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TRUST BOARD MEETING *PART 1 (Held in Public)
Wednesday 4 June 2025, 10.00am +12:30pm

Trust Con ference Room, Burtonwood Wing, Warrington Hospital
Agenda Item Objective/ Process Presenter
Desired
Outcome
10:00 | Engagement Story My To note Presentatio n Teddy Dean,
Patient Story Patient
Jen McCartney,
Head of Patient
Experience and
Inclusion
10:15 | Welcome, Apologies and To note Verbal Chair
Declarations of Interest
10:17 | Minutes and Action Log of the For Minutes Chair
previous meeting held on approval
X 2 April 2025
10:20 | Matters Arising To note for Verbal Chair
assurance
10:25 | &KLHI ([HFXWLYHTYV For Report & Chief Executive
x Financial Update assurance Verbal
1035 | &KDLUYVY 5HSRUW For Verbal Chair
info/update
10:45 | Board Assurance Framework For Report Company
approval Secretary

‘QuALTY. PEOPLE. |SUSTAINABILITY
g%) polients s, demaring e I b )
xcelent patent expererce Ttor now and the Tuture e commnites
10:55 | Integrated Performance For Report All Executive
Reports (IPR) and Assurance assurance Directors
Committee Reports
IPR Dashboard
Quiality Dashboard For Report Chief Nurse
assurance
Including Cliff Richards,
Assurance Reports Strategic Committee Chair
People Committee 08.04.25,
13.05.25
People Dashboard For Report Chief People
assurance Officer
Including
Assurance Reports Strategic Julie Jarman,
People Committee/Committee Committee Chair
in Common 16.04.25, 21.05.25
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Sustainability For Report & Chief Finance

Dashboard - including Cash assurance | Presentation Officer

Support

Including John Somers,
Committee Chair

Assurance Reports Finance

and Sustainability Committee

28.04.25, 02.06.25 +to follow

Audit Committee For Report Committee Chair.

Assurance Report 24.04.25 assurance OLNH 27T&R(

Fragile Clinical Services
Update

Bimonthly Communications
and Engagement Report

Bimonthly Strategy Highlight

To note for
assurance

To note for
assurance

To note for

Chief Nurse
/Executive Medical
Director, Chief
Operating Officer &
Deputy Chief
Executive

Director of
Communications
and Engagement

Chief Strategy &
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BM/25/06/42

BM/25/06/43

SUPPLEMENTARY PAPERS for noting

BM/25/06/44

BM/25/06/45

Report assurance Partnerships
Officer
Governance |
Compliance with Licence For Report Company
Annual Return *completion Approval Secretary
of G6 & Cos7
Review of Board To note for Report Company
Effectiveness *Survey assurance Secretary
Outputs
Changes to the Constitution To approve Report Company
Secretary
(see Supplementary Pack)
To Note For Assurance
Infection Quality Assurance To note for | Report Chief Nurse
Prevention and Committee assurance
Control Update Q4 | Date: 13 May 2025
Ref: QAC/25/05/037
Outcome: Noted
Patient Experience | Quality Assurance To note for | Report Chief Nurse
& Inclusion Sub Committee assurance
Committee Bi- Date: 13 May 2025
annual Report Ref: QAC/25/04/013
Outcome: Noted
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Annual Report

BM/25/06/48

BM/25/06/47

BM/25/06/49 Digital Strategy
Group Update

BM/25/06/50

Review of the Meeting

Date: 2 June 2025
Ref: FSC/25/04/020
Outcome: Noted
Closing

To discuss

Strategic People To note for | Report Chief Nurse
Committee assurance
Date: 21 May 2025
Ref: SPCIC/25/05/037
Outcome: Noted
Guardian of Safe Strategic People To note for | Report Executive
Working Report Q4 | Committee assurance Medical Director
Date: 21 May 2025
Ref: SPCIC/25/05/038
Outcome: Noted
Gender Pay Gap Strategic People To note for | Report Chief People
Annual Report Committee assurance Officer
Date: 21 May 2025
Ref: SPCIC/25/05/039ii
Outcome: Noted
Finance & Sustainability | To note for | Report Executive
Committee assurance Medical Director

Verbal

Chair
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Date and Time of next meeting

Any Other Business

Halton Hospital

To discuss

Verbal

+10am, Wednesday 6 August 2025 xLecture Theatre, Education Centre,

Chair

Supplementary papers are available to members of the public on request by email whh.foundation@nhs.net
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NHS Foundation Trust

Adventure led to injury

T On my older brother's bike which was far too big for me

T Riding without any safety equipment on a makeshift bike ramps
T Fell over my handlebars and knocked myself out

T Taken to Warrington Hospital +Paediatric ED

A“



NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

My time in Paediatric ED

Attended Paediatrics Emergency Department
Seen by Triage Nurse quite quickly

Assessed and given pain relief (gas and air) and allocated a
cubicle

Confirmed broken collar bone

Discharged with a treatment plan, an appointment for the Fracture
Clinic and | was sent home

l_‘-
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What mattered to me
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Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Lessons learned and next steps

¥, Good practice noted tSeeing the person in the patient

¥4 Good communication had a positive impact

¥, Positive impact of MDT working

¥, Positive recognition for the team working well under pressure

¥4 Include patient story in Shared Learning Forum session to aid teaching with regards to
Importance of communication

¥, Patient story to be shared with the Paediatric ED Team
¥, Patient story to be shared at Patient Experience and Inclusion Sub Committee

A



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.

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 LQWHUHVWY LGHQWLILHG VKRXOG EH DGGHG WR WKH RUJDOQL
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.

1
1

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
7UXVW{V FRPSOLDQFH ZLWK WKH J)UHHGRP RI ,QIRUPDWLRQ $FW



Warrington and Halton Teaching Hospitals NHS Foundation Trust
Minutes of the Trust Board Meeting  £Meeting held in Public
Wednesday 2 April 2025
Trust Conference Room/Via MS Teams

Present

Steve McGuirk (SMcG) Chair

Cliff Richards (CR) Non-Executive Director & Deputy Chair
OLFKDHO 29&RQQRU 02 & Non-Executive Director & Senior Independent Director
Julie Jarman (3J) Non-Executive Director

John Somers (JS) Non-Executive Director

Jayne Downey (JD) Non-Executive Director

Nikhil Khashu (NK) Chief Executive

Dan Moore (DM) Chief Operating Officer and Deputy Chief Executive
Ali Kennah (AK) Chief Nurse

Michelle Cloney (MC) Chief People Officer

Paul Fitzsimmons (PF) Executive Medical Director

Jane Hurst (JH) Chief Finance Officer

Apologies

-DQ 2Y'ULVFROO Partner Non-Executive Director

In Attendance

Lucy Gardner (LG) Chief Strategy and Partnerships Officer

Kate Henry (KH) Director of Communications & Engagement

John Culshaw (JC) Company Secretary

Jen McCartney (JMcC) Head of Patient Experience and Inclusion
(BM/25/04/001)

Janice Doward 3DW.LH Q WBIW25/04/801)

Leah Johnston (LJ) SDWLHQW Y VBND26M0K/U0H U

Emily Kelso Corporate Governance and Membership Manager
(minutes)

Observing

Sue Fitzpatrick Lead Governor xPublic Governor

Agenda Ref Agenda Item
EI\IPAST(V 00k Engagement Story +tODUNYTV 6WRU\

SN introduced the Engagement Story, told by the S D W L ébaQgWtdr\LJ which

detailed the experience of her father who had been admitted to Trust following

complications after a lung lobectomy. The key points taken from the presentation

were as follows:

X the exceptional care experienced in the intensive care unit

X once moved onto the ward a number of issues with care and communication
were experienced, these were explained in detail in the presentation slides




BM/25/04/002

BM/25/04/003

x LJ emphasised the role their family had to play in ensuring their father's
safety and care, including their mother, a retired nurse, who had to intervene
multiple times

x /- VKDUHG WKHLU IDWKHUTV GLDU\ HQWULHV |
during his stay on the ward.

AK acknowledged the severity of the issues raised and expressed the Trusts
commitment to addressing the communication and safety issues experienced
on the Ward. Along with emphasising the importance of the Trust Board hearing
the story directly from the S D W L fdrqilymd wvhderstand the impact.

AK expressed their commitment to addressing the identified issues,
emphasizing the need for systemic changes to improve quality of care on the
ward in questions. It was confirmed that the story would be shared with the ward
in order to drive improvements.

-* UHIOHFWHG RQ ODUWKDTfV 5XOH WKDW JUDQV\
the right to request a rapid review from a critical care outreach team if they have
concerns about a patient's rapidly deteriorating condition. It was confirmed the
Trust was committed to this rule. JD asked that following review by the Ward
that assurance be provided on actions to improve practice at a future Quality
Assurace Committee meeting, and an update provided to the Trust Board in 6
PRQWKVYT WLPH

SMcG reflected on the boards response to the patent story, particularly the
willingness to learn from mistakes to drive improvements to quality of care.

The Trust Board discussed and noted the Engagement story and agreed
an update on actions be presented to QAC and reported up to Board in 6
PRQWKVY WLPH

Welcome, Apologies and Declarations of Interest

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

SMcG informed all in attendance that the meeting was to be recorded for
minuting purposes using Al, in line with the Digital Acceptable Use Policy, there

were no objections.

The Trust Board noted the apologies and declarations of interest.

Minutes and Action Log of the previous meeting held on 5 February 2025

The minutes of the meeting held on 5 February 2025 were agreed as an
accurate record. The Action Log was reviewed, completed actions were noted.




BM/25/04/004

BM/25/04/005

The board again discussed the action around health inequalities and the
importance of addressing within the organisation and the need to integrate this
focus into their clinical vision and strategy. They emphasised the need for data-
driven approaches and the importance of not letting this priority fall off the
agenda.

The Trust Board approved the minutes of the meeting held on 5 February
2025 and noted the Action Log

Matters Arising

The Trust Board noted that there were no matters arising.

&KLHI ([HFXWLYHYV 5HSRUW

NK introduced the paper, which was taken as read, and highlighted the following

key points:

x Over the next two years NHS England would be abolished, leading to
approximately 9000 redundancies. Jim Mackey had been appointed as the
new Chief Executive of NHS England.

X Integrated Care Boards (ICBs) had been instructed to reduce running costs
by 50%.

Martin Taylor had been appointed as interim Chair of Bridgewater.

x Cathy Elliott to start as Chief Executive of the ICB in June and was currently
involved in handover meetings.

x Mandy Nagra had been appointed as Chief System Improvement Delivery
Officer, starting on April 7th-and was keen to meet to meet with NK and
CFOs about delivering the financial plan going forward.

X The acquisition of Bridgewater Community Healthcare (BCH) FT by WHH
had been approved agreed by both boards.

x The proposed name for new integrated partnership had been approved as -
North Cheshire and Mersey Healthcare Partnership NHS FT

x Discussions were taking place on the impact of changes in NHS England
and ICBs on future plans.

x CMAST were to consolidate to one entity, focusing on mental health,
learning disabilities, and non-specialist services, with an aim to reduce
administration costs

X The Trusts gynaecology super clinics had been recognised nationally for
improving access to treatments.

X The staff survey had been presented and shared, with further details to be
discussed later on the agenda

x In regard to infrastructure the Halton C Block roof updates had been
approved.

JS raised concerns about the Level 3 CIPS in the plan, particularly regarding
the infrastructure needed to support the £8.5 million schemes. It was noted
that this would be discussed further at the FSC meeting in May.




BM/25/04/006

BM/25/04/007

BM/25/04/08

The board discussed the need for clarity on the apparatus to deliver real cash
on the ground. Concerns were expressed about relying on spreadsheets without
understanding the actual implementation.

The board discussed how redundancy pay for NHS England staff would be
funded. NK explained that redundancy pay would come from the overall NHS
budget. Jim Mackey would be making representations to the Treasury for
additional funding.

7KH 7TUXVW %RDUG QRWHG WKH &KLHI ([HFXWLYH

&KDLUYV 5HSRUW

SMcG provided a verbal update on activities since the last board meeting,

highlighting the following:

X The Countess of Chester Hospital NHS Foundation Trust had announced
the appointment of Neil Large as Interim Chair of its Board of Directors from
1 March 2025. It was noted that Cheshire Police are considering criminal
charges against some former executives-of the Countess of Chester. There
were 10 core participants involved in the inquiry, highlighting the importance
of accountability

X The name for the organisation has been agreed, though there was still some
concerns and background.noise about the name choice. It was agreed to
commit to the selected name to avoid prolonged debates.

The Trust Board noted the verbal update from the Chair.

Board Assurance Framework (BAF)

JC introduced the report which provided the board with an update on each of

the Trusts strategic risks. The key highlights from the report, were as follows

X “Following discussion at FSC Risks 1898, 145 and 125 were being bought
together to form a new strategic risk 2273 around securing new funding
and delivering the strategic vision.

x Given this, risks 1898 and 145 had been closed and risk 125 deescalated
to the Corporate Risk Register (CRR), these changes were supported by
the FSC and executive leads

X . The'description of risk 2253 had been updated to capture more detail on
the risks associated with shared Board roles, as discussed in the February
Board meeting.

X There were no updates to risk ratings

X No target risk ratings or risk appetites had changed

The Trust Board approved the changes and updates to the Strategic Risk
Register and Board Assurance Framework

Integrated Performance Report

NK introduced the agenda item which provided a summary of Trust
performance. The executives presented a set of summary slides which




highlighted the indicators within the IPR that were both failing and had special
cause variation of a concerning nature. In addition, there were there were 2
indicators that had special cause variation of a concerning nature and did not
have a target, these are detailed below:

In addition, there were There were_2 indicators that have special cause
variation of a concerning nature and do not have a target, there were:

X 16. Mortality ratio *HSMR (NEW)

x 17. Mortality ratio £SHMI (NEW)

PF explained that HSMR and SHMI rates were not outliers +green rating on
HED data. However, there had been a rise in SHMI and HSMR due to coding
FKDQJHV LQ 6'(& DFWLYLW\ _-ORZ ULVN SDWLHQW
patients' dataset due to a move to type 5 UEC activity coding).

This was being monitored via HED and reviewed through MRG. In addition, the
use of Type 5 reporting was to be reviewed by the executive team.

AK presented on the two failing'Quality indicators

X 22. Mixed Sex Accommodation Breaches (ITU) (NEW)

The ongoing issue with mixed sex accommodation breaches were primarily in
ITU (Intensive Therapy Unit) and were linked to patient flow and the layout of
ITU. It was explained that the breaches would likely continue until patient flow
improved

X 23. Sepsis - % screening for all emergency patients

It was explained there were 3 main drivers. for the deterioration in sepsis
performance, there were

1. New Guidance: Changed the quoted start time to the point of arrival.

2. Blood Cultures: Challenges around aseptic collection of blood cultures.

3. Department Pressures: High volumes and pressures in the department.
AK explained the actions taken.to improve which included; newly qualified
nursing staff being introduced and trained, assessment trolleys with necessary
equipment being introduced, discussions with IPC and microbiology to extend
the role of taking blood cultures to non-HCA staff.

The board discussed the trends in sepsis performance, noting a volatile
pattern. AK explained that the new standards had impacted the reported
figures. It was further explained that capacity was an ongoing issue which
would hopefully be resolved with an emphasis on training more staff to handle
blood cultures properly.

AK assured board members that patients were being treated with broad-
spectrum antibiotics initially, with adjustments made once blood culture results
became available.

DM presented on the 2 failing Access and Performance indicators:
x 35. A&E Waiting times - % patients waiting under 4 hours from arrival
to admission, transfer or discharge (NEW)




X 76. A&E Waiting times - % patients waiting under 4 hours from arrival
to admission, transfer or discharge (including WUTC) (NEW)
Work was continuing via the UEC System Improvement Programme with
system partners. A deep dive to triangulate attends vs performance was
underway to be completed for April 2025. The Trusts ambulance handover
times continued to be one of the best in Cheshire & Merseyside. There was
continued focus on admission avoidance and alternatives to ED. 7 K HC&ll
before Convey “system initiative had been introduced in February 2025.

MC presented on the one failing  Workforce

X 63. Supporting Attendance (NEW)

MC explained the targeted approach to high areas of sickness reason, working
with occupational health to provide a session on this. Compassionate stage 3
sickness absence had been introduced to fast-track cases where appropriate.
The process was designed to be compassionate, avoiding formal hearings and
focusing on quick resolution for staff with long-term sickness and no prospect
of return. The process involved clear communication with the staff involved,
ensuring they understand the situation and the steps being taken. MC
confirmed the Trust had work with unionsto ensure the process was fair and
supportive.

A pattern of sickness absence increase had been identified nearing the end of
the month, it was confirmed a review was underway.

JH provided an update an the one failing Finance and Sustainability

indicator:

x 74. CIP +% delivery against plan (recurrent) (NEW)

£11.8m CIP had been delivered recurrently against the target of £16.8m.
Current Year Performance had improved from 14% in the previous year to
80% in the current financial year. Performance had worsened in the second
half of the year due to back-loaded CIP targets and schemes not delivering as
expected. The Trust relied more on non-recurrent savings towards the end of
the year. £11.8m CIP had been delivered recurrently against the target of
£16.8m.

The board discussed the importance of the delivery unit (established to support
the delivery of the CIP programme, ensuring CIPs are recurrent and quality
impact assessed) in maintaining performance. It was noted that there was a
need to maintain performance from April onwards despite challenges like
winter pressures.

The Board agreed the new metrics supported the need for better performance
management and data integration. The board discussed the importance of

triangulating data to understand the impact of changes across different areas.

The Trust Board noted the contents of the report.

QUALITY

BM/25/04/09

Fragile Clinical Services Update




BM/25/04/10

PF introduced the report which provided a status XSGDWH RQ WKH 7
oversight of Fragile Clinical Services. The following key highlights were taken
from the report:

X The services currently designated as fragile were Urology, Orthopaedics
Fractured Neck of Femur, ENT and Cardiology and Cardiorespiratory
Services

X The Chronic Pain Service: was to be escalated to fragile services
oversight following presentation as a Deep Dive to QAC in May 2025.
Escalation was indicated following external service review commissioned
by the EMD..

x Urology =There had been a recent cluster of Urology Cancer incidents
with harm. A deep dive cluster review of cases and action plan was to be
presented at QAC April 2025

X Orthopaedics z*Fractured Neck of Femur - Prompt surgery remained an
unresolved quality and performance issue. Emergent risk around
Orthogeriatric review highlighted in the February report was now resolved

x Ear Nose and Throat Surgery - Waiting list position had.improved
predominantly due to insourcing. Mitigations were in place for medical
staffing challenges, improving consultant staffing +3 consultants were now
established in post, further fixed term consultant had joined in March. The
service was becoming less fragile.

x Cardiology and Cardiorespiratory Services - Cardiology pressures
driven by consultant vacancies, consultant illness and a misalignment of
activity-in.job plans resultingin excess capacity being directed towards
cath-lab and elective work with a deficitin outpatient and inpatient capacity
(Model Hospital data).

Consideration.was being given to any system risks in other services, with a
focus on high-risk areas.

The Trust Board: noted the current list of Fragile Services, associated
clinical risk and high -level progress updates

Maternity & Neonatal Update

SMcG introduced AGJ to present the paper, he explained his concerns raised
around-the volume of papers required to be presented to the Board based on
national guidance. These were:

L ORQWKO\ ODWHUQLW\ DQG 1HRQDWDO UHYLHZ
LL&KHVKLUH OHUVH\V0LBUWHMHUILWDSBDYAL HZ 7RRO

LLODWHUQLW\ ,GHD@WEYGDWH LQFOXGLQJ 6DYL

%XQGOH 9 8SGDWH
LYOLGZLIHU\ 6DIH 6WDIILQJ SHSRUW 4

Y $YRLGLQJ 7THUP $GPLVVLRQV LQWR 1HRQDWDO

YL7UDQVLWLRQDO &DUH $XGLW
YLODWHUQLW\ 6XUYH\




Board members discussed in detail particularly the rationale behind the
extensive paperwork and its effectiveness. Board members agreed they had
confidence in the governance systems and processes in place particularly the
monthly assurance reporting from the Director of Midwifery into the Quality
Assurace Committee including deep dives where requested. In addition,
oversight from JD as the boards Maternity Safety Champion.

AGJ and JD reassured the board on the ongoing cultural work in maternity
services, emphasising the importance of sustaining these efforts to ensure
continuous improvement, they highlighted the positive feedback received from
the regional maternity team.

The board discussed opportunities around separate risk reporting for maternity
services to provide more concise reporting into Trust Board.

$. HISODLQHG WKH FRPSOLDQ&EHDQBTX KV WXIGG DJF
ZKLFK UHTXLUHG GLUHFW UHSRUWLQJ RQ SUR
EHHQ UHTXHYWEBQFRWKK 7UXVW KDG FRPSOLHG

The Board of Directors noted the appended maternity reports as per
national recommendations and agreed further work would take place
around producing a concise summary report for Trust Board in addition
to the effective governance systems and processes already in place.
BM/25/04/11 Compliance Update Q3

AK introduced the report which provided FRPSOLDQFH XSGDWHYV
,W ZDV H[SODLQHG WKDW LWHPVY FRQWDLC(
EHHQ GLVFXVVHG DW WKH 4XDOLW\ &RPSOLDQFH
+HDOWK DQG &RARPLMVOWEHH SUHYLRXVO\ 7KHAHIRH
KLIKOLJKWHG IURP WKH UHSRUW
X &4& HQJDIJHPHQW PHHWLQJY KDG WDNHQ SODF
UHFHLYHG RQ WKH TXDOLW\ RVRWHKAT XU XY WW RJI
DVVXURQFFHRPSOLOPM FHXVWV FRQVLVWHQW KL
FRPSODLQWY ZDV QRWHG IURP WKH UHYLHZ
X 7TKH 7UXVW KDG FKDQJHG DSSURDFK WR WKH 6
IURP 4 ZBHWHUHLDQJXODWLRQ RI HYLGHQFH ZR
DVVXUDQFH RQ FRPSOLDQFH DORQJVLGH :DU(
DQG RWKHU GDWD VRXUFHYV
Xx 7KH 7UXVW UHFHLYHG DQ (QYLURQPHQWDO +H
DFKLHPLOWDODWLQJ RI $Q DFWLRQ SODQ KDV
PRQLWRUHG E\ WKH +HDOWK DQG 6DIHW\ 6XHE¥
UDWLQJ

The Trust Board noted the report
BM/25/04/12 Quality Strategy 2025 +27




BM/25/04/13

BM/25/04/14

AK introduced the paper which outlined the approach to the quality strategy and
presented the quality priorities for 2025/26. The priorities were aligned with the
Integrated Performance Report (IPR), reflecting known risks, complaints, and
issues highlighted in various subcommittee papers. They also overlapped with
the strategic quality priorities.

The streamlined strategy aimed to simplify from the previous structure which
had different levels, feedback from staff indicated this had been difficult to
understand. The revised visual presentation of the 32 XU 4XDOLW\ 6W
3 D J Mias noted to be effective, with content clearly displayed.

Discussions with BCH colleagues highlighted-the importance of integration of
health inequalities within the strategy, which. was considered timely and
appropriate, linking with national priorities.

The Trust Board noted the paper and approved the approach to the
Quality Strategy and the Quality Priorities.

PEOPLE
EDI Annual Report

MC introduced the report which provided a high-level analysis of the key
findings the Equality, Diversity. and Inclusion Annual Report for 2024/25. It was
noted that the Trust (as a public sector organisation) was required to
demonstrate how it is actively working to reduce health inequalities by
promoting equality and working to eliminate discrimination, whilst maintaining a
commitment to respect human rights.

MC explained the SPC held the delegated authority on behalf of the Trust
Board for the approval of all equality, diversity and inclusion reporting. The
Equality, Diversity and Inclusion Annual Report (2024/25) was approved by the
committee on 19 March 2025, and in line with national requirements the report
was published on the Trust website by the 30 March 2025 deadline.

The Trust Board noted the Equality, Diversity and Inclusion Annual
Report (2024/25), as approved by the Strategic People Committee

Freedom To Speak Up Guardian Report

JH the Executive Lead for FTSU presented the report in the absence of the

FSUG around the ongoing work to support staff in speaking up, highlighting the

importance of triangulating this data with other sources to identify areas needing

attention. The following key points were highlighted:

x there had been an increase in disclosures increase in disclosures 66
compared to 21 for same period last year

x the ongoing work to support staff in speaking up, including training and
resources to ensure that staff feel safe and supported in raising concerns.
It was highlighted that the Trusts FTSUG had a strong background as a
mental health nurse and a particular strength in mediation.




BM/25/04/15

x A draft FTSU strategy for 2025 - 2027 had been circulated to the Executive
and non-Executive Lead for FTSU and was provided in full as an appendix

NK commented the increase in disclosers was a positive, providing evidence
that staff felt safe and supported to speak up, a reflection of the cultural changes
being seen across the Trust. The spike in October was following FTSUG month
where the role of the FTSUG and FTSU Champions were being promoted
heavily Trust wide.

JJ commented on the importance of triangulating data from FTSUG report with
performance data and the results from the staff.survey. MC confirmed that
triangulation was taking place and correlations had been identified.

MC explained the work taking place with identified care groups, including some
of those under fragile services oversight, to support sexual safety in the
workplace in response to staff survey results and triangulation of FTSU
disclosures. Awareness raising sessions had commenced to empower people
with strategies to prevent, report and respond to incidents of sexual misconduct.

The Trust Board noted the progress of Freedom to Speak Up.

National Staff Opinion.Survey

MC introduced the paper which. provided The National Staff Opinion Survey
results indicated that the improved position from the previous year had been
maintained,

The survey highlighted two significant improvements, these were; Always
Learning and Flexible Working. The report detailed areas requiring attention,
including statistically significant variations.

It was explained that the survey now included questions on sexual behaviour,
misconduct, and harassment, with extensive work completed over the past year
in collaboration with Bridgewater, including signing the Sexual Safety Charter.

There was a positive correlation between the Freedom to Speak Up Guardian
(FTSUG) and the Patient Safety Incident Framework (PRSIF), leading to quality
improvements. Staff indicated they could see improvements, though work
remained on confidence in lessons learned from reported incidents.

Bullying and harassment were identified as key focus areas, with efforts to align
responses with revised cultural priorities. There was a discrepancy between staff
survey results and internal Datix data on employee relations. The northwest data
showed correlations with WRES and WDES data, emphasising the importance
of reporting and speaking up. Efforts were ongoing to improve ESR reporting on
race and disability, and to address long-term sickness and presenteeism.




BM/25/04/16

BM/25/04/18

Both sets of survey results (BCH and WHH) were reviewed by the newly formed
Strategic People Committee in Common (SPCIC) to determine priorities and
resource allocation.

Further work to develop local action plans for improvement were currently
underway led by the Culture, Engagement and Inclusion Team and HR Business
Partners. Updates on localised action plans would be reported through the
Trusts governance structure.

The Trust Board noted the report.
SUSTAINABILITY
Strategy Programme Highlight Report

LG introduced the Strategy Programme Highlight Report, providing a progress
update on key strategic projects and initiatives which underpinned several of
++V VWUDWHILF 436 SULRULWLHV 7KH UHSRU
Online platform was now live, receiving 20,000 views in the first two days,
indicating significant potential for further development.

Work had commenced on the Runcorn‘Health and Education Hub, with an
expected opening early next year. The hub would provide access to careers in
work, health, and care through the college. The Full Business Case had been
slightly delayed due to complexities.in the commercial setup and recent
changes in procurement. It was anticipated that the commercial case would be
presented to the board in'June.

The report also noted that the CDC's paediatric respiratory and gynaecology
pathways were scheduled to go live in May, with the new build concluding in
May and the first patients expected in June. Additionally, funding had been
identified to start work on the phased development estates plan.

A tour of the CDC was proposed, a number of Board members agreed to take
part in the tour during the lunch break.

The Trust/Board noted the report.

For Approval
Performance Assurance Framework

JH introduced the report which proposed a number of updates to the Trusts The
Performance Assurance Framework for the 2025/26 financial year, these were:

x Amendment to the content and purpose of the Quality People and
Sustainability (QPS) Review.

X Updates to reflect changes to the organisation including team names and
job titles.




BM/25/04/19

BM/25/04/20

BM/25/04/21

The Trust Board supported the amendments to the PAF as part of the
annual refresh.

Integrated Performance Report Refresh

JH introduced the paper detailing proposed amendments to the IPR for
2025/26, covering Quality, Access and Performance, Workforce, and Finance.
It was noted that the 2025/26 draft NHS Standard Contract and NHSE
Oversight Framework had been reviewed to understand changes that might
affect performance monitoring. The report provided an explanation of the
indicators proposed for addition or removal.

JH reflected on the training conducted during Board Development sessions to
help Board members use the IPR effectively for performance assurance. It was
noted that the report was now more concise and its presentation more effective
in providing a snapshot of Trust performance, both at committee and Trust
Board meetings.

The Trust Board noted the contents of the report and approved the
proposed amendments to the IPR Dashboard for 2025/26.
GOVERNANCE

Trust Board Cycle of Business
JC introduced the report explaining that in.accordance with the Foundation
TUXVWIV &R Qé/Budrdnvend/reduiped to review the Cycles of Business

on an annual basis.

The proposed amended Cycle of Business was provided for review and
approval.

The Trust Board. approved the Trust Board Cycle of Business  for 2025/26

Committee Terms of reference and Cycles of  Business

JC introduced the report explaining that in accordance with the Foundation
TUXVWIV &ERQVWLWXWLRQ WKH %RDUGV FRPPLW
Terms of Reference and Cycles of Business on an annual basis. Detailed in
the report were the proposed changes which had been approved at respective
committees and were being bought to the Board for formal ratification, these
were;
[.  Quality Assurace Committee
II.  Finance & Sustainability Committee
Ill.  Audit Committee
IV.  Strategic People Committee in Common ztagreed

The Trust Board reviewed and approved the Committee Terms of
Reference and Cycles of Business
Supplementary Papers +To note for Assurance




BM/25/04/22 Learning From Deaths Q3
BM/25/04/23 Learning From Experience Q3
BM/25/04/24 Infection Prevention and Control Update Q3
BM/25/04/25 Guardian of Safe Working Report Q3
BM/25/04/26 Digital Strategy Group Update

BM/25/04/27 Charitable Funds Committee

o Governing Document

0 Cycle of Business
Closing

BM/25/04/28 Review of the Meeting

It was note that the meeting had run very slightly over time, however it had
been important to allocatee some addition time to the patient story, from which
actions would be taken forward and monitored by the Quality Assurace
Committee.

The Trust Board discussed and agreed the meeting had been effective
meeting with good discussions and challenge on agenda items and links with
strategic risks as per the BAF.

BM/25/04/29 Any Other Business

No further business was raised.

Meeting ended at 12:3 7pm
Date and Time of next meeting +10am, Wednesday 4 June 2025 +Trust Conference Room
Warrington
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REPORT TO BOARD OF DIRECTORS

SUBJECT &KLHI ([JHEXWLYHYTVREXeIS\NLN= BM/25/06/34 |
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 5 February 2025, some of which are not covered elsewhere
on the agenda for this meeting.

2. KEY ELEMENTS

2.1 Trust News

, T Pleased to confirm my appointment as Chief Executive from 1 April 2025. The warm
welcome from WHH and BCH staff greatly influenced my decision. Both organisations are
filled with dedicated colleagues. | was impressed by the potential for growth and collaboration,
as shown by the recent joint Clinical Summit, which highlighted our ability to foster practical
improvements and a shared sense of purpose.

2.2 National News

The past two months have seen a continued focus on addressing core challenges within the
NHS, particularly around workforce, patient access, and digital transformation.

Pay Awards Confirmed: In May, significant real-terms pay awards for 2025-26 were
confirmed for NHS staff, backdated to April 1st. This includes an average 5.4% rise for resident
doctors, 4% for consultants, specialists, and GPs, and 3.6% for Agenda for Change (AfC)
staff. These increases are being funded through central budget efficiencies.

Urgent and Emergency Care: April saw continued high demand in A&E, with 2.3 million
attendances. While ambulance response times for Category 2 calls showed some
improvement, four-hour A&E waiting time performance remains below the 95% standard.

NHS App Expansion: A major expansion of the NHS App was announced in April, with 87%
of hospitals now offering services through the app, exceeding the government's target. This
aims to improve patient choice and flexibility in accessing healthcare and reduce missed
appointments.

Cancer Care: Over three million additional appointments were delivered, and the NHS
exceeded its faster diagnosis standard for cancer. Targeted breast cancer treatment was also
approved for routine NHS use in April.

Planning Guidance 2025/26: The NHS's strategic direction continues to be guided by the
2025/26 Planning Guidance, emphasising three transformative shifts:

x From Hospital to Community:  Strengthening community-based services.
x From Sickness to Prevention: Investing in proactive health initiatives.

x From Analogue to Digital:  Accelerating digital transformation, including increased
use of the NHS App, implementation of the Federated Data Platform, and Electronic
Patient Records.



Digital Infrastructure: NHS England Digital announced changes to their Path to Live
environments, consolidating and decommissioning older environments to improve efficiency
and consistency in IT delivery.

Nursing Care Funding: From April 1st, 2025, there was a 7.7% increase in funding for care
homes providing NHS-funded nursing care, aiming to support more individuals in the
community and reduce pressure on hospitals.

New Cancer Treatment: April saw the rollout of a 5-minute 'super-jab' for 15 cancers, a
significant step forward in cancer treatment.

GP Access: Initiatives were announced in April to improve patient access to GP practices
through technology, including easier online registration.

Overall, April and May 2025 have been marked by a strong commitment to improving NHS
performance and patient experience, underpinned by strategic investments in workforce,
digital transformation, and efficiency drives, while continuing to address the persistent
challenges of demand and waiting lists.

2.3 Reqgional Update

Warrington Borough Council - After a distinguished 47-year career across the academic,
public, government, and private sectors, including 31 years in leadership roles within the
borough and 20 years at Warrington Council, Professor Steven Broomhead MBE, Chief
Executive Warrington Borough Council, announced his retirement, effective at the end of June
2025.

On behalf of the Trust, a heartfelt thank you is extended to Professor Broomhead for hard
work, dedication, and service, which have significantly contributed to the advancement of
Warrington and its communities

ICB - The Trust Board is asked to note that Mandy Nagra has been appointed as the Cheshire
& Merseyside ICB Interim Director of Improvement.

2.4 Cheshire & Merseyside Provider Collaborative (CMPC) Leadership Board Meeting

The CMPC Leadership Board met on Friday 2" May. This was the first single provider
collaborative meeting for Cheshire and Merseyside. A meeting where all providers joined
together, informally, to meet as the Cheshire and Merseyside Provider Collaborative (CMPC).
This inaugural meeting discussed several system wide issues and included Trust CEOs being
joined by Chairs.

The Leadership Board received an update on the work being progressed by the ICB with

1+6( RQ WKH VA\VWHPYTV ILQDQFLDO SODQ DQG DGGLWLRQDO SsU
reduce current system expenditure plans to the available financial envelope. A revised plan

had been shared with NHSE with further discussions at a regional and national level expected.

Additional scrutiny and intervention is expected, and further control and standardisation was

relayed as necessary.

The Board was introduced to Mandy Nagra, who has been appointed as Cheshire and
Merseyside System Improvement Director. Mandy commented on an amount of good work
going on within C&M but also the need for this to be spread widely. This message was coupled
with a wider expectation of more and continuous improvement, tough choices and delivery at

3



pace. It was noted that there is an opportunity for improvement in every organisation in the
system.

Further areas of discussion related to a quarterly review of programme delivery and discussion
on the work plans for each of the programmes in the year ahead. These deliverables and
commitments are summarised in supporting information shared with meeting attendees.

Update papers were also provided on the following areas:

x System financial report
x System performance update

The Terms of Reference and Joint Working Agreement for the new Provider Collaborative are
being developed and will be brought to the Trust Board for review and approval.

2.5 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 1 +April 2025. Further detail is provided in the Integrated Performance
Dashboard, and associated Summary Report alongside the relevant Committee Assurance
Reports.

2.6 MaDE for Easter

A Multi Agency Discharge Event (MaDE) took place from 14 to 23 April to enhance patient
flow and safety by reducing hospital stays and increasing morning discharges. The event
involved collaboration across Warrington and Halton Hospitals (WHH) and Bridgewater
Community Healthcare (BCH), with partners like the North West Ambulance Service and local
authorities. MaDE teams focussed on identifying and resolving barriers to discharge,
supporting wards and Emergency Departments, and utilising community services to avoid
unnecessary admissions. A central control team at Warrington Hospital coordinated efforts.

The event reported a 6.3% increase in discharges compared to 2024, with Ward A6 achieving

a 244% increase, followed by Wards B18 and A9. Feedback from partners praised the

collaborative, action-focused approach, emphasising reduced patient delays and improved

recovery through inter-DJHQF\ SODQQLQJ 7KH HYHQRWWHDURERHNWYWLPIKOE.
on patient outcomes.

2.7 Making a difference through supported internships

| celebrated with Lee Smith, a neurodiverse individual who secured a job as a domestic
cleaner at Warrington Hospital after a supported internship with Warrington and Vale Royal
College, Warrington Council, and DFN Project SEARCH. The program supports young people
with additional needs through work placements and employability training, showcasing WHH
DQG %&+V FRPPLWPHQW WR VRFLDO DQG HFRQRPLF ZHOOEHLQJ

2.8 The Al Dermatoloqgy Service *a true example of better care together

%ULGIJHZDWHUTV $, 'HUPDWRORJ\ 6H UFYidayH11RAprl, Frhddkin@ & OD XQFK
significant milestone in collaborative healthcare delivery between Bridgewater Community

Healthcare NHS Foundation Trust and Warrington and Halton Teaching Hospitals NHS

Foundation Trust



The Al Dermatology Service is a pioneering initiative that leverages medical-grade artificial
intelligence to identify both skin cancer and common benign skin conditions. This innovation
enables patients to receive faster diagnoses and, in many cases, same-day treatment directly
onsite.

The implementation of this Al technology is expected to reduce the number of unnecessary
hospital appointments for patients with non-serious skin issues, thereby freeing up resources
for more urgent cases. This aligns with broader NHS objectives to reduce patient waiting times
and respond more effectively to increasing demand for dermatological services.

The service is located at the Warrington and Halton Diagnostics Centre, situated within the
Halton Health Hub at Runcorn Shopping City. Notably, this is one of only a few government-
funded Community Diagnostic Centres established in a shopping centre across the UK, and it
is the first of its kind in Cheshire and Merseyside.

Following the successful launch, Bridgewater staff are now fully integrated into the state-of-
the-art facilities at the Diagnostics Centre, delivering an improved patient experience. The
benefits of this service are already evident for both patients and healthcare professionals.

2.9 International Nurses Day

The Trust celebrated International Nurses Day, on May 12 within the NHS, honouring the

contributions of nurses to healthcare and society. Marking the birthday of Florence

Nightingale, the founder of modern nursing, the day highlighted Q XUVHVY FULWLFDO UROH
care, public health, and advancing medical practice. It served as an opportunity to recognise

the dedication, compassion, and expertise of nurses, who form the largest workforce group,

delivering care across hospitals, clinics, and communities.

2.10 Powered by purpose

The Trust also marked International Clinical Trials Day, on 20 May, commemorating the first
randomised clinical trial conducted by James Lind in 1747, which investigated scurvy
treatments. The day raises awareness of the critical role clinical trials play in advancing
healthcare by developing new treatments, devices, and care methods.

2.11 Start of the year

The joint Start of the Year Conference for WHH and BCHT took place on 2 May, and brought
together staff from diverse roles to reflect on 2024-25 and plan for 2025-26. The agenda
focused on four key pillars: quality, people, performance, and finance.

Key Priorities for 2025-26:

X Quality: Focus on reducing pressure ulcers, falls, and violence against staff, while
addressing health inequalities across all ages.

x Performance: Aim to meet the 78% four-hour urgent care target by March 2026,
improve RTT performance by 5%, and ensure fewer than 1% of patients wait over 52
weeks.

X People: Reduce reliance on temporary staff, improve attendance and appraisals, and
tackle bullying to enhance staff and patient experiences.

X Finance: Achieve a 5% recurrent cost reduction, secure system-wide savings, meet
performance targets without extra income, and align corporate costs with national
benchmarks while prioritizing safety and quality.
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The conference emphasised alignment with the NHS Long-Term Plan, focusing on shifting
care to communities, adopting Al, and reducing health inequalities. Guest speaker Dr. Kate
Allatt highlighted the importance of person-centred care and effective communication.

Senior leaders shared 2024-25 achievements and 2025-26 ambitions, while the "Better Care
7TRIHWKHU VHVVLRQ JDWKHUHG VWDII IHHGEDFN RQ LQWHJUDWL
HYHQW XQGHUVFRUHG WKH ZRUNIRUFHTV FUtarelaad @ivilkgROH LQ C
forward integration between the two Trusts.

2.12 Special Days/Weeks for professional groups

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

April

Bowel Cancer Awareness Month
World Autism Acceptance Week
Stress Awareness Month

Passover

Multiple Sclerosis Awareness Week
World Immunology Day

X X X X X X

May

Action on Stroke Month
National Walking Month

Deaf Awareness Week
Maternal Mental Health Week
World Asthma Day

International Nurses Day
International Clinical Trials Day
Mental Health Awareness Week
Global Accessibility Awareness Day
Dementia Action Week

World Pre-Eclampsia Day

VE Day

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

2.13 Employee Recognition

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

You Made a Difference Award ( March 2025): Julie Dagley, Domestic Assistant

You Made a Difference Award (April 2025):  Firdous Patel, Midwife



WHH Thank You Awards +meet your 2024 -25 finalists

On May 16, 2025, over 300 staff members gathered at the Titanic Hotel in Liverpool for the

WHH Thank You Awards, a vibrant celebration of Warrington and Halton Teaching Hospitals

1+6 )RXQGDWLRQ 7UXVWYV ZRUNIRUFH 7KH HYHQW KRQRXUHG
recognising their outstanding achievements and dedication. The atmosphere was filled with
inspiration, and positivity and created a memorable night for everyone.

al OLNH \RX DOO WR MR LTQarikMol. Swards Q024E L2HWhn€)sl R X U

Planned Care Team of the Year +Team River, Enhanced Midwifery Care Team

Unplanned Care Team of the Year +Ward A8 (General Medicine)

Clinical Support Services Team of the Year  +Outpatients Department

Corporate Services Team of the Year +Communications and Engagement Team

Living Our Values: Colleague of the Year (Clinical) + Kaley Whelan, Trainee

Advanced Clinical Practitioner (UEC, Acute Medicine)

X Living Our Values: Colleague of the Year (Non -Clinical) * Samantha Durcan,
Medical Secretary (Palliative Care Team)

X Innovation and Improvement Award  +Gynaecology Super Clinic Team

X Culture and Inclusion Award - Clare Fairhurst, Clinical Team Manager (Acute
Medical Therapies)

x Rising Star Award + Erin Tighe, Financial Accounts Assistant (Management
Accounts)

X Leadership Award z*Lydia Davies, Lead Radiographer (Breast Screening Services)

X You Made a Difference Award *Wards A3 (Acute Cardiac Care Unit) and B18
(Respiratory Care)

X 3HRSOHYV &KR LHIHuisSZRIBYGSpecialist Nurse (Colorectal Team)

X Outstanding Achievement Award + Lefteris Zabatis, Senior Strategic Project
Manager, Strategy Team

X X x x x @

, G OLNH WR VvD\ D ELJ WKDQN \RX WR DOO ZKR DWWHQGHG DQG
the night a success. Thank you to everyone who took the time to nominate a colleague or

team; to our staff stars who were shortlisted and became our 2024-25 finalists and winners;

to our sponsors for making the event possible and our TYA planning team and
communications colleagues.

2.14 Signed under Seal

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

3 RECOMMENDATIONS

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

4 APPENDICES

Appendix 1. CEO Dashboard =Month 1 (April 2025)



Appendix 1- CEO Dashboard Month 1April 2025

Operational Performance

Indicator

Target/Limit

Actual

©]

Diagnostic waiting times - 6 Weeks above 95% 96.13% | L
RTT 18 Weeks above 92% 56.55% @
RTT - patients waiting 52+ Weeks 0 158 | (&)
Elective Outpatient activity 104% 94% ~—
A&E % patients seen within 4 hours Below 78.00% 64.75% {_,\:;
A&E % waiting longer than 12 hours Below 2.00% 20.08% | (20
Cancer 28 Day Faster Diagnostic Standard above 75% 74.20% @
Cancer 62 Day Wait above 85% 73.40% @
T
Ambulance Handovers within 60 mins 100% 87.10% @
a
Cancelled Operations — 28 days 0 4 @
Capped Theatre Utilisation above 85% 78.90% IQ',_)

Sustainability

Finance

Target/Limit

Income & Expenditure (£m) -£4.69 -£4.69
Capital Spend (£m) £0.33 009 | &
Cash Balance (£m) £10.64 £19.48 ®
Better Practice Payment Code (£m) above 95% 53% @
Agency Reduction (£m) £$rf; {23{?;;:5‘1:?::’}” €03 | o
Bank Reduction (£m) %}3; g{f;}’;::’f::’}” £2.40

CIP In Year Delivered in relation to plan 90% of plan 100%

CIP In Year Delivered in relation to plan (Recurrent) 90% of plan 57% ':"i)

Quality of Care

Indicator

Target/Limit

Incidents open over 40 days 0 9 @
Sepsis Screening Emergency above 90% 54.00% @
Sepsis Screening Inpatients above 50% 70.00% @
Sepsis Antibiotics Emergency above 90% 652.00% @
Sepsis Antibiotics Inpatient above 50% 95.00% .-\_
Inpatient Falls 3(}529;3;1:;2?” 26 .-3_
VTE above 35.45% 34.40% ,\,
Pressure Ulcers llfr[sﬁnmé(r]zij;t_f,l?n 18 -
Medication Reconciliation (within 24 hrs) above 80% 51.00% @
Complaints over 6 months 0 1 M
Healthcare Infections - MRSA 0YTD o
Healthcare Infections - MSSA 6YTD
Healthcare Infections — CDI (cumulative) Thresholds not yet set 3YTD m_
Healthcare Infections - E. coli {cumulative) for 2025/26 BYTD R
Healthcare Infections — Klebsiella (cumulative) 3YTD -
Healthcare Infections - P. aeruginosa (cumulative) 1YTD n_i
Maternity Postpartum Haemorrhage =1500m| below 3.7% 5.50% 'fff‘_ N
MUST nutritional assessment completion above 85% 68.43% (,:;J

Workforce

Indicator Target/Limit  Actual
Supporting Attendance Below 5% 5.86% @
Turnover Below 13% 11.68% @
Core/Mandatory Training above 85% 90.26%
PDR Compliance above 85% 79.00% | (©)

1

Strategy

t,, Vv o & «% S]A dEP+S } E -
approved the intention for WHH to formally acquire B
and become one single integrated organisatiohhese
approvals trigger the start of a transactiprocessand it
is anticipated that the single organisation will take effe
from 15t April 2027, pending approvals. Work continues
across all ten workstreams and the process of develof
the case for change has commenced.

Over 95,000 additional diagnostic tests have been
undertaken in Community Diagnostic Centre (CDC)
spacessince the first phase of the development openec
the Nightingale building in May 2023. The national CD

programme team have approached the Trust about the¢

possibility of expanding the CDC facility at Halton Hea
Hub.

Thebrand-new Living Well Warrington online platform
went live to the public on 26 March. The site has
received 35,000 views since launch. With the member|
and offers listed growing daily, the platform showcases
nearly 600 activities that support living well across
Warrington.

Work continues to implement theew post menopausal
bleeding pathwaywithin the CDC in Halton. This will
enable women to access a one stop clinic for diagnosi
gynaecological cancers.

The fullbusiness case for development of the East
Pathology Hub is in developmertnd will be shared with
the executive team in June before being presented to
Board in July.
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Board Assurance Framework

4 June 2025

Emily Kelso, Corporate Governance & Membership Manager

All Executives

SO1 We will.. Always put our patients first delivering safe 9
and effective care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and
engaged workforce that is fit for now and the future

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

[(e{e}

All

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

1. Eliminate unlawful Yes No N/A
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and victimisation, and other 9

prohibited conduct

Further Information:

2. Advance equality of
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Further Information:
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Board Assurance Framework
This report provides an update RQ W KH TQJsKatalif Nsks

as per the Board Assurance Framework, following review by
the assigned monitoring Committee. Each strategic risk is
linked to one or more of WKH 7UXVWY{V VWUDRWHJ
Risk Review Group has been established for oversight and
scrutiny of strategic risks and for a rolling programme of review
of CBU risks, to ensure risks are being managed and

escalated appropriately.

Since the last Trust Board meeting:
x No risks have been closed or deescalated
X No risk descriptions have been updated
X There have been no updates to risk ratings
X

No target risk ratings or risk appetites have changed
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Appendix 1 .

The Trust has an overall Risk Appetite Statement (Appendix 2)
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None




REPORT TO BOARD OF DIRECTORS

SUBJECT Board Assurance AGENDA REF: BM/25/06/36
I  Framework -

1. BACKGROUND/CONTEXT

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. This report provides an update on the
Trusts strategic risks as per the Board Assurance Framework.

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 appropriate Committee and linked
WR WKH 7UXVWTV VWUDWHILF REMHFWLYHYV

The latest Board Assurance Framework (BAF) is included as Appendix 1 . A summary of the
current status of each of the Trusts strategic risks, should the proposed amendments within
this paper be approved, is provided in the table below:

Risk Description Current Risk Moni
Rating Appetite  torin

Com

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

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.
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invest; and impact the ability to provide local services for
the residents of Warrington & Halton

If the Trust is unable to mitigate for the challenges faced by
its Fragile services, then the Trust may not be able to
2001 EMD | deliver these services to the required standard with
resulting potential for clinical harm and a failure to achieve
constitutional standards.

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
1114 EMD | 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.

If the Trust is unable to procure a new Electronic Patient
1372 EMD | Record then then the Trust may have to continue with its
current suboptimal EPR or return to paper systems

224 COO Open QAC

1215 COO Open QAC

134 CFO Open FSC

Minimal | QAC

Minimal FSC

Minimal FSC

3



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

If the Trust cannot deliver its strategic vision, secure
funding for new hospital facilities, and the suport and
resource required from the Cheshire & Merseyside ICS
2273 CSPO and beyond, it may fail to meet estates standards, provide

quality services, and ensure a suitable environment,
potentially leading to rising backlog maintenance costs,
short-term fixes, non-compliance, and adverse effects on
patient safety, outcomes, reputation, and finances

Cautious | FSC

If we cannot provide minimal staffing levels in some clinical 12
areas due to vacancies, staff sickness, patient acuity and | (L.3xc4)
dependency then this may impact the delivery of basic

patient care. < >

115 CN Seek QAC

If we are not able to reduce the unplanned gaps in the
workforce due to sickness absence, high turnover, low 12
levels of attraction, and unplanned bed capacity, then we (L3xC5)
will risk delivery of patient services and increase the

financial risk associated with temporary staffing and
reliance on agency staff

1134 CPO Open SPC

If the Trust is unable to integrate with Bridgewater
Community Healthcare Foundation Trust via a formal
transaction, then it will hinder the Trust's ability to deliver
key benefits, such as a community-focused healthcare
model, address health inequalities, and ensure long-term 9 (L3xC3)
sustainability (Triple Aim Duty) and mitigate risks >
associated with shared Board roles, including the limited
capacity of shared Board members to effectively manage
competing demands, potentially impacting ERWK 7
decision-making and service management

2253 CSPO Open EMT

The Trust has an overall Risk Appetite Statement (Appendix 2) which is reviewed and
approved annually by the Trust Board. In addition, each strategic risk on the BAF has been
assigned a unique risk appetite as approved by the monitoring committee.

2. UPDATES SINCE THE LAST MEETING

2 Since the last meeting

2.1 New risks

There have been no new risks added to the strategic risk register.
2.2 Amendment to risk ratings

There have been no amendments to risk ratings.

2.3 Amendments to descriptions

There have been no amendments to risk descriptions
2.4 De-escalation of risks

No risks have been closed or deescalated.

2.5 Risk appetite

There have been no amendments to risk appetites for any of the Trusts strategic risks.



2.6 Existing risks - updates

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

224

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

Controls

x Progress chaser in ED to support flow and
timely

X  Winter escalation capacity (ward A10 & bay of
6 on Ward B4) planned to be open in Winter
2025/26 to support flow and urgent care

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.

Controls

x  All performance activity monitored through
weekly performance review group (PRG)

x  FOP Platform launched to support effective
theatre scheduling

134

If the Trust is not financially
viable then there may be an
impact on patient safety,
operational performance, staff
morale and potential
enforcement/regulatory action
taken

Controls

x  Capital Plan for 2025/26 approved at the 2
April 2025 Trust Board meeting.

X Revenue plans 2024/25. Operational Plan
approved by Trust Board 28.04.2025

X 2024/25 deficit position £16.8m was in line
with the forecast, for £5.5moff plan, subject to
Audit.

x  Cash Support received for 2024/25 was
£12.145m.

x  Delivery Unit Set Up - Delivery Unit Oversight
Groups established, comprising the Delivery
Unit Workforce (DUW), Delivery Unit Non-Pay
(DUNP) and Delivery Unit Productivity (DUP),
to provide robust oversight, challenge, and
accountability for key financial and operational
workstreams with focus on workforce pay, non-
pay expenditure, and productivity
improvements.

Assurances

X  The 23/24 the control total was exceeded by
the stretch target set by the ICS. The 2024/25
position was £16.8m deficit which was in line
with the forecast and £5.5m off plan. The Trust
has highlighted the level of risk throughout the
year.

x  Delivered 2023/24 and 2024/25 Capital Plans

X Unqualified audit opinion (2024/25) submitted
on time




x Changes to WTE have been reviewed by the
Finance & Sustainability Committee during the
year and the Trust has seen a significant
reduction in agency with an increase in bank
and substantive staff. The 2024/25 challenge
was to keep agency to below the 3.2% ceiling
and reduce bank. For 2024/25 agency was
1.3% of payroll, lower than the 3,2% ceiling.

x  Key financial controls review 2024/25 received
high assurance for accounts receivable,
general ledgers and treasury management
with no recommendations.

X  Operational Plan submitted in line with
timetable.

Control & Assurance Gaps

x  Risk of over performance of activity in May
may not be paid due to cap on income and
affordability

x  Risk funding of pay award above 2.8%

x  Risk delivery of the system wide (Level 3) COP
£12M

2001 If the Trust is unable to Current services included in the Fragile Services
mitigate for the challenges Oversight program are: (new services added)
faced by its Fragile services, x  Cancer Services
then the Trust may not be X  Chronic Pain
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 | Assurances
upon current cyber defence x  Digital Services uses several cyber threat
resources and increasing intelligence services (C&M Cyber Group,
reliance on unfit/end-of-life NCSC, NHSE CSOC)
digital infrastructure solutions | x  Audit on 3rd party vendor management by
then we may be unable to MIAA (waiting on audit report)
provide essential and
effective Digital and Cyber Controls
Security service functions with | Unisoft Server upgraded to Windows 2019
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 Controls:

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

X  The collaboration agreement has been
developed and endorsed by EMT and Board

x  Approach to convergance and single instance
architecture agreed wih FD team

Gaps In Assurance

x FD convergence guidance remains a potential
risk +though agreement of a single instance
architecture with multiple tenants with FD has
largely mitigated this

x Complexity of coterminus LIMS implentation
presents an emerging risk which requires a
mitigating plan

6




x FD now require a single OBC and FBC for
EPRIB and Cabinet Office approval

115 If we cannot provide minimal Controls
staffing levels in some clinical | x NHSP Request Review /10% reduction review
areas due to vacancies, staff Meetings chaired by Chief Nurse or Deputy
sickness, patient acuity and Chief Nurse every week
dependency then this may X Monthly review of bank use/staffing challenges
impact the delivery of basic at Executive Management Team Meeting,
patient care. x  Twice daily Acuity Recording on Safe Care
Assurances
X Increase in registered nursing establishment in
the Emergency Department, November 2024
reducing band 5 vacancy rate to 32.85 In April
2025 WTE from 46.84 WTE in May 2024
x  Overall CHPPD sustained between 7.3-7.5 in
Q4.
X Healthcare Support Worker turnover has
decreased from 16.42% in January 2023 to
14.17% in March 2025
X CSWD 5 cohorts of 15 CSWDs will be
deployed throughout 2025, The first cohort
commenced April 2025
X 19 wards achieved the 90% fill rate on day
shifts and 23 ward achieved 90 % fill rates on
nights
Assurance Gaps
X 446 Red Flags reported in March 2025
compared to 368 August 2024- Red Flags
were linked to difficulties in providing
enhanced care.
X In quarter 4 over 1200 patients were admitted
to WHH with a mental health condition
1134 If we are not able to reduce Sickness Absence

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

The rolling 12-month sickness absence rate is
5.9% as at April 2025 and is showing a slight
increase from February 2025 (5.87%). Trust target
from April 2025 is 5% as approved by the Strategic
People Committee following a recent benchmaking
exercise across the C&M region and consideration
of health inequalities in the community we recruit
staff from.

Controls

x New stage 3 absence process has been
successfully piloted to provide a
compassionate and dignified exit out of the
organisation on the grounds of ill health
capability.

Assurance

x The Trust has seen a significant improvement
in long term sickness absence rates since the
full implementation and transition on to the new
Supporting Attendance policy reducing from
4.39% in April 2022 to 3.06 % in April 2025.

x Welcome Back Conversations annual
compliance decreased to 72.18% In April
2025, below traget of 85%. Review underway,




historically low compliance attributed to delays
in recording data and reporting periods.

Turnover and Attraction

Turnover in April 2025 remains below the target of
13% at 11.6%, a 1% decrease from the figure
reported in Frebruary 2025. Turnover of
permanent staff in April 2025 was 11.01%.
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decreased significantly to 7.00% from 8.00% in

February 2025, Trust target is below 9%.

Controls

x Rugby League Cares have been supporting WHH
since July 2021 and have been working in areas
offering  drop-in  sessions and tailored
programmes to support teams and individuals to
keep well in work however this programme
ceased due to a lack of continued funding on
31/03/25.

Assurances

X The responses to Exit Interviews are positive,
only 11.34% (April 2025) of questions
answered are negative, with looking forward to
going to work receiving the highest proportion
of negative responses.

X  As aresult of improving turnover and
attraction, the substantive workforce has
grown significantly since Apr 23, when it was
4,034 FTE. April 2025 staff in post is 4,784
FTE..

x  Staff completing apprenticeships is above
target at 3.6%, target is 2.3%

Temporary Staffing and Agency spend

Bank and Agency reliance in April 2025 reamined
at 12.9% . The Trust target is 9%. Bank reliance
has increased slightly to 11.82% from11.2% in April
2025 and agency reliance continues to reduce t
and reamins at 1.4%.

3. RECOMMENDATIONS

The Board is asked to:

x Discuss and note the updates to the Strategic Risk Register and Board Assurance

Framework




Appendix 1

Board Assurance Framework - May 2025

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

Risk Description Strategic Current Target Risk
ID Lead Objective Rating Rating Appetite
at Risk

Monitoring
Committee

Risk Executive

224

COO

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

Quality Assurance

1215

COO

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

134

CFO

If the Trust’s services are not financially sustainable then it is likely to
restrict the Trust’s ability to make decisions and invest; and impact the
ability to provide local services for the residents of Warrington &
Halton

2001

EMD

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

1114

EMD

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

1372

EMD

If the Trust is unable to procure a new Electronic Patient Record then
then the Trust may have to continue with its current suboptimal EPR or
return to paper systems triggering a reduction in operational
productivity, reporting functionality and possible risk to patient safety

2273

CSPO

If the Trust cannot deliver its strategic vision, secure funding for new
hospital facilities, and the suport and resource required from the
Cheshire & Merseyside ICS and beyond, it may fail to meet estates
standards, provide quality services, and ensure a suitable
environment, potentially leading to rising backlog maintenance costs,

e Open Committee
Quality Assurance
L) Open Committee
12 Finance &
Open Sustainability
(e Committee
6 (L2 xC3) Minimal Quality Assurance
Committee
Finance &
5 (1x5) Minimal Sustainability
Committee
Finance &
8 (L2xC4) | Cautious Sustainability
Committee
9 Finance &
Seek Sustainability
(Lt Committee




short-term fixes, non-compliance, and adverse effects on patient
safety, outcomes, reputation, and finances

115

CN

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

12
(L3xC4)

8 (L2xC4)

Minimal

Quality Assurance
Committee

1134

CPO

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

12
(L3xC4)

8 (L2xC4)

Open

Strategic People
Committee

2253

CSPO

If the Trust is unable to integrate with Bridgewater Community
Healthcare Foundation Trust via a formal transact