.

x  New working arrangements are in place to maximise capacity whilst operating in line with IPC guidance.

X  Post Anaesthetic Care Unit (PACU) operational from January 2021

x  New Clinical Treatment Suite opened in the Nightingale Building in May 2022 to support the reduction in chronic pgin

waiting lists an increase theatre capacity to sugipestoration and recovery.

Same Day Emergency Care Centre (SDEC) opened in August 2022

Bioquell Pods in ED live and operational

X Harm and waiting lists reported to Quality Assurance Committee, Finance & Sustainability Committee and Patient $afety &
Clinial Effectiveness Subemmittee.

X Additional ultrasound contract awarded and commenced in January 2022

x  Respiratory nursing business case approved to support step down of respiratory patients from ICU to B18 earlier in their
care pathway thus creating ICU eafiy to support planned care

x  Reviewing workforce pay incentives to create additional capacity ircoatracted work time e.g. evening and weekendp.
This links to the MIAA WLI Review & recent review of the rate card payments

x  Regular meetings and communication with the ICB and primary care GP’s to inform them with recovery progress wjithin
the organisation and to highlight/address any identified problems. This is being progressed with the support of the ¢states
and capital planning team.

x  Participation in tle national ‘My Planned Care’ scheme to support and inform patient waiting time status and support safe
management of waiting lists

x  Planning round for 2023/24 activity plan in progress to achieve targets set in the guidance issued this year. Final
submissbn due end of March 2023. This is triangulated with finance and workforce plans.

X X

X  GIRFT/Efficiency programme to increase theatre productivity and utilisation
Controls & x  Capacity challenge with social workers to keep on top of denaaddhecessary patient assessments.
Assurance Gaps: x  Estates work is required to complete the development of the Elective Centre at Halton and the reconfiguration of the &militpse
x  Limited bed base within A5 elective footprint
x  Operational planningigdance2023/24has indicated a movement away from Block to PBRifichtion of detail is awaiting.
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Working with wider system on wider Recruit to Dom Care ICAHT & Discharg Complete Recruitment Dan Moore 31/08/2023
sustainability Team posts
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Risk ID: 224 | Executive Lead: | Moore, Daniel
Strategic Strategic Objective 1: We will... Always put our patientsd@istering safe and effective care and an excellent patient experiel
Objective:

Rating

Risk Description:

If there are capacity constraints in the Emergency Department, Local Authority, Private Provider and Primary Carercgaacit]
as a consequence of the COMI®pandemic; then the Trust may not be able to provide timely patient discharge, have reduc

Initial:
Current:

capacity to admit patients safely, meet the four hour emergency access standard and incur recordable 12 hour Decision td Target:

(DTA) breaches. This mayults$n a potential impact to quality and patient safety

8(2x4)

Assurance
Detalils:

Controls

X X X X X X

X Increase IMC provided by the system such as the opening of the additional bedded capacity

X Increase IMC at home

X  Integrated Discharge TeanDaily huddle between hospital discharge team and the hospital social care team now in pl

x  Same Day Emergency Care Centre (SDEC) completed July 2022.

x  Upgrade toMinor’s resulting in Oxygen points in all cubicles

x  Redefined sections of ED to manage COWDequirements and have the ability to segregate hot and cold COVID patie

x  ED Plan developed to manage surge in attendances should a further C@péak beealised.

X  Meetings with senior leaders from the CCG and Local Authority to review and discharge taking place weekly.

X Monitoring of utilisation of internal UC system i.e. GPAU, ED Ambulatory throughput. Reports monitored via Unplann
Group, ED & KPléétings

X  Additional Senior Manager on call support a weekends

x  Senior Dr at Triage Function

X  Ward A10 opened as winter escalation capacity funded by the ICB.

x  Plans being progressed to procure and install a new CT scanfmgated in the main body of the ED department. This
support increases urgent care pathway efficiency in the ED. This is set to be operational in September 2023.

x  Phlebotomy business case approved to support earlier decision making and flow in AMU to support flow out of the
acutemedical patients.

x  Plans to cdecate ED Minors in the SDEC building to enhance patient pathways. The capital project is now agreed 4
be operational in April 23.

X Winter planning in place to identify additional community and Trust based capacity to support expected activity le
winter

x  Virtual frailty ward, live fromsLFebruary 2023, in line with national planning. This will help reduce admissions from care|
to A&E

X Working with PLACE and system partners to agree how to spend Adult Social Discharge Fund to support reduction in
to reside

X  Work plan to reduce super stranded and o criteria to reside in 2023/24 is being finalised by the System Sustainability

Assurances

Regular Trust Wide Capacity meetings led by the Senior Site Manager for the day

Discharge Lounge/Patient Flow Team/Silver Command

ED Escalation Tool/2 Hourly Board Rounds ED Medical and Nursing

Private Ambulance Transport to complement patient providemnid out of hours

FAU/Hub operational operating 5 days per week.

Enhanced Paediatric ED opened in May 2021 that encompasses a larger footprint & more cubicle space. This
compliance with RCEM guidance.

suppor
pp g,

nce.

ed Care

ED for
nd set to
els for
home
no criteria

Group
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X X X X X X X X X X X

Systemwide relationships including social care, community, mental health and CCGs

System actions agreed supporting the Winter Plan
Redeveloped ED ‘at a glance’ dashboard
Trust implemented NHS 111 allowing for directly bookable ED appointments
Integrated discharge Team in place
Respiratory Ambulatory Care Facility agreed by CCG
Royal College Emergency Medicine Resetting ED Care guidance received, acted upon and achieved
Reinstated CAU 24/7
Non-Elective flow activity now above 2019/20 activity levels for type 1 & 3
Same Day Emergency Care Centre (SDEC) opened July 2022

Plans to reduce length of stay for criteria to reside patients using SAeERdology. This will form part of the GIR

programme for 2023/24

T

Assurance Gaps:

Gaps in Controls

x  Staffing pressure created in part as a result of C&@IGlobal pandemic.

x  Ongoing industrial action across a numbestafffing groups including junior medical staff and nursing.

x  Notified March 2023 of the potential closure of the 60 bedded Lilycross facility supporting transitional care capacity. If the closure takes place this will impact from the end of quarter 1

2023
Gaps in Assurances
X Increase growth of higher acuity in types 1 & 3 as a result of population need and lack of access to Primary Care
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
ContinuedEscalation of Breache{ Escalation of 4 hours quality Escalation per ed safety escalation v| FieldDelaney, Sheila 30/06/2023
and Patients Requiring Admissignstandard and 12 hour decision to | Bed Meeting, Silver Command and
admit emergency access standard| SMOC (out of hours) and Execatiin
Call.

Ongoing Monitoring of the ED Insight report Ongoing monitoring of riskia daily FieldDelaney, Sheila 30/06/2023

Emergency Access Standard

daily SITREP report

National report and benchmarking
outcome

UEC north dashboard

Robust ongoing monitoring

report SITREP,

Daily Capacity and Demand report
from 4* daily bed meetings.
Weekly PRG
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Risk ID: 115 | Executive Lead: | SalmonJamieson, Kimberley
Strategic Objective: | Strategic Objective 1: Weill... Always put our patients first delivering safe and effective care and an excellent patient Rating
experience.
Risk Description: If we cannot provide minimal staffing levels in some clinical areas due to vacancies, staff sickness, patient acuity and Initial:
dependency then this may impact the delivery of basic patient care. Current:
Target: 12 (4x3)
Assurance Details: | Controls
X 6 weekly rostering, sign off by Matrons, oversight by Lead Nurses and monitored through monthly Workforce Revigw
Group (WRG)
x  Progress against recruitment to fill Trust vacancies monitored by Associate Chief nurses and Deputy Chief Nurse gt WRG 2]
areas of concern escalated to Chief Nurse, Deputy Chief Executive and local actions plans in place with additional support
from Executive Team
X  Birannual acuity reviews completed with analysis of results to ensure establishment levels align to dependency and acuity
x  Twice daily review of red flag data to identify staffing, patient acuity and dependency across all clinical areas with S 5 S <
movement off staff and consideration of skill mix to ensure safe staffing levels /\\V\' 00 0\5 0\5 é\ &
! X X i L . ) Q N N N RS
x  Temporary staffing requested via NHS Professionals, process in place to fill shifts via bank prior to escalation to agencﬁ Qg,“ Qg,“ Qgﬁ OQS‘ s
request via agreed Agency Managed Service R R R C
x  Staff numbers and skill mix recorded daily on Gold Command report for transparency of clinical decision making
X Workforce Review Group in place tmmitor progress against recruitment and retention planning across the Trust
x  Workforce plan in place, includes agency reduction plan
x  Locdworkforce plans in place for Emergency Department and Maternity with additional support from Executive team
Assuranes
X 21 new starter band 5 nurses to join the Emergency Department in July/August 2023
X Reduction in experienced midwife vacancies to 4.35 WTE in April 2023
X Reduction in turnover in Maternit{10% reduced over last 12 months to 19.07% April 2023)
x  Reduction in agency spend April 2023 R5
X International Nurse recruitment in place
x  Part of the Cheshire and Mersey staff Retention Forum to share and benchmark retention plans and receiversupport f
ICS Retention Lead
x  Minimum staffing levels agreed for every ward, analysis of monthly shift fill completed with mitigation plans in place and
reported to Trust Board bironthly
x  Site Manager and Matron on site until 8pm (Warrington and Halton site) on weekends this is a full day shift
X Rolling recruitment for RN and HCA posts} fveekly interviews, over recruitment plans approved
X  Retention—Internal Transfer process in place for staff
Assurance Gaps: x  Increased operational capacity and demand results in the need to open additional areas to provide patient care, inceeasiffgnthneed (E.g. B3, B4, A10, Catheter Laborator
x  Increased staffing pressures experienced for prolonged periods
X  Time to poswhen recruiting new staff
X 15.48% turnover April 2023
x  Predicted 60%80% Band 6/7 Pharmacy vacancies
x  National increase in nursing vacancies
X  National increase in Allied Health Professional vacancies, particularly Occupational Therapists
Recommendation | Action Description | Actions Required | Responsible Officer | Deadline Date | Completion Date
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Focus upon the Workforce Strategy to
proactively retain, fill and review
vacancies alongside care need. To
include succession planning and staff
opportunities.

Assurance of Workforce Strategy
progress through the Workforce Revie
Group and associated workplans.

Workforce Review Group farovide
updates on specified workstreams to th
Quality Assurance Committee and
Strategic People Committee as part of
the staffing report, ahead of submissio
to the Board of Directors. This will
include:

x  Domestic and international
nursing recruitment

x  Position and plans for staff
retention.

x  Planning for the future —
succession planning and staf
development.

X 6/12 establishment reviews.

x  Triangulation of staffing
position alongside patient
safety measures.

Kennah, Ali

31/08/2023
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RiskID:

134 | Executive Lead: | McGee, Andrea

Strategic Objective:

Strategic Objective 3: We will...Work in partnership with others to achieve social and economic wellbeing in our commu

Rating

Risk Description: If the Trust's services are nfiancially sustainable then it is likely to restrict the Trust’s ability to make decisions and invey Initial:
and impact the ability to provide local services for the residents of Warrington & Halton Current:
Target:
Assurance Details: | Controls
«Core financial policies controls in place across the Trust
*Finance and Sustainability Committee (FSC), Financial Resources Group (FRG) and Capital Resources Group (CRG) pversee
financial planning
*Weekly review at Finance Executive Team Meeting of CIP/GIRFT, activity, cost pressure and agency spend
« Workshop undertaken with Exec, CBU, Corporate to review 2022/23 cost pressures
« Workshops undertaken 2022/2023 budget setting
« Procurement/tender waiver training in place
* Phase 3 of the Health Infrastructure Programme (HIP) announced. WHH submitted an Expression of Interest (EOI) in
September 2021. WHH assessed & submitted by Cheshire & Merseyside Health & Care Partnership to regional and national  INITIAL CURRENT TARGET
NHSE/I team as the top priority for the New Hospital Build Programme in C&M
« TIF funding relates to the Halton Elective Centre, and this has now been approved (£9.2m capital over 3 years)
« Latest guidance from MIAA Counter Fraud Team circulated
« Counter Fraud campaign took plafte national antifraud week in November 2022
« Revised approach to GIRFT/CIP. Leadership from Executive Medical Director and joint reporting to F&SC introduced.
» Appointed GIRFT Finance Lead and 3 Clinical Leads
« Financial strategy developed to suppanprovement in financial sustainability. 202027 Financial Strategy approved by
the Trust Board in May 2022
* CDC phase 2 application approved for £4.5m capital over three years
« Capital & Revenue Plans for 2023/24 approved by the Trust Board in Marct&2ga$ated and approved by the Trust Board
in May 2023
« Introduced system of escalation where there are risks to CIP delivery
» Revieved of all aspects of 2023/24 operational pleesuting in an improved finance forecast
« New processntroduced that any new revenue spend must be submitted to the Executive Team and/or Trust Board for
approval as appropriate. Approval will only be provided if it isfselfing or relating to patient safety and CIP has been fully,
identified.
« Introducing process for oversight of unfunded and partially funded cost pressures via routine reporting to the Executive Team
and the Finance & sustainability Committee
Assurances
« Achieve ICS control total in 2022/23 (subject to external audit)
» Achieved BrealEven in 2021/22
« Delivered 202/23 Capital Plarfsubject to external audit)
« Unqualified audit opinion (2021/22)
« Completed MIAA Governance Checklist received by Audit Committee
« Monthly Report to Executive Team Meeting and FRG highlights the number of retrospective waivers compared to the previous

year, the number of staff trained and the number of staff who have received training but not followed the correct processg
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« Capital is reported monthly to F&SC detailing all schemes above £500k monitodegspends against plan and expected e
date. This is in line with MIAA recommendations.
* C&M ICS have indicated that there should be no increase in staffing in the 2023/24 plan. The ICS has reviewed each ]
WHH has a small increase in pay budget linked to external funding (circa 1%). Overall, no change in WTE plan, howeve|
plan to reduce agency and bank and increase substantive staffing.
« HFMA seHassessment completed and audited.
« All conditions and actions of the 2022/23 Operational Planning Round letter from Julian Kelly have been completed.
» We have allocated CIP targets under an approved new methodology for 2023/24

[rust plan,
r there is a

Control &
Assurance Gaps:

« Non-recurrent and unidentified CIP presents a risk tgéar and future year financial position.

« No external funding support for Halton Healthy New Town or Warrington Hospital new build.
« Increased threat of fraud as a consequence of global instability (e.g. conflict in Ukraine)

« Risk of unforeseen costs due to further COYYY Flu surgé Industrial action

« Availability of social care to support the current super stranded position (currently c25% of bed base). Estimated annual cost £1 atleast
« Introduction of protocol for changing forecast outturn with the potential impact of restricting financial freedoms and access to capital.

« Additional capacity opened across the Trust supported in part byreoorrent funds. This presents a risk to sustainakalitgapacity is funded part year only
« Non-recurrent income support for additional capacity presents a risk to the 2023/24 financial plan
« Currently developing operational plan for 2023/24 noting the significant overspend will impact on cash
« Required to deliver additional activity within existing resources whereby funding will be lost if activity not delivered within PbR
« Not all cost pressures have been funded in plan for 2023/24
« Risk to financial freedoms as the Trust has a degiein
« Sufficient cash available based on operational plan however, deterioration from plan represents a risk to cash.

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Identify CIP to suppodelivery of the Identify CIP Establish Leadership and oversight witt McGee, Andrea & 30.06.2023
overall financial plan the Executive Medical Director and Fitzsimmons, Paul

meeting with Care Groups. Joint

reporting to F&SC
Monitor operational activity divered Moore, Dan 30.03.2024
under PbR as per plan
Ensure additional capacity is closed in Moore, Dan 30.03.2024
line with operational plan
Risk Assessments and mitigation plang Identify unsupported funding requests | x = Complete risk assessments and Lead Executive 31.05.2024

place for funding requests and cost
pressures not supported. Oversight

process to be implemented

and develop risk assessments and
mitigation plans

plans
X Implement process
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Risk ID:

1134 | Executive Lead: | Cloney, Michelle

Strategic Objective: | Strategic Objective 2: We will .. Be the best place to work with a diverse, engaged workforce that is fiffturthe Rating
Risk Description: If we are not able to reduce the unplanned gaps in the workforce due to sickness absence, high turnover, low levels of | Initial:
attraction, and unplanned bed capacity, then we will risk delivery of patient services and increase the financial risk assoq Current:
with temporary staffing and reliance on agency staff Target:
Control & Sickness Absence
Assurance Details: | Sickness absence has decreased from 7.6% in December 2022 to 5.6% in February 2023. Reasons for the variation can be
attributed to seasonal fluctuation in sickness absence including flu and covid which were prevalent over winter. TH&+olling
month sickness absence rate it 6.44% as at February 2023. 20 20
Controls
x  New Supporting Attendance Policy implemented in February 2022 and reviewed post 6 months implementatidn, 8
update policy to be implemented April 2023.
X Supporting Attendance clinics held in partnership with HR Business Partners and CBU areas to provide an ovgrview-ef
policy, associated paperwork and interventions to support managers. INITIAL CURRENT TARGET
X  Support continues within areas of high sickness and low compliance WBC figures. Providing coaching support to
managers, compliance audits and communication campaigns focusing on staff to ensure they have a WBC sd their
wellbeing is supported. These actions have all supported an increase in compliance with target being met September
2022- December 2022.
x  Occupational Health and Wellbeing triangulation meetings with HR colleagues to review and progress individpal
cases under the formal stages Supporting Attendance Management,
x  People Health and Wellbeing Group. The group have focused on understanding the Trust's absence reasons and
reducing the volume of absences recorded as ‘unknown’.
X  Suppating Attendance Month -roadshows, drofin sessions, comms and events to showcase the Trust's
commitment to Supporting Attendance
x  Focused welcome back conversation recording and internal audit
X  Review of policy implementation in September 2022 internally with Trade Unions, staff and managers. Awaitir|g
feedback from NHSE
Assurance
X  The Trusts wellbeing offers continue to be well utilised, supporting people to remain in work. The Trust has received
national recognition from NHS Employers for our Check In Conversation, and local recognition for our Health and
Wellbeing Hub.
X  The Trust has seen a significant improvement in long term sickness absence rates since the full implementation and
transition on to the new Supporting Attendance policy reducing from 4.39% in April 2022 to 2.82% in February 2023.
x  Pilot took place in maternity services where WBC compliance improved from 20% to 85% and is now cited as|a best
practice case study by NHSE
X Actions to improve WBC compliance have all supported an increase in compliance with target being met September
2022- December 2022.
Turnover and Attraction
X Turnover in February 2023 was 15.98% compared to 15.87% in December 2022. Turnover of permanent staff/in

February 2023 was 14.73% compared to 14.84% in December 2022.
X  Worklife balance continues to be the number one known reason people leave WHH, followed by retirement. A

significant number of people delayed their retirement plans in 2020 and 2021, and we have now seen a signifi
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X

Controls

Temporary Staffing & Agency spend

Bank and Agency reliance in February 2023 was 17% compared to 15.84% ih@&e@22. Reasons for the variation can be
attributed to sickness absence, high turnover and additional capacity.

Controls
X  The additional controls and challenge for pay spend that have been identified to support a reduction in premiu
are:
o  ECHrocess for nortlinical vacancies approval
o  ECF process for bank and agency temporary staffing pay spend approval
o Medical Rate Escalations approved by Medical Director
x A Resourcing Task and Finish group has been established to review any gaps identified through the Agency (
best practice toolkit. This will support plans to work with agencies to ensure they are operating within controls
improve the use of the Trusts bank rather than agency staff.
Assurances
x  Compliance against our processes and rate cards monitored through the Finance and Sustainability Committg
x  To support agency controls, a refined ECF process for Medical and Dental temporary staffing bookings is in

increase in the number of individuals cteing to retire, with some chosing to return to the workplace (retire and
return) (these still count as a leaver)

Exit Interview processcollation and analysis of data captured enables themes to be identified and targeted ac
Thisinformation is available on the Trust Workforce Information Dashboard.

working towards changes to working hours, which have been raised as a factor by leavers and potential joine
barrier.

development. Streamlining the approval process to replace the HiGHsure better oversight of the use of
Temporary Staffing within the Medical and Dental Staff group. This report will be updated accordingly.

ion.

X  Rugby League Cares have been supporting WHH since July 2021

x  Grief and Menopause cafes

x  Social media accounts have been created to support recruitment attraction across a number laheoiia
platforms

x  Financial wellbeing resources have been implmented to support the workforce and retention including Wagesjream

x  To support with the development of an Agile/Flexible Working Toolkit, views of the staff have been sought on the
current agileworking culture, barriers, opportunities and best practice. A dedicated area to supporting Agile/Flgxible
working is available on the extranet, and in April 2023, a summary of the survey will be provided to the Executive
team, before further promotion ofhe various tools available for managers/employees.

Assurances
X  The Trusts wellbeing offers continue to be well utilised, supporting people to remain at WHH.
x  As aresult of analysis of exit interviews, a theme identified was working hours and flexiklagvétharmacy are

S asa

m pay

Controls
and

0]
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Assurance Gaps:

X X X X

Sickness absence continues to be above target. This is reflective of sickness absence regionally
Turnover continuing to be above target, review of actions to reduce and make impact
Agency spend above previous years, definitive actions to be identified to reduce agency spend
Compliance with NHSE Agency Rate card very low, need identified actions to support increase in compliance
x  Lack of assurance regarding reduction of unplanned bed capacity which impacts temporary staffing and agency spend

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Develop Trust approach to agile workin

Establish a best practice toolkit,
processesind policies to support agile
working at WHH

x Establishment of T&F group
x Survey of organisation to identify beg
practice

—

. . . Carl Roberts 31.03.2023
x Review of national best practice
recommendations
Development of toolkit
Establishment oResourcing Task and | Establishment of Resourcing Task and| x Establish group and ToR
Finish Group Finish group to review: agency cap, x Establish governance structure for
agency spend reduction, agency group to support reporting Carl Roberts 31.03.2023
controls, retention and recruitment xEstablish action plan
marketing
Develop a recruitment marketing Develop a recruitment marketing x ldentify organisation that can providg
approach to support retention and approach to support retention and recruitment marketing
attraction attraction to WHH. Initial specific focus| xDevelop recruitment marketing Carl Roberts 31.05.2023
on ED, Pharmacy and Maternity campaign and agreed timescales for
implementation
Establish action plan to reduce agency| Through the resourcing Task and finish  x Establish group and ToR
spend group, establish an action plan to reduge x Establish governance structure for
agency spend group to support reporting
x Establish action plan to include:
xAssessment by Deputy Medical
Director and Deputy Chief Nurse
against a combined NHSE and East
Lancs Best Practice Toolkit for
controlling agency spend
x Development of recommendations
and approaches to bring down ageng Carl Roberts 31.03.2023

costs including:

x Reduction in commission for long ling
bookings

xWalk down Medicband Dental
agencies over a period of time; firstly
to within the 50% cap and then to
close to the rate cap

x Implementation of tiering of agencieg
offering priorities to agencies who ar

Yy

within rate cap
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xImplementation of check and
challenge around agenase

x Review of Frameworks to ensure bes
service and value for money

x Development of a refined ECF proce
for Medical and Dental temporary
staffing bookings is in development

—

SS
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Risk ID:

1114 |

Executive Lead: | Fitzsimmons, Paul

Strategic Objective: | Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent patient Rating
experience.
Risk Description: If we see increasing demands upon current cybdefence resources and increasing reliance on unfitfefitife digital | Initial:
infrastructure solutions then we may be unable to provide essential and effective Digital and Cyber Security service funct| Current:
an increased risk of successful cylaétacks, disrufion of clinical and norelinical services and a potential failure to mg Target: 8 (2x4)
statutory obligations.
Assurance Details: | Assurance:
X  Risks for Cyber on risk register in line of national requirements of the DSPT & NHS Digital
x  Digital Governance Structurencluding weekly structured Senior Leadership Team meetings, Risk Register Reviews,
monthly Budget Meetings (where CIP and cost pressures are reviewed), Data Standards Group reporting to the,
Information Governance and Corporate Records-Satmmittee with escalations to the Quality Assurance Commiitee
and onwards to the Digital Board, which itself submits highlights to the QAC and resource go to FSC. The Quality
Assurance Committee report provideassurance against all key security measures (i.e. Risks/GDPR/Data Segurity &
Protection Toolkit/Cyber Essentials Plus/Audit Actions/IG training figures).
x  Digital annual IT audiplan inclusive of evepresent overarching Data Security & Protection Toolkit baseline and ffinal N o $ K &
report, with progress monitored at the dst Audit Committee. Q\\v O O Qio% Q,(?
) o . ) . S N N & G
x  Trust benchmarkingactivities including Use of Resources reviews (Model Hospital). N QQS' qu" > A
X  ITHealth Assurance Dashboard is live, monthly external penetration testing is now in place using NHS Digital's VMS
service and BitSight security score is live.
x  Approval of the subsequent Annual Prioritised Capital Investment Plan as managed via the Trust Capital Management
Committee. (March 2021)
x  Digital Services have implemented all national guidance regarding Log4J vulnerabilities highlighted bytNHS Dijg
X WHHT return for assurance re cyber security to NHS England
Controls:
x  Digital Operations Governancacluding supplier management, product management, cyber management, Buginess
Continuity And Disaster Recovery Governance and customer relationship management with CBUs (e.g. The Events
Planning Group) and aimformation Security Management System (ISMS) based upon the principles of 1ISQ27001
security standard.
X  Active membership of th8ustainability Transformation Partnership Cyber Group.
x  Digital Change Managememegime including the Solutions Design Group, the Technical Request For Change| Board,
the Change Advisory Board, The Digital Optimisation Group, Trust communication channels (e.g. the Events|Planning
Group) and structured Capital Planning submissions.
x  Trust Data Quality Policy and Procedures (e.g. Data Corrections in response to end user advice) plus suppofting E
Trainingregime for new starters including doctor’s rotation and annual mandatory training.
x  Cyber Training for the Trust Exec Board
X  The use of automatic patching software to rollout security updates to devices.
x  Existing external network traffic is monitored by NHS Digital for both HSCN & Internet links.
X  Resolution of issues regarding security patches on 5 servers 2008 R2: Symphony document server, Data warehouse
app server, Trust Print Server, Dawn Anticoagulant system & Winscribe dictation system.
x  Full migration off the end of life Office 2010 platform completed through the N365 deployment plan
x  Secondary secure backup at Halton Data Centre
X  Remote devices no longer bypassing the web proxy
x  Active Directory password set to expire again {@avorking from homerelated).
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x  Fully recruit to the Digital Service restructure Phase 1 restructure

X  Outcome of the second Phishing exercise by NHS Digital, communications have been sent out to staff memlbers who
entered details for awareness.

X  Local deviceRC & laptop) based firewalls now enabled

Assurance Gaps:

Gaps In Assurance:

« Achieving 98% standards of mandated compliance with DSPT, incorporating CE+ (moderate assurance given by MIAA for the standards audited and substantial in respect
of the selfassessment)

« ITHealth Assurance Dashboard license expires this financial year

Gaps In Controls:

« No realtime early warning of zerday attacks due to the lack of network pattern matching software.

« Ability to mitigate cyber configuration of nationally provided systems (e.g. ESR) arMdioasoft devices (that meet a clinical need).

« Using generic logins staff usernames and passwords are stored in browser when selecting “remember me”

» No dedicated logging tool to pull all key logs together and provide useable alerts. MIAA to review processes and tools (July 21)

« Using SharePoint 2010 for the Hub

« Lack of process to check antivirus alerts in console. MIAA to review processes and tools

« Administrator accounts still have access to the Internet & email, although only used when required (SIRO approved process, best solution between operational vs security)..
« No controls in place for Bluetooth connectivity.

» The extension of the mainstream support for SQL Server 2012 ended on 12 July 2022

« Vulnerability identified by Dedalus obtaining elevated SQL access to data in ORMIS

« Data Loss Protection (DLP) is currently disabled until the ePO service is upgraded on the server

* MFA on limited number of systems

« Limited 24/7 dedicated cyber cover

« SmartSheets (cloubbased) currently does not have an attachment scanning service to scan for potential virus payloads, it's on their roadmap, but no confirmed date
« CISCO network requires a hardware refresh

« Version 7 of Clinisys Iceaad of life

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Support for Windows Server 2003 has
now ceasedind Windows Server 2008
becomes unsupported from January
2020. As a consequence, Microsoft will
no longer provide security updates or
technical support for these operating
systems. Consequently, any server or
system reliant on Windows Server 200.
and Windows Server 2008 (from Jan
2020) presents a cybesecurity risk to
the Trust.

We either need to migrate or
decommission the unsupported
Windows Server 2003 and Windows
Server 2008 to Windows 2016 (Latest
server operating system).

[Delivers: Best Practice]

B

Migrate all 2003 and 2008 servers to

2016.

» Engage with the CBU’s/Departments
regarding migration and potential costs
and plan migration.

 Migrate the servers to Windows Serve
2016

» Extend Support for Windows Server
2008 until Feb 2022

NB: Windows &ver 2003 is out of
support; however, Windows Server 20Q
is still in support until March 22.

[All simple migrations have been
completed by IT Services. A report wa
presented at the October’s Digital
Board, providing progress made in the
decommissionig of Windows
2003/2008 servers, the timetable for

=

8

decommissioning the remaining server

Deacon, Stephen

30/06/2023
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and the mitigations identified for those
servers which are unlikely to be
decommissioned before 31st Decembe|
2020. The only server at risk is the
Medicorr Server. Agart of the DSPT
requirements we have asked for an
update action plan.]

Cisco Phase 2 upgrade to replace agin| Approve the business case Approve the business case Waterfield, Tracie 31/05/2023
network equipment Complete mini tender Complete mini tender
Place orders in advance Place orders in advance
Delivery of equipment Delivery of equipment
Install and configure equipment Install and configure equipment
Mitigations to be put in for ORMIS Mitigations to be put in for ORMIS To set up security groups to stop Deacon, Stephen 31/05/2023
security issue security issue unauthorised access to the SQL
database.
Support for Windows Server 2012 will
cease . As a consequence, Microsoft will
no Ior_lger provide secity updates or * Engage with the CBU’s/Departments
technical support for these operating . S -
- regarding migration and potential costs
systems from that date going forward. . . Lo
Migrate/decommsion Server 2012 and plan migration. ) .
. Waterfield, Tracie 31/10/2023
. . servers  Migrate the servers to the latest
We either need to migrate or . .
o Windows Server operating system or
decommission the 70 unsupported decommission them
Windows Server 2012 to the latest ’
server operating system.
Upgrade and enable DLP to enable US
readonly. Disabled as its is crashing ) .
desktops, needs the ePO agent on the Upgrade and enable DLP Upgrade and enable DLP Waterfield, Tracie 31/05/2023
server to be upgraded.
Renew ITHealth Assurance Dashboard
this provides NHSD, Trust and ICB
Renew ITHealth Assurance Dashboard assurance regarding out Cyber Stance| Obtain capital and renew the license Deacon, Stephen 31/05/2023
including NHS Digital's Cyber Security
Bulletins
Meet with Clinisys Ice regarding fundin Deacon, Stephen 31/05/2023

Upgrade Clinisys Ice to tinew version

Upgrade Clinisys Ice to the new versio

contractual questions and V7 End of lif
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Risk ID:

1275 | Executive Lead: | SalmonJamieson, Kimberley

StrategicObjective:

Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent patient
experience.

Rating

Risk Description:

If we do not prevent nosocomial Covl® infection, then we may cause harm to qatients, staff and visitors, which can resul

Initial:

in extending length of inpatient stay, staff absence, additional treatment costs and potential litigation.

Current:

Target:

5 (5x1)

Assurance Details:

Controls

Testing symptomatic patients on admission by using Lateral Flow device testing

Planned procedure testing S@RLt for higher risk patients

Guidance for staff returning to esite working (with positive results

COVIB19results processed daily

Agile working policy is in PLA@f®1Imation technology infrastructure is in place to support remote working.
Providing and maintaining a clean environment that facilitates the prevention and control of infections.
Communications through TWSB to staff reinforcing updates to &/BOPS.

Bioquell Pods now in place in ICU, ED and B18.

Cohortingof COVIEL9 positive patients in place.

IPC Team liaison with clinical teams on AGP precauiisitgg the latest definitions)

IPC Team liaise with Patient Flow Team on patient placement

FFP3 fit testing programme pface.

Updates to Trust Guidance/SOPs in line with publication of national guidance and upload to the Hub
Attention focussed on isolation of immunosuppressed patients from 01/09/2022

Winter Respiratory Virus Testing & Escalation Plan in place

Cleanliness Standards for Functional risks 1 and 2; 4 or 5 star ratings4Mitau2 timescale to rectify issues
IPC Team and patient flow collaboration on optimal use of sidems

Assurance

Case numbers have reduced and there are no current outbreaks
Trust completed learning from Nosocomial outbreaks sessions.
Outbreak meetings held with lessons learned shared across the Trust.
Updated IPC measures in place including thexeglan of mask wearing in certain areas of the Trust, a return to pre panden
visiting arrangements and 1 relative/carer to accompany patients in the Emergency Department.
COVIBL9 quality metrics in place.

Staff training in safe donning and doffing of PPE is included in mandatory training

Updated National Guidance in place from 1st September 2022

Working with NHSE to revise hand hygiene audits using QR codes and visitor reporting

INITIAL PREVIOUSURRENTTARGET

C

Assurance Gaps:

Increased risk from return to pseandemic standards with removal of social distancing memaénts, removal of universal masking and opening up visiting

Nornrcompliance with PPE

Sitewide assessment of ventilation (mechanical and manuabtien plan required to ensure all areas with mechanical ventilation are compliant with standards

Assurancen hand hygiene audits
Low compliance with FFP3 fit testing requirement (48.01%)

Recommendation Action Description Actions Required Responsible Officer

Deadline Date

Completion Date

action plan required to ensure all areas

Sitewide assessment of ventilation with mechanical ventilation are Production of action plan Wright, lan

compliant with standards

31/08/23
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Risk ID: 1372 | Executive Lead: | FitzsimmongPaul |

Strategic Strategic Objective 3: We will...Work in partnership with others to achieve social and economic wellbeing in our communit Rating
Objective:

Risk Description: | |f the Trust is unable to procure a new Electronic Patient Record then then the Trust may have to continue with its current |_Initial: 12 (3x 4)

suboptimal EPR or return to paper systems triggering a reduction in operational productivity, reporting functionality siblé po
risk to patient safety

Current:
Target:

8(2x4)

Assurance
Detalils:

Assurance:

« A revised OBC has received Trust Board approval in Feb 2023 in line with emerging guidance on managed convergence.

« Working with our partners STHK & S&O to finalise procurement timetable and align OBS timelines to deliver a partnershi
procurement

P

« MOU and Partnership Procurement Group in Place reporting to EPR Project Group (and escalation/assurance througlCDigital, FS

and Trust Board)
* Regular, documented conference calls with the ICS NHSE and Nbtt&inal partners supportive of managed convergence
relaunch.

Controls:

« Business case approved and contract in place for a 3 (+2) year tactical Lorenzo contract in support of time required to cgmplete INITIAL

the procurement and deployment of a new EPR
« Trust financial modelling includesy&ar Lorenzo costs

« ICB Executive Leads supportive of managed convergence relawittheutput based specification (OBS) and pre procurement

evalwation criteria complying with managed convergence guidance.

« Senior Programme Manager assigned.

« Financial modelling of realistic collaboration options to provide genuine 5, 10 and 15 year options to control whole life co
« Identification of further realistic cash releasing benefits

CURRENT TARGET

Assurance Gaps:

Gaps In Assurance:
« Limited assurance regarding ICS and NHSE sign off OBC and support for progression to FBC

« ICS strategic approach to managing financial consequences of delivering managed convergence through partnership procurement remain unclear

Gaps In Controls:
« Lorenzo is at end of life and is unlikely to see significant future development or enhancements

« Delay due to a rdaunch of procurement to ensure compliance lmihanaged convergence guidance puts the procurement process out of schedule with current national Digital fun

programs resulting in as yet unresolved capital expenditure scheduling issues

« Any further delay due to delays incurred through nonalignment of timelines across the partnership procurement timetable risk procurement exceeding the approved funding pe

Lorenzo extension and/or the Lorenzo product withdrawal date

Recommendation

Action Description Actions Required ResponsibleOfficer

Deadline Date

Completion Date
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Risk ID: 1757 | Executive Lead: | Cloney Michelle

Strategic If we fail to effectively plan for and manage industrial action caused by Trade Unions taking strike action, then théesatbutd Rating
Objective: significant workforce gaps which would negatively impact service delivery and patient safety

Risk Description: Initial:

If we fail to effectively plan for and manage industrial action caused by Trade Unions taking strike action, then théesatbutd
significant workforce gaps which would negatively impact service delivery and patient safety

Current:
Target: 8(4x2)

Control & Controls
Assurance Details; x  Weekly IA Task and Finish group established from 28th October 2022 requiring representatives from across all deparfments to
attend to plan for IA.

x  Derogation list for required services drafted for review as required with Staff Side once notification of strike received.
X  Weekly meetings with Staff Side established to manage partner relationships.
X Advance rostering to identify gaps and plan for temporary staffing as far in advance as possible.
x  |A tactical meetings established for the days of strike action, including where system |A being taken and not specific {o WHH.
Assurance
x  Attendance at national and regional briefing sessions and working groups to ensure up to date and sharing of best practice.
X  Amendments to policy agreed at INCC to ensure policies fit for purpose during strike action. INITIAL CURRENT  TARGET
x  Results received so far are that only Chartered Society of Physios have met IA threshold for WHH.
X Results for Junior Doctors have met the IA threshold IA planned for ti& March 2023 special March |A rate card agregd
to support the Trust's response.
X  AfC IA paused whilst decision made to accept/reject government offer
Assurance Gaps: | x  Uncertain whether IA will be national or regional approach and potential impact for different unions. RCN approach is lirediettloal Trusts.
x  Lack of clarity from the ICB regarding mutual aid
X Lack of MOU from ICB
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Weekly meeting with staff side Weekly meeting with staff side Weekly meeting to be diarised to Hilton, Laura 31/05/2023
chair and deputy chair and deputy to be diarised to| include People Directorate
take place with People Directorate representatives and Staff Side
in order to plan and update
regarding Industrial Action
Weekly Industrial Action Update tg Executive Management Team to | Executive Management Team to Hilton, Laura 31/05/2023
Execs receive weekly updates on receive weekly updates on Industrial
Industrial Action Action
Set uplndustrial Action task and To set up a Trust wide Industrial | ldentify key stakeholders Hilton, Laura 31/05/2023
finish group Action Task and Finish group to | Set terms of reference and frequenc
prepare for industrial action of meeting
Set work plan
Participate in regional ICB Participate in regional ICB Attending and participating in Hilton, Laura 31/05/2023
Workforce Industrial Action Workforce Industrial Action regional ICB Workforce Industrial
preparedness group preparedness group Action preparedness group
Clarify mutual aid and MOU Communicate with ICB to clarify | Through HR and Emergency Hilton, Laura 31/05/2023
approach from ICB regional mutual aid and MOU preparedness meetings with ICB,
approach work to establish ICB mutual aid and
MOU approach
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Risk ID: 1846 | Executive Lead: | SalmonJamieson, Kimberley
Strategic Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent petientex Rating
Objective:
RiskDescription: | If the Trust does not provide the Auditory Brainstem Response (ABR) special screening tests then patients will have to acq Initial:

services elsewhere which may cause delays leading to potential patient harm, reduced patient experience and reputationa Current:

damage Target: 4(1x4)
Assurance Cortrols
Details:

x  Allocation of thePatient Safety Project Director to lead the incident response.
x  Appointment of an audiology Patient Safety Project Review Manager to prepare a comprehensive service review dpcument

and a whole project timeline.

X The Trustis ensuring that for any babies who require testing, that this is carried out safely and in line with natigmatbest

This includes on site supervision provided by audiologists from an IQIPS accredited audiology service, for each ABR undertaken.
x  Allocation of technical support to maintain and effective waiting list and ongoing patient management tracking functiopally.
X  Operational support to action service change requirements.
x  Audiology services to participate in Cheshire and Mersey Peer Review process to ensure oversight and consistency of ABR

results

X Auditory brain stem testing is carried out with commissioner support, with a contract variation in place.

Assurances

INITIAL

X WHH is working with Rochdale (Northern Care Alliance NHS Group) on the continuation of the ABR pathway and WHH staff

training.

CURRENT TARGET

Assurance Gaps:

Gaps in Controls

The Trust is currently not providing auditory brain stem testing for new born babies.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Fullinvestigation to be carried A programme of works to be set An incident cell has been formed to Deborah Carter 31/07/2023
out. out to enable the Trust to carry out| oversee the actions required

a complete and concise identified as part of the review. This
investigation of ABR testing since | requires the management of multiple
2018. stakeholders across local, regional and
national bodies. In addition, there is
the requirement to undertake a due
diligence exercise for each baby whq
has had an ABR review since the
beginning of 2018 upniil 2/02/23.
Pause of the Audiology Brain Pause of the Audiology Brain Sten] Pausing of the audiology brain stem Deborah Carter 31/07/2023
Stem Testing Service Testing Service testing service.
Incident group to be set up. A full service reviewo be A full service reviewo be undertaken Deborah Carter 31/06/2023

undertaken of the audiology
service.

of the audiology service.
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Risk ID: 125 | Executive Lead: | Moore, Dan
Strategic Objective: | StrategidObjective 1: We will... Always put our patients first delivering safe and effective care and an excellent patient Rating
experience.
Risk Description: If the hospital estate is not sufficiently maintained then there may be an increase in capitahekidg costs, eduction in Initial:
compliance and possible patient safety concerns Current:
Target: 10 (2 x 5)
Assurance Details: | Controls:
Annual capital funding is allocated to business critical, mandated and statutory estates projects
Planned Maintenance Program
Reactive maintenance process
Six Facet surveycendition appraisal of estate (annually) which informs a prioritised schedule for managing backlog
maintenance
Estates 10 year capital program whiclipglated annually as a result of the 6 facet survey and any capital works that have peen
carried out
Capital Planning Group and associated capital funding allocation process
Annual asbestos surveyasbestos management survey makes an assessment of the condition of any materials present and

determine the likelihood of any fibres being released. Annual PLACE assessments

Assurance:

Estates and Facilities Health, Safety and Risk Grawgmnaging health and safety issues and monitoring risk registers
Nonfunded capital schemes are risk rated and monitoired through the above group

Fire Safety Groupmonitors fire safety issues across the trust and provides assurance to Cheshire fire and rescue servic
Safety Management

PLACE assessment with subsequent action plan

Capital Planning Groupdetermine how the trust capital is spent

Use of resources grouprronitors how cost effective and value for money estates and facilities are in relation to a numbe
national and regional benchmarks

Cleanliness monitoring identifies estates issues that are addressed through the estates building officer

Ventilation Group- gives assurance on the appropriate levels of trustwide ventilation in particular approves upgrades and
installations

Mechanical Craftsperson and Electrician business case approved providing stability of workforce and retention of skills
In September 2022 it has been confirmed that phase 1 of the CDC & the Targetted Investment Fund (TIF) for ddédigtve of
recovery at the Halton site have both been approved. The capital builds in these cases will substamgae diagnostic &
elective capacity for the Trust in the form of an additional Endoscopy roofihTa&atre as CSTM, a daycase unit and increa
CT and MR capacity

e on Fire

of

new

sed

Updated Estges Strategy in development

INITIAL PREVIOUSURRENTTARGET

Assurance Gaps:

Limited capital funding to address backlog

Compliance-evidencing compliance in line with national guidelines and mandated returns (Premises Assurance model) PAM)
Estates staffing recruitment and retention of trade staff due to banding of technical trades being lower than local and national peers
Accessibility-some equipment is not accessible for maintenance due to age and design. Without a permanent decant ward this proves diffiecatime

Cost pressures unfunded elements of unforseen and emergency maintenance in I&E budget
Threat to the delivery of capital schemes due to lreghty process to obtain full design costs in an uncertain market.

Recommendation Action Description Actions Reqired Responsible Officer Deadline Date Completion Date
Upgrade Warrington kitchen facilities | Following a review of the kitchen Complete upgrade of kitchen facilities
facilities at WarringtorHospital. An lanWright 30/06/2023
improvement plan in place to progress
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Develop estates maintenance Integrate performance and compliance| Head of compliance and performance i lan Wright 30/06/2023
compliance monitoring tools into0 routing estates maintenance post in April 2022 and will develop
operations initiatives, processes and protocols to
drive estates maintenance performancg
and in turn improve compliance agains
recommended guidelines and internal
KPls
Develop new estates strategy Update Estates Strategy Complete strategy update for approval lan Wright 31/08/2023
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Risk ID: 145 | Executive Lead: | Constable, Simon i
Strategic Objective: | Strategic Objective 3: We will...Workgartnership with others to achieve social and economic wellbeing in our communiti ating
Initial
Current 12 (3x4)
Target 8 (4x2)
Risk Description: If the Trust does not deliver our strategic vision, including two new hospitals and influence sufficiently within theeGheshir
Merseyside Integrated Care System (ICS) and beyond, then the Trust may not be able to provide high quality sustainable services
resulting in a potential inability to provide the best outcome for our patient population, possible negative impacts on patie
care, reputation and financial position.
Assurance Details: | Controls
x  The board has developed the Trust's strategy and governance for delivery of the strategy to ensure that all risks are
escalated promptly and proactively managed.
X  The Trust has developed effective clinical networking and integrated partnership arrangements.
x  The Trauma and Orthopaedic service has developed excellent links with the Royal Liverpool and the Walton Centre for

x  Council and PLACE Teams in both Warrington & Halton supportive of development of new hospitals.
x  Strategic Outline Cases (SOC) for both new hospital developments approved by the Trust Board and both CCGs. Formally
supported by wider partners through both Warrington & Halton Health & Wellbeing Boards, Warrington Health Scrytiny

and Halton Health Policy & Performance Board.

x  Clinical strategies at Specialty level have been refreshed

x  Breast Centre of Excellence opened. Bid for targetted investment fund (TIF) to further develop the elective offer at|Halton
has been approved.

x  Pathology- Draft outline business case for pathology reconfiguration across Cheshire & Merseyside has been approved.
Currently options for further development do not include any option where WHH is a hub. All options proposed include
Essential Services Labs (ESL) at WHH. Detailed feedback provided by the Trust included in strategic outline business case
to ensure quality standards and turnaround time are sustained for proposed ESLs.

X  Revised plans for CDC approved by Trust Board and national diagnostics team.

x  Director of Strategy invited to be a member and the health representative on both Runcorn and Warrington Town Deal
Boards, tasked with planning for the investment of £25m (each) to regenerate Runcofiov@idand Warrington Town
Centre. Warrington Town Deal Board has now taken responsibility for the UK Shared Prosperity Fund allocation.

x  Town Deal plan for Warrington approved. Included the proposed provision of a Health & Wellbeing hub in the towr]
centreand a Health & Social Care Academy. £22.1m funding approved for the Town investment plan, including £3.Lm for
the Health & Wellbeing Hub and £1m for the Health & Social Care Academy. Health & Social Care Academyrafiened. -
Business Case for the Héan& Wellbeing Hub approved by the Government. Contractors appointed to commence the
capital works for Health & Wellbeing Hub.

x  Town Deal plan for Runcorn approved by the Government securing c£23m, including c£3m for Health Education Hub in
Runcorn. Full Business Case for Health & Education Hub approved by Government.

x  Strategy refresh completed and updated strategy for 2023/2024/25 presented to Trust Board for approval.

x  WHH commenced a focussed programme of work on addressing health inequalities, the green agenda, and our role as an
anchor institution. Initial work recognised as the exemplary within Cheshire & Merseyside.
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x  Consistent Trust representation within Cheshire & Merseyside ICS. WHH CEO appointed as lead for Clinical Path
within C&M and he Trust is playing an active role within the Cheshire & Merseyside Acute & Specialist Trust (CMAS$T)
provider collaborative.
x  Trust representation on newly established pldzsed Boards within both Warrington & Halton. Trust continues to
inform placed based strategies to ensure the Trust's priorities are reflected.
X  £90k funding received from One Public Estate to support progression of the Halton site redevelopment and a full review of
the public sector estate in Warrington. Drafts of both reviews complete.
x  Formal partnerships developed with key educational partners to enable tailored education & training and research
opportunities.
x  Director of Strategy & Partnerships t@m sessions to ensure CMAST providers priorities (including WHH) are appropriately
reflected in ICB 5 Year joint forward plan.
X  Adaptive Reserve Fund created with Warrington PLACE partners
x  Discussions with neighbouring Trusts to accelerate collaboration taking place
Assurances
X  Regular Strategy updates are provided to the Council of Governors & Trust Board
x  Funding secured via Han Borough Council and Liverpool City Region Town Centre Fund to provide some services within
Shopping City in Runcorn. This contributes to a potential phased approach to delivering reconfiguration of the Halton sit
Matched investment approved by the Trust Board to enable delivery of Ophthalmology, Audiology & Dietetics services.
Halton Health Hub in Shopping City opened in November 2022.
x  Full refresh of the Trust-$ear strategy complete
x In February 2021 the Government White Paper, “Integration and Innovation: working together to improve health and
social care for all'The Department of Health and Social Care’s legislative proposals for a Health and Care Bill” was
published.
x  Pace of pathology collaboration hanger poses a sudignificant risk to service delivery for WHH as challenges within
histopathology are being addressed via mutual aid and recruitment.
Assurance Gaps: x  Self assessments of both Warrington & Halton place based goverdametopment indicate that Halton is ‘emerging’ (stage 2 of 4) and Warrington is established (stage 3 of
There is a requirement to further develop as places to ensure both boroughs can benefit from potential future autonomy.
X  Trust's capacity to deliveignificant number of capital projects
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Actively participate in and contribute to| Participate in meetings and influence | Participate in meetings and influence
the develqpment of integrated care new governance development. new governance development. Simon Constable 31/10/2023
partnerships at PLACE & provider
collaboratives at regional level.
Ensure sufficient capacity to deliver Undertake Gap Analysis of requiremen| Address any gaps identified Lucy Gardner & Dan 31/08/2023
increased number of capital projects | vs resource Moore
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REPORT TO BOARD OF DIRECTORS

BM/23/06/56

Integrated Performance Report

June 2023

Marie Garnettt Head of Contracts, Performance and
Commercial Development

Bethan Thompsort Senior Performance and Systems
Development Lead

Paul FitzsimmonsExecutiveMedical Director
Kimberley Salmodamieson, Chief Nurse, Director of Infectiq
Prevention & Control and Deputy Chief Executive
Michelle Cloneyt Chief People Officer

Andrea McGee Chief Finance Officer and Deputy Chief
Executive

Dan Moore- Chief Operating Officer

SO1 We will.. Always put our patients first delivesiafeand effective | x
care and an excellent patient experience.
SO2 We will Be the best place to work with a diverse and engaged| x
workforce that is fit for now and the future
S0O3 We willWork in partnership with others to achieve social and | x
economic wellbeing in our communities.
#224 Failure to meet thefour-hour emergency access standard and ing
recordable12-hour Decision to Admit (DTA) breaches, caused by cap
constraints in the Local Authority, Private Provided &rimary Care capacit
resulting in potential risks to the quality of care and safety to patient, s
health and wellbeing, Trust reputation, financial impact and below expe
patient experience.

#1215Failure to deliver the capacity required causegdthe ongoing COVAD
19 pandemic and potential environmental constraints resulting in delg
appointments treatments,and potential harm
#1275I1f we do not prevent nosocomial Covi® infection, then we may
cause harm to our patientstaff, and visitors which can result in extendi
length of inpatient stay, staff absence, additional treatment costs
potential litigation.

#115If we cannot provide minimal staffing levels in some clinical areas
to vacancies, staff sickness, patient acuity and dependency then this
impact the delivery of basic patient care.

#1289Failure to deliver planned elective procedures caused byltiist not
having sufficient capacity (Theatres, Outpatients, Diagnostics) resulti
potential delays to treatment and possible subsequent risk of clinical ha
#134Financial Sustainability a) Failure to sustain financial viability, caus
internal and external factors, resulted in potential impact to patient safe
staff morale and enforcement/regulatory action being taken. b) Failure
deliver the financial position and a surplus places doubt over the fu
sustainability of the Trust. Theredsisk that current and future loans cann
be repaid and this puts into question if the Trust is a going concern.
#1125Failure to achieve constitutional access standards caused by the ¢
COVIBL9 Pandemic resulting in high attendances and occupanow;
compliance for RTT, Diagnosti€ancerand ED Performance.




The Trust ha82 IPR indicators which have beplaced into the
following categories based on SWM@Eking Data Coun
N eepE vv _ s (E] prjjamples and performancever
the last 7 months Table 1 ¢ S¢ }us $Z 7~ eeuCE
"s ] S]}v_ }( oo ]v ], tRéreeargdlqihdicdtors
that are both failing and are a variation concerthese are:
Quiality

x Pressurdlicers

X Medication Safety Reconciliation within 24 hours

x Staffing- Care Hours Per Patient Day (CHPPD)
Access and Performance

x Referral to treatment Open Pathways
A&E Waiting Timesover 4 hours wait
Cancer 14 Days
Breast Symptoms 14 Days
Cancer 62 Days gent
Theatre Utilisation (measured as productive operat
time only)
Workforce

X Bank and Agency Reliance

X X X X X

The 2022/23 position closed at £7.9m deficit £2.5m worse tf
the £5.4m deficit control total with agreement from C&M |
and the national teamThe Trust has submitted a £15.7m def
plan for 2023/24 A Month 1 the plan is a £2.0m defic
howeverthe actualdeficitwas £2.5nmwith the overspendeing
due in the main to industrial action costs and continu
escalation in A&E. The position asswm® clawback of PB
relating to an underperformance on activitgt month 1 this is
a risk of circa £2m.

Information | Approval To note Decision
X X
The Trust Board is asked to:
1. Note the emergency capital requests approved by t
Chief Finance Officer and Deputy Chief Executive
2. Note the contents of thiseport.
Committee Finance and Sustainability Committe

Agenda Ref.
Date of meeting

Summary ofOutcome| x Capital Requests Supported

Release Document in Full

Choose an item.




RE®RT TO BOARD OF DIRECTORS

Integrated Performance BM/23/06/56
Report

1.1 IPR Indicators
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(SPCand Making Data Count.
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Control (SPC).

The Integrated Performance Dashboa#gpendix2) has been produced to provide tAeust
Board with assurance in relation to the delivery okadly Performance Indicato§RI3across
the following areas:

Quality

x Access and Performance

X Workforce

x Finance Sustainability

2.1 Making Data Count Assurance and Variation Categories

Table 1 contains the number of IPR indicators in each Making Data Céssurance and
Ns (E] Sdategol. Table 2contains the number of IPR indicators in edadhking Data
C}uvs s E] S]}v_ S P}ECX

x



Table 1: KPIs by Assurance and Variation Categories

Special Variation of a Concerning Nature

Common Cause Variation

Special Variation of an Improving Nature

No SPC/Not Enougbatapoints/NA

Consistently
Fails the
Target (based
on the last7
months)

*CONSISTENTEXILING TARGET &
DECLINING PERFORMANCE

*CONSISTENTEXILING TARGET &
VARYING PERFORMANCE

*CONSISTENTEXILING TARGET &
IMPROVING PERFORMANCE

*CONSISTENTEXILING TARGET &
NO SPC

Quality

12. Pressure Ulcef&5 t9 target)

13. Medication Safet{38%- 80% targe)

Reconciliation within 24 hours

15. Staffing Care Hours Per Patient Day (CHRPD)t

7.8 target)

A&P

35. Referral to treatment Open Pathways4%- 92% targe)
36. A&E Waiting Timesover 4 hous (68%- 75% targe)

37. A&E Waiting Times% patients waiting longer than 12
hours from arrival to admission, transfer, or dischatf@.1%
- 2% targe)

39. Cancer 14 Day89%- 93% targe)

40. Breast Symptoms 14 Dd{8.73%93% target)

45. Cancer 62 Days Urgéhii%- 85% targef)

65. Theatre Utilisatiofi73%- 85% target)

Workforce

71. Bank and Agency Reliar{@é&%- 9% target)

Quality

21. Friends and Family (ED and UCC)

23. Sepsis% screening for all emergency patients.
24. Sepsis% screening for all inpatients

25. Sepsis% of patients within an emergency setting,
receive antibiotics administered withirhbf diagnosis
to patients with red flag

26. Sepsis% of patients within inpatient settings,
receive antibiotics administered withirhbf diagnosis
33. MUST nutritional assessment completion

A&P

34. Diagnostic Waiting Times 6 Weeks

47. Ambulance Handovers withls minutes

48. Ambulance Handovers within 30 minutes

49. Ambulance Handovers within 60 minutes

50. Discharge Summarie%o sent within 24hrs

Workforce

68. Supporting Attendance
69. Retention

70. Turnover

73. Safeguarding Training
74. PDR

Quality

31a. Maternity Pregnancy Bookings
before 10 weeks

31b. Maternity Pregnancy Bookings
before 13 weeks

A&P

58. Elective Outpatient Activity
Finance

80. Cost Improvement Programme
(recurrent forecast)t In year
performance to date (Em)

Inconsistently
Passes/Fails
the Target

*INCONSISTENTRXSSING TARGET & DECLINING

INCONSISTENTRXSSING TARGET &

INCONSISTENTRAXSSING TARGET &

INCONSISTENTLY PASSING TARGH

PERFORMANCE VARYING PERFORMANCE IMPROVINGPERFORMANCE NO SPC
Quality A&P A&P
5. Healthcare Acquired Infections (CDI) 59. Patients seen in thieracture Clinic within | 77. Capital Programme (£m)
6. Healthcare Acquired Infections (Ecoli) 72 hours
7. Healthcare Acquired Infections (Klebsiella) Finance

10. VTE Assessment

11. Inpatient Falls & harm levels

14. Staffing AverageFill Rate

28. Acute Kidney Injury

A&P

41. 28 Day Faster Cancer Diagnosis Standard

51. Discharge SummarieSlumber NOT sent in 7 days
62. Reduction in Outpatient Follow Ups compared to
19/20 activity

78. Better Payment Practice Code




Consistently

*CONSISTENTLY PASSING TARGET & DECLININ
PERFORMANCE

CONSISTENTLY PASSING TARGET &
VARYING PERFORMANCE

CONSISTENTLY PASSING TARGET
IMPROVING PERFORMANCE

CONSISTENTLY PASSING TARGE]
NO SPC

Quality
42. Cancer 31 Days First Treatment

Quality

1.Incidents

2. Duty of Candour (serious incidents)

8. Healthcare Acquired Infections (PA)

19. Complaints

20. Friends and Family (Inpatients & Day cases)

22. Mixed Sex Accommodation Breaches (Non ITU J

Quality

3.Healthcare Acquired Infections (MRSA)
18. NICE Comiphce

A&P

46. Cancer 62 Days Screening

53. Cancelled Operations on the day for a
non-clinical reason Not offered a date for

Finance

76. Cash Balance (Em)

79. Cost Impreement Programme
(recurrent and norrecurrent) tIn year
performance to date (Em)

Passes the A&P dmissi ithin 28 d f th
Target (based readmission within ays of the
43. Cancer 31 Days Subsequent Surgery cancellation
on the last7
th 44. Cancer 31 Days Subsequent Drug Workforce
months) 52. Cancelled Operations on the day for a{otinical 72.Core/Mandatory Training
reason Please note: Validation for this indicators was
progress at the time of reporting.
54. Urgent Operations Cancelled for 2nd Time
*NO ASSURANCE SPC & NO ASSURANCE SPC & NO ASSURANCE SPC & NO ASSURANCE SPC &
DECLINING PERFORMANCE VARYING PERFORMANCE IMPROVINGPERFORMANCE NO SPC
Quality Quality Quality Quality
16. Mortality ratio- HSMR 4. Healthcare Acquired Infections (MSSA) 38. Average time in department ED 27. Ward Moves between 10pm and 6al
9. Healthcare Acquired Infections A&P 29. Maternity Postpartum Haemorrhage
COVIBL9 Hospital Onset & Outbreaks 61. % of zeralay length of stay admissions | 30. Maternity 3rd and th Degree tears
17. Mortality ratio- SHMI (as a proportion of total) based of SDEC A&P
32. Fractured Neck of Femur (¥opatients treated in Emergency Admissions 56. Elective Recovery Activity (Grouped
line with Best Practice Tariff (BPT)) 67. RTF Number of patients waiting 65+ SPCs)
No SPC/Not A&P ' weeks 57. Elective Recovery Diagnostic Activit
Enough 55. Super Stranded Patients 60. % patients referred to long COVID
. 64. % Patients discharged to their usual place of service not assessed within 15 weeks
Datapoints/N . :
. residence 63. COVIEL9 Recovery Cancer First
ot Applicable

Treatment

66. Daycase (measured as an aggregatg
of total cases)

Finance

75. Trust Financial Position (Em)

81. Agency Ceiling

*These areas are of a concerning nature due to either indicators not meeting (failing) their set target, or due to thegleature of the performance



A breakdown of the performance against targets can be fourfpipendix 2

Descriptions of each KPI are availabl&ppendix3. Further detail around interpretation of
Statistical Process Control (SPC) chartd "D I]vP S Jigons can be found in
Appendix4.

The Income and Activity Statement fapril 2023 is attached imMppendix 5

The Trust has agreed a control total dfs£/m deficit with Cheshire & Merseyside |G8ere
are several risks to thachievement of the planned15.7m deficit. Thekey risksare as
follows:

x CIP delivery

x Cost pressuresthe Trust was unable to fund circa £8m cost pressures and has put
in a process to oveee mitigation plans and risk management.

x Achievement of Elective Recovery Fund (EREB)payment by Results (PBRiuring
April2023elective activity has underperformed against plancE1l.2m, however this
income has been assumed in the position due to the impact of industrial action.

X A&E stafing pressures

X Additional capacityppen due to the levels of no criteria to reside patients.

x Cost of industrial action.

These risks also present a challenge to futustainabilityif they are not addressed.

Cash
The cash balance at the endAxbrilis £32.3m, whichis sufficientcash for the yeaprovided

the Trustdelivers theplan.

CIp
At 30 April2023 the Trust has delivered a CIP @.&n against a target ofE6m. The full

year CIP target islZ.9m of which £13.8m has been identified (77%). Howewvéthe £13.8m
£11.4m is non recurrent CIP which is a significant issue of concern.

Capital Programme
The Trusts capital programme of £23.5m is underspent at month£lldoy This isnainly due

to the timingof externally funded schemes and the minor delay in the implementation of new
schemes whilst waiting for full approval of the Trust PlHmisis expected to catch up in the
next 3 monthsTable3 highlights the current contingency and four emergency resis¢hat
have been approved by the Chief Finance Officer and Deputy Chief Exeleuting April




Table3: Capital Contingency
DETAIL £000 £000

Contingency balance start of month 1 300

Proposed changes in month

Emergency request

Mortuary Transfeiehicle -56
MRI Coil -19
Oto Acoustic Emissions Equipment -7
Tympanometer -10
Sub Total -92
Contingency as at end of month 1 208

A letter has been received froi@heshire and Merseyside |CGRIvisingthat Trust Board
should put in place proportionate and appropriate controls to constrain expenditure until
such time that an approved plan is agre@tie Trust plan has been supported by the ICS and
plans have been submitted nationalljhe Trust Board lsasigned off a new processensure
that revenue requestsre onlysupportedif they relate topatient and/or staff safetyresult

in a cost reduction or can beeltfunded Any revenue requests approved by the Executive
Team on this basis are reported the Finance and Sustainability Comn(iitdxe4):

Table4: Revenue Requests supported by the Executive Team

Revenue Request Approval Date | Rationale

ResearcliCapability 02/05/2023 Continuation of the Associate Director of Research positilime post has
actively contributed to the generation of income at WHH and supported t
CIP programme. This is not new expenditure and isfgetfing from the
research incme generated.

Communications and | 11/05/2023 The continuation of increased capacity within the communications and
Engagement engagement team, at a reduced cost due to the elimination of the use of
agency staff (£2,329 monthly cost saving).

PowerTools Update 16/05/2023 The provision of Trauma & Orthopaedic (T&O) power tools on the ground
% 5] v8 » (8CX dZ }+8 }(8Z 8}}oe A+ 0E C
2023/24 plan with this request being for the maintenance of those tools.

preferred supplier remains the same with the inclusion of these maintena
costs. This will be funded from within the Planned Care Group.

Recruitment of 16/05/2023 The Recruitment of four Internationally Educated Occupational Therapist
Internationally utilising current vacancies. This recruitment is expected to reduce locum
Educated Occupationa costs in the medium term.

Therapists




The Trust Board is asked to:
x Note the revenue requests that have besumpported by the Executive Team

dZz <W/s 828§ & pv E% E(}EuU]JvP E uv P ]v o]v A]éz
Assurance Framework.

The following committees provide assurance to fhreist Board:
X Finance and Sustainability Committee

Audit Committee

Quality & Assurance Committee

Strategic People Committee

X X X

The Trust Board is asked to:
1. Note the emergency capital requests approved by the Chief Finance Officer and
DeputyChief Executive
2. Note the contents of thiseport.
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Appendix3 tTrust IPR Indicator Overview

Indicator

Detail

Quality

Incidents

X X X X

Number of incidents reported in month.

Number of incidents open over 20 days and 40 days.
Number ofseriousincidentsreported in month.

Number of seriouincidents where actions have breached
the timescale.

Number of never events reported in month.

Duty of Candour

Every healthcare professional must be open and honest w
patients when something that goes wrong with their
treatment or care causes, tras the potential to cause, harn
or distress. Duty of Candour is whehe Trust contactshe
patient or their family to advise of the incident; this has to
done within 10 working days.

No ok~

Healthcare Acquirednfections
(MSSAMRSAECcoli, Klebsiella,
CDland PAGram Negative)

Meticillin-resistant Staphylococcus aureus (MRSA) is a
bacterium responsible for several diffictti-treat infections
in humans.

MSSA, omethicillinsusceptible Staphylococcus aureus, is
infection caused ¥ a type of bacteria commonly found on
the skin.

Clostridium difficile, also known as C. difficile or C. diff, is
bacterium that can infect the bowel.

Escherichia coli {Eoli) bacteraemia which is one of the
largest gram negative bloodstream infawis.

Klebsiella is type of Grannmegative bacteria that can cause
different types of healthcar@associated infections, including
pneumonia, bloodstream infections, wound or surgical site
infections, and meningitis.

Pseudomonas aeruginosa can cause itides in the blood,
lungs (pneumonia), or other parts of the body after surgery

Healthcare Acquired Infections
COVIB19 Hospital Onset and
Outbreaks

Measurement of COVHDO infections onset between-84
days and 15+ days of admission.

Measurement 6 outbreaks on wards (2 or more probably o
confirmed cases reported on a ward over a 14 day period

10.

VTE Assessment

Venous thromboembolism (VTE) is the formation of blood
clots in the vein. This data looks at the % of assessments
completed in month, however this indicator is reported
quarterly.

11

Inpatient Falls & Harm Levels

Total number of falls which have occurred in month.
Falls per 1000 bed days in month.

Total number of inpatient falls which have occurred in
month.

Levels of harm reported as a result of a fall in month.
Level of avoidable harm which has occurnedrionth.

12

Pressure Ulcers

Pressure ulcers, also known as pressure sores, bedsores
decubitus ulcers, are localised damage to the skin and/or
underlying tissue that usually occur over a bony prominen
as a result of pressure, or pressure in conabion with shear
and/or friction. Pressure ulcers are reported by Category
(2,3 & 4).




13.

Medication Safety

Overview of the current position in relation to medication, to
include

X

Medication reconciliatiomithin 24 hours.
Medicationreconciliation throughout the inpatient stay.
Number of ontrolled drugs incidents
Numbermedication incidentsesulting in harm.

14.

Staffing Average Fill Levels

X | X X X

Percentage of planned verses acttithlratesfor registered
and nonregistered staff bylay and night. The data
produced excludes CCU, ITU and Paediatrics.

15.

Care Hours Per Patient Day
(CHPPD)

Staffing Care Hours per Patient Per Day (CHPPD). The d
produced excludes CCU, ITU and Paediatrics.

16.

HSMR Mortality Ratio

Hospital Standardised Mortality Ratio (HSMR 12 month
rolling). The HSMR is a ratio of the observed number-of in
hospital deaths at the end of a continuous inpatient spell t
the expected number of irhospital deaths (multiplied by
100) for 56 specific Clinical Classification System (CCS)
groups.

17.

SHMI Mortality Ratio

Summary Hospitdkevel Mortality Indicator (SHMI 12 month
rolling). SHMI is the ratio between the actual number of
patients who die following hospitalisation ateffrust and
the number that would be expected to die on the basis of
average England figures, given the characteristics of the
patients treated there.

18.

NICE Compliance

The National Institute for Health and Clinical Excellence
(NICE) is part of theHNs and is the independent organisatiq
responsible for providing national guidance on treatments
and care for people using the NHS in England and Wales
is recognised as being a world leader in setting standards
high quality healthcare and are theast prolific producer of
clinical guidelines in the world@his indicator monitors Trust
compliance against NICE guidance.

19.

Complaints

Overall review of the current complaints position including;

X Number of complaints receiveid month.

Number of disatisfied complaintén month.

Total number of open complaintis month.

Total number of cases over 6 months atdmonth.

Number of cases referred to the Parliamentary and

Health Service Ombudsm#&RHSO) in month.

X Number of complaints responded teithin timeframein
month.

X Number of PALS complaints received and closed in
month.

X X X X

20.

Friends and Family Test
(Inpatient & Day Cases)

Percentage of Inpatients and day case patients respondin
"s EC 'Y _TE MY X W SQvermb hol
was your experience of our service?

21

Friends and Family§Dand UCC)

Percentage of AED (Accident and Emergency Departmen
% S] vSe (E *%}v JvP + s EC '}} _ }@
asked- Overall, how was your experience of our service?

22.

Mixed Sex Accommodation
Breaches (NoATU)

X Number of MSA Breachestimonth (outside of ITU).

23.
24,
25.
26.

Sepsis

X To strengthen oversight of sepsis management in regar

to treatment and screeningAll patients should be
screened within 1 hour and if necessary administered-a
biotics within 1 hour.




27.

Ward Moves Between 10pm and
6am

X Root Cause Analysis findings in relation to serious inciden

has shown that patients who are transferred at night are
more susceptible to a longer length of stay. Itis also best
practice not to move patients between 10:00pmadan
06:00am unless there is a clear clinical need as research
shows restful sleep aids recovery.

28.

Acute Kidney Injury

Number of hospital acquired Acute Kidney Injuries (AKI) ir]
month.
Average Length of Stay (LoS) of patients within a AKI.

29.

Postpartum Haemorrhage
>1500ml

To monitor rates of PPH (Postpartum haemorrhage)
>1500mls against North West Coast Regional Dashboard
PPH>1500ml is a significant obstetric emergency with
potential for harm. WHH is currently an outlier for
PPH>1500mls kren compared to the North West Coast
Maternity Dashboard.

30.

3@and 4" Degree tears

To monitor rates of 8 & 4" degree tears against North Weg
Coast Regional Dashboard.

WHH are not currently an outlier fof® 4" degree when
compared to the North West Coast Maternity Dashboard,
3“and 4" degree tears are a significant outcome with the
%1% v3] o (J&E o}vP & Eu Ju% 3§ }( A}
wellbeing.

31.

3@and 4" Degree tears

To monitor pregnancy bookings met within the 10 and 13
week target.

Timeliness of pregnancy booking is a key performance
indicator.

WHH is currently an outlier for bookings before 10 weeks
when compared to the North West Coast Maternity
Dashboard.

WHH § also currently an outlier for bookings before 13
weeks gestation when compared to the North West Coast
Maternity Dashboard

32.

FracturedNeck ofFemur

The % of patients treated in line with Best Practice Tariff
(BPT).

The Best Practice Bundle has bebnwn to significantly
improve outcomes (set out byhe National Hip Fracture |

Database (nhfd.co.uk)

Shorter time to theatresignificantly reduces risk of mortalit
and improves pain

33.

MUST nutritional assessment
completion

To monitor completion of the MUST assessment tool to
reduce risk of malnutrition on admies to hospital (NICE)
In hospital, diseaseelated malnutrition has been shown to
result in increased wound infections, chest infections and
pressure ulcers; increased length of admission; increased
numbers of readmissions; and increased overall morhjdit

Access & Performance

34.

Diagnostic Waiting Timed 6
weeks

All diagnostic tests need to be carried out within 6 weeks ¢
the request for the test being made.




35. | RTT Open Pathways and 526& | x Percentage of incomplete pathways waiting within 18 wee
67. | week waits X Number of patients waiting over 52 weeks.
X Number of patients waiting over 104 weeks.

36. | Four hour A&E Target and ICS | x All patients who attend A&E should wait no more than 4
Trajectory hours from arrival to admission, transfer or discharge.

37. | A&E Waiting Timeda % patients | x %of patients who has experiencedwait in A&E longer than
waiting under 12 hours from 12 hours fromarrival to admission, transfer or discharge.
arrival to admission, transfer or
discharge.

38. | Average Time in Department x How long on average a patient stays within the emergency
(ED) department (ED).

39. | Cancer 14 Days x All patients need to receivieir first appointment for cancer

within 14 days of urgent referral.

40. | Breast Symptomst 14 Days x All patients need to receive first appointment for any breag
symptom (except suspected cancer) within 14 days of urg
referral.

41. | Cancert 28 Day Faster x All patients who are referred for the investigation of

Diagnostic Standard suspected cancer find out, within 28 days, if they do or do
not have a cancer diagnosis.

42. | Cancer 31 DaysFirst Treatment | x All patients to receive first treatment for cancer within 31
days of deision to treat.

43. | Cancer 31 DaysSubsequent x All patients to receive a second or subsequent treatment f

Surgery cancer within 31 days of decision to treat/surgery.

44. | Cancer 31 DaysSubsequent x All patients to receive a second or subsequtreatment for
Drug cancer within 31 days of decision to treaanti cancer drug

treatments.

45, | Cancer 62 DaysUrgent x  All patients to receive first treatment for cancer within 62
days ofanurgent referral.

46. | Cancer 62 Days$ Screening x  All patients must wait no more than 62 days from referral
from an NHS screening service to first definitive treatment
for all cances.

47. | Ambulance Handovers 15 X % ofambulance handovers that togiace within 15 minutes
(based on the data recoati on the HAS system).

48. | Ambulance Handovers 3@60 X % of ambulance handovers that took place witBhminutes

minutes (based on the data recoati on the HAS system).

49. | Ambulance Handoverd more X % of ambulance handovers that took place witBhminutes
than 60 minutes (based on the data recoati on the HAS sysm).

50. | Discharge SummariesSent X The Trust is required to issue and send electronically a ful
within 24 hours contractually complaint Discharge Summary within 24 hrs

§Z %o S] vS[e ]* Z EBP X dZ]e u SE]
Discharges only.

51 | Discharge SummariesNot sent | x If the Trust does not send 95% of discharge summaries wi

within 7 days 24hrs, the Trust is then required to send the difference
between the actual performance and the 95% required
v E A]S8Z]v 6 Ceo }( 8Z % 5] v3[e

52. | Cancelled operations on the day x % of operations cancelled on the day or after admission fq
for non-clinical reasons non-clinical reasons.

53. | Cancelled operations on the day| x All service users who have their operation cancelled @ th
for non-clinical reasons, not day or after admission for a neglinical reason, should be
rebooked in within 28 days offered a binding date for readmission within 28 days.

54. | Urgent Operationst Cancelled x  Number of urgent operations which have been cancelled f

for a 2 Time

a 2time.




55.

Super Stranded Patients

X Stranded Patients are patients with a length of stay of 7 dji
or more.

Super Stranded patients are patients with a length of stay of 2

days or more. The number relates to the number of inpatients

the last day of the month.

56.

Elective Recovergctivity

X % of Elective Activity (Inpatients & Day Cases) against the
same period in 2019/20

57.

Elective Recoveriagnostics

X % of Diagnostic Activity against the same period in 2019/2

58.

Elective Recoverputpatients

X %of Outpatient Activity against the same period in 2019/2

50.

Fracture Clinic

X The British Orthopaedic Association recommends that
patients referred to fracture clinic are thereafter reviewed
within 72hours of presentation of the injury.

60.

% Outpatientreferred to long
covid service within 15 weeks

61

% of zeradaylength of stay
admissions (SDEC)

X % of zero length of stay admission (SDEC).

62.

Reduction in Outpatient Follow
Ups

X % reduction ofOutpatient follow upscompared t019/20
activity.

63.

COVIB19 Recovery Cancer First
Treatment

X %of people whoreceived their first treatment for cancer
compared to the equivalent month in 19/20.

64.

% Patients discharged to their
usual place of residence

X %of patients who were discharged to their usual place of
residence.

65.

Theatre Utilisation (measured as
productive operating time only)

X Increase productivity and meet the 85% dmse and 85%
theatre utilisation expectations using Getting it Right First
Time (GIRFT) and moving procedures to the most
appropriate settings.

X Aim is to support providers and systems to maximise the
effectiveness and throughput of their surgical theatres
through improvements across the surgical elective pathwag
As part of theHigh'Volume Low ComplexityHVLG
programme, GIRFT has set a target for Integrated Care
Systems and providers to achieve 85% theatre touch time
utilisation by 2024/25

66.

Daycase (measured as an
aggregate of total cases)

Workforce

68.

Supporting Attendance

Comparing the monthly sickness absence % with the Trust Ta|
(4.2%) previous year

69. | Retention Staff retention rate % over the last 12 months.
70. | Turnover A review of the turnove®boover the last 12 months.
71. | Bank & Agency Reliance TheTrust reliance on bank/agency staff

72.

Core/Mandatory Training

A summary of the Core/Mandatory Traini@®mpliance, this
includes:

Conflict Resolution, Equality & Diversity, Fire Safety, Health &
Safety, Infection Prevention & Control, Information Governanc
Moving & Handling, PREVENT, Resuscitation

73.

Safeguarding Training

A summary ofafeguardingdraining compliance.

74.

Performance & Development
Review (PDR)

A summary of the PDR compliance rate.

Finance

75.

Trust Financial Position

The Trust operating surplus or deficit compared to plan.

76.

Cash Balance

The @sh balance at month encbmpared to plan.




77.

Capital Programme

Capital expenditure compared to plan

78.

Better Payment Practice Code

Payment of non NH®ade invoices within 30 days of invoice da
compared to target.

79.

Cost Improvement Programme:
Plans in Progress in Year

Cost savings schemesyinar compared to plan.

80.

Cost Improvement Programme:
Recurrent)

Cost savings schemes recurrent congghto plan.

81.

ZPvC Jo]JvP]|

At ICS levehgency spend should not exceed 3.7% of total pay
The Trust ceiling is still to be confirmed.




Appendix4 - Statistical Process Control

1.0What is SPC?

Statistical Process Control (SP@éshodused to measure changes in dgdeocessesover timeand
is designed to move away fromonth-to-month data comparisonsSPC charts help to overcome
the limitations of RAG ratings, through using statistics totifiepatterns and anomalies,
distinguishing changes and both common cause (normal) and special(caespected)ariation.

2.0SPC Charts

In addition to the process/metric being measur&PCharts on the IPR havgadditional lines.

X Mean tis the average of all the data points on the graphhis is used a basis for
determining statistically significant tresar patterns.

x Upper Control Limitt the upper limit that any data point should statistically reach wvith
expected variation.If any one datapoint breaches this line, this is what is known as special
cause variation.

X Lower Control Limitt the lower limit than any data point should statistically reach within

expected variation.If any one datapoint bredxes this line, this is what is known as special
cause variation.

1. Trust 2. Target 3. MEAN
Graph 1: SPC Chart Performance
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2.1Interpreting a SPC Chart
There are 3 main rules iaterpreting a SPC chart, if one of these rules is brottea means that
there isspecial cause variation present athgt the process is not in control and requires
investigation. Please note that breachimgule does not necessarily mean the procasgds to be
changed immediately, but it does need to be investigated to understand the reasons for the
variation.

1. All data points should be within the upper and lower control limits.

2. No more than 6 consecutive data points are above or below the mean lin

3. There are more than 5 consecutive points either increasing or decreasing.

Graph 2: Outlining Special Cause Variation
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In the example above, there are two instances of special cause variation; in June 2017 the data point
wasoutside of the upper control limit. Between September 2018 and April 2019, the data points all
fall below the mean line.

For high targetsg.g.above 90%) if the upper contrtimit ]« o0}A $Z § EP 33U ]3[* pvo]l oC ¢
will achieve the target sing the current process.

For low targets€.g. 0}A ii9« ]( §Z o}A & }v38E}o 8§}5 0]+ }A §Z § EP U
will achieve the target using the current process.

For the purposes of the Trust IPR, the RAG ratings (Red, Amber, Gileba)maintained to

understand the Trusts current performance against the outlined targets. SPC should be considered
side by side with the RAG rating asipossible for a process to be within control but not meeting

the target.



3.0Making Data Count Assurance & Variatitcons

&}YE 11117 §Z dEPE Z « [VEE} U &Z ~D IJvP & }uvéThese®] §]}v
can be found in Appendix 2Each indicator (where relevartpas beergiven one of the three

assurance icons and one of the five variation icons which is based solely on the data and the
SPCrules./ o00C 8§Z eepE& v ] }v ¢Z}po op "W _]1}v Az] Z v}§
consistently passing its target over tlast6 months Again, ideally the variation icon

should be eitherthePE C ~ }uu}v pe A Elasbyv L, IVVEE*> ] }v v}§]vP
improving variation.The orange icons note potential concern.

Table 1: Making Data Count Assurance & Variation kon

3.1Business Rules

X Where there are not enough data points for an SPC chart, the target is based on a
Hupo 3]A % }e]8]}v ~ XPX v vvp 0o 8 EP S« }JE "W ] v}§ %o % E
utilised as outlined below.

X Assurance icons are based ¢retlast 6 months. E.g. if the Trust has consistently passed a
§ EP §]v 38Z 0 *3 0 u}vsdZe $Z op ~W_]11}v Aloo He X

x TheVariation icon is based on the last data point. If the last data point means thanthe
of the SPC rules described in segtibl of this appendix is broken, the appropriate coloured
ALorr> ] Yve Aloo He 3} Jv] 8 % ] o pe A E] S]}vX dz A
cause, the grey common cause variation icon will be used.
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BOARD OBIRECTORSOMMITTEE ASSURANREPORT

Date of Meeting

11 April2023

Name of Meeting& Chair

Quality Assurance Committe€haired byCliff Richards

Was the meeting quorate?,

Yes

The Committee wishes to bring the following matters to the attention of the Board:

Ref Agenda Item Issue And Lead Officer Recommendation / Follow up/
Assurance/ Review date
mandate to receiving body

QAC/23/M/72 | Paediatric The Committee received the report providing an updaten the incident| The Committee discussed | QAC to receive
Audiology includingthe confirmation of commissioning arrangements with Northq the updateand received monthly
Incident- Care Alliance (NCA) moderate assurancen the | updates.
Progress Report position, noting that further
TheGommittee received assurance around thiénicsbeingsupported by work was underway to
NCA andote thatthe backlog had been cleareghd theongoingtraining for | review cases outside of the
WHH staff at sites acrotise NCA peer review scope.
A full ABR service review commenced 8rearch and all cases received
back, includingjueries. Severatases had been identified outside of the
reviewscope;these would be reviewed by NCA.
TheCGommittee received details on the next steps, including communicat
with affected families, consideration of a further look back (prior to 2018
and working with Bridgewater Community Trust (BCT), ICBvandwith
the National Team around pathway issues.
QAC/23/04/ 74 Maternity Update | TheCommittee received a comprehensive repgriovidinganupdatearound Quality
t Ockenden Ockenden recommendations Committee
Review Update Monthly




TheCommittee noted that the Trusthad 3 Ockenden action plans:

X Ockenden Part XaWHH is 100% compliant.

X Ockenden 1b WHH i94.91% compliantand on trajectory to be 1009
compliant by 31 May 2023.

X Ockenden 2WHH is 60.81% compliant and was on trajectory to be 1
compliant by 3 June 2023. This trajectory has been impacted
cancellation of a #@#nonth High Dependency Training Program
scheduled for Band 7 staffraining had been rescheduled. It was no
that there were no national timelines fodckenden 2WHH had se
internalcompliancetimelines

Assurance
Reporting

TheCommittee took assurance frortine final reportreceived by the CBbn
13 March 2023 following the MIAA audit of Ockenden 2 actions. The r
gavea rating of Substantial Assurance

QAC/23/04/76

Perinatal
Mortality Annual
Report

Annual
Reports to the
Committee

TheCommittee received the report which provided an analysis of still bir
and neonatal deaths from 1/1/202231/12/2022along withan overview of
the key findings, learning and good practicedach of thecases.

TheCommittee took assuranc&om the datawhichdid not identify WHH a
an outlier, andconfirmed thatrobust reviews of each of the cases had ta
place using the Perinatal Review Tool which had been develop
standardise reviewsof stillbirths and neonatal deaths across Engl
Scotland ad Wales. The committee noted the evidencegobd practice an
lessons learned during the mortality reviews.

QAC/23/02177

Arbury Court
Update

TheGommittee receivedan updateon the escalations anthe agreed systen The Committee discussed | May 2023 t
approach in relation to the issues and concerns raised at Arbury Court. | the updateand received QAC to receive
moderateassurancen the | a further
Meetings had taken placeith system partnersRLACEAdult Safeguarding progress to date. update

Board representationLocal Authority Specialist CommissionerBIHSE/|
Director of Arbury Gurt, CQC also informed of concerns raised by \WidH
discuss and review the concerns number of actions had been identifie




with a commitment to taking forward prior to the next meeting"24April
2023.

The Committee agreedmonthly updates would contiue until sufficient
assurance was received.

The Committee also received the following items

QAC/23/04/ 68 Hot Topict Patient Storyt W 8] v ~ ( 3C /v ] VS Z *%}ve &E u A}EI » W 8] vi8e W E+% 35]A _

QAC/23/04/ 69 Hot Topict AMD Ophthalmology
QAC/23/04/70Deep Divet Third- & FourthDegreeTears

Matters for Approval
QAC/2/04/ 71 Board AssurancEramework & Risk Register

Papers to Discuss and Note for Assurance

QAC/23/04/73 Arthroplasty SSI Audit & External Review Update
QAC/23/04/75 Digital Maternity Update

QAC/23/04/ 78 Clinical Audit BAnnual Report
QAC/23/04/79Quality ImprovemenProgress BAnnual Report

Papers to Note for Assurance

QAC/23/04/ 80 Patient Safety & Clinical Effectiveness Sub Committee Exception Report
QAC/23/04/81Committee Effectiveness Review Results

QAC/23/04/82Patient Experience StBommittee BiAnnualreport

QAC/23/04/83Patient Equality, Diversion & Inclusion Sub CommittegrBiual report
QAC/23/04/84Ward Accreditation BAnnual Report

QAC/23/04/85High level enquiries & External Assessment / Inspections (when notified)



BOARD OBIRECTORSOMMITTEE ASSURANREPORT

AGENDA REFERENC

B/ 23/06/56a (ii)

Trust Board

DATE OF MHENG

7" June2023

Date of Meeting

9" May 2023

Name of Meeting& Chair

Quality Assurance Committeéhaired byCliff Richards

Was the meeting quorate?,

Yes

The Committee wishes to bring the following matters to the attention of the Board:

Ref Agenda Item Issue And Lead Officer Recommendation / Follow up/
Assurance/ Review date
mandate to receiving body

QAC/23/05/91 | Hot Topict TheGommittee received gpresentationwhich provided background on the| TheGCommittee received
Intensive Care Guidelines for the Provision of Intensive Care Services (GRpeSjically moderate assurance noting
Unit (ICU) Length| that Level 1 patients should be dischadyfrom ITU to a ward area within 4{ the actions in place and nex
of Stay hours of the decisiopnotingthat due tocapacity challenges across the Try steps
delays had been experienced in these transfers.
TheGommittee noted thecurrent estate issues and the gative impact on
patients and th@ families/carers during a prolonged ITU stay
TheGommittee took some assurance on the actions in place and next st
to improve the position
QAC/23/05/92 | Deep Divet Post | TheCommittee received the presentation which had been requested dug TheGommittee received
Partum WHHs underperformance (3.9%) against the NW benchmark (3.5%) in | moderate assurance noting
Haemorrhage January and February 2023. the recommendations and
(PPH) completed actions.
TheGommittee receivedassurancen the processes in place to robustly
record weighed blood loss, and noted the arédentified for improvement
in both digital reporting and clinical practice.




TheGommittee noted the recommendations to improve which had been
actioned, and the further work identified to drive furthenprovements

QAC/23/05/94

Updatereport for
the management
of patients with
Sepsis at WHH

The Committee received the report which provided a progress update o
improving compliance with Sepsis Assessment and Treatment for patier,
WHH.

The Committee noted that while improvements ionepliance for screening
and administration of antibiotics within the hour for both the ED and
inpatient position has been observed from Q4 to Q3, the improvements
were not consistently maintained.

TheGommittee took some assurance from the progress againtions
noting the challenges around high number of attendances through the E
staffing capacity and the continued position of high numbers of patients
with no right to reside/ super stranded, accepting that this was a systen

wide issue, evidenced frothe benchmarking data provided.

QAC/23/05/95

Draft Quality
Account

The Committee received the draftuality Account which was supported, i
was noted that the committee had the opportunity to provide further
comments/feedback up until #6May, following which the final version
would be circulated to digitally for Committee approval

It was noted that the Final approved Quality Account would be presente
the Audit Conmittee in at its Juneneeting

QAC/23/05/96

Arbury Court
Update

The Committee received an update on tecalations and the agreed
system approach in relation to the issussd concerns raised at Arbury
Court.

The Committee received assurance on the progress againsictions
identified and noted the completion of the Grand Round training session
with a presentation to Arbury Court and WHH staff. It had been agreed t

Arbury Court would attend a Nursing and Midwifery Forum/

The Committee discussed
the update and received
moderate assurance on the
position, noting the system
wide and national pressures

Continued
progress
reporting to
QAC through
the Quality
governance
reporting
structure.

Final approved
Quality
Account would
be presented
to the Audit
Committee in
at its June
meeting.

The Committee discussed
the update and received
moderate assurance on the
progress to date.

Bimonthly
reporting to
QAC until
sufficient
assurance was
received and
reviews
concluded.




QAC/23/05/97

Paediatric
Audiology
Incident-
Progress Report

The Committee received the report providing an update on the incig
includingthe confirmation of commissioning arrangements with Northg
Care Alliance (NCA) which ensures the WHH ABR awtisvgafe.

The Committee noted that WHH were to be part of a wider peer review
group from May. It was further noted that there were 48 cases ldentifiec
cases with a shared WHH and Bridgewater Community Trust (BWCHT)
Trust working with BCT to mape pathway for these cases.

The Committee received details on the next steps, inclutliegncident
Response Group and Task and Finish Group, continued work with the N
team and maintain service safety, communications with families,
commissioling new equipment purchased for audiology servieesl
commencingthe IQPS business case.

The Committe discussed
the update and received
moderate assurance on the
position, noting the ongoing
work.

QAC to receive
a final update
in June.

QAC/23/05/100

Liberty Protection
Services Update

The Committee received an update on the position, noting ttas wuld
form part of the Mental Capacity Framewosdhd that this was the mos
significantchange in health and social care since the Care Act began

The Committee were informed thabllowing consultation LPSvas now
paused for the remainder of government term in offi@mother 12 months)
The committee took assurance that thereent scheme continues to rema
unchanged and in place until the new scheme comes into effbath would

be suppated by anationaltraining programme.

The Committee discussed
the update and received
moderate assurance on the
continuation of the current
scheme.

Updates to be
reported into
QAC in due
course.

The Committee also received the following items

QAC/23/06/93 Move to Outstanding Update Q4
QAC/23/05/98DNACPR 6 Month position Report
QAC/23/05/99CIP/GIRFT Quality Impact Assessment
QAC/23/05/101Maternity Update

i.  Ockenden Review Update

i. W E]v § 0 D}ES 0]8C h% &

Y&



QAC/23/06/ 102Maternity Governance Quarterly Update
QAC/23/05/103Learning from Experience Q4

QAC/23/05/104DIPC Infection Control Update Q4
QAC/23/05/105Violence Reduction StrategyBirAnnual Update to Board
QAC/23/05/106Dementia Strategy Annual Review

Papers toDiscuss and Note for Assurance

QAC/23/05/108Patient Safety & Clinical Effectiveness Sub Committee Exception Report
QAC/23/05/1091G & Corporate Records Update Q4

QAC/23/05/110High level enquiries & External Assessment / Inspections (when notified)



BOARD OBIRECTORSOMMITTEE ASSURANREPORT

AGENDA REFEREN(

BM/23/06/56b (i)

MEETING: Trust Board DATE OF MHENG

7t June 2023

Date of Meeting

19" April 2023

Name of Meeting& Chair

Strategic People Committee, Juli@rman

Was the meeting quorate? Yes

The Committee wishes to bring the following matters to the attention of the Board

REF AGENDA ITEM

ISSUE AND LEAD OFFICER

Recommendation /
Assurance/

mandate to receiving
body

Follow up/
Review date

SPC/2304/ 48 Job Planning

The Committee received presentationwhich provided the background to jo
plans, programmed activities (PAs) and the job planning protieszplaired the

current position, and the top five action$t was noted that WHH was not in a bs
position, however there was a need to improgr current completed job plans

The Strategic People
Committee noted the
Deep Dive in relation to
Job Planning and
received a good level of
assurance.

Not
applicable

SPC/23/@/50 Chief People

Officer Report

The Committee received the report which included an update on industrial aq
The industrial action which took place over Easter was more difficult

previously, but there had been no reported clinical incidents associated with
action. Itwas noted that if this was to take place again, there was confidence
robust processes were now in place. A thank you was asked to be recordec
those that helped out over the period of the strikeor AfCStaff Council meeting
scheduled2" May, should know more regarding approach after this.

The Strategic People
Committee noted the
contents of the report
and received a good leve
of assurance regarding
approach to industrial
action.

SPQ7" May
2023

SPC/23/@/51 Annual Hospital
Volunteer

Report

The Committee received the report which includetktails of activity and
achievements within the period of April 2022 to March 20PBe reportprovided
an update on thensourcing of the (WHH) Volunteer Service and its developm

andkey statistics on recruitmerincluding86 new Volunteers recruited to suppo

The Strategic People
Committee noted the
contents of the report

SPC April
2024

1




the Trust 31 existing Volunteers returning to support the Trastd 5,999 hours of
support provided to the Trust by Volunteers.

and received a good leve
of assurance

SPC/23/@/52 National Staff
Opinion Survey

The Committee received the findings biet2022 Staff SurvefZ }EP v]e
response rate was 35%. The organisation is better than the average score in §
and in line with the average score in 3 areas. The results show three themed
of statistically significant decline when compared with the 2021 result

X We are recognised and rewarded

x We each have a voice that counts

X Staff engagement

A breakdown of the survey results relating to Workforce Race Equality Standa
Workforce Disability Equality Standard were also included.

Agreed to present to SPC a summary of Care Group and CBU level scores tq
sufficient overview at department level.

The Strategic People

Committee noted the

contents of the report
and receivednoderate
assurance.

SPC 21June
2023

TheCommittee also received the following items

Matters to Note for Assurance

SPC/23/04/45 Committee Effectiveness Review Results

SPC/23/04/46 Board Assurance Framework

SPC/23/@/47 tHot Topict CMAST Workforce Priorities 2023/24

SPC/23/@/49 t Certificate of Eligibility for Specialist Registration (CESR) for Substantive Consultants
SPC/23/@/53 t WHH People Strategy Update

SubCommitteeChairs Logs

SPC/2/04/54 t Nursing and AHP Workforce Resourcing Gro6{02023)




BOARD OBIRECTORSOMMITTEE ASSURANREPORT

AGENDA REFERENCE

BM/23/06/56b (ii) | MEETING: Trust Board

DATE OF MHING

7t June 2023

Date of Meeting

17" May 2023

Name of Meeting& Chair

Strategic People Committee, Juli@rman

Was the meeting quorate?,

Yes

The Committee wishes to bring the following matters to the attention of the Board

REF AGENDA ITEM | ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/ Review date
mandate to receiving
body

SPC/2305/59 Staff Story _| The Committee received presentation on the Staff Story in Theatres and | The Strategic People Not applicable

Theatres positive progress that had been made to achieve People IPR tafgeilsling| Committee noted the
leadership capacity has made a huge difference and seeryapositivecultural | Staff Storyin relation to
change which is clearly visibl&he Committeecongratulated the work that ha¢ Theatresand received a
been undertaken andchievements of Theatres. good level ofassurance.
SPC/23/®/60 Hot Topic t| The Committee receivea presentation onndustrial action and the impact at WHI The Strategic People Asrequested,
Industrial Included updates regarding AfC pdigpute 4 TUsaccepted, 2 natStaff Councif Committee noted the
Action Update| meeting 2" May, majority accepted offer. Communications have been issued| presentationand
and Impact on| staff regarding payment in JunBMAand RCMut to ballot. Reviewed costo the | received a good level of
WHH organisatiorfor staffing and loss of activiijue to IA. No safety incidents identifi assurance
as a result of IA, been well managed across the organisation.
SPC/23/®/63 Committee The Committee is required to report annually to the Board outlining the work it The Strategic People SPMay 2024
Chairs  Annual undertaken during the year, and where necessary, highlighting any arei Committee noted the
Repat to Trust | concern. This paper preseat the Strategic People Committee Annual Rep contents of the report
Board




which covers the reporting period®April 2022t 315 March 2023The Committee
approved the report.

and received a good leve
of assurance

SPC/23/®/65 Improving The Committee received theeport provides an overview of the employee relatiol The Strategic People spQ2v
PeoplePractices| case management activity ongoing between October 20RRrch 2023 across th{ Committee noted the November 2023
Report Trust. The report providd an overview of the level of activity, areas of ris| contents of the report
strategies to mitigate any identified risks, and wider actions to improve empl¢ and received a good leve
relations case management performance. of assurance.
SPC/23/05/66 | Health and| The Committee received thannual report which provides an overview of th¢ The Strategic People SPC May 2024
Wellbeing annual activity that has supported the national Wellbeing Guardian principles Committee noted the
Guardian the assurances provided to the Wellbeing Guardian regarding how the organig contents of the report

Annual report

are responding to the needs of the workforce.

Further additiona highlights were provided by way of a presentation wh
explained in more detail about the HWB Guardian and whavélable to support
WHHstalff in relation totheir wellbeing

and receved a good level
of assurance.

The Committee also received the following items

Matters to Note for Assurance
SPC/23/6/61 t HEE Funded Education Activity
SPC/23/6/62 t Chief People Officer Report
SPC/23/6/64 t Workforce IPR
SPC/23/6/67 t Trust Board Monthly Staffing Report
SPC/23/6/68 t Guardian of Safe Working Hours Repb@4

SubCommitteeChairs Logs
SPC/2/05/69 t Nursing and AHP Workforce Resourcing Grod§2023)
SPC/23/05/70t Workforce Equality, Diversity and Inclusion Stdimmittee(05.05.2023)




BOARD OBIRECTORSOMMITTEE ASSURANREPORT

Date of Meeting 26 April2023
Name of Meetingk Chair | Finance and SustainabiliGommittee Chaired byJohn Somers
Was the meeting quorate? Yes

The Committee wishes to bring the following matters to the attention of the Board:

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/ Reviewdate
mandate to receiving body

FSC/23/04/03 | Matters arising

FSC/23/04/06 | Corporate The Committee received the presentation noting: FSC May 2023
Performance X Report to now be presented to FSC given CROC has been stepped do
Report x Urgent caret 62.52% against 95% standadde to high NCTR and sup
strandedpatients
x Elective t 56.17%against92% standardin line with RTT improveme
trajectory

x Outpatient DNAs suggested as a deep dive

x Diagnosticst 22.31% against a target of <i¥fiven byCardo Respiratory
mainlySleep and Echansourcing being used to improve Echo

x Cancert 62 day 58.1%gainst85%target, 31 day 98.44% vs 96#rget, 2
week wait 89%against93%and Symptomatic Breast Patients 75gainst
93%

x 78week deliveryt Finished Mark 23 with 49atients breaching. 8 out of 1
providers in C&M had breaches declared in March

FSC/23/04/07 | Pay Assurance | The Committee received the report noting FSC May 2023
Report X Letter to Chief Exetives expectedto state thata (] 15 }EP v]e

add totheir establishment




Need to work as system re: bank and agemgencycap still not provide
for agency, expecting bank wgib up tocompensate

Controls around bank and agency are in place and will be strengtheitie
review at Finance Wednesday Executive Team meeting

FSC/23/04/08

Monthly CIP
report

The Committee received the report noting:

ap
X
X

X X X X

)

£14.9m achieved against a target of £15.7m for 2022/23

Significant level of nerecurrent CIP (£13.3m) and the risk this presents
2023/24

£11.2m identified against £17.9m target 2023/24

Planned Care identified £2.6m against a target of £4.6m

CSS identified £2.2m of £2.7m target

£1.1m of the £11.2m relates to GIRFT but this is contingent on delive
activity above the 104% target

RET

x

x

X

Unplanned Caret two main focus areasachievement of 76% ED target
SAFER bundle and LoS

PlannedCare t five high level projectst TheatreList planning,increase
daycase activity (igh Volume Low Complexity cases),Theatre 42 week
capacityand job plans, Improve Neck of Femur Pathway, Theatre late s
CSSt proposed as a deep diveext month

FSC/23/04/09

Covid pay
related
expenditure

The Committee received the report noting:

X Expenditure of £8.97m against a plan of £10.53m
x COVIBEL9 schemes ae now classed as business as usual and the
monitoring to cease

FSC/23/04/10

Finance Report

The Committee received a report noting:

The Committee discussed
andnoted the report and
presentation receiving
moderate assurance.

FSC May 2023

The Committe discussed

the paper considering the
review of capital

FSC May 2023




X The Trust has delivered a deficit £7.9m against the control total ¢
£5.4m in relation tosupport from the ICS to contribute to the Adapti
Reserve supporting flow

x Updated apital spend 254m against a target of Z.6m (£162k unde
plan)

x Items for escalation from FRG and CPG

underspend andpproved
the capital requests.
Moderate assurance
received.

FSC/23/04/11 | Capital Position | The Committee received a presentation noting: The Committeanoted the FSC May 2028
x £162k underspendupdated from the position on the slideduring| updateand the risksind Trust Boad
accounts preparation supportedcapital May 2023
X Schemes over £500k reviewed in detail including Cateffiogvn Deal| programme to the Trust
CDC andIF. Board Moderate assurance
X MIAA haconcluded theeview ofthe mortuaryscheme next step being received.
to submit their report for Exadive review
x Capital planfor 2023/24 currentlyoversubscribed by £1.1nfurther
suggested schemes will increase this to £1.5m oversubscribed
schemeswill be managed throughout the year to ensure envelope is
exceeded, supported tgo to Board for approval
FSC/23/04/12 | Operational The Committee received a presentation noting: The Committe@approved Trust Board
Plan X Submission due noorf"May and deficit needs to improve the draft submission of May 2023
X A number of improvements have been made from the previl £18.7m subject to further
submissions including a reduction in inflationary pressures now p| changes requested by the
confirmed ICSModerate assurance
X Revised position of £18.7m deficit received.
x C&M currentlysystemdeficit and asked to improve overall positio
therefore further improvements required fromthe Trust plapwith an
ambition to improve by cE3m
FSC/23/04/13 | Capital The Committee received a paper noting: The Committeesupported | Trust Board
Requests X Maternity schemesecuredfunding of £300Kor triage and induction o| the change to the Capital | May 2023

labour bay

x Estimated costs for both elementsirrently exceedthe funding secureq
therefore propose splitting schemestanPhasel: Triage andPhase 2
Induction ofLabour

Programme, to split schemeg
into two phases and for
phase 1 to progress
Moderate assurance
received.




X
X

Funding available in 2023/24 complete Phase 1: Triage
Solution being worked on to address fulBhase 2 Induction of Labour

FSC/23/04/14 | Elective TIF
Update

The Committee received presentation noting

X

x

X

Activity reducing from 1,440 to 1,890 due to 2 month delay in nati
approval

Activity is incorporated in the 103.8% activity plan

Income is now not additional to what is included in the baseline
Cost pressure of £965k, mitigations include reducing edjtere
(workforce transformational review), deliver activity above the 103
target or increase CIP generation

Change request form to be submitted to NHS England detailing chs

since submission of initial business case

The Committeesupported
the TIF pdate. Final
approval will be requested
in the Trust Board meeting
in June 2023Moderate
assurance received.

Trust Board
June2023

The Committee also received the following items

Papers for Approval
FSC/23/@/15Terms of Reference
FSC/23/04/16Cycle of business

Papers to Discuss and Note for Assurance
FSC/230p4/ 04 Board Assurance Framework

FSC/23/04/05Committee Effectiveness Review

FSC/23/@/ 17 Digital Strategy Group




BOARD OBIRECTORSOMMITTEE ASSURANREPORT

Date of Meeting 24 May 2023

Name of Meeting& Chair | Finance and SustainabiliGommittee Chaired byJohnSomers

Was the meeting quorate? Yes

The Committee wishes to bring the following matters to the attention of the Board:

impacting ormonth 1activity.
X Urology,ENT, Gynaand T&O highlight on impact of delivery
X Month 2is looking much closer to plan at this point but still specific are

concern.
X Deep dive in surgical specialties JuneFSC
FSC/23/05/25 | Deep Dive The Committee received the presentatiooting: -
DNA x Agrouphas been set ugvhich reviewsDNAand a target of 8.5%has been

set t the committee asked for this to be reviewed and consideration t
given to a more stretchintarget.

x Hospital cancellations impaat& DNAs and processVebeenimplemented
to reducecancellations wittfortnightly monitoring withCBL$.

x Financial improvemeris anticipatedf the target is achieved

FSC/23/05/28 | Corporate The Committee received the presentatiooting: -
Performance x ED performance is at 69.8% which is an increase on last month. Thes
Report 25" out of 40 NW Trusts

x Staffing corridors improve Ambulance turnaround but at a cost toTthest.

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/ Review date
mandate to receiving body

FSC/23/®/24 Hot Topic- The Committee received the presentationting: -
Activity x Easter, Industrial action, covid swabbing in pleounting,and codingall

FSC June 2023




Waiting List has stabilised at 38,000 patients

65-weektrajectory is on track

62-daycancer is at 50.5% which is a reduction on previous month

28-daycanceris at 73.2%

2-weekwait is at 69.48% which is worse due to industrial action

144 super stranded today (higher than previous weeks) of which 120

(plan is 110)

x Patient safey issues are being picked up in Quality Committee and so
the concerns wereliscussed.

X As a Tier 1 Trust WHH will receive support on performance

x Discussion o 3] sudtapility to go to the discharge lounge compare

the need of patients on the eador

X X X X X X

FSC/23/05/29 | Pay Assurance | The Committee received the repambting.
Report X Agencytcontinue to manage / review processes. Climate of industrial a
is driving the usage @gency.
x Highcostlocum - regular triangulation with Senior Medical Team and
Trust continues to support recruitment, considering Just R campaign f
difficult to recruit areas
x Collaborative bankt report showing benefits had been circulated by
Trust Chair and the content was discussed including the fact it i
administrative collaborative approach rather than a financial collabor
approach.
FSC/23/05/30 | Monthly CIP The Committee received the repambting: -
report x CIP overview at month 1 the £0.6m target veahieved.

GIRFT overview of key schemes including:

Job planning a baseline of 85%0% by March 2024

Points system for theatre list is beipgogressed.

LOS / safer workingyCTRare a keyocus.

Review of Top 10 LOS, with twice a week ward round, which is supp
Consultant decision for complex patients with Executive/ se
presence.

X Highlighted next steps for monitoring of the schemes

X X X X X

FSC June 2023

The Committee discussed
andnoted the report and
presentation receiving
moderateassurance.

FSC June 2023

2




FSC/23/05/30

Cost Pressures

The Committee received the repambting: - The Committee discussed

X The risk of overspending on cost pressures and development on the | andnoted the report and
financial plan presentation receiving

X The risk topatient care and the assessment to manage any risk moderate assurance.

FSC June 2023

FSC/23/05/34

Finance Report

The Committee received a reparbting: - The Committee discussed
x The month Iposition off plan by £500k with deficit £2.5m the papernoting the
x Assumptionthe Trustretains all incomedue to the impact of Industrig emergencycapital requests.
Action (as theactivity plan was not achievg¢dherefore c£1.2m incom
risk.
x Key driver to overspend is industrial action and corricke.

X 2023/24 plan of £15.8m deficit was accepted and a system recovery
is required by September

X Revenue requests supportdry the Execitive Teamwere dscussedand
noted

x Capital spend ibelowplan mainly linked to externally fundesthemes.

X Risks include CIP in particular proportiomofirrecurrentand the pace
of unplanned care CIP schemes. Cost Pressures and income lin
activity are also a concern.

FSC/23/05/35

Capital Position

FSC June 2023

The Committee received a presentatinating: -
x Schemes over £500k reviewed CateriB® CT Scanner, Pharmacy R
(Warrington completed Halton date to beonfirmed), Network |
Warrington Town Deal is about to be signed.

x CDC has had an increase in costs per squaresrf@tphase 2 shoppin
city. The Committee considered mitigatioasd supported a pause d

to the increased costfisks to the whole prof were discussed.

X Mortuary tMIAA have met witltost advisorand provided some furth
detail. MIAA have shareah update the report will be finalisetb include

this additional informatiorand brought to the next Committee.

FSC June 2023

Trust Board
June 2023




FSC/23/05/36

Trust Strategyt
measures of
success

The Committee received a paper noting:
X The sustainability KPIs wemiscussed and the practically of th
monitoring

Papers for Approval
N/A

Papers to Discuss and Note for Assurance
FS@ 3/05/ 26 Board Assurance Framework
FSC/23/05/27Annual review of risk registers
FSC/23/05/3 Cost of harm

FS@ 3/ 05/32 Benefits realisation

FSC3/05/33 }uu]$s

Z ]E[*
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FSC/23/®/ 37 Senior Information Risk Owner (SIRO) Report

FSC/23/®/ 38 Digital

Strategy Group

Trust Board
June 2023




BOARD OBIRECTORSOMMITTEE ASSURANREPORT

AGENDA REFERENCE:

BM 23 06 56d)

COMMITTEE OR GROUP Trust Board

DATE OF MHENG

07 June 2023

Date of Meeting

27 April 2023

Name of Meetingk Chair

Audit Committee Chaired byD ] Z

o K[ }vv}@&E

Was the meeting quorate?

Yes

The Committee wishes to bring the following matters to the attention of the Board:

Agenda Agenda Item Issue and Lead Officer Recommendation / Follow up/
Reference Assurance/mandate to Review date
receiving body
AC/23/04/28 | Internal Audit The Committee receivetthe report setting out the outcomes of the reviews thi The Committee noted the Audit Committee
Progress Report | had been completed since the last Audit Committee. The Committee noted assurances in the repor June2023
4 reports had been issued since the last Audit Committee; 1K i) e el (s &
were assured of the
X Waiting List Initiative Reviewsubstantial assurance adequacy in the responst
x Ockenden Review Pt Bsubstantial assurance to the actions identified
X Risk management Core Corige where appropriate.
x Assurance Framework Reviemmet all NHS requirements
2 reviews were iprogress.
X Sickness Absence Review (Draft report issued for manage
responses)
x Data Security Protection Toolkit (DPST) (Phase 1 complete)
AC/23/04/ 30 | Head of internal The Committee received a report detailing the Head of Internal Audit Opitii¢ The Committee reviewed | Audit Committee
Audit Opinion was noted that the opinion was provided in the context that the Trust like o the report, noting the April 2024
organisations across the NHS is facing a number of challenging issues an| overall opinion of
organisation& factors particularly with regards to the ongoing pandel Substantial Assurance.
recovery response, financial challenges and increasing collaboration g
organisations and systems.




TheCGommittee took assurance thathe overallopinionfor the period 1st Apri
2022 to 31st March 203 wasSubstantial Assurancezonfirmingthat there was

P}} ¢eCeS u }(]vs Ev o }vSE}o <]Pv S} u § g
and that controlsvere generally being applied consistently.
AC/23/04/32 | External Audit Plan| The Committee received th2022/23 audit plansetting }us '€ v3 dZ] The Committee approved | n/a
& Fees2022/23 approach and fees for the external audit, including the financial statements ¢ the plan& fees.
the value for money approach, and other work in respect of the annual re
remuneration report and whole of government accounts consolida]
schediles.
TheCommittee further noted the identified risks and the progress against a
recommendations.
AC/23/04/33 | FINAL Counter The Committee received and approved the plan presented by MIAA The Committee approved
Fraud Plan the plan
The Committee supported the amendments to t@enflictof-InterestPolicy
(also discussed under iteAC/23/04/42) specifically the uplift of identified
decision makers from Band 7 to Band 8a and abliweas noted that there was
some further improvement wrk to be undertakerin regard toDeclarations of
Interest, which would be actiad during Q1 2023/24
AC/23/04/37 | Going Concern The Committee received angproved the preparation of the accounts on tl The Committee approved | Audit Committee
Report GoingConcern basis statement in Section 7 of the report the Going Concern June 203
Statement and received
good assurance.
AC/23/04/38 | Draft Annual The Committee received th&raft Annual Governance Statement, it was nol The Committee noted the | Audit Committee
Governance this was the first iteration to be included in the Annual Report. draft statement. June 203
Statement
AC/23/04/40 | Draft Unaudited The Committeereceived the draft of the Unaudited Accounts and Finar] The Committee noted the | Audit Committee
Accounts & Statements which would be reviewed and approved at tfearend Audit | draft accounts and June 203
Financial Committee meeting in June. financial statements.
Statements




AC/23/04/42 | Fit and Proper The Committee received assurance on the Trusts robust processes int@l The Committee noted that| Annually to Audit
Persons Assurance | ensure the suitability of all Board membersin line with the Care Quality all current WHH directors | Committee April
Report 2022/23 Commission (CQC) Fit and Proper PeRequirements (FPPR) satisfy the Fit and Proper | 2024.

Persons Requirement.

Other items included on the agenda were:

AC/[23/04/25 - Changes or updates to the BAF
AC/23/04/26 t Committee Assurance update from Chairs of FSC, SPC, QAC & CFC
AC/23/04/2 7 - Internal Audit Progress Report on Folloyw Actions
AC/23/04/29t Internal Audit Charter Annual Report
AC/23/04/31 - MIAA & 360 Assurance Financaistainability Outcomes & Insights
X  TIAN Monthly Insight Report
AC/23/04/34 t Annual Counter Fraud Report
AC/23/04/35 - Review Losses & Special Payments Q2 2022/23
AC/23/04/36 - Review of Quotation + Tender Waivers Q2 2022/23
AC/23/04/39 t Draft Annual Report
AC/23/04/41 - Review of Schemes of Reservation & Delegation (SORD) & Standing Financial Instructions (SFIs)
AC/23/04/42 - Review of Trust Registers (Conflicts of Interest)




REPORT TO TRUST BOARD

BM/23/06/57 (i)

Maternity Update t Ockenden Review Updates
" June 2023

Ailsa Gaskillones, Deputy Director of Midwifery
Kimberley Salmodamieson, Chief Nurse & Deputy Chief Execut
SO1 We will.. Always put our patients first delivering safe an x
effective care and an excellent patient experience.

All

The Ockenderrecommendations require the Trust Board to
informed and have oversight of maternity safety updates.

In summary, WHH has 3 Ockenden action plans: Ockenden P
following release of the first Report, Ockenden Part 1b follov
receipt of the Trust Pvider Report of Ockenden la eviden
submitted, and Ockenden Part 2 following the launch of the se(
Report. The WHH Ockenden update for end March 2023 is:

X Ockenden Part LaWHH is 100% compliant.

X Ockenden 1bWHH is 94.91% compliant and on trajecttary
be 100% compliant by 30th December 2023.

X Ockenden 2WHH is 68.53% compliant and was on traject
to be 100% compliant by 80November 2023. This trajectol
has been impacted by cancellation of am@nth High
Dependency Training Programme scheddtedand 7 staff
Training is rescheduled to commence May 2023 for 6 mo
to end November 2023.

x Ockenden 2 does not have any national timelines. WHH
set internal timelines to complete all actions by '3
November 2023.

Information | Approval To note Decision
X X

The Trust Board is asked to note the contents of the report.

Committee Quality Assurance Committee
Agenda Ref. QAC/23/05/101
Date ofmeeting 11 May 2023

Summary of Outcome| The report was noted

Release Document in Full

None




TRUST BOARD

Maternity Update Ockenden
Report

BM/23/06/57 (i)

The report will updatehe Quality Assurance Committex the Ockenderreports position.

Each element of the Ockenden action plans have been presented using pie charts to aid visualisation
and tracking of alictions. The following key describes the colour coding of each chart:

KEY
Action not initiated

Action initiated but risk to achieving
completion date

Action on track to achieve completion
date

Action complete buassurance
embedded not received

Action complete, assurance evidence
embedded and passed to CBU for
monitoring

Action for LMNS/National/Regional

Action duplicated/combined with
another action

2.1Warrington andHalton Teaching Hospital (WHHympliance with the Immediate and Essential
Actions (IEASs) outlined in Part One and Part Two of the Ockenden Report

The initial Ockenden Report (December 2020) presented the findings of an inquiry into maternity care
at Shewsbury and Telford NHS Trust following a letter from families raising concerns about significant
harm and deaths of neonates and mothefsllowing this, 7 Immediate and Essential Actions were
recommended to improve safety within maternity services angriowe the experience of women and
families.

1. Enhanced Safety
Listening to Women and their Families
Staff Training and Working Together
Managing Complex Pregnancies
Risk Assessment Throughout Pregnancy
Monitoring Fetal Well Being
Informed Choice

Nookwp

2.1.2WHH Compliance with Ockenden la Report



Chart 1: WHH Ockenden PaaCompliance

Update
Ockenden 1a
54 actions in total '-'ViNS No change from previous month.

2%

Blue
53
98%

Excluding the LMNS action, Ockenden Part 1a action pl0¥ compliantThis action plan closed
following agreement aMoving to Outstanding meeting in

2.1.3 WHH Compliance with Ockenden 1b Report

Following the initialK | v v 6 / [+« (E }uu ,all mdtenity providers submitted their
evidence of compliance to the national maternity team. Ockentlewas actioned following
feedback of the initial evidence submitted.

Chart 2: WHHDckenderlb Compliance

Update
Ockenden 1b tssue Los e 1 Amber (previously): -
122 actions in total 3% On track to move to greeby end Dec2023
dupllcate 1%
4 1 Green (previousl{): - t
2 \ On track to move to bluby end April 2023
Amlber 112 blue (previously 12)
1%
Green : 1 taction not for WHH

1

1% Blue 3 Duplicatet actions combined as refer to

112 appointment of 11 Consultant who will take on the
92% role of Lead Obstetriciam Fetal Surveillance

4 actionshave been transferred to a BadgerNet
Specific Issue Log.

Excluding thel LMNSand 3 duplicate actionsOckenden Part 1b action plan is currenth. %%
compliant(no change from previoyswith a trajectory to be 100% compliant by eDeéc2023.

1.4WHH Compliance witlockenden2 Report



Ockenden2 was launched on 30March 2022 and reported on the care provided to 1862 families
examined during the investigation and identified internal and external factors that may have
contributed to failings in care.

Chart 3: WHHDckender? Compliance Update
1 Red (previously)
Od.(end?n 2 LMNS Red 21 Amber (previous|2?2)
89 actions in total | 14 1
16% 1% On track to move to greeby end Aug2023

Issue Lo¢

1 5 Green (previousl|g)

1% On track to move tdlue by endApril 2023

\ Amber
21

45 blue (previousiyb)

Green '

5 14 t actions not for WHH(previously 13)

duplicate Blue . . .
5 45 2 tactions duplicated (combineds refer

206 50% to appointment of 11" Consultant who will
take on the role of.ead Obstetrician in
Fetal Surveillance

1 actionhas been transferred to a
BadgerNet Specific Issue Log.

1 Red action relateto:-
x Cancellation of training for High Dependency care skills by the University of Saliced
members of staff were due to commence @®nth course in October 22, this has now
been postponed until May 2023.

Trajectory for completiomf this action plarwasthe end of June 2023owever, this has been
impacted by the cancellation of training for High Dependency care skills by the University of,Salford
a sixmonth course which will now not commence until May 2023.

Excluding the 4 LMNSand 2 duplicateactions, Ockenden 2 action plan 83.53% compliant
(previously60.81%, with a trajectoryto be 100% compliant by end November 2023.



2.2 WHH Risks for Escalation

Ockenden Part 2 identifies the introduction of specific roles within the matewunikforce ThelLead
Obstetrician in Fetal Surveillancele will be included ira newConsultant postFunding has been
identified for this new post and recruitment wilow commence. Meeting this recommendation will
be dependent upon successful recruitment.

There is also requirement for aAudit Midwife and an Education Midwifeand additional
supernumerary clinical skilfacilitators In addition, the Ockenden Insight ¥igi July 2022 identified
the need for a Failsafe Clerk to support screening compliance.

Recruitment ofan Audit and Assuranc®lidwife has now been completed with a likely start date
the successful candidate June 2023.

The PracticddevelopmentMidwife role has been reviewed following the retirement of the current
postholder. Agart of this, and funded via reallocation of funfitem avacantpost, the role has been
increased from 0.8fte to 1.0fte. Theviewof the jobdescriptionhasalsotaken account of the need
for additional clinicavisibility.

Other options arealso being exploredo use a temporarily vacant post to fund as a pilot project,
additional hours for existing, experienced, clinically expert staff to workadexta hours as part of

a rota of clinical skills facilitators. This would provide the supernumerary aspect of the requirement
whilst also providing a development opportunity for midwifery colleagues.

TheFailsafeQerk job description iawaiting approval of grading his is scheduled to take place at the
May panel

Once this role is recruited to, theseecommendationscan be removed as a risk to meeting
compliance.

2.3 OckendenSummary

Ockenderrecommends Trust Boards have oversight of the implementation of Ockenden IEAs. This
paper provides the QAC of WHH current Ockenden position:
x Ockenden lais 100% compliant.

x Ockenden 1b i84.91% compliant and on trajectory to be 100% compliant by 30th rDleee
2023.



x Ockenden 2 i68.53% compliant and was on trajectory to be 100% compliant By 30
November 2023. This trajectory has been impacted by cancellation omanéh High
Dependency Training Programme scheduled for Band 7, $tafhing is reschauled
to commence May 2023 for 6 months to end November 26@8ommence a #nonth course
in October 22, this has now been postponed until May 2023.

x Ockenden 2 does not have any national timelines. WHH has set internal timelines to complete
all actions ly 30" November 2023.

The Ockenden Action Plan is monitoredta t}u v[e v Z]Jo & v[e o0]v] 0 pe]v ¢+ hv]sS
Governance Meeting monthlyrior to reporting to the Quality Assurance CommitteeisReport

will beshared atthet}u v[e v Z]o & v[e o]v] o0 pe]v e hv]3 '3IM&Gv v D §]
2023

The Trust Boardre requested taeceive and discugbe findings of this paper for as per Ockenden
recommendations.



REPORT TO TRUST BOARD

BM/23/06/57 (ii)

Perinatal Mortality Surveillance

9" June 2023

Deborah Carter, Project Director Patient Safety

Kimberley Salmodamieson, Chief Nurse & Deputy Chief
Executive

SO1 We will.. Always put our patients first delivering sg X
and effective care and an excellent patient experience.

All

The NHS Long Term Plan is to achieve a 50% reduction in stil
and neonatal deaths by 2025.

The Perinatal Review Tool has batveloped to standardise th
reviews of stillbirths and neonatal deaths across England, Scot
and Wales.

NHS Resolution have incorporated the use of the National Peri
Mortality Review Tool (PMRT) into Safety Action One of
Maternity Incentive 8heme (Year 4) in September 2021 to ens
Trust Boards receive quarterly perinatal mortality review report

This report presents Warrington and Halton Teaching Hosp
(WHH) NHS Foundation Trust Quarter 4 (Q4.) PMRT report fg
period covering 01/0/2023 t31/03/2023.

During Q4, WHH reported six babies to Mothers and Ba
Reducing Risk through Confidential Enquires across the
(MBRRACGBK):
Four Late Fetal Loss:
X One baby born at 23+3 weeks
x Demise of one twin at 23+4B¢rn with second twin af
C/S at 38+1 weeks)
x Demise of twins born at 22+3 weeks
One Stillbirth:
X One baby born at 31+4 weeks
One Early Neonatal Death:
X One live baby born at 22+6 weeks

The key findings, learning, good practice, and action plan for tk
of these cases will be repad in the Quarter 1 2023/24 QAC
following a PMRT review panel for each case. Two of the case
reported in this quarter.




WHH stillbirth rate for Q4 2022/23 was 1.58 per 1000 births. W
annual Mean stillbirth rate (2023/24) is 2.88 per 1000 births.
MBRRACBK national rate is 3.51 per 1000 births.

WHH Neonatal mortality rate during Q4 2022/2023 was 0.62
1000 live hiths. This includes one baby who was born at

threshold of viability where standard practice was followed, ¢
resuscitation was not carried out. The figure adjusted to excl
these neonatal deaths is O per 1000 live births. The MBRRIKC
national rae is 1.64/1000 live births.

During Q4, WHH undertook five PMRT review panels. Par
perspective of the care they received were sought in all cases
panels reviewed:
Three late fetal loss:

X One baby born at 22+6 weeks

X One baby born at 23+3 weeks

X Onebaby born at 23+4 weeks
Two stillbirths:

X One baby born at 25+1 weeks

X One baby born at 41+0 weeks.

In two of the cases, no issues with care of the mother and bab
to the point that the baby was born were identified which may hg
or were likely to make difference to the outcome for the baby.

In two of the cases, issues with care of the mother and baby U
the point that baby was born were identified which would hg
made no difference to the outcome for the baby.

In one case, issues with care of thether and baby up to the poin
that the baby was confirmed to have died were identified wh
may have made a difference to the outcome for the baby.

Following the review panel findings, a PMRT action plan has
developed and implemented. The PMRT @ttplan is monitored
§ t}u v[* v Z]Jo & v[* '}A Ev v Juulsd

Full compliance is reported in relation to Maternity Incentive
Scheme, Safety Action 1 standards being met.

Information | Approval To note Decision
X

The Trust Board is asked to note the contents and
recommendations within the report.

Committee Quality Assurance Committee




Agenda Ref.

QAC/23/05/101

Date of meeting

9" May 2023 2023

Summary of Outcome

The Quality Assurance Committee not
the contents of the report and the
recommendations.

Release Document in Full

Choose an item.




TRUST BOARD

Warrington and Halton Teaching
Hospital Quarted Perinatal
Mortality Review Audit

BM/23/06/57 (ii)

The NHS Long Term Plan is to achieve a 50% reduction in stillbirths and neonatal deaths Dye2025.
Mothers and Babies Reducing Risk through Audits and Confidential EngMiBIRRAQE-UK
confidential enquiriesreported that 6680% of term perinatal deaths might have been prevented and
recommends Trusts should undertake robust reviews and develop le$samed to reduce the rate

of stillbirth.

NHS ResolutiofNHSRhaveincorporated thenational Perinatal Mortality Review TogPMRT)nto
Safety Action One of the Maternity Incentive SchegM¢S)Year 4standardsand recommended each
maternity serviceaudits all babies born dtilorn and neonatal death® its Trust Boardsisinga PMRT
reporting template. The audit and reports must be presented quarterly

This quarterly repat includes details of allWHH perinatal deaths reviewed and action plan
implemented

This report present§VHHQuarter4 PMRT auditlatafor 2022/2023andhighlights good practice and
lessons learnediuring the mortalityreviews Q4 covess the reporting periodfrom 01/01/2023 to
31/03/2023.

Definitions:

x Perinatalmortality refers to the number of stillbirths and early neonatal deaths in the first
week of life.

x Late Fetal Losss when a baby is born betwee?2+0weeksand 23+6A |« fjestation
showing no signs of life

x Stillbirth is when a baby is born showing signs of life after 24+0 weeks of pregnancy.

x Early Neonatal deathoccurs when a baby is born after 20+0 weeks gestation or weighs
400grams or morandlives but dies within 7 days of being born.

X Neonatal Mortality Raterefers to the number of babies whidiave died within the first 28
days of life

x Perinatal Mortality Review Tool (PMRT§ a national standardised approach to systematically
review circumstances and care leading up to and surrounding each stillbirth and neonatal
death. The reviewshould incorporate a multidisciplinary approach which includes
communication with parents on their experience of care provided and any questions they may
have. Following the review, a grading of care is provided by the multidisciplinary review team.

The Perinatal Review Tool has been developed to standardise the reviews of still births and neonatal
deaths across Englan8¢cotland,and Wales. Thipaper has extracted the key findings of the report
for information and noting.

During@4 reporting period6 caseswvere reported to MBRRAGHK

4



Fourlate fetal loss

One baby born at2-3 weeks Their death was notified tMBRRACENd surveillance
completed within the specified timescale. The PMRT review gan#tis casevas completed on
10" March 2023and is included in this repart
One baby born a23+4weeks Their death was notified tMBRRACENd surveillance is complede
The PMRT review panfelr this casevas completed on 0OMarch 2023and is included in this
report.
Two babies (twins) born at 23 weeks gestation. Their death was notified to MBRRACE, and
surveillance is completed. The PMRT review panel foctss is scheduled for 2@&ay 2023 and
will be included in the Q1 2023/24 Perinatal Mortality Review Audit report to QAC.
OneStillbirth:
One baby born at 31+4 weeks. Their death was notified to MBRRACE, and surveillance is completed.
The PMRTeview panel for this case is scheduled fof* 26ay 2023 and will be included in the Q1
2023/24 Perinatal Mortality Review Audit report to QAC.
One Neonatal Death:
One live baby born at 22+6 weeR$eir death was notified ttBRRACENd surveillance
completed within the specifiedimescale. The PMRT review panel for this case is scheduled*for 26
May 2023 and will be included in the Q1 2023/24 Perinatal Mortality Review Audit report to QAC.

2.1 Quarter 4. WHHStllbirth Rate:
X  WHHQ®4 stillbirth rate for 202/20231.58 per 1000 births.
x TheMBRRAGBEK national stillbirth ratéor 2021is4.2/1000 births.
X WHH ha no intrapartumstillbirths.

X  WHH had no term stillbirthéabies born from 37 weeks gestation)



In view of the small number of babies being stillborn when reviewing the data, it is also
important to measure the numbers and findings over a longer time to contextualise the overall rate
and learning. WHH current annual stillbirth rafier Q1-Q4 2022/23is 2.88 per 1000 births.The
MBRRAGCBK national rate is 3.51 per QD births.

Tablel: WHHSillIbirth Data Over 12month Period:

Metric Q1 22/23 Q2 22/23 Q3 22/23 Q4 22/23 12-month

total

Number of live 573 577 641 633 2424

births

Total number of 3 1 2 1 7

stillbirths >24

weeks

Total Stillbirth 5.20 3.59 3.11 1.58 2.88

Rate >24 weeks

(per 1000

births)

Number of 0 0 0 0 0

intrapartum still

birth rate

Number of 0 1 1 0 2

stillbirths >37

weeks

2.2 Q3. WHHNeonatal Mortality Rate:

There vasone earlyneonatal deathreported in @1 2022/2023

WHH Neonatal mortality ratduring @4 2022/2023was 0.62per 1000 live birthsThis baly wasborn

at the threshold of viabilitywvhere standard practice was followed, and resuscitation was not carried
out. The figure adjusteth exclude tlis neonatal death i€ per 1000 live birthsMBRRACHK national
rate of 1.64/1000 live birthaIBBRACE data does not inclutenatal deaths be&fre 24 weeksThe

key findings, learning, goqaractice,and action plan fothis casewill be reported in the Q 2023/24
QACreport following a PMRT review pal.

2.3 Quarter4 PMRT Review Pan&ley Findings
Synopsis of Findings

One baby born at 22+6 weeks gestation was a neonatal death. The cause of death idanhpbet
mortem was neonatal sepsisongenital pneumonigacute necrotising chorioamnionitiacute
placental haemorrhage

One baby born a25+2weeksgestation was a late fetal losBhe postmortem results are awaited.



One baby born at 40 weeks gestation was a stillbirth. The cause of death identified was chronic
villitis caused by villitis of unknown aetiology (VUE).

One baby born at 23+3 weeksggation was a late fetal los$he placental histology reports
chorangiosis.

One baby born at 23+4 weeks gestation was a late fetal losdally was a twin pregnancy and
remained in utero with the surviving twin un8B+1 weeks gestation. The parenttieed any
investigations.

Surveillance Findings:

x Threebabies were of a singleton pregnancy
Twobabieswere from a twin pregnancy

X Twowomen were aged betweer80-34.
Threewomenwere aged between 3-37.

x All women were identified as whitethnicity.

x Allwomen spoke English as thérst language.

x None of thewomen had any communication problems as a consequence of learning
difficulties/hearing problems

x Twowomenwere ofa healthy BMI betweet8.5- 24 9.
Twowomen had a increasedBMI between25- 29.9.
One woman had a BMI gfeater than30 (associated witlanincreased risk of complications
in pregnancy).

x Allwomen were norsmokers and had a carbon monoxide (CO) level below 3 parts per
million (PPM)

X Inonecase the woman booked latd 17+5 weeks gestation.

x In all cases there were no issues identified with the care provided in relation to
safeguarding



2.4 PMRT Grading of Care

Each PMRTeview panel consist of senior dstetric, midwifery, bereavement,and governance
representation fromWWHH and externgleer reviewmembersfrom arother maternity provider within
Cheshire and Mersey Local Maternity SystBarental perspective &soincluded as part of the PMRT
reviewand contributes to the grading of care.

The PMRT review concludes with each panel member reportimgtifeir professional opiniarthe
care given up tehe pointwherethe baby was confirmed as having dead or care provided
following the birth of tke baby could have made a difference

During @G four PMRT stillbirth review panels took plagarentalperspective of the care they
received were sought in both cases.

In one caséssues with caref the mother and her baby up to the point of the birth of the batmyre
identified whichwould have male no difference to the outcome for the bab

In two cases issues with care were identified from birth up to the death of the baby which would
have madeno difference to the outcome for the baby.

PMRT grading Care provided to the Care provided to the mother
mother up to the point that  following confirmation of the
her baby was confirmed as death of her baby

having died

PMRT grade A

The review group comaeded that 2 2

there were no issues with care

identified

PMRT grade B

The review group identified care 1 2

issues which they considered

would have made no difference t

the outcome

PMRT grade C

The review group identified care 1 -
issues which thegonsidered may

have made a difference to the

outcome

PMRT grade D

The review group identified care - -
issues which they considered

were likely to have made a

difference to the outcome

Not Graded - -
Total Cases Four cases Four cases




Inone case issues with caretbe mother and baby up to the point that the birth of the balvgs
identified that may have made a difference to the outcome for the b&lnyaction plan has been
implemented(Table?).

Table 3: Q4 PMRT Grading of Stillbirth:

During Qt one neonatal death PMRT review panels took place. Parental perspective of the care they
received was sought.

In this case issues with care up to the point of birth of the baby were identified that would have
made no difference to the outcome fohé baby. Issues with care from the birth up to the death of

the baby were also identified which would have made no difference to the outcome for the baby. An
action plan has been implemented (Table 7).

Table 4: @ WHH Grading of Care Following Neonatal Erea

PMRT grading Care provided to| Care provided to Care provided to
the motherupto  the baby from the mother
the point that birth to the point following

the baby was that the baby confirmation of
confirmed as | was confirmed as the
having died having died death of her baby

- - 1

PMRT grade A

The review group concluded
that there were no issues witt
careidentified

PMRT grade B

The review group identified 1 1 -
care issues which they

considered would have made

no difference to the outcome

PMRT grade C

The review group identified - - -
care issues which they

considered may have made a

difference to the outcome

PMRT grade D

The review group identified - - -
care issues which they

considered were likely to have

made a difference to the

outcome

Not Graded - - -
Total cases Onecase One case Onecase




2.54. WHHPMRT Panel Attendance

There have beefive PMRT paneteviewsin Q4 which were attended by multidisciplinary internal and
external panel members

Table5: 4 WHH PMRT Panel Attendance

Number of participants involved in PMREviews.
Total number of reviews fron01/01/2023 t 31/03/2023 =5

Total Stillbirth Total Reviews with a
Review Sessions  Neonatal least one in
Death Review attendance
Sessions

:

A N W A O O H»
o o0 A 01 O O O D W 01 O o O

S b O Bbp O O »bp O O » O O

o ~ b~ b
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2.6 Maternity Incentive Scheme Year 4 Compliance
Table6: PMRT MIS Safety Action 1 Compliance

Safety action 1: Are you using the National Perinatal Mortality Review Tool to review perinat
deaths to the required standard?

Compliant
Standard Required Y/N

All perinatal deaths eligible to be notified to MBRRACEUK from 1 Septem Yes

a) i | 2021 onwards must be and tteirveillance informatiorwhere required must
be completed withinone monthof the death

A review using the Perinatal Mortality Review Tool (PMRT) of 95% of all d Yes
of babies, suitable for review using the PMRT, from 8 August 20Riave

2 been started within two months of each death. This includes deaths after
home births where care wasrpvided by your Trust
At least 50% of all deaths of babies (suitable for review using the PMRT) v Yes
were born and died in your Trust, including home births, fiddugust 2021

b) will have been reviewed using the PMRT, by a multidisciplinary review tea|

Each review will have been completed to the point that at least a PMRT di
report has been generated by the toolthin four months of each death and
the report published withinsix months of each death.

For at least 95% of all deaths of babies who died in your Trust8réongust Yes
2021,3Z % @& v3e AJoo Z A v §lo 8§28 & A] 4
S 1 %o0 U v 8Z 38 8Z % E vSe[ %o E* %o é]A *
concerns they have about their care and that of their baby have been soug
€) | This includes any home births whercare was provided by your Trust staff
and thebaby died either at home or in your Trusk delays in completing
reviews are anticipated parents should be advised that this is the case an
given a timetable for likely completion.

Quarterly reports will have been submitted to the Trust Board from 8 Augu Yes
2021 onwards that include details of all deaths reviewed and consequent
action plansThe quarterly reports should be discussed with the Trust
maternity safetyand Board level safly champions.

d)

2.7 Learning and Good Practice

x The cases have all been notified and surveillance completed within the required
timescale

X Antenatal care was graded Atato of the PMRT panel meetings, which included
feedback from theparents.

X Postnatakare was graded A #tree of the PMRT panel meetirsgwhichincluded
feedback from theparents.
Parental involvementvas soughtn al cases as part of PMRT panel review
Midwifery care was commended iwo cases.
Bereavement care was commended infiake cases

11



Action Plan Summary
All actionsidentified following PMRT reviewserecordedin full on the Datix incident

reporting sysem and monitored through Wu v[e v Z]o & v[s '}A Ev.v D §]vPe
There arehree Q4 2022/23PMRTactionsin progress

Table7: PMRT Action Plan

Action Lead Start Due | RAG
date Date | rating
A reminder to be sent by the digital Digital Midwife 10.03.23 | 31.05.23

midwife with a guide on how to use thg¢
electronic partogram for women who
experience pregnancy loss.

Midwife to undertake a reflection with | Birth Suite Manager | 10.03.22| 31.03.23
line manager regardingappropriate
comment made to the woman followin
a pregnancy loss.

All women awaiting transfer to a Birth Suite Manager| 10.03.23| 31.05.23
tertiary unit for ongoing antenatal care
require transfer to the birth suite

Review out of area pathway to ensure| Antenatal Services | 10.03.23| 31.05.23
regular and robust communication Manager
between care providers is initiated ang
maintained

MIAA undertook an external audit of PMRT on th& a8d 14" of June 2022 and were assured by the
processes and governance of the PMRT process and pathways at WHH. This has been previously
reported in Maternity Update papers presented to QAC.

2.8 Summary

WHH @ PMRT audit recordesixbabiesreportedto MBRRACHat were born between01/01/2023
and 31/03/2023.

One baby born at 23+3 weeks

One twin at 23+4

Twins born at 22+3 weeks

One baby born at 31+4 weeks

One live baby born at 22+6 weeks

X X X X X

The key findings, learning, gopdactice,and action plan forwo of the five cases has been shared in
this report. A further threecases will be reported in the Quart&r2023/24 QACreport followingthe
PMRT review panetiue to beheld on26™ May 2023.

¥, WHH stillbirth rate for @2022/23 wasl.58per 1000 births. WHH annual Mean stillbirth rate
is2.88per 1000 births which is below ti#921MBRRAGEK national ratd.2per 1000 births.

12
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3

3

WHH Neonatal mortality rate duringd@Q022/2023 wa®.62per 1000 live births. This includes

one baby who wasborn at the threshold of viability where standard practice was followed,
and resuscitation was not carried out. The figure adjusted to exclude these neonatal deaths is
0 per 1000 live births.

Fve PMRT eview panels were held i@4 which were attended by multidisciplinary internal

and external panel member®MRT reviews are all graded as either A B C or D as per outcome
incurred.

Parental perspective of the care they received were sought in all cases.

In two of the caseghere wereno issues with care of the mother and baby up to the point that
the baby was born which may have or were likely to make a difference to the outcome for the
baby.

In three of the caseghere wereissueswith the care of themother and baby up to the point
where the baby was bortihat may have madeo difference to the outcome for the baby

In one case issuewere identifiedwith careup to the point thatthe babywas confirmed to

have diedwhich may have made a differencettee outcome.

Following the review panel findings, a PMRT action plan has been developed and
Ju%o u vs X dzZ WD2zZd S§]}v %0 v ]J* u}v]S}E S t}u v[e v
Committee and there aréhree outstanding @ PMRTactionsin progress.

Full compliance reported in relation to Maternity Incentive Scheme, Safety Action 1 standards
are beingmet.

TheTrust Boards asked tanote the findings othis paperas per MIS year 4 recommendations

13
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REPORT TO BOARD OF DIRECTORS

BM/23/06/58

Staff Opinion Survey

7" June 2023

Rebecca Patel, Associate Chief People Officer
Adam HarrisorMoran, Head of Workforce Equality, Diversity g
Inclusion

Michelle Cloney, Chief People Officer

SO1 We will Always put our patients first through high quali
safe care and an excellent patient experience.

S0O2 We will.. Be the best place to work with a diverse, eng
workforce that is fit for the future. X
SO3 We will ..Work in partnership to design and pieviigh
quality, financially sustainable services.

1134- If we are not able to reduce the unplanned gaps in
the workforce due to sickness absence, higtmover, low
levels of attraction, and unplanned bed capacity, then we will
delivery of patient services and increase the financial risk assoc
with temporary staffing and reliance on agency staff.

This paper provides an overview of the annual NHS Staff Su
results for the organisation from 2@2which are aligned to the NH
People Promises as set out in the NHS People Plan.

The survey took place between Septembiekovember 2022with a
35% partigbation rate equating to 1,520 members of staff hav
their say.

The results show thatie organisationis better than the Acute Trug
average in the following five themes:
1. We are compassionate and inclusive
2. We are recognised and rewarded
3. We each ha® avoicethat counts
4. We are safe and healthy
5. Morale.

Theorganisationhas remained the same as the Acute Trust aver
score in the following three themes:
1. We work flexibly
2. Staff engagement
3. We are ateam

There is one theme where the organisation has scored worse
the Acute Trust average score which is in relation to the thefree
are always learninfjThere is also a difference in experiences at W
from a protected characteristic perspective whichhighlighted in
this report.




The paper provides an overview of thagagement with the wide
organisation to prioritise and enable meaningful change as a r¢
of staff feedback.

Information Approval Tonote Decision
X

Trust Board are asked to natiee annualSaff Qurvey resultdor 2022
and the actions to enable meaningful change as a result of
feedback.

Committee N/A
Agenda Ref. N/A
Date ofmeeting N/A

Summary of Outcome| N/A

Release Document in Full

None




REPORT TO BOARD OF DIRECTORS

- National Staff Opinion Survey_ BM/23/06/58

The NHS Staff Survey is a nationally mandated survey across all NHS organisations to inform
local improvement in staff experience and wellbeing. It is a national measure of staff
experience within the NHS and provides useful intelligence to the Care YGalihmission

and local commissioners.

TheSaff urvey is made up of a number of questions which are aligned to the themes set out
in the NHS People Promise within the NHS People Plan, illustratigghiam one as well as
additional themes of&taff Egagementand Klorale |

Diagram OneNHS People Promise

The results of the survey provide the organisation with the opportunity to understand staff
experience in terms of what is going well and the areas that may require further
improvement.

Diagramtwo provides an overview of theesults for 2022 when comped with the Acute
Trust average score. On anganisationabasis WHH is better than the Acute Trust average
in the following People Promise themes:

X We are compassionate and inclusive

X We are recognised and rewarded
X We each have a voice thabunts
X We are safe and healthy
X Morale.

The themes that are the same as the Acute Trust average score are:
X We work flexibly
x Staff engagement
X We are ateam



The theme which is worse than the overall Acute Trust average score relaifzs aoe always
learning[which focuses on development aagpraisalsvithin the organisation.

Diagram TwoNHS Staff Survey Results 2022 Overview

In addition to the publication and dissemination of results, organisations are required to
develop local priority work streams to address the results from both an organisational and
directorate / team perspective, to demonstrate how the organisation itefisig to and
responding to staff feedback. This paper provides an overview of key highlights frétafhe
Survey results anaur approach to developing priorities to respond to feedback.



2.1 Response Rate

In the 20223aff SUEA CU §Z }EP v]e 3]}v[s E *%}ve E § A + idX059 A
the Acute Trust average scorand a deterioration of 5.3% when compared with the
respondent rates from 202Ahs illustrated irdiagram three

Diagram ThreeResponse Rate Overview

2.2 Significanc@esting

Statistical significance is tested by the survey provider, using adilaa t-test with a 95%
level of confidence. The resul@s illustrated irntable one demonstrate that there has not
been a statistically significant change in the majority of the themes, however the results show
three areas of statistical decline when compared with the 2021 results:

X We are recognised and rewarded

X We each have a voice that counts

x Staff engagement

Whencompared with the overall Acute Trust average score, the recognition and voice themes
are higher than the Acute Trust averagéth staff engagement remaining the same as the
Acute Trust average score.



Table OneStatistical SignificancBesting

The results have illustrated some disparity in terms of experience and disproportionate
impacts meaning that specific groups of the workforce experience less favourable outcomes
in comparison to others. Analysis of tB&aff Survey demonstrats disproportionate results

for race, disability and sexual orientation.

In addition, through the analysis of age, those ageeBQ&Geported lower satisfaction in
comparison to those aged older for the themes of:

Pay

Work / life balance

Reporting of discmination

Discrimination based on age

Retention

arwpdE

Section 23 outlines the analysis of the results for race, disability, sexual orientaichage
for key questions of the Staff Survey. It is noted that the results of the survey only represent
those who declared a protected characteristic when completing the survey.

2.3 Staff Survey Analysis by Protected Characteristic

On an annual basithe Trust is required by contract to complete the Workforce Race Equality
Standard (WRES) and Workforce Disability Equality Standard (WDES). Part of the reporting for
each standard includes the Trusts performance in the annual Staff Sasdstailed irtables

two and three. Tables four andive highlight the questionresponses based osexual
orientation and age (which are not currently reportable contractually).



2.3.1 Workforce Race Equality Standard Staff Survey Analysis

Table TwoWorkforce Race Equality Standard Staff Survey Questions

Q14a) Percentage of sta
experiencing harassmen
bullying or abuse fron
patients, relatives or the
public in the last 17
months

25.6% | 25.5% 21.0% |21.2% Yes

Q14c) Percentage of sta
experiencing harassmen
bullying or abuse fron
staff in the last 12nonths
Q15) Percentage of stal
believing that the
organisation provide
equal opportunities for
career progression 0O
promotion

Q16b) Percentage of std
experiencing
discrimination at work
from manager / team
leader or other colleague
in the last 12 months

21.5% | 30.9% 17.6% |21.8%

49.7% | 40.8% 64.3% |61.7%

11.9% | 18.9% 5.0% 4.7%

The results highlighted imable two demonstrate that there is a significant difference

SA v §8Z @€ +opose }( }UE }oo Pu e AZ} ZWZ]3 [0 & $3p |H E
Z 00 }SZ E SZv] PE}U%[X W ES] po EoC }( Siteechpr u SE] -
deterioration in comparison to the Staff Survey results for 2021. The result for staff
experiencing harassment, bullying or abuse from patientsasha slight improvement in
comparison to the 202%urvey, however there is still a 4.3% difference between the results
}( 83Z d@ELS [ZAYEI(}E v §Z}e (E&}u Z oolhpSpercgntagezof] P E} M
3 (( Az} o E Z oo }SZ E SZv] PE}Y®[U (}E& Z & <+u vSU |
and thar managers / team leadeisasrisen in 2022.



2.3.2 Workforce Disability Equality Standard Staff Survey Analysis

TableThree: Workforce Disability Equality Standard Staff Survey Questions

Q14a) Percentage ¢
staff  experiencing
harassment, bullying
or abuse from 26.4% 26.8% 20.2% 19.9%
patients, relatives o
the public in the las|
12 months

Q14b) Percentage ¢
staff experiencing
harassment, bullying
or abuse from
managers in the las
12 months

Q14c) Percentage ¢
staff  experiencing
harassment, bullying
or abuse from other
colleagues in the lag
12 months

Q14d) Percentage ¢
staff saying that the
last time  they
experienced
harassment, bullying
or abuse at work
they or a colleague
reported it
Q15) Percentage ¢
staff who believe

19.3% 17.9% 9.1% 8.0% Yes

26.7% 24.4% 15.3% 15.7% Yes

44.4% 43.0% 48.2% 49.5%

that their
organisation 52.3% | 54.0% 66.2% | 61.0% | Yes
provides equa

opportunities for
career progressiol
or promotion




Q1l1le) Percentage ¢
staff who have felf
pressure from their
manager to come t(
work, despite not
feeling well enough
to perform their
duties

Q4b) Percentage ¢
staff satisfied with
the extent to which| 36.3% 34.1% 46.7% 45.6%
their  organisation
values their work

31.8% 26.9% 22.3% 18.3% Yes

The results of the Staff Survey analysed by the metrics reported for the WDES faabbkin
three, highlight that of thesevenquestions analysedour show improvements in comparison

to the 2021 results, withthree areas deteriorating. When compared agst the WRES
performance, the areas for deterioration for race were aredgmprovement for disability.
Specificallythis includes the percentage of staff experiencing harassment, bullying or abuse
from managers and other colleagues in the last 12 months.

Although there were improvements in comparison to the previous year, there are still
disproportionate gaps in redgl for staff with a disability / longerm health condition and
those without. In addition, there was an increase in staff experiencing harassment, bullying
or abuse from patients, relatives or the public with 26.8% reporting that they did.

2.3.3 Staff Sirvey Results bySexual Orientation

In addition to the WRES and WDES, the Trust is currently revielatagpased onZ" AU 0

KE] vS §]}v[U o0SZ}uPZ v}S uv 8§ S} E %}ES }v ¢« v <<u 0]85C
to review any disproportionate impact o }v. v ]Jv ]JA] p o[* « £Ap o }E] vs 3]}
monitored for assurance at the Workforce Equality, Diversity and InclusiofC8uoimittee.

Tablefour highlights the Trusts performance analysed by sexual orientation for the Staff
Survey based on the gstions reviewed for WRES.



TableFour: Sexual Orientation Staff Survey Results

Ql4a) Percentage of sta
experiencing harassment, bullying
abuse from patients, relatives or th
public in the last 12 months

Q14c) Percentage of sta
experiencing harassment, bullying
abuse from other colleagues in ti
last 12 months

Q15) Percentage of staff believil
that the organisation provides equi
opportunities for career progressio
or promotion

Q16b) Percentage of sta
experiencing discrimination at wol
from manager / team leader or othe
colleagues in the last 12 months

20.7% 23.8% 42.3% 31.5%

16.7% 28.6% 30.8% 37.0%

60.8% 66.7% 65.4% 30.1%

5.4% 14.3% 11.5% 15.3%

2.3.4 Staff Survey Results by Age {3®)

Tablefive provides a breakdown of the key questions where there was a significant score
variation broken down by the age range-36, compared to the organisational score.

TableRve: Age (1630) Staff Survey Results

Q2a) | look forward to going to work (Often/Always).

Q4c) My level of pay (Satisfied/Very satisfied). 30.6% | 20.7%

Q4d) The opportunities for flexible working patter
(Satisfied/Very satisfied).

Q6b) My organisation is committed to helping me bala
my work and home life (Agree/Strongly agree).

51.7% | 43.7%

46.2% | 35.6%

Q12d) How often, if at all, are you exhausted at

9 0
thought of another day/shift at work (Often/Always). 29.1% | 40.0%

Q14d) The last time you experienced harassment, bull

9 9
or abuse at work, did you or a colleague report it (Yes 47.0% | 30.4%

Q24b) I will probably look for a job at a new organisat

9 0
in the next 12 months (Agree/Strongly agree). 22.4% | 33.3%




2.4 Staff SurveyPriorities

TheSaff Qurvey resultsvere released at the end of March 2023 amalve been shared with

the wider organisation in a variety of accessible methods that capture all staff by utilising
existing engagement approaches and communication chanedgram fourprovides an
overview of the steps that have been taken to respontheSaff Survey and develop robust
actionsto respond to staff

Diagram FourStepsTaken toRespond toSaff urveyFeedback

Share
Trust-wide infographic, Good Morning Message, Start of the Year Conference

Collaborate

Staff Networks, Trade Unions, People Champions, Clinical Representatives

Action

Care Group Clinics to determine actions, Start of the Year Conference with leaders to take
action, workstream planning for implementation and organisational response to staff
feedback

2.4.10rganisation Priorities

At the Start of the Year Conferenom 18" May 2023which over 200VHHIeadersattended,
the afternoon sessiomfocused on the results of th&aff Qurvey andasked staff to identify
three key priorities to implement within each of tigaff SQurvey themesto drive forward
positive organisation chang@&he results are currently beingltated and will form part ofhe
organisational action plawhich will be availabley the end of Q1 20224.

In response to the three areas of statistical declwaich still remain better than Acute Trust
average / remain the same as Acute Trust age) and ZA & oA C+ o Ev]vP[ AZ
worse than the overall Acute Trust average scotgrent organisation actions identified and
in progress are:
X We are recognised and rewardedt is acknowledged that the current cost of living
crisis and NHS dnTrade Uniorpay negotiations may have impacted this score and
nationally the score has declined. At WHH, there are a number of recognition
initiatives in place including You made a Difference, Long Service Awards, values
badges andyratitude and appreci@on cards. All of our offers are currently being

10



evaluated to ensure they meet the needs of the workforce, including ensuring
effective communication and engagement with initiatives across the organisation.

X We each have a voice that count& responseo the feedback from the Staff Survey,

a Staff Voice Group is beirgtablishedvhich will provide an opportunity for all staff,
irrespective of staff group or banding, to have a real opportunity to influence the
organisation and have a voice. Staff attending the Start of the Year conference were
asked to express an interest if thayanted to participate and staff across the
organisation are also being invited to volunteer.

x Staff engagementt this theme focuses on motivation, involvement and advocacy
which has seen a decrease across all areas in comparison with 2021, which iveeflecti
of the national downtrend trend. Although there has been deterioration, 72.4% of
respondents felt that there are frequent opportunities to show initiative in their role
however, only 55.2% of respondents look forward to going to wéwtions to address
include use of exit interview data to support CBUs in addressing potential turnover
issues and the development of Care Group specific workforce plans to address
workforce gaps and minimise vacancies and the resulting impact on staff in work.

x We are alwayg learningt this focuses on development and appraisals within the
organisationThere is currently a review dfata from a range of sourcascluding
Staff SurveyWRESWDESnd equality impact assessmenitsevaluate current
accessibility of training®pproach to appraisals has also been reviewed following
feedback from Care Groups with revised streamlined paperwork to be implemented
to support effective appraisal discussions for staff.

Additional wirrent organisation actions identified and in progress:

X Increasein response rates a recent pilot of using paper surveys for the quarterly
People Pulse Survey did result in an uptake of responses. Accessibility options are
being considered for the Staff Survey in 202duding the viability of paper returns,
use of {pads and roaming teas to support staff in completg the survey, andf@cus
on effective communications to staff to demonstrate that staff have been listed to and
change implemented as a result of their feedback, encouraging staff to respond to
future Staff Surveys knowing they have been listened to previously.

x Agile workimg - following the principles of the NHS Flex for the Future, an NHSE
initiative supported by Timewise, a review has been undertaken to understand where
agile working is working well within WHH. Next steps are to launch flexible and agile
working toolkits &ad guides for leaders and employees, and to develop a
communication plan that engages with the Trusts leaders, enabling leaders to be
supported to make informed decisions regarding flexible and agile working.

x Career developmentin 22/23, a career developent programme was implemented
with Staff Networks leading to individuals securing promotions internally. The
learnings from this first cohort are currently being reviewed to inform future
approach.Engagement across the organisation is currently takiagepko identify
career progression and learning barriers so tetions can be put in place smdress
and overcome.

11



2.4.2Care Groug CBUPriorities

To support the organisation to respond to the findings within the an@gdf Qurvey,the

Staff Enggement and Wellbeing team have collaborated with WHH Staff Networks and Care
Groups to identify key actions and priorities that can be implemented within areas to respond
to the direct feedback and experience of their teamsaAge of Care Group clinics have taken
place with key priorities identifiedhrough action planswhich will be presentedand
monitoredthrough thePeopleDirectorategovernance processes Operational and Strategic
People CommitteeAll Care Groups witlave priority actions in place by mid Q2 2e€28in

order to make reasonable strides towards completion in preparation for the opening of the
202324 survey in Q3.

Some of the action themes that have been identified through Care Groups include:
1. Dedicded internal communication mechanisms
2. Clearer support of learning and development opportunities with opportunities to
shareopportunitiesacross wider internal teams
3. Awareness of raising concernsdifeedbackto individuals / team®n changes made
as aresult of raising concerns
4. Development of focused health and wellbeing days to support teams

As part of this approach, teams haaksobeen reminded of what is currently in place within
the organisation from a wellbeing, learning and development perSpe andinitiativesare

0o0E C upuv EAC Jv }JE E 3§} E « 3Z 1 C }i 8]A « A]8Z]v §&
Strategy

2.4.3Protected Characteristics Priorities

Following analysis of the Staff Survey 2022 by protectedacteristic, discussions have been
held and reported through the Workforce Equality, Diversity and InclusiorCaafimittee on
next steps and recommendations to address the findings of the results. This has been
completed in conjunction with the Chairac Vice Chairs of the WHH Staff Networks which
represent:

X Multi-Ethnic Staff Network

x PROGRESS Staff Network (LGBTQ+)

x Disability Awareness Network

x Armed Forces and Military Veterans Community Network

Throughout the months of June and JRB23 the Workfoce Equality, Diversity and Inclusion
Team in conjunction with Staff Network leads will be holding listening forums with focused
topics ofrace,disability andsexualorientation. These events are aimed at understanding the
experiences of our colleagues whbare different protected characteristics, or who may be
underrepresented across the workforce. The events will be an opportunity to collate
gualitative dialogue to drive forward change, based on quantitative deden the Staff
Survey.Feedback fromthe events will feed into the Workforce Equality, Diversity and

12



Inclusion SuCommittee to support both the organisation and Care Group / Clinical Business
Unit levelpriorities andaction plans.

Actions to inform improvement for the results of the survayraceand disabilitywill also
form part of the annual WRE®d WDE&ction plars,which will be presented to the Strategic
People Committee for ratification in August 2088 submission and publication in October
2023.

In addition, the Workforce Equalitiversity and Inclusion Team and Staff Engagement and
Wellbeing Team will be holding a -28 Listening Event at both Halton and Warrington
Hospitalswith a view of understanding the needs, ways of thinking and priorities of our
workforce aged 29 and undeThe 1629 Listening Events will be chaired by Simon Constable,
Chief Executive and Michelle Cloney, Chief People Qffiderthemes and learning identified

at the events feeding into the organisational Staff Survey response plan. The themes will also
feed into other workstreams associated with Staff Engagement, Recruitment, Workforce
Wellbeing and Equality, Diversity and Inclusion.

Trust Board are asked to note the 2022 Staff Opinion Sup&yts andorioritiesto respond
to staff feedback and experience.
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REPORT TO TRUST BOARD

BM/23/06/59

WHHStrategy— Governance and delivery progress summat
7" June 2023
Carl Mackie, Halton Healthy New Town and Strnatdgnager

Lucy Gardner, Director of Strategy and Partnerships
SO1 We will.. Always put our patients fidgtivering safe and X
effective care and an excellent patient expeiden
S0O2 We will.. Be the best place to work with a divarsgéengaged X
workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve social andx
economic wellbeing in our communities.
#115If we cannot provide minimal staffing levels in some clinical areas
-vacancies, staff sickness, patient acuity and dependency then thig may
impact the delivery of basic patienare.
#134If the Trust’s services are not financially sustainable then it is likely to
restrict the Trust's ability to make decisions and invest; and impact| the
ability to provide local services for the residents of Warrington & Haltom
#1134If we are no able to reduce the unplanned gaps in the workforce due
to sickness absence, high turnover, low levels of attraction, and unplapned
bed capacity, then we will risk delivery of patient services and increase the
financial risk associated with temporary gtafj and reliance on agency staff
#11141f we see increasing demands upon current cyber defence resources
and increasing reliance on unfit/eraf-life digital infrastructure solutions
then we may be unable to provide essential and effective Digital andrCyb
Security service functions with an increased risk of successful-ajtaeks,
disruption of clinical and neanlinical services and a potential failure to meet
statutory obligations.
#125If the hospital estate is not sufficiently maintained then there may|be
an increase in capital and backlog costssduction in compliance and
possible patient safety concerns
#145If the Trust does not deliver our strategic vision, including two new
hospitals and influence sufficiently within the Cheshire & Mgside
Integrated Care System (ICS) and beyond, the then Trust may not be able
to provide high quality sustainable services resulting in a potential inahjility
to provide the best outcome for our patient population, possible negative
impacts on patient cargreputation and financial position.

This paper providesneupdate on the governance and delive
of the Trust’s strategic objectives, included in the Trust’'s
strategy which was approved in May 2018 and refreshed in
July 2@1. The report is provided twice yearly to assess
progress against the Trusts strategic priorities within oub3
year strategy.

This report shows that at the end 0#4Q@022/23 the Trust is
ahead of plan or on track to deliver the outcome/KPI @ 1
indicators, behind plan with mitigation o20 indicators, and
behind plan with significant challenges to recovery On
indicators.

Informatio | Approval To note Decision
n X




The Trust Board is asked to ndke progress made against
delivery of the strategic objectives.

Committee Choose an item.

Agenda Ref.

Date ofmeeting

Summary of
Outcome

Release Document in Full

None




REPORT TO BOARD OF DIRECTORS

WHHStrategy— Governance
and delivery progress
summary

BM/23/06/59

At the start of the 2021/22, the Trust board reviewed and refreshed dherall strategy for the

organisation. Quality Assurance Committee and Strategic People Committee have reviewed and
refreshed the Quality and People priorities and key performance indicators (KPIs) respectively in

2022/23. The Sustainability priorities and KPIs have not been refreshed.

The latest priorities and their KPIs are set out below:

Quality
. Frequenc
QPS .- Required 22/23 . ey | i
- Objectives N KPIs Committee of
Domain Outcomes Priorities o IPR
Monitoring
1. Early recognition
We are of Qeterlqratlng
- patients in ED and
committed to .
developing and Inpatients.
ping 2. 90% of patients
enhancing our L
. , who meet criteria .
patients’ safety Quality
are screened for
through a T Assurance Quarterly Yes
; sepsis within 1 .
learning culture hour Committee
Patient Safety ‘;v::fa?ssl:gy 3. 90% of patients
-We are i . evervone's o receive IV
commltte_d to | We will have sai e riogty P | antibiotics within 1.
developlng systems of work in | P - hour where red flag
and enhancing) place. sepsis is diagnosed
our patients’
safety and
learning
culture where | We will ensure that
quality and | we minimise harm
safety is for patients.
everyone’s
top priority. 1. Continue to
Continue to undertake clinical
develop models | triage process.
of waiting list 2. Continue to
management in | undertake harm
line with reviewprocess Quality
national 3. Continue to Assurance BrAnnually | No
guidance report for Committee
ensuring assurance via
appropriate Clinical Oversight
clinical Group and Quality
prioritisation. Assurance
Committee.




QPS
Domain

Objectives

Required
Outcomes

22/23
Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

Continue to
evidence a
culture of
quality, safety
and learning
aligned to the
National Patient
Safety
Framework

1. Ensure a patient
safety culture
continues to be
embedded across
the organisation in
accordance with the
requirements of the
patient safety
strategy and
alterations to the
investigation
process utilising
new
methodologies.

2. Evidenced
through the use of
incident reporting,
learning, risk
management and
triangulation of
clinical governance.
3. Evidenced
through
implementation of
a learning
framework.

Quality
Assurance
Committee

Quarterly

Yes

Clinical
Effectiveness
is about
ensuring
practice is
based on
evidence so
that we do the
right things
the right way
to achieve the
right
outcomes for
our patients.

We will ensure that
we providing care
that is evidence
based.

We will ensure that
we are focused on
outcomes for
patients andthat

are
benchmarking/peer
reviewing ourselves
against the ‘best in
class’.

We will ensure that
we foster a culture
of Quality
Improvement.

Every patient should
have the
opportunity to give
feedback about their
experience and we
promise to use this
to improve care and
services.

Ensuring
practice is based
on evidence so
that we do ‘the
right things the
right way to
achieve the right
outcomes’ for
our patients.

1. Implementation
and Audit of LOCSIH
safety standards
which apply to
invasive procedures
2. Audit of WHO
checklist
effectiveness and
with evidence of
effective operative
debriefs delivering
effective learning,
team culture and
improvement.

3. Improve paent
safety through the
delivery and
evaluation of
human factors
training.

D

Quality
Assurance
Committee

Quarterly

No

‘Get It Right First
Time’ Clinical
Productivity
programme to
be implemented
across all
specialities to
deliver
enhanced
quality and
productivity.

1. Each speciality to|
identify and commit
to deliver 2 Clinical
Productivity
priorities as agreed
with an Exec led
GIRFT Steering
Group.

2. Improvement to
be measured with
agreed productivity
metrics utilising
internal data for
assurance.

3.To be monitored
by GIRFT Steering
Group reporting to
the Patient Safety
and Clinical
Effectiveness Sub
Committee.

Quality
Assurance
Committee

Quarterly

No




QPS
Domain

Objectives

Required
Outcomes

22/23
Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

Discharge
processes will be|
strengthened to
improve the
quality of
discharge to
home and
community
providers.

1. Ensuring early
measures are in
place to facilitate
timely discharge,
improving length of
stay, with data
presented by each
ward.

2. Patients will be
partners in their
care through
communication and
information
sharing, measured
through survey
feedback.

3. Plan for discharge
from the point of
admission with
effective
management of
EDDs identified at
Board rounds and
high quality
discharge
summaries.

* Increase in
incident reporting
to show a culture of
openness and
transparency.

Qualty
Assurance
Committee

Quarterly

Yes

Patient
Experience
By focusing on
patient
experience we
want to place
the quality of
patient
experience at
the heart of

all we do
where “seeing
the person in
the patient” is
the norm.

We will
communicate in line
with our values.

We will ensure
partnership working
and needs based
care.

We will simplify
patient focused
processes.

By focusing on
patient
experience, we
want to place
the quality of
patient
experience at
the heart of all
we do, where
“seeing the
person in the
patient” is the
norm.

1. Implement and
monitor the action
plan to deliver the
outlined
recommendations
of the 2020
‘Independent
Review of NHS
Hospital Food’
report ensuring
access to high
quality food and
choice suppded by
an independent
industry expert.

2. To ensure all
patients hydration
needs are met and
monitored in
accordance with
their health needs,
utilising wardbased
quality metrics.

3. Refresh and
implement the
Nutritional Care
Strategy in
collaboration wih

patients.

Quality
Assurance
Committee

Quarterly

No




QPS
Domain

Objectives

Required
Outcomes

22/23
Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

Ensure the
Mental Health
and Learning
Disability
Strategies are
implemented
Trust wide.

1. Audit the use of
patient’s passports
by Care Group via
the Learning
Disability and
Mental Health
Steering Groups.
2. Evidence
effective and robust
alert processes for
the Trust EPR
system.

3. Competency
based training for
Learning Disability,
Autism and Mental
Health available for
all staff groups in
the Trust.

Quality
Assurance
Committee

Quarterly

No

Through patient
centred
communication
and service
development
address
inequalities for
access to health.

1. Work with
partners to support
our population to
access preventative
and early
intervention
services specific to
the needs of each
person thraigh the
co-design of
digitally enabled
services.

2. Deploy and audit
the accessible
information
standards policy
across WHH.

3. Monitor and
deliver against the
First Impressions
project—listening
and improving the
experience for
patients, service
userstheir families,
carers and our
waorkforce.

Quality
Assurance
Committee

Quarterly

No




People

QPS
Domain

Objectives

Required
Outcomes

22/23 Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

Looking
After Our
WHH People

Prioritising the
health and
wellbeing of all
our people

All leaders have the skills|
competencies, and
behaviours to support
staff’s health and
wellbeing

WHH staff are supported
to remain in work and be
present through the
adoption of best practice
as evidenced through
utilisation of the NHS
Health and Wellbeing
Cultural Framework

Bespoke health
promotion programmes
offered to our workforce
to address population
health inequalities
impacting on their health
and wellbeing

* Reduction in
sickness
absence

Strategic
People
Committee

Quarterly

Yes

Looking After
Our WHH People

Line managers are
equipped to use person
centred engagement
practices which improve
employee experience.

Employee recognition and
appreciation schemes
accessible which are
valued by our staff.

Onboarding process
consistently applied to
the recruitment of our
leaders ensuring they
have a personal priority td
establish a great first
impression for our
patients and staff.

* Reduction in
time to hire

Strategic
People
Committee

Quarterly

Yes

Innovating
the Way we
Work

Enabling new
ways of working
andplanning for
the future

Annual workforce plans
which are reflective of the
needs of WHH and the
wider health and saocial
care system to meet the
changing health needs of
our patients and which
create new health care
roles within clinical and
non-clinical teams.

* Reduction in
Vacancy Rate

Strategic
People
Committee

Quarterly

Yes

System wide process of
workforce planning
aligned to workforce
supply and demand
across the wider health
and social care system,
leading to recruitment
and retention campaigns,
and informed
commissioned, resourced
and funded external

education and training.

* Reduced
Staff Turnover

Strategic
People
Committee

Quarterly

Yes




QPS
Domain

Objectives

Required
Outcomes

22/23 Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

New roles within
multidisciplinary teams,
which harness available
skill sets of a diverse
workforce and promote
adaptable ways of
working and create agile
teams.

Attract and retain a
transformed and flexible
workforce that can deliver|
care to patients in new
anddifferent ways.

* Improved
Retention

Strategic
People
Committee

Quarterly

Yes

Empower the
workforce to
improve, change
and innovate
within WHH and
across the
healthcare
system

Workforce equipped to
shape and deliver
effective and changing
models of care.

Enhanced digital
capability, skills and
leadership which
embraces digitally
enabled services.

Attract and retain a
transformed and
responsive workforce that]
can deliver care to
patients in new and
different ways.

* Reduction in
bank/agency
reliance

Strategic
People
Committee

Quarterly

Yes

Growing our
WHH
Workforce
for the
Future

Support and
develop our
teams and
individuals

Managers and leaders
recruited and developed
using the WHH Line
Management standards
within the Line
Management Training
Framework.

Pipeline of career
development
opportunities aimed at
nurturing and growing
diverse teams from
Kickstart Scheme recruits
work experience
placements,
apprenticeships, pre
registers multi
professional students,
inhouse training
programmes and
continuous professional
development
programmes (Further and
Higher education) aligned
to annual workforce
plans.

Accessiblelevelopment
programmes, including
apprenticeship
programmes, Continuous
Professional Developmen
programmes, role specific
training and leadership
development.

[

 Improved
mandatory
and role-
specific
training
compliance

Strategic
People
Committee

Quarterly

Yes




QPS
Domain

Objectives

Required
Outcomes

22/23 Priorities

KPIs

Committee

Frequency
of
Monitoring

In
IPR

Harness the
talents of all our
staff

NHS Talent Management
and Succession Planning
framework- Scope for
Growth implemented and
line managers clear about
their responsibilities for
their staff.

All staff seeking career
progression have a range
of options available,
including professional
education, training,
shadowing, mentoring,
coaching, and
secondments.

Team leaders equipped tq
use structured tools and
techniques to develop
effective team working,
within their Care Groups,
across Care Groups and
with the wider health and
social care system.

* Improved
mandatory
and role-
specific
training
compliance

Strategic
People
Committee

Belonging in
WHH

Develop a culture|
that values the
voice of our staff

Staff able to speak up anc
feel heard, without fear of
reprisal-including access
to staff networks,
Freedom to Speak Up
channels and trade
unions.

All leaders and line
managers have the skills
to create psychological
safety and enable
workforce recovery
consistent with the
principles of restorative
and just cultures.

Compassionate
interventions for
individuals and teams
who have experienced
hurt due to people
practices, incivility,
bullying, harassment, or
discrimination

* Improved
PDR
Compliance

Strategic
People
Committee

Quarterly

Yes

Develop a
learning culture
that encourages
compassionate
leadership and
values diversity
and inclusion

Leaders and line
managers have access to|
co-created resources
designed to assist them td
deliver compassionate
and inclusive people
practices.

Principles of a restorative
and just culture evident in
all workforce policies and
procedures.

Behavioural framework
embedded in WHH
appraisal process for each
TrustValues which
promotes civility,
kindness, and respect for

N

all staff.

* Increased
rate of
Welcome Back
conversations

Strategic
People
Committee

Quarterly

Yes




Sustainability

. Frequency
P N R ir — . In
Q S Objectives equired 22/23 Priorities KPIs Committee of
Domain Outcomes Monitoring IPR
Provider of * Opening of
integrated FUIED Health Hub in
services CEVE ML Ef Runcorn Shopping| Finance &
) out-of-hospital . R
Improved - - City and Sustainability | Quarterly No
services with - .
pathways for partner Warrington and Committee
o ensure tat | Cr0asatons. | pER L
everyone * ICS Partnership
Enhance our role| receives the Board created
as an anchor right support, . with WHH having
institution by care and TG representation
building on the treatment at e eETEEaEn! alongside
19 . - of Cheshire & 9 .
provision of the right time. Merseyside representation at
- System as an P . Sustainability | Quarterly No
addressing health Collaborative. .
inequalities enabler to the Committee
within our L U « Trust strategic
] local placebased L 9
populations, . prioritiesreflected
. . integrated care : -
being guided by models in ICP strategies
the principles of Strong ’ and
social value. relationships implementation
and plans.
collabaative | Full roltout of new | « 75% of BAME
working with all | Continuity of Carer| community will be
partners, model across in receipt of CoC | Finance &
including maternity services | by 2024. Sustainability | Quarterly Yes
councils, CCGs| and integration of Committee

mental health
and community

Halton community

midwifery services.

* 51% of women
in receipt of CoC
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QPS
Domain

Frequency

Objectives Required 22/23 Priorities KPls Committee of In
Outcomes o IPR
Monitoring
services « Develop
providers and partnership with
the voluntary St Rocco's Hospice
sector. andformulate
agreed workplan
to address
partnership
opportunities.
« Develop
partnership with
Develop the University of
Trust as an Chester and
anchor formulate agreed
institution workplan to
within the address
locality. Develo artnershi .
Y partnerghips with gpportunitﬁes. Flnant_:e &. .
Sustainability | Quarterly No
other local anchor .
S Committee
institutions « Develop
partnership with
Warrington and
Vale Royal College
Submit
application for
Institute of
Technology
Completion of
business case for
Health & Social
Care Academy
* Ensure
syllabus for H&SA
Academy reflects
Trust priorities
« Secure initial
Exploit future funding
opportunities to commitment from
access central MHCLG for
government Runcorn Town
funding for town Deal programme. | Finance &
regeneration and Sustainability | Quarterly No
schemes to » Submitbids for Committee
address health any future
inequalities via levelling up
national "levelling | funding for both
up" scheme. Halton &
Warrington.
« Secure funding
for Warrington
Town Deal Health
Lol & Wellbeing Hub
implementation of | . .
via business case
a Health & to MHCLG
Wellbeing Hub in ’
Warrington Town | | Establish Finance &
Centre and a S
Health & governance and Sustalr_'nablllty Quarterly No
delivery Committee

Education Hub in
Runcorn Town
Centre under the
national Town
Deal initiative.

infrastructure for
Runcorn Town
Deal project
following
confirmation of
commitment to
funding.
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QPS
Domain

Frequency

- Required — . In
Objectives d 22/23 Priorities KPls Committee of
Outcomes o IPR
Monitoring
« Complete
baseline
assessment of
local health
inequalities and
Embedding the °Sg°”“f"‘|'es o
principles of aag socla vallis,
supporting the |dent|f_y el Eli Finance &
. establish workplan S
prevention agenda Sustainability | Quarterly No
B to address gaps. .
and enhancing Committee
e ™|« et
g * | Strategy &
Sustainability sub-
committee as
primary
mechanism for
governance.
Ensure services » Development
meet the and implement of
Work .
demand of our . optimal pathways
. collaboratively "
populations. . for Cardiology
with acute and . .
specialist providers PETETES TN
Provide LHCH.
- through the .
services on Provider Finance &
behalf of othes . » Development of | Sustainability | Quarterly No
Collaboration to . .
where our ) out-of-hospital Committee
i ensure delivery of
services are . pathways for
= sustainable
clinically and - . management of
) : services which
financially follow up
. . meet the needs of . .
Work with other superior. . appointments in
our population. .
acutecare community
providers to Disinvest in or settings
ensure that those transform Collaboration with
services which | services which | St Helens and
need to be are not Knowsley and « Develop agreed
provided by an financially across Cheshire o eratiorrl)al glan Finance &
acute sustainable and| and Merseyside to fo':: regional P Sustainability | Quarterly No
environment are do not deliver sustainable Patho%o . Committee
the best they can currently Pathology services 9y
be and are provide high | on a regional
clinically and quality footprint.
financially outcomes.
sustainable.
Share best
practice and
collaborate to
ensure the best (F:{es%ir;se e Fi &
outcomes for ovia1s  Zero 104week inance &
our _pande_mlc waiters Sustalr_'nablllty Quarterly Yes
populations. |nclud|qg recovery Committee
of elective surgery.
Maintain and
then improve
financial
position.
. New hospital  Development of
Provide our .
. . and wellbeing ED Plaza.
services in an campus in
e?tate WGt Halton.  Develop Urology
or purpose, S .
supported by the Further enhance Inv_estlgatlons Flnam_:e &__
. and improve the Unit. Sustainability | Monthly No
realisation of \ .
i Trust'sestate. Committee
digital
opportunities SR
P ’ Community

and aligned to
the needs of our

Diagnostic Centre
at Halton Site

12




. Frequency
PS — Required — . In
Q . Objectives d 22/23 Priorities KPls Committee of
Domain Outcomes o IPR
Monitoring
patients, staff, Continue to * By year end
and populations. develop the Trust's| 21/22 50% of .
Lo L . Finance &
New hospital in| B.l. capability reports will be R
. . . . Sustainability | Monthly No
Warrington. through real time | available on LiON .
L . Committee
andpredictive for self service use
analytics. by the Trust.
::‘zof:r:,le;f;itoingf Badgernet Finance &
p implemented Sustainability | Monthly No
new EPR system .
) March 2022 Committee
for maternity.
Inpatient nursing
observations
complete- June
Recognised 21
digital ED nursing
exemplar. sl rolk?ut & observations
electronic
L complete—July 21
prescribing,
electronic
observations and ER7EEL G 21./22
o o the last remaining
clinical decision
features of
support tools. ;
electronic
prescribing-Dose
range checking
and close loop will
be live.
el Ward round data
automated data
- capture for
capture solutions .
complete—Live
and automated July 21
safety alerts. Y
» Develop
programme plan
E;;?L%SSS E:I‘S?c:?r based on Finance &
nosp successful receipt | Sustainability | Quarterly No
Warrington and - -
of funding and Committee
Halton. . .
alternative plan if
unsuccessful.
» Complete review
of publiclyowned
Work with estate across
. Warrington
organisations . . .
including disposals|
across our
" tracker and
localities to ensure| . e
. identification of .
that services are opportunities to Finance &
delivered in the opp S Sustainability | Quarterly No
. improve utilisation :
most effective - Committee
. of existing estate.
places, making
best use of
. *Develop plan for
publicly owned .
vacation of blocks
estate.
and release of
land on Halton
site.

All objectives, outcomes, priorities and associated KPIs have been updated as part of the Trust's
strategy refresh, andavill be presented to the Board as part of a separate update on the future
governance and monitoring arrangements in June 2023.

As such, this is the final paper reporting against delivery of the above KPlIs.
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The assessment of the Trystrformance against the agreed strategic outcanfier 2022/23 is

below.

Where KPIs are reflected in the Trust's Integrated Performance Report, this is noted within the KPI

description.

Each is rated on RAG system, over a variable time frame (indibgperdent), as described below:

RAG Meaning
KPI is off track, mitigation in place is not effective or sufficient and requires escalation
Amber | KPI is off track and mitigation is in place to achieve
Green | KPI is on track and will deliver
White | KPI not currently rated

14




Quality Indicators and Performance:

QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

We are committed
to developing and
enhancing our
patients’ safety
through a learning
culture where
quality and safety is
everyone's top
priority.

1. Early recognition of
deteriorating patients in
ED and Inpatients.

2. 90% of patients who
meet criteria are
screened for sepsis
within 1 hour.

3. 90% of patients
receive 1V antibiotics
within 1 hour where red
flag sepsis is diagnosed.

-14% (ED)
/ +15%
(Inpatient)

70% (ED) /|
80%
(Inpatient)

87% (ED) /|
53%
(Inpatient)

Sepsis screening within 1 hour (ED
Inpatient) March 2023 against April
2022

The Sepsis Improvement Group’s inaugural meeting took place in Februal
2023, with the second meeting taking place in March 2023. Membership
the group includes the Trust's Sepsis Medical Lead, QI Team, Corporate
Nursing, Emergency Department, the Trust Medical Lead for Sepsis and ]
stakeholders. Activity in Q4 has included:

» Commenced a review ohe Terms of Reference.

« The group has welcomed AQUA Expert by Experience to join the group
lived experience panel member to support the coproduction of the Trust's
improvement plan.

« A process map of the ED sepsis pathway has been completed with supg
from the QI Team.

 Evidence reviews to learn lessons from other organisations about
approaches to the recognition and management of sepsis supported by th
Knowledge and Education Service.

The Group has also commenced monitoring progress against the MIAA a
report (January 2023) which detailed the 2 high risk and 6 medium risk
recommendations

Examples of processes changed / introduced to support improvements in
» An additional lactate machine for the Halton in place, additional maching
Halton site will support staff to meet the target of achieving a full sepsis
screen within one hour of diagnosis.

» The QI team have identified a designated sepsis facilitator who is review
the audit process and how the initial data is collected to imprdneepgatient
sample and streamline the process.

« Display material has been provided for the wards and departments.

» Sepsis management and the importance of prescribing antibiotics in a ti
manner is a focus for improvement. This is reinforced throsaflety huddles
in the Emergency Department and ward staff. Training for medical staff is
provided by the Patient Safety Improvement Nurses and support from the
Trust Medical Director in place to reinforce the standards via Medical Cab|
The Acute Care Team will support this improvement out of hours for
inpatients.

» Education sessions continue to be provided in a range of formats to imp
accessibility including kearning is available on ESR. Training compliance 7
end of March 2023

[rust

AsS a
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Continue to
develop models of
waiting list
management in line

1. Continue to undertake
clinical triage process.

2. Continue to undertake
harm review process

+3.1%

100%

97%

% of Trust waiting list assigned a
priority code March 2023 against
April 2022

» Throughout 2022/2023 all patients have continued to be prioritised usingd
the national Priority Code system. Patients are continually reviewed utilisin
process of clinical triage across all specialities

ga

» The harm profile has remained static at 12 harms identified since
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QPS
Domain

22/23 Priorities KPIs Cu_rrent Cur_rgnt Baseline Indicator Description Commentary
Indicator Position
with national 3. Continue to repd for 24/03/2021. Harm reviews are conducted on patients who brezweeks
guidance ensuring | assurance via Clinical and any patient who has an expired Priority Code. In recent months this as
appropriate clinical | Oversight Group and altered to 52 week harm reviews continuing with a random 10% sample 0|
prioritisation. Quality Assurance patients who have an expired priority code. This alteration was based upgn
Committee. assurance of the harm prigé. This process has been underpinned by the
Trust’s existing governance processes. This process is also supported by
Primary Care colleagues who form part of the review panel. The target to
deliver the 104 week wait target by the end of June 2022 waeaet,
discounting those patients who were on a P6 code where delay to surgery was
at the request of the patient or where the patient was not considered to bg fit
for surgery.
» Throughout 2022/2023 biveekly presentations have been provided to thqg
Clinial Oversight Group and the Clinical Recovery Oversight Committee With
escalation to the Quality Assurance Committee as required.
How have we achieved this priority
- A localised RAG rated outpatient’s system was developed with the follovwing
parameters idatified; high/medium/low risk with clinically agreed dates for
follow ups.
- Electronic systems and processes in place to capture the initial priority cpde
listing.
- Panel of appropriate clinicians established amongst Primary and Secondary
Care colleages to capture the patient’s full journey when considering
potential harm.
- Supported by existing governance processes where harm may have begn
identified.
Implementation of PSIRF milestones continue to be embedded, in line wit]
1. Ensure a patient safet the PSIRF im_plementation plan. New investigation _methodologies are beipg
culture continues to be pllqted and dn‘fergt forms of Igarnlng responses being us&_ed to feedback td
patients and families. Evaluation of these is underway to inform future
embegde_d across i interventions.
:L%i?éﬁ?env'v?th the In accordance w_ith the PSIRF recommendat_ions two pa}tient safety partngrs
) have been recruited to support the oomg patient safety improvement
requirements of the work
- patient safety strategy ’
Continue to and alterations to the
evidence a culture investigation process Incidents graded as moderate to Datix is being used to facilitate incident reporting and emphasis is being
of quality, safety utilising new catastrophic harm as a propiwn of | placed on feeding back from incidents to reporters. Strengthening inciden
and learning aligned methodologies +0.3% 1.64% 1.33% all incidents Q1&Q2 2022/23 investigation action plans is a focus for the governance teamppart
to the National 2 Evilenced th.rough the (Current Position) against Aggregat] improvements in learning.
Patient Safety u.se of incident reporting value for 2020/21 Thematic analysis of incidents from across specialties is supporting deepér
Framework learning, risk ’ understanding of clinical issues and this information is being used to inform
manage}T1ent and risks on the ris_k r_egisters Wher_e apprqpriate. _ _
triangulation of clinical Analysis of all indents, complaints, claims and other information has o
governance. commen_ced to help to sgpport the_devglopment of our PSIRF local priorities.
3. Evidenced through A potential new electronic syst_em is being s_coped tp support the
implementation of a |mp|e_mentat|(_)n of PSIRF offering greater triangulation of data to support
. learning and improvement.
learning framework.
The Draft Learning Systems Framework has been developed and is awaif
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QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

final ratification at the Education Governance Group. This will be approve
and presented to the Patient Safety & Clinical Effectiveness Meeting (PS(
and Quality Assurance Committee. An initial introductory meeting was hel
with other Trusts (Lancashire and South Cumbria) who had implemented
similar framework to learn from their implementation of PSIRF and staff
engagement activities.

The bcus on this priority remains as per the national requirement and
implementation is on track to deliver the agreed milestones.

LESC)
d
2}

Ensuring practice is
based on evidence
so that we do ‘the
right things the

right way to achieve
the right outcomes’
for our patients.

1. Implementation and
Audit of LOCSIP safety
standards which apply to
invasive procedures

2. Audit of WHO checklig
effectiveness and with
evidence of effective
operative debriefs
delivering effective
learning, team culture
and improvement.

3. Improve patient safety
through the delivery and
evaluation of human
factors training.

See commentary

Mersey Internal Audit Agency (MIAA) LocSSIP audit was undertaken with
recommendations identified and completed. Oversight of LocSSIP
interventions fas been monitored via the LocSSIP Task and Finish Group,
by the Associate medical Director for Clinical Effectiveness reporting to th|
Patient Safety and Clinical Effectiveness Sub Committee (PSCESC).
LocSSIP documentation audits provided significant assurance with greatg
than 90% data entry completion.

The Deputy Chief Nurse is coordinating audit of Ward areas with infreque
LocSSIPs that were not represented in this years documentation audit.

ed

14

r

ht

Observation audits: Three LocSSIP observational audits have been undejftaken

in Clinical areas performing a high volume of procedures, these delivered
significant assurance

Theatre teams have undertaken a programme of work on the five steps of
safe surgery. This has been supported by observation visits at dthets to
share learning and experience. This has been supported by a revised Sta
Operating Procedure and a test of change utilising quality improvement
methodologies. Evaluation of the test of change was completed with findir
informing the five teps of safer surgery. The changes implemented were
derived from reducing human factor questions and not repeating the samg
questions in the sign in, time out and sign out process. This reduces the
repetitive question down from 39 to 16 creating greatefi@éncy. This was
further supported by an improved huddle document and debrief in order tq
conclude the five steps. The team presented theses changes in a national
theatre managers conference, and it was well received. A safe surgery
dashboard to monitor quality was also formulated and a balanced score c|
used as an audit tool. This programme of work is being further expanded
eight steps of safer surgery with proposed changes to National Safety
Standards for Invasive Procedures documentation, as advised by the Cer]
for Perioperative Care. The team will be working alongside AQUA in
2023/2024 on the safe surgery programme to further evidence quality
improvement.

The LocSSIP Awarenedga&rning (ESR) has been effectively implemented.

hdard

gs

hrd

o

t

=S

e

Compliance with this training remains high at 87.94%. Human factors traifing

is provided for individuals responsible for developing and updating LocSS|
Focused training has also been provided to areas identified as requiring

Ps.

further support. Simulation training is alsonsidered during the design of
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QPS
Domain

22/23 Priorities KPIs Cu_rrent Cur_rgnt Baseline Indicator Description Commentary
Indicator Position
checklists and incidents with favourable feedback relating to this form of
training.
Warrington and Halton Teaching Hospitals NHS Foundation Trust created
dedicated GIRFT team consisting of an AssoMeatdical Director, Head of
Finance, Clinical Lead for Medicine (Unplanned
Care), Clinical Lead for Trauma and Orthopaedics (Planned Care) and Clinical
Lead for Anaesthetics/Day case (Planned Care). Areas for improvement Were
1. Each speciality to agreed V\_/ith each spec_:iality with thg focus to improve efficiency, productivfty
identify and commit to and quality. Progress is reportedweekly through the Care Group _
deliver 2 Clinical Trans_form_a_tlon BoarQS and monthly to the Executive team and to Financg and
Productivity priorities as Sustalnabll!ty '(_Zommlttee. . .
‘Get It Right First agreed with an Exec led 2023/24 Priorities have been agreed with each Care Group and detailed
. B workplans with timescales and metrics are being finalised.
Time’ Clinical GIRFT Steering Group.
;rggrl:é:\xg to be ﬁqlelams%r%\:jevrc;? tat;r:: d Each Care Group ensured that GIRFT priorities/workstreams were in place for
: = > 2022/23 with workstreams including Theatres, Outpatients, and Reduction in
|mplem¢_anFe_d across prgd_ucnyny metrics See commentary Length of St
gglis\feicﬁ;:::c? d gglslilpagn::r:ernal CClEHLls _These workstrea_ms are aligned to the op_erational guidance key areas of focus
quality and 3.To be monitored by in accqrdance with GIRFT rgcommendatlons.
productivity GIRFT Steering Group All national GIRFT communications relevant to the Trust are forwarded to|the
' . - appropriate specialties, including national reports, action plan updates, and
reporting to th_e_Patlent webinars.
Eﬁiﬁvﬁiggﬁ Deep dives have taken place for Trauma and Orthopaedics and within Lung
. Cancer, actions plans are in place. These form part of the work schedule.
Committee.
Established reporting structure: GIRFT and Transformation work is reported
into the brweekly Planned/Unplanned/Outpatient Transformation Meeting
this then reports into the GIRFT Steering Group which then reports to the
Executive Team, Finance and Sustainability Committee, Patient Safety arjd the
Quality Assurance Committee.
1. Ensuring early During the reporting period Warrington and Halton Teaching Hospitals NH
measures are in place to Foundation Tust has implemented a number of actions to facilitate timely,
facilitate timely safe discharge and length of stay. This has been challenging in part due tp the
discharge, improving continued high number of increased attends and the number of patients
Discharge processe length of stay, with data _consi_d_ered to b_e stranded with no onwa_rdpapprigte care provider _
will be preser_lted by each ward. |dent|f|ed._Warr|ngton and HaIton_Teachlng Hospitals NHS Foundation Triist
strengthened to 2. Panen_ts wi t_)e have contlpued to work closely W|th_ system partners throughout 2022/2023.
improve the quality partners in their care Average Length of stay 2022/23 Measur_es in plgce to support have included: .
of discharge to throt_Jgh com_munlcatl_on 1.24 5.64 4.40 against Average Length of Stay . /_\_dedlcated discharge area ha_s been added to Lorenzo _(the digital platfgrm
home and and information sharing, 2017/18 utilised at th_e Trust), thus enabling ease of access to all discharge
community measured through dot_:umentatl_on. _ ' |
providers survey feedback. - Discharge information packs have been implemented across the organigation
’ 3. Plan for discharge containing key information to support timely and safsaharge including
from the point of information about community support packages such as ‘Healthy and Horne’'.
admission with effective - Urgent Care Response (UCR) and Warrington Wellbeing team have proyided
management of EDDs an in reach service to the Emergency Department and Acute Medical Uni
identified at Board (AMU) to support wth early discharge and ongoing support packages. 1
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QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

rounds and high quality
discharge summarge

« Increase in incident
reporting to show a
culture of openness and
transparency.

- Semiautomation of D2A forms and Transfer of Care forms to enable timg
completion of community provisions.

- Ongoing work with Criteria Led Discharge. NHSE supporting with plan td
implement across all suitable wards.

- Ongoing work with the digital team reviewing bed management system
including weekend discharge lists.

- Multi-disciplinary Team safari ward rounds implemented for long length d
stay patients with a right to reside led by the Medicakbior.
- Virtual wards to support early supported discharge.

- Therapy teams continue to lead on work around deconditioning to suppd
ongoing improvements with discharge and patient care.

- Friends and Family survey in place to facilitate feedbaskirnds and
themes are reviewed at CBU governance meetings with completion data
monitored through the Trust Integrated Performance Dashboard.

- Social media campaign andleemch of ‘Where Best Next?’ and to promotg
a ‘home first’ approach, wherever psible. This required full involvement
from patients, their loved ones, and carers in discussions about dischargg
from the earliest opportunity.

- Discharge letter to be given to patient upon admission outlining what will
happen during their stay including prompts to ask questions around their
care, again supporting the early discharge process.

- A review of the discharge pathway terminology and functionality on
whiteboards and Lorenzo was undertaken to ensure that processes were
effective and efficient.

- A discharge improvement task and finish group was established to revie
Board Round Standards. Ongoing project to support wards.

- ‘Home for’ campaigns throughout the reporting period have been
implemented.

- Work has been undertaken with regard teetquality of discharge
summaries which provided significant assurance of appropriate completio
- Auto-population of the discharge summary has improved the information
provided in support of information required by General Practitioners.

=

rt

-

Byfocusing on
patient experience,
we want to place
the quality of
patient experience
at the heart of all
we do, where
“seeing the person
in the patient” is
the norm.

1. Implement and
monitor the action plan
to deliver the outlined
recommendations of the
2020‘Independent
Review of NHS Hospital
Food’ report ensuring
access to high quality
food and choice
supported by an
independent industry
expert.

2. To ensure all patients
hydration needs are met

6.7

6.7

55

Trust score CQC Inpatient Survey f{
food rating 2021 (Current Position)
against 2018

Warrington and Halton Teaching HospitslldS Foundation Trust developed
Food and Drink Strategy alongside a workplan to deliver recommendation
contained within the ‘Independent Review of NHS Hospital Food’ (2020).
was approved at the Quality Assurance Committee. The workplan has be
monitored during the reporting period at the Nutrition and Hydration Steer
Group.

Delivered recommendations set out in the NHS Hospital Food Report whig¢

have included:
- Catering have received a £1.8 million capital bid for equipment which wg
approved at Trust Board in May 2022. There is now a full design program
for the project with construction in progress.

- New crockery for patients living with dementia.

- Catering questionnaires for patients are carried out on a bimonthly basis
with results monitoed at the Patient Experience Sub Committee

I'his
bn

=
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QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

and monitored in
accordance with their
health needs, utilising
ward-based quality
metrics.

3. Refresh and
implement the

Nutritional Care Strategy|
in collaboration with
patients.

- Ensuring a wide range of snacks are available for patients.

- Hot finger food now in place for patients living with dementia.

- Continue to maintain a 5* hygiene rating.

- Ensure a wide range of drinks are on offer on wards and departments.

- Procure a digital meal ordering system to support patients to have a full

understanding of the meals they are choosing to include what the meals Wi

look like, nutritional value, allergy information.

Implementationof the Trust Food and Drink Strategy 2625 with
objectives set out that are cognisant of local and national guidance. The
strategy sets out to:

1. Improving the individual nutrition and hydrational needs of our patients.
2. Integrating multidisciplhary working; bringing together all teams to
improve nutrition and hydrational outcomes.

3. Improving the quality and choice of food offers available to patients.

4. Improving the quality and choice of food offers available to our workforg
5. Sustainability and procurement of patient, workforce and visitor caterin
services.

- Senior Nurse Workshops held to discuss the Trust Food and Drink Strat
and forward plans.

- Performance with specific metrics monitored by the Nutrition and Hydratj
Steerirg Group, including assessment that impact nutritional status.
- Monitored via observation walk rounds; Board walk rounds, Governor w4
rounds, Mock Inspections, Ward Accreditation.

- Food tasting events undertaken by Executive team and Governors.

- Thecatering team have and continue to support a number of religious an
celebratory events with food and drink for our patients.

[0

joN

Ensure the Mental
Health and Learning
Disability Strategies
are implemented
Trust wide.

1. Audit the use of
patient’'spassports by
Care Group via the
Learning Disability and
Mental Health Steering
Groups.

2. Evidence effective and
robust alert processes fo|
the Trust EPR system.
3. Competency based
training for Learning
Disability, Autism and
Mental Health available
for al staff groups in the
Trust.

See

commentary

The audit of patient passports has identified that there remains opportunit]
to work with system partners to ensure that patient passports are provide
the point of admission and updated accordingly. Of the cases reviewed 14
patients did not attend the Trust with a passport in place. Workstreams ar
place to support and improve communication between health providers w
regard to vulnerable patient groups. One example of this during the report
period is Arbury Court with positive progress being made. It is recognised
within the Acute Trust and from within the Integrated Care Board that ther]
further opportunity to enhance care provision with regard to patients with
Learning Disabilities and Mental Health complexities for which discussion
underway. This will also be fundamental to the implementation of Liberty
Protection Safeguards in the future.

Warrington and Halton Teaching Hospitals, NHS Foundation Trust contin
house and work alongside CORE24 based within the Emergency Departn
to review and support patients with mental health diagnosis. Discussions
underway to determine whether this service provision could be further
enhanced recognising the significant increase in pasieequiring care at the
Trust.
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Alert systems and processes are in place with the support of the EPR ang
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QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

Safeguarding Team. This is also supported by the Learning Disability Spe
Nurse. The alert is placed on the patients Lorenzo record.

An estabkhed training program that is competency based and reflects the
Oliver McGowan training program have been in place for almost 2 years.

Further work has been supported by a Mental Capacity Act Assessor/ trai
agreed through secondment which has been s \@ositive measure. Access|
of Local Authority training provision has also been provided. Work is currg
underway to develop a Mental Health Acute Provider training package an
has been agreed as a quality priority for 2023/2024.

As part of the LD sttagy, 20 LD champions are now in place across the T
and support for staff to ensure that the highest standard of care is deliverg
has included:

- Reasonable adjustment care plan and Standard Operating Procedure.
- Monday Makaton training sessionsakhton Mondays' to support staff in
communicating with patients and their relatives.

her

ntly
)

st

o

Through patient
centred
communication and
service
development
address inequalities
for access to health

1. Work with partners to
support our population
to access preventative
and early intervention
services specific to the
needs of each person
through the codesign of
digitally enabled services
2. Deploy and audit the
accessible information
standards policy across
WHH.

3. Monitor and deliver
against the First
Impressions project
listening and improving
the experience for
patients, service users,
their families, carers and
our workforce.

See commentary

During the reporting period the Halton Health Hub was opened. This is
situated within Shopping City in Runcorn, providing Optometry, Orthopticq
Audiology and Dietetic Outpatients services. It has been designed to provj
an improved patient experience, allowing patients easier access to their

appointments, as well as assisting the Trust in furthering our ambitions in
improving the health, wealth and prosperity of our boroughs by encouragi

use of other facilities within Shopping City and boosting the local economy.

To further enhance partnership working and access to preventative and e
intervention serices, a service level agreement was put in place to enable

19
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Halton Borough Council’s Public Health team to utilise the Halton Health Hub

to provide a drogin vaccine outreach service for COMM®and flu
vaccinations. A further service level agreement hasrbput in place for
Halton General Practice Health Connect to utilise the Hub to provide a
Primary Care Acute Respiratory hub 3 days a week. This will be expandin
an extended access primary care service from Spring 2023.

The Trust has also secured£®f funding across Warrington and Halton
boroughs to develop two owtf-hospital hubs. The Living Well Hub in
Warrington town centre will target and address health inequalities in
Warrington by providing a range of services focused on prevention and eg
intervention in a town centre location with close proximity to the areas of t|
town with the highest levels of deprivation. The Hub will be a flagship proj
for the local health and care system to work collaboratively to support ear
intervention andthe prevention of ill health. Over time, it will reduce demar
for health and social care services by empowering people to take greater
responsibility for their own personal health and wellbeing and linking ther
appropriate support within their local communities. The project represents|
investment of £3.1m, has been-cesigned with patients and system partne|
through extensive engagement and is on track to be operational by Autun
2023.

The Runcorn Health and Education Hub in Runcorn is planned to deliver
services focussed on prevention, women and children andierrg
conditions, from a central location in Runcorn. Being developed in partner

g to

rly
he

bct
y
d

to
an
[S

=

21




_— rrent rrent . . -
QPS 22/23 Priorities KPIs Cu' N Cu re Baseline Indicator Description Commentary
Domain Indicator Position

with a range of health and care providers across Runcorn, the scheme
includes a flexible education element designed in partnership with Riversige
College.
The Trust has been successful in bidding for new capital and revenue funfling
from NHS England to develop a Community Diagnostic Centre (CDC) for
Warrington and Halton at the Halton site, which will delidexgnostic
capacity for an additional c140,000 diagnostic tests by the end of 2024,
supporting easier access to diagnostic services and earlier diagnosis of disease
for patients.

First impressions are the lasting impressions, which inspire confidertice in
safe care and experience that our patients receive. First impressions are
formed within 15 steps of entering the hospital and can influence the way
patients, service users, their families and carers perceive their whole
experience. The first impressieprogramme ensures that the Trust advancgs
equality of opportunity between people who share a protected characterisfic
and those who do not.
Achievements to date include: - Implementation of a fully staffed welcome
desk on the Warrington site providingange of support including. - Access fo
interpreters including Basic Sign Language via ‘language line’ at first poing of
entry. - Support with wayfinding. - Support with wheelchairs and assistance
getting to required departments. - Support with car pagkin
Text a task initiative embedded into the Trust supporting staff to take pridg
the hospital environment, more notably in communal areas thus ensuring
welcoming, accessible and positive experience for our patients and visiton]
This initiative enaleld staff to report estate concerns via a text sending a
picture and a brief description of the issue instantly. Concerns raised are
addressed by the Trust Estates team within 24 hours.

Regular 15 steps challenges carried out in the Trust by both Estades a
Facilities and Patient Experience and Inclusion Team to mitigate any congerns
highlighted in the moment.

15 steps challenge utilised for all mock inspections.
First and lasting impressions embedded into a plethora of observations and
assessments withithe Trust including but not limited to:
- Governors observations. - Ward accreditation. - CQC mock inspections.|-
Leadership observations. - Patient Led Assessments of the Care Environent
(PLACE).

The Head of Patient Experience and Inclusion is almeewf a national group
who are tasked with the review and refresh the 15 steps challenge toolkit.

n

T

Table 5: Quality KPIs and Commentary
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People Indicators and Performance:

QPS
Domain

22/23 Priorities KPlIs

Current
Indicator

Current
Position

Baseline

Indicator Description

All leaders have the skills, competencies, and behaviours to supp|
staff's health and wellbeing

WHHstaff are supported to remain in work and be present through
the adoption of best practice as evidenced through utilisation of the
NHS Health and Wellbeing Cultural Framework

* Reduction in

sickness absence
Bespoke health promotion programmes offered to our workforce tp
address population health inequalities impacting on their health and
wellbeing

-1.0% | @

6.28%

7.26%

Sickness absence rate (pas
12 months) March 2023
(Current Position) against
March 2022

Commentary

Development of WHH Leaders to Support
Staff's Health and Wellbeing

* Year 1 Achievements:

o Supporting Attendance policy reset,
workshops, manager guides@dropin
sessions delivered and continue to be mad
available on a monthly basis via ESR book
Embed the NHS Health and Wellbeing
Cultural Framework

* Year 1 Achievements:

0 Work begun in partnership with Quality
Academy to support cultural workwith
plans to link to People Pulse survey in 202
24

o Kindness, civility, and respect campaign
launched.

o Wellbeing Wednesday reinvigorated acrg
organisation.

o Health and wellbeing conversation
embedded into PDR paperwork as well as
utilising quick “cleckin conversation tool.”
Develop Bespoke Health Promotion
Programmes to Address Health Inequalities
* Year 1 Achievements:

0 Some initial pilots started in 2022 with
Domestics in Q4 with a plan to roll out in
202324

[}

Line managers are equipped to use person centred engagement
practices which improve employee experience. * Reduction in

Employee recognition and appreciation schemes accessible whic| time to hire
valued by our staff.

+40.5% | ©

23

106.11

75.54

Time to hire (whole Trust)
March 2023 (Current
Position) against March

2022

Empower Managers to Enhance Employee
Experience
* Year 1 Achievements:

o Line manager development programme




QPS
Domain

@

- Current Current . . _—
22/23 Priorities KPIs . " Baseline| Indicator Description Commentary
Indicator Position
scoped and ready for implementation as a
Please note increased time| result of executive review and testimgth
to hire related to members of Staff Networks and aligned to
implementation of new most recent staff survey results.
national NHS Jobs system | o Review complete of Mental Health First
Aid course with refreshed version a
deliverable in Q1 20234
Promote Employee and Recognition and
Appreciation Schemes
* Year 1 Achievements:
o Gratitude and appreciation cards
Onboarding process consistently applied to the recruitment of our| |mpler_nen_ted Cen LI e iUl i g
. o . organisation, second phase for corporate
leaders ensuring they have a personal priority to establish a greaf - "
o . - areas to be delivered in Q1 2023
first impression for our patients and staff. . - .
0 Long Service recognition awards delivergd
as a joint event with WHH volunteers in
Decenber 2021
o Long service recognition reviews comple
and new approach aligned to best practice
to be implemented from 1st April 2023
Onboarding—Create a Great First
Impression
* Year 1 Achievements:
o Face to face corporate induction reinstated
with added marketplace aligned to WHH
Trust Values
Annual workforce plans which are reflective of the needs of WHH Development of Workforce Plans
- . . L Vacancy Rate March 2023 . .
and the wider health and social care system to meet the changind ¢ Reduction in o . * Year 1 Achievements:
. . +0.1% 10.66% 10.57% | (Current position) against
health needs of our patients and which create new health care rol Vacancy Rate o Development of a template to support
S e March 2022 . S
within clinical and nostlinical teams. with the monthly submission of the
System wide prcess of workforce planning aligned to workforce workforce plans to the national team and
supply and demand across the wider health and social care syste| | oo 1 o Staff Turnover March 2023 | reporting internally within the Trust
leading to recruitment and retention campaigns, and informed Turnover -1.6% | @ 14.85% 16.43% | (Current Position) against | Embed Agile Working Principles
commissioned, resourced and funded external education and March 2022 * Year 1 Achievements:
training. o Following the principles of the NHS Flex for
New roles within multidisciplinary teams, which harness available the Future an NHSE/I initiative, supported Hy
skill sets of a diverse workforce and promote adaptable ways of Timewise-Talent Through Flexibility,
working and create agiteeams. « Improved Retention Rate March 2023 developed an understanding where agile
Retg’mion +0.1% 83.79% 83.68% | (Current Position) against | working is working well within WHH.
Attract and retain a transformed and flexible workforce that can March 2022 0 Using the intelligence discovered,
deliver care to patients in new and different ways. developed a set of WHH Agile Working
principles.
Workforce equipped to shape and deliver effective and changing . Bank and agency reliance | Enhance the Digital Capability
* Reduction in . h
models of care. a rate March 2023 (Current | « Year 1 Achievements:
— — - - - bank/agency -2.6% 15.60% 18.17% - . ; .
Enhanced digital capability, skills and leadership which embraces reliance Position) against March o Developed a solution to enable line
digitally enabled services. 2022 mangers to access theannual leave usage
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QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

Attract and retain a transformed and responsive workforce that cg
deliver care to patients in new and different ways.

percentage.

o Enhanced the use of Microsoft Forms as
way of collecting information on/from the
workforce.

o Developed the Workforce Information
Team with analytical skills to support the
development of our Workforce Information
Improve Attraction and Retention

* Year 1 Achievements:

o Refreshed approach to Exit Interviews
using ESR and monthly reporting of data o
the Workforce Information Dashboard
(WIDB)

o Implementation of Wagestream to allow
substantive staff to support enhanced
financial wellbeing.

o Marketed the Trust as a leading
organisation in the region through enhance
recruitment activities and social media
presence.

9]

o

Managers and leaders recruited and developed using the WHH L
Management standards within the Line Management Training
Framework.

Pipeline of career development opportunities aimed at nurturing a
growing diverse teams from Kickstart Scheme recruits, work
experienceplacements, apprenticeships, pregisters multi
professional students, inhouse training programmes and continuo|
professional development programmes (Further and Higher

* Improved role-
specific training
compliance

us

education) aligned to annual workforce plans.

+25% | ©

25

87.46%

84.98%

CSTF Compliance March
2023 (Current Position)
against March 2022

WHH Leadership Development Programmyg
* Year 1 Achievements:

0 OD offers relew complete with new
leadership programme offer pulled into one
document and accessible via Flipping Book
o Reciprocal mentoring implemented to
support EDI objectives.

o Growing As a Leader programme continu

es

to be a success.




QPS

. 22/23 Priorities
Domain

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

Accessible development programmes, including apprenticeship
programmes, Continuous Professional Development programmes
role specific training and leadership development.

o Implementation of YouFuture, Your Way
nursing programme to support leaders of
the future.

Widen Participation in Development
Programmes

* Year 1 Achievements:

o WRES and WDES data analysed from 2(
staff survey to develop bespoke
development programmes to implement in
202324

Review Mandatory and Role Specific
Training

* Year 1 Achievements:

o New approach to review of mandatory an
role specific training implemented via a
multi-disciplinary panel approach.

o Supported SMEs to move to interactive
content for mandatory training where
possible to enable greater participation and
interaction.

NHS Talent Management and Succession Planning frame®Bodpe
for Growth implemented and line managers clear about their
responsibilities for their staff.

All staff seeking career progression have a range of options availg
including professional education, training, shadowing, mentoring,
coaching, and secondments.

Team leaders equipped to use structured tools and techniques to
develop effective team working, within their Care Groups, across
Care Groups and with the wider health and social care system.

* Improved
mandatory
training

compliance

-7.7% a

83.55%

91.20%

Mandatory Training Role
specific Compliance March
2023 (Current Position)
against March 2022

WHH Career Development

* Year 1 Achievements:

o Career development programme
implemented with Staff Networks leading td
individual securing promotions internally as
a result of support.

o Shadow Baa approach implemented
within WHH with second cohort due to be
implemented in 20232024

o Community of Practice for Shadow Board
developed which will continue into 20231
Team Development

* Year 1 Achievements:

0 Rugby League Cares initiative implement
to support and enhance current OD offer
with teams.

o Affina journey and approach implemente
across four teams within the organisation tq
support with workforce recovery post
pandemic.

o Teams away days supported across the
organisation with health andellbeing
initiatives and approaches.

Staff able to speak up and feel heard, without fear ofrisgl—
including access to staff networks, Freedom to Speak Up channe
and trade unions.

* Improved PDR
Compliance

+5.1% | ©

26

68.93%

63.82%

PDR Compliance March
2023 (Current Position)
against March 2022

Staff Able to Speak Up and Feel Heard
* Year 1 Achievements:

0 Enabling staff voice through the




QPS
Domain

22/23 Priorities

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

All leaders and line managers have the skills to create psychologi
safety and enable workforce recovery consistent with the principlg

of restorative and justultures.

Compassionate interventions for individuals and teams who have
experienced hurt due to people practices, incivility, bullying,

harassment, or discrimination

development of the Freedom to Speak Up
channel and FTSU Champions across the
organisation.

o Removing barriers to accessing Staff
Networks by developing and pfementing a
Staff Network framework which includes
time off for Staff Network duties.

o Development of Staff Networks to ensure
accessible by all staff across the
organisation.

Compassionate Leadership

* Year 1 Achievements:

o Selfcompassion at work programme
implemented in partnership with Dr Amand
Super

o Community of Practice for managers and|
individuals who have participated in
Compassionate Leadership programme
implemented.

o Compassionate leadership scores higher
than Acute Trust average score in national
staff survey results

Leaders and line managers have access tcreated resources
designed to assist them to deliver compassionate and inclusive

people practices.

Principles of a restorative and just culture evident in all workforce

policies ad procedures.

Behavioural framework embedded in WHH appraisal process for
each Trust Values which promotes civility, kindness, and respect

all staff.

* Increased rate of
Welcome Back
conversations

or

-1.1%

78.41%

79.48%

Rate of Welcome Back
Conversations September
2022 (Current Position)
against September 2021

Access to G€reated Resources to Assist ir
the Delivery of Compassionate and
Inclusive People

Practices

* Year 1 Achievements:

o Review of Conduct, Capability and MHP$
policies to ensure they are supportive of
compassionate and inclusive people
practices

o Clarity on the roles of all stakeholders
within the policies and their contribution to
delivering compassionate and inclusive
people practices.

Table 6 People KPIs and Commentary
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Sustainability Indicators and Performance

DQPS. 22/23 Priorities KPIs Cu_rrent Currgnt Baseline Indicator Description Commentary
omain Indicator | Position

— The Halton Health Hub in Runcorn Shopping City opened to patients in

g November 2022. This was followed by a formal opening in February 2023.| The
o location went live with services from ophthalmology, audiology and dietetids.
0 The hub has since hosted Halton Borough Council's d®vaihd flu

0>) vaccination service and is currently hosting a GP Extended Access servicq

Q Further « Opening of Health Hub provided by GP Health Connect, the Runcorn GP Federation.

s BTt O it in Runcorn Shopping City, Progress of Shopping City and othe

g of-hospital services and Warrington and © out-of-hospital hub developments Warrington Town Deal Health and Wellbeing Hub due to open lat8.202

O 0 il partner Runcorn dwn Deal Hubs . T :

+ @ | organisations. In December 2022 the Trust received notification that the business case
= submitted for the Health and Education Hub as part of the Runcorn Town Peal
_GCJ g Health bid had been accepted. The £2.85 million project is due to open in

-5 = 2025.Architectsare currently leding a design process and a change of use

- £ planning application is due to be submitted to Halton Borough Council in July
= 0O 2023.

= 8 Integrated Care Systems were formally constituted on 1st July 22 with the
QS Cheshire & Merseyside Integrated Care Board formally commencing its dyties
< o from this date.

:G_) £ Play a key role in the = ICS Partnership Board Place Based BoardOne Halton and Warrington Together Partnership i8ea

S 8‘: development of created with WHH having were also constituted on 1st July 2022. The Trust has senior representation at
a ‘@ | Cheshire & representation alongside L s

2‘ % mtegzgtseﬁ%are ffur;s::zatsl%neg;ﬁjM The 'I_'ru_st is now formally part Qf The Cheshire and_ Merseyside Act_Jte and

; S System as an Provider Collaborative. © See commentary Spemgll_st Trust (CMAST) provider collaborative. Simon Constable is the Igad for
5 © | enabler to the the Clinical pathwaygrogramme of work.

;: g ﬁ)ec\;?lgg Teebr:s%f d ;e-lf—lr;:tteztriitfgg Sﬂ?;tlt;ess The Trust's strategic object_ives and prior_ities have been shared with CMA ;-T
— 8 integrated care and implementation and PLACE partners to be incorporated into local plans and into the ICB jdint
= 8 models. plans. o

%" Lucy Gardner has been appointed SRO for One HaNdiner Determinants

. workstream. High level priorities have been developed to improve outcomes in
Z‘ Halton, and an initial workshop is being planned with stakeholders in June

= Full roltout of new

-% Continuity of Carer ::Z%SL?AVC?ME@ in WHH continues to work towards ensuring women booked on a pathway

= model across receipt of )(lloC by 2024 All Women in receipt of CoC receive continuity across the pathway.

_.cg maternity services " | +88.2%| © 88.20% 0% (February 2023) Against Baseline Updated national guidance was published in October 2022 which removed all
(7] and integration of « 519% of women in national targets for MCoC. As a result and in light of other staffing pressurgs
(?) Halton community receipt of CoC WHH is reviewing our model of care.

midwifery services.
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DQPS. 22/23 Priorities KPIs Cu_rrent Currgnt Baseline Indicator Description Commentary
omain Indicator | Position
* Develop partnership
with St Rocco's Hospice
and formulate agreed
workplan to address
ggggﬁlrjsnr;%s * Linked St Rocco’s COO with WHH senior HR team to explore potential fqr
’ WHH to provide occupational health support to the Hospice.
« Develop partnership . _Site vi§it to Halton Ha\reand_ meeting with Hospice QEO set up to open
with University of Cheste discussions around opportunities for improvedrtnership
*The Health and Social Care Academy has begun delivering it's curriculun
CHCHEIIELS EOIEED) from the new facility.
Develop }I)V;rrtl:g?s%its el A site visit was F:onducted to share learning of the i @veal project_s and the
partnerships with opportunities. Hea!th and Social Care Academy gnd to develop an understanding of the
other local anchor © See commentary continued devel_opme'nt of the cur'rlculum. _
institutions  Develop partnership As.a result of thl_s prOJect, c_Ioser links havg now been d(_eyeloped with WVRC
with Warrington and Vale whlph are resultm_g_m ongoing mutu_ally bér_umal opportunltl_es. y
Royal College A !ISt of opportunities for partnership workmg'have been identified and an
« Submit applicatio |n|t!al programme of work subse_q_uently complled.between the T!’us_t gnd the
for Institute of Umyersny of Chester. The specific out(_:onjg required from each individual
Technology projecthas been agreed and a named individual from both WHH and
. University of Chester have been identified to take each individual project
* Completion of forward
business case for Health ’
& Social Care Acadsy
 Ensure syllabus fq
H&SCAcademy reflects
Trust priorities
Funding secured from Government for the Runcorn Town Deal Programm
. including the health and education hub. The hub is expected to open to thq
Exploit future public in 2025
opportunities to * Secure initial funding ’
gg\c/z?rfniz::rﬁn ding (I\:/(I)I[In Cnl]_lémfirr]tRfLonn;orn Towl Halton Borough Council's £_12.3mi||io_n' bid to the national Leyelling Up'Fund
for town Deal programme. was unsuccessfulh‘é council are awaiting an o.pportun'lty to bid for a t_hqu
regeneration and © See commentary tranche of funding, _expected Is_atg 2023. The _bld contained two submlsspn b
schemes to address|  Submit bids for any frgm thg 'I_'rust totalling £3.1 million. These bids are to e_xpand the outpatient
health inequalities future levelling up clinic within Halton Health Hub at Runcorn Shopping City, and to develop |plans
. . . around the blocks at Halton General Hospital, as previously described in the
via naponal fundl_ng for both Halton & Halton Hospital Masterplan.
slsreeyr:r;g up Warrington. In Warrington we are working closely with Warrington Borough Council on|the
' allocation of the UK Shared Prosperitpdiing received, to ensure that health
is considered.
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DQPS. 22/23 Priorities KPIs Cu_rrent Currgnt Baseline Indicator Description Commentary
omain Indicator | Position
« Secure funding for Initial funding commitment tadlling £3.12mil confirmed by Ministry of
Lead the Warrington Town Deal Housing, Communities and Levelling Up for Warrington Town Deal Health|and
implementation of a | Health & Wellbeing Hub Wellbeing Hub. A Grant Funding Agreement between Warrington Borough
Health & Wellbeing | via business case to Council and the Trust was approved, and a procurement exercise completed in
Hub in Warrington MHCLG. January 2023 to leading to the appointment of contract@silding works are
Town Centre and a © See commentary expected to complete in October 2023.
Health & Education | e Establish governance
Hub in Runcorn and delivery Governance structures established and in place following notification of
Town Centre under | infrastructure for Runcorn| successful bid for RTD Health and Education Hub. The Progutcbatinues
the national Town Town Deal project to work with internal (WHH) and external partners to fully realise the servige
Deal initiative. following confirmation of provision and offering. A planning application is expected to be submitted for a
commitment to funding. change of use in July 202Blub is expected to open in 2025.
Progression of the Trust's journey as an anchor institution has been embe
in the Trust strategy for 235 and is reflected in the Trust's objres.
» Complete baseline The Prevention Pledge Action Tracker for 2023/24 has been updated to reflect
assessment of local healt new and existing work and submitted to C&M ICB. The update was well
inequalities and received and noted as exemplary for introduction of SMART principles to the
Embedding the opportunities to add tracker.
principles of social value, identify gapg Connections haveden made between the Trust's Active Hospitals work angl
supporting the and establish workplan to the Cheshire and Merseyside Physical Activity-Srdup, with a meeting
prevention agenda | address gaps. © See commentary scheduled to identify greater collaboration opportunities.
and enhancing socia| Work is underway with therapy colleagues to embed strendphsed
value across the « Establish Strategy & approaches to support patients to live well. This is connected to Place
organisation. Sustainability sub- initiatives.
committee as primary Lucy Gardner has been appointed SRO for One Halton's Wider Determinants
mechanism for workstream. High level priorities have been developed to improve outcomes in
governance. Halton, and an initial workshop is being planned with stakeholders in June
Strategy and Sustainability sebmmittee established as primary governance
route.
The Trust is now formally part of The Cheshire and Merseyside Acute and
Specialist Trust (CMAST) provider collaborative. Simon Constable is the lgad for
the Clinical Pathwaysrogramme of work. The initial focus is on ENT, T&O 4nd
Work collaboratively | « Development and dermatology to ensureonsistency in access and outcomes across C&M. Tp
with acute and implement of optimal date the Clinical Pathways Programme has begun implementing improvenpent
specialist providers | pathways for Cardiology models and focus in dermatology and ENT, and adopting the priorities
through the Provider| patients with LHCH. identified through the Orthopaedics Alliance.
Collaboration to ©
ensure delivery of » Development of outof- Executive levelidcussions with St Helens and Knowsley have recommencgd
sustainable services| hospital pathways for with a view to prioritising our collaboration to ensure sustainability of serviges.
which meet the management of follow up Collaboration at pace with STHK is being undertaken within ENT and
needs of our appointments in Pathology. This includes the establishment aftjpiositions within ENT.
population. community settings
The Trust's strategic objectives and priorities have been shared with CMABT
and PLACE partners to be incorporated into local plans and into the ICB jdint
forward plan. [1
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PS - Current Current . . "
Q . 22/23 Priorities KPls . o Baseline Indicator Description Commentary
Domain Indicator | Position
Collaboration with
Sl Il Work on the collaboration has been paused and the TU has been engaged for
Knowsley and acrosf . L 3
: 6 months to conduct a review. The direction of travel is not yet known.
Cheshire and * Develop agreed
ZAe?ir\f:ry:Lds?;icr)]able ?geige:]t;n;gtﬂag forservic See commentary The WHH position in regards to service fragility has improved significantly
A 9 9y through collaboration with STH¥t Cellular Pathology and work undertaken
Pathology services .
: internally.
on a regional
footprint.
The Trust continues to undertake a recovery elective programme with:
» Urgent cancer and elective activity being prioritised along with all patients
being clinically reviewed in conjunction with guidance released for the
management évulnerable patients.
* Prioritisation of P2 patients and > &#eek breeches for scheduling into
capacity with a commitment to clear the >65 weeks by the end of March 224
* Planning submission in line with National guidance for reduction of waiting
Response to the Number of patients waiting more lists has been completed for 23/24
Qowd_lQ pandemic | | Zero 104week waiters 20 a 1 21 than 104 weeks March 2023 (curren . Harm assurance piece being undertaken_ on alivEzk preeche_:s to identify
including recovery of| . . any risk of harm for patients who have waited a long time during the
q position)against September 2021 .
elective surgery. pandemic.
* The surgical bed base has been reconfigured to create a surgical floor which
incorporates green capacity, and this became operational in February 202[L
and is being fully utilised.
* A recovery dashboard is being utilised to monitor progress against agreefd
trajectories. This is being updated and new trajectories agteedcover
performance in 2022 / 23 and 23/24
» The post anaesthetic care unit (PACU) is now working at full capacity.
ED Plaza, Urology Investigation Unit and Children's Outpatient schemes h
all been delivered.
The Breast Care reconfiguration completed in May 2023.
The Trust has been allocated £12miilito create a Community Diagnostic
 Development of ED . ) ; ?
Plaza Centre at Hglton. This programme was _de3|gn_ed in t_hrfee phas_es. _
’ Phase 1 delivery of a range of diagnostic services within the Nightingale
Building at Halton
;Jngigiﬁzagﬁ;?:d mBZ\s/ﬁloa%gr:gIB% © See commentar Phase 2 delivery of diagnostic services at Runcorn Shop@iitg
es{)ate 9 ’ y Phase 3 a new build extension to CSTM to accommodate MRI and CT seryices.
. Develop SN Phase 1 is expected to complete in June 2023.
Diagnostic Centre at
el 1 Costings for Phase 2 have been received at 53% over budget. Mitigating
actions are being explored.
The Trust has also reced funding to improve and increase our elective
surgery facilities, via TIF. Plans include delivery of additional theatre and
endoscopy space.
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PS — Current Current . . "
Q . 22/23 Priorities KPls . -, Baseline Indicator Description Commentary
Domain Indicator | Position
Contmuel to develop | | By year end 21/22 50%
et lE of reports will be
capability through =P . © KPI Achieved >50% of reports are available on LiON for self service.
: available on LiON for self
real time and .
L . service use by the Trust.
predictive analytics.
Procurement and
implementation of Badgernet implemented © KP| Achieved
new EPR system for| March 2022 L o .
q Badgernet went live in maternity in May 2D2A neonatal extension to
maternity. . L
: - Badgernet has been deferred to 2024/25 unless alternative capital is
eRostering Tactical identified
Implementation of By year end 21/22 at leas ’
o .
RotaMap o SUEpa | B0V el i . . At least 90% of medical and consultant employeesragistered on an e-
medical and consultant employees will © KPI A&hieved -
consultantled be registered on an-e ’
Teams Attainment | roster.
Level 1
Inpatient nursing
observations complete -
Full roltout of June 21
electronic ED nursing observations
prescribing, complete—July 21 Inpatient and ED nursing observations live in Lorenzo.
electronic
observations and By year end 21/22 the las Pharmacy ePMAPart 3 (key HiIMSS L5 deliverabl€cese Range Checking
clinical decision remaining features of © See commentar within Lorenzo. Dose range checking safety concerns raised unable to degloy
support tools. electronic prescribing — y functionality required for HIMSS level 5. Meeting to be scheduled with
Dose range checking and Pharmacy colleagues to review next steps.
close loop will be live.
Develop automated Ward rownd data capture live in Lorenzo.
data capture Ward round data capture
solutions and for complete -Live July
automated safety 21
alerts.
The Trust received notification May 2023 that it was unsuccessful in its bid
receive national funding for the creation of new hospital estate. Next steps|will
now be developed through the New Hospitals Oversight Group. This will
include the exploratiorof alternative funding routes which may provide
* Develop programme I . . . .
Progressplans for opportunities to take forward enabling plans on a service by service basis,
. plan based on successful . .
new hospitals for . . a aligned to the overall vision of the programme.
; receipt of funding and
pelinateniand alternative plan if
Halton. P Opportunities to support the delivery of new hospitals have been progressed,
unsuccessful. . . . Lo )
including community hubs and the community diagnostic centre.
A refresh is underway of the Trust's Estates Strategy, which will incorporate
options to delivethe new hospitals vision.




QPS

. 22/23 Priorities
Domain

KPIs

Current
Indicator

Current
Position

Baseline

Indicator Description

Commentary

Work with
organisations across|
our localities to
ensure thatservices
are delivered in the
most effective
places, making best
use of publicly
owned estate.

» Complete review of
publiclyowned estate
across Warrington
including disposals
tracker and identification
of opportunities to
improve utilisation of
existing estate.

*Develop plan for
vacation of blocks and
release of land on Halton
site.

The Warrington Wider Estates Review concluded Phase 1 of the Project i
2022. A Data Asset Map has been produced that details all public sector €
across Waington, as well as some Third Sector organisations who also
participated in the project. Systematic utilisation of the asset map is being
embedded into the emerging place estates plan for Warrington and will be
monitored via the place Transforming Esttenabling Group to ensure
opportunities are maximised.

Halton Borough Council's £12.3million bid to the national Levelling Up Fun
was unsuccessful. The council are awaiting an opportunity to bid for a third
tranche of funding, expected late 2023. Thd bontained two submissions
from the Trust totalling £3.1 million. These bids are to expand the outpatie
clinic within Halton Health Hub at Runcorn Shopping City, and to support
delivery of the plans around the blocks at Halton General Hospital, as
previously described in the Halton Hospital Masterpl#@nplan for the
vacation of the blocks and release of land has been developed, with suppq
from One Public Estate.

State

ht

Table 7: Sustainability KPls and Commentary
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The board is asked to note the progress against delivery of the strategic objectives and the governance
arrangements in place. As noted, these governance arrangements have been updated following the
recent refresh of the Trust's strategy, as documented in a separate paper.

Delivery of our strategy enables the Trust to deliver our aims under Q, P and S, and it is essential that
this is monitored for assurance and escalated where necessary.

Thestrategy delivensummary igprovided to Trust boardvery six monthgy the Director oStrategy
and Partnerships Key strategic developments are discussed at each Trust board as appropriate.

The KPIs support the delivery of the Trust Strategy to 2023. It is to be noted that the Trust Strategy
has been refreshed in 2023 and as such this is the final report against the 2018 strategy.

The governance for each strategic objective is outlined in section 2.

Each KPI is assured at a number of committeestsuhmittees as indicated above.

The Board is asked to note the progress against delivenedtthtegic objectives and the governance
arrangements in place.
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REPORT TO BOARD OF DIRECTORS

BM/23/06/ 60

Declarations required by General Condition 6 (G6(3)) and
Continuity of Service Condition 7 (CoS7) of the NHS Provi(
Licence

7 June 2023

John Culshaw, Trust Secretary

Simon Constable, Chief Executive

SO1 We will Always put our patients first through high quality, safq x
care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse, engaged | x
workforce that is fit for the future.
SO3 We will ..Work in partnership to design and ptewiigh quality, | x
financially sustainable services.
All

NHSFoundation Tusts are required to seffertify whether or not
they have complied with the conditions of the NHS provider licer
(which itself includes requirements to comply with the National
Health Service Act 2006, the Health and Social Care Act 2008, t
Health Act 2009, and the Health and Social Care Act 20tiZhave
regard to the NHS Constitution), have the required resources

available if providing commissioner requested services, and hayv
complied with governance requirements.

Information | Approval | To note Decision
9

The Chair and Chief Executive approved theclifaction on
behalf of the Board andlie SeHCertification for the items is
attached TheBoard is asked tnote compliance witiNHS
Conditions G@&nd CoS7

Committee N/A
Agenda Ref.
Date of meeting

Summary of
Outcome
Release Document in Full

None




{2022/23 i

Worksheet "G6 & CoS7" Financial Year to which self-certification relates

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider

licence

The board are required to respond “"Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another
option). Explanatory information should be provided where required.

1&2 General condition 6 - Systems for compliance with licence conditions (FTs and NHS trusts)

1 Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee are jConfirmed
satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were
necessary in order to comply with the conditions of the licence, any requirements imposed on it under the NHS OK
Acts and have had regard to the NHS Constitution.

3 Continuity of services condition 7 - Availability of Resources (FTs designated CRS only)
EITHER:

3a  After making enquiries the Directors of the Licensee have a reasonable expectation that the Licensee will haveiConfirmed
the Required Resources available to it after taking account distributions which might reasonably be expected
to be declared or paid for the period of 12 months referred to in this certificate.

OR

3b After making enquiries the Directors of the Licensee have a reasonable expectation, subject to what is
explained below, that the Licensee will have the Required Resources available to it after taking into account in
particular (but without limitation) any distribution which might reasonably be expected to be declared or paid for
the period of 12 months referred to in this certificate. However, they would like to draw attention to the
following factors (as described in the text box below) which may cast doubt on the ability of the Licensee to
provide Commissioner Requested Services.

OR

3c In the opinion of the Directors of the Licensee, the Licensee will not have the Required Resources available to i
it for the period of 12 months referred to in this certificate.

Statement of main factors taken into account in making the above declaration
In making the above declaration, the main factors which have been taken into account by the Board of
Directors are as follows:

The Trust recorded an adjusted deficit of £5.4m which is slightly better than the £6.1m deficit plan. This adjusted surplus
is the value which NHSE/I monitors the Trust against and was achieved.

The annual capital programme was £25.6m and the actual spend for the year was £25.5m, delivering an underspend of
£0.1m.

The cash balance at the end of the year was £34.9m which will be utilised to fund the remaining annual leave accrual,
new EPCMS (Electronic Patient Care Management System) and capital creditors.

There were no failures in financial governance during the year. The Finance and Sustainability Committee reviewed and
scrutinised the financial position and performance of the Trust closely throughout the year and escalated any relevant
items to the Board in the Chair's exception report. Furthermore, the Board reviewed the position and challenged
forecast outturns and mitigations on a regular basis.

Capital has been monitored through the year via Capital Planning Group and Finance and Sustainability Committee, with
particular focus on schemes over £0.5m.

Over the last 12 months the Trust has continued to have regular meetings with the ICS where the financial position,

Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature
Name i Steve McGuirk i Name {Simon Constable i
Capacity {Chair ! Capacity !{Chief Executive !
Date {26th May 2023 : Date | 26th May 2023 :

Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.




REPORT TO BOARD OF DIRECTORS

BM/23/06/61

Revised Provider Licence

7" June 2023

John CulshawZompanySecretary

Simon Constable, ChiEkecutive

SO1 We will.. Always put our patients first through high qual 9
safe care and an excellent patient experience.
S02 We will.. Be the best place to work with a diverse, engq 9
workforce that is fit for the future.

SO3 We will ..Work in partnership to design and provide hig
quality, financially sustainable services.

All

TheNHSProviderLicencgorms part of the oversight
arrangementdor the NHS.It setsout conditions that
providers of NHSunded health care services in England
must meet to help ensure that the health sector works for
the benefit of patients, now and in the future.

Changes from the previous iteration of the Licence largely relate
to system working and referencés Monitor updatedto NHS
England

All changes were made following a statutory consultation

bring it upto date to reflect current statutory and policy
requirements. These modifications also merge the NHS provide
licence and the NHS controlled provider licence.

Workwill be undertakenin 2023/24to confirmon-goingcompliance
from the previousiteration.

The signed provider licence certificate is included in the paper for
reference, the revised licence in full can be found on the Trusts
Website:

Statutory information :: Warrington and Halton Hospitals NHS i
whh.nhs.u

Information | Approval To note Decision
9

The Trust Board is askedrnote and approve

Committee
Agenda Ref.
Date ofmeeting




Summary of Outcome

Release Document in Full

None




Warrington and Halton Teaching Hospitals NHS

Foundation Trust

Warrington Hospital
Warrington
WAS5 1QG

Licence number: 130139

Date of issue Version number
1 April 2023 3

Miranda Carter
Director of Provider Development, NHS England



Version History

Version number Date | Comments
1.0 26 March 2013 Created
2.0 04 April 2013 Formatting changes
3.0 31 March 2023

Modified licence standard conditions




REPORT TORUST BOARD

BM/23/06/62

Chairs Annual Reports 20223

Finance and Sustainability Committ€g

Strategic Peoples Committe@)

7" June2023

John Somers, NeExecutive Director & Chair of F&SC & Julie
Jarman NorExecutive Director & Chair of SPC

SO1 We will Always put our patients first delivering safe and 9
effective care and an excellent patient experience.
S0O2 We will.. Be the best place to work with a diverse and | 9
engaged workforce that is fit for now and the future

S0O3 We will ..Work in partnership withhatrs to achieve socia
and economic wellbeing in our communities.

Finance and Sustainability Committee

#134/( 8Z dEp-3[« « HiAdncially @Gistaimjable then it
0]l oC S8} (E *SE] § §Z dEu*S[* ]Jo]SC §}
impact the ability to provide local services for the residents
Warrington & Halton
#1114If we see increasing demands upon current cyber defence
resources and increasing reliance on unfit/esfdife digital
infrastructure solutions then we may be unable to provide essen
and effective Digital and Cyber Security service functions with a
increased risk of successful cytatacks, disruption otlinical and
non-clinical services and a potential failure to meet statutory
obligations.

#1372If the Trust is unable to procure a new Electronic Patient
Record, then then the Trust may have to continue with its currer|
suboptimal EPR or return to paperstems triggering a reduction ir
operational productivity, reporting functionality and possible risk
patient safety

Strategic Peoples Committee

#1134If we are not able to reduce the unplanned gaps in the
workforce due to sickness absence, high turmol@w levels of
attraction, and unplanned bed capacity, then we will risk delivery
patient services and increase the financial risk associated with
temporary staffing and reliance on agency staff

#17571f we fail to effectively plan for and manage irstiéal action
caused by Trade Unions taking strike action then this could resu
significant workforce gaps which would negatively impact servic
delivery and patient safety

This report seeks to delivassurance to the Trust Board that the
x Finance and Sustainability Committee

X Strategic People Committee

Havemet their Terms of Reference and ¥®gained assurance
SZE}IUPZ}uS §Z E %} ES]VP % E]} }( §Z

Information | Approval To note Decision
9




The Trust Board iaskedto review the documentand ensureit
meetsits purpose.

Committee Finance & Sustainability Committee
Strategic People Committee
Agenda Ref. FSC/22/05/92
SPC/23/05/62
Date of meeting FSCt 239 April2023

SPC 17May 2023

Summary of Outcome| Approved

Release Document in Full

None




TRUST BOARD

SUBJECT Z JE[* }uu]ss vv J AGENDA REF: | BM/23/06/62 (i)
Report t Finance &
Sustainability Committee

TheCommitteeisrequiredto reportannuallyto the Boardoutliningthe workit hasundertakenduring
the year, and where necessary,highlighting any areas of concern. This paperpresents the
Financeand Sustainability Committee(F&SC)Annual Reportwhich coversthe reporting period 1
April 2022to 31 March 203.

The Committee is responsibleon behalf of the Board for reviewing financial and operational
planning,digital, performanceandstrategicandbusinesslevelopment.

Thisreport detailsthe membershipandrole of the Committeeandthe workit hasundertakenduring
the reporting period.

During the reporting period, the Committee has primarily been composed of two-B@tutive
Directors with a quorum of two (including the Chair). Any fxecutive Director is able to attend
the Committee to cover any absence. | have been the Chair ofdhenittee sinceOctober 2023.
Prior to me, the Committee had been chaired by Terry Atherton since 2015.

The Finance and Sustainability Committee attendance record is attached in Appendix 1.

Regular attendees at the Committee meetings are tBeief Finance Officer & Deputy Chief
Executive, Eecutive Medical Director, Chief Nur&eDeputy Chief Executive, Chief People Officer,
Chief Operating OfficerDirector of Strategy & Partnershipfeputy Director of Finance&
Commercial DevelopmentChief Information Officeand the CompanySecretary& Associate
Director of Corporate Governance~urthermore, aTrust Governor observes each meeting and
provides feedback to the Council of Governors how the meeting washaired, the extent of
challenge and degree of assurance received.

Termsof Reference

dZ Juul]d8s [« d Eue }( Z reviEwed andapfifoved by thelrustBoard inSeptember
2022 to ensure they continued to remain fit fgrurpose with amendmentapproved to

Amendment to sectiod t Duties & Responsibilities

x Updated reference to Committee Assurance Report and amended NHSI to NHSE following NHS
Improvement becoming part of NHS England in July 2022

Section 9Reporting Groups

x Addition of GIRFT/Clinical productivity Group
X Amend title of Digital Board to Digital Management Group

Frequencyof Meetingsand Summaryof Activity



In light of theongoingCOVIEL9 pandemic, the meetings were held virtually via MS TeamtisJuly
2022. Face to face meetings, with the option od attendance via MS Tearsreintroduced form
August 2022.

Due toongoing extreme weather conditions and subsequent siggifioperational pressures, the
Finance & Sustainability Committee scheduled to take place on Wedn&dfajuly 2022 was
cancelled. All agendatems were reviewedr approved as appropriatey Terry Athertonas Chair

of the Committee any questions rad and subsequent answer provided were shared with the
Committee/ Trust Board The Committee were asked by the Chair to virtually review and indicate
support (or not) for the following items:

Capital requests from CPG

The increase to the capital contieigcy for the VAT rebate

Lease arrangements in respect of the Warrington Town Deal
Emergency Preparedness, Resilience & Response Annual Report
Updates to the BAF and Corporate Risk Registers

X X X X X

The Committee metither face to face owirtually 11 times during the year A summary of the
activity covered at these meetings follows:

Reporting

In terms of reporting to the Finance and Sustainability Committee, the following key reports were
submitted in 2@2-23.

Pay Assurance

The Pay Assurance reports set out an overview of workforce FTE position across the Trust on a monthly
basis throughou2022/2023 and provided information to the Finance and Sustainability Committee
information on compliance with processes in place to colnpay spend including:

Establishment Control Process
Estimated Cost of Absence

Medical Bank Rate Card Compliance
Agency Rate Card Compliance
Temporary Staffing Booking Lead Times

Lt Nt Wt W e Wae Y

This paper also provided information to the Committeeagency use across all staff groups.

The data in the report was taken from the Trust Workforce Information Dashboard, Patchwork Insights
Database and the IPR Report Data. This ensured consistency in the use of data across the Trust by
using these single sioces across multiple reports within the Trust.

Risls
The Committee received updates on the key risksthe Strategic and Corporate Risk Registers
(( S8S]vP 3§Z Foha@acgiabEnd Sustainability position at each meetinthe Committee monitors

updates to existing risks, reviews and discusses proposals to add new rigsxadlgte risks and
amend risk ratings or descriptions.

Examples of the risks and gaps in controls thete considerediuring the year include:

2



Financial Sustainability
Electronic PatienRecord solution
Cyber Security

Capital planning

CIP

ERF

X X X X X X

Strategic Risk Registet During the yearno new risks were added the rating of two risks were
amended, andne risk was closdde-escalated.

Corporate Risk RegisterDuring the yearthree new risks were added and twiskswere closed de-
escalated.

Finance

The Trust recorded an adjusted deficit of £7.9m which is worse than the £6.1m deficit plan (revised
£5.4m deficit). This adjusted surplus is the value which NHSE/I monitors the Trust against and the
movement from plan was approved by the ICS and the national team

The annual capital programme was £25.6m and the actual spend for the year was £25.%emningdgeli
an underspend of £0.16m.

The cash balance at the end of the year was £34.9m which will be utilised to fund the remaining
annual leave accrual, new EPCMS (Electronic Patient Care Management System) and capital
creditors.

There were no failures infancial governance during the year. The Finance and Sustainability

Committee reviewed and scrutinised the financial position and performance of the Trust closely
SZE}uPZ}ps 8z ¢ & v +» 0 § VC E o A v3 ]38 ue 8} pat. } & ]Jv §Z
Furthermore, the Board reviewed the position and challenged forecast outturns and mitigations on a
regular basis.

Capital has been monitored through the year via Capital Planning Group and Finance and
Sustainability Committee, with particular focas schemes over £0.5m.

Over the last 12 months the Trust has continued to have regular meetings with the ICS where the
financial position, forecast and capital have been discussed, reviewed, and challenged.

During the year the Committee received and reveel the following:

Dashboard setting out key finance and procurement metrics and performance
Monthly, year to dateand forecast financial performance

Monthly, year to date and forecast capital expenditure.

Monthly, year to date and forecast cash balanesuding short term cash flow.
Draft Trust StrategyFinanceSections)

Cost Improvement Programme & GIRFT updates

Monthly, year to date and forecast of COMI® expenditure and income
Review of aged debt and aged creditors.

Updates on the&lectronic Patient Care Management System (EPCMS)
Cheshire &8Verseyside Financial Position

Risks and mitigating actions to financial position.

Updates on, Service Line Reporting and Reference Costs.

Updates on benefits realisation

Lt Wt W e W e W e W e W e W e Nt Mt Wt Wt W et}
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Local systenfinancial performance information.
NHSI Updates.

Digital assurance reports

Medical Staffing Review

Operational Plan & Budget

Lt Wt Wt Wt WasnY

Approvals t delegated authority from Trust Board

Following approval by the Trust BoardJemuary it was agreed that capitabend up to £5mcould
be delegated to thd-inance & Sustainability Committee.

x January 203 t Approval of 4.4m from external capital for replacement MRI Scanner.
X February 2022t Support of £0.5m funding to allow the build of additional Ultrasoumaims.

X March 2022t Approwal of the purchase of the current onsite external mortuary unit at a
purchase price 0£168,513 ex VAT

Financial Resources Group

The Financial Resources Group (FRG) is responsible for monitoring and managing financial
performane of all CBUs and Corporate divisions to ensure the provisibigbiuality healthcare

within the resources available. An example agendarexilew:

Financial Performance
Productivity and Efficiency
Patient Level Costing
Service Line Reporting

X X X X

Capitd Planning Group
The Capital planning Group (CPG) monthly minutes are shared with the Committee. The group is
responsible for monitoring and managing capital spend.

Digital

The Committee continued to receigenonthlyDigital Serviceseport andmaintain oversight of digital
investments in line with the Digital Strategy.

Key areas of focus contained in the reports in the previous year have been:

Updates on the Digital Programme

Information & Business intelligence

IT Services

DigitalCompliance & Risk

Digital Diagnostics

eRostering

Badgnernet Maternity Electronic Patient Record System

Anti-Virus Protection

Updates on the Electronic Patient Care Management System (EPCMS)

X X X X X X X X X

Other issues considered / Reviewed during the year



- April 2022 onwardst The Committee received and considered the Mersey Internal Audit Agency
(MIAA) review of the WLI process.

- May 202 t The Committe received and considered a report on the indicative financial cost of
harm.

- Jwne2022 tReceiveand supportedhe Business Case for Runcorn Town Deal Health & Education
Hub

- November2022 - Received and supported the Business Clasephase 2 of the Community
Diagnostic Centre

A review and refresh ofhe Performance Assurance FramewdAF)and Integrated Performance
Report (PR wasapproved.

IssuesCarriedForwardEscalated

Each Finance and Sustainability Committee considers whether any business matters discussed should
be escalated to the Board. The following were raised byFRinance and Sustainability Committee
to the Board:

Winter Planning

Capital Position

Annual Planning

EPCMS

Risks to CDC Programme
Protocol for changing the forecast
CIP Performance

X X X X X X X

The Committeewill continue itswork to ensurethe overallfinancialgovernancesystemof internal
controlsandthe assuranceprocessegemain robust.

TheCommitteecontinuedto receiveandconsider SubCommitteeminutes,namely:

{ Finance Resource Group
{ CapitalPlanningGroup
{ Digital Services Board

Summary

The Committee encourages frank, open dialogue between regular attendees to the meetings. | would
like to thank allattendees andmembers of the Committedor their responses, supporand
contributions during the year.

John Somers
Chair of Finance and Sustainability Committee
May 2023



Finance and Sustainability Committee
Attendance Record 20223

‘ ‘ 2022 ‘ 2023 \

CORE MEMBERSHIP

Terry Atherton, ChairNon-Executive Director (left 30.09.22) —| — | — —| —
John Somers, ChaiNon-Executive Director (from 1.10.22) — = =] = —| —
Juie Jarman, NoiExecutive Director —| — | — —| — = = - = —| —
IN ATTENDANCE
Michel Cloney, Chief People Officer AD| —| — AD| —| —| —| —| —| —| —
John Culshaw, Trust Secretary — —| —
Paul Fitzsimmons, Executive Medical Director AD| —| —
Jane Hurst, Deputy CFO — - —
Andrea McGee, Chhief Finance Office & Deputy CEO — —| —
Dan Moore, Chief Operating Officer — —| — - —| - —| —| —|AD| —
Nigel Richardson, Public Governor Observer — —| — - - —| —| —| —|AD| —
Kimberley Salmotdamieson, Chief Nurse & Deputy CEO —| —|AD AD| —| —| —| —| —| —| —
Lucy Gardner, Director of Strategy & Partnerships A — — — —| = —| A —|AD| —
Nigel Richardson, Public Governor Observer — - — — - -] —-| —| —|AD| —
Tom Poulter, CIO — —| — — - - - - - —| —
NED/EXECUTIVE/DEPUTY IN ATTENDANCE

ap| —| —| —| =] —|ap| —
x| —| —| =] =] —[ap| —

pajjeaue) Bunasy

KEY:

A = Apologies

A/D = Apologies/Deputy in Attendance
R = Left Trust



TRUST BOARD

SUBJECT Z ]®E[+ }uu]ss v AGENDA REF BM/23/06/ 62 (ii)

Report t Strategic Peoples
Committee

11

1.2

1.3

1.4

15

1.6

2.1

2.2

Introduction

TheCommitteeis required tareport annuallyto the Board outlininghe workit hasundertaken
duringthe year, aml where necessaryhighlighting any areasf concern.This papeipresents
the Strategic Peopl€ommitteeAnnualReportwhichcoversthe reportingperiod 1 April 2022-
31March 203.

TheStrategic Peopl€ommittee (the Committee) is accountable to the Board of Directors (the
Board) for providing oversight and assurance on all aspeti®dirusts human resources and
organisational development arrangement§he Committeanaintains a strategic overview
enairing that these are designed to provide a positive working environment for colleagues,
and that the Trust has in place at all levels the right people systems and processes to deliver,
from a patient perspective, safe higjuality care The Committeealsomaintains a strategic
overview ofthe systems and processes in place to provide an inclusive working environment
for our workforce through the delivery of th&/orkforce Equality, Diversity and Inclusion
Strategy which provides assurance that the cultur¢hef Trust is aligned to the NHS People
Promise and has oversight of all regulatory submissions and reporting.

The Committee is accountable to the Board for ensuring taZ  d E&Streddgic Objective
2W t AlooY §7 3 %0  \Efsd\Jr@ énddged workforce that is fit for
now and the futureis delivered and thaarrangements are in place to enable staff to have a
voice, through the development of a just and restorative culture which values diversity,
inclusion, compassionate leadership and equity for all.

The Committee provides oversight and assurance gamigtional strategicworkforcerisks
and ensures that thesare managed appropriately.

Thisreport details the membershipand role of the Committeeand the work that it has
undertakenduringthe reporting period.

During the reporting period, the Committee has been composedof two Non-Executive
Directorswith a quorumof 2 (includingthe Chair).Any Non-ExecutiveDirectoris able to
attend the Committeeto coverany absence.

Termsof Reference

dZ }uul]8s [+ d Eu- }é&ndthe Gcle of Businesere reviewed during Quarter

4 of 202-23. This included a review of the membership of the Committee, frequency of the
meeting, and a revised Cycle of Business. It should be noted that the Gemdetegated the
approval of Workforce Policies and Procedure ratification to the Operational People
Committee, effective 1 April 2023.

Frequency of meetings was reviewed with the Committee moving frolm-raonthly to
monthly meetingsn line with otherassurance committeespommencing idanuary 223.



2.3 Duration of monthly meetings reduced from 3 hours to 2 hours.
2.4 TheTerms ofReference are attached iAppendix 2and the Cycle of BusinessAppendix 3
The Committee continues to focus on assurance itooimg, with its reporting sub committees
meeting to deliver the agenda.

2.4.1 Key changes / adaptations to the Cycle of Business:

To include a Deep Dive presentation / discussion

o Rationale:
% Requires an halepth review of the topic to be reviewed
Ya IPE}uv 8} 8}%] v AZC 8Z Z % ]JA [ ] ]vP

¥% Data, variance and narrative with contributory factors identified and mitigatio
risk and action plan

¥% Recommendations that form an action plan with assurance of report
mechanisms

o Deep Dive Topics selected from:

% Items SPC request further assurance on from agenda items

¥ Items escalated from Operational People Committee or other committee /meet

¥ Items noted from wider triangulationt Just and Restorative Culture, Improvin
People Pactices, Wrkforce Race Equality Scheme R®B& Workforce Disability
Equality Scheme (DE$ Staff Opinion Survey, Workforce Plans (mul
professional), PLACE based collaboration plans etc

¥ Items flagging from &e Quality Commissioninsight Report

¥ Items flagging from Trust IPRPeople i€y Performance Indicators (KRnd Board
Assurance Framework (BAF)

¥ Items flagging from People Strategy / WEDI Strategy / HWB Framework

To include a Hot Topic presentation / discussion
o Rationale:
% ,]JPZ o A o Jv(}@Eu 8]}v 8Z § «Z E ZS}YEC[ }E i}p
¥ Areas of current focus: national, local, partner, internal
¥ New services (Workforce Impact / Plannihg)g. Clinical Diagnostic Centre
¥ Accreditation (Navajo, Disability Confidence, Stonevrabple Directorate)
¥ Items linked to the workforce Board Assurance Framework risks
0 Hot Topic Items may also lescalated from QerationalPeople Committee Workforce
Equality, Diversity and Inclusion CommitteeERIS¥or other committee /meeting
¥ Areas of current workforce focusei COVID pandemiindustrial action prep
¥ Current and emerging workforce issues that have arisen in month which req
oversight and assurance by the Committee
¥, Supporting Attendance / COVébsence management
% HWB
¥ Place Based / System Collaboration
¥, Summary points and actions including where are actions tracked.

To include a Workforce Brief on National, Regional, Integrated Care Board / System of
Workforce Issues.

2.5 Chairs Logs from Stfbommitteesare provided to the Committee from the Sub Committees
for assurance purposes.



3.  Frequencyof Meetings

3.1 Meetings continued to take placei-monthly throughout2022 and following the Committee
Effectiveness review in November 2022, the decision was taken to increase the frequency of
meetingto monthly commencing in January 2023.

3.2 During the reporting periodhere were 8 meeting. In 2022 theCommittee met times during

the yearand in 2023, a total @ times (31 April 2022 to 31 March 2023)

X In 2022 the Committee meetings were held via MS Teams during the reported year.

x In 2023 the Committee rnstatedphysicaface to facaneetings with opportunity for those
unable to attend in person to join virtually via MS Teams

x 18 January 2023The meeting scheduled iaduary 2023vasreviewed to ensure Quoracy
of membership but with an agenda focused on itemassfurance or those seeking approval
due to significant operational pressures.

3.3 TheCommitteeattendancerecordis attachedin Appendix 1.
4.  Summaryof Activity
4.1 Strategy Development

4.1.1 The Committee has had regular updates in relation to the Stra¥gidkforcePriorities for the
Trust. The People Strategy and Workforce Equality, Diversity and Inclusion Strategy were
approved for implementation in April 20222 dashboard has been dewekd for the People
strategy covering 3 years with-Bhnual updates provided on progress, implementation, issues,
concerns as appropriate to provide the Committee assurance.

4.1.2 The Committee receives a-dnnual Freedom to Speak Up (FTSU) Report preseéotbyd the
Freedom to Speak Up Guardian, providing an overview of policy changes; the range of issues
raised by our workforce; the number of FTSU Champions; promotional activities promoting
access to the FTSU service and training compliance. Details 8afilareness Raising month
in 2022 was provide. The Chair of the Committee is the FTSU{ENmUtive Lead.

4.1.3 The Committee receives a-bhnnual Health and WellbeirgdWB)Guardian Report. This report
provides detaildbbenchmarking against national toolkitsdd HWN frameworkshe range of
HWBactivities and offers available to our stafbespoke, individual and team based; details of
access of these services and the benefits to our staff through refer to third parties or to the
Mental Health Counsellors. €heport is presented to the Committee by the HWB Guardian.

4.2 Risk Management (Workforce)

421 dz }uu]s8s }JA E- < ¥Wbrkidr@e |Beaidgic Rsks The Committee has liaised
closely with the Audit Committee to ensure the Strategic Risk Register and Board Assurance
Framework drives the internal audit plasn workforce issuesand to provide the Audit
Committee assurance regarding systems of internatrobn

4.2.2 Risks are presented in line with the Business Cycle at the following Committees:
X Risk Review Group



X Finance and Sustainability Committés include, Workforce Costs, Cost of Temporary Staff
Utilisation, Compliance with NHSE Rate CBetluction of Agency Spend (in line with C&M
ICB target)

x Strategic People Committed to include, Workforce Supply, Recruitment, Retention,
Turnover, Vacanciegttendance Management, Health & Wellbeikgexible Working

X Quality Assurance Committee

4.2.3 21 Sepember 2023t Full review of all Board Assurance (BAF) and Corporate Risks related to
Workforce was undertaken. Actions, mitigation and scoring discussed and amended as
appropriate. All changes escalated to BAF Trust Board. In N28ZB it was agreed thahe
frequency of presentation of risks to the Committee would be amended in line with
recommendations from the Good Governance Institute.

4.2.4 The Risk Review Groapd dint Negotiating and Consultation Committee (JNE€&jtinued to
meet to ensure that thex was scrutiny othe Corporate Risk Regist&vith appropriate
escalation processes in place.

4.3 Workforce Integrated Performance Repotashboard

4.3.1 The Workforcdntegrated Performance Indicators were reviewiadMarch 2023 and approved
at Trust Boardor inclusion in theTrust Integrated Performance Report (IPR) dashboard

4.3.2 The Trusts Integrated Performance Report (IBRgviewed at least annually in line with the
dEuS[+ W E(}EuU V eelyE v &E u A}EI ~W &+ 8} vepE o0 ]V
up to date.The Workforce Indicators are reviewed by the Committee.

4.3.3 The Committee revievelarified that Performance Indicators for Trust Board and implemented
a new Strategic People Committee Workforce Indicator Report.

KPI Change Rationale
Monthly sickness absenceReplace with rolling Xhonth [To benchmark nationally / across the
average

Provide overview over 12 months rath
than in month which can skew
performance data

Short and longerm Removerom Trust IPR Report and monitor vi&PC

sickness absence

Monthly sickness absenceRemoverom Trust IPR Report and monitor via SPC

by staff group

Monthly return to work Removerom Trust IPR Report and monitor via SPC

Recruitment time to hire |Removefrom Trust IPR Report and monitor via SPC

Vacancy rate RemoveFrom Trust IPR Report and monitor via SPC

Turnover No change No change

Retention No change No change




KPI Change Rationale
Pay spend vs budget Removefrom Trust IPR Report and monitor via FSC

Agency Spend Remove from Workforce
section of Trust IPR and
transfer to Finance section
Bank spend and agency relianceNo change IAgency spend to be reported via
Finance IPR to Trust Board
Bank spend to be reported and
monitored via FSC

Core/Mandatory Training No clange No change

Safeguarding Training complian(No change No change

Role Specific training complianciRemove Report and monitor via SPC
Use of the Apprenticeship Levy |Remove Report and monitor via SPC
Workforce Carrying out an Remove Report and monitor via SPC
Apprenticeship qualification

PDR compliance No change No change

The above proposed changesl result in the total number of indicators on the Trust IPR
reducing for theWorkforce from16 to 7 indicators.

4.4 Assurance

4.4.1The Cycle of Business for the Committee has been reviewed, with focus on assurance monitoring.
Reportingub-Committees are constantly under review, ensuring ongoing scrutiny.

4.4.2 Key areas which have been monitored in yieasrder to provide the Committee with assurance
are:
x Impact of COVIBL9 absences on the workforce
x Reliance on Bank and Agency temporary workers, rationale and impact on substantive
workforce
National Pay Disputindustrial Action and Emergency Planning Readiness
Appraisal Compnce and Pay Affected Incremental Reviews
Civility and Respe@ampaign
Staff Networkst Annual Priorities
Allied HealthProfessional Workforce Recruitment and Retention plan
Areas of Corarn - Recruitment Plans for Emergency Department, Maternity and Pharmacy

X X X X X X

4.4.3 Investigations and Lessons Learnddmproving People Practicesand Just and Restorative
Practise

x The Committee receive regular updatgo assure itselbn the handling of Employee
Relations Case wark

x In March 2023 the Committee received a presentafimm the Head of Human Resources,
Head of Workforce equality, Diversity and Inclusion and the FTSU Guandidng recent
Employment Tribunal findingselated to the case Michell€ox vs NHS England (North
West) to provide assurance that the initial findings and recommendations were in place
within the Trust and to confirm that as further recommendations were developed this
would be included in future @€le of Business reporting.
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5. Regulatory and Statutory monitoring

5.1 The Committee continued to monitor the statutory and regulatory requirements relating to
workforce, equality and diversityovernance throughout the year.

6. TrustWorkforce Accreditations

Navejo Charter Mark for LGBTQA+ services for patients and workforce
Disability Confident Leader Level 3

NHSEmployers Partners Programme

Stonewall Diversity Champion

Defence Employee Recognition Scheme Accreditation

X X X X X

7. Issues Carried Forward
There are aumber of issues which the Committee will carry forward into3202.

- Implementation of thePeoplePrioritiesand Workforce Equality, Diversity and Inclusion
for the year

- Oversight of Industrial Relations climate and maintain gadationships with workforce
and staff side colleagues

- Implementation of the Workforce IPR Dashboatdwith emerging new indicators
including Equality, Diversity and Inclusion.

- Monitoring of the requirements adll regulatory reporting

- To ensure that thetaff voice is heard, on a-bionthly basis, meeting commences with
a staff story.

- Shadow Board attendance

Smmary

I, as Chair of thé&trategic Peopl€ommittee encourage honest and open discussion, so that areas
of success can be celebrated, and areBsnprovement escalated and actioned

This has been a challenging year and the Committee has had to adapt and adopt a flexible approach
in order to maintain the necessary level of oversight needed duringctminuingpandemicand
recovery period, alonwith Industrial Action nationally impacting on servic€ommittee members

have responded to this challenge and provided the assurance required as well as managing the
demands resulting from the pandenmand recovery

I would like to thank all members othe Committee, along with Directors and staff for their
responses, support and contributions during the year.

Julie Jarman
Chair ofStrategic People Committee



REPORT TCRUST BOARD

BM/23/06/63

Finance & Sustainability CommitteéTerms of Referencand
Cycle of Business

" Lne 2023

Andrea McGee Chief Finance Offi€&edohn Culshaw, Company
Secretary

Simon Constable, Chief Executive

SO1 We will Always put our patients firgteliveringsafe and
effective care and an excellent patient experience.

S0O2 We will.. Be the best place to work with a diverss 9
engaged workforce that is fit farow andthe future

S0O3 We willWork in partnershipgwith others to achieve socia
and economic wellbeing in our communities.

#134/( 83Z dEuE[e « EA] - gHstamdBle then vt i
o]l oC 8§} E *SE] §$ §Z dEpMS[* ]o0]SC s}
impact the ability to provide local services for the residents
Warrington & Halton
#1114If we see increasing demands upon current cyber defence
resources and increasing reliance on unfit/esfdife digital
infrastructure solutions then we may be unable to provide essen
and effective Digital and Cyber Security service functions with al
increased risk of successful cytatacks, disruption otlinical and
non-clinical services and a potential failure to meet statutory
obligations.

#1372If the Trust is unable to procure a new Electronic Patient
Record, then then the Trust may have to continue with its currer|
suboptimal EPR or return to paperstems triggering a reduction ir
operational productivity, reporting functionality and possible risk
patient safety

/v JE v Al3Z §Z &}uv E]}v dE eS|
Directorst *§ v JvP KE &« prlZompitiees of the
Board are required to review their Terms of Reference and Cycl
Business on an annual basis.

The proposed amended Terms of Reference and Cycle of Busin
for the Finance & Sustainabilifommittee are attached for
consideration and approval. Key updateslude amendments to:
amendments to:

X Section 4: Duties & Responsibilities

X Section 6: Core Adhdees

X Section 9: Reporting Groups
Information | Approval | To note Decision
9

The Trust Board is askedreview and approve the Strategic
People Committee Terms of Reference and CydRueiness

Committee Finance + Sustainability Committee
Agenda Ref. FS@3/04/15




Date of meeting

26.042023

Summary of Outcome

Approved

Release Document in Full

None




FINANCE & SUSTAINABILITY COMMITTEE
TERMS OF REFERENCE

1. PURPOSE

TheFinanceand SustainabilityCommittee ~*§ ZLuu ] § § isaccountableo the Boardof Directors
(the Board)andwill operate under the broad aimsof reviewingfinancialand operationalplanning,
performance andstrategic& businesslevelopment.

2. AUTHORITY

TheCommitteeis authorisedby the Boardto investigateanyactivity within its Termsof Reference.It
is authorisedto seekanyinformationit requiresfrom anyemployeeandall employeesaredirectedto
co-operate with anyrequestmadeby the Committee.

The Committeeis authorisedby the Boardto obtain external assurancdegalor other independent
professionahdvice andto securethe attendanceof outsiderswith relevantexperienceand expertise
if it considerghis necessarysubjectalwaysto compliancewith Trustdelegatedauthorities.

3. REPORTING&RRANGEMENTS
TheCommitteewill havethe followingreportingresponsibilities:

Theminutesof the Committeemeetingswill be formallyrecorded. TheChairof the Committeeshall
draw to the attention of the Boardand Audit Committeeany issuesthat require disclosure to it, or
requireexecutiveaction.

The Chair of the ©@mmittee will report to the Boardannuallyon its work and performancein the
precedingyear. The Trust[ «Sanding Orders of Reservation and Delegatiand Sanding Fnancial
Instructionsapplyto the operationof the Committee.

4. DUTIE®& RESPONSIBILITIES
The }uu]SS$ rdsponsibilitiedall broadlyinto the followingtwo areas:

Financeandperformance
X Toprovideoverviewandscrutinyin areasof financialperformancereferredto the Committee
by the Trust Board particularly with regard to any regulatory breaches ofMhmiterNHS
ProviderLicensdunderthe-auspices-of- NHS-hmprovement)

x Receive and consider the financial and operational plans and make recommendations as

appropriate to the Board.

x Tomonitor the effectivenessf $Z d EHiparicjalperformance reporting systemgnsuring
that the Boardis assured otontinuedcompliancethroughits annualreporting,reportingby
exceptionwhererequired.

x Toreviewthe d E pperformanceagainstts annualfinancialplan andbudgets

x__Review the service line reports for the Trust and seek assurance that service improvements

are being implemented

x_Toreviewthe d E pegdrationalperformanceagainstits annualplan andto _monitor any
necessargorrectiveplanningandaction.

X Overseeing the developmernd subseqguent monitoringf an operational plan including

activity, workforce, finance, annual budget, annual capital programme and cashflow for

approval by the Trust board.
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x Toensurethat appropriateclinicaladviceandinvolvementin the MTFMand LTFMs
provided
Toreviewand monitorthe in-year deliveryof annualefficiencysavinggprogrammes

Consider anyelevantriskswithin the Board Assurancerameworkand Gsorporate level Risk

Registerasthey relate to the remit of the Committee,aspart of the reporting requirements,

and to report any areasof significantconcernto the Audit Committee or the Board as

appropriate via theCommittee AssurancReport.

x To monitor compliance with NHEBequirements relating to pay policies

x d} @ A] A v u}v]8}E 8Z dEp+3[* }A & 00 % C Joo

x__Benchmarkfinancial and operational performance within the Integrat€hre System,
regionally and nationally

X Approve apital expenditure up to £5m on behalf of the Trust Board

Strategy planninganddevelopment

x Advisethe Boardand maintain an overview of the strategicbusinessenvironmentwithin
whichthe Trustis operatingandidentify strategicbusinessisksandopportunitiesreporting
to the Boardon the nature of thoserisksandopportunitiesandtheir effectivemanagement

x Advise the Board and maintain an oversight on all major investments and business
developments.

x Advisethe Boardon all proposalgor major capitalexpenditureover £5mo0k or suchcapital
expenditureof lower levelsthat haveamaterialimpactonthe d (E pegefration.

x Overseehe development of the d (E p€sfmmercialStrategyfor approvalby the Board
and overseeimplementationof that strategy

x ReceiveamonthlyDigitalServiceseport and maintain oversight of digital investmeritsline
with the Digital Strategy.

5. MEMBERSHIP
TheCommitteeshall be composed of not less than two (2) independent-Erecutive Directors, at
least one of whom shall have recent argdevant financial experience.

TheBoardwill appointoneof the Non-ExecutiveDirectormembersof the Committeeto be Chairof the
Committee. Shouldthe Chairbe absentfrom the meetingthe committeemayappointa Chairof the
meeting from amongsthe Non-ExecutiveDirectorspresent.

Memberscanparticipatein meetingsby two-wayaudiolink includingtelephone videoor computerlink
(exceptingemailcommunication). Participationin this way shallbe deemedto constitute presencen
person at the meetingand count towardsthe quorum. Shouldthe need arise,the Committeemay
approveamatterin writing by receivingwritten approvalfrom allthe membersof the Committee such
written approvalmaybe by emailfrom the memberg Trustemailaccount.
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6. CORKRTTENDEES
The following individuals, or their nominated Deputy, shall normally be in attendance at the
meetings:

X__Chief Executive

x  Chief Finance Officer & Deputy CEO

x  Chief Nurse & Deputy CEO

x  Chief Operating Officer

x  ExecutiveMedicalDirector

x  Chief People Officer

x  Deputy Chief Finance Officer

x Director of Strategy® Partnerships

x__FrustCompanySecretang& Associate Director of Corporate Governance

X Associate Director of Estates and Faed Management

Other Directors including the Chief Executive or staff members may also be invited/expected to attend
from time to time for appropriate agendegems;however, there is no requirement to attend the whole
meeting.

7. QUORUM

A quorumshallbe two (2) membersin the eventthat two NonExecutiveDirectorscannotattend a
meeting of the Committee, one of the Non-ExecutivesDirectorsnot normally membersof the
Committeemayattend in substitutionandbe countedin the quorum.

8. FREQUENMFMEETINGS
Meetingsshallbe heldon a monthly basis

9. REPORTINGROUPS
The groupslisted in the next paragraphare required to submit the following information to the
Committee:

x the formallyrecordedminutesof their meeting;

X separatereportsto supportthe working of the Committeeor addressingareasof concernthese
ReportingGroupsmayhave;

x anAnnualReportsettingout the progresshey havemadeandfuture developments.

Thefollowinggroupswill report directlyto the Committee:

CapitalPlanningGroup

Finaree-andial Resources Group
DigitalManagemeniStrateqyGroup
Medical Staffing Review Group

Strategy &A Greener WHISubCommittee
GIRFT/Clinical Productivity Group

X X X X X X

10. ADMINISTRATINVARRANGEMENTS

Unless prior agreement is reach with the Chair of the Committee, Agenda and Papers will Be sent
workingdays before the date of the meeting. No papers will be tabled at the meeting without prior
approval of the ChairThe Committee will be supported Ilye Secretary to the Trust Board.
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11. REVIEWEFFECTIVENESS
The Committeewill undertake an annual review of its performanceagainstits duties in order to
evaluateits achievements.Theseterms of referencewill be reviewed at least annually by the

Committee

Date: September2021-April 2023
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TERMS OF REFERENCE REVISION TRACKER

Name ofCommittee:

Finance and Sustainability Committee

Version:

V8 DRAFT

Implementation Date:

September 2021

Review Date:

September2022pril 2023

Approved by:

Finance& Sustainability Committee

Approval Date:

ESC 2 September 202 Trust Boar®@4-November 2028SC Spril
2023, Trust Board June 2023

REVISIONS

Date

Section

Reason on Change

Approved

22 March 2017

3 tReporting
arrangements

There is no requirement to circulate
Committee minutes unless specifical
requested tothe Trust Board, rather

§Z Z ]JE[* ]| C Jeep s E

highlight points of note in the public

forum.

22 March 2017

4. Duties and
Responsibilities

To recognise NHS Improvement as ¢
umbrella organisation with oversight
of Monitor-imposed regulation or
enforcement

22March 2017

6 - Attendance

Change of Core Membership to Corg
Attendees to distinguish between
membership (norexecutivet
required for quoracy) and those
invited to attend t not included in
quoracy.

Changes t@oreattendeesto include,
Chief Nurse, Medical Director,
Director of HR&OD, Deputy Director
of Finance

22 March 2017

9. Reporting Groups

Two groups removed:

The BusinessPlanningsub Committee
(strategic).

Strategic& Annual PlanningSteering
Group.

One Group added:

Pay Spend and Review Committ]
minutes to reporting groups

22March2017

10 Administrative

Due to change in administrative

Arrangements support to the Committee
- Agreement with the Chair and
Director of Finance to amend the
timescale for circulating papers
18 October 2017 | 4. Duties and - Delete items relating to Estates and

responsibilities

6. Core attendees

IM&T

Delete Director of IM&T

Date: September2022-April 2023V109

Updated XX.XX.XXXX
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9. Reporting Groups

Remove IM&T Steering Cttee, Lorenzo
Project Group, IM Governance and
Records

22 November
2017

Section 4 Duties and
Responsibilities

Section 9 Reporting

- To monitor compliance with NH
requirements relating to pay policies

- To review v u}v]S}E §Z
overall pay bill

- To monitor all elements of the Boa
Assurance Framework that relate to t|
work of this Committee

To include: reports on premium pay spel

Groups

21 March 2018 | Core Attendees Addition of Medical Director TrustBoard
29.5.2019

19 September Core Attendees Remove Director of Transformation Trust Board
2018 29.5.2019

20 March 2019 | Section 6: Core Attendeey Remove Medical Director Trust Board
Add Head of Corporate Affairs 29.5.2019

20 March 2019 | Section9: Reporting Add Finanial Resources Group Trust Board
Remove Out Patient Turnaround 29.5.2019

Remove ICIC

18 March 2020

Section 6: Core Attendee;

ADD Medical Director
Amend Title of Head of Corporate Affairg
read Trust Secretary
Amend title ofDeputy director of Finand
Strategy to read Deputy Director of Finar|
& Commercial Development

ADD Director of Strategy (when required

FSC 18.03.2020
Trust Board
25.03.2020

18 March 2@0

Section 9: Reporting

Remove Urgent & Emergency C
Improvement Committee

FSC 18.03.2020
Trust Board
25.03.2020

23 September
2020

Section 4 Duties and
Responsibilities

Addition of reports from Digital Services

FSC 23.09.2020
Trust Board
25.11.2020

23 September
2020

Section 6: Core Attendee;

Amend thetitles of three Directors
Add Chief Information Officer

FSC 23.09.2020
Trust Board
25.11.2020

23 September
2020

Section 9: Reporting

Add Digital Board

FSC 23.09.2020
Trust Board
25.11.2020

22 September
2021

Section6: Core Attendees

Section 9:Reporting

Amend title ofDeputy Director of Finance
Commercial Development and
Deletepost of Chief Information Officer

Add Medical Staffing Review Group al
Strategy & Sustainability Review Group

FSC 22.09.2020
Trust Board
24.11.2020

215t September
2022

Section 4: Duties &
Responsibilities

Updated reference to Committee Assura
Report and amended NHSI to NH

following NHS Improvement becoming p

Date: September2022-April 2023V109

Updated XX.XX.XXXX
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of NHS England in July 2022

215 September
2022

Section 9: Reporting
Groups

Addition of GIRFT/Clinical
Group

Amend title of Dgital Board to Digitd
Management Group

producti

26" April 2023

Section 4: Duties &

X _Updated reference to new Provid

Responsibilities

Licence
Reinstated review of performanc

following disestablishment of Clinic
Recovery Oversigl@ommittee
Addition of oversight of

annu

operational plan
Removal of duplicate responsibility

Updated Committee Capital Spend li

Remove reference tMTFM and LTF

26" April 2023

Section 6: Core Attendee

XX XX

Addition of Chief Executive a

Associate Directasf Estates & Facilitig
Management

26" April 2023

Section 9: Reporting

Update ofReport Group titles

Groups

TERMS OREFERENCE OBSOLETE

Date

Reason

Approved by:

20 March 2020

V5 to be replaced by V6

FSC 18.03.2020

23 September
2020

V6 to be replaced by V7

FSC 23.09.2020

22 September
2020

V7 to be replaced by V8

FSC 22.09.202

21% September

V8 to bereplaced by V9

2022

FSC 21.09.2022

26" April 2023

V9 to be replaced by V10

Date: September2022 April 2023V109

Updated XX.XX.XXXX
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AGENDA ITEM

EXEC LEAD

Hot Topic

Chair/CFO&DCEO

Apologies for Absence X X X X X X X X X X X X X X X
Declarations of Interest Chair X X X X X X X X X X X X X X X
Minutes of the Last Meeting & Action Log Chair X X X X X X X X X X X X X X X
Rolling attendance log + cycle of business Chair X X X X X X X X X X X X X X X
Matters Arising Chair X X X X X X X X X X X X X X X

Letter Statement of Compliance

Corporate Performance Report

Deep Dive Chair/CFO&DCEO

Committee Terms of Reference Trust Sec

Committee Cycle of Business Trust Sec
luu]ss Z JE[s vvhe 0 Z %}ES §} } & Chair

Pay Assurance Report CPO

Risk Register Trust Sec

Deep Dive in relation to Risk Register (annual) Trust Sec

PAF Review and Refresh of Trust KPIs CFO&DCEO
Juulss (( 83]A v ee Z Al At o u}vsz Chair/T Sec
luulss (( 83]A veeZ Al At vvpo Chair/T Sec

Trust Strategy: Measures of Success - biannual Report DS&P

Emergency Preparedness Annual Report (EPRR) & Annual Assurance |COO

CFO&DCEO X X

Digital Services HLB & Digital Board minutes

CIO&SIRO X X

SIRO (Senior Information Risk Owner) Report

Monthly Finance report, +

CIO&SIRO

- Capital Planning Group Minutes

CFO&DCEO X X

- Finance + Resources Group Minutes and escalation log

- CPG detailed projection of each scheme

Cost Pressures

CFO&DCEO

Capital Planning Group planning cycle annual review
(wef June 2021)

CFO&DCEO

Monthly CIP Report (including GIRFT & Theatre Productivity)

CFO&DCEO

Indicative Financial cost of harm annual report

CFO&DCEO

Capital Expenditure Approvals (schemes above £500k) wef May
2021 (as required)

Exec Lead

Benefits Realisation Quarterly Report (wef 10/21)

CFO&DCEO

Medical Staffing Review Quarterly Update (wef May 22)

EMD

B5 Staffing - Progress Report/Review

COoOo

Use of Resources Annual Report

Operational Plan & Budgets

Annual Capital Programme CFO&DCEO

CFO

CFO&DCEO

X Final

o |

-

X final




REPORT TO TRUST BOARD

BM/23/06/ 64

TrustSrategy: measures of success and governance
arrangements

7t June 2023

Kelly Jones, Head of Strategy & Partnerships

Lucy Gardner, Director of Strategy & Partnerships

SO1 We will.. Always put our patients fidetiveringsafe and X
effective care and an excellent patient experience.

S0O2 We will.. Be the best place to work with a diverse X
engaged workforce that is fit for now and the future

SO3 We will ..Work in partnership with others to achieve socialxX

and economic wellbeing in our communities.

#1215 If the Trust does not have sufficient capacity (theatr
outpatients, diagnostics) then there may be delayed appointments
treatments, and the trust may not be able to deliver planned elec
procedures causing possible clinical harm and failure to ach

onstitutional standards.

2241f there are capacity constraints in the Emergency Departm
Local Authority, Private Provider and Primary Care capacity, in p
a consequence of the COVID pandemic; then the Trust may not
able to provide timely patient discharge, have reduced capacit
admit patients safely, meet the four hour emergency access stan

and incur recordable 12 hour Decision to Admit (Ddv&pches. This

may result in a potential impact to quality and patient safety.
#115If we cannot provide minimal staffing levels in some clinical al
due to vacancies, staff sickness, patient acuity and dependency
this may impact the delivery of basic patient care.

#1341f the Trust's services are not financially sustainable then
likely to restrict the Trust's ability to make decisions and invest;
impact the ability to provide local services for the residents
Warrington & Halton

#1134 If we are not able to reduce the unplanned gaps in
workforce due to sickness absmm high turnover, low levels ¢
attraction, and unplanned bed capacity, then we will risk delivery
patient services and increase the financial risk associated
temporary staffing and reliance on agency staff

#1114 If we see increasing demands upenrrent cyber defence
resources and increasing reliance on unfit/esfdife digital
infrastructure solutions then we may be unable to provide esser
and effective Digital and Cyber Security service functions wit
increased risk of successful cyiattacks, disruption of clinical an
non-clinical services and a potential failure to meet statut
obligations.

#1372If the Trust is unable to procure a new Electronic Patient
Record then then the Trust may have to continue with its current
suboptimal ER or return to paper systems triggering a reduction ir
operational productivity, reporting functionality and possible risk tq
patient safety

#125If the hospital estate is not sufficiently maintained then there
may be an increase in capital and backlog costsdaation in
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#145If the Trust does not deliver our strategic vision, including tw
new hospitals and influence sufficiently within the Cheshire &
Merseyside Integrated Care System (ICS) and beyond, the then Trust
may not be able to provide high quality sustainable services resulting
in a potential inability to provide the best outcome for our patient
population, possible negative impacts on patient care, reputation and
financial position.

In March 2023, Trust Board approved a refresh of the Trust
Strategy, which included a set of 12 strategic objectives
underpinned by high level priorities.

This paper sets out the proposetkasures of success/Kris
each objective and the underpinningigrities, alongside
updated governance arrangements to ensure appropriate
oversight of the strategy’s delivery

Information | Approval | To note Decision

X

It is recommended thathe Trust Board:
« approvethe recommended measures of success/ KH
for each of thestrategicobjectives and priorities
» approvethe governance arrangements for the
reporting of delivery of thestrategy

S

Committee Finance + Sustainability Committee
Agenda Ref.

Date of meeting 24thMay 2023

Summary of SustainabilityKPIs and proposed
Outcome governance supported

Release Document in Full

None




REPORT TO BOARD OF DIRECTORS

Trust Strategymeasures of BM/23/06/ 64
success and governance
arrangements

In March 2023, Trust Board approved a refresh of the Trust Strategy, which isdludtestrategic
objectives for each of the Trust’s Quality, People and Sustainability aims. These are summarised below.

Figurel — Summary of Trust Strategy 2023

Since April, the strategy has been designed and branded as a corporate docuroposdeimeasures
of success/KPIs for each of the Trust’s strategic objectives and pritwdtiesbeen developgk anda
review undertaken of existing governance arrangemetatsensure appropriate oversight of the
strategy’s delivery.

This paper describes the measum@ssuccess/KPior each objective and theriority within, and
outlines recommendations and implications of stitategic objectives beingionitored through a
committee of the Board.

Thefully designed strategy documergincluded in appendig.

2.1 Measuring the impact of the strategy

The tables below summarise the Trust's twelve stratediectives andhe proposed measures of
success/KPIs for each identified priorityhere a baseline and target Y been applied this is

3



specified while grey boxes indicate a qualitative measufenumber of these prioritieare already
regularly reported within the TrustIntegrated Performance Report, as indicatadhe table. These
indicators are replicated here to demonstrate how they support delieétye Trust Strategy.

Table 1 -Trustobjectives and proposed measures of success/KPIs

Quality Aim: We will always pt our patients first delivering safe and effective care and an

excellent patient experience.

1. Patient 11 We will reduce Delivery of 110% adre- 85.07% 110% | Yes
ngety We avqldable ha_rm a_nd pandemic activity by the
will enhance pgtlent deterloratlon_ end of 2022/23.
our patients' | with a focus on Covid
safetyand | 19 elective recovery. | Potential Harm review No
develop a panel will continue to
learning undertake reviews where
culture where harm is suspected
quality and following a delay to
safety is treatment—feeding into
everyone’s wider governance
top processes
responsibility. | 1.2 We wilimplement | Progress against action No
actions to deliver new| plans
standards required as 100%
a result of national - Ockenden 1b: 94.91% compli
reviews in Maternity ant by
care/provision, Dec 23
ensuring learning is - Ockenden 2: 68.53% 100%
acted upon. compla
int by
Nov 23
Change in practice as a No
result of learning being
acted upon, evidenced
through monthly tracking
of improvements and
impact of actions with
triumvirate.
1.3 We will enhance | Reduction in the number | 10 0 Yes
timely patient of patients who develop
recovery through pressure ulcers.
therapy led initiatives, | Patients participating in No
including work around| active movement and
deconditioning and cognitive stimulation on
rehabilitation. the wards.
Annual reduction in the 46 20% Yes
number of inpatient falls & annual
harm levels. Based on 590 reducti
falls in 2021/22 on
1.4 We will improve Clinical deterioration is In Min No
recognition and recognised and escalated | development 10%
response to in accordance with NEWSR for Q1
deteriorating patients. | parameters, evidenced by| reporting Max
recording of and response 30%
to NEWS2 score for
unplanned critical care
admissions (QUIN)
20% improvement in 63% 75.6%6 | No
response to patients who correct
trigger a clinical review on escalati
NEWS2. on for




NEWS
5-6

Time to medical review 19% 33% of
and coordination of patient
treatment s seen
within
60
minute
S
Sepsis % screening for all 86% 90% | vYes
emergency within 1 hour
Sepsis % screening for all 88% 90% | vYes
inpatients within 1 hour
Sepsis % patients within 78% 90% | vYes
an emergency setting
receiveantibiotics
administered within 1hour
of diagnosis
Sepsis % patients within 80% 90% | vYes
an inpatient setting
receive antibiotics
administered within 1hour
of diagnosis
1.5 We will reduce the| Reduction in the number 10 0 Yes
number of category 2 | of patients who develop
hospitalacquired pressure ulcers.
pressure ulcers by
20%, with zero
tolerance of category
3 and 4 pressure
ulcers (aligned to
23/24 CQUIN)
1.6 We will continue | Evidenced through the us€ No
to evidence a culture | of incident reporting,
of quality, safety and | learning, risk management
learning aligned to the| and triangulation of clinica
National Patient governance.
Safety Framework. Evidenced through richer No
learning via new
investigation methods
including cluster reviews.
2. Clinical 2.1 We will continue | NICE compliance 91.65% 90% Yes
effectiveness: | to utilise and evidence|
We will best clinical practice
ensure through the
practice is evidencing of
based on compliance with
evidence so | guidance, such as the
that we do National Institute for
the right Clinical Effectiveness.
things in the | 2.2 We will continue | Flexibility in risk appetite ig No
right way, to | to embed a positive recognised, this will be
achieve the risk management informed by the
right culture from ward to management of risk
outcomes for | board. registers at service level,
our patients. corporately and through
the Board Assurance
Framework.
2.3 We will recover % of plans otrack to 0 100%
core services and deliver annual operational
improve productivity | improvement trajectories
in line with targets set
in the NHS Lonterm
plan.
2.4 We will improve a | Implementation and audit | N/A - areas 90% | No
culture of quality, of LOCSIP safety currently
safety and learning standards, with focus on | measured as
through the non theate areas90% high, medium
consistent application | compliance to be achieved or low
of LOCSIPs, achieving instead of a




>90% compliance in
documentation and
observational audits.

in the following areas for
23/24

x Endoscopy
Cardiac Catheter
Lab
Ophthalmology
Paediatric
Gynaecology
Neonatal
Breast Screening
Interventional
radiology

x ITU

x B18

x

X X X X X X

percentage
baseline

Audit of WHO checklist
effectiveness with
evidence of effective
operative and a focus
upon theatre culture.

No

Systemisation of safety
improvement, evidenced
through robust system
controls and incident
response processes.

No

Increase the percentage
of patients that receive a
diagnostic test across all
reportable diagnostic
services within 6 weeks to
95%.

78.46%

95%

Yes

2.5 We will improve
Clinical Pathway
Optimisation through
the ‘Get it Right First

Improved access to
Elective Care through
reduced waiting times
eliminating 65+ week waitg
by March 2024

478

Time’ programme.

Improved access to
Elective Care through
improved theatre
productivity to 85%.

75.72%

85%

No

Improve ED waiting times
so that noless than 76%
of patients are seen within
4 hours

65.13%

76%

Yes

2.6 We will improve
and embed a culture
of Quality
Improvement across
the organisation

Increase QI capability and
capacity to 10% (400) for
QI Foundation and 2.5%
(100) for QI Practitioner
programmes.

Foundation
6.3% (252)

Practitioner
0.6% (23)

Foundation
6.4% (258)

Practitioner
0.8% (34)

10%

No

(aligned to the Patient
Safety Incident
Response
Framework).

Achieve 80% Quality
Improvement assessment]
score in line with CQC
requirements.

In
development
for Q1
reporting.

80%

No

Evidence learning and
improvement through
Quality Improvement
Projects and assurance of
actions

No

3. Patient
experience:
We will place
the quality of
patient
experience at
the heart of

3.1 We will empower
patients to be active
participants in their
care, giving consistent
information, listening
and discussing next
steps in theircare.

A reduction in both PALS

and complaints in relation

to communication as a ke
theme.

9.4%
(Complaints with a
primary theme of
communication)

22.75%
(PALS with a
primary theme of
communication)

No




all we do, 3.2 We will ensure an | Evidenced through No
where ‘seeing| inclusive improved use of
the person in | communications interpreters for both
the patient’ is | method for each people of whom English is|
our norm. patient, taking into not their first language and
account their personal| British sign language users
circumstances, using
clear and easy to
understand language.
3.3 We will create first| Monitored by: No
and lasting - Ward accreditation
impressions which - Leadership
contribute towards a observations
positive experience of| - Patient experience
care. walk round
- Governors walk
rounds.
- Feedback received at
Patient experience
sub committee
3.4 We will improve Training package to be No
patient experience for | developed specific to the
those with mental care of mental health
health attendance. patients in an acute trust
with evidence of
evaluation.
0 Training 100 | No
All staff in the Emergency needs %
Department to be analysis
compliant with the currently
training package and underway
trajectories in place for and
compliance across all training
wards. being
developed.
Ensure consistency in the KPIs of Mental No
: Core 24 Health 100%
assessment of patients ; -
with mental health needs, service service W.he.re
- being provided clinicall
evidenced through the-1 .
hour time to review reviewed. by Core 24,1 'y
. hosted by | approp
standard where clinically .
. Merseycar | riate
appropriate. e
3.5 We will reduce Patients with a learning In 90% of | No
health inequalities by | disability are referred and | development patient
ensuring that patients | reviewed by the Specialist| via audit S
and carers have Nurse/team to ensure that| ready for Q1 review
access to appropriate | communication needs are | reporting ed
communication met >90%.
methods. Embed an alert system for|
patients, where English is
not the first language
including British Sign
Language.
Audit of patients requiring | In 90% | No
interpretation services as | development
identified through the via audit ready
alert system and actions | for Q1
taken reporting
3.6 We will improve Evidence of Improved No
patient experience by | patient/ family experience
the pilot of a through patient feedback.
patient/family ‘access | Feedback from staff to No
line” primarily for out | sypport focused learning
of hours. and improvement.
Results from evaluation to No
support Trust wide
implementation.
4. Research, | 4.1 We will continue | Increase Pathway to 8 250 No
Development | to create Research participants
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and
innovation:
We will work
in partnership
on high
quality
clinical
research for
the benefit of
patients,
public and
staff.

opportunities for Increased awareness of No
members of the public| research across the Trust,
to gain access to evidenced through annual
clinical research trials | research survey
contributing to the Continue to operate as No
health of our part of a wider research
population. Board, embracing
commercial, non
commercial and academic
opportunities.
4.2 We will further Commercial studies will £0k £600k | No
develop and grow our| achieve minimum income
research capability target (approx. £600K) to
through the sustain Halton Clinical
application and Research Unit
selection for clinical infrastructure with
trials. additional funding to
invest in capacity and
capability building
initiatives.
Working in partnership No
with providers and across
sectors.
4.3 We will develop Annual increase in 20% of| 27 20% No
staff across a range of| Principal Investigators. (+4
disciplines as Principle Principal
Investigators to grow Investig
research capability ators)
within our workforce.
4.4 We will grow the | Formal arrangement No
academic research established with Higher
portfolio supporting Education Institutes eg
staff recruitment and | Chester Medical School,
retention. Edge Hill Faculty of Health
Submission of relevant No
research grant
applications.
Growth in workforce No
involvement in academic
research.
Established formal No
agreements with Clinical
Research Organisations
and commercial sponsors
to identify relevant studies
4.5 We will seek to secure preferred site
expand our research | arrangements.
offer seeking Increase opportunity for No
opportunities for further expansion in
further collaboration | collaboration with other
through the Halton research partners.
Clinical Research Unit| Increased number of 1 3 No
Participant Identification
Centre agreements signed
between Primary Care and
Halton Clinical Research
Unit

People Aim: We will be the best place to work with a diverse and engaged workforce that is fi
now and the future.

5. Looking
after our
people We

5.1 We will ensure
leaders have the skills,
competencies, and

Reduction in sickness
absence

5.60%

4.2%
supporting
attendance

Yes




will prioritise
the safety,
health,
wellbeingand
experience of
our people to
ensure work
has a positive
impact.

behaviours to support
staff health and
wellbeing.

5.2 We will support staff
to remain in work and be|
present through the
adoption of best
practice, as evidenced
through utilisation of the
NHS Health and
Wellbeing Cultural
Framework.

5.3 We will provide
bespoke health
promotion programmes
to our workforce to
address population
health inequalities
impacting on their health
and wellbeing.

5.4 We will equip line
managers to use person
centred engagement
practices which improve
employee experience.

5.5 We will implement
employee recognition
and appreciation
schemes, which are
accessible and valued by
our staff.

5.6 We will consistently
apply onboarding
process to the
recruitment of our
leaders, ensuring they
have a personal priority
to establish a great first
impression for our
patients and staff.

Improved Retention

Reduction in bank and
agency reliance

Reduced turnover

Reduction in vacancy
rate

83.36%

17%

15.98%

11.53%

86% retention

9% reliance

13%

9%

6. Innovating
the way we
work: We will
embrace new
ways of
working to
attract and
retain an
engaged,
responsive,
diverse and
flexible
workforce to
care for our
patients.

6.1 We will develop
strategic workforce plans
which are reflective of
current and future
needs.

6.2 We will participate in
system wide workforce
planning.

6.3 We will embed new
roles within
multidisciplinary teams,
which harness available
skill sets of a diverse
workforce and promote
adaptable ways of
working and create agile
teams.

6.4 We will attract and
retain a transformed and
flexibleworkforce that
can deliver care to
patients in new and
different ways.

6.5 We will equip our
workforce with the skills
to shape and deliver
effective and changing
models of care.

6.6 We will enhance

digital capability, skills

Reduction in Vacancy
Rate

Reduced Staff Turnover
Improved Retention

Reduction in
bank/agency reliance

11.53%

15.98%

83.36%

17%

9%

13%

86% retention

9% reliance

Yes




and leadership which
embrace digitally
enabled services.

7. Growing
our
workforce for
the future:
We will
support
personal and
professional
development,
ensuring
equal access
to
opportunities,
and nurture,
grow and
develop
diverse
teams.

7.1 We will recruit and
develop managers and
leaders using the WHH
Line Management
standaxs within the Line
Management Training
Framework.

7.2 We will develop a
pipeline of career
development
opportunities aimed at
nurturing and growing
diverse teams from
Kickstart Scheme
recruits, work experience
placements,
apprenticeships, pre
registers multi
professional students,
inhouse training
progranmes and
continuous professional
development
programmes (Further
and Higher education)
aligned to annual
workforce plans.

7.3 We will maximise
accessible development
programmes including
apprenticeship
programmes, Continuoug
Professional
Development
programmes, role
specific training and
leadership development.

7.4 We will implement
the NHS Talent
Management and
Succession Planning
framework Scope for
Growth to ensure line
managers are clear
about their
responsibilities for their
staff.

7.5 We will provide a
range of options for all
staff seeking career
progression, including
professional education,
training, shadowing,
mentoring, coaching,
and secondments.

7.6 We will equip Team
leaders to use structured|
tools and techniques to
develop effective team
working within their Care
Groups, across Care
Groups and with the
wider health and social

care system.

Improved mandatory
training compliance

Improved rolespecific
training compliance

Reduction in Vacancy
Rate

Reduced Staff Turnover
Improved Retention

Reduction in
bank/agency reliance

Improved appraisal
compliance

86.11%

84.21%

11.53%

15.98%

83.36%

17%

64.24%

85%
compliance for
mandatory

85%
compliance for
role specific
training

9%

13%

86%

9%

79%

Yes
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8.1 We will ensure staff
are able to speak up and
feel heard, without fear
of reprisal -including
access to staff networks,
Freedom to Speak Up
channels and trade
unions.

Reduction in Vacancy
Rate

Reduced Staff Turnover
Improved Retention

Reduction in

8.2 We will ensure all
leaders and line
managers have the skills|
to create psychological
safety and enable
workforce recovery
consistent with the
principles of restorative
and just cultures.

bank/agency reliance

Reduction in sickness
absence

8. Belonging
in WHH: We
will enable
staff to have
a voice
through the
development

8.3 We will deliver
compassionate
interventions for
individuals and teams
who have experienced
hurt due to people
practices, incivility,
bullying, harassment, or
discrimination.

of a just and
learning
culture.

8.4 We will ensure
leaders and line
managers have access t
co-created resources
designed to assist them
to deliver compassionate
and inclusive people
practices.

D

8.5 We will ensure
principles of a
restorative and just
culture are evident in all
workforce policies and
procedures.

8.6 We will embed a
behavioural framework
in WHH appraisal
process for each Trust
value which promotes
civility, kindness, and

respect for all staff.

11.53%

15.98%

83.36%

17%

5.60%

9%

13%

86%

9%

4.2%

Yes

Trust

Strategic Priorities

Measures of Succes
/ KPIs

Baseline
(Apr 23)

Current
Position

Target

IPR

RAG

9. Working in
partnership:
We will
collaboratively
work to
provide
sustainable,
high quality
acute services
and to support
prevention
and integrated
care in the
community

9.1 We will collaborate
with local secondary
careproviders to help
tackle care backlogs,

RTTNumber of
patients patient
waiting 65+ weeks will
be 0 by March 294

478

No

reduce unwarranted
variation in care
access and service
delivery, address
health inequalities and
deliver more efficient,
sustainable services.

Volume and Impact of
collaborative projects
being delivered with
partners to reduce care
backlogs to reduce
unwarranted variation
in care access and
service delivery,
address health
inequalities and deliver

No

11




more efficient,
sustainable services.

9.2 We will collaborate| Increased number of 87,582 No
with primary care, _cllnlcal_ appomt‘ments (;zﬁégm:&; ?f 506 increase
community care, socia| in off-site locations including DNAS &
careand all cancellations)
community partners, | Deliver Living Well Hul No
including the voluntary| in 2023/24.
sector to supportthe " pejiver Runcorn Town No
provi_sion of integrat(_ed Hub by end of 2025/26
Zi;e I?et\tfn(t:iz?r;ﬁlrlmy Deliver phase 1 and 2 No
healtrt)1 It is proposed Of. new C'ommumty.
L Diagnostic Centre in
that thl_s includes 2023/24.
relocation of -
appropriate secondary| Deliver phase 3 of new No
care into the Community Diagnostic
community, following Centre in 2024/25.
the principle of right Deliver breast No
service, delivered in screening
the right place to reconfiguration at Bath
deliver excellent Street by 2023/24.
patient care and Actively contribute to No
experience and to delivery of projects at
improve access and place and regional leve|
address health which seek to improve
inequalities. access and address
health inequalities
9.3 We will review Proactively review No
opportunities to repatriation
provide services more | opportunities at
locally for our service level.
residents who
currently travel to
specialist Trusts. This
would be approached
on a service by service
basis to ensure the
best outcomes for
patients and our
regional healthcare
system.
10. Working 10.1 We will work in Support both No
responsibly: coordination with our | Warrington and Halton
We will system and place to develop place
continue to partners to prioritise maturity.
address health | the five strategic Deliver our No
inequalities, priorities for tackling Core20PLUS5
creating social | health inequalities and| objectives.
value for our improving population | Deliver community No
communities, | health, as outlined in | spirometry services on
and the Core20PLUS5 behalf of Warrington
progressing approach. and Halton.
our Green 10.2 We will identify | Heat decarbonisation No
Plan opportunities to plan in place by end of
ambitions. reduce the Trust's | 2023/24 for Halton and
consumption of Warrington sites.
resources in order o “ann a1 reduction in 14,200tCO2e 5-10% No
reduce CO2 emissions. cop emissions reduction by
2025
Number of No
procedures/care 0 5
pathways with carbon
footprints calculated.
10.3 We will drive Maintainthe number 77.05% No
improved social value | of local ople V\(lsafimwig‘ni i 77.05%
for our I_Oca_l ) employed by the Trust | aiion p%stcode)
population increasing " prioritise pend with No

the social and

local suppliers In
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economic wellbeing in

Cheshire and

the communities we Merseyside.
Serve. Jobs created as a resu No
of projects.
Increased Town centre| In 70% No
footfall as a result of development
enhancing service via pdient
provision within survey ready
community locations for Q1
with 70% of clients reporting.
attending Halton
Health hub, the Living
Well Hub and the
Runcorn Health and
Education Hub
reporting that the
presence of the Hub
has encouraged them
to come to the Town
Centre
Learning opportunities No
created and supported
to support people into
education and jobs
10.4 We will embed Saff-led No
sustainability as part | initiatives/Quality
of our businesss Improvement projects
usual processes, incorporating
making it a core sustainability.
consideration of the Green ambitions No
way the Trust included within
operates, empowering| corporate paperwork
staff to take action (job descriptions, Trust
and delivering care in | induction etc)
ill\flv gygtrzztnszgi?{ifn s As;essment cr?teria for No
of achieving a net ze .enV|ronm.entaI |.mpact
National Health |nc|_uded in capital
Senvice by 2045 project proposals
10.5 We will deliver Delivery of prevention No
the commitments set | pledge action plan.
out in the NHS
Prevention Pledge and
use data and digital
technologies to inform
care planning, to
support the
development and
adoption of
innovative,
populationbased
models of care.
11. 11.1 We wil continue | Submit bids at all No
Sustainable | to develop our plans | available opportunities.
Estate and for a new hospital in
digitally Warrington and a new| Delivery of case of No
enabled hospital and wellbeing| heed communications
service campus in Halton, plan.
models: We seeking all investment| Explore alternative No
will provide opportunities to funding options to
our services in | realise our new deliver new hospitals
an estate that | hospitals vision. and estates enablers.
is fit for 11.2 We will review . No
purpose, how and where our Deliver TIF
Deliver CDC

supported by
the realisation
of digital
opportunities
and aligned to
the needs of

services are delivered,
investing wisely in
existing estate to
support longterm
plans and make the

most appropriate and

Deliver Living Well Huh
Deliver Runcorn Health
& Education Hub.
DeliverTrust Capital
Programme
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our patients,

effective use of clinical

Refresh Trust Estates

staff and space, whilst we work | Strategy and develop
populations towards our opportunities.
realisation of our new | Work with partners at
hospitals. place and in C&M to
maximise public sector
estate utilisation.
11.3 We will enhance | HIMSS Level 5 by 2023 2 5 No
our digital A chosen new No
infrastructure to Electronic Patient
ensure it is I’eliable, Record System by
modern, secure, 2025.
sustainable and 100% Compliance with| 78% 100% No
resilient, developing all national cyber
high performing multi | security requirements
disciplinary digital by 2025.
teams to deliver major| 10095 Compliance with| 80% 100% No
digital investments in | 4| pata Protection and
electronic patient Security Toolkit (DSPT
records and cloud requirements by 2025.
migration. 100% Of Business 90% 100% No
Continuity Plans (BCP)
in place and tested
against predetermined
schedules by 2023.
Digital dimension No
within all Trust
Professional
Development Reviews
(PDRs) by 2024.
) 40% 70% No
70% Of patient follow
11.4 We will transform| “PS o be delivered
virtually by 2024.
care pathways and
reduce unwarranted In 80% No
variation, using digital | pjgita) User satisfactior] development
solutions to enhance | e of 80% ready for Q1
services for patients, reporting
ggigggg;ﬁg::&hen A cho§en ‘Eatient 54% 80% No
and where needed, Pogtal Reglstratlon of
including remote care 809% of patients by
that is optimised 2023 (NHS App or
though Patient Held otherwise)
Records (PHRs) and | Patients to receive No
smartphone Apps, digital home
enabling patients to | monitoring by 2024.
take an active role in
their healthcare. 30 extra Digital 10 40 No
Champions within the
Trust by 2023
12. Finance 12.1 Wewill deliver Achievement of CIP 17.9m 17.9m Yes
sustainability: | the Trust's agreed programme
We will act financial plan.
according to Achievement of agreed| £15.7m £15.7m Yes
our duty to financial plan deficit deficit
collaborate, 12.2 We will Actively participate and No
by working participate, leacand | contribute to the
with partners | contribute to system | delivery of the ICS
on shared wide procurement to | Procurement 34 Point
financial drive increased Action Plan.
objectives to | efficiencies and Actively participate and No
achieve benefits.

sustainability
of the Trust

and the wider
Cheshire and

contribute to the
development of
procurement within
the ICS.
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Merseyside Successful in leading o No
system. the introduction of a
single Contract
Management platform
across the ICS.

12.3 We will deliver Amber orGreen rating | Amber Amber or Yes
value for money by achieved in the Value Green rating
ensuring efficient use | for Money assessment

of resources undertaken by the

Trust's external
auditors and reported
in the Auditor’'s Annual
Report

2.2 Governanceof the Trust Strategy

Theproposedmonitoring and reporting route for th&rust Strategy idescribedn the diagram
below:

Figure2 — Proposed monitoring and reporting arrangements for Trust Strategy-2823

Governance arrangements are already in placetferQuality objectives to be monitored via Quality
Assurance Committeannually and the People objectives to be monitored via Strategic People
Committeebi-annually. It is proposed that reporting to Quality Assurance Committeeaisnuial.
Routinecommittee level oversight is not fully established for the Sustainability objecttasently,
Finance and Sustainability Committee receives exception reporting only from Strategy and a Greener
WHH SublEommittee, alongside a Ioronthly update report containing &ighlevel summary of
progress against strategic projects.

It is proposed this arrangement is replaced by formahrual reporting ofthe sustainability
objectivesand prioritiesthrough Finance and Sustainability Committee, using the details containe
table 1.

The strategy spans a tw@ar timeframe from 20225. The proposed measures of success/KPIs will
cover the duration of the strategy with4annual monitoring of delivery through each committee of
the Board in September and Marehch year.The KPIs will be reviewed and refreshed as appropriate.

15



2.3 Communication of the Trust Strategy

Staff and key stakeholders have been involved and engaged in the development of the refreshed
strategy. The strategy has also been used to inform Place plans and the Cheshire and Merseyside 5
year Joint Forward Plan.

The Trust strategy was launched to senior leaders across the Trust as part of the Start of the Year
Conference held in May 2023. A simplified strategy on a page is in development and will be used as a
key aid to communicate the strategy to all staff throughout June 2023 and with wider stakeholders.

Delivery of this strategy enables the Trust to deliver our aims under Q, P and S, and it is essential
that this is monitored for assurance and escalated where necessanjtigate risks to delivery

The strategy spans a twgear timeframe from 20225. The proposed measures of success/KPIs and
governancewill cover the duration of the strategy with-Bnnual monitoring of delivery through each
committee of the Board in September and Marciihe KPIs will be reviewed and refreshed as
appropriate.

Trust Boards asked to:
 approvethe recommended measures of success/ KPIs for each of the stratggatives
and priorities
» approvethe governance arrangements for the steafy.

WHH_Strategy_202:
-2025_AW_web.appr
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Foreword

We are rated highly for patient care, the way we look after our
staff and for clinical outcomes and have achieved a great deal
since our previous strategy was developed in 2018. This includes:

« We have commenced restoration of our clinical
services impacted by the COVID-19 pandemic,
to reduce long waiting lists. We have delivered
improvements in referral to treatment times
and sustained improvements in cancer waiting
times and wait times for diagnostic tests.

« We have improved our ambulance handover
times, in partnership with the North West
Ambulance Service.

¢ Our clinical research offer has gone from
strength to strength. We have worked in
collaboration with Liverpool University
Hospitals NHS Foundation Trust and the
Clinical Research Network, which has created
opportunities for commercial, non-commercial
and academic research which provides patients
with access to clinical trials. Examples include
studies in critical care, gastroenterology,
maternity, paediatrics, and rheumatology.

« We have invested in radiology services,
including a new MRI Centre and scanner.

¢ We have re-opened Ward B18 as our new
Acute Respiratory Unit.

* We have administered more than 75,000 doses
of COVID-19 vaccines, of which more than
16,000 were boosters, rapidly delivering a full
service to protect staff and our communities.

« We have invested and responded to the
wellbeing and development needs of our
staff. Focusing on workforce recovery we have
introduced new roles, rolled out compassionate
leadership programmes, supported our staff to
enhance their resilience during unprecedented
times, appointed a Non-Executive Wellbeing
Guardian, been accredited with the Navajo
Charter Mark in recognition of the work we
do with LGBTQA+ patients and staff, and
embedded the national People Promise, which
sets out what all staff should expect from
working within the NHS.

* We have invested in our estate, facilities and
equipment — such as opening our new Breast
Care Centre at the Captain Sir Tom Moore
Building; the new two-storey expansion of
our Emergency Department to create a Same
Day Emergency Care unit which offers urgent
clinics and assessment areas for ambulatory
care; the opening of our new outpatient facility
in Halton’s Shopping City, making us one of
the rst hospitals in the country to provide
outpatient services in a shopping centre.

But we don’t stand still and we want to
improve further.

The Trust's original vision is built upon three key
strategic aims of Quality, People and Sustainability,
which we believe remain relevant today, but the
delivery of which must continue to be re ned to

re ect the changing landscape in which the

NHS operates.

There are a number of reasons why now is the
right time to refresh our priorities. We have taken
into account the ongoing impact of the COVID-19
pandemic, including its impact in widening the gap
in health inequalities; changes to the local health
and social care system structures; increased demand
and an ageing population; a move away from
competition to collaboration; and a greater focus on
preventing ill health. As our healthcare landscape
evolves, we must build on the strong foundations
already laid in the previous strategy.

Our commitment will continue to be providing high
quality, safe, and sustainable services, delivered by
staff who are trained and supported to deliver their
best work. We will work with our partners, across all
levels of health and social care, the voluntary sector
and the independent sector, to achieve this and
meet the needs of our local population.

This document sets out our vision for the next

two years and the plans that we have put in place.
We begin this two-year period mindful of the
challenges ahead but full of optimism about the
opportunities available.

Steve McGuirk Simon Constable
Chair Chief Executive



Who we are... What we do

Serve a population of 330,000
across both Halton and Warrington boroughs.

Commissioned by NHS
Cheshire and Merseyside
Integrated Care Board and
NHS England Specialist
Commissioning.

N

Operate 680 beds —
assessment beds and trollies
— across both sites.

D

Employ around 4,800 staff
comprising 52 nationalities.

Have an annual turnover
of £333 million.

N__

Deliver 85,007 individual new
outpatients appointments
each year.

(

Provide 122,000 episodes
of emergency care —
91,695 episodes at the
Emergency Department
and 30,654 at the Runcorn
Urgent Treatment

Centre Department.

Deliver 3,000 babies
in hospital and in the
community each year.

The 2021/22 cleanliness
monitoring scores for very high
risk and high risk clinical areas
were as follows:

Warrington: 97.8%
Halton: 97.5%

Deliver 58,045 procedures
and stays each year.

N

Currently have 139 staff
actively studying for an
apprenticeship.

N

Have a team of 343
registered volunteers with
a variety of roles available.

Very High Risk Areas
Theatres, Neonatal Unit,
ICU, Endoscopy

High Risk Areas

Wards, Accident & Emergency,
Public areas, Pharmacy, Ward
Kitchens, Main Outpatients
and X-Ray.



Who we are...

Where we do it

Our Trust comprises two acute (secondary) care hospitals and
a number of community hubs, spread across the boroughs of

Warrington and Halton.

Warrington Hospital

Warrington Hospital provides district general
services, with all the services required to treat
patients with a range of complex medical and
surgical conditions, and a full range of expert
inpatient and outpatient services. Warrington
Hospital is home to our emergency department
and maternity services as well as specialist critical
care, cardiac and surgical units.

Services provided at Warrington
Hospital include:

Emergency Department, surgical services,
general medicine, children’s services (paediatrics),
cardiac care and cardiac catheter lab, stroke care,
cancer care, elderly care, maternity, gynaecology,
neonatal, orthopaedic trauma, critical care and
ophthalmology.

Support services include:

Occupational therapy, pathology, physiotherapy,
pharmacy, dietetics, outpatient services, diagnostic
services, and a range of specialist nursing services.

Halton Hospital

Halton Hospital is located in Runcorn and is where
the majority of elective and diagnostic care is
delivered. The Runcorn Urgent Treatment Centre
is also located here. Halton Hospital comprises
two distinct buildings, the Captain Sir Tom Moore
(formerly known as Cheshire and Merseyside
Treatment Centre) and Nightingale (formerly
known as Halton General) buildings. Some
chemotherapy services are also provided on the
site at the CanTreat Chemotherapy Centre and the
site is home to the Macmillan Delamere Support
and Information Centre.

Services provided at Halton Hospital include:

Nightingale Building:

General surgery, urology, minor injuries,
endoscopy, step down care, cancer care,
programmed investigations unit, renal dialysis,
chemotherapy and cancer support, a full range
of outpatient services. The Halton Clinical
Research Unit is also located here.

Captain Sir Tom Moore Building:

Orthopaedic surgery, urology and gynaecology
surgeries, cancer surgeries, post-anaesthetic
care unit.

Support services include:

Breast Care Centre, occupational therapy,
physiotherapy, dietetics, outpatient services,
diagnostic services, and a range of specialist
nursing services. The Trust's Pre-treatment Centre
(pre-op and swabbing service) is located on the
Halton site.

The Runcorn Urgent Treatment Centre:
Provides care and treatment for illnesses and
injuries that are not life or limb-threatening but
require urgent attention. The centre is open from
8am to 9pm seven days a week.



Through a network of community hubs, virtual service offers and
mobile facilities we also provide a range of outpatient services in
the local community. This is a step towards ensuring services are
delivered in the right place to improve access to quality care and
address health inequalities.

Halton Health Hub

The Halton Health Hub, a standalone outpatient unit situated
within Shopping City in Runcorn, provides a range of services
including optometry, orthoptics, audiology and dietetics. The Hub
also provides space for partners to deliver preventative and early
intervention services, such as the Stop Smoking Service and other
public health services provided by Halton Borough Council and
primary care services.

Mobile Screening Services

Designed to make access to screening services
more accessible, mobile units in the community
support access to diagnostic services.

Halton Clinical Research Unit
Provides opportunities for members of the public
to access clinical research and trials.

Bath Street Health and Wellbeing Centre
From this health centre, the Trust provides maternity
and breast screening services.

Virtual Wards

Advances in digital technology and the
improvements in NHS IT infrastructure mean
we have been able to introduce Virtual Wards.
These allow patients to receive the care they
need at home, including in care homes, safely
and conveniently rather than in hospital.

Virtual Consultations

Traditional models of outpatient care are not
always accessible to patients or aligned to their
needs, resulting in missed appointments,

poor health outcomes and greater use of
emergency care.

The Trust offers remote video outpatient
consultations to enable exible and responsive
care, in additional to optimising virtual
consultations to support when emergency care
is required. For example, Virtual Fracture Clinics
reduce wait times for patients who require
emergency care with suspected breaks and
fractures. Patients can receive immediate care
and X-Rays, then go home while a clinician
reviews images remotely. Once reviewed

the patient will be telephoned and

treatment discussed.




Who we are... How we do it

Cumulative staff trained in QI We develop our quality
improvement (QI)
capabilities to continue to
improve for our patients
and each other

We continue to progress
quality improvement training
programmes both in terms
of capacity and capability.
These are delivered by our
own Quality Academy to a
variety of staff groups across
the Trust. This ensures a
culture that actively seeks
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We seek to reduce inequalities in health We listen and learn from patients
We recognise and act on our role as an advocate for We are committed to meaningful co-production
the health and wellbeing of our local communities. and co-design, ensuring patient voices are at the
We know unfair and avoidable differences in health heart of everything we do, and inform the plans
can be caused as a result of society, the environment and decisions we make about the delivery of service.
we live in and the opportunities we have. #StartwithPeople
It is our ambition to positively impact social value We value volunteering as a wav to improve
and lead others to do so, in order to enhance the d enh h gl' f Y | P ¢
wellbeing and life chances of our patients, and care an e_n ance the 'V_(?S 0 Qur volunteers
make a positive contribution to our local economy We work with our communities to increase the
and community. visibility and diversity of hospital volunteers to

support holistic patient care.

We use and learn from data

We are committed to using and acting upon the
intelligence we gain from data to improve the
health and care outcomes of our population

in an equitable way. .
a Y Our workforce is our greatest

strength. We know that getting

things right for our staff is the best
way for us to achieve our mission

to be outstanding for our patients,
our communities and each other. We
believe that by harnessing the talents
of our workforce and supporting
them to develop their careers

here at the Trust, we can create
the conditions for staff to provide
excellent care.

Michelle Cloney,
Chief People Of cer




Building on our

guality successes

Whilst we recognise there is signi cant work to be done to meet the
challenges faced by all health and social care systems, and the focus
rightly is on what still needs to be done, it is important to recognise
the great work achieved across our Trust and with our partners.

The ability to learn and build on our successes is a great strength.

Our quality successes

Active Hospitals — A stay in hospital can make
patients feel weaker and everyday tasks can feel
challenging and tiring. We are committed to

helping people stay as active as possible whilst
recovering from an illness in hospital and recognise
that doing so helps with recovery.

How do our patients stay active in hospital?
* Reconditioning Games
* Ready Dress Go!
¢ Readers Group

 Tissue Viability and Falls
Champions

e Therapy ward based
exercise classes

¢ #Home4Noon

e Fit2Sit MDT approach within the Emergency
Department and on the wards

¢ Hydration Campaigns

Service accreditation

The Trust participates in a number of accreditation
schemes to ensure that clinical services remain of a
consistently high quality. Since the previous strategy
the following accreditations have been achieved:

* Anaesthesia Clinical Services Accreditation —
this is a voluntary scheme which focuses on
quality improvement through peer review.

« Joint Advisory Group (JAG) Accreditation for
Gastrointestinal Endoscopy — JAG accreditation
means that patients can have increased
con dence in their endoscopy service and be
assured of a high quality and safe service.

¢ Accredited as Resuscitation Council UK
Newborn Life Support Training Centre.

¢ Family Integrated Care accreditation —
facilitating a partnership between parents and
the staff, to promote parent-infant interactions
and to build parent con dence.

JAG accreditation feedback:

“ Both sites operate to an equally exceptional
standard and easily some of the highest
standards we have seen in the UK... In
summary the service epitomises what a
quality, safe endoscopy service with embedded
standards is all about”

Enhancing patient experience
with a warm welcome

Our newly staffed reception in the atrium of
Warrington Hospital provides an immediate one
stop shop for anyone visiting the hospital. The
reception can be the rst time a patient has face-to-
face interaction on site, whether that’s to request
help with way nding, portering for patients with
physical needs or a general query. The investment
has signi cantly increased our ability to create a
good rst impression and ensure an immediate
point of contact for patients.

Introduced new research and development
capability and capacity
This has resulted in:
» 51 active studies
e 791 recruits
« 31 active investigators
» 18 specialities
Key Achievements

“Excellence in Commercial Life Sciences
Research” NWC Awards 2020

Shortlisted “Research Collaboration of the
Year” in the NWC Awards 2022

3 Best recruiter to Moderna study
— 1st of 32 sites



Building on our people successes

In 2022, the Trust

achieved the Disability

Con dent Level 3

Leader Status, part of

a Government scheme
which recognises our commitment to supporting
people living with a disability or long-term health
condition to thrive in work.

Working with Warrington and Vale Royal College,
the Trust has established a Supported Internship
Scheme to support the recruitment of students

with SEND into placements across roles at the Trust.

The aim of the project is to support the students to
develop work-based skills so they can go onto apply
for and secure future employment.

The Trust has established four Staff Networks
who in uence and drive change to improve the
experiences of our workforce and patients with
speci ¢ protected characteristics. They are:

¢ Multi-Ethnic Staff Network

¢« PROGRESS Staff Network

« Disability Awareness Network

* Armed Forces and Military Veterans

¢ Community Staff Network

The Trust has joined Health Education England’s
Health Ambassador initiative in a bid to connect
with school children of all ages to talk about the
breadth of NHS roles available and to inspire
them to consider a career in the NHS. Our Trust's
NHS Ambassadors take part in activities such as
speed networking, mock interviews, open days,
career marketplaces, workplace visits, career days
and many more, alongside interactive virtual
sessions to connect with young people online.

The Trust engaged in a Reciprocal Mentoring
programme with executive directors and senior
leaders of the organisations’ Staff Networks over
a period of 12 months. This aim of the programme
was focused on increasing the strategic in uence
of under-represented groups across the Trust,
whilst reducing and removing barriers in accessing
opportunities and career progression.

To support nancial wellbeing within the

organisation, a range of resources are available to
staff from cooking on a budget recipes, videos on
nancial wellbeing and links to charities that can

help and support through a con dential telephone
advice line. The Trust has also launched a Barclays
Financial Wellbeing platform which gives free access
to bespoke offers, access to a Money Mentor to help
staff to review their nances, and access to a wide
range of resources online and face to face support.

A leadership development programme ‘Growing
as a Leader’ has been developed, with successful
participants achieving their CMI Principles of
Management and Leadership quali cation as

a result of successfully completing the course.

All participants identify a work based service
development project and a number of participants
have progressed in their career utilising the skills
they have developed on the course.



Building on our sustainability successes

Digitally improved care that
reduces inequalities and
enhances patient experience

In 2021, BadgerNet, an electronic

system aimed at giving mothers

more control of their pregnancy
records and care notes, was introduced to replace
our old paper notes. The online portal and app
allows expectant mothers to access their maternity
records over the internet through a PC, tablet
device or mobile phone in real-time and to interact
with their midwife or other health professionals
involved in their care by a message board.

Working in partnership to achieve social and
economic wellbeing in our communities

Through strong partnership working with
Warrington Borough Council and Halton Borough
Council, investment has been secured from

The Department for Levelling Up, Housing and
Communities (DLUHC) for major investment in both
Towns, known as the ‘Town Deals’. Focused on
economic growth, regeneration, improved transport
infrastructure, better digital connectivity, skills and
culture, the investment includes funding for the
Living Well Hub in Warrington and the Runcorn
Health and Education Hub.

Adapting how we deliver services to
respond to changes in the way patients
want to access care and enabling this by
maximising technologies

We have introduced patient initiated follow ups
across a range of services, which enables patients

New Halton Health Hub

New Same Day Emergency Care (SDEC) unit

to initiate an appointment request when they
need one, based on their symptoms and individual
circumstances, rather than services setting routine
appointments which may not be as impactful.

New Hospitals Programme

In September 2021, the Trust submitted an
expression of interest (EOI) to be considered for
one of the 8 remaining spaces on the Government’s
New Hospitals Programme, which was supported
by commissioners, local government, educators
including the University of Chester, social care,
third sector partners and MPs. The EOI set out

a compelling and cost ef cient case for the
investment required to build a new hospital in
Warrington and redevelop the Halton hospital

site (through an extension to the newest estate,
Captain Sir Tom Moore Building). The vision

for future-proofed, adaptable and appropriate
healthcare facilities has been well embedded since
the previous strategy and has strong support.
While the outcome of the EOI is awaited, the Trust
continues to maximise opportunities to progress
plans within the current footprint and to work
towards our new hospitals vision of modern,
compliant estate, by changing and adapting how
and where we deliver care, to set the foundations
for the future.

We are doing this by investing wisely in existing
estate to support long-term plans and making

the most appropriate and effective use of the
clinical space we have. Successes include funding
secured with partners to open community hubs,
refurbishment of clinical areas and replacement

of ageing equipment.

Refurbished Paediatric Outpatients

Breast Care Centre at the Captain Sir Tom
Moore (CSTM) Building



Our communities

One of the biggest challenges

facing Warrington and Halton is

the inequalities caused by
socio-economic deprivation and

the impact this has on the health
and wellbeing of individuals and
communities. Addressing the impact
on the most vulnerable communities
is a key challenge.

Inequalities in health are most starkly demonstrated
by the gap in life expectancy between the most and
least deprived areas of each borough, a difference
of 10 years in both boroughs. Marked inequalities
are evident in Warrington across a range of other
areas such as educational attainment, income,

employment, the experience and fear of crime,
poor lifestyle, general health and mental wellbeing.

If Warrington was a village
of just 100 people...

Meanwhile, the poorest people in Halton are dying
at a younger age than others living in wealthier
areas — long-term health conditions caused by poor
lifestyle conditions are too often the cause.

In older years, quality of life is often compromised
because of increased frailty and poor health that
can result in a loss of independence and a reliance
on health and care services. Young children are
not always getting the best start to their lives.
There are high rates of smoking during pregnancy,
low breastfeeding rates and higher than average
levels of childhood obesity. As well as this too
many under-18s are admitted to hospital because
of alcohol.

The impact of these inequalities puts signi cant
pressure on services right across the system and
demands a different focus and approach to the
way we deliver healthcare, as well as how we work
with our partners across Warrington and Halton.
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The changing landscape

The current challenges facing the
Trust and the NHS as a whole are
multi-layered, sizeable and real.
Recovery from a global pandemic,
growing demand for services
from an ageing population,
constrained nances and national
and local workforce availability
and recruitment challenges, have
coincided with political instability
and in uenced an unprecedented
and ever-changing operating
environment.

At the same time the structural landscape

of how health and care is planned and

delivered across England has changed. The
Health and Care Act (2022), introduced on

July 1 2022, created 42 Integrated Care Systems
(ICS) nationwide, replacing over 100 Clinical
Commissioning Groups. Warrington and

Halton operate as ‘Places’ and form part of the
Cheshire and Merseyside ICS that connects each
Place through a structure which aims to bring
together a wide range of partners to develop

a plan to address the broader health, public
health, and social care needs of the population.

As the local context
we work in continues
to evolve and mature,
it is important to

re ect on local

health and wellbeing
outcomes which are
below the national
average.

In developing our strategy we have taken a
holistic view of the health and public service
landscape to ensure that our ambitions align
with those of:

e Our immediate stakeholders (e.g.
Warrington Borough Council, Halton
Borough Council, Warrington Together
and One Halton)

Our neighbours and partner organisations
across Cheshire and Merseyside

The ambitions set for the whole of the
NHS by NHS England

This approach provides assurance that

we are making the best contribution towards
delivering high quality, sustainable services
to the communities we serve, responding
effectively to the challenges facing health
and social care and maximising opportunities
to do this at scale with partners.

Impact of key national and local priorities

Our strategy acknowledges the important role
we play in each of the following strategies.

The NHS Long Term Plan places a focus on
moving to a new model in which patients get more
joined-up care, closer to home. The plan emphasises
the need to strengthen the NHS contribution to
prevention and reduce health inequalities, improve
mental health services, reduce pressure on the
emergency treatment system, personalise care, and
make the most of digital opportunities, innovation
and research to truly transform care, for example in
outpatients. It is essential we are aligned with the
delivery of these ambitions.




Levelling up sets out aims to make life more
equitable across the UK by recognising and tackling
the wider determinants of health. We are and

will continue to use population health data to
determine what the needs of our communities are.

Health as the new wealth  highlights the NHS’s
role in economic and social recovery and outlines
the role health services should play in the wider
recovery and rebuilding of communities and
economies. We recognise this will be crucial to
addressing inequalities and will actively take
opportunities to make the economy more socially
just by leveraging support towards local economic
and environmental goals.

The NHS People Plan sets out the workforce
strategy to deliver the Long Term Plan. It has four
core features which must inform our priorities:

1. looking after our people — with quality
health and wellbeing support for everyone

2. belonging in the NHS — with a particular
focus on tackling the discrimination that
some staff face

3. new ways of working and delivering care
— making effective use of the full range of
our people’s skills and experience

4. growing for the future  — how we recruit
and keep our people, and welcome back
colleagues who want to return.

The NHS Patient Safety Strategy seeks to maximise
the things that go right and minimise the things
that go wrong, an ambition we share and actively
support.

Cheshire and Merseyside Health and Care
Partnership — of which we are a part —was
established to confront the health and care
challenges in Cheshire and Merseyside of
population health, the quality of care, access
to care and increasing nancial pressures.

As a partner, our strategy also considers ways
in which we can contribute to the aspiration of
transforming health and social care for the residents
of Cheshire and Merseyside, while supporting
broader social and economic developments.

Warrington Together Partnership and One Halton Partnership aim to deliver integrated health and
social care through effective stakeholder collaboration. This approach is called ‘place based care’.
Our strategy seeks to support the individual ‘place’ priorities of both Warrington and Halton, which

share many commonalities.

Warrington Together priorities

» Improve population health and support
vulnerable communities and individuals.
Develop a place-wide ‘Living Well’ framework
that supports people to start, live and age
well, be active, and live healthy, ful lling lives.

* Deal with rising demand and respond to
the changing needs and expectations of
the local population.

e Improve and maintain quality services
and manage more complex needs locally.

e Sustain and grow our workforce,
and community led services.

e Ensure good access to early help that will
prevent crisis and needs from escalating.

e Maintain an effective and nancially
sustainable health and care system,
with budgets under pressure.

volunteers

One Halton priorities

» Improve the employment opportunities
for people in particular where it affects
children and families.

» Starting Well: Enabling children and families
to live healthy, independent lives.

» Living Well: Providing a supportive
environment where systems work ef ciently
and support everyone to live their best life.

e Ageing Well: Enabling older adults to live
healthy, independent lives.

Our Trust delivers CQC rated good care; however we recognise there is more to
do to improve and to respond effectively to the challenges facing health and
social care and there are opportunities to do this at scale with partners.

The Trust’s previous strategy was built upon three key strategic aims of Quality, People and Sustainability,
which remain relevant today and have been re ned to re ect the changing landscape in which the NHS

operates and key national and local priorities/policies.

Our refreshed strategy for 2023/24 and 2024/25 is summarised on the following pages.



Our mission, vision,
aims and values

Our Mission
We will be outstanding for our patients, our communities and each other

Our Vision
We will be a great place to receive healthcare, work and learn

Our Aims
PEOPLE SUSTAINABILITY
We will... We will... We will...
Always put our patients Be the best place to Work in partnership
rst delivering safe work with a diverse with others to achieve
and effective care and engaged workforce social and economic
and an excellent that is t for now and wellbeing in our
patient experience. the future. communities.
Our Values
W) (A
Working Excellence Inclusive
Together



Our objectives 2023-2025

We have three strategic aims framed around Quality, People and
Sustainability. These aims are interdependent; they are woven into

each of our strategic objectives, and throughout all of our plans,
programmes and projects.

PEOPLE SUSTAINABILITY

We will... Always put our
patients rst delivering safe
and effective care and an
excellent patient experience.

1

Patient safety

We will enhance our patients’
safety and develop a learning
culture where quality and safety
is everyone’s top responsibility.

2

Clinical effectiveness

We will ensure practice is based
on evidence so that we do the
right things in the right way,

to achieve the right outcomes
for our patients.

3

Patient experience

We will place the quality of
patient experience at the heart

of all we do, where ‘seeing the
person in the patient’ is our norm.

4

Research, development
and innovation

We will work in partnership on
high quality clinical research
for the bene t of patients,
public and staff.

Vs

@

We will... Be the best place
to work with a diverse and
engaged workforce that is t
for now and the future.

Looking after our people
We will prioritise the safety,
health, wellbeing and experience
of our people to ensure work
has a positive impact.

®

.

@

We will... Work in partnership
with others to achieve social
and economic wellbeing in
our communities.

Working in partnership

We will work collaboratively to
provide sustainable, high quality
acute services and to support
prevention and integrated care in
the community.

Innovating the way we work
We will embrace new ways of
working to attract and retain

an engaged, responsive, diverse
and exible workforce to care

for our patients.

®

.

@

Working responsibly

We will continue to address
health inequalities, creating
social value for our communities,
and progressing our Green

Plan ambitions.

Growing our workforce
for the future

We will support personal and
professional development,
ensuring equal access to
opportunities, and nurturing,
growing and developing
diverse teams.

@

Sustainable estate
and digitally enabled
We will provide our services
in a t for purpose estate,
supported by the realisation
of digital opportunities.

Belonging in WHH

We will enable staff to have a
voice through the development
of a just and learning culture.

@

Financial sustainability
We will develop and delivering
nancial sustainability plans with
our staff, system partners and
stakeholders.




Our objectives 2023-2025

We have twelve strategic objectives to progress over the next two years,
which support our three strategic aims of Quality, People and Sustainability.
Each strategic objective will be realised through a set of associated priorities
and plans. The following section describes in more detail the key work that
will be delivered to achieve these strategic objectives.

Our Quality strategy aim is: “  We will always put our patients rst, delivering safe and effective
care, and an excellent patient experience. ” Our four strategic objectives for quality and associated
priorities are summarised below to demonstrate how we plan to deliver on our strategic aim.

1. Patient safety:

We will develop and enhance our patients’ safety and a learning culture
where quality and safety is everyone’s top priority.

How will we achieve this objective:
Overarching priorities covering the duration of the strategy

We will reduce avoidable harm and patient deterioration with a focus on COVID-19

11 .
elective recovery.
12 We will implement actions to deliver new standards required as a result of national
' reviews in maternity care/provision, ensuring learning is acted upon.
13 We will enhance timely patient recovery through therapy led initiatives, including

work around deconditioning and rehabilitation.

2023/24 Annual quality priorities

1.4  We will improve recognition and response to deteriorating patients.

We will reduce the number of category 2 hospital acquired pressure ulcers by 20%,

1.5 with zero tolerance of category 3 and 4 pressure ulcers (aligned to 23/24 CQUIN).
We will continue to evidence a culture of quality, safety and learning aligned to the
1.6 . X
National Patient Safety Framework.
What thiS means in practice They recognised the value of building memories

for women who have to give their baby up for

Our maternity services recently provided care to a safeguarding reasons and this was critical.

very complex patient who, under the provisions of The result was:
Section 3 of the Mental Health Act 1983, had been
detained in segregation at a mental health facility

due to signi cant violence. To ensure the best care

The de-escalation of the patient’s behaviour
since the birth of her baby

for the patient, the team reached out for support 3 Full medication review achieved

and expertise internally, regionally and nationally. 3 Patient no longer needs care to be provided in
The conclusion was that this was such a rare segregation and can now be cared for with
situation no-one had any experience of this in the 1:1 support rather than 6 carers

country. A_s a result, the whole team was required to Demonstrable difference in the patient’s
carefully risk assess and plan care with partners to mental health

deliver effective and compassionate care.



2. Clinical effectiveness:

We will ensure practice is based on evidence so that we do the right things, the right way,

to achieve the right outcomes for our patients.

How will we achieve this objective:

Overarching priorities covering the duration of the strategy

2.1

We will continue to utilise and evidence best clinical practice through the evidencing

of compliance with guidance, such as the National Institute for Clinical Effectiveness.

2.2  We will continue to embed a positive risk management culture from ward to Board.

2.3 NHS Long Term Plan.

2023/24 Annual quality priorities

2.4

We will recover core services and improve productivity in line with targets set in the

We will improve a culture of quality, safety and learning through the consistent application

of LOCSIPs, achieving >90% compliance in documentation and observational audits.

2.5 We will improve Clinical Pathway Optimisation through the ‘Get it Right First Time’ programme.

2.6

We will improve and embed a culture of Quality Improvement across the organisation

(aligned to the Patient Safety Incident Response Framework).

Example of the work we will build on

Managing risk effectively

Clinical risk management is integral to the
co-ordination and delivery of effective and safe
care. Acknowledging that risk cannot always be
completely eliminated; indeed some risks are
dif cult or even impossible to predict, we have
developed a systematic approach to clinical risk
management. This is underpinned by effective
communication, record keeping and governance
to maximise the chances of managing risk.

We recognise that risk management also involves
consideration of positive risk taking to promote
independence and choice, once the potential
bene ts and harm to the individual and others
have been thoroughly assessed.

As such, we have developed an open and
transparent culture, where clinical risks are
appropriately discussed and escalated to reduce
potential harm occurring.

Utilising learning from the national Getting It Right First Time programme, we

have developed plans to improve the treatment and care of patients based on
benchmarking of best practice and data-driven evidence to support effective change.
As these improvements are implemented they will improve care and patient outcomes.

Paul Fitzsimmons, Executive Medical Director

NN



3. Patient experience:

We will place the quality of patient experience at the heart of all we do, where “seeing the person
in the patient” is our norm.

How will we achieve this objective:
Overarching priorities covering the duration of the strategy

We will empower patients to be active participants in their care, giving consistent information,

3.1 listening and discussing next steps in their care.

We will ensure an inclusive communications method for each patient, taking into account their

3.2 ; .
personal circumstances, using clear and easy to understand language.

3.3  We will create rst and lasting impressions which contribute towards a positive experience of care.

2023/24 Annual quality priorities

3.4  We will improve patient experience for those with mental health attendance.

35 We will reduce health inequalities by ensuring that patients and carers have access to appropriate
' communication methods.
We will improve patient experience with the pilot of a patient/family ‘access line’ primarily

36 for out of hours.

Example of the work we will build on

“Hello my name is Vicky and in my life | have stuff down but | don’t speak or write in English, |

frequently used my local hospital in many services. communicate in British Sign Language — this is why
an interpreter is important. They help to translate
English into a way that | can understand and also
share with you my symptoms so you can properly
diagnose and treat me.

“ As a member of the deaf community | have found
it dif cult to communicate with your staff due to
lack of awareness of the deaf community and lack
of understanding for the requirement for me to
have an interpreter present. “ During the pandemic communication has been

harder for me and other members of the deaf

community due to face masks that staff have had
to wear. Sometimes clear face masks are used but
with the steam and re ections this isn't always

“Most people assume that | can lip read very well
but different backgrounds, lighting and facial
hair make this really dif cult for me and some
deaf people can't lip read at all but it's always

assumed. Other times I've been asked to write helpful.”
Our response
New Diversity, Inclusion and Vicky signed up to be an
Engagement is vital to learning Belonging Strategy will heavily Expert by Experience working
and sharing lived experience feature engagement with the with the Patient Experience
deaf community and Inclusion Team

Launch of the Accessible
Information Standard policy
and project plan to ensure
communication needs are
recorded, shared and acted on

Including brilliant basics
Commissioning deaf awareness associated with interpretation
training for all staff and translation as part of the

Staff Guide in all areas

Vicky'’s story will be used in Equality, Diversity and Inclusion training



4. Research, development and innovation:

We will continue to work in partnership with others to undertake and facilitate
high quality clinical research, for the bene t of patients, public and staff.

How will we achieve this objective:
Overarching priorities covering the duration of the strategy

We will continue to create opportunities for members of the public to gain access to clinical

4.1 research trials contributing to the health of our population.

4.2 We will further develop and grow our research capability through the application and selection
' for clinical trials.

43 We will develop staff across a range of disciplines as Principle Investigators to grow research

capability within our workforce.
4.4  We will grow the academic research portfolio supporting staff recruitment and retention.

We will seek to expand our research offer seeking opportunities for further collaboration through

4.5 the Halton Clinical Research Unit.

Example of the work we will build on

Health research plays an integral part in how the we are able to enhance our clinical research
NHS develops services and continues to provide capability and give access to clinical trials for
high quality healthcare for our population. It ocal people, while ensuring we bene t from
is vital in providing the evidence we need to the expertise of our research partners.

transform services, enabling earlier diagnosis,
more effective treatments, prevention of ill health,
better outcomes and faster returns to everyday life.
Meanwhile, research is also bene cial to healthcare The new research facility represents
professionals who are able to develop imaginative . -
a major opportunity for the people

solutions for real challenges facing the NHS, i
improving care and increasing job satisfaction. of Halton and Warrington to take

Through our research alliance with Liverpool part in research and improve the

University Hospitals NHS Foundation Trust and health of our communities.

the National Institute for Health Research (NIHR) Dr Chris Smith, Chief Operating

Clinical Research Network, North West Coast, Of cer, Clinical Research Network:
North West Coast




Our People strategic aim is: “We will always be the best place to work, with a diverse and engaged
workforce that is t for now and the future.” Our four strategic objectives for people and associated
priorities are summarised below to demonstrate how we plan to deliver on our strategic aim.

5. Looking after our people:

We will prioritise the safety, health and wellbeing of our people to ensure work has a positive impact.

How will we achieve this objective:

51 We will ensure leaders have the skills, competencies, and behaviours to support staff
' health and wellbeing.
52 We will support staff to remain in work and be present through the adoption of best practice,
' as evidenced through utilisation of the NHS Health and Wellbeing Cultural Framework.
We will provide bespoke health promotion programmes to our workforce to address population
5.3 ) o . . .
health inequalities impacting on their health and wellbeing.
54 We will equip line managers to use person centred engagement practices which improve
' employee experience.
55 We will implement employee recognition and appreciation schemes, which are accessible
' and valued by our staff.
We will consistently apply the onboarding process to the recruitment of our leaders, ensuring
5.6 7 : . . .
they have a personal priority to establish a great rst impression for our patients and staff.

What this means in practice

In July 2022, absence for staff working in Estates To support staff, a health and wellbeing event
and Facilities was higher than the Trust’s overall was delivered with partners, with advice and
sickness absence. The Leadership team conducted a interventions framed around the needs of the
review to identify the common reasons for absence staff group. This resulted in:

and any particular staff groups that were affected.
As part of this review, it was identi ed that 84% of
our domestic staff are over the age of 40, an age

» 36 health checks being performed, including
blood pressure checks and health tness checks

which is marked by gradual physical, cognitive, and - 18 referr'als to various services including GPs,
social changes in the human body. These natural counselling and re exology

changes together with the physical nature of the  Tailored advice offered on topics such
domestic role means there is an impact on the as smoking cessation, weight management
overall health and wellbeing of this staff group. and menopause

« Information handouts provided
on nancial wellbeing

e Free day gym passes

The impact of the support will be monitored.
Feedback on the day was very positive from staff.




6. Innovating the way we work:

We will embrace new ways of working to attract and retain an engaged, responsive, diverse and exible
workforce to care for our patients.

How will we achieve this objective:

6.1 | We will develop strategic workforce plans which are re ective of current and future needs.
6.2 | We will participate in system wide workforce planning.
63 We will embed new roles within multidisciplinary teams, which harness available skill sets
' of a diverse workforce and promote adaptable ways of working and create agile teams.
6.4 We will attract and retain a transformed and exible workforce that can deliver care
' to patients in new and different ways.
65 We will equip our workforce with the skills to shape and deliver effective and changing
' models of care.
6.6 | We will enhance digital capability, skills and leadership which embrace digitally enabled services.

Physician Associates are medically trained, generalist
healthcare professionals, who work alongside

doctors and provide medical care as an integral

part of the multidisciplinary team. Although the
Physician Associate profession is still considered
relatively ‘new’ in the UK, the role of Physician
Assistant rst developed in the US in the 1960s, and
equivalent or similar roles exist in many healthcare
systems around the world.

At WHH, there are currently 18 Physician Associates
working in the Emergency Department, Paediatrics,
Surgery and Care of the Elderly. We also host
Physician Associate students from the University

of Chester who gain experience in various
departments such as Trauma & Orthopaedics,
Endocrinology, Cardiology, Respiratory, Stroke,
Obstetrics & Gynaecology, Paediatrics and the
Emergency Department.

Physician Associates bring new talent to healthcare
and can provide vital support to patients and the
multidisciplinary team. Physician Associates are
intentionally trained as ‘generalists’ so that they
can switch into different types of work either

for their own growth and satisfaction, or for the
bene t of the community or hospital they work in.
The profession has gone from strength to strength
in the UK, with the adoption of the managed
voluntary register for Physician Associates in 2011,
and the launch of the Faculty of Physician Associates
through collaboration with UKAPA and the RCP

in 2015.




7. Growing our workforce for the future:

We will support personal and professional development, ensuring equal access to opportunities,
and nurture, grow and develop diverse teams.

How will we achieve this objective:

We will recruit and develop managers and leaders using the WHH Line Management standards

& within the Line Management Training Framework.
We will develop a pipeline of career development opportunities aimed at nurturing and growing
72 diverse teams from Kickstart Scheme recruits, work experience placements, apprenticeships, pre-

registers multi professional students, inhouse training programmes and continuous professional
development programmes (Further and Higher education) aligned to annual workforce plans.

We will maximise accessible development programmes including apprenticeship
7.3 programmes, Continuous Professional Development programmes, role speci ¢ training
and leadership development.

We will implement the NHS Talent Management and Succession Planning framework Scope

7.4 for Growth to ensure line managers are clear about their responsibilities for their staff.

We will provide a range of options for all staff seeking career progression, including professional

[ education, training, shadowing, mentoring, coaching, and secondments.

We will equip team leaders to use structured tools and techniques to develop effective team
7.6 working within their care groups, across care groups and with the wider health and social
care system.

Example of how the priorities will be progressed

The Trust is undertaking a number of programmes By working collectively, local health and social care
of work to develop a pipeline for our workforce organisations can support identi cation of the
across various roles and professional groups, areas of greatest need in terms of the health and
including the Supported Internship Scheme and social care workforce for future, and input into the
Health Education England’s Health Ambassadors student curriculum to ensure students leave with
scheme. We are working with partners to support the skills required in the workplace.

the growth of our future workforce through grass-
roots investment in academies. The Health and
Social Care Academy, developed by Warrington and
Vale Royal College in partnership with a number

of local organisations including the Trust and
Warrington Borough Council, is a great example of
our commitment to growing our future workforce.
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8. Belonging in WHH:

We will enable staff to have a voice, through the development of a just and learning culture.

How will we achieve this objective:

We will ensure staff are able to speak up and feel heard, without fear of reprisal

A . . .

8 —including access to staff networks, Freedom to Speak Up channels and trade unions.

8.2 We will ensure all leaders and line managers have the skills to create psychological safety and
' enable workforce recovery consistent with the principles of restorative and just cultures.

8.3 We will deliver compassionate interventions for individuals and teams who have experienced
' hurt due to people practices, incivility, bullying, harassment, or discrimination.

8.4 We will ensure leaders and line managers have access to co-created resources designed
' to assist them to deliver compassionate and inclusive people practices.

85 We will ensure principles of a restorative and just culture are evident in all workforce
' policies and procedures.

8.6 We will embed a behavioural framework in WHH appraisal process for each Trust value

which promotes civility, kindness, and respect for all staff.

Commitment to equality, diversity and inclusion

In 2022, WHH achieved the Navajo Cheshire and The Trust also became a
Merseyside LGBTQ+ Charter Mark. The accreditation Stonewall Diversity Champion
recognises the commitment WHH continues to make to continue to improve our

to improve the experience and health outcomes of policies, procedures and

the LGBTQ+ community — both for our patients and workstreams for the future.

our workforce.

Commitment to our Armed Forces Community

The Armed Forces Covenant is a pledge to As an accredited Armed Forces Friendly Hospital
acknowledge and understand the needs of the and Silver accredited with the Employer

Armed Forces community and aims to build a more Recognition Scheme, we identify and record our
open and honest relationship between employers, patients and staff within the military community

the Ministry of Defence and reservists.

to ensure they receive support needed.




SUSTAINABILITY

Our Sustainability strategic aim is: “ We will work in partnership with others to achieve social and
economic wellbeing in our communities. " Our four strategic objectives for Sustainability and associated
priorities are summarised below to demonstrate how we plan to deliver on our strategic aim.

9. Working in partnership:

We will work with other acute care providers to ensure that those services which need to be provided
in an acute environment are the best they can be and are clinically and nancially sustainable. We will
also work with primary care, community care, social care and all community partners, including the
voluntary sector, to support the provision of integrated care in the community and prevention.

How will we achieve this objective:

We will collaborate with local secondary care providers to help tackle care backlogs, reduce
9.1 | unwarranted variation in care access and service delivery, address health inequalities and deliver
more ef cient, sustainable services.

We will collaborate with primary care, community care, social care and all community partners,
including the voluntary sector, to support the provision of integrated care in the community and
prevention of ill health. It is proposed that this includes relocation of appropriate secondary care
into the community, following the principle of the right service, delivered in the right place

to deliver excellent patient care and experience and to improve access and address

health inequalities.

9.2

We will review opportunities to provide services more locally for our residents who currently
9.3 | travel to specialist Trusts. This will be approached on a service by service basis to ensure the
best outcomes for patients and our regional healthcare system.

We're delighted to have the NHS Trust and Halton
Health Hub here in the heart of the community at
Runcorn Shopping City. It forms a synergy between
the continued development of the shopping centre
and improves convenience and access for patients.
We believe it will serve as a blueprint for other
locations around the country.

Dave Pearman, Centre Manager, Runcorn Shopping City

Example of how the priorities
will be progressed

The Runcorn Health and Education Hub will open in late
2024, in partnership with Mersey Care NHS Foundation Trust,
Bridgewater Community Healthcare, Halton Borough Council,
voluntary and third sector partners and Riverside College.

We will deliver services focused on prevention, women and
children and long term conditions in the heart of the Runcorn
community. In addition, exible education facilities will

support the growth of our future workforce, helping local
people into local jobs.



10. Working responsibly:

We will continue to address inequalities, creating social value for our communities, and progressing
our Green Plan ambitions.

How will we achieve this objective:

We will work in coordination with our system and place partners to prioritise the ve strategic
10.1 | priorities for tackling health inequalities and improving population health, as outlined in the
Core20PLUSS approach.

We will identify opportunities to reduce the Trust's consumption of resources in order to reduce

10.2 CCO? emissions.
10.3 We will drive improved social value for our local population increasing the social and economic
' wellbeing in the communities we serve.
We will embed sustainability as part of our business-as-usual processes, making it a core
104 consideration of the way the Trust operates, empowering staff to take action and delivering

care in a way that supports NHS green ambitions of achieving a net zero National Health
Service by 2045.

We will deliver the commitments set out in the NHS Prevention Pledge and use data and digital
10.5 | technologies to inform care planning, to support the development and adoption of innovative,
population-based models of care.

Example of how the priorities will be progressed

The Living Well Hub: The Hub will target and At Warrington and

address health inequalities in Warrington by Halton Hospitals NHS

providing a range of services focused on prevention Foundation Trust we

and early intervention in a town centre location recognise the scale of

with close proximity to the areas of the town with the issue that climate

the highest levels of deprivation. The Hub will be a change presents in our community.

key project for the local health and care system to
work collaboratively to support early intervention
and the prevention of ill health. Over time, it will
reduce demand for health and social care services by
empowering people to take greater responsibility
for their own personal health and wellbeing and
linking them to appropriate support within their
local communities. The project represents an
investment of £3.1m, has been co-designed with
patients and system partners through extensive
engagement and is on-track to be operational

by Autumn 2023.

As a healthcare provider we acknowledge our
responsibility to minimise our contribution to
climate change and integrate sustainability into
our organisation to reduce the potential risks for
our local population. Our Green Plan outlines
our commitment to embedding sustainability
throughout our organisation and delivering net
zero by 2045.




11. Sustainable estate and digitally enabled:

We will provide our services in a t for purpose estate, supported by the realisation of digital opportunities.

How will we achieve this objective:

We will continue to develop our plans for a new hospital in Warrington and a new hospital

11.1 | and wellbeing campus in Halton, seeking all investment opportunities to realise our new

hospitals vision.

We will review how and where our services are delivered, investing wisely in existing estate

11.2 | to support long-term plans and make the most appropriate and effective use of clinical space,

whilst we work towards our realisation of our new hospitals.

We will enhance our digital infrastructure to ensure it is reliable, modern, secure, sustainable

11.3 | and resilient, developing high performing multi-disciplinary digital teams to deliver major digital

investments in electronic patient records and cloud migration.

11.4

We will transform care pathways and reduce unwarranted variation, using digital solutions to
enhance services for patients, ensuring they can access services when and where needed, including
remote care that is optimised though Patient Held Records (PHRs) and smartphone Apps, enabling
patients to take an active role in their healthcare.

Digital solutions for the future will focus
on at scale solutions as highlighted below

Patient Empowerment Portals
Shared Care (PEPs) and Personal Health
Records Records Records (PHRs)

Creating a Community
Diagnostic Centre

The Trust has been successful in bidding for funding
from NHS England to develop a Community
Diagnostic Centre, which will be located at the
Halton site and at the Halton Health Hub in
Runcorn Shopping City. This funding will deliver
new diagnostic capacity, including ultrasound,
phlebotomy with point of care testing, CT and

MRI facilities, alongside additional audiology and
sleep study services, to support easier access to
diagnostic services and earlier diagnosis of disease
for patients. It will also free up capacity at the
Warrington site as the choice of locations for
diagnostic services increases.

These plans are a step towards delivering care
in future-proofed, compliant estate and support
delivery of care in line with future new

hospital plans.

Intelligence
Delivery Platforms
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12. Finance sustainability:

We will develop and deliver nancial sustainability plans with our staff, system partners and stakeholders.

How will we achieve this objective:

12.1 | We will deliver the Trust's agreed nancial plan.

12.2 ef ciencies and bene ts.

We will participate, lead and contribute to system wide programmes to drive increased

12.3 | We deliver value for money by ensuring ef cient use of resources.

We will utilise the four principles below
to help us embed our priorities

¢ Growth in Commercial
Development and
Research and
Development.

* Develop a ve-year
nancial plan to reduce
the underlying de cit.

« Work with operational
and clinical colleagues to
produce robust ef ciencies
via the use of Model
Hospital, GIRFT and Patient
Level Information Costing
data.

.« Sanding Financial

* Instructions and Scheme
of Reservation and
Delegation aligned with
partners to facilitate
system working.

¢ Engage with clinical
colleagues to drive ef cient
use of resources to reduce
variation
across the service/s.
This will also enable
investment in
services.

Maximise value
to support
patient care

« Active partner in the ICS,
Provider Collaborative.

¢ Place and Collaboration

at scale. :
¢ Further develop : » Support and advise on
Pathology and + Drive system wide the nancial and activity

Diagnostic networks. procurement . impact of major projects.

¢ Robust investment case
process in place.

» Clear escalation process
for areas off plan with
targeted support.

« Internal audit to ensure
systems and controls are
robust and controlled and
any actions are promptly
delivered.

» Support strategy for
corporate citizen/anchor
institutions.

» Ensure robust bene t

realisation on strategic

projects to maximise
investment in patient care



How we got here...
engagement to date

Successful delivery of our future vision for the Trust The development of the strategy has been

is dependent upon the full engagement of our shaped through systematic communication and
patients, staff and local system partners, who are engagement with our stakeholders, using the

the people who have informed and will bring this process below, and we will continue to engage with
strategy to life. all partners as delivery progresses.

Draft Plan ona Updated RefreshedTrust
Page per CBU Operational Plan Strategy
N2 N2 N2

Approvals process

\2 \2 \2

Plan on a Page Updated Refreshed Trust
per CBU Operational Plan Strategy

Speci ¢ engagement activities and events have included:

« Market stall events, both at our hospital » Discussion with Council of Governors.
input from staff, patients and the public. via Place Boards.
* Engagement with Healthwatch. « Review of existing sources of patient

insight and experience data.






Thank you

We would like to take this
opportunity to thank our patients,
carers, public, staff, governors,
members, partners and all
stakeholders for your support in
developing and delivering

our strategy.

Never has working together been so important

and the strength of our partnerships is evident in
many of our shared successes since our previous
strategy was developed in 2018. Halton Health Hub
delivered in 2022 and the development of both

the Living Well Hub in Warrington and Health and
Education hub in Runcorn are just a few examples
of signi cant investment and innovative integrated

Lucy Gardner

Director of Strategy
and Partnerships

service delivery, tailored to the needs of our
communities, which would not be possible without
working together with our local residents, councils,
health and wellbeing and education partners and
the commercial sector.

These important projects, alongside the delivery
of all of our objectives outlined within our
strategy, will support us to together reduce health
inequalities within our boroughs, narrowing the 10
year gap in life expectancy between the most and
least deprived.

We look forward to continuing to work together

to be outstanding for our patients, our communities
and each other. Together we can help support our
communities to thrive, leading happy and

healthy lives.

For more information on our strategy and to download copies of
this and/or any of our supporting strategies, please visit our website

whh.nhs.uk/strategy

Contacting us:
We would love to hear your

Strategy Of ce, Kendrick Wing
Warrington Hospital, Lovely Lane

comments and ideas about our future
plans and what we’d like to achieve.

Warrington WAS 1QG

whh.communications@nhs.net



This information can be made available in alternative

formats, such as easy read or large print, and may be
available in alternative languages, upon request.

Please contact the Communications Team on
01925 662710

) (A

Working Excellence Inclusive
Together
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