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Strategic aim:

BM/24/02/164

BM/24/02/165

Time Agenda Item Objective/ Process Presenter
Desired
Outcome
10:00 | Engagement Story =My To Note Presentation Karen Mason,
Cancer Journey Cancer Nurse
Transformation
Manager
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 6" decision
December 2024
10:20 | Matters Arising To note for Verbal Chair
assurance
10:25 | &KLHI ([HFXWLYHTYV For Report Chief Executive
assurance
1035 | &KDLUYVY 5HSRUW For Report & Chair
info/update Verbal
10:40 | Board Assurance Framework For Report Company
approval Secretary
Annual Review of BAF & Risk
Appetite Statement
10:50 | Care Group Presentation * For Presentation
Quality, Performance & assurance
Governance with respect to: Unplanned Care
x Urgent & Emergency Care Group
X Medicine Planned Care
X Surgery Group
11:30 | Integrated Performance For Report All Executive
Reports (IPR) and Assurance assurance Directors
Committee Reports
i) IPR Dashboard
Quiality Dashboard For Report & Chief Nurse &
assurance | Presentation | Deputy CEO, Chief

Including

Assurance Reports Quality and
Assurance Committee (QAC)
12.12.23,09.01.24

Operating Officer,
Exec Medical
Director

Cliff Richards,
Committee Chair




People Dashboard For Report & Chief People
assurance | Presentation Officer
Including
Assurance Reports Strategic Julie Jarman,
People Committee (SPC) Committee Chair
20.12.23,17.01.24
Sustainability For Report & Chief Finance
Dashboard assurance | Presentation Officer
Including
Assurance Reports Finance John Somers,
and Sustainability Committee Committee Chair
(FSC)
19.12.23, 24.01.24
Strategic aim:
BM/24/02/166 11:40 | Fragile Clinical Services To note for Paper Chief Nurse &
Update assurance Deputy
CEO/Executive
Medical Director &
Chief Operating
Officer
BM/24/02/167 11:10 | CQC Maternity Inspection To note for | Presentation Chief Nurse/
assurance Deputy CEO
BM/24/02/168 11:50 | Maternity Update Director of
i. Ockenden To note for Report Midwifery
. Maternity & Neonatal assurance
Review
Strategic aim:
BM/24/02/169 12:05 | Freedom to Speak up (FTSU) | To note for Paper Chief Executive
Development for 2024 assurance
onwards
BM/24/02/170 12:10 | Communications & To note for Paper Director of
Engagement Update Q3 assurance Communications &
Engagement
Strategic aim:
BM/24/02/171 12:15 | Bi-monthly Strategy To note for Paper Director of Strategy
Programme Highlight Report assurance & Partnerships
BM/24/02/172 12:20 | Strategy Bi-annual Delivery To note for Paper Director of Strategy
Report assurance & Partnerships

Governance |



BM/23/02/173 12:25 | Update on Approach to Non- To note Paper John Culshaw,
Executive Director Champion Company
Roles Secretary
SUPPLEMENTARY PAPERS for noting (see Supplementary Pack
To Note For Assurance
BM/24/02/174 Digital Strategy Finance & Sustainability | To note for Paper Executive
Group Update Committee assurance Medical Director
Report Date: 24.01.24
Ref: FSC/24/01/203
Outcome: Noted
BM/24/02/175 Infection Quiality Assurance To note for | Report Chief Nurse &
Prevention and Committee assurance Deputy CEO
Control Board Date: 09.01.24
Assurance Ref: QAC/24/01/283
Framework Outcome: Noted
Compliance Bi-
annually
BM/24/02/176 Mortality Review - | Quality Assurance To note for Paper Executive
Learning from Committee assurance Medical Director
Deaths Quarterly Date: 12.12.23
Report £Q2 Ref: QAC/23/12/259
Outcome: Noted
BM/24/02/177 Guardian of Safe Strategic People To note for Paper Executive
Working Quarterly | Committee assurance Medical Director
(Q2) Report Date: 20.12.23
Ref: SPC/23/12/177
Outcome: Noted
BM/24/02/178 Trust Senior n/a for Paper Company
Management Information Secretary
Organograms
BM/24/02/179 (FULL) Care Group | CQC Engagement & for Presen Chief Nurse
Presentations * Risk Meeting Information | tation
Quiality, Date: 29.01.24
Performance &
Governance with
respect to:
x Urgent &
Emergency
Care
X Medicine
X Surger
Closing |
BM/24/02/180 12:30 Review of the Meeting To discuss Verbal Steve McGuirk
Chair
BM/24/02/181 Any Other Business To discuss Verbal Steve McGuirk
Chair

Date and Time of next meetin

- 3 April 2024, Education Centre,

alton Hospital



My Cancer Journey
by Lucy Lavan

Presented by Karen Mason, Cancer Nurse Transformation Manager

Written by Karen Mason, Cancer Nurse Transformation Manager

Susan Dean, Deputy Head of Patient Experience and Inclusion



Background

My patient journey began with my diagnosis of colorectal cancer in

cuv  TiTi v Z ¢ JVA}OA SA} v Z o(C & ZE}oo E } s & E] [
taking in a long course of chemi@adiotherapy, some cycles of neo

adjuvant chemotherapy (CAPOX), major surgery (laparoscopic APR

with 9 day inpatient stay), 6 months of adjuvant chemotherapy,

endless diagnostic tests, along with a couple of gynae interventions

and a 13 hour day in AED thrown in for good measure.

| was delighted to be told in December 2023 that 12 months post
there is no evidence of disease. | remain on a 5 year programme of
surveillance under the care of the CRC team at WHH.

My journey, focuses on the WHH elements of my care (my oncology
treatment being delivered by Clatterbridge Cancer Centre) and |
hope you find it insightful.

| share a timeline of my journey followed by a synopsis of the things
that stood out as being fantastic and those that were not quite so
good.



My Journey June 2021 to December 2023

June 2021

1 Colonoscopy; biopsy results
inconclusive

T Diagnostic scans &
sigmoidoscopy; mass likely
cancer

¥ Clinic (MT)tstaging (CT3a N
MO), treatment options,
potentially curable, surgery
will likely involve permanent
stoma

¥ Plan to try Brazilian protocol
to avoid or at least delay
surgery; referral to Consulta
oncologist at CCC to proceeg

July & August 2021

¥ Radiology planning scan at
CCC but required urgent
removal of Mirena coil; very

swift gynae intervention at
WHH ensured planning sca
could proceed

¥ Long course of chemo
radiotherapy

September & October 2021

1 CAPOX chemotherapyt
cycles planned but only two
tolerated and stopped when
contracted COVID (Oct 202

T Severe pain in leg whilst
COVID positive*

T Spinal scan (CCQGno cancer
in spinet slipped disc
diagnosed and physiotherap
review

r P]v Zt 3 Z vit3A
monthly cycle of MR scans
and sigmoidoscopy; 6
monthly CT scan

November 2021

T Diagnostics suggested
Z KDW>d >/E/

indicated that liver spots

were benign

Z "WKE~ [JV DZ ofA

January 2022

t Clinic (MT)tadvised all good
for now but must continue
with watch and wait protocol
t still a 50:50 chance surger
would be needed

t Chronic pelvic pain thought
to be collateral damage from
radiotherapy and was the
start of a long struggle with

pain and fatigue.

Until September 2022

1 CGontinued with 3 monthly
cycle of scans and
sigmoidoscopy; received
unexpected clinic
appointmentto see MT on
11.10.23

October & November 2022

1 PET scan

1 Home visit from Community
stoma nurse (Bridgewater) i
readiness for potential
surgery

1 Advised that MDT confirmed
need for APR procedure wit
end colostomy to remove the
lymph node and the site of
the primary tumour

T Operation scheduled for
17.11.22

1 Admission to A5, consenting
process with MT, prep
discussion

1 Inpatient stay on A5

* Further detall in Lucy's storyl3 hours in AED, October 2021

2023

1 January; post operative
review and wound check
(MT)

1 JanuaryJune; 6 month

course (8 cycles) of oral
chemotherapy with reviews

and dose adjustments via
Consultant Nurse at CCC
November; first round of

annual surveillance scans ard
colonoscopy

December 2023petter from

MT advising NO EVIDENCEROF
DISEASE! Continue with 5

year surveillance programmsg



What mattered to Lucy

What went well and where could WHH improve

Lucy has provided two stories covering her 2% year journey using
WHH Services at both the Warrington and Halton Sites. This
Insight into such a personal and emotional journey aids our
understanding of what went well and where we can look at
Improvements to support other patients.




Patient Information

Endoscopy suite safety credentials; promoted prominently, instilling confidence.

Radiology patient leaflets; very informative.

Website; lack of information:
TCRC specialty and the specialist surgical team:axwstent.
tGeneral surgery and Ward A5; scant.

Endoscopy patient information leaflets; no tailored information for the stoma patient; specific advice need:
for bowel prep.

Post Treatment portalmy Medical Record not that user friendly for
the patient. Information sought elsewhere.



Communication

Medical secretaries always very friendly and helpful and conveyed messages promptly.

Incorrect address typed onto letter; received and opened in error by a neighbour.
E}S PJA v }ve]ed v A] }us Az § }po v }upo v[$ § v Alsz

Accelerated Recovery; assessed by a physiotherapistpst p3 A ov[3 P]JA v A] }v Z}A &
mobilise or minimise hernia risk. Community stoma nurse informed should do immediately and
frequently after my surgery.



Diagnostics/Prep/Ward

Radiology; Wow what a watiled wheel, appointments at the crack of dawn, late in the evening and at
weekends and | was never kept waiting.

Staff; Ward Theatres & Endoscopy Suites (both siteg)nderful and exceptionally kind, caring and
conscientious.

Results:

T v }e }%CV 8Z ]}%°*C E spode (E}u (JE+3 }o}v}e }%C Z]v }v ou-]A
T Histopathology; turnaround of results aligned to timely MDT review; reported later than expected.

T Poor communication; told by anaesthetist had cancer in sacrum, not the case and caused anxiety.

Ward environment;
I J3pE v (E}u }S3Z E % 3] v3e[ A]*]S}E+ AZ v A v %o U <p] 83U
T Pain relief not always timely and there was a reliance on agency staff.



CR Specialist Nurses and Culture

T Calibre, expertise and experience is outstanding; significantly stood out in comparison to specialist trus
T Always empathetic and caring, had good advice and tips with excellent knowledge.

T Responded promptly to messages and questions.

I 0A Ce Z %0 ve (JE $Z uvC Z pEA 00e[X

T Always positive and upbeat.

T More than just a number, helping with practical things e.g. prescriptions, admin for pension , holiday
insurance.

T Exceptional at delivering good and bad netvghen news was good, they were genuinely delighted and
when news was bad, there was always a Plan B.

T Msits from the senior medical team were reassuring and much appreciated.

T Always remembered me.



Patient Experience

Pay TVs;
T Outdated and not fit for purposejery poor sound, and visual quality.
1 Not good value for money. Important for alengthyi9 C Z}*%]3 o0 3 C AZ v Vv[§ P §

Food:

T Quality and choice was poor and did not cater for patients with bowel conditions, all | could eat from the
hospital menu was soup and ice cream.

T Menu not healthpromoting and heavily laden with white carbs and sugars; snacks always biscuits, toas
T Very hard to get sufficient protein and little fresh fruit.

T Relied completely on suitable foods being brought in by my family.

AED:

T Long wait with lack of privacy or dignity.

T Conscious that was COVID positive



Action Plan

Patient Information Incorrect address
T Apology was issued at time.
T Letters printed using information direct from the spine, could not happen now.
Stoma information
T Leaflet to be developed working with the bowel prep clinic.

Website WHH website currently being updated:
T liaised with communication team as this information is available, but requires updating and more prominent access

¥ Update service page.

Catering Ensure wards are aware to liaise with the Catering Team and Dieticians to support patients' dietary requirements as
available.

Patient TVs On going project looking into Patient Entertainment with Digital Services and Procurement.

Ward Environment ¥ Lucy was moved into a cubicle following her feedback at the time. The ward try to accommodate where possible but

operationally not always possible. New visiting times introduced in November 2023 has extended hours, which spread
visitors out now so not all arriving at same time.

t /v }ve]ed v3 0 A o+ }( IVIAo P }US > €cpn béa Jyartein AGENSY] $taffing but training to
be reviewed.



Action Plan

Staff and Culture Share and celebrate the Bowel Cancer UK Gary Logue Award.
Recognition to the individuals and teams Lucy has praised.

Results Turnaround times in histopathology are closely monitored and capacity issues have been raised at the highest level.
Improvements have been seen and the department will expedite MDT cases is escalated.

My Medical Record Comments to be fed back to My Medical Record to facilitate changes to make this more user friendly for the patient.

AED Working with Clatterbridge and Acute Oncology Team to improve the experience for cancer patients attending the depar



"DC U}*S Ju%e}@ES VS U e P ]
one of thanks and gratitude. The
CRC team have saved my life, |
am so thankful to be alive and
well and In a great position to
embark on my next chapter and
u & uC Zv A v}iEu o[ X

Lucy



References

DIE +3}E] e+« AJo o Jus >p C[e :}JpEV C v FAE% E]v « AJo o
T 13 hours in AED, October 2021
T ZdZ ]P tKly Rollercoaster Cancer Journey



Conflicts of Interest

At any meeting where the subject matter leads a participant to believe that there could be a conflict of interest, this
interest must be declared at the earliest convenient point in the meeting. This relates to their personal circumstances
or anyone that they are of at the meeting.

T Chairs should begin each meeting by asking for declaration of relevant material interests.

¥ Members should take personal responsibility for declaring material interests at the beginning of each meeting and
as they arise.

f $Q\ QHZ LQWHUHVWYV LGHQWLILHG VKRXOG EH DGGHG WR WKH RUJDQL
Interest Form.

¥ The Vice Chair (or other non-conflicted member) should Chair all or part of the meeting if the Chair has an interest
that may prejudice their judgement.

If a member has an actual or potential interest the Chair should consider the following approaches and ensure that the
reason for the chosen action is documented in minutes or records:

Requiring the member to not attend the meeting.

Excluding the member from receiving meeting papers relating to their interest.

Excluding the member from all or part of the relevant discussion and decision.

Noting the nature and extent of the interest, but judging it appropriate to allow the member to remain and
participate.

¥ Removing the member from the group or process altogether.

+H +H +H +H

Staff may hold interests for which they cannot see potential conflict. However, caution is always advisable because
others may see it differently and perceived conflicts of interest can be damaging. All interests should be declared
where there is a risk of perceived improper conduct.

Interests fall into the following categories:

x Financial interests:
Where an individual may get direct financial benefit! from the consequences of a decision they are involved in
making.

x Non-financial professional interests:
Where an individual may obtain a non-financial professional benefit from the consequences of a decision they are
involved in making, such as increasing their professional reputation or promoting their professional career.

x Non-financial personal interests:
Where an individual may benefit personally in ways which are not directly linked to their professional career and
do not give rise to a direct financial benefit, because of decisions they are involved in making in their professional
career.

x Indirect interests:
Where an individual has a close association® with another individual who has a financial interest, a non-financial
professional interest or a non-financial personal interest and could stand to benefit from a decision they are
involved in making.

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton Hospitals NHS Foundation Trust as part of the
7UXVWTV FRPSOLDQFH ZLWK WKH )UHHGRP RI ,QIRUPDWLRQ $FW




Warrington and Halton Teaching Hospitals NHS Foundation Trust

Minutes of the Trust Board Meeting

— Meeting held in Public

Wednesday 6 December 2023

Trust Conference Room — Warrington & MS Teams

Present

Steve McGuirk (SMcG)

Chair

Michael O’Connor (MOC)

Non-Executive Director & Senior Independent Director

Julie Jarman (J3J)

Non-Executive Director

John Somers (JS)

Non-Executive Director

Jayne Downey (JD)

Non-Executive Director

Simon Constable (SC)

Chief Executive

Jane Hurst (JH)

Chief Finance Officer & Freedom to Speak Up Guardian

Dan Moore (DM)

Chief Operating Officer

Michelle Cloney (MC)

Chief People Officer

Paul Fitzsimmons (PF)

Executive Medical Director

Apologies

Kimberley Salmon-Jamieson (KSJ)

Chief Nurse & Deputy Chief Executive

Cliff Richards (CR)

Non-Executive Director & Deputy Chair

Jan O’Driscoll (JO'D)

Partner Non-Executive Director

In Attendance

Lucy Gardner (LG)

Director of Strategy & Partnerships

Kate Henry (KH)

Director of Communications & Engagement

Dave Thompson (DT)

Associate Non-Executive Director

Adrian Carridice-Davids (ACD)

Associate Non-Executive Director

Matt Powls (MP)

Director of Recovery

Ailsa Gaskill-Jones

Director of Midwifery

John Culshaw (JC)

Company Secretary & Associate Director of Corporate
Governance

Ali Kennah (AK)

Deputy Chief Nurse

Emily Kelso Corporate Governance & Membership Manager
(minute taking)

Observing

John Davis Member of the public

Agenda Ref
BM/23/12/133

Agenda Item

Engagement Story — | Just Wanted to be Heard (Maternity)

The Trust Board received the story from a mother whose son was born at the
Trust in July 2022. The story detailed their journey through induction of labour
to emergency caesarean section and highlighted several areas for
improvement and lessons to be learned.

The Trust Board heard that the experience had been raised as a formal
complaint and had been through the Health Services Safety Investigations
Body complaints process.




BM/23/12/134

BM/23/12/135

BM/23/12/136

BM/23/12/137

AK detailed the recommendations made, and actions from the outputs of the
formal complaints process.

SMcG thanked the patient for their story highlighting that it was important for
the Board to hear stories where issues had been identified - in other words
avoid only ‘good news’ stories - and ensure that action plans were drawn up to
improve the quality of care to patients at WHH.

KH informed the Board of the culture programme, which was ongoing, AGJ
added that this was national piece of work of which the Trust was in phase 3 of
and that the improvements in culture since 2022 were evident.

The Board discussed the reduction in complaints and concerns raised, AGK
noted that there had been one spike around which a deep dive had been

presented to QAC.

The Trust Board discussed and noted the Engagement story.

Welcome, apologies and declarations of interest.
The Chair welcomed the Trust Board, guests, and observers to the meeting, and
noted the apologies received (as detailed above). There were no Declarations

of Interest.

The Trust Board noted the welcome, apologies, and declarations.

Minutes and action log from the previous meeting held on 4 October 2023.

The minutes of the meeting held on 4 October 2023 were agreed as an accurate
record.

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 4 October
2023 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. The following key points

were highlighted from the report and board discussions:

x JS commented on some of the KPIs that were being adversely impacted by
system failures particularly super stranded patients and those with no criteria
to reside. The board discussed the lack of PLACE updates within the
CMAST report. It was noted that SC was meeting with PLACE leaders and
updates would be provided once received. LG added that PLACE updates
were included within strategy highlight report, however at present updates
were minimal.




BM/23/12/138

BM/23/12/139

BM/23/12/140

x Continuous Flow — DM confirmed that Continues flow had been rolled out to
all medical wards and was in process for surgery.

The Trust Board noted the Chief Executive’s Report.

Chair’'s Report

SMcG introduced the report, which was taken as read, though the following key

points were highlighted:

X Industrial Action — It was noted that conciliation was progressing, and that
there had been a number of meetings with ACAS. A further update would be
provided in Part 2 of the meeting.

The Trust Board noted the Chair’'s Report.

Board Assurance Framework (BAF)

JC presented the BAF update and highlighted that there had been:
x No new risks added;

X no changes to the ratings of any of the risks;

X no changes to the descriptions of any of the risks;

X No risks closed or de-escalated;
It was further highlighted that FSC had discussed in detail the scoring of risk

234, and whether it should be increased to a top score of 25 given the current
financial position of the Trust, it had been agreed that 20 was appropriate but
that further discussions around escalation would continue.

SMcG commented on the limitations of BAF scoring given there was only an
ability to score in multiples on a 1 — 5 matrix, it was accepted that this was the

model adopted across the NHS.

The Trust Board discussed and noted the report

Integrated Performance Report

SC introduced the agenda item which provided a summary of the Trust
performance, it was highlighted that the report would be taken as read with key
highlights by Executive Leads and any questions on the report content from Non-
Executive Directors.

It was highlighted that the charts on page 6 showed some good performance,
particularly around inpatient falls and harm levels, NICE Compliance, staffing
average fill rate, which were consistently passing target and maintaining
/improving performance. It was further highlighted that page 5 showed other
KPIs that were improving, however there were some KPIs that continued to be
a challenge for the Trust notably A&E waiting times.

DT queried how the lessons from the Trust’s high performance around inpatient
falls could be shared with community care settings where performance was a
challenge. AK explained that monthly Trust meetings took place to share good
practice around falls with community nursing colleagues, it was confirmed that
further opportunities around shared learning were being explored.




JJ queried the consistently failing KPI of Medication Safety - Reconciliation
within 24 hours. It was explained that the Quality Assurance Committee had
received a Deep Dive on Medication Safety, where it was note that staffing
capacity was the main factor impacting performance. A development
programme was now in place to drive pharmacy staff retention and the two
robots were improving working conditions. It was further noted that there had
been no increase in medicine safety incidents as a result of the KPI
underperformance. AK further commented around the national shortage of
pharmacists including new graduates, which would mean recruitment
challenges would likely continue.

JD added that the QAC had received assurance that critical meds were being
reconciled in critical areas.

People (Workforce) (MC)

The following key points were taken from the Workforce section of the report:

X Work was taking place to clarify reasons behind workforce growth in reports
and in addition including data on raw workforce figures, it was expected that
a revised Workforce IPR would be reported into FSC in December.

x It was noted that IPR KPI metrics were reviewed and approved each year by
the Trust Board.

Finance & Sustainability (JH)
JH highlighted the following key points from the finance section of the report:

X The financial position had moved away from the controlled total to 21.3m
as the likely scenario, it was noted that the Trust was one of only two 2
organisations in Cheshire and Merseyside that had moved away from
their controlled total.

x The key risks to delivery were discussed these included; CIP delivery,
Cost pressures, Achievement of Elective Recovery Fund (ERF) and
payment by Results (PBR), A&E staffing pressures, Additional capacity
open due to the levels of no criteria to reside patients, Cost of Industrial
Action, Activity delivered was under plan resulting in loss of income.

X The Trust's capital programme was oversubscribed by £1.5m at the
beginning of the financial year which reduced to £0.7m in month 5. A
further review has been undertaken and an additional scheme can be
deferred to 2024/25 (£0.3m) therefore reducing the amount
oversubscribed to £0.4m.

The Trust Board also noted the committee assurance report from:
X Audit Committee

The Trust Board discussed and noted the report

S\ T IkV N Maternity Update

AGJ highlighted the following key points from each of the maternity papers.
i. Ockenden Review Updates

Key highlights:

X Ockenden Part 1a : WHH was 100% compliant.




X

Ockenden 1b : WHH was 96.58% compliant and is on trajectory to be 100%
compliant by 31 March 2024.

Ockenden 2: WHH was 78.08% compliant. Ockenden 2 does not have any
national timelines.

AGJ added that following a review of all actions, the Trust had set internal
timelines to complete all actions by 315 March 2024.

ii. Maternity Incentive scheme, including Saving Babies Lives
Care Bundle (SBLCB)

AGJ explained that the paper provided an update to the Trust Board of the
position as of 31 October 2023 and trajectory of the 10 safety actions as
recommended by NHSR. The following key points were highlighted from the
paper:

X

Safety Action 6 - There has been a challenge in extracting data required from
the BadgerNet system to accurately define the current position. The position
had been reviewed and reassurance was given that the deadline was still
achievable.

MIS Year 5 actions were on track to be compliant by the required timeframes
and submission of the completed Board declaration forms to NHS Resolution
by 12 noon on Thursday 1 February 2024. LMNS would be reviewing
evidence this year, at present the Trust were sitting at amber however
following receipt of the paper at today’s Board meeting would move into
Green.

It was noted that the final report would be presented to Trust Board at an
Extraordinary meeting to take place on the 10" January 2023 (Board
Development Day).

iii. Perinatal Mortality Quarter 2 2023-24

AGJ introduced the report which been developed to standardise the reviews of
stillbirths and neonatal deaths across England, Scotland, and Wales. It was
noted that the particular report detailed the Trusts Quarter 2 (Q2.) PMRT report
for the period covering 01/07/2023 — 30/09/2023. The highlights of the report
were:

X

During Q2, WHH reported three babies to Mothers and Babies Reducing
Risk through Confidential Enquires across the UK (MBRRACE-UK)

The WHH stillbirth rate for Q2 2023/24 was 3.32 per 1000 births. WHH
annual Mean stillbirth rate (2023/24) is 2.42 per 1000 births. The MBRACE-
UK national stillbirth rate for 2022 is 4.1/1000 births. SMcG asked that the
Trust Board be provided with details of MBRACE in future papers.

During Q2, WHH undertook three PMRT review panels. Parental perspective
of the care they received had been sought in all cases. Following the review
panel findings, a PMRT action plan has been developed and implemented.
The PMRT action plan was monitored at the Women’s and Children’s
Governance Committee.

Full compliance was reported in relation to Maternity Incentive Scheme,
Safety Action 1 standards being met.

The Trust Board noted the findings of this paper for information.

iv. Maternity & Neonatal Quality Review — September 2023




AGJ introduced the paper which provided an update in relation to maternity
and neonatal quality for August and September 2023. The paper provided
oversight of key national safety and quality issues in line with the requirements
of Safety Action 9 within the Maternity Incentive Scheme Year 5, it was noted
that the information was reported monthly into the Quality Assurace
Committee.

The Board discussed the 15 Step challenge, outputs of which were included as
Appendix one. The feedback had been shared with the midwifery leadership
team who would implement changes where feasible, it was noted that a
proportion of the feedback related to footprint/estates issues for which there
would not be short term solutions. AGJ reassured the Trust Board that the
service would continue to make improvements to mitigate the issues raised
where possible and remain cognisant of the feedback in future planning.

V. Maternity Training Plan 2024
AGJ introduced the paper which provided detail of an updated maternity
training plan to reflect the revised standards for training and competency as
per the Core Competency Framework version 2 published on 315 May 2023.
IT was highlighted that Newborn Life Support was to be included as part of
MAMUS to release capacity within the PROMPT Day for other MDT

requirements.

Vi. Maternity Self -Assessment Tool Biannual report
AGJ introduced the paper which provided findings following completion of the
NHS Maternity self-assessment tool, where services self-assess whether their
operational service delivery meets national standards, guidance, and
regulatory requirements to ensure a safe and effective maternity service. The
tool identified 159 criteria to be evidenced of which WHH can evidence for
63.5%. An action plan was to be developed to comply with all criteria, this
would be led by the Director of Midwifery with progress reporting into QAC.

Vil. Midwifery staffing biannual review Jan  -June 2023
AGJ introduced the report explaining that as part of the MIS guidance the Trust
Board were now required to receive a standalone midwifery staffing paper
biannually. The report provided assurance of safe midwifery staffing at WHH
against national recommendations for safe maternity staffing and triangulation
against maternity red flag incidents. The paper detailed the staffing position at
as 30th September 2023 and red flag position for the period January-June
2023 alongside other key workforce metrics. The following key points were
highlighted from the report and the Board discussion:

X Birthrate Plus - The Maternity funded establishment at the 30th of September
2023 is 126.76 WTE and, therefore compliant with the outcomes of the
Birthrate Plus® modelling. AGJ informed the board that Birthrate Plus® was
a national tool and did not take into account the continuity of care model.

X The vacancy rate for registered staff as at 30th September 2023 was
13.31%, an improvement of 6.66% from December 2022

X Supernumerary — it was noted that in the period 1st Jan 2023 — 30th June
2023 there are 4 episodes recorded in SAFECARE where the Birth Suite
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Coordinator was NOT supernumerary. This was 1.1% of shifts and occurs
rarely.

X The Board discussed the WHH Maternity Red Flags particularly the number
in Induction of Labour

X The Board discussed the changing needs of patients, often with more
complexities, increasing rates of caesarean sections and the potential for a
complex case midwifery led unit to be considered.

viii. Q1 ATAIN
AGJ introduced the report which provided the Board with details of the Q1
2023/24 ATAIN rate (Avoiding Term Admission into Neonatal Unit) at 6.15%,
meaning that for the second consecutive quarter the service had not met the
national target.

It was further explained that the percentage of avoidable admissions had not
risen, therefore the increased term admissions does not appear to reflect a
deterioration in the standard of care.

All term admissions in Q1 were reviewed and learning from these cases
informs the ATAIN action plan. Furthermore, A quality improvement project
was underway to put in place a further enhanced transitional care offering, to
reduce term admissions and separation of mothers and babies.

SMcG reflected on the level of detail in maternity papers being presented to
Trust Board. The requirements were mandated nationally and it was
understood and recognised that the genesis of the bundle of papers arose
from a series of crises. Notwithstanding, there was a risk that the technical
detail of reports could become too complex for the Trust Board meetings to
truly do justice to the content when set against the backdrop of the many, other
issues on Board agendas. It was noted that the papers were presented and
discussed in detail at QAC meetings. It was agreed the Governance process
would be reassessed in order to provide high level assurance to Trust Board
meetings.

The Trust Board noted the updates in relation to Maternity.

Moving to Outstanding (M20) Update Report — Q2

AK introduced the presentation, explaining that purpose of the Moving to
Outstanding meetings were to align with the new single assessment framework.
The following key points were highlighted from the presentation:

X The last CQC Engagement meeting took place on 11 September 2023.
Focus of the meeting was ED. No further engagement meetings had taken
place, a new liaison officer had been allocated however a first meeting had
yet to be arranged.

x A well-led review was currently being undertaken lead by Execs and senior
leaders across the Trust.

X A factual accuracy check was in progress in relation to draft report received
following the 14 September formal Maternity CQC Inspection. The Trust had
a provided a robust response letter identifying a number of factual
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inaccuracies and had provided evidence to support. A further response from
the CQC was anticipated within the coming days.

DT sought clarity on those involved in mock CQC inspections, AK confirmed that

a number of internal and external stakeholders, including but not limited to;
clinical and non-clinical staff (IPC, Estates, Governance) and Governors.

The Trust Board noted the report for assurance.

Fragile Clinical Services Update

PF introduced the report which provided the Board with a high-level overview

of services currently identified as being Fragile. The following key points were

highlighted from the report:

x Ear Nose and Throat Surgery had been escalated as a fragile service in
November it was noted that this was due to the demand and capacity
mismatch — driven predominantly by workforce issues and increased
demand.

X Gynaecological Surgery - 2 new moderate harms had been identified since
previous report to board.

x Urology — some improvement had been seen in increased endoscopy
cystoscopy capacity by 40/week

x Paediatric ophthalmology — New patient waiting list managed by Associate
specialist activity — operative and follow up backlogs remained an issue. It
was noted that a paper would be presented to Execs around consideration
of closing the service, recommending that it was the best option not to
close.

x Orthopaedics — Fractured Neck of Femur- improvements were being made,
however there was more work to be done on the Focused improvement
plan to deliver ‘prompt surgery’.

The Board noted that QAC were monitoring the progress of fragile services and
would request further deep dives as deemed appropriate.

The Board further discussed the reliance on CMAST to drive improvements in
regard to Ear, Nose and Throat Surgery and Gynaecological Surgery.

The Trust Board noted:
x The current list of Fragile Services and associated high level
progress updates.

Communications & Engagement Dashboard Quarterly Report Q2

KH introduced the quarterly impact report, highlighting key communications
and engagement activity that had taken place in Quarter 2 of 2023/24 (July to
September). The report was taken as read with no further questions raised by
Board members.,

The Trust Board noted the contents  of the report.

Bi-monthly 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)
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priorities. It was noted that this was a revised version of the report, which was

aimed at being high level and available in the public domain. The report was

taken as read with the following key points were highlighted:

CDC

X Discussions with regional and national CDC programme team were taking
place to explore possibility of additional funding. Detailed conversations
had taken place in Strategic People Committee meetings around plans to
tackle health inequalities, work was ongoing to develop working with the
Liverpool City Region.

x Phase 2 works were continuing at pace, the project was scheduled to
complete in early December.

Living well Hub

x All Major structural works on the building were now complete.

X CQC registration was taking longer than planned

X Opening would likely be delayed until February 2024 (original plan had
been January)

The Trust Board noted the report for information and assurance.

Emergency Preparedness Resilience Response

DM introduced the letter from NHS England EPRR Core Standards which
detailed the amendments to the assurance process in the wake of lessons
identified from recent incidents and a number of public inquiries.

DM went on to explain that following the check a challenge process and review
of supplementary evidence the Trusts assurance position at 6th November
was overall non-compliant, however with zero non-compliant domains.

Next steps were explained in detail which included:

x A full review of what was required to restore substantial compliance for
24/25

X Work with the Local Health Resilience Partnership to identify areas of
collaboration.

It was explained that Boards should not interpret the change in rating as being
no less prepared, however lessons were being learned around the in change
of process, which would take time to fully adopt, it was further explained that
the changes had caused significant disquiet across the ICB and Providers.
Chief Operating Officers have asked the ICB for an urgent review and
response, which has resulted in an agreement that the Regional Lead for
EPRR would produce a letter to go to all Boards to explain the process and the
rationale for the significant drop in performance.

The Board were assured of the governance a reporting of updates on
compliance into the Finance & Sustainability Committee.

DM reassured the Board of the expectation that the Trust would be fully
compliant in time for the EPRR Annual Assurance process 2024/25, and that




the report would come back to Board in June 2024 to provide assurance on
compliance.

The Trust Board noted the update and agreed a further compliance

assurance report would be presented to the Trust Board 5 June 2024.
GOVERNANCE

S\ IPRTEWIEVY A Fit & Proper Persons Policy

JC introduced the report explaining that the first version of the WHH Fit and
Proper Persons Policy was approved by the policy review group 26 July 2023.
Since then, NHS England had developed a Fit and Proper Person Test (FPPT)
Framework in response to recommendations made by Tom Kark KC in his
2019 review of the FPPT (the Kark Review). It was explained that the FPPT
would be carried out on an individual board member basis, and in the annual
submission to the NHS England regional director, the chair would provide the
overall summary of the FPPT outcome for the Trust Board.

SMcG highlighted the importance of appendix three “allocation of roles when
dealing with complaints or concerns”, particularly given current matters in other
Trusts that had gained media attention, reiterating the importance of a robust
framework.

The Trust Board noted the Fit and Proper Person Policy.

)\ pelhIkviisl \WWHH Membership Strategy 2023 -25

JC introduced the report explaining that the WHH Membership Strategy was
designed to build on the success of the Trust’'s Working with People and
Communities Strategy 2022-2025 and sough to assist the Trust in progressing
as a Foundation Trust that supports its members and actively recruits new
members.

It was noted that the Membership Strategy had been developed with
Governors and approved at the Governor Engagement Group and the Council

of Governors at their meeting on the 9" November.

The Trust Board approved the WHH Membership Strategy 2023 —25.

=]\ /fkwIkWiiel Review of Scheme of Reservation & Delegation and Standing Financial
Instructions

JH introduced the report which detailed the proposed minor amendments to
the Trust’s Standing Financial Instructions (SFIs) and Scheme of Reservation
and Delegation (SORD). It was noted that the amendments had been
supported by the Audit Committee.

The Trust Board reviewed and approved the proposed changes to the
SORD and SFis.

SUPPLEMENTARY PAPERS

=)\ elhIkRs0l Learning from Experience Summary Report — Q2
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Director of Infection Prevention & Control Quarterly Report
Violence Reduction Strategy (bi-annually)

Digital Strategy Group Update Report

WHH Influenza Vaccination Approach 2023-24

BM/23/12/155

Review of the Meeting

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

BM/23/12/156

Any Other Business

Meeting ended at 12:30 pm

The Date and Time of the next Trust Board Meeting is Wednesday 7 February 2024

Trust Conference Room, Warrington
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REPORT TO BOARD OF DIRECTORS

S{UIENISeg@ Chief Executive’'s Report AGENDA BM/24/02/161
REF:

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 6 December 2023, 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 Quality, People and Sustainability for the last full month of complete
reported datasets. In this case, this is month 9 - December 2023. Further detall is
provided in the Integrated Performance Dashboard, and associated Summary Report
alongside the relevant Committee Assurance Reports.

We continue to focus on length-of-stay and discharge delays. Our total number of
super-stranded patients with a length of stay greater than 21 days remains high at
134. The number of patients that do not meet the criteria to reside (NCTR) is also high
at 116, although both figures are significantly improved upon the same time last year.

By way of direct comparison, in my January 2023 Briefing, | reported that the total
number of super stranded patients with a length of stay greater than 21 days was
extremely high at 172, and the number of patients that did not meet the criteria to
reside (NCTR) was similarly very high at 142. These figures were over double the
national average at the time.

For this year, at the time of writing, 30 January 2024, for Warrington Borough Council
residents in hospital, the NCTR number is currently 62 (16.6%, just above the national
average of 15%); for Halton Borough Council residents in hospital, it is 26 (26.5%).
We continue to work with partners on further improving these figures, as well as
working on own processes with regards to length of stay more generally. We also
continue to be in receipt of national support to do so, and this has been very helpful
and welcome, validating our existing improvement work. This national support, as part
of the Tier 1 Urgent & Emergency Care Programme, is also looking at the broader
issues of this particular pathway.

We have declared the highest level of NHSE escalation, OPEL 4, three times this year
already. Other trusts have been in a similar situation at the same time.

Despite the pressures on our Emergency Department, we continue to prioritise
ambulance handovers and deliver well against this vital performance metric. The
biggest risk to patients exists when they are unable to access medical assistance
when they dial 999. Therefore, we recognise our obligation to off-load ambulances as
quickly as possible so that they can attend to those patients who are not risk stratified



in our communities. Undoubtedly, this does create congestion in our relatively small
Emergency Department (originally designed for 50 patients) and is of course not the
patient or staff experience we would aspire to deliver. However, on balance, we
consider that the patient safety aspects can be successfully mitigated by appropriate
staffing and processes for escalation.

The Trust continues to undertake an elective recovery programme; the priority this
year has been on the elimination of waiting lists longer than 78 and 65 weeks by the
end of March 2024. It is probable we will miss such targets and declare a significant
number of breaches of both at year-end. Four years on, the impact of the COVID
pandemic continues to be felt.

Such breaches, whilst relatively small in number compared to the overall waiting list,
at this stage we must consider any as unacceptable. We apologise to those patients
waiting such a long time and have plans in place to address this within the coming
months. The vagaries of the peaks and troughs of waiting lists mean that we will have
the context of a more favourable predicted waiting list position in 2024/25, as the
backlog recedes and with fewer new patients joining.

There are currently 44 COVID-19 positive inpatients (14 days or less since their first
positive sample). The number of COVID-19 positive inpatients that have tested
positive at any time during their admission is 75.

Activity reports and dashboards are reported routinely at Executive Director Meetings,
Quality Assurance and the Finance & Sustainability Committees. We also have a
weekly Recovery Meeting with Care Group and Corporate Service leads which | chair.

2.2 Senior Leadership Changes

Following a very competitive appointments process which concluded in December
2023, and then the subsequent ratification by our Nomination and Remuneration
Committee, | am delighted to report that Ali Kennah has been appointed as our new
Chief Nurse. Ali will take up post from 1 April 2024, as we say farewell to Kimberley
Salmon-Jamieson who leaves us for Manchester University Foundation Trust on 31
March.

Many colleagues will already know Ali as she has worked at the Trust since 2017,
most recently as Associate Chief Nurse and then as Deputy Chief Nurse.

As was the case last autumn between Andrea McGee and Jane Hurst with the Chief
Finance Officer portfolio, there will no doubt be a smooth transition between Kimberley
and Ali over the coming weeks.

After seven years at WHH, this February Trust Board will be Kimberley’s last at WHH.
Kimberley’s leadership has had a clear positive impact upon this organisation through
her diligent, and steadfast, yet kind, approach. Her value set has aligned perfectly to
that of us as an acute trust attempting to manage the complexities of our operating
environment and the balance of quality, people and sustainability. |1 wish her well in
her future career.



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

The Leadership Board met on 1 December 2023 and received presentations related
to previous discussions on digital and workforce alongside recommendations for
action by the trusts involved. CEOs will now use the next month or so to engage with
their Trust teams on the suggested priorities and identified areas for action reporting
back at January Leadership Board with the aim being to secure CMAST agreement
for a set of priority activities.

Further items of business related to a review of system financial plans following a
requirement for refreshed approaches coming from NHSE instructions to systems on
8 November 2023. The collaborative approach and work of the finance community
was noted and commended.

The Leadership Board also received an update on the work being undertaken in
relation to current and live Laboratory Information Management System (LIMS)
procurement. The stages of the process, requirements for executive and Board
engagement, alongside Trust and system decision making, to be underpinned by a
system approach to risk and gain share, was set out.

2.4 CMAST Clinical Pathways Programme

As previously reported, | am the chief executive lead and Senior Responsible Owner
(SRO) for the CMAST Clinical Pathways Programme. This is just one of the significant
workstreams led by this Provider Collaborative, alongside that of Efficiency at Scale
and Diagnostics, for example.

The work of the Clinical Pathways Programme is closely aligned to that of Elective
Restoration and Recovery, led by Janelle Holmes, Chief Executive of Wirral University
Hospitals NHS Foundation Trust. Indeed, we share a monthly Programme Board and
a Programme Director. Borne out of the COVID recovery and backlog priorities,
specialties have been risk stratified and prioritised and those currently included are
Orthopaedics, ENT, Dermatology, Gynaecology, and most recently, Cardiology.

Each specialty has dedicated programme management, a clinical lead as well as an
executive medical director sponsor from across the region. Dr Paul Fitzsimmons,
Executive Medical Director, is the sponsor for the ENT programme on behalf of the
system. This connectivity with the Medical Director community across Cheshire and
Merseyside is really important.

We have, for example, now had an Orthopaedics Alliance in place and working
together for over one year now, constituting all 7 C&M adult orthopaedics providers.
The service review initiated by the Alliance identified some key activities to be pursued:

X Create a ‘one stop shop’ orthopaedic dashboard.

x Create a model that would provide elective ‘cold’ site capacity for trusts without
at the designated elective cold sites and ensure continuation of elective
orthopaedic surgery year-round.

x Address GIRFT improvement priorities on specific pathways (arthroplasty
length of stay, fractured neck of femur length of stay, increase day case
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provision). We have, for example, started to see demonstrable improvements
in length of stay for hip arthroplasty as a result of the GIRFT work shared across
the providers.

| will continue to update on this system-wide work in future WHH Trust Board Reports.
2.5CQC Maternity Service Inspection

Earlier this month we learnt the news that, following the inspection in the autumn, the
CQC continues to rate our maternity services as ‘Good’.

This is an excellent result for the whole maternity team and the Trust, against a
backdrop of intense scrutiny on maternity services across the country through the
national maternity inspection programme. The programme involves an announced
inspection of maternity services at each Trust, looking at the safe and well-led key
guestions, with the aim of providing an up-to-date view of hospital maternity care
across the country.

The report, which was published on 17 January 2024, is a very positive account across
both the safe and well-led domains, both of which were individually rated ‘Good’. This
rating is based on the findings from the on-site inspection in September, interviews
with key staff and stakeholders, feedback from those who have used the service, plus
a multitude of evidence requests and detailed data analysis.

We received no ‘must do’ actions, with inspectors reporting five ‘should do’ actions to
improve services, which are recommendations related to training, further integration
of electronic records and refining our approach to policies and procedures.

Some of the key summary highlights from the report are as below:

Safe:
. Staff understood how to protect women from abuse.
. The service was visibly clean with staff controlling infection risk well.
. Staff assessed risks to women, acted on them and kept good care
records.
. Medicines were managed well.
. Safety incidents were recorded, responded to well and lessons learned.
Well-led:
. Leaders ran services well using reliable information systems and
supported staff to develop their skills.
. Managers monitored the effectiveness of the service and made sure staff
were compliant.
. Staff were passionate about the care they provided and were engaged
in improving the service further.
. Staff were focused on the needs of women receiving care.
. Staff felt respected, supported and valued by the leadership team, and
were clear on roles and accountabilities.
. The service engaged well with women and the community to plan and

manage services.



. People could access the service when they needed it and did not have
to wait long for treatment.

Inspectors also noted outstanding practice within the service in relation to supporting
equality and equity of access to the service. They noted particularly the work with
partners to overcome barriers in accessing services, which can be faced by some of
the most vulnerable in the communities we serve.

Once the maternity inspection programme is completed across all Trusts providing
maternity services, the CQC will publish overall findings to support learning and
improvement at a national level.

It is, of course, important that we take on board specific recommendations from the
inspectors report to ensure we continue to provide a safe, effective and positive
experience of care for all women, birthing people and their families. We will do so with
all our usual diligence and attention to detail so that we can be the best that we can
be.

| would like to offer a huge personal thank you to all the clinical and support services
teams involved in preparing for and supporting this inspection. It is a significant
achievement and one of which we should all be extremely proud.

2.6 The NHS Year Ahead

In our ‘NHS year’, January is also the time we set our plans and ambition out for the
next financial year, 2024/25, starting on 1 April. Lots of work starts now, although
discussions on planning guidance remain ‘live’ and subject to change.

We never wait to start planning for next year. It is not expected that the priorities and
objectives set out for this current year (2023/24) in the planning guidance and the
published recovery plans for urgent and emergency care, and elective and cancer care
will fundamentally change.

The key requirements will be for systems (and we sit within the Cheshire & Merseyside
system) to maintain the increase in core urgent and emergency care capacity
established this year, complete the agreed investment plans to increase diagnostic
and elective activity and reduce waiting times for patients. The final position and
performance expectations will be confirmed.

As | have talked about before, the coming year will require us to continue to focus on
recovering our core service delivery and productivity, especially the latter. We will
continue to reduce temporary staffing (bank/agency), by making sure we have a
substantive workforce that is what we need it to be to do the job that is asked of us.

We are working on the basis that initial planning returns will be expected by the end
of February.



2.7 Quality Strategy

Each year the Trust publishes a Quality Account and reviews our quality priorities
which are linked to the three domains of quality:

x Patient safety (how we keep our patients free from harm such as falls and
pressure ulcers)

x Clinical effectiveness (the standards of care we provide for our patients)

X Patient experience (what the process of receiving care feels like for a patient,
their family, and carers)

In this current financial year (2023-24) our quality priorities have focused on key areas:

x

Improving the care of deteriorating patients

Reducing the number of hospital-acquired pressure ulcers

Improving clinical pathway optimisation through the ‘Getting It Right First Time’
(GIRFT) programme

Enhancing quality and safety improvements for patients with mental health
needs and/or a learning disability diagnosis ensuring high quality care

xX X

x

We are in the process of reviewing our Quality Strategy and as we start to prepare this
along with next year’s Quality Account, we have started to gain views on what our key
quality priorities should be for the coming year.

We have created a short Quality Strategy and quality priorities consultation survey to
seek feedback and help us choose relevant and meaningful priorities for our patients
and colleagues, which will be integrated into the new Quality Strategy.

2.8Digital Strategy

Our vision is that as a ‘Digital Trust’, WHH will use technology and data to improve the
lives of our patients and staff. WHH will also contribute, as partners and system
leaders, to the Integrated Care System (ICS) goals to achieve a healthy population
that is less reliant on acute healthcare.

To develop our Digital Strategy, we worked with stakeholders representing all service
areas in the organisation, including clinicians, nurses, Allied Health Professionals
(AHPs), operational management, support functions and patients.

Key priorities identified by our staff and patients will be delivered through a digitally
enabled and clinically led approach. Our aim is to drive operational efficiency and
clinical excellence by bringing the latest digital tools and industry best practice to
WHH.

Digital acts as the enabler for our clinical teams, with technological advancements
being driven by teams that understand our patient and service needs, so together we
deliver digitally enabled improvements for everyone. We will also connect with our
partner organisations and share information with patients to deliver digital integration.
To achieve this, several foundations are required and there are some exciting Digital
projects underway. We have started the procurement process for a new Electronic
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Patient Record (EPR) system which will transform our ways of working, removing
duplication, automating workflows, enabling us to make better decisions based on real
time data.

The Patient Engagement Portal (PEP) will empower patients, giving them more
autonomy over their appointments, medical records, and self-care, enabling them to
be digitally connected to their clinical teams. As part of this project, we will be moving
all patient and waiting list letters to a digital printing system, delivering cost savings
which can be reinvested in care.

In addition, there is also a significant investment in our IT infrastructure, replacing and
enhancing devices across the Trust to ensure our systems are reliable, modern,
secure, sustainable, and resilient.

We will also be investing in our people, improving digital skills. We will be recruiting
Digital Champions and Super Users to support and encourage colleagues, developing
the high performing multi-disciplinary digital teams we’ll need to deliver these major
digital investments.

Our experience in engaging staff during this process demonstrates there is a positive
drive within the organisation for digital transformation and embracing change. This
transformation will bring its challenges but will ultimately support our ambition of
delivering outstanding patient care.

2.9 Patient Engagement Portal

‘Dr Doctor’ has been appointed to deliver WHH’s patient engagement portal (PEP),
following a competitive procurement process. ‘Dr Doctor’ supplies its PEP to more
than 50 hospital trusts and manages more than 100 million patient appointments.

Many colleagues and our Experts by Experience supported the procurement process
by reviewing submissions and attending the demonstrations; their feedback was
invaluable. Access to the PEP will be via the NHS app which plays a role in supporting
patients and elective recovery. With over 33 million people signed-up, the NHS App is
the digital ‘front door’ to the NHS.

From this month, patients can see an estimated waiting time for their hospital
treatment on the NHS App. We expect this to improve patient experience by better
informing patients about their care, and free up NHS resources by alleviating queries
usually directed to the trust and local GP practices.

Patients will need access to the NHS app to view their WHH hospital correspondence
and request to cancel or rebook when the PEP goes live. This will help reduce the
number of phone calls to our admin teams and reduce call waiting times for patients.

In addition, the introduction of the PEP will streamline and improve the way we issue
appointment letters, freeing up valuable clinical and administrative time. Prior to the
introduction of the PEP, all our patient appointment letters will move to a third-party
system that prints letter via an external digital system.



2.10 Community Diagnostics Centre at Halton Health Hub

The Warrington and Halton Diagnostics Centre at Halton Health Hub within Runcorn’s
Shopping City opened in December 2023. Patients attending for spirometry,
phlebotomy and ultrasound appointments have already been attending, with a plan for
the new Centre to see 2,000 patients a month before the end of the financial year.

This development has been possible thanks to national funding we have been
awarded. The project consists of three phases of development in Halton — the
Diagnostics Centre in the Nightingale Building opened in May 2023 and has already
provided over 15,000 additional diagnostic tests; this new facility in the Halton Health
Hub completes the second phase; and the third and final phase will see a new build
extension to create a third Diagnostics Centre in the Captain Sir Tom Moore Building,
due to open in 2025.

The CDC scheme has seen us develop a fallow part of the Shopping City unit adjacent
to the pre-existing (but still relatively new) Halton Health Hub into a fully functioning
CDC offering various diagnostic services to the local population and beyond. It is also
an excellent example of reusing existing building stock to provide facilities in the heart
of the community. It is also consistent with our wider estates strategy. | pay tribute to
Lucy Gardner, Director of Strategy & Partnerships, for her leadership in this regard.

2.11 Healthcare Assistants Rebanding Update

As previously reported, the Trust received a re-banding claim from Unison on behalf
of healthcare assistants (HCAs) in May 2023. This re-banding claim asked us to
consider the work undertaken by our HCAs, which over time meant that a significant
number were working at a higher level than the banding for which they were paid.

We have subsequently considered this very carefully and have worked in partnership
with Unison to understand the re-banding claim more fully and reach a resolution. | am
pleased to say that a resolution agreement has now been reached in relation to the
re-banding and associated back pay.

We are in the process of working towards the implementation of this agreement and
will be undertaking briefings for HCAs in order to make sure everyone understands
what this means for them.

As is the case with all our colleagues at WHH, we are committed to ensuring fair pay
for work undertaken here. We are pleased to have a positive resolution for our
healthcare assistants and the Trust that will recognise the work they have undertaken
previously in support of delivering care to our patients and community.

2.12 ‘Share and save’ — a Trust -wide efficiency and sharing initiative
A Share and Save initiative has recently commenced to support efficiency savings and
better use of clinical items that might otherwise go to waste. The scheme is led by our

housekeepers and offers a great way to make savings and ensure that any unwanted
items are put to good use and shared with other areas.
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Staff are invited to identify any redundant stock from their areas which may be useful
to other clinical departments. This surplus stock, of too little value to return, can be
effectively donated to another area who can make use of the item on the
understanding that they will not be re-charged. Many of these products would
otherwise have gone out-of-date or been thrown away, creating unnecessary waste.

It is important to note that surplus stock on the wards is not the result of poor ordering
or stock management - it can arise when patients no longer require the items,
procedures have changed or simply that a better alternative has become available.
Every item is logged on a spreadsheet and associated costs attached by the
Procurement Team. Any out-of-date stock is offered to our education teams for use in
clinical training and educational use.

Some examples of items shared so far include oral care packs, waste bins, chairs,
glove holders, stacker baskets and cannulas. Just over £10,000 worth of waste has
been avoided in the first three months of operation. Every little helps.

2.13 Organ Donation

| receive regular communications from NHS Blood and Transplant regarding the
outcomes of organ and tissue donation and transplantation activity that goes on within
the Trust. This work really matters.

We had one consented donor during the time period between April to September 2023.
This patient did proceed to be an actual solid organ donor resulting in two patients
receiving a transplant during the time period. Additionally, 6 corneas were received by
NHSBT Eye Bank.

The referral of potential organ donors to our Organ Donation Service and the
participation of a Specialist Nurse for Organ Donation in the approach to family
members to discuss organ donation are key steps in ensuring the success of organ
donation. In the above time period, we referred 16 patients to NHSBT's Organ
Donation Services Team; 10 met the referral criteria and were included in the UK
Potential Donor Audit. There was a further one audited patient that was not referred.
A Specialist Nurse was present for two organ donation discussions with families of
eligible donors. There were no occasions when a Specialist Nurse was absent for the
donation discussion. There was one (8%) missed opportunity to follow best practice
out of 13 during the time period, compared with 0 (0%) out of 20 in the first six months
of 2022/23.

In the North West, 39% of the population have registered an NHSBT Organ Donor
Register (ODR) opt in decision. This compares to 43% of the population nationally.

England introduced deemed consent in May 2020. In England, between 20 May 2020
and 30 September 2023 there were 1579 occasions when consent was deemed from
2729 occasions where deemed consent applied. In the first six months of 2023/24,
217 people benefited from a solid organ transplant in the North West.
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2.14 Continuous Quality Improvement

The Trust Quality Strategy outlines our ambition to build a culture of continuous quality
improvement. As part of this we want all staff to have the opportunity, the skills, and
the knowledge to question the status quo and make sustainable improvements for our
patients, our Trust and each other.

This month, we have launched the °‘Five essentials of Continuous Quality
Improvement’ for WHH. This new approach to CQI provides a framework for
improvement work and gives a clear overview of the necessary components to
successfully implement sustainable change.

The five essentials of Continuous Quality Improvement should be followed when
undertaking any improvement work and the central CQI team have developed the tools
to support staff in and QI project work, including a Quick Reference Guide, Digital
Toolkit, Certification Criteria (completed QI projects that can evidence the use of the
five essentials will be awarded a certificate) as well as a Quality Improvement
Standard Operating Procedure (SOP).

In addition to our existing in-house training opportunities (Quality Improvement
Foundation Course and Quality Improvement Practitioner Course) we have developed
several dedicated bitesize sessions, perfect for anyone curious about quality
improvement or those looking to refresh their knowledge and skills.

The five essentials of CQI will underpin all our future training programmes and new
training offers are in development as part of a QI capability and capacity building plan.
This will support our mission to have one clear and comprehensive quality
improvement approach and culture for improvement across the entire organisation.

2.9 Local political leadership engagement

Since the last Board meeting, both the Chairman and | have continued regular
communication and updates with our local 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 MPs — Derek 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 terms
of current operational pressures as well as other significant issues; similarly, 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.

2.10 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.
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You Made A Difference Award (October 2023): Joanne Coutts

This award was made to Joanne Coutts from our Cardio-respiratory team for all the
work she has done over the last 12 months as part of the development of the
Community Diagnostic Centres Programme, specifically the rapid development and
mobilisation of a new community spirometry service for Warrington and Halton.

You Made A Difference Award (December 2023): Eleanor Gow

This award was made to Eleanor Gow, Healthcare Assistant from Ward B19 for all the
acts of kindness she has deployed for her patients, as well as other staff on the ward.
Elle does special parcels and treats for special occasions, going above and beyond
on every shift.

The awards for November 2023 and January 2024 are scheduled to be made shortly.
The recipients of my own Chief Executive’s Award have also been as follows:

Chief Executive’s Award (December 2023): The Pre- operative Team

On 14 December 2023, our Pre-operative Team at Halton Hospital successfully
resuscitated a patient who collapsed during a pre-operative consultation. Although all
staff are trained for and prepared to manage such emergencies, fortunately it is very
rare for this to happen in this kind of clinic setting, and they are certainly not doing so
on a regular basis. Their approach was very calm, professional, structured and
supportive and an excellent demonstration of good teamwork. The patient has now
been successfully discharged from hospital.

Chief Executive’s Award ( January 2024): Emma Painter

This personal award was made for the contribution of Emma Painter, Associate Chief
of Nursing for Unplanned Care, in managing a number of very difficult and complex
patient/family cases over the last few months. In doing so, Emma demonstrated the
utmost conscientiousness and attention to the detail of what matters most to patients
and their families, whilst being mindful of the care of staff at the same time.

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

| have also specifically and personally recognised the contribution of the following
colleagues:

Linda Walden, Theatre Manager - Halton Theatres

Joanne White, Clerical Officer - Endoscopy Waiting List Team

Dr loannis Moukas, Consultant Cardiologist - Medical Care

Janet Bedford and Team, Paediatric Acute Response Team - Women's &
Children's Health

Dr Kevin Tan, Consultant Anaesthetist & Intensivist - Medical Care

Dr Adrian Morrison, Consultant Anaesthetist - Digestive Diseases

Dr Phyu Wai, Consultant Physician - Integrated Medicine & Community
Denise Adams, Ward Sister - CSTM

Annabel Power, Specialist Biomedical Scientist - Clinical Support Services

X X X X

X X X X X
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Dale Brookes, Biomedical Scientist - Clinical Support Services

Nicola Lightfoot, Biomedical Scientist - Clinical Support Services

Joseph Furnival, Support Worker - Pathology

Gillian Banner, Domestic Supervisor - Estates and Facilities

Hayley Lack, Trusted Care Assessor - Integrated Medicine & Community
Mr Ansar Farooq, Consultant Breast Surgeon - Digestive Diseases
Amanda Heaton, Head of HR

Joanne Jones, Nurse Practitioner - Medical Care

Dr Chun Wong, Speciality Trainee - Medicine

Dr Nishita Padmanabhan, Speciality Trainee - Medicine

Dr Emma Bickerstaff, IMT - Medicine

Dr Mohammed Mohsen, IMT - Medicine

Dr Lugman Bin Aizan, Foundation Year 1 Doctor

Dr Conall Jager, Foundation Year 1 Doctor

Dr Neil Bailey, Consultant Physician - Urgent & Emergency Care

Suzanne Johnson, Lead Nurse Colposcopist - Women's & Children's Health
Stephen Dutton, Staff Nurse - ACCU

Claire Vere-Hoose, Clinical Nurse Specialist - Palliative Care Team
Rebecca Broadbent, Medical Staffing Administrator - HR/OD

Michelle Dutton, Housekeeper - Birth Suite Women's & Children's Health
Eddie Gordon, Orthotics Service Lead - Clinical Support Services

Helen Lloyd and Acute Dietetic Team, Clinical Support Services

Shannon Osbaldeston, Assistant CBU Manager - Women's & Children's Health
Katherine Eckersley, Sister - Endocsopy Unit

Hannah Shand, Hospital Independent Domestic Violence Advocate

Dr Emmanuel Egbase, Specialty Doctor - Maxillofacial Surgery

Graham Marshall, Microbiology Service Manager — Clinical Support Services

X X X X X X X X X X X X X X X X X X X X X X X X X X X

2.11 Signed under Seal
Since the last Trust Board meeting, the following items have been signed under seal:

x Warrington Town Deal Living Well Hub Collaboration & Contribution
Agreement

Warrington Catering Refurbishment Project

Warrington MRI Turnkey Works to replace scanner.

Warrington ED Minors Project

Warrington Induction of Labour Phase 2 Project

3 MEETINGS ATTENDED

The following is a summary of key external stakeholder meetings | have attended in
December 2023 and January 2024 since the last Trust Board Meeting.

X X X X

. NHSE NW Region System Leadership (Monthly)

. 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)
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. 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, ICB Place Director (Halton)
. Warrington Wider System Sustainability Group (Monthly)
. Clinical Research Network Northwest Coast Partnership Group Meeting

(Quarterly)
4 RECOMMENDATIONS

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

5 APPENDICES

Appendix 1: CEO Dashboard — Month 9 (December 2023)
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REPORT TO BOARD OF DIRECTORS

SUBJECT Chair's Report AGENDA BM/24/02/162
REF:

BACKGROUND/CONTEXT

This report highlights activity and strategic issues that, in the opinion of the Chair
should be drawn to the attention of the Board but are not necessarily covered
elsewhere on the agenda, as well as seeking to represent the point of view of the
Council of Governors (COG) at the Board level.

MEETINGS/ ENGAGEMENT SINCE PREVIOUS BOARD

Date Location Meeting
11.12.2023 Warrington Hospital Governor Induction Training — New Governors
12.12.2023 Digital Chair & Chief Executive Network Meeting
12.12.2023 Digital Northwest System Leaders Call
21.12.2023 Clatterbridge Cancer Liverpool Provider Joint Committee
Centre
13.12.2023 Digital Chair’s Briefing with Governors
11.01.2024
11.01.2024 Halton Hospital Ministerial Visit, Minister for Health and Secondary
Care, The Rt Hon Andrew Stephenson CBE MP,
16.01.2024 The Park Royal Hotel, | Long Service Event for Staff who reached milestones
Stretton during COVID-19
16.01.2024 Digital C&M Health and Care Partnership
17.01.2024 Digital CMAST Chairs

KEY ISSUES TO DRAW TO THE BOARD’S ATTENTION

1. General Update
1.1 Care Quality Commission (CQC) Maternity Services | nspection Report publication

| am delighted to share the news that,the CQC have determined to continue to rate our
maternity services as ‘Good’ in the two domains of being ‘well-led” and being safe.

This is an excellent result for the whole maternity team and the Trust, against a backdrop of
intense scrutiny on maternity services across the country through the national maternity
inspection programme. The programme involves a (short notice) inspection of maternity
services at each Trust, looking at the safe and well-led key questions, with the overall aim, of
course, being to provide an up-to-date view of hospital maternity care across the country.

The Warrington report, which was published on the 16 January 2024, is a very positive account
across both domainsand and is based on the findings from an on-site inspection in September,
as well as interviews with key staff and stakeholders, feedback from those who have used the
service, plus a multitude of evidence requests and detailed data analysis before and after the
inspection itself.

We received no ‘must do’ actions, with inspectors reporting five ‘should do’ actions to improve
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services, and these recommendations relate to training, further integration of electronic records
and refining our approach to policies and procedures.

The report can be read in full on the CQC website,

| wanted to say a huge thank you to all the staff involved in the preparation and the visit itself as
well as the follow up. This is a great achievement not least against the backdrop of many
services being downgraded.

1.2 New Chief Nurse — Ali Kennah

Following a competitive recruitment process, Ali Kennah has been appointed to the role of
Chief Nurse at Warrington and Halton Teaching Hospitals (WHH).

Ali has worked at the Trust since 2017, most recently as Associate Chief Nurse and then
Deputy Chief Nurse. She will step into her new role on 1 April 2024, taking over from current
Chief Nurse Kimberley Salmon-Jamieson, who is joining Manchester University NHS
Foundation Trust as their Executive Group Chief Nurse.

Ali began her career in the NHS 28 years ago, joining after qualifying in 1995 and working her
way through the ranks from nurse to matron. Prior to starting at WHH she was Head of Quality
at Mersey and West Lancashire Teaching Hospitals NHS Trust (previously St Helens and
Knowsley Teaching Hospitals NHS Trust).

1.3 Ministerial visit at Halton Hospital

Minister for Health and Secondary Care, The Rt Hon Andrew Stephenson CBE MP, was
welcomed to Halton Hospital on Thursday 11 January to see some of the developments which
are supporting our elective recovery efforts. The tour included a visit to the Post Anaesthetic
Care Unit in the Captain Sir Tom Moore Building (CSTM), before taking in the new theatre and
day case unit, which is currently under construction and being delivered through the Targeted
Investment Fund (TIF).

The Minister also travelled to the Halton Health Hub to see the first-hand the services being
delivered from within Runcorn Shopping City. These have recently been expanded to
incorporate phase two of our Warrington and Halton Diagnostics Centre, which aims to improve
access to planned diagnostic tests for our communities.

1.4 Industrial Action

Industrial action for Junior Doctors took place at the Trust:
x From 06.59 on 20 December 2023 — 06.59 on 23 December 2023.
x From 06.59 on 3 January 2024 — 06.59 on 9 January 2024.

The Trust's emergency preparedness plans for both periods of industrial action were led by the
Medical Director. This was coupled with the operationally led Multi Agency Discharge Event —
‘MADE for Christmas’ - focusing on supporting safe discharge for as many patients as possible
to ensure that the Trust was a prepared as possible for the impact of the industrial action and
Christmas period.



The industrial action did make an impact nationally due to the operational challenges faced by
many Acute Trusts in January 2024. WHH did not need to request any derogations during the
period of industrial action and managed to mitigate any risks.

2. WHH Meetings and Events
2.1 Board Development Day

Members of the Board took part in a learning and development day on Wednesday 10January
2024. The first item on the agenda was an executive summary of the Urgent and Emergency
Care diagnostic findings presented by Andy Lumb of Newton. The presentation provided a
comprehensive insight into the system wide improvements required to improve Urgent and
emergency Care at WHH, the key aims of the diagnostic were noted (as below)

X A system-wide diagnostic, quantifying the operational opportunities to improve Urgent
and Emergency Care (UEC) effectiveness and efficiency across the catchment area of
Warrington & Halton.

Clarity of operational & financial opportunities and outcomes by organisation
Alignment of key senior leaders around the long-term transformation opportunity
An outline programme plan to achieve the opportunities identified

Knowledge sharing across the system including the ICB on the findings and plans.

X X X X

Work is currently underway with system partners to improve the position. Other agenda items
included NHS impact and culture overview, and the Well-led plan.

2.2 Council of Governors Meeting

The next Council of Governors meeting will take place on: 15 February 2023, 4pm to 6pm in the
Trust Conference Room, Warrington site.

Papers for Council of Governors meeting are made available to the public prior to meetings on
the Trust Website. The meetings are open to members of the public to observe.

3. System Working and National Updates
3.1 CMAST Update
The latest CMAST briefing is attached to the Chief Executive’s Briefing
3.2 Liverpool Provider Joint Committee

| am now the representative on behalf of the Cheshire and Merseyside provider
collaborative on the Liverpool provider joint committee. This committee is seeking to enact
the recommendations of the review that was undertaken into the provision of services
across Liverpool. My role is to try to ensure that there is integration of thinking between the
changes going on around Liverpool providers-and in particular specialist providers that
have a relationship to the wider Cheshire and Merseyside geography. | provide feedback to
the provider collaborative on anything arising from the joint committee work on a regular
basis.



4. Governor Observation Visits

Since the last board meeting Governors have taken part in the following observational
ViSits:

x 9" December 2023 — Planned Investigations Unit Halton

x 11 January 2024 — The Hub

RECOMMENDATIONS

The Trust Board is asked to:
1. Note the matters being brough to the attention of the Board.
2. Make any comments or ask any questions arising from the report.
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EXECUTIVE SUMMARY
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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
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ratings of any of the risks; however, it is proposed to
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Risk appetites for each of the risks have been supported by the
appropriate monitoring Committees/ Executive Leads and are
highlighted in appendix 1

II.  During the Financial Year

x Two new risks were added during the last financial year

X The ratings of four risks have decreased and one
increased in the last financial year. It has also been
proposed the reduce the rating of one further risk.

x There have currently been no amendments to the
descriptions of any risks however, it is proposed to amend
the descriptions of two risks.

x During the last financial year, one risk has been de-
escalated

Notable updates to existing risks are also included in the
paper.
lll.  The current Corporate Risk Register is included as
appendix 2 for information
IV.  The trust-wide Risk Appetite Statement is included for
review and approval.
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REPORT TO BOARD OF DIRECTORS

SIUENIS@I Board Assurance AGENDA BM/24/02/163
Framework REF:

1. BACKGROUND/CONTEXT

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. Each risk is also monitored in an
DSSURSULDWH &RPPLWWHH *URXSrde@cobietti@edHG WR WKH 7UXVWY

Risk appetites for each of the risks have been supported by the appropriate monitoring
Committees/ Executive Leads and are highlighted in appendix 1

Also included in the paper is a review of the updates that have taken place during the last
financial year and

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

The latest Corporate Risk Register is included as Appendix 2

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 there have been no changes to the ratings of any of the risks;
however, it is proposed to reduce the rating of one risk (#115)

It is proposed to decrease the rating of risk #115 (detailed below) from 20 to 16.

The recommendation to reduce risk is as a result of sustained reduction in registered nurse
turnover and overall vacancy.

Rating Rating Executive

N3 elesenpie (current) (proposed) Lead

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.

Kimberley
Salmon-
Jamieson




2.3 Amendments to descriptions

Since the last meeting there have been no updates to the descriptions of any of the risks;
however, it is proposed to amend the descriptions of two risks.

Risk #224

It is proposed to update the description of Risk #224 (detailed below) to ensure the risk aligns
and links with the current Tier 1 metrics and removes reference to COVID-19

Risk #1215

Current: If there are capacity constraints in the Emergency Department, Local Authority,
Private Provider and Primary Care capacity, in part as a consequence of the COVID-19
pandemic; 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 incur
recordable 12-hour Decision to Admit (DTA) breaches. This may result in a potential impact
to quality and patient safety.

Proposed: If there are capacity constraints in the Emergency Department, Local Authority,

Private Provider and Primary Care capacity,—-in—part-as—a-consegquence—of-the- COVID-19
pandemie; 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 form time of arrival

Risk #125

It is proposed to update the description of Risk #125 (detailed below) to better reflect the
current position.

Current: If the hospital estate is not sufficiently maintained then there may be an increase in
capital and backlog costs, a reduction in compliance and possible patient safety concerns

Proposed: 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

2.4 De-escalation of Risks
Since the last meeting, no risks have been closed or de-escalated.

2.5 Risk Appetite

5LVN DSSHWLWH FDQ EH GHILQHG DV pWKH DPRXQW DQG W\SH R
WR SXUVXH UHWDLQ RU WDNHYT LQ SXUVXLW RI LWV VWUDWHJILF
the potential benefits of innovation and the threats that change can brings.

Risk can generate significant opportunities and therefore should be considered in terms of
both opportunities and threats.

T When considering threats, the concept of risk appetite should consider the level of
exposure which is considered tolerable and justifiable.



¥ When considering opportunities, the risk appetite should consider how much the
organisation is prepared to actively put at risk in order to obtain the benefits of the
opportunity.

Much like risk rating (probability and likelihood), risk appetite should also be dynamic and can
change with circumstances.

Methods of controlling risks must be balanced. The Trust may accept some high risks either
because of the cost of controlling them, or to deliver innovation or use resources creatively
when this may achieve substantial benefit.

As a general principle the Trust has a low tolerance for, and will therefore seek to control, all

risks which have the potential to:

H + H+ H +H

([SRVH SDWLHQWYV VWDII
&RPSURPLVH WKH 7UXVWYV DELOLW\ WR GHOLYHU RSHUDWLRQ|
$GYHUVHO\ LPSDFW WKH UHSXWDWLRQ RI WKH 7UXVW

+DYH VHYHUH ILQDQFLDO FRQVHTXHQFHV ZKLFK PD\ LPSDFW R(
& D XV Fco@Rtighce with law and regulation.

Risk appetite definitions, for levels of risk appetite are set out in table 1 below.

7TKHVH KDYH EHHQ DGRSWHG

IURP WKH

*RRG

Organisations Matrix a copy of which is included on page 4 of appendix 1

Table 1

*RYHUQDQFH

YLVLWRUV DQG RWKHU VWDNHKROGHE

, QV\

RISK APPETITE

LEVEL |

RISK TYPES D

FINANCIAL
How will we use
our resources?

REGULATORY
How will we be
perceived by
our regulator?

0 NONE

1 MINIMAL

2 CAUTIOUS

3 OPEN

4 SEEK

5 SIGNIFICANT

Avoidance of risk
is a key

Preference for
very safe
delivery options
that have a low

Preference for
safe delivery
options that have

Willing to consider
all potential
delivery options

Eager to be innovative
and to choose options
offering higher

Confident in setting
high levels of risk
appetite because

2 degree of a low degree of and choose while 5 controls, forward
organisational . . . A I~ business rewards p
obiective inherent risk residual risk and also providing an (despite greater scanning and
/ and only a only a limited acceptable level of | (= responsive systems are
. : inherent risk)
limited reward reward potential reward robust
potential
We have no We are only We are prepared We are prepared to | We will invest for the We will consistently
appetite for willing to accept | to accept the accept some best possible return invest for the best
decisions or the possibility of | possibility of financial risk as and accept the possible return for

actions that may very limited limited financial long as appropriate | possibility of increased | stakeholders,
result in financial financial risk. risk. However, controls are in financial risk. recognising that the
loss. VFM is our place. We have a potential for substantial
primary concern. holistic gain outweighs

understanding of inherent risks.

VFM with price not

the overriding

factor.
We have no We will avoid We are prepared We are prepared to | We are willing to take We are comfortable
appetite for any decisions to accept the accept the decisions that will likely | challenging regulatory
decisions that that may result possibility of possibility of some result in regulatory practice. We have a
may compromise | in heightened limited regulatory | regulatory intervention if we can significant appetite for

compliance with
statutory,
regulatory of
policy
requirements.

regulatory
challenge
unless
absolutely
essential.

challenge. We
would seek to
understand where
similar actions
had been
successful
elsewhere before
taking any
decision.

challenge as long
as we can be
reasonably
confident we would
be able to
challenge this
successfully.

justify these and where
the potential benefits
outweigh the risks.

challenging the status
quo in order to improve
outcomes for
stakeholders




QUALITY
How will we
deliver safe
services?

REPUTATIONAL
How will we be
perceived by

the public and
our partners?

PEOPLE

How will we be
perceived by
the public and
our partners?

We have no We will avoid Our preference is | We are prepared to | We will pursue We seek to lead the
appetite for anything that for risk accept the innovation wherever way and will prioritize
decisions that may impact on avoidance. possibility of a appropriate. We are new innovations, even
may have an quality However, if short-term impact willing to take decisions | in emerging fields. We
uncertain impact outcomes necessary we will | on quality on quality where there consistently challenge
on quality unless take decisions on | outcomes with may be higher inherent | current working
outcomes. absolutely quality where potential for risks but the potential practices in order to

essential. We there is a low for significant longer- drive quality

will avoid degree of term gains. improvement.

innovation inherent risk and

unless the possibility of

established and | improved

proven to be outcomes, and

effective in a appropriate

variety of controls are in

settings. place.
We have no Our appetite for | We are prepared We are prepared to | We are willing to take We are comfortable to
appetite for risk taking is to accept the accept the decisions that are likely | take decisions that may
decisions that limited to those possibility of possibility of some to bring scrutiny of the expose the
could lead to events where limited reputational risk as | organisation. We organisation to
additional scrutiny | there is no reputational risk if | long as there is the | outwardly promote new | significant scrutiny or
or attention on chance of appropriate potential for ideas and innovations criticism as long as
the organisation. significant controls are in improved where potential there is a

repercussions.

place to limit any
fallout.

outcomes for our
stakeholders.

benefits outweigh the
risks.

commensurate
opportunity for
improved outcomes for
our stakeholders.

We have no
appetite for
decisions that
could have a
negative impact
on our workforce
development,
recruitment and
retention.
Sustainability is
our primary
interest.

We will avoid all
risks relating to
our workforce
unless
absolutely
essential.

We are prepared
to take limited
risks with regards
to our workforce.
Where attempting
to innovate, we
would seek to
understand where
similar actions
had been
successful
elsewhere before
taking any
decision.

We are prepared to
accept the
possibility of some
workforce risk, as a
direct result from
innovation as long
as there is the
potential for
improved
recruitment and
retention, and
developmental
opportunities for
staff.

We will pursue
workforce innovation.
We are willing to take
risks which may have
implications for our
workforce but could
improve the skills and
capabilities of our staff.
We recognize that
innovation is likely to
be disruptive in the
short term but with the
possibility of long term
gains.

We seek to lead the
way in terms of
workforce innovation.
We accept that
innovation can be
disruptive and are
happy to use it as a
catalyst to drive a
positive chan.

Initial risk appetite for each of the risks have been supported by the appropriate Executive
Leads and monitoring Committees and are highlighted below in table 2, and in full in appendix

1

Table 2

Risk Description

Strategic

Objective

Current
Rating

224

If there are capacity constraints in the Emergency Department, Local
Authority, Private Provider and Primary Care capacity, in part as a
consequence of the COVID-19 pandemic; 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 incur
recordable 12-hour Decision to Admit (DTA) breaches. This may result in
a potential impact to quality and patient safety.

at Risk

1215

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.

115

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.

Target Risk
Rating Appetite
8 (2x4) | Cautious
6 (3x2) | Cautious
12 .
(4x3) Minimal




134

I WKH 7UXVW{V VHUYLFHY DUH QRW ILQDQFL
UHVWULFW WKH 7UXVWTV DELOLW\ WR PDNH (¢
ability to provide local services for the residents of Warrington & Halton

1134

If we are not able to reduce the unplanned gaps in the workforce due to
sickness absence, high turnover, low levels of attraction, and unplanned
bed capacity, then we will risk delivery of patient services and increase
the financial risk associated with temporary staffing and reliance on
agency staff

1757

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

2001

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.

1114

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

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

1898

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 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 not sufficiently maintained then there may be an
increase in capital and backlog costs, a reduction in compliance and
possible patient safety concerns

145

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
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.

w

12
(3x4)

10
(5x2) Open

8 (4x2) | Cautious
8 (4x2) | Cautious
6 (2 x -

3) Minimal
8 (2x4) | Minimal
8 (2x4) | Cautious
4 (1x4) Seek
10 (2 x

5) Open
8 (4x2) Open

2.6 Existing Risks - Updates

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

Risk Strategic Risk
ID

Update since last Risk review

224 If there are capacity Assurances
constraints in the

Emergency Department,
Local Authority, Private
Provider and Primary
Care capacity, in part as
a consequence of the

X Review of the ED footprint being
undertaken to identify opportunities to
increase capacity and improve
efficiency. This would constitute phase
3 and onwards of the ED footprint

Current
Risk
Rating

20

Impact
of
update
on risk
rating
No
impact
on risk
rating

7




COVID-19 pandemic;

Strategic Risk

then the Trust may not
be able to provide timely
patient discharge, have
reduced capacity to

Update since last Risk review

following the building of the Same Day
Emergency Care Centre (SDEC)

x Update nursing documentation to
include risk assessment for when
patient is cared for in an escalation

Current

Risk

Rating

Impact
of

update
on risk

rating

admit patients safely, space/corridor
meet the four hour

emergency access

standard and incur

recordable 12 hour

Decision to Admit (DTA)

breaches. This may

result in a potential

impact to quality and

patient safety.

115 If we cannot provide Assurances 20 Propose
minimal staffing levels in to
some clinical areas due X Investment in registered nursing in the reduce
to vacancies, staff Emergency Department rating to
sickness, patient acuity | x Recruitment Fayre 9th February 2024 16
and dependency then x Nursing: Registered Nurse turnover has
this may impact the decreased from 17.34% in January
delivery of basic patient 2023 to 11.08% in December 2023.
care. x Overall vacancy reduced to 9% in

December

X Overall CHPPD sustained improvement
at national standard of 8.0

X No requirement for staffing incentive
scheme YTD

x Cost avoidance from agency managed
service of £1.5m since April 2022

X Reduction in agency spend of £392K
since April 2023.

Assurance Gaps

X 1HFHVVLW\ WR FRQVLVW
ZDUGVY ZLWK H[WUD SD
ensure safety is maintained *the
decision to increase to 2 extra patients

X Continued escalation of ward A10 and
intermittent escalation of Cardiac
Catheter lab

134 , I WKH 7UXVW TV Controls 20 No
are not financially impact
sustainable then it is X Counter Fraud campaign took place for on risk
likely to restrict the national anti-fraud week in November rating

7TUXVWIV DELOL
decisions and invest;
and impact the ability to
provide local services
for the residents of
Warrington & Halton

2023
Assurances

x C&M ICS have indicated that there
should be no increase in staffing in the

2023/24 plan. The ICS has reviewed




Risk
ID

Strategic Risk

Update since last Risk review

each Trust plan, WHH has a small
increase in pay budget linked to
external funding (circa 1%). Any
changes to WTE are reviewed at FSC
and the Trust has seen a significant
reduction in agency with an increase in
bank and substantive staff.

x Participate in the monthly ICS
Expenditure Control Group established
in October 2023.

X Key financial controls review 2023/24
received substantial assurance for
general ledgers and high assurance for
accounts receivable and treasury
management.

X System-wide diagnostic undertaken to
quantify the operational opportunities to
improve UEC effectiveness and
efficiency across Warrington & Halton
to provide clarity of operational and
financial opportunities and outcomes by
organisation.

Current
Risk
Rating

Impact
of

update
on risk

rating

1134

If we are not able to
reduce the unplanned
gaps in the workforce
due to sickness
absence, high turnover,
low levels of attraction,
and unplanned bed
capacity, then we will
risk delivery of patient
services and increase
the financial risk
associated with
temporary staffing and
reliance on agency staff

Sickness Absence

The rolling 12-month sickness absence rate
is 5.67% as at October 2023 and is
showing an improving variation. Reasons
for the variation can be attributed to
seasonal fluctuation in sickness absence
including flu and covid which were
prevalent over winter. Lowest annual
absence rate since April 2020.

Controls

X OH have identified a trend that is
emerging for new starters, particularly
those new to the NHS, who are being
referred to OH within their first year of
employment. The HRBP team are
carrying out a review of new starters
within the last 12 months who have
experienced an absence of
depression/stress/anxiety, and are
undertaking a deep dive to explore the
split between work related and personal
stress and any targeted interventions
required.

Assurances

X The Trust has seen a significant
improvement in long term sickness
absence rates since the full
implementation and transition on to the

20

No
impact
on risk
rating

9



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

Rating update
on risk

rating

new Supporting Attendance policy
reducing from 4.39% in April 2022 to
3.5% in October 2023.

X Current annual welcome back
conversation compliance is 89.8% in
October 2023 and remains above
target.

Turnover and Attraction

Turnover in October 2023 was below target
at 12.53% and is showing an improving
variation. Turnover of permanent staff in
October 2023 was 11.67% which was
below Trust target.

Controls

X HR are working with pilot areas to
review their approach to rostering and
the impact on agile/flexible working to
support a reduction in turnover.

Temporary Staffing & Agency Spend

Bank and Agency reliance in October 2023
was 16.01% showing a concerning
variation. Reasons for the variation can be
attributed to industrial action and continuing
sickness absence, turnover and additional
capacity. Bank reliance continues to
increase and is 11.6% in October 2023 as
Agency reliance continues to decrease to
4.9% in October 2023.

Controls

X The increase in bank reliance is being
driven by the Trusts industrial action
response and as part of a plan to
reduce overall reliance on agency
workers. The contingent workforce
remains part of safe care.

X The Resourcing Task and Finish group
is working with staff group leads to
benchmark the Trusts compliance with
Job Planning, Rostering and Workforce
Reporting against the nationally
expected standards. The gap analysis
from this will allow the organisation to
develop plans to improve the
effectiveness of workforce deployment.

Gaps

10



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

update
on risk

rating

Rating

X Bank and agency reliance continues to
be above target and is demonstrating
special cause variation of a concerning
nature.

Lack of assurance regarding industrial

action ending which impacts bank and

agency utilisation.

1757 If we fail to effectively Controls 20 No
plan for and manage impact
industrial action caused | x Trust policies updated in relation to on risk
by Trade Unions taking industrial action rating
strike action, then this x Trust approach to industrial action
could result in significant established following implementation of
workforce gaps which IA task and finish group.
would negatively impact | x Emergency preparedness meetings
service delivery and underway led by the Medical Director
patient safety

Gaps in Assurances & Controls

x JD IA planned for December 2023 and
January 2024 concerns regarding
operational impact of IA on patient flow,
particularly considering the time of year.
Emergency preparedness planning
underway to mitigate risk.

1114 If we see increasing Controls 16 No
demands upon current impact
cyber defence resources | x Digital Governance Structure including on risk
and increasing reliance bi-weekly structured Senior Leadership rating
on unfit/end-of-life digital Team meetings, monthly Risk Register
infrastructure solutions Reviews, monthly Budget Meetings
then we may be unable (where CIP and cost pressures are
to provide essential and reviewed), Information Governance and
effective Digital and Records Sub-Committee, Service
Cyber Security service Delivery Group with escalations to the
functions with an Quality Assurance Committee and
increased risk of Finance Sustainability Committee. The
successful cyber- high level Quality Assurance
attacks, disruption of Committee report provides assurance
clinical and non-clinical against all key security measures (i.e.
services and a potential Risks/GDPR/Data Security & Protection
failure to meet statutory Toolkit/Data Incidents/Audit Actions/IG
obligations. training figures).

X MUSE migration funded

Gaps

X Using unsupported software
SharePoint 2010 for the Hub

1372 If the Trust is unable to Gaps 16 No
procure a new impact
Electronic Patient on risk
Record then then the rating

11




Strategic Risk

Trust may have to
continue with its current
suboptimal EPR or
return to paper systems
triggering a reduction in
operational productivity,
reporting functionality
and possible risk to
patient safety

Update since last Risk review

x Delay in issuing tender due to NHSE
FDIB query over technical
specifications.

x Further assurance required regarding
state of readiness for implementation

Current

Risk

Rating

Impact
of

update
on risk

rating

1898

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 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.

Assurances

x Development of business cases for
initial phases of Estates Strategy in
progress

x Developing scope for work required to
create phased new hospital plan for the
Warrington site

16

No
impact
on risk
rating

125

If the hospital estate is
not sufficiently
maintained then there
may be an increase in
capital and backlog
costs, a reduction in
compliance and possible
patient safety concerns

Controls

x Estate strategy 2024-2029 which
addresses several backlog issues to
reduce future costs and to develop both
the Warrington and Halton sites with
available capital funding

X Operational and Safety groups linked to
Health Technical Memorandum (HTM)
that identify compliance issues and put
in place actions to reduce any resultant
risk

x Complete formal RAAC survey
undertaken across whole estate. Small
extension building identified as having
RAAC present. Remedial action to
eradicate ongoing with NHSE.

Assurances gaps

x Estates staffing - as maintenance
(reactive and planned) increase due to
limited backlog funding or new national
standards, staff are asked to do more,

15

No
impact
on risk
rating

12




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

Rating update
on risk

rating

with less and the estates maintenance
team is currently under resourced

145 If the Trust does not | Controls 12 No
deliver our strategic impact
vision, including two new | x Health & Wellbeing Hub (Living Well on risk
hospitals and influence Hub) due to open in February 2024 rating

sufficiently within the | Assurances
Cheshire & Merseyside
Integrated Care System | x Detailed work commenced, supported

(ICS) and beyond, the by external consultants, to help address
then Trust may not be no criteria to reside & enable admission
able to provide high avoidance.

quality sustainable | x The Trust has been selected as a site
services resulting in a for one of two endoscopy hubs in
potential  inability  to Cheshire & Merseyside

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

3 ANNUAL REVIEW

3 Annual Review of the Strategic Risk Register

Detailed in this section is a review of the updates made to the Strategic Risk Register during
the financial year 2023/24 up to an including this meeting (7"" February 2024)

3.1 New Risks (2023/24)

During Financial Year 2023/24 two new risks have been added and these are detailed
below:

Risk #1898

Following discussion at the Audit Committee and Risk Review Group and subsequent
approval by the Trust Board in June 2023, risk #1898 (detailed below) in relation to securing
sufficient funding for a new hospital was added at a rating of 12.

Risk description Rating Executive Lead

If we are unable to secure sufficient funding to implement
1898 | the plan for new hospital facilities, then we may not be able
to meet all the requisite estates standards and

12 Lucy
(3x4) Gardner

13



recommendations and 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.

Risk #2001

Following discussion at the Patient Safety & Clinical Effectiveness Sub-Committee, Quality
Assurance Committee and the Risk Review Group, and subsequent approval by the Trust
Board in October 2023, it was agreed to add risk #2001 (detailed below) in relation to services
within the Trust that are defined as being fragile, at a rating of 20.

7KH 7UXVW GHILQHYV D )UDJLOH 6HUYLFH IRU LQFOXVLRQ LQ LWV
is at risk of deterioration with a resulting significant risk to the quality of patient care, with
UHIHUHQFH WR SDWLHQW VDIHW\ DQG ULVN RI KDUPY

Risk description Rating Executive Lead

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.

Paul
Fitzsimmons

3.2 Amendments to Risk Ratings (2023/24)

During Financial Year 2023/24 the ratings of five risks have been updated it and has been
proposed to update the rating of one further risk, and these are detailed below:

Approved

Risk #224

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 Executive

Riskdescription (previous Rating Gew) Lead

If there are capacity constraints in the Emergency
Department, Local Authority, Private Provider and
Primary Care capacity, in part as a consequence of
the COVID-19 pandemic; 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 incur
recordable 12-hour Decision to Admit (DTA)
breaches. This may result in a potential impact to
quality and patient safety.

224

14



Risk #1215

In light of plans to address the capacity deficit, for example TIF, CDC, mutual aid, GIRFT,
validation; it was agreed by the Trust Board in June 2023, to reduce the risk rating from 25
to 20.

Rating Executive

ID Risk description Rating Gew)

(previoug Lead

If the Trust does not have sufficient capacity
(theatres, outpatients, diagnostics) then there may
be delayed appointments and treatments, and the
1215 | trust may not be able to deliver planned elective
procedures causing possible clinical harm and
failure to achieve constitutional standards and
financial plans.

Daniel
Moore

Risk #1275

As the number of cases of COVID-19 had reduced and at the time there were no outbreaks,
operational impact was reduced, and contact bays were not being closed. It was therefore
agreed by the Trust Board in June 2023, to reduce the rating from 16 to 9

. _ Rating . Executive
ID Risk description (previoud Rating few) Lead

If we do not prevent nosocomial Covid-19 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
costs and potential litigation.

Kimberley
Salmon-
Jamieson

Risk #1846

Further to the additional controls that had been but in place, it was agreed by the Trust Board
in June 2023, to reduce the rating of the risk from 16 to 12.

. - Rating . Executive
ID Risk description (previous Rating (ew) Lead

If the Trust does not provide the Auditory
Brainstem Response (ABR) special screening tests
then patients will have to access services
elsewhere which may cause delays leading to
potential patient harm, reduced patient experience
and reputational damage

Kimberley
Salmon-
Jamieson

Risk #1757

Due to the impact of Industrial Action by Junior Doctors and Consultants and the subsequent
potential impact on patient care, it was agreed by the Trust Board in August 2023, to increase
the rating of risk #1757 from 16 to 20.

Rating

(previous Rating few) Executive Lead

ID Risk description

If we fail to effectively plan for and manage Michelle
industrial action caused by Trade Unions taking Cloney/Paul
strike action, then this could result in significant Fitzsimmons
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workforce gaps which would negatively impact
service delivery and patient safety

Proposed

As detailed in section 2.2, it is proposed to reduce the rating of risk #115 from 20 to 16 as a
result of sustained reduction in registered nurse turnover and overall vacancy.

3.3 Amendments to risk titles

During the Financial Year 2023/24, there have been no amendments to the titles/
descriptions of any of the risks; however, as described in section 2.3 of this report, there are
proposals to update the titles of two risks: #224 and #125

3.4 De-escalation/ closure of risks
During the Financial Year 2023/24 on risk was de-escalated.

Further to the approval to reduce the rating of Risk #1275 in relation to the prevention of
nosocomial infection in June 2023, as described in section 3.2, it was also agreed de-
escalate the risk to the Corporate Risk Register for continued monitoring.

4 CORPORATE RISK REGISTER

4 Corporate Risk Register

The Corporate Risk Register comprises of all risks that could prevent the Trust from carrying
out its daily operations.

Risks on the Corporate Risk Register may be escalated or de-escalated to or from the
Strategic Risk Register as appropriate. A Corporate Risk Register report is presented to the
Risk Review Group monthly. This report contains proposals to amend or close any risks held
on the Corporate Risk Register.

The Corporate Risks are also monitored at the appropriate Board Committees

The current Corporate Risk Register is included as Appendix 2

5 RISK APPETITE STATEMENT

5 Risk Appetite Statement

As described in section 2.5. risk appetite is the amount and type of risk that an organisation
is prepared to pursue, retain or take in pursuit of its strategic objectives after balancing the
potential opportunities and threats a situation presents. It represents a balance between the
potential benefits of innovation and the threats that change inevitably brings.

The Trust Board is required to review and approve the risk appetite statement on an annual
basis. Detailed below is the current risk appetite statement defined in to five types of risk:
Quiality, People, Finance & Sustainability, Regulation and Reputation, aligning with the risk
matrix described in section 2.5, table 1.



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
guantitative 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-

17



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 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.

Regulation

Our first aim is to provide safe and effective patient care, alongside an efficient use of
resources. We use our regulated status to provide assurance 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 outward-looking organisation and are determined to contribute fully to partnership
working within our system and beyond - for example, 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 our decision-making 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

7KH %YRDUG LV DVNHG WR UHYLHZ DQG DSSURYH WKH 7UXVW{V 5
iteration.

6 NEXT STEPS

Further the developments of the BAF in the previous 12 months, additional work is taking
place to align the individual risk target ratings/ risk tolerance with the individual appetites.

The Strategic Risk Register will continue to be reviewed by the Trust Board at each meeting
with oversight from the Audit Committee and appropriate Committees of the Board.

7/ RECOMMENDATIONS

The Board is asked to:
x Discuss and approve the changes and updates to the Strategic Risk Register
X Note the addition of risk appetites to each risk on the Strategic Risk Register
X Note the annual review of the amendments made to the Strategic Risk Register in
financial year 2023/24
X Note the Corporate Risk Register
X Approve the Risk Appetite Statement
X Note the next steps
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Appendix 1

Board Assurance Framework

Board Assurance Framework

The Board Assurance Framework (BAF) focusses on the key strategic risks i.e. those that may affect the achievemest'efShaf€gic Objectives
RiskDescription

Risk  Executive Strategic Current = Target Risk
Objective  Rating  Rating Appetite

at Risk

Monitoring
Committee

If there are capacity constraints in the Emergency Department, Lo
Authority, Private Provider and Primary Care capacity, in part as a
Daniel consequence of the COVID pandemic; then the Trust may not be QualityAssurance
224 able to provide timely patient discharge, have reducegacity to 8 (2x4) | Cautious YAS
Moore . . Committee
admit patients safely, meet the fotrour emergency access standar
and incur recordable FRour Decision to Admit (DTA) breaches. Th
may result in a potential impact to quality and patient safety.
If the Trust does not have sufficient capacity (theatres, outpatients
Daniel diagnostics) then there may be delayed appointments and treatme Quality Assuranc
1215 and the trust may not be able to deliver planned elective procedurg 6 (3x2) | Cautious Y AS
Moore . : o ; . - Committee
causing possible clinical harm and failure thiage constitutional
standards and financial plans.
Kimberley | If we cannot provide minimal staffing levels in some clinical areas ( Quality Assurance
115 Salmon to vacancies, staff sickness, patient acuity and dependency then th 12 (4x3)| Minimal Y AS
. . . . . Committee
Jamieson | may impact the delivery of basic patient care.
/Cé ?§CE(]:I C§E u§°zs [°OI EECE-Ag][- . ]COE] g\é}z}(]uv Iv I]keiwt] .]Q;V Finance &
134 Jane Hurst . : H . . 10 (5x2) Open Sustainability
ability to provide local services for the residents of Warrington & .
Committee
Halton
If we arenot able to reduce the unplanned gaps in the workforce du
. to sickness absence, high turnover, low levels of attraction, and .
Michelle . o : . . . Strategic People
1134 unplanned bed capacity, then we will risk delivery of patient servicq 8 (4x2) | Cautious .
Cloney . : o . . . Committee
and increase the financial risk associated with temporaaffisig and
reliance on agency staff
. If we fail to effectively plan for and manage industrial action cause
Michelle : . . . ; S .
Trade Unions taking strike action then this could result in significar . Strategic People
1757 | CloneyPaul . : : . . 8 (4x2) | Cautious .
o workforce gaps which would negatively impact service delivery ang Committee
Fitzsimmons .
patient safety
2001 Paul If the Trust is unable to mitigate for the challenges faced by its Fra 6(2x3)| Minimal Quality Assurance
Fitzsimmons| services, then the Trust may not be able to deliver these services t Committee
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Board Assurance Framework

the required standard with resulting potential for clinical harm and
failure to achieve constitutional standards.
If we see increasing demands upon current cyber defence resourc
and increasing reliance on unfit/eraf-life digital infrastructure .
. . . . Finance &
Paul solutions then we may be unable provide essential and effective i L
1114 o - . . . . . : 8 (2x4) | Minimal Sustainability
Fitzsimmons| Digital and Cyber Security service functions with an increased risk .
g . L . . Committee
successful cybeattacks, disruption of clinical and nantinical services
and a potential failure to meet statutory obligations.
If the Trust is unable to procure a new Electronic Patient Rettxanal .
Paul then the Trust may have to continue with its current suboptimal EP Finance &
1372 I y . . A P 8 (2x4) | Cautious Sustainability
Fitzsimmons| or return to paper systems triggering a reduction in operational .
. . . . . . . Committee
productivity, reporting functionality and possible risk to patient safe
If we are unable to secure sufficient funding to implement the plan
new hospital facilities, then we may not be able to meet all the
Luc requisite estates standards and recommendations and be unable t Finance &
1898 y provide anappropriate environment for high quality and effective 4 (1x4) Seek Sustainability
Gardner : o : 4 )
patient care and a positive patient and staff experience. Furtherm Committee
this may result in unsustainable growth in backlog maintenance an
requirement to invest in short term solutions.
. If the hospital estate is not sufficiently maintained then there may & Executive
Daniel . . . L .
125 Moore an increase in capital and backlog costs, a reduction in compliance 10(2 x 5) Open Management
possible patient safety concerns Team
If the Trust does not deliver our strategic vision, including two new
hospitals and influence sufficiently within the Cheshire & Merseysi
Simon Integrated Care System (ICS) and beyond, then the Trust may not Executive
145 able to provide high quality sustainable servicesulting in a 12 (3x4) | 8 (4x2) Open Management
Constable L . . .
potential inability to provide the best outcome for our patient Team
population, possible negative impacts on patient care, reputation &
financial position.
Strategic Objective 11 A]JooY 0A Ce %oud }UE % 3] v3e (JE+*3 o0]A EJVvP « ( v §1A E v vV

Strategic Objective 2t A]ooY §Z *$ %o 0 §} A}EI Alsz JAE v VvP P A}EI(JE 35Z 5] (15 (JE& vIA
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 organisatidrambitious for itspatients, 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 excelleneppéirance. Alongside this,
we aim to be the best place to work, with a diverse and engaged workforce, fit for now and the. flilagrether 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 andceselibemg in our
communities.

The NHS unquestionably faces unprecedented economic and operational challenges, but these challenges are magnifidd\adl djoadditional
demographic factors, as well as specific WHH issues. The latter includes, for example, an aging estateunobsyiital sites. Achieving our goals,
whilst meeting these challenges, will require significant chaagyevell as extensive collaboration with partners across the NHS family and across
the wider, public and third sectors. This degree of change brigg#isant 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. Weimik ¢ordevelop our
corporate risk register to monitor significant operational risks. We will also continue to apply our boardracssframework 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 theisgtblatfwe are prepared
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 riskdaniajgrity of NHS
provider organisations within our own context and terminology: namely, quality; financial and operationahabsii; 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 clinicalssiwa#take a cautious
and balanced approach. Where innovation may improve quality of care we will however be more open\téheskmaking significant decisions

Page3 of 31



Board Assurance Framework

about our services, we will assess and recordrasig 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 botitatjwardata and qualitative intelligence.

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

and train current as well as future staff. To achieve our goals in respect of quality services and finataratslity we will need to take significant
decisions about services that will affect our people and may impact their working arrangements. We are therefore opewhengsiwe can
demonstrate longeterm benefits to patients from our decisions. liriging 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.

Financiabhnd OperationalSustainability

We aim to be a highly productive organisation that consistently delivers on all our constitutional performance standatd$awiuhstrating public
value for money with integrity and probity. We aim to continuously improve and innovate in the best istefesr patients, staff and 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 regtuatém @tovide assurance

of the quality of the services that we provide, the environment that we operate within and our effici@ryregulatory environment assists us in
promoting outstanding patient care, working in collaboration with health and social care partners. We are therefore dmsrrigkt

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

with other health and social care organisations, local authorities, education partners, and the voluntary, communityhesekttaits. Involvement
of patients and the public is important to us, and we proactively include them and their repréisestas part of our decisiamaking processes.
We are open to reputational risk in that we may take decisions which may attract challenge when we can clearly demoasttedg will achieve
at least the same, if not better, outcomes for our patientgrisforce, and the communities we serve

Paged of 31



Board Assurance Framework

GeneralRisk Appetite Fnciples

Methods of controlling risks must be balanced. The Trust may accept some high risks either because of the cost of ¢hatmltingo deliver innovation
or use resources creatively when this may achieve substantial benefit.

As a general principle the Trust has a low tolerance for, and will therefore seek to control, all risks w