NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Trust Board Meeting
Part 1 (held in Public)

Wednesday 2 October 2024
10.00am -12.30pm
Trust Conference Room, Burtonwood Wing, WHH

——



BM/24/10/91

BM/24/10/95

BM/24/10/96

BM/24/10/97

Strategic aim s:

BM/24/10/98

Agenda Item Time

TRUST BOARD MEETING +PART 1 (Held in Public)
Wednesday 2 October 2024, 10.00am +12.30pm

Trust Conference Room, Warrington

Agenda Item Objective/ Process Presenter
Desired
Outcome
10:00 | Engagement Story - Till death To note Presentatio n | lan Holbrook +Son
us do part of Margaret & Jim
Holbrook
David Merriman,
CBU Matron for
Urgent and
Emergency Care,
Claire Grice Interim
Head of Patient
Experience, Equality,
Diversity & Inclusion
10:15 | Welcome, Apologies and To note Verbal Chair
Declarations of Interest
10:17 | Minutes and Action Log of the For Minutes Chair
previous meeting held on 7 approval
August 2024
10:20 | Matters Arising To note for Verbal Chair
assurance
10:25 | &KLHI ([HFXWLYHYV For Report Acting Chief
assurance Executive
10:30 | &KDLUYV 5HSRUW For Verbal Chair
info/update
10:40 | Board Assurance Framework For Report Company
approval Secretary
10:40 | Integrated Performance For Report All Executive
Reports (IPR) and Assurance assurance Directors
Committee Reports
i) IPR Dashboard
Quality Dashboard For Report & Chief Nurse, Acting
assurance | Presentation Chief Operating
Officer & Deputy
Chief Executive,
Exec Medical
Including Director
Assurance Reports Quality and
Assurance Committee
13.08.24, 10.09.24 Cliff Richards,
Committee Chair
People Dashboard For Report Chief People
assurance Officer

Including
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BM/24/10/100

BM/24/10/101
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Strategic aim:

Assurance Reports Strategic
People Committee 21.08.24,
18.09.24

Julie Jarman,
Committee Chair

Sustainability For Report & Chief Finance
Dashboard assurance | Presentation Officer
Including
Assurance Reports Finance John Somers,
and Sustainability Committee Committee Chair
28.08.24, 23.09.24
Audit Committee For Report & OLNH 29&ROQ
Assurance Report 22.08.24 assurance | Presentation Senior
Independent
Director
Charitable Funds Committee For Report Chair
Assurance Report 12.09.24 assurance
11:05 | Fragile Clinical Services To note for Report Chief Nurse
Update assurance /Executive Medical
Director, Acting
Chief Operating
Officer & Deputy
Chief Executive
11:15 | Compliance Update Q1 To note for Report Chief Nurse
assurance
11:35 | Maternity & Neonatal Update Director of
Summary Report to cover: To note for Report Midwifery
, ORQWKO\ 0DWHU ( assurance
6DIHW\ UHYLHZ
,, ODWHUQLW\ ,QFH|
<HDU DQG 1
6DYLQJ %DELHV
%XQGOH Y XSGD
,,, TUDQVLWLRQDO
,9 :++ ODWHUQLW\ £
&RPSOLDQFH ZLW
9 3057 4
9, 4 OLGZLIHU\ 6]
6DIH 6WDIILQJ 5
DQQXDO ZRUNIRU
11:45 | GMC Re-validation Annual To approve Report Executive Medical

Report inc Statement of
Compliance

Director




BM/24/10/103

Strategic Aim

BM/24/10/104

BM/24/10/105

BM/24/10/106

11:50 | Freedom To Speak Up To note for Report Chief Finance
Guardian Bi-Annual Report assurance Officer
11:55 | Warrington & Halton Teaching For Report Chief Strategy &
Hospitals NHS FT & approval Partnerships
Bridgewater Community Officer, and
Healthcare NHS FT Integration Director of
I.  Joint Branding Communications &
II. Initial Strategic Case for Engagement
Change
12.05 | Strategy Programme Highlight | To note for Report Chief Strategy &
Report assurance Partnerships
Officer
12:15 | EPRR Assurance To note for Report Acting Chief
Letter/Statement of assurance Operating Officer
Compliance

BM/24/10/107

Committee Terms of

Reference:

X Nomination and
Remuneration Committee

x Finance and
Sustainability Committee

Governance
For approval

Company
Secretary

SUPPLEMENTARY PAPERS for noting

BM/24/10/108

(see Supplementary Pack)

To Note For Assurance

BM/24/10/109

BM/24/10/110

BM/24/10/111

BM/24/10/112

WHH Charity Charitable Funds To note for | Report Steve McGuirk,
&RPPLWWHH | Committee assurance Chair
Annual Report - Date: 12.09.24
Ref: CFC/24/09/13
Outcome: approved
Committee Chair § | Audit Committee To note for Report OLNH 27T&R
Annual Report + Date: 22.08.24 assurance Senior
Audit Committee | Ref: AC/24/08/47 Independent
Director
Quiality Assurance To note for | Report Chief Nurse
Director of Infection | Committee assurance
Prevention & Date: 13/08/24
Control Q1 Ref: QAC/24/08/120
Outcome: Noted
Learning from Quiality Assurance To note for | Report Chief Nurse
Experience Committee assurance
Summary Report Ref: QAC/08/119
Q1 Date: 13/08/24
Ref: QAC/
Outcome: Noted
Learning from Quiality Assurance To note for | Report Executive
Deaths Committee assurance Medical Director




Ref: QAC/24/09/137
Date: 10/09/24
Outcome: Noted

BM/24/10/113 Guardian of Safe

Working Report Q1

To note for
assurance

Strategic People
Committee
Date:21/08/24
Ref: SPC/24/08/84
Outcome: Noted

Report

Executive
Medical Director

BM/24/10/114 Senior Information

Risk Owner Report

To note for
assurance

Finance and
Sustainability Committee
Date: 23.09.24

Ref: FSC/24/09/129
Outcome: Noted

Report

Chief Information
Officer

BM/24/10/115 Digital Strategy

Group Update

BM/24/10/116

To note for
assurance

Finance & Sustainability
Committee

Date: 23.09.24

Ref: FSC/24/09/130
Outcome: Noted
Closing

Report

Executive
Medical Director

BM/24/10/117

Date and Time of next meetin

+4 December 2024, Trust Conference Room, WHH

Review of the Meeting To discuss Verbal Steve McGuirk
Chair

Any Other Business To discuss Verbal Steve McGuirk
Chair
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Presenters: lan Holbrook +Son of Margaret & Jim
Holbrook

Attendance: David Merriman, CBU Matron for
Urgent and Emergency Care

Authors: Claire Grice zInterim Head of Patient
Experience



Margaret & Jim

Jim and Maragret married for 70 years, met at a
local fair

Son lan, grandchildren and 1 great grandchild

Margaret was admitted to a cubicle on the Acute
Medical Unit with heart failure, deteriorated
quickly requiring end of life care

The family were given unlimited visiting, allowed
to personalise the room with family photos, one
photo of Jim and Margaret as a young couple,
Jim enjoyed sharing with staff regaling stories of
them both in their youth.




Support

-XVvw GD\V DIWHU KLV ZLIHTVY DGPLWWDQFH -LP DW \HDUV ROG DO

Suffering episodes of shortness of breath and with the stress of knowing his wife of 70 years only
had days/weeks to live

The admitting medical doctor, Dr Dooey was aware of Jims wife being a patient on AMU and her end

of life care, recognising the importance of trying to keep Margaret and Jim together and
compassionately requested that Jim be admitted onto the same ward as his wife Margaret

Ward team then liaised with the Bed Manager to facilitate this move and on discussion with the
IDPLO\ WKH\ VHW XS ODUJDUHWYV FXELFOH WR DOORZ WZR EHGYV

It was noted that Margaret and Jim held hands and had conversations during their stay together,
even in ill health they remained inseparable




Compassionate care

Whilst Margaret and Jim were sleeping, a family member asked the ward staff to check on Margaret. She had
VDGO\ SDVVHG DzZD\ LQ KHU VOHHS KROGLQJ -LPYV KDQG

Ward staff woke Jim to break the sad news, he spent time with Margaret to say his final goodbye. Jim then moved

on to her bed and hugged her. Staff explained that they would need to move Jim out of the room, so they could

privately conduct last offices for Margaret. As his bed was being transferred to a pod, he was still holding

ODUJDUHW V KDQG DQG VDLG pGRQIYW ZRUU\ |, ZRQYW EH ORQJ ODUJDUHW!

Jim asked to go back into the cubicle to continue his care, 2 days later, Jim was also placed on end of life care and
passed away joining his wife, Margaret.



Collaboration

Following the deaths of Margaret and Jim :

Staff supported the relatives on AMU, during and after the deaths

Bereavement services even ensured all paperwork was kept together, kept their names together on the notification board
as a mark of respect. Ensuring that the family only had to attend one registrar appointment to register their deaths

This is to story is to recognise the importance of collaborative working of staff, how staff take individual circumstances and
aim to provide supportive, personal and inclusive care to patients and their families

There is no Trust guidance, it is simply following your heart and instinct to provide this level of support and care



Warrington and Halton Teaching Hospitals NHS Foundation Trust
Minutes of the Trust Board Meeting — Meeting held in Public

Wednesday 5 August 2024
Trust Conference Room/Via MS Teams

Present
Steve McGuirk (SMcG) Chair
Cliff Richards (CR) Non-Executive Director & Deputy Chair
Michael O’Connor (MOC) Non-Executive Director & Senior Independent
Director
Julie Jarman (JJ) Non-Executive Director
John Somers (JS) Non-Executive Director
Jayne Downey (JD) Non-Executive Director
Simon Constable (SC) Chief Executive
Ali Kennah (AK) Chief Nurse
Jane Hurst (JH) Chief Finance Officer
Dan Moore (DM) Chief Operating Officer
Michelle Cloney (MC) Chief People Officer
Paul Fitzsimmons (PF) Executive Medical Director
Apologies
Jan O’Driscoll Partner Non-Executive Director
Norman Holding Lead Governor
In Attendance
Lucy Gardner (LG) Director of Strategy and Partnerships
Kate Henry (KH) Director of Communications & Engagement
John Culshaw (JC) Company Secretary & Associate Director of
Corporate Governance
Claire Grice (CG) Head of Patient Experience, Equality, Diversity &
Inclusion (in attendance for Agenda Item
BM/24/08/56
Bernadette Davies-Harwood (BD- | Patient (in attendance for Agenda Item
H) BM/24/08/XX)
Jo MacGlashan Matron Women’s and Children (in attendance for
Agenda Iltem BM/24/08/XX)
Liz Walker Secretary to Trust Board (minute taking)
Observing
Nikhil Khashu Incoming Chief Executive
Sue Fitzpatrick Governor
Agenda Ref  Agenda Item
I\ IPZYGETET ENGAGEMENT STORY EMERGENCY DEPARTMENT EXPERIENCE
SMcG introduced Bernadette Davies-Harwood, a patient and, Trust
member of staff, who had wanted to attend Trust Board to share her
personal experience of the communication received from the Trust,
following her cancer diagnosis in September 2023.




Bernadette explained the challenges concerning communication
following tests, and the impact this had had on herself and her family.

AK expressed her gratitude to Bernadette for sharing her story and
acknowledged that the Trust had learnt lessons following the feedback
received. Bernadette acknowledged that she felt well supported by the
Trust since returning to work.

PF also extended apologies on behalf of the Trust and explained the
immediate revision of the professional standards, particularly when
delivering bad news to patients, emphasising the importance of face-to-
face conversations taking place, rather thanphone calls. He confirmed
actions would be taken to refine the process.

KH asked if all the support she required had been offered, and
Bernadette advised that she had access to a Cancer psychologist at
Liverpool Women'’s Hospital and had also been offered counselling,
however felt that access to the psychologist support was sufficient at
this time.

BDH explained her choice to share her story with the Board, to
emphasise the importance of understanding what had occurred and to
receive assurance that lessons would be learnt to prevent from
happening again.

The board discussed the ongoing work around culture across the Trust
and the importance of staff being empowered to communicate openly,
honestly and with compassion to each other and with patients, and
being confident to challenge behaviours that they feel are not aligned
with Trust Values.

SC suggested that both organisational and individual aspects need to
be assessed together, noting that while mistakes occur, the focus
should remain on constructive feedback, adding that that the
perspectives of affected parties must be considered in future
discussions with patients and the importance of the sequence of
delivering information must be considered.

CR concluded that the communication failures that had been
experienced in this case highlighted some important lesson to be
learned, it was suggested that some further assurance been received by
the Quality Assurance Committee around mandatory training for staff on
delivering news to patients.

The Trust Board;

1. Discussed and noted the Engagement story.

2. Agreed that PF take an action in relation to rewriting professional
standards
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3. Assurance updates on mandatory training to be presented to the
Quality Assurance Committee meeting.

WELCOME, APOLOGIES AND DECLARATIONS OF INTEREST

SMcG welcomed the Trust Board, invited presenters and observers to the
meeting, apologies were noted as detailed above, there were no
declarations of interest made.

SMcG welcomed Nikhil Khashu to the meeting, who was attending as an
observer prior to commencing his role as Chief Executive of the Trust
from the 1 November 2024.

The Trust Board noted the apologies and declarations of interest.

MINUTES AND ACTION LOG FROM THE PREVIOUS MEETING HELD
ON 5 JUNE 2024

The minutes of the meeting held on 5 June 2024 were agreed as an
accurate record, with two minor amendments.

The Action Log was reviewed, completed actions were noted, there were
no outstanding/ongoing actions.

The Trust Board approved the minutes of the meeting held on 5 June
2024 and noted the Action Log.

Matters Arising

The Trust Board noted that there were no matters arising.

CHIEF EXECUTIVE'S REPORT

SC introduced the paper, which was taken as read and welcomed any
guestions.

JS asked whether, in relation to CMAST, things had progressed with
CMAST beyond the scoping stage, particularly regarding efficiencies.

SC responded that it remained a challenge in assessing the overarching
system responses and the focus was on designated activity and how
they were counted.

The overarching programme was viewed as facilitating various
workstreams and was transitioning from scoping to actionable plans,
indicating strong leadership from the central team, along with a robust
programme management framework, as well as available resources.
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JH provided an example of the work around energy relating to crown
services, noting this was already included in the CIP plans, but the
aspects linked to CMAST were not included.

JS asked about DNA initiatives as an example and SC clarified that this
would sit at operational level and emphasised that CMAST’s role was
not performance management but rather in a supportive role.

LG added that a data pack from the Wirral integration programme had
been produced identifying efficiencies between the two organisations
and advised something similar would be produced for WHH and
Bridgewater Community Health Trust, which-would bolster support for
the programme.

MOC questioned the support measures being implemented in light of
the current environment in relation to the incident in Southport. SC
responded that although the organisation had not been directly affected,
there had been widespread communication to clarify the stance of the
Trust and a series of NHSE meetings had taken place, and any further
guidance would be put in place accordingly.

SMcG stressed the importance of considering the wellbeing of staff who
might be indirectly involved based on their community links. DM noted
that calls with other trusts were taking place to share their experiences
and a report would be presented to the Executive Team Meeting the
following week to discuss a further framework around guidance
concerning this types of situations.

MC added that national guidance was being sought on the issues of
racial abuse; and emphasised the implications of workforce conduct,
suggesting that attention be given to the vulnerability of staff visiting
patients in their homes.

It was noted that the situation would continue to be monitored and
ensure effective communication and support for staff was provided and
the outcomes of the recent NHSE meetings would be shared with
further framework development taking place.

The Trust Board noted the Chief Executive’s Report

CHAIR'S REPORT

SMcG provided a verbal update and noted the integration work that was
taking place with Bridgewater Community Healthcare NHS Foundation
Trust

It was also noted that the Quality Showcase event that had taken place
had been successful, however next year it was important that it be
publicised more widely in order to increase awareness.
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The Trust Board noted the verbal update from the Chair.

BOARD ASSURANCE FRAMEWORK (BAF)

JC introduced the report which provided the Board with an update on
each of the strategic risks.

The key highlights from the report, were as follows:

No new risks had been added;

The target ratings of four risks had been updated

There had been no changes to the descriptions of any of the risks
No risks had been closed or de-escalated;

There had been changes to the risk appetites of two of the risks

X X X X X

JC advised that a Deep Dive in to all the BAF risks had now taken place in the
appropriate monitoring Board Committees.

The Board discussed how helpful the subsequent discussions in the
committees had been, particularly in the use<and understanding. of risk
appetite.

The Trust Board discussed and approved the changes and updates
to the Board Assurance Framework

INTEGRATED PERFORMANCE REPORT

SC introduced the agenda item which provided a summary of the Trust
performance, the report was taken as read. The Executive team
presented a set of summary slides which covered the following areas
within the IPR that were both failing and had special cause variation of a
concerning nature.

These were:

Quality:
x Healthcare Acquired Infections (CDI) - New
X VTE Assessment

Access & Performance
X Ambulance Handovers within 15 minutes - New
X Uncapped Theatre Utilisation

There were 6 categories that had either improved in variation or
assurance since last month:

x

7. Healthcare Acquired Infections (Klebsiella)

x 22. Mixed Sex Accommodation Breaches (ITU only)

X 25. Sepsis - % of patients within an emergency setting, receive
antibiotics administered within 1 hr of diagnosis

X 34. RTT — Number of patients waiting 65+ eeks

x 39. Cancer 14 Days




X 74. Cost Improvement Programme (recurrent forecast)

Healthcare Acquired Infections

x National and regional increase in CDI cases

X WHH is a low outlier for cases in comparison to other NW NHS
Trusts

X Outbreak declared on ward B14 ( 5 linked cases — one CD
PCR/toxin negative case) : Outbreak Control Team established

X Antibiotic Stewardship is good ¢ IPC Brilliant Basics Action Plan
launched including a focus on environmental hygiene

x C. difficile added as a priority for action by the C&M IPC
collaborative (led by the ICB Place Team

VTE Assessment
x VTE assessment performance currently 94.2% (target >95%)
Performance recovered above lower centile limit
X Recovery driven by VTE risk assessment of admitted patients in
EAU and Reduction in delays to.medical assessment in ED
x Other actions
o Speciality level reporting has been shared with Care
Groups
o Engagement with surgical teams RE use 91% of forms
rather than notes in EPR

x

Ambulance Handovers within 15 minutes
The Trust continues to work with NWAS to support improving this metric
and continues to be one of the best performing trusts in C&M.

Uncapped. Theatre Utilisation
X An improvement trajectory for capped and uncapped Theatre
utilisation remains one of the Trusts priorities and a sustained
improvement has been seen from March 24
x Key workstreams for improvement identified for July and August.
Focusing on delayed starts on the Warrington sit

The Trust Board noted the actions being taken in relation to the 4
identified failing IPR indicators.
QUALITY

S\IPZVETZE FRAGILE CLINICAL SERVICES UPDATE

PF introduced the report which provided assurance with regards to the
Trust’s oversight of Fragile Clinical Services. The following key
highlights were taken from the report:

The services currently designated as fragile were:
x Stroke

x Urology

X Gynaecological surgery
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X Orthopaedics — Fractured Neck of Femur
X ENT

However, since the last report Theatres have entered the Fragile
Services oversight, this was due to patient flow issues, specifically
procedural safety and never events. The focus would be the safety
culture within theatres and the need for a cultural shift in reporting and
addressing safety concerns.

It was acknowledged that safety culture in theatres is complex but
crucial for ensuring patient safety and there had been evidence of
improved reporting and individual accountability.

It was agreed that this would be discussed as a possible Deep Dive at a
future Quality Assurance Committee; in three months’ time.

SMcG emphasised the importance of a robust approach to behavioural
issues stemming from cultural challenges, and it was noted that most
issues were being addressed through one-to-one conversations and
following a formal disciplinary route if required.

1. Urology

The backlog of P2 patients (related to stones and stends) had seen a
reduction with initiatives to repatriate percutaneous procedures showing
significant improvement, with only one patient being reported outside of
the expected pathway.

2. ENT

In relation to ENT, there were still significant workforce challenges,
however short to medium term mitigations were in place, including
recruitment of additional staff with an ongoing review of staffing
requirements.

JS gueried whether issues experienced in other trusts could be
attributed to one specific service, and PF highlighted that ENT was a
primary source. SC also noted that gynae was also experiencing its
challenges as two cohorts of trusts were adopting new pathways,
leading to difficulties across both gynae and ENT services regionally.

The Trust Board noted t he current list of Fragile Services and
associated high level progress updates

MATERNITY & NEONATAL UPDATE

AK introduced the report and noted that an overarching report provided
a summary of each paper included as appendices to the paper. It was
noted that the reports were discussed in detail at Quality Assurance



CULSHAW, John (WARRINGTON AND HALTON TEACHING HOSPITALS NHS FOUNDATION TRUST)
Removed as the report stated there hadn’t been any in the preceding 3 months


Committee Meetings, the following key areas from the appended reports
were highlighted

x PPH

x Workforce metrics

x Service user feedback

X Cultural leadership work in maternity

X Triage achieved best practice and NICE guidance

x Staffing in triage was being reviewed

X Induction of labour delays and a task and finish group had been
set up

X MIS Yr 5 — all actions closed and on-track for Yr 6 submission in
2025

x Birth Trauma had seen a Deep Dive presentation at a recent
QAC meeting

x TC and ATAIN percentages had declined but had now started to
improve

X Ockenden was on track to achieve. in all areas

The Board of Directors noted appended maternity reports as per
national recommendations.

SRV COMPLIANCE Q4 UPDATE

AK introduced the report and noted the report had been presented to
the Quality Assurance Committee on 24 May and the details were
summarised as follows;

Maternity Update

Warrington Living Well' Hub

Compliance Group & Mock Inspection Programme
Care Quality Commission (CQC) Engagement and Risk
Meeting — January 2024 and April 2024

Single Assessment Framework

X' Review of ToRs and membership

X X X X

x

AK advised that a CQC engagement visit had taken place on Tuesday 6
August, with a visit to ED. The agenda had been agreed between the
Trust and the CQC, and the CQC had been assured by what had been
viewed when visiting ED and that six patients were on the corridor.
Discussions had taken place with the staff. The Trust had reiterated its
no tolerance to corridor care.

From 2024/25 Q1 this report will be extended to provide oversight of
wider regulatory compliance and inspections e.g. Health and Safety,
Health Technical Memorandums (HTMs). These will be noted within the
report whist scrutiny will continue via the relevant sub committees.
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SC provided feedback on the new ways of working for the CQC and it
was about stakeholder discussions on a regular basis, and that corridor
care in ED had raised concerns with NHSE, but the Trust Board was
managing the situation and doing everything possible even though it
was not really tolerated.

LG added that there had been a report produced in relation to the Living
Well Hub and that there was learning around the process and the
complexity of the implementation, so further work to be done with the
CQC for a future process.

The Trust Board noted the Q4 compliance update

MORTUARY UPDATE — RESPONSE TO FULLER REPORT

AK introduced the paper, taking it as read, noting the report had also
previously been presented to the Quality Assurance Committee in July
and it was a requirement that Trust Board have oversight of the report.
The report included the list of recommendations and compliance.

It was noted that it had been agreed that the Accountable Officer for this
area, AK, would present to Trust Board, but those designated
individuals for the service would present to the Quality Assurance
Committee.

The Trust Board noted the update
PEOPLE

COMMUNICATONS & ENGAGEMENT DASHBOARD Q1

KH took the report as read and noted the key areas of work for noting

during Q1;

x Thank you Awards

x Website redevelopment

X Recruitment of Experts by Experience

x Provided engagement support in the areas of PEP user feedback
survey, redevelopment of WHH website, dementia and delirium
steering group, pathology annual user survey, Children’s Ward B11
equipment and Corporate Induction to include compassionate care

x New chief executive announcement

x Hospital Radio volunteer celebrating 50 years of service

The next quarter would focus on the requirement for the Bridgewater
integration work and a number of website and intranet projects.

The Trust Board noted the update

GUARDIAN OF SAFEWORKING ANNUAL REPORT
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PF presented the report and noted there had been a reduction in
exception reporting, with only 5 reported, 2 of which were of a patient
safety concern, so things were progressing in the right direction.

The Trust Board noted the annual report

HEALTH INEQUALITIES

LG introduced the paper which provided an overview of the Trust’'s work
on addressing health inequalities, examples of impact and next steps,
ensuring that the Trust is continuing the commitment of addressing
health inequalities.

The paper also set out NHSE guidance for health inequalities which was
included in the operational planning guidance and continues to include
year on year what is expected of organisations and what they should be
doing to address health inequalities. Included in the presentation was
“there’s always more to do” and next steps.

DM explained there was possibly workto do in relation to health
inequalities and DNAs, which was now starting to be included in data
sets for performance review discussions.

CR commented that would take time to understand as an acute trust of
where we stand in the system as far as health and inequalities exist

It was agreed that a separate session be organised to discuss in more
detail. PF added that some of this work was already included as part
prioritisation.

The Trust Board noted the update.
SUSTAINABILITY

EPRR REPORT

DM introduced the paper, noting the contents set out the work
undertaken during 2023/24 and that changes to core assurances were
included. The evidence was due to be submitted by 17 September, and
an update on the outcome of the submission would be presented to
Trust Board in October.

The Trust Board noted the EPRR report.

STRATEGY PROGRAMME HIGHLIGHT REPORT

LG introduced the report which provided a progress update on key

strategic projects and initiatives that underpin a number of WHH’s

strategic (QPS) priorities, these included,;

x Between mid-March and the end of June, there were 2,500
attendances at the Warrington Living Well Hub.




x Over 41,000 additional diagnostic tests have been undertaken in
Community Diagnostic Centre (CDC) spaces since phase 1 opened
in May 2023.

x Funding has been secured to implement a new pathway for
paediatric respiratory diagnosis in CDC Phase 2 (Runcorn Shopping
City).

x The Patient Engagement Portal went live on the 12th of June 2024.

X Work continues with the integration programme between
Bridgewater Community Healthcare Trust and Warrington and
Halton Hospital Trust. Workstreams have been established with
representatives from both organisations and delivery plans are being
developed. Stakeholder communication is being developed

X The Urgent and Emergency Care System Improvement Programme
continues. All five workstreams are working to agreed delivery plans
and making progress which is reported to the ICB regularly

The Trust Board noted the programme updates.

S\ IPZICETNEES STRATEGY BI-ANNUAL DELIVERY REPORT

The report provided an update in relation to the strategic priorities within
the 2023-25 Trust Strategy and noted that the Trust is on target to meet
37 priorities, 20 are behind expectations with mitigations and
programmes in place to bring back in line with expectations, and 4 are
behind expectations with limited or no mitigations. 1 priority is not yet
rated.

It had been agreed that progress on delivery of the strategy would be
reported twice yearly with the measures of success/KPIs relating
specifically to Quality, People and Sustainability aims being reported
through the appropriate committees.

The Trust Board noted the report.
GOVERNANCE
\IPZYCETNZa TRUST ORGANOGRAMS

JC introduced the updated Trust Organograms for formal approval.
There were no issues raised and Trust Board approved the
organograms.

The Trust Board approved the updated Trust Organograms
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BM/24/08/79
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BM/24/08/82
BM/24/08/83
BM/24/08/84
BM/24/08/85
BM/24/08/86
BM/24/08/87
BM/24/08/88
BM/24/08/89

BM/24/08/90

The Date and Time of the next Trust Board Meeting is Wednesday

FIT AND PROPER PERSONS TEST — ANNUAL REPORT ON BOARD
MEMBERS

JC introduced the annual report relating to the Fit and Proper Persons
test for Trust Board members. New regulations had been put in place
and the report had also been presented to Council of Governors and
Audit Committee, with subsequent submission on 30 June after sign off
by the Chair.

The Trust Board noted the report

Supplementary Papers
Committee Chairs Annual Reports — Strategic People Committee &
Finance & Sustainability Committee
Director Infection Prevention &Control Annual Report
Infection Prevention & Control Board Assurance
Safeguarding Annual Report
Safer Nurse Staffing Bi-Annual Report
Quality Strategy Update
Risk Management Strategy & Annual Report
Health & Safety Report
Complaints Annual Report
Learning from Deaths
Medicines Management Annual Report
Controlled Drugs Annual Report
Digital Strategy Group Update

Review of the Meeting

SMcG reflected on the meeting, noting the meeting had contained good
discussion, specifically around the BAF risks at the start of the meeting.

The Trust Board discussed and agreed the meeting had been
effective meeting with good discussions and challenge on agenda
items

Any Other Business

No further business was raised.

Meeting ended at 12: 45pm

2 October , Trust
Conference Room, WHH
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1. ACTIONS ON AGENDA

DATE OF MEETING 2 October 2024 |

Minute ref Meeting Item Action Completed  Progress RAG

date date Status

2. ROLLING TRACKER OF OUTSTANDING ACTIONS

Minute ref Meeting Item Completed  Progress RAG
date date Status

BM/24/08/70 | 7.8.24 Health A separate sessionto | LG
Inequalities be organised to
discuss in more detalil

3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING

Minute ref Meeting Item Action Completed  Progress RAG
date date Status
BM/24/08/56 | 7.8.24 Engagement | PF to amend Medical PF a.s.a.p. |20.08.24 Completed
Story Internal Professional
Standards

RAG Key

Action overdue or no update Update provided and action Update provided but action incomplete

provided complete




REPORT TO TRUST BOARD

AGENDA REFERENCE: BM/24/10/095
SUBJECT: &KLHI ([HF XReéportH TV
DATE OF MEETING: 2 October 2024
AUTHOR(S): Dan Moore, Acting Chief Executive
LINK TO STRATEGIC SO1 We will always put our patients first delivering safe 9
OBJECTIVE: and effective care and an excellent patient experience.
S0O2 We will be the best place to work with a diverse and 9
(Please select as appropriate) engaged workforce that is fit for now and the future.
SO3 We will work in partnership with others to achieve 9
social and economic wellbeing in our communities.
LINK TO RISKS ON THE All
BOARD ASSURANCE
FRAMEWORK (BAF) :
LINK TO PUBLIC SECTOR Please indicate below the Equality considerations for
EQUALITY DUTIES Patients & Service Users and/or Workforce as appropriate
1. Eliminate unlawful Yes No N/A
discrimination, harassment |E—————

and victimisation, and
other prohibited conduct
Further Information:

2. Advance equality of
opportunity between 9
people who share a
relevant protected
characteristic and those
who do not

Further Information:

3. Foster good relations
between people who share

a protected characteristic 9
and those who do not
Further Information:
EXECUTIVE SUMMARY This report provides the Trust Board with an overview of
(KEY ISSUES): matters on a range of strategic and operational issues, some of
which are not covered elsewhere on the agenda for this
meeting.
PURPOSE: (please select as Approval To note Decision
appropriate) 9
RECOMMENDATION: The Trust Board is asked to note the content of this report.
PREVIOUSLY CONSIDERED Committee Not Applicable
BY:
Agenda Ref.

Date of meeting
Summary of
Outcome
Release Document in Full

FREEDOM OF INFORMATION
STATUS (FOIA):

FOIA EXEMPTIONS APPLIED: None
(if relevant)




REPORT TO BOARD OF DIRECTORS

SUBJECT &KLHI ([HEXWLYHY VEXEISNPLYN=SN BM/24/10/95 |

1. BACKGROUND/CONTEXT

This report provides the Trust Board with an overview of a range of strategic and operational
issues since the last meeting on 7 August 2024, some of which are not covered elsewhere on
the agenda for this meeting.

2. KEY ELEMENTS

2.1 Overview of Trust Performance

Appendix 1 is a snapshot dashboard overviewing Trust performance across the domains of
Quiality, People and Sustainability for the last full month of complete reported datasets. In this
case, this is month 5 - August 2024. Further detail is provided in the Integrated Performance
Dashboard, and associated Summary Report alongside the relevant Committee Assurance
Reports.

The Trust continues to undertake an elective recovery programme; the priority this year has
been on the elimination of waiting lists longer than 65 weeks by the end of September 2024.
Activity reports and dashboards are reported routinely at Executive Director Meetings, Quality
Assurance and the Finance & Sustainability Committees.

2.2 Leadership Changes

Since the last Board meeting in August 2024, the organisation bid Simon Constable a final
farewell at the end of the month and wished him luck in his new role as the Chief Executive of
the University Hospital of North Midlands NHS Trust.

As previously reported by Simon, Nikhil Khashu has been appointed as his successor and he

commences in post on 1 November 2024, on atwo-\HDU VHFRQGPHQW IURP 1+6 (QJ
Northwest regional team, where he has been Director of Finance since April 2022 and from

NHS England where he has also held the role of Deputy Chief Finance Officer.

As agreed by the Nomination & Remuneration Committee following its meeting on 7 August
2024, interim arrangements have been putin place. | am now acting as the Chief as Executive
until Nikhil commences on the 1 November.

Similarly, Zoe Harris, is the Acting Chief Operating Officer and Sharon Kilkenny is the Acting

Director of Operations and Deputy Chief Operating Officer EDFNILOOLQJ. FRHYV URO
Associate Director of Unplanned Care role that Sharon substantively holds is being covered

by different members of the Clinical Business Unit (CBU) team in Unplanned Care.

2.3 C&M Acute and Specialist Trust (CMAST) Provider  Collaborative Update

The most recent CMAST update for Boards is attached as Appendix 2.

2.4 Integration plan ning with Bridgewater

Plans for closer integration with Bridgewater continue to be progressed. The executive teams

meet face to face once a fortnight, alternating between the Warrington Hospital and the
Bridgewater site at Spencer House in Birchwood. Both executive teams are overseeing the



delivery of the agreed 6, 12 and 18 month priorities across a number of work streams and
identifying opportunities for efficiency savings in line with the operational plan.

Furthermore, earlier this month, both the Boards of each respective Trust met together for the
first time.

The next steering group meeting with the ICB and key system stakeholders was rescheduled
at the request of the ICB from the 18 September to the 9 October. An update on progress to
date and a discussion on further opportunities and resourcing implications will be discussed.

2.5 Endoscopy Hub

Our new Endoscopy Hub officially started operating this week, welcoming our first patient on
Monday the 9" of September. It will be a staged opening over 2 months and will become fully
operational by the 1% of November.

The £5m facility, which has been developed as part of the wider Cheshire and Merseyside
Endoscopy Transformation Programme, aims to increase the number of patients from across
Cheshire and Merseyside that can be seen by providing a central hub for endoscopy services.

The hub, which has four new rooms, state of the art equipment and a five-bed recovery area,
will provide additional capacity to enable quicker access to vital diagnostic, surveillance and
screening procedures and improve patient experience.

The hub demonstrates our commitment to working as one system that delivers an endoscopy
service without borders to reduce inequalities of access to services and make the best use of
our resources, not only as a Trust but as a region. We know that collaborative working is key
to improving health outcomes and ultimately providing the best patient care.

This project has been a truly multidisciplinary effort across our estates and facilities,
Endoscopy, IT and the Cheshire and Merseyside Endoscopy Network and a number of
external contractors.

The team received a lovely email from Karen Lloyd, Diagnostics Programme Manager,
following the event.

% ou should be immensely proud of the work that has gone into this and the amazing teamwork
and commitment that has been demonstrated by colleagues at Warrington and Halton. Your
ambition and hard work is going to make a significant difference to thousands of families
across Cheshire and Merseyside. We are enormously proud to be working with you as a
partner of the Cheshire and Merseyside Endoscopy Network ~

2.6 Commencement of the building of a new Operating Theatre in the Nightingale
Building at Halton

30DQV DQG FRQWUDFW IRU D QHZ 37KHDWUH ~ LQ WKH 1LJK!
commenced. Theatre teams have vacated the space and Trust estates colleagues have

worked on completing the preliminary works throughout the department in order to hand over

to Kier, our construction partner, to commence construction.

This means the remaining theatres at the Halton site will be closed until the end of March 2025
when the work is set to complete. The impacted theatre sessions have all been
accommodated during this time.



This new theatre is the final phase of a 2 year construction programme of work to increase the
amount of elective operating facilities at the hospital to support restoration and recovery of
waiting lists after the pandemic. This new facility will provide much needed capacity to reduce
waiting times for our patients and potential opportunities for income growth through new
activity and improving productivity and efficiency.

2.7 August Bank Holiday Preparedness , including the Cream field Festival

In the lead-up to the August bank holiday weekend we ran our Multi Agency Discharge Event
(MaDE) to deliver a focused period of activity to reduce length of stay for our patients and
improve patient safety and experience through increased morning discharges. MaDE for the
August Bank Holiday ran from Monday 19 August through to Tuesday 27 August.

This helped the prepare for the long weekend operationally by unblocking delays in the system
and ultimately freeing up beds and de-escalating wards in our hospitals with the intention of
achieving the best position going into the bank holiday weekend, which also supported the
Trust§ preparedness for the Creamfields music festival held that weekend, that was
pleasingly, for the most part, unimpactful on the hospital this year.

2.8 Supported Internship Programme  for a second year.

In the CEO report last month, Simon reported that since September of last year, we have been
hosting a group of students from Warrington Vale Royal College on a Supported Internship
Programme. The programme is run in collaboration with a charity (DFN Project Search), the
local council, the college, and the Trust.

, P SOHDVHG WR ZULWH WKDW ZH KDYH ODXQFKHG WKH VHFRC
September. This programme serves as a transition from education to employment by enabling
the students to develop employability skills.

2.9 New Trust Website

Last week our new public-facing Trust website went live, following the launch of the new
internal staff intranet (to replace the extranet) in mid-August.

This marks the completion of two large scale digital projects that our Communications and

Engagement Team have been focusing efforts on over the last six months. As a digital first

7TUXVW WKLV LV DQRWKHU ELJ VWHS LQ HQKDiQoRheQélven ESOH TV H |
digital enabled personalised and efficient care.

The new website has been streamlined so it is easier for our patients and visitors to find the
information they need in a timely manner, with an improved site navigation and search
functionality. The website is now split into six clear sections for people to navigate.

The site has been developed in partnership with our Experts by Experience and tested by
patients, governors, partners and staff, who have already shared some positive feedback.

"The new site is easy to follow and sub-headings made it easy to find the information | need"
- Kathy McMullin, Community Outreach Lead, Healthwatch Halton

"The menu is easy to follow, the headings are understandable and navigation through is
simple" - Norman Holding, Lead Governor, Warrington and Halton Hospitals



"The new site looks to be a really positive piece of co-produced work” - Amanda Hunt,
Education and Disability Manager, Warrington Wolves Foundation

The new website also features a refreshed searchable service directory to support people
when they are referred to or attending one of our hospital services and/or wards, which links
to information on locations where services are provided.

7KH WUDQVIRUPDWLRQ ZRUN GRHVQYW VWRS WKHUH WKRXJK DQ(
the website over the coming months.

2.10 Special Days/Weeks for professional groups

Since our last Board meeting, several topics, professional or interest groups or disciplines
have had special days or weeks marked locally, nationally or internationally. These have
included:

World Sepsis Day: 13 September

Falls Prevention Week: 16 +20 September
International Week of Deaf People: 23 - 27 September
National Inclusion Week: 23 - 27 September

X X X X

2.11 Local political leadership engagement

Since VWDUWLQJ LQ WKH UROH RI $FWLQJ &KLHI ([HFXWLYH ,fYH W
local political leaders to maintain established relationships and make a professional

connection. | have continued regular communication and updates with our local political and

system leaders and have met the chief executive of Warrington Borough Council and have

plans to meet the Chief Executive of Halton Borough Council. | have also been in
communication with local Westminster MPs when they have raised issues on behalf of their

constituents. All of our senior stakeholders are active participants and members of our New

Hospitals Strategic Oversight Group, which | attended for the first time in my Acting role in

September.

2.13 Employee Recognition

Our You Made a Difference Awards are in their third year of operation. Nominations are
reviewed and awards are made by a multi-professional panel.

You Made A Difference Award ( August 2024): Dr Natalie Ohl son-Turner and Mr Stephen
Porter, Oral and Maxillo -Facial Surgery.

Simon recognised two members of staff. Drs Natalie Ohlson-Turner and Stephen Turner, and
I would like to take this opportunity to bring to your attention their excellent work and also an
example in my opinion of going 'above and beyond' what is generally expected of them in their
roles.

They both deserve praise for teamwork and going the extra yard in the daily work, in particular
Dr Natalie and her team and their great work and heartfelt gratitude for making an elderly
proud lady pain free and happy again when she was in a dark place.



You Made A Difference Award ( September 2024): Felicity Lewis

| was keen to recognise Felicity Lewis, a physiotherapist in our Rapid Response team, who
went above and beyond in her role, showing overwhelming compassion and thoughtfulness
for a patient on one of the wards whose funeral was taking place in Zimbabwe. The support,
compassion and thoughtfulness that Felicity has given the patient and her family is a wonderful
example of going above and beyond, demonstrating a number of our organisational values
including working together, kindness and excellence.

Simon, before leaving, handed outa & KLHI1 ([HF XW LY &¥folodZ D U G

&KLHI ([HFXWLY H®gu$tz2D24 G Community Respiratory, Rapid Response
Team

Simon recognised the work that the community respiratory and rapid response team

have been doing around Fuel Poverty and how it fits in nationally with health
inequalities work. When the ICB funded the 4 ARI nurses, the team were asked if they
would do some work around Fuel Poverty. All the practices in Warrington, using the
CIPHA dashboard found their top patients in the highest area of deprivation and with
COPD. They were all contacted and screened to have a conversation about financial
planning.

These patients, obviously with their permission were referred to the Energy Agency
who did the most amazing things. They got grants, fuel vouchers worth £49 each, some
had the offer to be rehoused. They got slow cookers and blankets.

The team presented this work at a big learn and lunch meeting and the feedback was fabulous.
It was chaired by the Medical Director of ICB, who was very kind in his praise.

Appreciation of WHH staff from patients, family, visitors and colleagues

Simon specifically and personally recognised the contribution of the following colleagues
before he left:

Yasmin Habib and team, Urgent and Emergency Care

Julie Lyon, Surgical Specialties

Kieran Beach, Estates and Facilities

Nicola Loynd, Clinical Support Services

Samantha Mercer, Clinical Operations

Felicia Swift, Corporate Nursing

Christine Trimble, Clinical Support Services

Michelle Lucas & Dental nursing teams, Surgical Specialties

Corinne Roe and Leonie +DUGPDQ :RPHQ DQG &KLOGUHQYV +HDOWK

X X X X X X X X X

I have, or intend to, specifically and personally recognise the contributions of the following
colleagues:

Amy Campbell, AMU

Kayleigh Logston, AMU

Tracy Delamere, Recruitment Officer - People Directorate
Rachel Hanson, Recruitment Manager - People Directorate
Amy Moreton, Living Well Hub Team

Emma Whaley, Living Well Hub Team

Kelly Adams, Living Well Hub Team

X X X X X X X



X Yvette Amibang, Ward K25/A10
2.14 Signed under Seal

Since the last Trust Board meeting, no items have been signed under seal

3 MEETINGS ATTENDED

The following is a summary of key external stakeholder meetings | have attended in August
and September 2024 since the last Trust Board Meeting.

C&M Provider Collaboration CEO Group (Monthly)

C&M Acute and Specialist Trust (CMAST) Leadership Board (Monthly)
C&M Acute and Specialist Trust (CMAST) Programme SROs (Monthly)
Steven Broomhead, Chief Executive, Warrington Borough Council

Carl Marsh, ICB Place Director (Warrington)

Anthony Leo, ICB Place Director (Halton)

Warrington & Halton System Executive Oversight Group (Weekly)

4 RECOMMENDATIONS

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

5 APPENDICES

Appendix 1: CEO Dashboard +Month 5 (August 2024)
Appendix 2: CMAST Board Update (September 2024)

Lt Nt Nt Nt o Waan Waa |



Appendix 1- CEO Dashboard Month bAugust 2024

Strategy

Living Well Hub: The LivingWell Hub in Warrington has
seenover 4,500 visitors attend sincethe doorsopenedin
mid-March 2024 Around 60% of these attendanceshave
beenpeople * & } %o $v o e hub to accessa service,
and the remainder have been for pre-booked
appointments

Community DiagnosticsHub: Almost 53,000 additional
diagnostic tests have been undertaken in Community
DiagnosticCentre(CDC}pacessincethe first phaseof the
developmentopened in the Nightingalebuilding in May
2023

A new pathwayfor paediatricrespiratorydiagnosisn CDC
Phase2 (RuncornShoppingCity)is dueto be implemented
this autumn. Clinicalposts are currently being advertised
and the project team are engagingwith primary and
secondarycarecolleaguego developthe clinicalpathway:
Sustainability
Integration: Work continues with the integration
programmebetween Bridgewater Community Healthcare
Trust and Warrington and Halton Hospital Trust
Workstream teams are developing work plans to take
forward all aspectsof the programme and stakeholder
communications ongoing

Improvement: The Urgent and Emergency Care System
Improvement Programme continues. All five workstreams
are working to agreed delivery plans and making progres
which is reported to the ICB regularly.

\*2J




CMAST Leadership Board
Update to Boards September

&0%$67 /HDGHUVKLS % RMBUGWHMERQ LQFOXGLQJ 7UXVW &KDLUV T
VXEVWDQWLYH LWHPV DV IROORZYV

$QQ 0DUU SUHVHQWHG D VXPPDU\ RI &0$677V $QQXDO 30DQ DV \
LQ -XO\ DQG ZKLFK LQFOXGHG KLJKOLJKWYV RI D QXPEHU RI WKH
7KHUHDIWHU &0$67 3URJUDPPH 'LUHFWRUV SURYLGHG DQ RX
DV ZHOO DV XSGDWHV RQ GHOLYHU\ SURJUHVV \HDU WR GDV

&ODLUH :LOVRQ ,&% &KLHI )LQDQFH 2IILFHU SURYLGHG DQ XSGLI
SRVLWLRQ 1+6( DQG SDUWQHU VFUXWLQ\&RQYE WWISHREZHQREW DU
RXWOLQLQJ LQLWLDO UHFRPPHQGDWLRQV IURP 6LPRQWRHWKLQJ
&% KDG EHHQ FLUFXODWHG WR &(2V UHFRPPHQGLQJ D QXPEHU
DQG FRQWURO DFURVV RUJDQLVDWLRQV KLJKOLJKWLQJ WKH QH
DQG DSSURDFK

7RQ\ OD\HU 'LUHFWRU 0+/'& 3BURYLGHU &ROODERUDWLYH XSGDWF
LQ SHUIRUPDQFH DJDLQVW SODQQHG RFFXSDQF\ UDWHV ZDV QRYV
FKDOOHQJH IRU 7UXVWV ZLWK PXOWLSOH FRPPXQLW\ 30ODFH SDU

$ UHYLHZ RI WKH &0%$67 -RLQW :RUNLQJ $JUHHPHQW DQG FRPPLW
UHIHUHQFH ZDV SUHVHQWHG WR WKH %RDUG ZLWK D UHTXHVW IF
WKLY GRFXPHQWDWLRQ WR 7UXVW %RDUGV IRU DGRSWLRQ 7KH

UHODWLQJ WR XSGDWHV WR FLUFXPVWDQWLDO FRPPHQWDU\ 7KE
UHFRPPHQGHG WR 7UXVW %RDUGY IROORZLQJ &0%$67 /HDGHUVKLS

The above referred to documentation is supplied as part of this update.
Updates were also received on the following areas:

X System financial report
X System performance update



REPORT TO TRUST BOARD

AGENDA REFERENCE:

SUBJECT:
DATE OF MEETING:
AUTHOR(S):
EXECUTIVE DIRECTOR
SPONSOR:

LINK TO STRATEGIC
OBJECTIVE:

(Please select as appropriate)

LINK TO RISKS ON THE
BOARD ASSURANCE
FRAMEWORK (BAF) :
LINK TO PUBLIC SECTOR
EQUALITY DUTIES

EXECUTIVE SUMMARY
(KEY ISSUES):

BM/24/10/97

Board Assurance Framework

2 October 2024

Emily Kelso, Corporate Governance & Membership Manager

Simon Constable, Chief Executive

SO1 We will.. Always put our patients first delivering safe 9
and effective care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse and
engaged workforce that is fit for now and the future

SO3 We will ..Work in partnership with others to achieve
social and economic wellbeing in our communities.

o |©

All

Please indicate below the Equality considerations for
Patients & Service Users and/or Workforce as appropriate

1. Eliminate unlawful Yes No N/A
discrimination, .-
harassment and 9

victimisation, and other
prohibited conduct

Further Information:

2. Advance equality of Yes No N/A
opportunity between 9
people who share a
relevant protected
characteristic and those
who do not

Further Information:

3. Foster good relations Yes \[o] N/A
between people who
share a protected 9
characteristic and those
who do not

Further Information:

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, following review at the relevant Board
Committees. 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.

Since the last meeting:
x No new risks have been added.
X There is a proposed change to the description of two
risks; risk 1757 relating to Industrial Action and risk 224
regarding capacity constraints in ED.




X Itis proposed that the scoring rating of risk 1757 is
reduced to 9 from 20. No other risk scores have
changed

X Itis proposed that risk 1757 is deescalated, no other
risks have been deescalated.

Key updates to existing risk; controls, assurances and gaps
are detailed within section 2.6 of the report.

Detailed individual BAF risks reports are included as
Appendix 1 .

PURPOSE: (please select as Approval To note Decision
appropriate) 9

RECOMMENDATION: The Trust Board is asked to discuss the updates to the Board
Assurance Framework and approve:
X the reduced rating, amended risk description and de-
escalation of risk 1757
X the updated description of risk 224

PREVIOUSLY CONSIDERED Committee Quality Assurance Committee, Finance &
BY: Sustainability Committee, Strategic People
Committee
Agenda Ref. Multiple
Date of meeting Multiple
Summary of Approved
Qutcome

SH{S=pe]\VNeI=NIN[ZeIX\/VYR@]\M Release Document in Full
STATUS (FOIA):

FOIA EXEMPTIONS APPLIED: ENe)jl:
(if relevant)




REPORT TO BOARD OF DIRECTORS

SUBJECT Board Assurance AGENDA REF: BM/24/10/97
Framework

1. BACKGROUND/CONTEXT

This report provides 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. Each risk is also
PRQLWRUHG LQ DQ DSSURSULDWH &RPPLWWHH *dbRtiesDQG OLQN

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

2. UPDATES SINCE THE LAST MEETING

2 Since the last meeting

2.1 New Risks
Since the last meeting, no new risks have been added.
2.2 Amendment to Risk Ratings

Since the last meeting, the Executive Team have reviewed the rating of Risk 1757 due to the
improved position in relation to industrial action. Several pay disputes have been resolved
nationally including the resolution of the junior doctors dispute. This significantly reduces the
risk.

Risk #1757

As a result of the resolution of the pay disputes it is proposed to reduce the current risk rating
from 20 (Likelihood 5 x Consequence 4) to 9 (Likelihood 3 x Consequence 3) to reflect the
improved position. As at 16/09/24 the Trust does not have any operational and live strike
mandates for any staff groups within the Trust or across the NHS (except for the GP collective
action).

2.3 Amendments to descriptions

Further to the proposal referenced in section 2.2 and the ongoing risk around GP collective
action. It is proposed that the description of risk 1757 is amended:

From:

If industrial action continues to take place, then workforce availability and wellbeing may be
negatively impacted affecting delivery of services

To:

If GP collective action continues to take place, then operational delivery may be negatively
impacted affecting delivery of services.



The second amendment being proposed is to risk 224 to include the result should the risk
continue.

From:

If there are capacity constraints in the Emergency Department, Local Authority, Private
Provider and Primary Care capacity then the Trust may not be able to provide timely patient
discharge, have reduced capacity to admit patients safely, meet the four hour emergency
access standard and have patients waiting more than 12 hours in the department from time of
arrival.

To:

If there are capacity constraints in the Emergency Department, Local Authority, Private
Provider and Primary Care then the Trust may not be able to provide timely patient discharge,
have reduced capacity to admit patients safely, meet the four hour emergency access standard
and have patients waiting more than 12 hours in the department from time of arrival resulting
in an overcrowded Emergency Department.

2.4 De-escalation of Risks

Further to the proposed updates in sections 2.2 and 2.3 and taking into account that the
remaining risk relates to the operational impact of the GP collective action, which is the only
remaining assurance gap; it is its proposed that risk 1757 is deescalated to the Corporate
Risk Register for monitoring and ownership is moved from the Executive Medical Director
and Chief People Officer to the Executive Medical Director only, with operational ownership
from the Trusts Emergency Preparedness, Resilience and Response lead.

D Updated Risk Description Prev_lous Rev_lsed Executive
rating rating Lead
If GP collective action continues to take place, then 9 Executive
1757 | operational delivery may be negatively impacted (3LX3C) Medical
affecting delivery of services. Director

2.5 Risk Appetite
Since the last meeting no risk appetites have been amended.
2.6 Existing Risks - Updates

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

Risk ID Strategic Risk Update since last Risk review Current Impact of
Risk update on
Rating risk rating
224 Current: Controls 20 none
If there are capacity | x Gynae Assessment Unit (GAU) and Paediatric | (L5xC4)
constraints in the Assessment Unit (PAU) operational 7 days per week. —
Emergency x  Relaunch of the deflection policy for minor injury patients
Department, Local overnight, where appropriate.
Authority, Private

Provider and Primary
Care capacity then the | Historical controls and assurances have been removed
Trust may not be able to
provide timely patient
discharge, have
reduced capacity to
admit patients safely,




Risk ID Strategic Risk Update since last Risk review Current Impact of
Risk update on
Rating risk rating
meet the four hour
emergency access
standard and have
patients waiting more
than 12 hours in the
department from time of
arrival.
Proposed:
If there are capacity
constraints in the
Emergency
Department, Local
Authority, Private
Provider and Primary
Care then the Trust may
not be able to provide
timely patient discharge,
have reduced capacity
to admit patients safely,
meet the four hour
emergency access
standard and have
patients waiting more
than 12 hours in the
department from time of
arrival resulting in an
overcrowded
Emergency
Department.
1215 If the Trust does not | Controls: 20 none
have sufficient capacity | x  To support additional care bed availability throughout (L5xC4)
(theatres, outpatients, winter to protect the elective programme the Trust is —
diagnostics) then there actively working with system partners on increasing the
may be delayed Warrington Borough Council ICAHT service through the
appointments and Adaptive Reservice programme of work.
treatments, andthe trust | x  Recruitment to Dom Care ICAHT & Discharge Team
may not be able to posts agreed with the System Sustainability Group for
deliver planned elective the workplan for 2023/24
procedures causing | x Live dashboards and weekly activity reporting in place to
possible clinical harm ensure oversight and transparency of Trust recovery, via
and failure to achieve the Performance Review Group and weekly PTL
constitutional standards meetings
and financial plans. x  Ongoing validation of the trust waiting lists to improve
data quality
Assurances
X Productivity Improvement Oversight Group (from May
2024) in place to deliver the GIRFT/Efficiency
programme to increase theatre and outpatient
productivity and utilisation
X  CDC phase 3 including CT & MRI due to open in spring
2025
X  The Trust Board supported £4.6m for third party
providers to treat all 78 & 65 waiters by the end of
September 2024 & significantly reduce 52 week waiters.
Monthly reporting to the Finance and Sustainability
Committee.
Controls & Assurance Gaps
Workforce capacity challenges in the medical workforce
134 I WKH 7UXVW]{ Controls 20 none
are not financially | x CEO led improvement meeting (inc finance & | (L5x4C)
sustainable then it is -

likely to restrict the
7TUXVWITV DELO

decisions and invest;

improvement) now take place three times per month

NHSE have approved (March 2024) Cash support Q4
2023/24 c£7m and Q1 £3m, Q2 £10.4m 2024/25
requested, Q3 15m requested + Enhanced controls

5




Risk ID Strategic Risk Update since last Risk review Current Impact of
Risk update on
Rating risk rating
and impact the ability to regarding pay and non-pay expenditure must be adhered
provide local services to and are part of the controls outlined above.
for the residents of | x Daily huddle at 4pm to manage any financial issues
Warrington & Halton x  Daily review of Nurse variable pay
X  Weekly review of medic variable pay
x  PWC action tracker in place +monitored through Execs
Assurances
x  The 23/24 the control total was exceeded by the stretch
target set by the ICS. The Trust has highlighted the
level of risk throughout the year.
x  Unqualified audit opinion (2023/24) submitted on time
X Submitted revised risk adjusted forecast with £4.7m
variance from the control total, following development of
mitigation plans throughout August 2024
Control Assurance Gaps:
Bank expenditure 12.5% of total pay bill YTD
1757 Current : Controls From Propose  to
If  industrial  action | x  Band 2-3 re-banding resolution framework update as at Reduce
continues to take place, 31/07/24: 20 rating,
then workforce - Formal agreement at JINCC on 11 July 2024 for (5Lx4C)
availability and end date for claims to be 30 September 2024. To
wellbeing  may  be - Audits and targeted support to be given in areas
negatively impacted where less claims have been received.
affecting  delivery  of - Joint Management and Staff Side Communications Updated
services drafted and awaiting approval to communicate description
claims end date. and
Proposed : X  CPO leading a regional Workforce Collaborative D |ation
If GP collective action Delivery Group which has been developed to support fe-_eica atio
continues to take place, greater collaboration across C&M Trusts related to orns
then operational national, regional, system and place-based workforce
delivery ~ may be challenges, in order to mitigate risks associated with
negatively impacted local responses to system / national issues and affect a
affecting delivery  of C&M response.
services.
Assurance
x  The Government has offered junior doctors in England a
22.3% pay rise to end strike action. The British Medical
Association's (BMA) Junior Doctors Committee has
agreed to put the offer to its members dates to be
confirmed as at 12/08/24. The pay rise offer will take
place over two years:
o It constitutes a pay rise of between 8.1% and
10.3%, as well as a backdated 4.05%
increase for 2023-24.
0 Thatis on top of a 6% pay rise for 2024-2025,
topped up by a £1,000 payment - an
equivalent to a pay rise of between 7% and
9%.
x  Band 2-3 re-banding resolution framework update as at

31/07/24:

o Panel update:

526 Back-Pay Claims Received

351 Approved

162 claims pushed back due to
insufficient evidence

5 on-hold 13 due to small queries and 2
pending AFC Panel

1 claim rejected following AFC Panel

7 outstanding awaiting for next approval
panel

o Financial Update:

301 Individual Processed Claims

26 Individuals in negative arrears

51 received payment in June

Payments range from £12.29 -
£11559.16

Total Cost for July £153,497.55

—~n ~ - —~h —~h —h
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Risk ID Strategic Risk Update since last Risk review Current Impact of
Risk update on
Rating risk rating
f  Total Cost so far (March-July)
£1,091,927.49*
(*These figures do not include employer
national insurance (13.8%) and employer
pension contributions (14.38%)
X 2024 Pay Awards - AfC and Medical and Dental
LQFOXGLQJ pu5HVLGHRHS ERgoveR U0p42
pay award detail
X Junior doctor referendum on pay offer closes 15/09/24
x  Junior doctor referendum pay offer accepted by the
junior doctors on 16/09/24.
Gaps
X  GP Collective Action From 1st August 2024
0 8,500 GPs in England took part in the ballot and
98.3% voted in favour of taking part in one or
more examples of collective action.
o This means from 1st August, the Association
will encourage practices to choose from a list of
ten actions, and practices can choose to
implement as few or as many as they think
appropriate. (link here for full list of 10 actions)
0 Actions may include refusing to share patient
GDWD XQOHVV LWV LQ WKH
referring patients directly to specialist care
rather than following longer and more complex
NHS processes, and switching off NHS
software which tries to cut prescribing costs.
0 GPC England is not recommending which
action(s) practices take. It is for each practice
to pick and choose as they see fit.
Trust EPRR lead linking in with ICB to provide any information
requests.
115 If we cannot provide | Controls 16 none
minimal staffing levelsin | x  NHSP Request Review Meetings chaired by Chief Nurse | (L4xC4)
some clinical areas due or Deputy Chief Nurse 3 times a week —)

to  vacancies, staff
sickness, patient acuity
and dependency then
this may impact the
delivery of basic patient
care.

X Monthly Cost Pressure Clinics in place reviewing
sickness management/recruitment/skill
mix/supernumerary status/maternity leave cover plans

Assurance

x Increase in registered nursing establishment in the
Emergency Department, January 2024 +reducing band
5 vacancy rate to 36.8 WTE from 46.84 WTE in May
2024

x  Nursing: Registered Nurse turnover has decreased from
17.34% in January 2023 to 10.88 % in July 2024

X  Healthcare Support Worker turnover has decreased
from 16.42% in January 2023 to 15.35% in July 2024

X Support and guidance to student nurses from the
beginning of their training to qualifying through the
STEPP programme. 35 students recruited in Summer
2024 who will commence in post in Q3

x  Cost avoidance of £1.9369,084 m from agency
managed service contract started August 2022

X  Golden key initiative has reduced agency spend by
£547,524 since April 2024

X The number of wards achieving 90% fill rate increased
to 21 wards in July 2024

Gaps

X 9% increase in the number of Red Flags reported in July
compared to June 2024- 130 red flags were linked to
difficulties in providing enhanced care

Between June +July 2024 over 1200 patients were admitted

to WHH with a mental health condition




Risk ID Strategic Risk Update since last Risk review Current Impact of
Risk update on
Rating risk rating
1114 If we see increasing | Controls 16 none
demands upon current | x [DSPT Standard(s): 8.1.4 & 8.4.2] MUSE migrated to new | (L4xC4)
cyber defence server -
resources and
increasing reliance on | Gaps in Assurances
unfit/end-of-life  digital | + Achieving 98% standards of mandated compliance with
infrastructure solutions DSPT, incorporating CE+ (moderate assurance given by
then we may be unable MIAA for the standards audited and substantial in
to provide essential and respect of the veracity of the self-assessment (23/24).
effective Digital and | + 24/25 DSPT has been aligned to the new Cyber
Cyber Security service Assurance Framework. No Trust is expected to be
functions with an compliant until 2030.
increased risk of
successful cyber-
attacks, disruption of
clinical and non-clinical
services and a potential
failure to meet statutory
obligations.
1898 If we are unable to | Controls 16 none
secure sufficient funding | x  WHH not included in Phase 3. Programme now termed | (L4xC4)
to implement the plan for New Hospital Programme (NHOP) under review by new >
new hospital facilities, government.
then we may not be able
to meet all the requisite
estates standards and | AsSsurances:
recommendations and | Endoscopy Hub +opened September 2024
be unable to provide an
appropriate
environment for high
quality and effective
patient care and a
positive patient and staff
experience.
Furthermore, this may
result in unsustainable
growth in  backlog
maintenance and a
requirement to invest in
short term solutions.
125 If the hospital estate is | Assurance 15 none
not sufficiently fundedto | x  Confirmation from NHSE of funding to take the (L3xC5)
enable appropriate necessary remedial action to eradicate RAAC on the -
maintenance and small extension and the roof has now been replaced.

development, then there
will be an increase in
capital required to bring
the estate to an
appropriate  condition
and subsequent
increase in  backlog
maintenance costs,
which may mean a
reduction in estates and
facilities compliance and
possible patient safety
concerns

x  Following an environmental health inspection, upgrades
to the Warrington kitchen facilities have been supported
and phase 2 is due for completion October 2024

x  Funding identified in the 2024/25 Capital Plan to Support
refurbishment of another patient lift on the Warrington
Site to improve operational efficiency to commence in
november 2024.

Gaps
Delays in approvals of PO resulting in risk to compliance and
delivery of standards

5 RECOMMENDATIONS

The Trust Board is asked to discuss the updates to the Board Assurance Framework and
approve:

X the reduced rating, amended risk description and de-escalation of risk 1757
X the updated description of risk 224




Appendix 1

Board Assurance Framework

Risk
ID

224

Executive

Lead

COoOo

Board Assurance Framework
The Board Assurance Framework (BAF) focusses on the key strategic risks i.e. those that may affect the achievement of the Trust's Strategic Objectives

Risk Description

If there are capacity constraints in the Emergency Department, Local
Authority, Private Provider and Primary Care capacity; then the Trust
may not be able to provide timely patient discharge, have reduced
capacity to admit patients safely, meet the four-hour emergency
access standard and have patients waiting more than 12 hours in the
department from time of arrival.

Strategic
Objective
at Risk

1215

COO

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 and failure to achieve constitutional
standards and financial plans.

134

CFO

I WKH 7UXVWYV VHUYLFHY DUH QRW ILQDQ
UHVWULFW WKH 7UXVWYTV DELOLW\ WR PDNH
ability to provide local services for the residents of Warrington &

Halton

1757

CFO and
EMD

If industrial action continues to take place, then workforce availability
and wellbeing may be negatively impacted affecting delivery of
services.

2001

EMD

If the Trust is unable to mitigate for the challenges faced by its Fragile
services, then the Trust may not be able to deliver these services to
the required standard with resulting potential for clinical harm and a
failure to achieve constitutional standards.

115

CN

If we cannot provide 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.

1114

EMD

If we see increasing demands upon current cyber defence resources
and increasing reliance on unfit/end-of-life digital infrastructure
solutions then we may be unable to provide essential and effective
Digital and Cyber Security service functions with an increased risk of
successful cyber-attacks, disruption of clinical and non-clinical
services and a potential failure to meet statutory obligations.

1372

EMD

If the Trust is unable to procure a new Electronic Patient Record then
then the Trust may have to continue with its current suboptimal EPR or

Current
Rating

Target
Rating

Risk
Appetite

Monitoring
Committee

Quality Assurance

Gl Open Committee
Quality Assurance
6 (L3xC2) Open Committee
12 Finance &
Open Sustainability
(L4xC3) Committee
. Strategic People
8 (L4xC2) Cautious Committee
6 (L2 xC3) Minimal Quality Assurance
Committee
- Quality Assurance
8 (L2xC4) Minimal Committee
Finance &
5 (1x5) Minimal Sustainability
Committee
Finance &
8 (L2xC4) Cautious Sustainability
Committee
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Board Assurance Framework

return to paper systems triggering a reduction in operational
productivity, reporting functionality and possible risk to patient safety

If we are unable to secure sufficient funding to implement the plan for
new hospital facilities, then we may not be able to meet all the
requisite estates standards and recommendations and be unable to
1898 CSPO provide an appropriate environment for high quality and effective 3
patient care and a positive patient and staff experience. Furthermore,
this may result in unsustainable growth in backlog maintenance and a
requirement to invest in short term solutions.

Finance &
9 (3x3) Seek Sustainability
Committee

If the hospital estate is not sufficiently funded to enable appropriate
maintenance and development, then there will be an increase in
capital required to bring the estate to an appropriate condition and
subsequent increase in backlog maintenance costs, which may mean
a reduction in estates and facilities compliance and possible patient
safety concerns

Executive
Open Management
Team

10

125 COO (L2xC5)

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, then the Trust may not be 12 Executive

145 CSPO able to provide high quality sustainable services resulting in a potential 3 8 (L4xC2) Open Management
N : - : (L3xC4)

inability to provide the best outcome for our patient population, Team

possible negative impacts on patient care, reputation and financial

position.

If we are not able to reduce the unplanned gaps in the workforce due

to sickness absence, high turnover, low levels of attraction, and 12

1134 CPO unplanned bed capacity, then we will risk delivery of patient services 2 8 (L2xC4) Open
. : Al . : . (L3xC4)

and increase the financial risk associated with temporary staffing and

reliance on agency staff

Strategic People
Committee

Strategic Objective 1: :H ZLOO« $0ZD\V SXW RXU SDWLHQWYV ILUVW G H éxcelléhtblatigdt expetiend@.QG HIIHFWLYH FDUH DQG DQ
Strategic Objective2: :H ZLOO« %H WKH EHVW SODFH WR ZRUN ZLWK D GLYHUVH DQG HQJDJHG ZRUNIRUFH WKDW LV IL
Strategic Objective 3:  We will...Work in partnership with others to achieve social and economic wellbeing in our communities

Chief Executive Officer (CEQO), Chief Operating Officer (COQ), Chief Finance Officer (CFO), Chief People Officer (CPO), Executive Medical Director (EMD),
Chief Nurse (CN), Chief Strategy and Partnerships Officer (CSPO)
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Board Assurance Framework

Risk Appetite Statement

WHH is an ambitious organisation *ambitious for its patients, its workforce 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 our communities.

The NHS unquestionably faces unprecedented economic and operational challenges, but these challenges
are magnified at a local level by additional demographic factors, as well as specific WHH issues. The latter
includes, for example, an aging estate on both our hospital sites. Achieving our goals, whilst meeting these
challenges, will require significant change as well 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
risk. We will continue 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 prepared to accept, after balancing the potential opportunities and
threats any given situation presents.

To ensure clarity, we have broken down our approach to expressing our risk appetite into the five main
types of risk facing the majority 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
clinical services and will take a cautious and balanced approach. Where innovation may improve quality of
care we will however be more open to risk. When making significant decisions about our services, we will
assess and record any risks affecting safety, patient experience and clinical effectiveness, and apply the
necessary control measures. The impact of changes on quality will be monitored continuously and reported
using both quantitative data and qualitative intelligence.

People

We aim to provide a supportive and inclusive culture and working environment, in which both individuals
and teams can thrive. We recruit, develop and train current as well as future staff. To achieve our goals in
respect of quality services and financial sustainability we will need 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 longer-term 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 positive impact on
patient care and mitigate any potential adverse impact on staff.

Financial and Operational Sustainability
We aim to be a highly productive organisation that consistently delivers on all our constitutional performance
standards whilst demonstrating public value for money with integrity and probity. We aim to continuously
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Board Assurance Framework

improve and innovate in the best interests of our patients, staff and communities. We are therefore open to
seek out risk through innovative approaches, subject to appropriate procedures and controls.

Reg