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TRUST BOARD MEETING +PART 1 (Held in Public)
Wednesday 6 December 2023, 10.00am *12.30pm
Trust Conference Room , Warrington /Via MS Teams

Agenda Item Time Agenda Item Objective/ Process Presenter
Desired
Outcome
BM/23/12/133 10:00 | Engagement Story +Maternity To Note Presentation | Ali Kennah, Deputy
Chief Nurse
BM/23/12/134 10:15 | Welcome, Apologies and To note Verbal Steve McGuirk
Declarations of Interest Chair
BM/23/12/135 10:17 | Minutes and Action Log of the For Minutes Steve McGuirk
previous meeting held on 4" decision Chair
October 2023
BM/23/12/136 10:20 | Matters Arising To note for Verbal Steve McGuirk
assurance Chair
BM/23/12/137 10:25 | &KLHI ([HF Répdrty HTV For Report Simon Constable,
assurance Chief Executive
BM/23/12/138 10:35 | &KDLUYTV 5HSRUW For Report & Steve McGuirk
info/update Verbal Chair
BM/23/12/139 10:40 | Board Assurance Framework For Report John Culshaw,
approval Company
Secretary
Strategic aim:
BM/23/12/140 10:45 | Integrated Performance For Report All Executive
Reports (IPR) and Assurance assurance Directors
Committee Reports
i) IPR Dashboard
Quiality Dashboard For Report & Ali Kennah Deputy
assurance | Presentation Chief Nurse; Dan
Moore Chief
Operating Officer;
Paul Fitzsimmons,
Exec Medical
Director
Including
Assurance Reports Quality and Cliff Richards,
Assurance Committee (QAC) Committee Chair
10.10.23, 14.11.23
People Dashboard For Report & Michelle Cloney,
assurance | Presentation Chief People
Including Officer
Assurance Reports Strategic
People Committee (SPC) Julie Jarman,
18.10.23, 15.11.23 Committee Chair
Sustainability For Report & Jane Hurst, Chief
Dashboard assurance | Presentation Finance Officer
Including

John Somers,
Committee Chair




Strategic aim:

BM/23/12/141

BM/23/12/142

BM/23/12/143

Strategic aim:

BM/23/12/144

Assurance Reports Finance
and Sustainability Committee
(FSC)

25.10.23,19.11.23

Assurance Report Audit To note for Report OLNH 29&R(
Committee (AC) assurance Committee Chair
16.11.23
11:30 | Maternity Update including: Ailsa Gaskill-
i. Ockenden Review Update To note for Report Jones, Director of
ii. Maternity Incentive Scheme | assurance Midwifery
(MIS) including Saving Babies
Lives Care Bundle (SBLCB)
ii. Quarter 2 2023-24 Perinatal
Mortality Review/Audit
iv. Maternity & Neonatal
Quality Review *September
2023
v. Maternity Training Plan
2024
vi. Maternity Self-Assessment
Tool Biannual report
vii. Midwifery staffing biannual
review Jan-June 2023
Viii. Q1 ATAIN
11:45 | Moving 2 Outstanding Q2 To note for | Presentation | Ali Kennah Deputy
Report assurance Chief Nurse
11:55 | Fragile Clinical Services To note for Paper Ali Kennah Deputy
Update assurance Chief Nurse /Paul
Fitzsimmons
Executive Medical
Director/Dan
Moore Chief
Operating Officer
12:00 | Communications & To note for Paper Kate Henry,
Engagement Dashboard assurance Director of
Quarterly Report Q2 Communications &
Engagement

Strategic aim:




BM/23/12/145 12:05 | Bi-monthly Strategy To note for Paper Lucy Gardner
Programme Highlight Report assurance Director of Strategy
& Partnerships
BM/23/12/146 12:10 | Emergency Preparedness To note Paper Dan Moore Chief
Resilience Response Operating Officer
Governance
BM/23/12/147 12:15 | Fit & Proper Persons Policy To note Paper John Culshaw,
Company
Secretary
BM/23/12/148 12:20 | WHH Membership Strategy For approval Paper John Culshaw,
2023-25 Company
Secretary
BM/23/12/149 12:25 | Review of Scheme of For approval Paper Jane Hurst, Chief
Reservation & Delegation Finance Officer/
and Standing Financial John Culshaw,
Instructions Company
Secretary
SUPPLEMENTARY PAPERS for noting (see Supplementary Pack
To Note For Assurance
BM/23/12/150 Learning from Quiality Assurance To note for Paper Ali Kennah
Experience Committee assurance Deputy Chief
Summary Report + | Date: 14.11.23 Nurse
Q2 Ref: QAC/23/11/239
Outcome: Noted
BM/23/12/151 Director of Infection | Quality Assurance To note for Paper Ali Kennah
Prevention & Committee assurance Deputy Chief
Control Quarterly Date: 14.11.23 Nurse
Report Ref: QAC/23/11/240
Outcome: Noted
BM/23/12/152 Violence Reduction | Quality Assurance To note for Paper | Dan Moore, Chief
Strategy (bi- Committee assurance Operating Officer
annually) Date: 14.11.23
Ref: QAC/23/11/241
Outcome: Noted
BM/23/12/153 Digital Strategy Finance & Sustainability | To note for Paper | Paul Fitzsimmons
Group Update Committee assurance Executive
Report Date: 29.11.2023 Medical Director
Ref: FSC/23/11/163
Outcome: Noted
BM/23/12/154 WHH Influenza Strategic People To note for Paper Michelle Cloney,
Vaccination Committee assurance Chief People
Approach 2023-24 | Date: 15.11.2023 Officer
Ref: SPC/23/09/125
CPO Report
Outcome: Noted
Closing
BM/23/12/155 12:30 Review of the Meeting To discuss Verbal Steve McGuirk
Chair
BM/23/12/156 Any Other Business To discuss Verbal Steve McGuirk
Chair

Date and Time of next meeting - 7 February 2024, Trust Conference Room

, Burtonwood Wing, WHH




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




Warring ton and Halton Teaching Hospitals NHS F  oundation Trust
Minutes of the Trust Board Me eting — Meeting held in Public

Wednesday 4 October 2023

Trust Conference Room

Present

— Warrington & MS Teams

Steve McGuirk (SMcG)

Chair

Cliff Richards (CR)

Non-Executive Director & Deputy Chair

Michael O’Connor (MOC)

Non-Executive Director & Senior
Director

Independent

Jayne Downey (JD)

Non-Executive Director

Jan O’Driscoll (JO'D)

Partner Non-Executive Director

Dave Thompson (DT)

Associate Non-Executive Director

Adrian Carridice-Davids (ACD)

Associate Non-Executive Director

Simon Constable (SC)

Chief Executive

Jane Hurst (JH)

Chief Finance Officer & Freedom to Speak Up
Guardian

Kimberley Salmon-Jamieson (KSJ)

Chief Nurse & Deputy Chief Executive

Michelle Cloney (MC)

Chief People Officer

Paul Fitzsimmons (PF)

Executive Medical Director

Apologies

Julie Jarman (JJ)

Non-Executive Director

John Somers (JS)

Non-Executive Director

Dan Moore (DM)

Chief Operating Officer

In Attendance

Lucy Gardner (LG)

Director of Strategy & Partnerships

Kate Henry (KH)

Director of Communications & Engagement

Ailsa Gaskill-Jones

Director of Midwifery

John Culshaw (JC)

Company Secretary & Associate Director of
Corporate Governance

Zoe Harris (ZH)

Director of Operations and Performance, Deputy
Chief Operating officer

Jill Tomlinson (JT)

Matron Child Health

Ali Kennah (AK)

Deputy Chief Nurse

Emily Kelso Corporate Governance & Membership Manager
(minu te taking)

Observing

Janet Parker Associate Director of Finance - Strategy

Hayley Smith Associate Director, Strategic Communications

Projects

Agenda Ref Agenda It em

I\IPRIMEE Engagement S tory — A Child’s Healing Journey

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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JT, Matron of Child Health presented the story of a young child who was
admitted to the WHH paediatric ward in June 2023. The admission
followed a Child and Adolescent Mental Health Service (CAMHS)
assessment, where concerns were raised for the physical and mental
health of the child concerned.

JT explained the severe neglect the child had suffered, following which
details were provided on the efforts of staff to build the trust of the patient
during her 9-week stay at WHH.

JT explained that the kind actions of staff were in'addition to their
professional duties and sought to ensure the patient was made to feel safe
and supported. JT further explained the different therapies facilitated
including play therapy and sessions with a therapy dog.

Details of multi-agency working were explained which ensured a robust
transition from hospital to an appropriate community setting placement to
provide ongoing support. Feedback from the local authority was also
shared, specifically thanking WHH staff for the significant difference the
child’s care at WHH had made.

The Chair responded by indicating that this was the most powerful patient
story he had received at the Board in all his time as Chair and, on behalf of
the Board; commended the extraordinary and outstanding effort of all the
teams.of people involved in this extremely complex and sad case. The
Board then discussed the care of the patient in more detail and sought,
and received, assurance on the child’s ongoing care in the community
including education plans, communication with their sibling, intervention
therapy and a dedicated psychiatrist.

The board discussed the issues around the service not being formally
commissioned at WHH, noting that the patient was admitted to WHH as
the social worker had confidence that this trust could offer the level of
support required in this extreme case. JT informed the board that a
complex needs community facility was an option being explored,

The board sought clarity on the length of stay, JT confirmed that this was a
conscious decision not to discharge until the most appropriate long term
community placement setting was found.

Finally, the Board observed that while many of the actions taken by staff
were clearly and evidentially in the patient’s best interests, they

The agenda and mirutes of this meeting may be ma@ avaiable to publc and persms outside of Warrington and Halton
Hospitals NHSFoundation Trust as pdrof the Trust’'scompliance with the Feedom of Information Act 2000.
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undoubtedly also involved courage and calculated risk taking, as a more
structured view of regulatory compliance ‘might’ have viewed some of the
actions to be at the limits of the approach currently taken to compliance.
And this illustrated the potential for risk aversion that could jeopardise the
best ‘possible’ care in favour of the most ‘compliant care’.

The Trust Bo ard discussed and noted the Engageme nt story .

\IPRIMJANIN \Welcome, a pologies and declarations of interes t.

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 welcom e, apologies a nd declarati ons.

=|\V/PeIklANEN Minutes and action log from th e previous meetin g held on 2 August
2023.
The minutes of the meeting held on 2 August 2023 were agreed as an
accurate record. With one minor amendment to page 10, initials corrected
to LG.

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 2
August 2023 and noted the Acti on Log.

2|\ VIPRIMANVE Matters Arising

The Trust Board noted that there were no matters arising .

IVIRTMANER Chief Executi ve's Report

SC introduced the paper, which was taken as read. The following key

points were taken from the report and board discussions:

X Maternity Services CQC Inspection — the inspection had taken place in
September and to date very high-level feedback had been received
which had been largely positive — though three areas of concern had
been drawn to the attention of the Trust (Note: these were discussed
more extensively later in the agenda.) . It was noted there had been
subsequent data requests that the trust was providing. KSJ confirmed
that the draft report would be received within 6 weeks of the inspection
date, which would be checked for factual accuracy by the trust, before it
would be available in the public domain. SMcG added his praise for
staff in regard to managing and coordinating the inspection.

x Industrial Action — it was highlighted that today was the last day of the
combined 3-day strike action by junior doctors and consultants, and

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
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that the long-term effects of this strike action were yet to be quantified.
It was also noted that there had been industrial action by HCAs and
that this dispute was also not resolved and would be discussed in Part
2 later in the day.

The Trust Board noted the Chief Executive's Report.

=]\ /PeTk/ANS Chair's Report

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

key points were highlighted:

X Governor Video — had been developed by the Comms team to provide
some insight into the role of and NHS Governor. The video link was
shared in the report all Board members were encouraged to view.

x The Annual Members meeting was to take place following the Board
meeting at 3:30pm in the Post Graduate Centre

x Governor Elections were currently taking place — the nominations
deadline was the 11" October, 5pm.

x The annual Warrington Mela event - the town’s largest multi-cultural
celebration event, hosted and organised by Warrington Ethnic
Communities Association (WECA), had been attended by several
departments within the Trust as well as a good turnout of governors,
each hosting stands to promote the trust as an inclusive and welcoming
organisation.

The Trust Board noted the Chair’s Report.

=]\ /PeTk/ANEN Board Assura nce Framework (BAF)

JC presented the BAF update and highlighted the following proposed

updates since the last Board meeting:

X No new risks had been added; however, it was proposed that one new
risk was added. This followed discussion at the Patient Safety & Clinical
Effectiveness Sub-Committee, Quality Assurance Committee and the
Risk Review Group. The proposal was to add a new risk (with a risk
rating of 20) in relation to services within the Trust that are defined as
being fragile.

“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”

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 had been closed or de-escalated;

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
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JD sought assurance on the appropriateness of the rating (20) of risk 115
around minimal staffing levels in clinical areas given the recent successes
in recruitment to establishment, notably the success of international
recruitment campaigns. KSJ responded that the risk rating was still
appropriate given retention levels in some specialties and risks associated
with spikes in covid, some gaps remained.

The Trust Board discussed and noted the report and supported the
addition of the new risk around fragile services with rating of 20
(5LxA4l).

\IPRIMANE 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.

Access & Perfo rmance (ZH)
ZH highlighted the following from the report:

x There were 2 main referral to treatment pathways where operating
difficulties were being experienced.

x A&E had continued to be challenging and the trust had been placed
into tier 1 nationally, largely due to time patients spent in ED (12
hours) before being admitted to a ward or going home. It was noted
that 4-hour performance was comparable with peers. The
continuous flow new initiative was explained which would help to
support earlier discharge. It was noted that improvements should be
seen within the next 2 — 3 months. It was further explained that
continuous flow was not being done in isolation, but in collaboration
with several recommendations which had been agreed following the
ECIST review.

x ZH explained that the continuous flow initiative was being rolled out
one ward at a time, to incorporate lessons learned and ensure
sustainability. SC further explained the methodology behind the
initiative to spread the load of pressures across the organisation and
not just the ED. It was noted that the trust was performing well in
ambulance handovers, which meant congestion was often felt in
ED, the initiative would help to support decongestion.

x It was noted that discharge metrics had shown improvements, the
sustainability of these improvements were not yet certain.

Elective car e
ZH explained that the trust had been placed into tier 2 for elective recovery
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at this point it was unclear as to what the parameters would be, details
were expected in the coming weeks.

78-week performance had improved in September compared to August. A
couple of specialities struggling in regard to 65-week position, the board
were reassured of the interventions in place to support recovery, including
work with independent sector.

SMcG commented on the impact of Industrial Action(IA) on elective
recovery. SC added that whist the backlog was not caused by IA, rather
the pauses experienced during the Covid-19 pandemic, recovery was
certainly being impacted by IA.

Quality of Care (KSJ)

CR drew the boards attention to the High-Level Enquiries agenda item

from the Quality Assurance Committee, September assurance report. Two

high level enquiries had been noted, both in relation to letters from the

HSE.

X Letter received 8 August 2023 in relation to maintenance of two
autoclaves.

X Letter received 8 September in relation to streamlining processes in
Pathology.

It was explained that both areas of concern were being addressed and

response letters would be sent within the required timeframe. Updates

would be provided through the committee.

CR “also noted the committee discussions around fragile services which
would be picked up under agenda item BM/23/10/119.

JD commented on the improved performance around falls and sepsis
(administration of antibiotics within the required times), and the importance
of using language that focused on the improved metrics and celebrated
success to positively reinforce staff.

SC commented that the infrastructure put in place by the trust around
patient safety was starting to show improvements in the IPR reporting
metrics.

People (Workforce) (MC)

MC highlighted the following from the Workforce section of the report:

x Bank and Agency reliance in August 2023 was 15.9%, a decrease from
16.59% in June 2023. It was note that this was a combined bank and
agency figure and that the Cheshire and Merseyside cap had been

The agenda and mirutes of this meeting may be ma@ avaiable to publc and persms outside of Warrington and Halton
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achieved in the first quarter. It was noted that there was significant work
taking place with NHS Professionals to drive efficiencies.

X It was noted that the Resourcing Task and Finish group had been
established to develop a system/process to report on factors influencing
temporary staffing spend.

X MC explained the conversion of agency staff to bank staff, which was
having a positive impact on reducing costs, as evidenced in the finance
reports.

X The board discussed the potential for a regional/system bank to share
temporary staffing resource staffing, it was noted that this option was
being explored and once more detail was available information could be
shared with the Board.

The board discussed some issues around comparing data, it was noted
that organisations were not always submitting like for like data which made
comparisons difficult. It was explained that the trust had confidence in
model hospital data, whereas Cheshire and Merseyside data was less
reliable. MC confirmed that the Associate Chief People Officer was
currently undertaking a piece of work to look at the data being submitted.

KSJ noted that mandatory training. was showing an improvement and that
the had been a targeting programme of work to drive improvements in
CBUs and Care Groups. The Board discussed the difficulties in mandatory
training given the work pressures of staff. MC briefly explained the Future
NHS collaboration national programme which would enable shared
learning resources and would be a valuable tool to share good practice
around mandatory training. It was confirmed that further details would be
shared through Committees.

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

x Capital Programme

x Cost Improvement Programme (recurrent forecast)
At Month 5 the plan is a £9.2m deficit, however the actual deficit was
£11.6m with the overspend being due in the main to Industrial Action (I1A)
costs, activity delivered under plan and additional capacity in A&E. The
position includes an additional £0.5m income relating to April to August
2023 following a reduction in the ERF target of 2% to support the impact of
IA in April 2023. A further £0.7m has been assumed in anticipation of
further ERF adjustments relating to IA in June to August 2023 (as per
discussion with ICS but not yet confirmed). A coding catch up of £0.6m has
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also been assumed for month 5. This presented risk to the reported
position of £1.3m

The Board discussed the estimated costs of consultants and junior doctors
IA, it was noted that this was approximately 300 — 400k per month and
1.2m to date, it was further noted that the costs of cancelled appointments
was still not quantified. The board discussed the additional cost of Heath
Care Assistants IA it was estimated that in total by year end the cost would
likely be 5m.

The Board discussed the Freedom of Information requests received in
relation to consultant rates of pay to cover shifts during periods of IA. KH
confirmed that the trust had responded within time to all FOI request and
whist open an honest data was always provided, interpretation of this data
could not be managed by the trust. It was noted that the topic was
receiving a lot of media scrutiny. PF confirmed that the trust had not
deviated from ICS agreed levels of pay throughout periods of IA.

The trust board noted the committee assurance report from:
x Audit Committee — 17 August 2023
x Charitable Funds Committee — 7 September 2023

The Trust Board discussed and noted the report

\IPETAVANYE Maternity Update

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

The WHH Ockenden update as of 315t July 2023:

x Ockenden Part 1a: 100% compliant.

x Ockenden 1b : 95.76% compliant and was on trajectory to be 100%
compliant by 315t December 2023.

X ‘Ockenden 2: 75.34% compliant Ockenden 2 did not have any national
timelines. WHH has set internal timelines to complete all actions by 30t
November 2023.

AGJ explained that an updated position would be presented to the Quality
Assurance Committee in October. It was noted that whilst some metrics
had slipped, they did not pose an overall risk to the compliance deadline
achievement.

ii. Maternity Incentive scheme —5- year update inclu ding Saving
Babies Live s Care Bundle (SBLCB)
AGJ introduced the report explaining that NHS Resolution (NHSR) were
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operating year five of the Clinical Negligence Scheme for Trusts (CNST)
maternity incentive scheme to continue to support the delivery of safer
maternity care by implementing 10 safety standards.

Revised specifications and timelines had been released in July 2023 and
advised that Trusts must submit the completed Board declaration form to
NHS Resolution by 12 noon on Thursday 1 February 2024.

The paper provided an update of the current position-and trajectory of the
10 safety actions as recommended by NHSR. Two actions were
highlighted, from the report:

x Safety Action 3 WHH is on track to demonstrate 100% compliance
with transitional care services in place to minimise separation of
mothers and their babies. It was noted that this was a recognised piece
of work formal task and finish group had been set up to take forward the
action.

x Safety Action 6 WHH is on track to deliver all eleme nts of Saving
Babies Lives Version 3 (SBLV3). It was noted that there had been an
increase in data to be added to Badgernet, which the Trust had been
notified of on the 30th September, the digital and maternity teams were
working together to resolve within the required timescales.

AGJ informed the Board of the additional posts required to support SBLV3,
however no national funding was attached, the trust would be looking at
options to fund at a meeting scheduled for later that day. KSJ and SC
commented that the trust agreed SBLV3 was a valuable scheme to be
implemented nationally but that the costs per trust had not been quantified
in the planning. JH added that this had been raised at the regional Director
of Finance meeting earlier in the week.

AGJ informed the Board that the Board would be required to sign off the
board declaration so that it could be submitted to NHS resolution by 12
noon Thursday 15t February 2024, this would mean that an extraordinary
Board would likely be held in late January 2024.

iii. Perinatal Mortality
AGJ introduced the report which was presented to the Board to ensure
receipt of the quarterly perinatal mortality review reports as per safety
action 1 of the One of the Maternity Incentive Scheme (Year 5)

The report provided details for Quarter 1 (Q1.). It was noted that the Trust
was performing well.
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The key highlights from the report were:

x The WHH stillbirth rate for Q1 2023/24 was 1.65 per 1000 births. WHH
annual Mean stillbirth rate (2023/24) is 2.04 per 1000 births. The
MBRRACE-UK national stillbirth rate for 2021 is 4.2/1000 births.

x There had been one Early Neonatal Death in Q1 a baby born at 38+5
weeks (SB). The key findings, learning, good practice, and action plan
for this case would be reported following a PMRT review panel which
will be scheduled once the coroner report is received.

x During Q1, the trust undertook four PMRT review panels. Parental
perspective of the care they received were sought in all cases.

iv. Monthly Maternity & Neonatal Quality Update

AGJ introduced the paper informing.the Trust.Board that inline with the

requirements of Safety Action 9 within the Maternity Incentive Scheme

Year 5. The paper provided an update in relation to maternity and neonatal

quality was reported monthy into QAC and bimonthly into Board. The

following key ponts were highlighted from the report:

x Workforce measures related to retention and vacancy rate remain
much improved.

x Compliance with Prompt training was underperforming, the reduction in
compliance was as a result of the cancellation of the July Prompt day
due to unavailability of trainers and inability to support MDT training due
to.medical industrial action. To support compliance an additional virtual
PROMPT took place in August. Prompt will resume face to face from
4th September with increased allocation to improve compliance.

X A project to relocate maternity triage commenced in early 2023. The
relocation took place on 16th August 2023. The Triage Task & Finish
group continues to provide oversight of the relocation project and will
work with the wider team to optimise the service. Service user feedback
was being collated following the relocation. This will be shared to
Quality Assurance Committee in October.

x Following an increase in complaints within maternity in the last 12
months a deep dive of complaints has been completed. The top three
themes identifed as part of the deep dive were clinical care,
consent/communication and staff behaviour

SMcG queried whether the CQC inspectors had viewed board papers in
this respect, seeking assurance that there was seen to be value added by
the board’s consideration of this wide range of maternity services matters
as opposed to it being a bureaucratic exercise. KSJ confirmed that a
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number of Board papers had been requested and shared with the
inspection team, and this provided important evidence of Board assurance
around maternity services which was not only important of itself but was
also in line with national guidelines.

The Trust Board noted the updates in relation to Matern ity.

\IreThi/iNEN Moving to Outstanding (M20) Update Report - Q1

KSJ introduced the presentation, it was noted that the presentation was
also received by the Quality Assurance Committee, hence some of the
dates were historical i.e. the CQC Maternity inspection had since taken
place. It was noted that a CQC inspection of ED would likely take place in
the coming months. KSJ explained that purpose of the moving to
Outstanding meetings were to align with the new single assessment
framework.

Details were provided on the current CQC position along with the number
of whistleblowing enquiries received and closed supported by Freedom to
Speak Up walk rounds. It was noted that Urgent and Emergency care had
received a higher number of whistleblowing than other areas of the Trust.

Further details on the mock inspection programme per core service were
provided. KSJ confirmed that Governors were involved in mock
inspections, along with the chair and that all NEDs were welcome to
participate.

Details of Maternity. CQC inspection were shared, areas highlighted for

awareness were:

x Pregnancy Booking completed — it was note that trajectory for
improvement in was place and on track.

X . Post-Fartum Haemorrhage (PPH) >1500mls — had been a blip and
deep dives were being carried out to understand the cause data for 6
months was to be analysed.

KSJ explained that a formal Maternity inspection had taken place at the
Trust in September and that no issues had been escalated on the day,
however a letter had been received detailing some significant concerns
around transitional care and PPH, the trust had responded with additional
evidence and the final inspection report was awaited.

KSJ informed the board that another meeting had taken place with the
CQC wi/c 25" September, to discuss the whistleblowing concerns raised
some of which related to maternity.

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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SC explained that the moving to outstanding programme was not purely for
the CQC, but an initiative to drive improvement in safety and patient
experience wherever possible. KH commented that internal comms would
focus on relaying this message to staff with a particular focus on driving
positive culture by sharing and celebrating outstanding practice.

KSJ confirmed that the trust was preparing for a well led inspection and
that details of the preparation work would be shared at the 1 November

Board Development Day.

The Trust Bo ard note d the annual report for assuranc e.

=\ ITkVENECR Fragile Clinic al 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 no new services had entered fragile services oversight since the last
report and all services had made progress.

x Uology remained the highest risk and there was some potential for
further incidents of harm to be uncovered, measures were in place to
improve capacity.

X Gynaecology — workforce issues continued, consultant interviews were
to take place early w/c 9™ October,

x Ophthalmology - Paediatric Ophthalmology - significant staffing
pressures were ongoing; no harm had been identified to date current
mitigations and ongoing improvement plans were detailed within the
report.

x Fractured NoF — would be going to QAC 10" October as a deep dive
with a focus on demand and capacity issues — driven predominantly by
increased demand, increased pressures on bed base and insufficient
theatre capacity for trauma workload.

It was noted that Ophthalmology — ARMD had been deescalated from
fragile service oversight. PF explained that current mitigations had allowed
the service to provide assurance that there has been no shortfall in
capacity for the last quarter. Praise was noted in regard to the hard work of
the nursing and medical team.

The Trust Board noted:
x The current list of Fragil e Servic es and assoc iated high level
progress updat es.

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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x The progress made in Ophthalmology AMD/Medical Retina
allowing de -escalat ion from Fragile Services Oversight

=\ ITklEwIIl GMC Appraisal and Revalidation and  Medical Governance

PF introduced the paper and highlighted the following key points:

x @ the 18 doctors who had missed an appraisal in the 2022/23 financial
year only one was at risk for non-engagement

X The trust benchmarked well with peers.
The report evidenced that the new appraisal system was working well,
not only were appraisals being completed they were robust and valued
by staff.

x Appraisals at WHH were reviewed by system partner LUHFT.

X Mppraisees were able to feedback on their appraisals, enabling
improvements to be made.

x Tiangulation meetings were taking place each month with nursing
colleges and the revalidation team. A list of doctors who required
addition support had been developed.

The board discussed recent reports in the media stating that one in three
female consultants had encountered sexual or physical harassment in the
workplace. It was noted that appraisals would typically not be the method
by which these concerns would be raised, they would likely be picked up
earlier though line management, or freedom to speak up. PF went on to
explain the newly published Good Medical Practice Professional Standards
2024, which had a large section on behaviour. The trust would be working
with GMC to'incorporate into the appraisal process, and particularly asking
individuals to reflect on their own behaviours. It was noted that there was
already 360-degree feedback included in the appraisal process.

DT queried whether doctors/consultants completed the NHS staff survey,
MC confirmed that medical staff complete the staff survey and trends per
speciality could be drawn out from responses. MC added that NHSE had
launched a sexual safety charter and a paper around the charter was to be
presented to the Executive Team week commencing 9 October 2023.

The Trust Boar d noted the paper.

2]\ V/PRIk/AVER Freedom To Spea k Up (FTSU) — Guardian Bi -annual R eport

JH introduced the report which detailed that during 2022/23 the FTSU team
had managed 42 disclosures (compared to 20 in 2021/22). The majority
related to culture, allegations of bullying and relationship issues within
teams.

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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It was explained that the FTSU team continues to work closely with Care
Group Leads, CBUSs, senior nursing and midwifery team members, HR and
OD to support individuals and teams to resolve the issues that are
highlighted. In the first quarter of 2023/24 there had been 6 disclosures
(compared to 17 in 2021/22).

JH explained that the trust was currently in the process of recruiting a new
freedom to speak up guardian.

The Board discussed the interventions in place to understand the cause of
cultural issues within teams, it was note that HR Business partners would
visit areas of concern to speak with colleagues a gain softer intel in an
attempt to gain a better understanding of the caused and develop action
plans to improve. Executive directors reassured non-executive colleagues
that they were kept well informed of the pocket areas of concern within the
Trust. JH confirmed that FTSU disclosures were rarely a surprise and often
linked with other grievances.

The Trust Bo ard note d the update.

\VIPEIkVEVPE EPRR Assurance Letter/Statement of Compliance

ZH introduced the report and explained the changes to this years’ process,
it was noted that the self-assessment would be certified following a peer
review of the Trust submitted evidence by the national EPR team.

It was noted that the trust was 92% compliant 8% partially complaint.

The Trust Board

x noted the forecast EPRR Annual Assurance self -assessm ent
rating at * Substantial Compliance’

X ‘noted the changes to this year's process

X support ed the workplan in moving towards full compliance with all
62 standards.

=]\ VITkJEER 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) 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.

LG highlighted that the report now included updates on how the trust was
working with PLACE and from a Cheshire and Merseyside System
perspective.

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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SMcG commented that the report had been presented in the Shadow
Board meeting, and that participants agreed the report could be
strengthened by the addition information around how each project aligned
to specific care groups. LG agreed this feedback would be taken on board
for future reports.

SMcG further commented that more information on project risks may also
be a useful addition to future reports. LG confirmed that this would be
taken into consideration, it was noted that monitoring/reporting routes such
as the BAF and strategy reports through bord committees included details
of project risk in more detail.

The Trust Board note d the report for information  and assurance .

=]\ VreThie/ivZe Audit Committee Annual Repor t

MOC introduced the report which provided the Trust Board with assurance
that the Committee had met their Terms of Reference and had gained
assurance of the Trust's performance, throughout the reporting period.

MOC highlighted the following:

X Audit committee chairs from Cheshire and Merseyside had met, a key
topic of discussion was the difficulty in appointing auditors. A number of
options had been discussed including the potential for a system wide
external auditor being procured. JH confirmed this was also the case for
internal auditors and MIAA had been appointed for the System and that
the process to appoint an external auditor would be started early to
ensure a timely contract was awarded.

X Risk appetite had been discussed and was currently under
development for individual BAF risks, a session would take place at a
future Board development day to provide detail on the work around and
to gain board approval.

The Trust Boa rd noted and approved the Audit Committee An nual
Report

FOR APPROVAL

SUPPLEMENTARY PAPERS

=\ ITkEvAE | earning from Experience Summary Report — Q1

=\ iklkwAsl Nurse Staffing Bi-annual Report

=\ ITkVEvaE | earning from Deaths Quarterly Report — Q1

=]\ VITklkwasl Director of Infection Prevention & Control Quarterly Report — Q1
=\ VIRIkEwAE Digital Strategy Group Update Report

|\ IPRIMVERCION RTT Validation Assurance Report

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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2]\ VIPRIMARE Review of the Meeting
The Trust Board agreed the meeting had been effective meeting with good
discussions and challenge on items.

\IreTkikeyl Any Other Business

Meeting ended at 12:30
The Date and Time of the next Trust Boa rd Meeting is Wednes day 6 December 2023

Trust Confer ence Room, Warrington

Chair, Steve McGuirk

The agenda and mirutes of this meeting may be mae avaiable to publc and persms outside of Warrington and Hdton
Hospitals N\HSFoundation Trust as pdrof the Trust’'s canpliance with the Feedom of Information Act 2000.
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REPORT TO BOARD OF DIRECTORS

SIVERIEea & KLHI ([HFXRéhortH Vel \[p): BM/23/12/137
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 4 October 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 snhapshot 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 7 - October 2023. Further detail 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
122. However, the number of patients that do not meet the criteria to reside (NCTR)
is also high at 138. For Warrington Borough Council residents in hospital, this latter
number is currently 71 (21.9%, above the national average of 15%); for Halton
Borough Council residents in hospital, it is 36 (29.3%). We continue to work with
partners on improving these figures, as well as working on own processes with regards
to length of stay more generally. We are also in receipt of national support to do so,
and this is very welcome. This national support, as part of the Tier 1 Urgent &
Emergency Care Programme, is also looking at the broader issues of this particular
pathway.

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

2.2 Senior Leadership Changes

After seven years at the Trust, where Kimberley Salmon-Jamieson, Chief Nurse &
Deputy Chief Executive, has been instrumental in helping us achieve so much, she
will sadly be leaving WHH at the end of March 2024. Kimberley will be joining
Manchester University NHS Foundation Trust as their Executive Group Chief Nurse.

| know that this has been an incredibly tough decision for Kimberley, as she remains
so very dedicated to WHH and passionate about her work here. However, this is a
fantastic opportunity for her and so, of course, | would like to wish her all the very best
for her next career step.



The process to appoint her successor has already begun and | will share further
updates in due course.

2.3 Cheshire & Merseyside Acute and Specialist Trust (CMAST) Provider
Collaborative Update

The CMAST Leadership Board met on 3 November 2023 and received two
presentations related to the available data, emerging priorities and activities being
coalesced within C&M on the digital agenda as well as workforce.

The need to prioritise and to target activity was discussed as was the opportunity for
trusts to consider the best way to maximise effort, secure improvements and, if
possible, to achieve efficiency. The Board welcomed the presentations and identified
the need for a facilitated exploratory and prioritisation discussion on these subjects at
its next meeting.

2.4 The David Fuller Case

Like many | am sure, | read with feelings of shock and disgust the findings of the
independent inquiry into the actions of convicted murderer David Fuller.

Fuller was a maintenance supervisor who was able to sexually violate more than 100
bodies in hospital mortuaries over a period of at least 15 years. The incidents took
place at Kent and Sussex Hospital and at Tunbridge Wells Hospital, both part of
Maidstone and Tunbridge Wells NHS Trust (MTW).

The inquiry has published its first phase report, with a further report due next year and
is expected to include recommendations for wider NHS organisations. The publication
of this report has been widely covered in the media.

7KH LQTXLU\ FKDLUHG E\ 6LU -RQDWKDQ OLFKDHO IRUPHU
7TKRPDVY 146 )RXQGDWLRQ 7UXVW KDV PDGH D QXPEHU RI
Had these recommendations been in place, the inquiry believes these horrific offences

could have been prevented. Their Trust Board is heavily criticised in the report, as are

NHS England and the Human Tissue Authority for their lack of oversight.

Like the tragic Lucy Letby case, this is another instance where I, alongside the rest of

the Trust Board, need to ask the justifiable question of whether such a thing could ever

happen here. It would be entirely wrong of us not to consider such a thing. Indeed, we

have, unfortunately, a wel- XVHG S UR FGoM& it RdpFen here?” DIJHQGD LWHPV
whenever national issues emerge and need us to be suitably reflective as an
organisation. We will do this early in the new year.

There are many assurances to which | can immediately point. When this case first
came to light back in 2021, we took action straight away to review security and access
arrangements, not just for the mortuary but for other areas too. However, with the
further insight now available following the publication of this report, we will spend time
reflecting upon the learning and exploring what other actions may be appropriate to
take.



We do have a multitude of ways for raising any concerns, including Freedom to Speak
Up. We are strengthening this particular tool - making it easy to raise a flag - all the
time.

2.5 NHS Staff Survey
This annual NHS staff survey closed on 24 November 2023.

The total number of responses was 2057 out of a possible 4561, that is 45%. This is
compared to 47% in other acute trusts that use Quality Health as the staff survey
provider. Last year our final figures were a total number of 1520 responses out of 4379,
35%. We sent the survey to 182 additional members of staff this year with an increase
in return of 537.

This is just short of the self-imposed target of a 50% response rate that | wanted us to
DFKLHYH $OWKRXJK SDUWLFLSDWLRQ LVQTW QHFHVVDU
sign in surveys of this nature), a high participation rate is vital to ensure that results

really do represent any given team, department or indeed, organisation as a whole.

‘HTYH FOHDUO\ JRW D ELW RI ZRUN WR GR LQ PDNLQJ VXUH
that we are seen to make improvements - we take action - on the back of it, at every

level.

The first set of results should be with us in December 2023 and the final set in March
2024. They will be shared as soon as they are available.

2.6 EPCMS Procurement launch

Our main Electronic Patient Record (EPR) system, Lorenzo, is approaching retirement
as a clinical system.

The procurement process has started to source a new Electronic Patient Care
Management System (EPCMS) which will not only replace Lorenzo, but also Fraxinus
(eOutcome, NEWS2, eWhiteboards etc), ORMIS (Theatres) and ICE.

The Trust is part of the NHS England Frontline Digitisation Programme, and our outline
business case was approved by the Integrated Care Board and NHS England. This
has allowed us to start the procurement in November. The process will take six months
and we expect to have a supplier appointed in July 2024.

NHS England has initiated a Frontline Digitisation Programme as there is an
acknowledgement that the levels of digitisation across health and social care is mixed.

The NHS is investing £1.9bn to ensure the right digital foundations are in place and

part of this funding is being providedtotUXVWV WR pPpOHYHO XS WKH GLJLWI
is part of this Frontline Digitisation Levelling Up Programme receiving funding from

NHS England to support the roll out of a new EPR.

It is vital that the end users of the clinical systems are involved in the upcoming
evaluations and demonstrations of potential new systems which are planned for
January 2024. This system will need to meet the needs of all end users.



Earlier this year, there was great engagement during Digital Week and interest shown
during Q&A in my Team Brief by staff that are eager to be involved in the procurement
of our new EPCMS. We welcome our colleagues from all departments and roles to
volunteer to participate in this opportunity.

7KH SURMHFW LV FXUUHQW O, \whidH clédiy mees\WimRplification(@& 0 6
clinical deployment. We know how creative our colleagues are across the organisation

and we need help with creating a new name for the project - something which is
meaningful to the Trust, our end-users and our patients.

2.7 Developments in the haematology laboratory

We have been live with our new haematology analysers and equipment for a few
weeks now.

The old equipment was coming to the end of its life so needed replacement. We also
needed to horizon scan to ensure we were future-proofing the laboratory and utilising
the most up-to-date technology. The old equipment was moved in August, which
involved separating the analysers and introducing more manual steps, meaning extra
work for the staff.

The new track including three full blood count analysers, ESR analyser, smear
maker/stainer and archiving area was built over the following few weeks. The
laboratory at Halton has also got a new full blood count analyser, which will improve
workflow as it is more flexible when prioritising urgent samples and uses more of the
same reagents as the Warrington analysers. Each new piece of equipment has then
been through a verification process to ensure our results are consistent and of high
quality.

Looking ahead over the next few months we will be verifying a new technology that
we have invested in + digital morphology. We can start to move away from
microscopes and see blood cells on a big screen. This will help enormously with
training, flexible working *blood film reporting on both sites, and queries out of hours
to the on-call consultants.

2.8Continuous Flow

Early discharges across wards and subsequent movement out of the Emergency

Department (ED) has a huge positive impact on hospital wide flow and supports a

reduction in time spent in ED for our patients. We know that elongated time in ED has

a direct relationship with poorer outcomes, including harm. Therefore, to support
HDUOLHU IORZ DQG UHGXFHG WLPH VSHQW LQ (" ZH KDYH E
IORZY SURFHINVIITSEURV YV

7KH PpFRQWLQXRXV IORZ PRGHOYT RI FDUH VHWYV WLPHV IF
Emergency Department to the admission unit and from the admission unit to wards in

advance each day. This means wards will know when to expect new patients to arrive

for admission and allows for improved planning so patients can be admitted to the

most suitable ward to care for their needs earlier in the day.



Because patients are transferred at set times agreed in advance this can mean that
patients arrive on a ward or admission unit before a bed is available. This may mean
patients having to wait in a ward area, whilst a ward bed is made ready, or for a patient
who is waiting to go to the discharge lounge/home to wait in an alternative ward area.
During this time, patients will be cared for by nursing and medical staff for an identified
ward. Continuous flow has been rolled out at other trusts including those in Bristol and
Oldham with positive impacts being reported. We have learnt from these
organisations.

We decided to do a phased implementation of continuous flow across our wards from
Monday 9 October.

The benefits of this model include:

+H

Facilitates earlier discharge and supports better forward planning of
discharges for wards.

Increased utilisation of the discharge lounge.

Reduced ED crowding including care on corridors.

Quicker Ambulance Handovers.

Increased utilisation of virtual wards or Hot clinics.

Reduction in overnight bed moves.

Reduction in average number of patients in the Emergency Department.
Reduction of average time in Emergency Department.

Supports reduction in 12-hour breaches - although this is not a direct
result of continuous flow, the process, alongside other measures do
support this reduction.

+H + +H+ +H+ +H+ H H H

Like all new processes, there are always risks and no guarantee that this will have the
desired impact to the extent that we need. This is why we decided to roll the process
out gradually in a phased approach so that we can track progress and pick up any
issues immediately. There has been lots of learning from our early weeks but overall,
the feedback from all our key stakeholders has been overwhelmingly positive.

2.9 Special Days/Weeks for professional groups

Since our last Board meeting in October 2023, several topics, professional or interest
groups or disciplines have had special days or weeks marked locally, nationally or
internationally. These have included:

Black History Month: October 2023

National Freedom to Speak Up Month: October 2023

Physician Associate Week: 6 +12 October 2023

Specialty, Associate Specialist and Specialist (SAS) doctors Week: 9 +13
October 2023

Allied Health Professionals Day: 14 October 2023

International Infection Prevention Week: 15 +£21 October 2023
Advanced Practice Week: 6 - 11 November 2023

World Quality Week: 6 +9 November 2023

Occupational Therapy (OT) Week: 6 - 12 November 2023
World Radiography Day: 8 November 2023

7



2.10 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.

2.11 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 (September 2023): Michael Ryder

This award was made to Michael Ryder from our chaplaincy team for all that he has
done in supporting staff, specifically those needing additional help through the current
cost-of-living crisis. He became an emergency contact for the staff engagement and
wellbeing team to get in touch if necessary. Mike also proceeded to run free canoe
days for WHH staff members and their family over the summer, as he is a qualified
canoe instructor. Mike gave up his own time to provide two full days of canoeing for
staff and their families over the summer holidays, when often finding family friendly
activities to take part in can be very expensive.

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

Steve Bennett, Head of Strategy & Partnerships

Caroline Lane, Project Manager - Strategy & Partnerships

Anne Wainwright, Specialist Nurse Practitioner - Paediatrics

Mr Dave Atkinson - Consultant Orthopaedic Surgeon, Surgical Specialities
Mr Ashtin Doorgakant - Consultant Orthopaedic Surgeon, Surgical
Specialities

Louise Foley - Cancer Nurse Specialist, Digestive Diseases

Clara Dennis - Cancer Nurse Specialist, Digestive Diseases

Frailty Assessment Unit Team, Integrated Medicine & Community
Tracey Roberts - Specialist Nurse, Surgical Specialities

Louise Robinson - Specialist Advanced Practitioner, Digestive Diseases
Belinda Hill - Staff Nurse, Endoscopy

Catherine Conneely - Staff Nurse, B4

Tina Reynolds - Nurse Manager, ITU

Denise Edwards - Waiting List Clerical Officer, Endoscopy

X X X X X

X X X X X X X X X



X X X X X

2.12

Allison Wilson - Sister, Orthopaedic Outpatients

Nicola Clarke - Staff Nurse, Ward B11

Maria Palmer - Assistant Practitioner, Ward A1/Acute Medical Unit

Nicola Burns and Team - Acute Medical Unit, Urgent & Emergency Care
Katie Nixon and Team zForget-me-not Unit (B12), Integrated Medicine &
Community

Signed under Seal

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

x Schedule of Works +Daresbury Ophthalmology Scheme (phases 2-3)

3 MEETINGS ATTENDED

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

e e e Y e e N N e e e )

NHS England National Leadership Event, London =8 November 2023
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)
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 7 (October 2023)



Appendix 1- CEO Dashboard Month ¥October 2023

Sustainability



REPORT TO BOARD OF DIRECTORS

AGENDA REFERENCE:

BM/23/12/138

SUBJECT:

& K D LRERAA

DATE OF MEETING:

6 December 2023

AUTHOR(S):

Steve McGuirk, Chair

EXECUTIVE DIRECTOR
SPONSOR:

Steve McGuirk, Chair

LINK TO STRATEGIC OBJECTIVE:

(Please select as appropriate)

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 | 9
engaged workforce that is fit for now and the future.

SO3 We will ...Work in partnership with others to achieve 9
social and economic wellbeing in our communities.

ASSURANCE FRAMEWORK
(BAF):

LINK TO PUBLIC SECTOR
EQUALITY DUTIES

LINK TO RISKS ON THE BOARD

All

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

1. Eliminate unlawful
discrimination,
harassment and
victimisation, and other
prohibited conduct

Further Information:

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

Further Information:

3. Foster good relations
between people who share 9

a protected characteristic
and those who do not

Further Information:
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This report seeks to draw attention to matters that the Chair
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This update draws attention to:
X General Trust Update
0 Chief Nurse & Deputy Chief Executive - Kimberley
Salmon-Jamieson
0 Supporting financial recovery
0 Trust achieves Bronze Award as part of NHS
Rainbow Badge Programme
X WHH Meetings and Events Attended
o Board Development Day
o Council of Governors Meeting




x Industrial Action
X System Working & National Updates/Events
0 Cheshire & Mersey Chairs Bi-Monthly Meeting
o PLACE Meeting
o NHS Providers NW Regional Meeting
0 Cheshire and Merseyside Health & Care Partnership
0 CMAST Chairs Meeting
x Council of Governors & Members
o Annual Members Meeting

o Governor Elections
o Governor Observation Visits
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REPORT TO BOARD OF DIRECTORS

SUBJECT & K D L RephMt AGENDA BM/23/12/138
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 October Warrington C&M Trust Chairs Bi-Monthly Meeting
CCG

12 October MS Teams &KDLUYV %YULHILQJ IRU *RYH

25 October Bridgewater, PLACE Meeting
Spencer House

1 November Warrington Hospital | Board Development Day

7 November Wrightington Hotel & | NHS Providers NW Regional Meeting
Spa

9 November Halton Hospital Council of Governors Meeting

14 November Boardroom, The C&M Health & Care Partnership
Department, Lewis's,
Renshaw Street

15 November MS Teams &0%$67 &KDLUYV OHHWLQJ

KEY ISSUES TO DRAW TO 7+ ( % 2$5' N6TENTION

3.1 General Update

Chief Nurse & Deputy Chief Executive - Kimberley Salmon -Jamieson

After seven years at the Trust, our chief nurse, Kimberley, will sadly be leaving WHH (the end
of March 2024). She will be joining Manchester University NHS Foundation Trust (MFT) as their
Executive Group Chief Nurse.

This has been a tough decision for Kimberley, as she remains dedicated to WHH and
passionate about her work here. It is difficult to overstate the positive impact Kimberley
has had and she leaves behind a legacy that she can be truly proud of. But, MFT is one
of the largest trusts in the country and this is therefore a fantastic opportunity for her. On
behalf of the Trust Board, and indeed the people of Warrington and Halton, | would like to
wish her all the very best for her next career step.

The process to appoint her successor has already begun, with interviews scheduled for
Monday 18 December. Internal and external stakeholders, including Governors, ICB and
Place representatives, will be involved in the interview process.



Supporting Financial Recovery

Based on our current position (as described in detail elsewhere on this agenda), the Trust is not
predicted to hit our previously forecast financial position by the end of the financial year. Other
hospital trusts across the country are facing similar challenges which illustrates they develop from
a combination of national aspects (such as industrial action by several cohorts of staff) as well
elective recovery challenges, alongside local operational challenges; including the difficulties of
discharging patients to the community. But in stark terms, our deficit will be at least £15.7m and
almost certainly higher.

A communication was therefore posted to all staff on Thursday 23" November, detailing steps
on how each individual can play their part in supporting the financial recovery plan for WHH.
Patient care and safety will always come first, and the quality of our care matters to us and our
patients, but it is a fact of public life that there are financial limits to everything, and we must
therefore do everything we can to ensure we are in the strongest possible financial position.
Linked to this, consequently, we need to redouble our efforts to scrutinise all areas of expenditure,
and look again at more radical change, in order to improve our position with our goal being to
become financially sustainable within three years.

Trust achieves Bronze Award as part of NHS Rainbow Badge Programme

The Rainbow Badge initiative was created as a way for NHS staff to demonstrate that they are
aware of the issues LGBTQ+ people can face when accessing healthcare.

Pleasingly, WHH has recently been recognised for its commitment and dedication to reducing
barriers to healthcare for the LGBTQ+ community. We have been awarded a Bronze Award as
part of the Rainbow Badge Programme, after demonstrating the good work undertaken at WHH
in several areas including policies, workforce inclusion, clinical service provision, and leadership;
evidenced by the findings from staff and patient surveys.

3.2 WHH Meetings and Events Attended

Board Development Day *5" November 2023

Members of the Board took part in a learning and development day. The first item on the
agenda was presented by David Lewis, Senior Partner, Stewart Duffy, Legal Director, Saira Ali,
all from Weightmans solicitors and the items covered included:

X Regulatory Updates - The law of Corporate Manslaughter, and criminal liability generally at
Board level.

X Governance Updates - The Fit and Proper Persons Regime & Risks of GMC/NMC
referral

x Employment law Updates - Employment law and HR issues arising from a criminal
investigation.

Other agenda items included claim process updates, Estates Strategy 2024-29 and the forecast
financial position.

Council of Governors Meeting  +9 November 2023

The Council of Governors meeting took place on the 9t °f November 2023, which was a hybrid
meeting that physically took place in the Education Centre at Halton Hospital and via MS
Teams. The meeting was well attended by Governors and board members.

The key agenda items discussed were PLACE 2022 Results, Patient Engagement Portal,
Governor Elections Results, Associate Non-Executive Director Terms of Office, Working with
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People and Communities Strategy, Communications, Engagement & Involvement Dashboard

Q2.
The Council of Governors also approved the Membership Strategy 2023-25.

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

If anyone would like to find out more about the role of Governors at WHH please see our{Governor |
Handbook

which was showcased as an example of good practice at the 2023 NHS Providers
Governor Conference.

3.3 Industrial Action

Industrial action by UNISON healthcare support worker members took place during week
commencing 30 October and 6 November 2023.

x 7am on Thursday 2 November to 8.15am on Saturday 4 November 2023
x 7am on Monday 6 November to 8.15am on Wednesday 8 November 2023

This strike action involved band 3 healthcare assistants, midwifery support workers and theatre
support workers and related to a dispute about a re-banding claim and associated backdating
arrangements. Discussions with Unions are ongoing and further updates will be provided as
and when available.

Doctors began their strike action on Monday 2 October at 7am and finished at 7am on
Thursday 5 October. This was combined action by Junior doctors and consultants.

Industrial action is, of course, disappointing as it is inevitable that it has an impact on patients.
At the peak of the industrial action, outlined, there were 154 WHH staff absent from work.

In terms of planned care, this resulted in the postponement of patient appointments, though, it
should also be recognised that the impact goes beyond planned care. This is because the
focus on patient safety and emergency care means missing staff have an impact on other
areas, which, in turn, can slow down discharge and take clinicians away from their usual work.
The true impact of industrial Action on WHH, therefore, is yet to be quantified.

3.4 System Working and National Updates

CMAST Update
The latest CMAST briefing is attached tothe & KLHI ([HFXWLYHTV %ULHILQJ

NHS Providers NW Regional Meeting  +7 November 2023

The CEO of the NHS Providers - Sir Julian Hartley- attended the NW Chairs meeting
and provided an extensive overview of the political, financial and operational
challenges facing the NHS and Providers in particular. The word unprecedented gets
frequently used but this rather gloomy *but accurate - account of, for example, the
interplay between the politics of an aging population and a social care and mental
health crisis, the impact of the Covid-19 Pandemic (and ongoing Public Inquiry); the
financial challenges facing the government; and other major inquiries/ reviews such as
the Letby case and the Ockenden Review ( t(5) mention but a couple) - all illustrate just



some of the issues that are collectively bringing to bear challenges for Providers not
previously been experienced. There is little action to take beyond an acknowledgment
of the immensely challenging backdrop being faced by all trusts and WHH is no
exception. What was also emphasised, however, was the renewed focus on the costs
and financial impact of the demand for the services of the NHS which underlines the
way the NHS will be a central feature of the general election campaigning in the coming
months.

Cheshire & Mersey Health & Care Partnership ~ +14 November 2023
The meeting was chaired by Clir Louise Gittins. The agenda items covered were;

$Q LOWURGXFWLRQ WR &KLOGUHQTV 6HEXKILEHOEEH Q@G XGLQJI U
/ lead member, statutory legislation/guidance (Role of Corporate Parent).

An overview of the beyond programme was provided along with an update on the new
Children and Young People (CYP) ICB committee. It was explained that the
&RPPLWWHHYY PDLQ SXUSRVH ZDV WR KDYH RYHUVLJKW RI \
the Board of NHS Cheshire and Merseyside regarding its responsibilities and functions
for:

x Children and young people (aged 0 to 25)

x Children and young people with special educational needs and disabilities

(SEND)
x Safeguarding (children and young people), including looked after children.

The second item discussed was addressing Gaps in Care and supporting children who

3IDOO EHWZHHQ WKH JDSV" LQ UHVSRQVH WR Wddterh GHQWLIL|
commissioning for appropriate models / services to meet the needs of these young

people. A progress update was provided on work to date and forward plans. Those in

attendance took part in focused break out group discussions.

CMAST Chairs Meeting +15 November 2023

The CMAST Chairs Meeting was facilitated MS Teams, and predominantly focused on
discussions around addressing the significant financial challenges created by industrial
action in 2023/24, including actions to be taken and Cheshire and Merseyside
implications and opportunities.

Also discussed was NED appointments and NHSE policy for Associate NEDS. The
next meeting is scheduled for the 17 January 2023.

3.5 Council of Governors & Members Update

Annual Members Meeting £4 October 2023

The Annual members meeting took place in the Post Graduate Centre at Warrington Hospital,
following the Trust Board meeting. The meeting took a different format this year with concise
presentations by the Chair and Chief Executive on behalf of the Board, and by the Lead
Governor on behalf of the Council of Governors.

In addition, guest speaker Paul Wood, Rugby League Cares (former Super League, Warrington
Wolves and England player) presented on the work being undertaken at the Trust around
mental health and wellbeing for staff.



All presentations were well received by Trust Members and attendees, with some thought-
provoking questions being put forward; these were answered thoroughly by Trust Board
members and Governors.

Governor Elections 2023

The Trust holds Governor Elections each year to fill any vacant seats on our Council of
Governors and/or to open up seats in relation to those Governors whose term of office is
ending. This year none of the seats were contested and the successful candidates were
informed on the 17 October 2023.

The results were:

Public Governors
x 1 in Warrington North -  Colin Jenkins (3" term)
X 2 in Warrington South - Sue Fitzpatrick (2" term)
- Carol Ann Kelly (1%t term)
x 2in Restof England - Kevin Keith (2" term)
- One seat remains vacant tas only one nomination for this
constituency was received.
Staff Governors
x 1in Support Staff tseat remains vacant £no nominations were received.
x 1 in Clinical Scientists or Allied Health Professionals +Rachel Bold (therapy manager)
(1st term)

Newly elected Governors started their term on 1 December 2023. A new Governor
induction and training session has been scheduled for the 11 December 2023, at which
Governors will be trained on the statutory duties and responsibilities.

Governor Observation Visits
Since the last board meeting Governors have taken part in the following observational
Visits:

X Ward A6 +17 October 2023

X Pharmacy Department - 13 November 2023

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

Since the last meeting:

X No new risks have been added;

X There have been no changes to the ratings of any of the
risks;




X There have been no changes to the descriptions of any of
the risks;
x No risks have been closed or de-escalated;
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paper.
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REPORT TO BOARD OF DIRECTORS

S{U)EN|S(eam BM/23/10/115 AGENDA BM/23/12/139
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.

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

2. KEY ELEMENTS
2.1New 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.

2.3 Amendments to descriptions

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

2.4 De-escalation of Risks

Since the last meeting, no risks have been closed or de-escalated.

2.5 Existing Risks - Updates

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

Risk Strategic Risk Update since last Risk review Current | Impact
ID Risk of
Rating update
on risk
rating
224 If there are capacity Controls 20 No
constraints in the impact
Emergency Department, | x Executive led ED Improvement Group on risk
Local Authority, Private established chaired by the Chief rating
Provider and Primary Operating Officer with Chief Nurse &
Care capacity, in part as Medical Director as co-chairs

a consequence of the " .
COVID-19 pandemic: x Additional Nurse Staffing paper to

then the Trust may not support increases in the substantive
be able to provide timely workforce and manage escalation
patient discharge, have




Strategic Risk Update since last Risk review Current | Impact

Risk of
Rating update
on risk
rating
reduced capacity to areas to be submitted to the Trust
admit patients safely, Board in December 2023

meet the four hour
emergency access
standard and incur Assurances
recordable 12 hour

Decision to Admit (DTA) | x Continuous flow commenced on 8th

breaches. This may October 2023 and is planned for a full
result in a potential roll out in medicine by the end of
impact to quality and November 2023

patient safety. x Triage and streaming test of change to

commence in November 2023 — This is
to improve productivity and utilisation of
assessment areas to support lowering
ED occupancy.

X Transition to type 5 SDEC reporting to
go live on 1st November 2023. This
will support improvements in streaming
and data to allow the organisation to
plan access and flow more robustly.

X Reconfiguration of the ED footprint due
to take place on 8th November 2023, to
create a new ED admission area. This
will support the reductions in 12 hour
time in department as referenced in the
Tier 1 urgent care metrics.

x Funding agreed to progress with the
co-location of Minors with SDEC capital
works. 12 week programme of work
will commence in October 2023 to
complete in January 2024. This will
improve utilisation and flows away from
the main ED in to Minors assessment
areas.

X As part of being in tier 1 urgent care,
the Trust and wider system are being
supported by Newton to undertake a
place diagnostic on capacity and
demand. The outcome will help
improve flow, reduce attendances and
thus lower bed occupancy.

1215 If the Trust does not Assurances 20 No
have sufficient capacity impact
(theatres, outpatients, x The Trust has been confirmed as the on risk
diagnostics) then there regional diagnostic hub to support the rating
may be delayed reduction of local and system waiting
appointments and lists.
treatments, and the trust | x Additional ENT Locum supported to
may not be able to help target ENT specialty long waiters.
deliver planned elective Thie will specifically help treat 78 and
procedures causing 65 week waiters before the end of
possible clinical harm, March 2024
failure to achieve x Regional funding secured to support
constitutional standards reduction in the echocardiogram

and financial plans.




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

Rating update
on risk
rating

waiting list. This is with third party
providers and is due to start on 1st
November 2023.

X The Trust Board supported (1st Nov
2023) an additional £400k for third
party providers to help treat all 78 week
waiters before the end of March 2024
and significantly reduce 65 week
waiters. Further support to be
considered by the Trust Board in
December 2023.

Gaps in Controls

X Ongoing industrial action across a
number of staffing groups including
junior medical staff, nursing and
consultants.

115 If we cannot provide Controls 20 No
minimal staffing levels in impact
some clinical areas due x Phase 3 of the agency reduction action on risk
to vacancies, staff plan put in place on the 13.11.2023 to rating
sickness, patient acuity cease agency usage on general wards.

and dependency then
this may impact the
delivery of basic patient
care. only.

Associate Chief Nurse, Trust Workforce
Lead and Deputy Chief Nurse approval

Assurances

X Nursing: 8 newly qualified staff nurses
commenced in ED in October 2023

X Nursing: Registered Nurse turnover has
decreased from 17.34% in January
2023 t0 12.47% in October 2023.
Healthcare Support Worker turnover
has decreased from 16.42% in January
2023 to 15.99% in October 2023

X Maternity: Retention rates continuing to
follow a positive trajectory. Turnover for
all permanent staff has decreased from
28.36% in September 2022 to 13.661%
in September 2023 (Reduction of
14.7%) for registered staff this figure
has reduced from 27.72% in September
2022 to 14.91% in September 2023
(reduction of 12.81%)

X Maternity: Vacancy rate for registered
staff is 13.31%. 8.8 FTE registered staff
in the recruitment pipeline. All vacant
roles are out to advert

x Cost avoidance from agency managed
service of 1,398,697 since April 2022

X Reduction in agency spend of 218K
since April 2023.
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Risk Strategic Risk Update since last Risk review Current | Impact
ID Risk of
update

Rating

X Reduction in agency hourly rate from
£43.20 in April 2022 to £38.32 in
October 2023

X International Nurse recruitment: The
final cohort (14) of international nurses
are now on their allocated wards focus
on pastoral support and retention

X Roster approval for Christmas and New
Year periods has been brought forward
and fully approved

Gaps

X 40% vacancy rate for Band 6
Pharmacists October 2023; 80% Band
7

on risk
rating

134 If the Trust’s services Controls 20 No
are not financially impact
sustainable then it is X Weekly CEO led recovery meeting (inc on risk
likely to restrict the finance & operations) in place rating
Trust's ability to make x Tightening controls of non-pay
decisions and invest; expenditure
and impact the ability to | x  Appointment of Director of Recovery on
provide local services short term contract
for the residents of x The Director of Recovery is reviewing
Warrington & Halton CIP, Cost Pressures and Benefit

realisations.

X Trust ensuring that activity provided
externally does not exceed tariff cost

Assurances

X Working with the ICS on the forecast
position. Letter received confirming
additional £4.8m non-recurrent funding,
including £1m tier 1 urgent care.

1134 If we are not able to Sickness Absence 20 No
reduce the unplanned impact
gaps in the workforce The rolling 12-month sickness absence rate on risk
due to sickness is 5.7% as at August 2023 and is showing rating

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

an improving variation. The lowest annual
absence rate since April 2020. Reasons for
the variation can be attributed to seasonal
fluctuation in sickness absence including flu
and covid which were prevalent over winter.

Controls

x Following an MIAA Audit, the HR team
are working with CBUs to develop an
audit framework to provide greater
assurance regarding compliance with




Risk
1D

Strategic Risk

Update since last Risk review

the Supporting Attendance policy by
managers.

Assurances

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
3.5% in August 2023.

X  Current annual welcome back
conversation compliance is 91.2% in
August 2023.

Turnover and Attraction

Turnover in August 2023 was 13.4% and is
showing an improving trend. Turnover of
permanent staff in August 2023 was
12.34% which was below Trust target.

Temporary Staffing & Agency Spend

Bank and Agency reliance in August 2023
was 15.9%. Reasons for the variation can
be attributed to industrial action and
continuing sickness absence, turnover and
additional capacity.

Current | Impact
Risk of

Rating update
on risk
rating

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

Controls

x 1A Task and Finish group completed
organisational preparedness for
Industrial Action policies and
procedures ratified and FAQ documents
created and published and updated
regularly.

x B2 HCAs industrial action took place
28th — 29th September 2023 - 5
derogations approved.

0 emergency, trauma and
maternity theatres
0 X2 theatre cancer fast track lists

x Derogation requests to be made for
planned B2 HCSW Industrial Action
from 16/10/23 — 21/10/23.

x Executive Medical Director led check
and challenge meetings for periods of
Industrial Action to prepare and mitigate
risk.

X Chief Nurse led meetings re: Industrial
Action preparedness for periods of B2
HCSW Industrial Action to prepare and
mitigate risk.

20 No
impact
on risk
rating
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Risk Strategic Risk Update since last Risk review Current | Impact
ID Risk of

Rating update
on risk
rating

Assurance:

x Mandate met for Junior Doctors
Industrial Action mandate will run until
28/02/2024

x National guidance available for
Consultant IA

X NHS England letter 03/10/23 to BMA
welcoming pause to any further
industrial action dates reiterating
concerns formally re Christmas Day
cover and patient safety concerns.

Gaps in Assurances & Controls

X Unison natification of intention to ballot
B2 HCSW opens 07/08/23 and closes
03/09/23

X Unison ballot met 50% threshold
potential period of Industrial Action from
18/09/23 — 03/03/23

x B2 HCAs industrial action took place
28t — 29t September 2023

0 HCA staff on strike = 169
people, at a total of 2,036 hours
lost

x B2 HCAs industrial action planned for:

0 7am Mon 16" — 8am Tues 17"
October 2023

0 7am Wed 18" — 8am Thurs 19t
October 2023

0 7am Fri 20t — 8am Sat 21t
October 2023

X Ongoing discussions with Unison re B2
HCSW IA and without prejudice offer
made on 09/10/23 with a view to calling
off the planned strikes Unison to
respond by 1pm 13/10/23.

X BMA SAS ballot for IA closes 16t
October 2023

X Trust has received notice from HCSA
that ballot for IA will open 18/10/23 and
close on 15/11/23 - 6 members will be
balloted.

X BMA Consultants industrial action 19t
— 20t September 2023

X BMA Junior Doctor industrial action 20t
— 22" September 2023

X BMA joint industrial action Consultants
and Junior Doctors 2" October — 4th
October 2023




Strategic Risk

Update since last Risk review Current
Risk

Rating

o Average number of JD
participating in IA—101 JD =
69%
x Average number of Consultants
participating in 1A — 38 Consultants =

Impact
of
update
on risk
rating

28%

2001 If the Trust is unable to ENT Surgery added to the Fragile Services 20 No
mitigate for the Oversight Program impact
challenges faced by its on risk
Fragile services, then rating
the Trust may not be
able to deliver these
services to the required
standard with resulting
potential for patient
harm and a failure to
achieve constitutional
standards.

1114 If we see increasing Controls 16 No
demands upon current impact
cyber defence resources | x Active core member C&M Cyber Core on risk
and increasing reliance Group and the C&M Health and Care rating
on unfit/end-of-life digital Partnership Cyber Security Group.
infrastructure solutions . . .
then we may be unable x Outcome (.)f.the third Ph|§h|n_g exercise
to provide essential and by NHS Digital, communications have
effective Digital and been sent out to staff members who
Cyber Security service entered details for awareness.
functions with an .
increased risk of Gaps in controls
successful cyber- . S
attacks, disruption of x No funding for MUSE syste_m mlgrgtlon
clinical and non-clinical x Lack of an au_tomated Medu_:al device /
services and a potential Internet c_>f Things asset register and
failure to meet statutory vulnerability scanning
obligations.

1372 If the Trust is unable to Assurance 16 No
procure a new impact
Electronic Patient X Trust approval of updated OBC on risk
Record then then the includes extension of Lorenzo contract rating
Trust may have to to enact option to retain to Nov 26 if
continue with its current required due to previous delays in EPR
suboptimal EPR or program
return to paper systems | x NHSE Electronic Patient Record
triggering a reduction in Investment Board (EPRIB) has
operational productivity, confirmed approval of the EPR Outline
reporting functionality Business Case (OBC)
and possible risk to
patient safety

1898 If we are unable to Gaps 16 No
secure sufficient funding impact
to implement the plan x Confirmation received that the Trust on risk
for new hospital was unsuccessful in securing funding rating

facilities, then we may
not be able to meet all

via HIP phase 3. Future rolling
programme of funding has been
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Strategic Risk

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.

Update since last Risk review

indicated; however, the details are
currently unclear.

x Estates strategy incorporating options
and enablers for new hospitals plans
complete.

Assurances

X Funding secured to deliver:
o Community Diagnostics Centre,
o Additional theatre ward and
endoscopy capacity at Halton
o Community Hubs in Runcorn
and Warrington.

Current

Risk

Rating

Impact
of
update
on risk
rating

sufficiently within  the
Cheshire & Merseyside
Integrated Care System
(ICS) and beyond, the
then Trust may not be
able to provide high
quality sustainable
services resulting in a
potential  inability to

provide the best
outcome for our patient
population, possible

negative impacts on
patient care, reputation
and financial position.

2024/25 capital planning process.

x National funding secured for a single
Laboratory Information Management
System (LIMS) for Cheshire &
Merseyside. Draft business case in
development to be presented to the
Trust Board in February 2024.

125 If the hospital estate is | Assurances 15 No
not sufficiently impact
maintained then there | x Approval received to replace Computer on risk
may be an increase in Aided Facilities Management System rating
capital and backlog with a plan to go live on 1st December
costs, a reduction in 2023
compliance and possible | x Capital programme of works to be
patient safety concerns upgrade the Trust’s patient catering

facilities commenced in October 2023
and due to complete in June 2024.

x Full site survey for RAAC
commissioned in October 2023 and
due to complete at end of November
2023

145 If the Trust does not | Assurances 12 No
deliver our strategic impact
vision, including two new | x Capital bid for strategic capital project on risk
hospitals and influence resource submitted as part of the rating

3. RECOMMENDATIONS

The Board is asked to discuss and approve the changes and updates to the Board
Assurance Framework.
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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 achievemerst'sf3hat€gic Objectives
RiskDescription

Risk

Executive

Strategic

Target

8 (2x4)

Risk
Rating | Appetite

TBC

Monitoring
Committee

Quality Assurance

ID Lead Objective
at Risk
If there are capacity constraints in the Emergency Department, Lo
Authority, Private Provider and Primary Care capacity, in part as a
: consequence of the COVID pandemic; then the Trust may not be
Daniel o . . .

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

If the Trust does not have sufficient capacity (theatres, outpatients
. diagnostics) then there may be delayed appointments and treatments,
Daniel . .

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

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

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

Jamieson | may impact the delivery of basic patient care.
If the Trust’s services are not financially sustainable then it is likely
restrict the Trust's ability to make decisions and invest; and impact the

134 Jane Hurst - . . . .
ability to provide local services for the residents of Warrington &
Halton
If we are not able to reduce the unplanned gaps in the workforce d

: to sickness absence, high turnover, low levels of attraction, and
Michelle . I . . .
1134 unplanned bed capacity, then we will risk delivery of patient services
Cloney . ; S . . ;
and increase the financial risk associated with temporary staffing and
reliance on agency staff
. If we fail to effectively plan for and manage industrial action cause
Michelle : . . : ; T
Trade Unions taking strike action then this could result in significant
1757 | Cloney/Paul ; . . . .
. workforce gaps which would negatively impact service delivery and
Fitzsimmons .
patient safety
Paul If the Trust is unable to mitigate for the challenges faced by its Fral
2001 I ; > .
Fitzsimmons| services, then the Trust may not be able to deliver these services

Committee
QualityAssurance

I TBC Committee
Quality Assurance

s TBC Committee

Finance &

10 (5x2) TBC Sustainability

Committee
Strategic People

e TBC Committee
Strategic People

e TBC Committee
6 (2x3) TBC Quality Assurance

Committee
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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 .
Paul solutions then we may be unable to provide essential and effective Fma_nce &
1114 . - . . ) : . . 1 8 (2x4) TBC Sustainability
Fitzsimmons| Digital and Cyber Security service functions with an increased risk|of )
4 . L - . Committee
successful cybemttacks, disruption of clinical and natinical services
and a potential failure to meet statutory obligations.
If the Trust is unable to procure a new Electronic Patient Record th .
Paul then the Trust may have to continue with its current suboptimal EPR F|na-nce &
1372 . A . S . 3 8 (2x4) TBC 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
Lucy requ_isite estates standards_ and recommgndation_s and be una_ble to Fina_nce &
1898 Gardner provide an appropriate environment for high quality and effective 3 4 (1x4) TBC Sustainability
patient care and a positive patient and staff experience. Furthermore, Committee
this may result in unsustainable growth in backlog maintenance and a
requirement to invest in short term solutions.
Daniel If the hospita}l estaFe is not sufficiently maintained .th;h.ere may_be Executive
125 Moore an increase in capital and backlog costs, a reduction in compliance and 1 10 (2x 5) TBC 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 & Merseyside
Simon Integrated Qare System (ICS) anq beyond, t_hen the T_rust may not|be Executive
145 able to provide high quality sustainable servioesulting in a 3 12 (3x4) | 8 (4x2) TBC Management
Constable S . i
potential inability to provide the best outcome for our patient Team
population, possible negative impacts on patient care, reputation and
financial position.
Kimberley If the. Trust dogs not provide the. Audito_ry Brainstem Respc@A&R) .
1846 Salmon special screening tests then patients W|II_have to access services 1 12 (4x3) | 4 (1x4) TBC Quality A;surance
Jamieson elsewhere WhICh may cause delays Iea(_jlng to potential patient hafm, Committee
reduced patient experience and reputational damage

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

Strategic Objective 2We will... Be the best place to work with a diverse and engaged workforce that is fit for now and the future
Strategic Objective 3We will...Work in partnership with others to achieve social and economic wellbeing in our communities.
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Board Assurance Framework

Risk Appetite Statement
WHH is an ambitious organisatiorambitious 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 ou
communities.

The NHS unquestionably faces unprecedented economic and operational challenges, but these challenges are magnifide\et djyoadditional
demographic factors, as well as specific WHH issues. The latter includes, for example, an aging estateuombspital sites. Achieving our goals,

whilst meeting these challenges, will require significant chasyevell as extensive collaboration with partners across the NHS family and across
the wider, public and third sectors. This degree of change brings significant opportunity but, correspondingly, it requires us to take more risk. Thus
we must endeavour to strike the best balance between the two.

Accordingly, we will continue to be guided by our risk management policy in order to understand and control 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 prepare:
to accept, after balancing the potential opportunities and threaty given situation presents.

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

Quality

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

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

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

Financiahnd OperationalSustainability

We aim to be a highly productive organisation that consistently delivers on all our constitutional performance 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.

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

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

Reputation
We are an outwardooking organisation and are determined to contribute fullyotnership working within our system and beyorfdr example,

with other health and social care organisations, local authorities, education partners, and the voluntary, communityhasettaits. Involvement
of patients and the public is important to us, and we proactively include them and their representatives as part of our-deahsngnprocesses.
We are open to reputational risk in that we may take decisions which may attract challenge when we can clearly demoasthag will achieve
at leas the same, if not better, outcomes for our patients, workforce, and the communities we serve
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Risk ID: 224 | Executive Lead: | Moore, Daniel
Strategic Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent petientex|
Objective:

Rating

Risk Description:

If there are capacity constraints in the Emergency Department, Local Authority, Private Provider and Primary Carercgpacit]
as a consequence of the COMI®pandemic; then the Trust may not be able to provide timely patient discharge, have reduc
capacity to admit patients safely, meet the four hour emergency access standard and incur recordable 12 hour Decision tg
(DTA) breaches. This may result in a potential impagtidity and patient safety

Initial:
Current:
Target:

8(2x4)

Assurance
Detalils:

Controls

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

x  Discharge Lounge/Patient Flow Team/Silver Command

x  EDEscalation Tool/2 Hourly Board Rounds ED Medical and Nursing

x  Private Ambulance Transport to complement patient providers in and out of hours

x  FAU/Hub operational operating 5 days per week.

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

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

X Increase IMC at home

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

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

X Upgrade to Minor’s resulting in Oxygen points in all cubicles

x  Redefined sections of ED to manage COWIequirements and have the ability to segregate hot and cold COVID patignts

x  ED Plan developed to manage surge in attendances should a further COp#ak be realised.

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

X Monitoring of utilisation of internal UC system i.e. GPAU, ED Ambulatory throughput. Reports monitored via Unplanrjed Care
Group, ED & KPI Meetings

X  Additional Senior Manager on call support a weekends

x  Senior Dr at Triage Function

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

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

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

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

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

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

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

X  Work plan to reduce super stranded and no criteria to reside in 2023/24 is being finalised by the System Sustainabilit

x  Executive led ED Improvement Group established chaired by the Chief Operating Officer with Chief Nurse & Medica|

as cechairs

supports,
S
A\

aCe.

ill

ED for

els for
home
no criteria

y Group
Director
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x  Additional Nurse Staffing paper to support increases in the substantive workforce and manage escalation areas to be §
to the Trust Board in December 2023
Assurances
x  Systemwide relationships including social care, community, mental health and CCGs
X  System actions agreed supporting the Winter Plan
x  Redeveloped ED ‘at a glance’ dashboard
X Trust implemented NHS 111 allowing for directly bookable ED appointments
X Integrated discharge Team in place
X Respiratory Ambulatory Care Facility agreed by CCG
x  Royal College Emergency Medicine Resetting ED Care guidance received, acted upon and achieved
X Reinstated CAU 24/7
x  NonElective flow activity now above 2019/20 activity levels for type 1 & 3
x  Same Day Emergency Care Centre (SDEC) opened July 2022
x  Plans to reduce length of stay for criteria to reside patients using SAlEERdology. This will form part of the GIRFT
programme for 2023/24
x  Following closure of the Lilycross facility at the end of May 2023, additional capacity has opening in Statham ManoralGrapenh
Manor and Oak Meadow. This replacement capacity is open and operational.
x  As aresult of national urgent care tiering (Warrington placed in Tier 1), the Trust will be working with ECIST to support|a service
improvement programme.
x  New CT Scanner located in ED wiam in August 2023.
x  Continuous flow commenced on 8th October 2023 and is planned for a full roll out in medicine by the end of Novembgr 2023
x  Triage and streaming test of change to commence in November 20l8s—s to improve productivity and utilisation of
assessment areas to support lowering ED occupancy.
x  Transition to type 5 SDEC reporting to go live on 1st November 2023. This will support improvements in streaming [and data
to allow the organisation to plan access and flow more robustly.
x  Reconfiguration of the ED footprint due to take place on 8th November 2023, to create a new ED admission area.|This will
support the reductions in 12 hour time in department as referenced in the Tier 1 urgent care metrics.
x  Funding agreed to progress with the lowation of Minors with SDEC capital works. 12 week programme of work will
commence in October 2023 to complete in January 2024. This will improve utilisation and flows away from the main|ED in to
Minors assessment areas.
X As part of being in tier 1 urgent care, the Trust and wider system are being supported by Newton to undertake a pladé&d(agnos
on capacity and demand. The outcome will help improve flow, reduce attendances and thus lower bed occupancy.
Assurance Gaps: | Gaps in Controls
x  Staffing pressure created in part as a result of C&l@IBlobal pandemic.
X Ongoing industrial action across a number of staffing groups including junior medical staff, nursing and consultants.
Gaps in Assurances
X Increase growth of higher acuity in types 1 & 3 as a result of population need and lack of access to Primary Care
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Continued Escalation of Breachg Escalation of 4 hours quality Escalation per ed safety escalation v| FieldDelaney, Sheila 31/10/2023
and Patients Requiring Admissignstandard and 12 hour decision to | Bed Meeting, Silver Command and (ongoing)
admit emergency access standard| SMOC (out of hours) and Executive ¢n
Call.
Ongoing Monitoring of the ED Insight report Ongoing monitoring of risk via daily FieldDelaney, Sheila 31/10/2023
Emergency Access Standard daily SITREP report report SITREP, (ongoing)
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National report and benchmarking
outcome

UEC north dashboard

Robust ongoing monitoring

Daily Capacity and Demand report
from 4* daily bed meetings.
Weekly PRG

Page7 of 31



Board Assurance Framework

Risk ID: 1215 | Executive Lead: | Dan Moore

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

Risk Description: If the Trust does not have sufficient capacity (theatres, outpatients, diagnostics) then there may be delayed appointchent Initial:
treatments, and the trust may not be able to deliver planned elective procedures causing possible clinical harm and failu| Current:
achieve constitutional standards and financial plans. Target:

6 (3x2)

Assurance Details:

Controls

x  Clinical Services Oversight Group (CSOG) established

x  Live dashboards and weekly activity reporting in place to ensure oversight and transparency of Trust recovery

x  Reconfigured of ED to provide hot and cold areas to minimise nosocomial transmissioltis-and paediatrics in line witt)

Royal College of Emergency Medicine (RCEM) guidance.

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

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

X Waiting lists are reviewed through the Performance Review Group Weekly

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

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

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

x  Capacity identified and being utilised with appropriate independent sector providers

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

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

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

X  Weekly theatre scheduling to ensure listing of patients in line with national guidance.

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

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

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

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

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

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

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

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

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

INITIAL PREVIOUSURRENTTARGET
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Assurances

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

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

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

x  New Clinical Treatment Suite opened in the Nightingale Building in May 2022 to support the reduction in chronic pgin
waiting lists an increase theatre capacity to support restoration and recovery.

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

X  Bioquell Pods in ED live and operational

X Harm and waiting lists reported to Quality Assurance Committee, Finance & Sustainability Committee and Patient $afety &
Clinical Effectiveness S@ommittee.

X Additional ultrasound contract awarded and commenced in January 2022

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

x  Reviewing workforce pay incentives to create additional capacity incoatracted work time e.g. evening and weekends.

This links to the MIAA WLI Review & recent review of the rate card payments

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

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

x  GIRFT/Efficiency programme to increase theatre productivity and utilisation

x  New theatre day case and endoscopy facilities due to be complete at Halton site by end of 2023/24. This is as a rgsult of
national Targeted Investment Fund (TIF) in support of restoration and recovery.

x  The Trust has been confirmed as the regional diagnostic hub to support the reduction of local and system waiting lists.

x  New CT and MR scanner replacement to be undertaken in 2023/24

X  CDC phase 1 gone live in July 2023 which will increase capacity for diagnostic pathways

x  Executive Team support for additional use of independent sector to treat all outpatients in 65 week wait cohdtt by 31
October 2023 in line with the NHS England letter datéddgust 2023.

X Additional ENT Locum supported to help target ENT specialty long waiters. Thie will specifically help treat 78 and 65 week
waiters before the end of March 2024

X  Regional funding secured to support reduction in the echocardiogram waiting list. This is with third party providers jand is
due to start on ¥ November 2023.

X  The Trust Board supporteds(Nov 2023) an additional £400k for third party providers to help treat all 78 week waiters
before the end of March 2024 and significantly reduce 65 week waiters. Further support to be considered by the Trust
Board in December 2023.

Controls & x  Capacity challenge with social workers to keep on top of demand and necessary patient assessments.
Assurance Gaps: x  Estates work is required to complete the development of the Elective Centre at Halton and the reconfiguration of the &ailitase

x  Limited bed base within A5 elective footprint

X Ongoing industrial action across a number of staffing groups including junior medical staff, nursing and consultants.

Recommendation

Action Description Actions Required

Responsible Officer

Deadline Date

Completion Date

Working with wider system on wider

sustainability

Recruit to Dom Care ICAHT & Discharg Complete Recruitment Dan Moore

Team posts

31/10/2023

Paged of 31



Board Assurance Framework

Risk ID:

115

| Executive Lead: | SalmonJamieson, Kimberley

Strategic Objective: | Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent patient Rating
experience.
Risk Description: If we cannot provide minimal staffing levels in some clinical areas due to vacanciesickta#gs, patient acuity and Initial:
dependency then this may impact the delivery of basic patient care. Current:
Target: 12 (4x3)
Assurance Details: | Controls
X 6 weekly rostering, sign off by Matrons, oversight by Lead Nurses and monitored through monthly Workforce Revigw
Group (WRG)
x  Progress against recruitment to fill Trust vacancies monitored by Associate Chief nurses and Deputy Chief Nurse gt WRG )
areas of concern escalated to Chief Nurse, Deputy Chief Executive and local actions plans in place with additional support
from Executive Team
X  Birannual acuity reviews completed with analysis of results to ensure establishment levels align to dependency and acuity
x  Twice daily review of red flag data to identify staffing, patient acuity and dependency across all clinical areas with o S S S « <
movement off staff and consideration of skill mix to ensure safe staffing levels Q\V‘ \o0 \00 \Q0 S Qg§<’
x  Temporary staffing requested via NHS Professionals, process in place to fill shifts via bank prior to escalation to agencﬁ Qg,“ @ @ \)Qg‘ s
request via agreed Agency Managed Service R R R C
x  Staff numbers and skill mix recorded daily on Gold Command report for transparency of clinical decision making
x  Workforce Review Group in place to monitor progress against recruitment and retention planning across the Trust
x  Workforce plan in place, includes agency reduction plan with phase 1 and phase 2 completed
x  Phase 3 of the agency reduction action plan put in place on the 13.11.2023 to cease agency usage on general wards.
Associate Chief Nurse, Trust Workforce Lead and Deputy Chief Nurse approval only
x  Local workforce plans in place for Emergency Department and Maternity with additional support from Executive tegm
Assurances
X Nursing: 8 newly qualified staff nurses commenced in ED in October 2023
x  Nursing: Registered Nurse turnover has decreased from 17.34% in January 2023 to 12.47% in October 2023. Healthcare
Support Worker turnover has decreased from 16.42% in January 2023 to 15.99% in October 2023
X Maternity: Retention rates continuing to follow a positive trajectory. Turnover for all permanent staff has decreased|from
28.36% in September 2022 to 13.661% in September 2023 (Reduction of 14.7%) for registered staff this figure has reduced
from 27.72% in September 2022 to 14.91% in September 2023 (reduction of 12.81%)
x  Maternity: Vacancy rate for registered staff is 13.31%. 8.8 FTE registered staff in the recruitment pipeline. All vacart role
are out to advert
x  Cost avoidance from agency managed service of 1,398,697 since April 2022
x  Reduction in agency spend of 218K since April 2023.
x  Reduction in agency hourly rate from £43.20 in April 2022 to £38.32 in October 2023
X  Revenue requests for ED have been approved which supports increased staffing establishment to provide corridor|care
2417
x  International Nurse recruitment: The final cohort (14) of international nurses are now on their allocated wards focus on
pastoral support and retention
x  Part of the Cheshire and Mersey staff Retention Forum to share and benchmark retention plans and receive support from
ICS Retention Lead
X Minimum staffing levels agreed for every ward, analysis of monthly shift fill completed with mitigation plans in placel and

reported to Trust Board binonthly
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x  Site Manager and Matron on site until 8pm (Warrington and Halton site) on weekends this is a full day shift

X Rolling recruitment for RN and HCA posts} veekly interviews

x  Leaver data is closely monitored and Trust Executive Team supported a position of over recruitment to enable
replacement of leavers in a timely manner

x  Retention—Internal Transfer process in place for staff

x A7, A8 and A9 uplift in healthcare support workers for night shifts approved to support the provision of enhanced care

x  Roster approval for Christmas and New Year periods has been brought forward and fully approved

X  Refaunch of what was the Safe Staffing Group, now the Nurse Staffing and Clinical Outcomes Group to provide a forum
through which nurse staffing and clinical outcomes data sets could be reviewed and triangulated to highlight wards|or
departments at risk

Assurance Gaps: x  Increased operational capacity and demand results in the need to open additional areas to provide patient care, inceeasiffinthneed e.g. Treatment/MDT rooms on B14, B

and A4 accelerated transfers and boarding out of hours

X Winter pressures planning and early escalation of A10 with B4 plannedB4 and potential to open Cardiac Catheter Lab

x  Partially funded revenue requests

X  40% vacancy rate for Band 6 Pharmacists October 2023; 80% Band 7

x  Time to post when recruiting new staff

X  Ensuring safe staffing in response to doctor and healthcare support worker strikes

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Focus upon th&Vorkforce Strategy to
proactively retain, fill and review
vacancies alongside care need. To
include succession planning and staff
opportunities.

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

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

x  Domestic and international
nursing recruitment

x  Position and plans for staff
retention.

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

X  6/12 establishment reviews.

x  Triangulation of staffing
position alongside patient
safety measures.

f

Kennah, Ali

31/12/2023

Pagellof 31



Board Assurance Framework

Risk ID:

134 | Executive Lead: | McGee, Andrea

Strategic Objective:

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

Rating

Risk Description:

If the Trust's services are nfiancially sustainable then it is likely to restrict the Trust’s ability to make decisions and inve

Initial:

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

Current:

Target:

10(5x2)

Assurance Details:

Controls

«Core financial policies controls in place across the Trust

*Finance and Sustainability Committee (FSC), Financial Resources Group (FRG) and Capital Resources Group (CRG)

financial planning

« Weekly CEO led recovery meeting (inc finance & operations) in place

* Procurement/tender waiver training in place

« TIF funding relates to the Halton Elective Centre, and this has now been approved (£9.2m capital over 3 years)

« Latest guidance from MIAA Counter Fraud Team circulated

« Counter Fraud campaign took place for national draitd week in November 2022

» Revised approach to GIRFT/CIP. Leadership from Executive Medical Director and joint reporting to F&SC introduced.
« Appointed GIRFT Finance Lead and 3 Clinical Leads

« Financial strategy developed to support improvement in financial sustainability. -2022 Financial Strategy approved by

the Trust Board in May 2022

« CDC phase 2 application approved for £4.5m capital over three years

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

« Introduced system of escalation where there are risks to CIP delivery

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

* New process introduced that any new revenue spend must be submitted to the Executive Team and/or Trust Board fo
approval as appropriate. Approval will only be provided if it isfeelfing or relating to patient/staff safety and consideration
whether CIP has been fully identified.

« Introduced process for oversight of unfunded and partially funded cost pressures via routine reporting to the Executive
and the Finance & sustainability Committee

« Supporting Cheshire & Merseyside ICS with development of 3 year financial strategy and recovery plan due to be in pl
September 2023

« Tightening controls of noipay expenditure

« Appointment of Director of Recovery on short term contract. The Director of Recovery is reviewing CIP, Cost Pressurg
Benefit realisations.

« Trust ensuring that activity provided externally does not exceed tariff cost

Assurances

« Achieved ICS control total in 2022/23

« Delivered 2022/23 Capital Plan

« Unqualified audit opinion (2022/23)

« Completed MIAA Governance Checklist received by Audit Committee
« Monthly Report to Executive Team Meeting and FRG highlights the number of retrospective waivers compared to the
year, the number of staff trained and the number of staff who have received training but not followed the correct processg
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Board Assurance Framework

« Capital is reported monthly to F&SC detailing all schemes above £500k monitoring underspends against plan and expg
date. This is in line with MIAA recommendations.

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

« HFMA seHassessment completed and audited.

« All conditions and actions of the 2022/23 Operational Planning Round letter from Julian Kelly have been completed.
* We have allocated CIP targets under an approved new methodology for 2023/24

« Richard Barker/Graham Urwin Letter re: financial controls received. All actions received by the Finance & Sustainability
Committee and the Trust Board. Response has been provided.
« Continue to work with the system through the Warrington System Sustainability Group and One Halton to support system
priorities and longterm sustainability.

« ICS Expenditure Control Group established. Terms of Reference drafted and the initial meeting will take la2etolnet
2023

« Working with the ICS on the forecast position. Letter received confirming additional £4.8mecwment funding, including
£1m tier 1 urgent care.

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

Assurance Gaps: * No external funding support for Halton Healthy New Town or Warrington Hospital new build.

« Increased threat of fraud as a consequence of global instability (e.g. conflict in Ukraine)

« Risk of unforeseen costs and under delivery of activity and income due to further GOV surge / Industrial action

« Availability of social care to support the current super stranded position (currently c22% of bed base). Estimated annual cost of circa £11m
« Introduction of protocol for changing forecast outturn with the potential impact of restricting financial freedoms and access to capital.

« Additional capacity opened across the Trust supported in part byreoorrent funds. This presents a risk to sustainability as capacity is funded part year only
« Non-recurrent income support for additional capacity presents a risk to the 2023/24 financial plan

« Required to deliver additional activity within existing resources whereby funding will be lost if activity not delivered within PbR

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

« Risk to financial freedoms as the Trust has a deficit plan

« Sufficient cash available based on operational plan however, deterioration from plan represents a risk to cash

« Industrial action uses management capacity to plan for safety which places CIP/GIRFT programme at high risk as capacity/focus is diverted
* New 65 week target will require investment of circa £1m

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Undertake review of CIP, Cost Pressur{ Report outcome of review to Finance & Named Executive Leadsdeliver plans Powls, Matt 20.12.2023
and Benefits Realisation Sustainability Committee
Review ERF activity Review ERF activity with Place Lead Complete Review Hurst, Jane 30.11.2023

Pagel3of 31



Board Assurance Framework

Risk ID:

1134 | Executive Lead: | Cloney, Michelle

Strategic Objective: | Strategic Objective 2: We will .. Be best place to work with a diverse, engaged workforce that is fit for the future. Rating
Risk Description: If we are not able to reduce the unplanned gaps in the workforce due to sickness absence, high turnover, low levels of | Initial:
attraction, and unplanned bed capacity, then we will risk delivery of patient services and increase the financial risk assoq Current:
with temporary staffing and reliance on agency staff Target:
Control & Sickness Absence
AssuranceDetails: The rolling 12month sickness absence rate is 5.7% as at August 2023 and is showing an improving variation. The lowest annual
absence rate since April 2020. Reasons for the variation can be attributed to seasonal fluctuation in sickness absémge includ
flu and covid which were prevalent over winter. 20 20
Controls
*New Supporting Attendance Policy implemented in February 2022 and reviewed post 6 months implementation, updated 8
policy implemented April 2023.
«SupportingAttendance clinics held in partnership with HR Business Partners and CBU areas to provide an overview of policys
associated paperwork and interventions to support managers. INITIAL CURRENT TARGET
*Support continues within areas of high sickness and low compliance WBC figures. Providing coaching support to managers,
compliance audits and communication campaigns focusing on staff to ensure they have a WBC so their wellbeing is supported.
*Occupational Health and Wellbeing triangulation meetings with HR colleagues to review and progress individual cases under
the formal stages Supporting Attendance Management.
*People Health and Wellbeing Group. The group have focused on understanding the Trust's absence reasons and reducing the
volume of absences recorded as ‘unknown’.
*Supporting Attendance Month toadshows, drofin sessions, comms and events to showcase the Trust's commitment to
Supporting Attendance
*Focused welcome back conversation recording and internal audit
*Following an MIAA Audit, the HR team are working with CBUs to develop an audit framework to provide greater assurance
regarding compliance with the Supporting Attendance policy by managers.
Assurance
*The Trusts wellbeing offers continue to be well utilised, supporting people to remain in work. The Trust has receinedl natio
recognition from NHS Employers for our Check In Conversation, and local recognition for our Health and Wellbeing Hub.
*The Trust has seen a significant improvement in long term sickness absence rates since the full implementation and trgnsitio
on to the new Supporting Attendance policy reducing from 4.39% in April 2022 to 3.5% in August 2023.
«Pilot took place in maternity services where WBC compliance improved from 20% to 85% and is now cited as a best practice
case study by NHSE
*Pro-active health interventions being offered to support staff to remain well including cardiac clinic and wellbeing day with
referrals to smoking cessation, G.P.'s and counsellors as appropriate
«Current annual welcome back conversation compliance is 91.2% in August 2023.
Sickness absence, turnover and attraction workstreams have been reviewed inline with the Richard Barker/Graham Irwjin letter
and action plans updated to ensure all actions from the letter have been
Turnover and Attraction
Turnover in August 2023 was 13.4% and is showing an improving trend. Turnover of permanent staff in August 2023 was 12.34%

which was below Trust target.
Retirements are reducing, with relocation the fastest growing reason for people leaving, however work/life balance reen
main reason for leaving.

ins th
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Board Assurance Framework

Controls
«Exit Interview processcollation and analysis of data captured enables themes to be identified and targeted action. Thig
information is available on the Trust Workforce Information Dashboard.

*Rugby League Cares have been supporting WHH since July 2021

«Grief and Menopause cafes

*Social media accounts have been created to support recruitment attraction across a number of social media platforms
*Financial wellbeing resources have been implmented to support the workforce and retention including Wagestream

« A dedicated area to supporting Agile/Flexible working is available on the extranet, and a cultural change plan is in
development which will encompass the Trust's approach to agile and flexible working.

Assurances

*The Trusts wellbeing offers continue to be well utilised, supporting people to remain at WHH.
*As a result of analysis of exit interviews, a theme identified was working hours and flexible working. Pharmacy are working
towards changes to working hours, which have been raised as a factor by leavers and potential joiners as a barrier.
The responses to Exit Interviews are positive, only 16% of questions answered are negative, with lack of career progression
receiving the highest proportion of negative responses. Feedback is being reviewed to inform future actions.

Temporary Staffing & Agency spend

Bank and Agency reliance in August 2023 was 15.9%. Reasons for the variation can be attributed to industrial action and
continuing sickness absence, turnover and additional capacity.

Controls

*The additional controls and challenge for pay spend that have been identified to support a reduction in premium pay are:
o] ECF process for nattinical vacancies approval
o] ECF process for bank and agency temporary staffing pay spend approval
o] Medical Rate Escalations approved by Medical Director

« The Resourcing Task and Finish group are developing robust processes to support compliance with national
guidelines/standards for using temporary workers. All staff groups/CBUs will be monitored against these standards. @omplianc
is to be reported withirthe Medical and Nursing/AHP Workforce Groups and to FSC. A dashboard is being developed that will

summarise workforce related intelligence to inform decision making regarding vacancies and temporary staffing. This wjll
evolve to support the CBUs/stajfoups to understand compliance gaps with national standards.

Assurances

«Compliance against our processes and rate cards monitored through the Finance and Sustainability Committee
*To support agency controls, a refined ECF process for Medical and Dental temporary staffing bookings is in development.
Streamlining the approval process to replace the ECF will ensure better oversight of the use of Temporary Staffing withip the
Medicaland Dental Staff group.

Assurance Gaps:

Sickness absence continues to be above target. It is demonstrating an improving variation. This is reflective of siekieszglmally.

Turnover continuing to be above target but is showing an improving variance to meet target.

Agency spend above the 3.4% target, factors influencing this will be monitored within the new approach developed by the Resourcing working group
Compliance with NHSE Agency Rate card very low, to be measured within the new approach developed by the Resourcingumrking gr

Lack of assurance regarding reduction of unplanned bed capacity which impacts temporary staffing and agency spend

X X X X X
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Recommendation

Action Description

Actions Required

ResponsibleOfficer

Deadline Date

Completion Date

Developing an approach to measuring
and monitoring factors influencing
temporary staffing spend

Through the Resourcing working group|
establish a process of developing an
approach to measuring and monitoring
factors influencing temporary staffing
spend

The Resourcing working group has beg
established to develop a system/proceg
to report on factors influencing
temporary staffing spend such as:
X Agency controls best practicg
X  Rostering compliance
x  Rate card compliance
x  Establishment Control
compliance (or an alternative|
approach)
X  Unplanned absences
x  Recruitment activity

System will ensure the factors are
reported to FSC and Workforce Review
Groups

n

Carl Roberts

31.10.2023

Developing an ongoingroactive
approach to support staff to stay well

Develop a proactive approach to
supporting staff to stay well including
wellbeing days, cardiac clinics, smokin
cessation.

X Analysis of areas with high sickne
absence to develop targeted

) interventions

X  Review of health inequalities data
for local area to inform proactive
health interventions for staff

x  Develop a plan for implementation
of proactive health support for
staff

Laura Hilton

31.03.2024

Embed an agile and flexible working
culture within all WHH Teams

Through engagement, development an
refined processes, support WHH leade
to embrace agile and flexible working.

x  Engage with Senior Leaders to
establish support for an agile and
flexible working culture within all
WHH Teams

x  Develop a campaign to promote
WHH as an agile working/flexible
employer

x  Development of WHH Leaders to
enable them to support their
teams to work in an agile/flexible
way

x  Develop an approach to how WHH
staff request flexible/agile working
—thus enabling further oversight o

0

f

requests

Carl Roberts

31.03.2024
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Risk ID: 1757 | Executive Lead: | Cloney, Michelle/Paul Fitzsimmons
Strategic Strategic Objective 2: We will .. Be the best place to work with a diverse, engaged workforce that is fit for the future. Rating
Objective: Strategic Objective 1: We will... Always put our patients first delivering safe and effective care and an excellent petientex
Risk Description: . . . . . . . . . . Initial:
|f.We. fall to effectively plan for. and manage |n'dustr|'al action caysed py Trade Unlqns taking strike action, then this could rq Current
significant workforce gaps which would negatively impact service delivery and patient safety Target 8 (4x2)
Control & Controls
Assurance Details| *Weekly IA Task and Finish group established from 28th October 2022 requiring representatives from across all departments to
attend to plan for IA.
« Derogation list for required services drafted for review as required with Staff Side once notification of strike received.
*Weekly meetings with Staff Side established to manage partner relationships. 20
*Advance rostering to identify gaps and plan for temporary staffing as far in advance as possible. 16
x  Executive led IA Operational Task and Finish group in place for each period of IA with an Executive led check and| challenge
session to ensure strike rosters support safe staffing. 8
*|A tactical meetings established for the days of strike action, including where system IA being taken and not speckic to WH
x  Participation in ICB IA Clinical Cell calls
X IA tactical meetings established for the days of strike action, including where system IA being taken and not specific to WHH INITIAL ~ CURRENT TARGET
x  Use of Industrial Action Bank Shift Rate Card to incentivise and secure adequate medical staffing during periods cAnjedicai i
x 1A Task and Finish group completed organisational preparedness for Industrial Action policies and procedures ratified and FAQ

documents created and published and updated regularly.
x B2 HCAs industrial action took place 28t0th September 20235 derogations approved.
X  emergency, trauma and maternity theatres
X X2 theatre cancer fast track lists
x Derogation requests to be made for planned B2 HCSW Industrial Action from 16/1P12B0/23.

x Executive Medical Director led check and challenge meetings for periods of Industrial Action to prepare and mitigate
x  Chief Nurse led meetings re: Industrial Action preparedness for periods of B2 HCSW Industrial Action to prepare and
risk.
Assurance

X  Attendance at national and regional briefing sessions and working groups to ensure up to date and sharing of best p
x  Amendments to policy agreed at JINCC to ensure policies fit for purpose during strike action.
x  Junior Doctors in England have announced a nelaylwalkout in August after the latest round of Government pay talks b

down. The strike will take place between 07:00 on Friday 11th August and 07:00 on Tueddaydlst. Consultants in

England have announced a further period of industrial action which will take place between 0700 on Thursdéythguzt

isk.
mitigate

actice.

oke

and 0700 on the 26August, Consultant staffing will be based on a ‘Christmas Day’ service level during this period. Rlanning

meetings commenced and will continue. Rest facilities available throughout strike action period. Control room to be
Additional skills traimg to be set up. Junior Doctors who choose to work will report to the control room.

x  Controlled and calm response for Junior Doctoda§ walkout in July and the 4&ur consultant strike action on 2@1 July
2023

X  AfC pay agreement implemented in June 2023 pay. Back pay for 22/23 and 5% uplift for 23/24

X RCN ballot that closed on the 23/06/23 did not meet the mandate therefore no further planned RCN IA at present time.
of Radiographers did not meet their mandate at WHH.

X BMA Junior Doctors fkallot to commence 19/06/2331/08/23 as current ballot mandate runs out at the end of August.

X Mandate met for Junior Doctors Industrial Action mandate will run until 28/02/2024

set up.

Society
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X X X X X X X

National guidance available for Consultant 1A

BMA have published letter 13/07/23 r.e. the process for requesting derogations.

Robust reporting mechanisms in place for quantifying the workforce, activity and financial impacts of Industrial Action
Long term NHS Workforce plan published 30/06/23 to address gaps in workforce.

Trust mitigated the need for derogations to services for Consultant IA held in July 2023

Recruiting Junior Doctors to WHH bank

NHS England letter 03/10/23 to BMA welcoming pause to any further industrial action dates reiterating concerns formally re
Christmas Day cover and patient safety concerns.

Assurance Gaps: X

X X X X X X X

x

X X X X

X X X X X X

Currently 2 ballots in progress, Junior Doctors BMA and Unison Band 2 Health Care Support workers.
Lack of clarity from the ICB regarding mutual aid
Lack of MOU from ICB
Lack of clarity from BMA process for requesting derogations
No further updates on national position regarding talks with Trade Unions specifically the BMA
Consultant 1A likely to have significant operational and financial impact on the Trust.
BMA derogations process means unlikely to get derogations signed off for critical services.
High court ruling on 13/07/23 that employers can no longer use agency staff to fill in for striking workers for industrial action from 10/08/23. The Secretary of State fi
and Trade has 7 days to appeal this high court decision. Also, Collaborative banks cannot be utilised.
Increasing fatigue amongst the Consultant and SAS doctor body is resulting in these doctors being increasingly reluctant to undertake additional extracontractual w
junior doctor roles during strikes, particularly in enfthours periods.
Theabove is assessed to be a particular risk in a number of patient safety critical areas including ED, Acute General Surgery and Obstetrics
Unison natification of intention to ballot B2 HCSW opens 07/08/23 and closes 03/09/23
Unison ballot met 50% threshold potential period of Industrial Action from 18/09/@3/63/23
B2 HCAs industrial action took placé"2829" September 2023
0  HCA staff on strike = 169 people, at a total of 2,036 hours lost
B2 HCAs industrial action planned for:
0  7am Mon 16 —8am Tues 17 October 2023
0 7am Wed 18 —8am Thurs 19 October 2023
0  7am Fri 20 —8am Sat 23 October 2023

br Business

ork to cover

Ongoing discussions with Unison re B2 HCSW IA and without prejudice offer made on 09/10/23 with a view to calling off the planned strikes Unison to respond by 1pm 13/10/23.

BMA SAS ballot for IA closes"IBctober 2023
Trust has received notice from HCSA that ballot for IA will open 18/10/23 and close on 15/6If&Imbers will be balloted.
BMA Consultants industrial action'1920" September 2023
BMA Junior Doctor industrial action26- 224 September 2023
BMA joint industrial action Consultants and Junior Doctét©2tober— 4" October 2023
o0  Average number of JD participating in 1201 JD = 69%
o  Average number of Consultants participating in [28-Consultants = 28%

Recommendation

Action Description Actions Required Responsible Officer Deadline Date Completion Date

Check and challenge meetings to | Check and challenge meetings to| Check and challenge meetings to Fitzsimmons, Paul 30/12/2023

commence for Junior Doctor
Industrial Action

commence fodunior Doctor commence for Junior Doctor (ongoing)
Industrial Actiorfrom 07/08/23 Industrial Action fron07/08/23

Check and challenge meetings to | Check and challenge meetings to| Check and challenge meetings to Fitzsimmons, Paul 30/11/2023

commence for Consultant
Industrial Action

commence foilConsultant commence for Consultant Industrial (ongoing)

Industrial Actiorfrom 07/08/23 Action from 07/08/23

Pagel8of 31



Board Assurance Framework

Weekly Industrial Action Update td Executive Management Team to | Executive Management Team to Hilton, Laura 30/11/2023
Execs receive weekly updates on receive weekly updates on Industrial (ongoing)
Industrial Action Action

Participate in regional ICB Participate in regional ICB Attending and participating in Hilton, Laura 30/11/2023
Workforce Industrial Action Workforce Industrial Action regional ICB Workforce Industrial (ongoing)
preparedness group preparedness group Action preparedness group

Nursing led Industrial Action Nursing led Industrial Action Nursing led Industrial Action Kennah, Ali 30/11/2023
Preparation meetings for HCSW B2 Preparation meetings for HCSW B2Preparation meetings for HCSW B2 (ongoing)

Industrial Action

Industrial Action

Industrial Action
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Risk ID: 2001 | Executive Lead: | Fitzsimmons, Paul
Strategic Strategic Objective 1: Weill... Always put our patients first delivering safe and effective care and an excellent patient expe Rating
Objective:
Risk Description: . . . . . . Initial:
If the Trust is unable to mitigate for the challenges faced by its Fragile services, then the Trust may not be able to deliver tl Current
services to the required standard with resulting potential for clinical harm and a failure to achieve constitutional standard -
Target: 6 (2 x3)
Assurance The Trust defines laragile Service for inclusion in its oversight program as ‘A Service which is at risk of deterioration with a 1|
Details: significant risk to the quality of patient care, with particular reference to patient safety and risk of harm’.
Current services included in the Fragile Services Oversight program are:
. Gynaecology
. Urology
. Orthopaedics- Fractured Neck of Femur
. Ophthalmology- Paediatric Ophthalmology
. ENT Surgery
Controls INITIAL CURRENT TARGET
. Formal process in place for identification and designation of Fragile Services
. Focussed additional support to Fragile service from senior Medical, Nursing and Operational leadership teams
. Appropriate prioritisation of Fragile Service Revenue and Capital Requests
Assurances
. Monthly oversight through standardised Fragile Service Reports to Patient Safety and Clinical Effec
Subcommittee (PSCESC)
. Escalation to Quality Assurance Committee via PSCESC escalation reports
. Bimonthly Fragile Services report to Trust Board
Assurance Gaps: | *Capacity constraints impinging on Fragile services (Staffing, theatres, diagnostics, outpatients, bedbase)
*Ongoing industrial action
sIncreasing demand
Recommendation Action Description ActionsRequired Responsible Officer Deadline Date Completion Date
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Risk ID:

1114 | Executive Lead: | Fitzsimmons, Paul

Strategic Objective: | Strategic Objective 1: We will... Always put our patients first delivering safe and effective careeroellant patient Rating
experience.
Risk Description: If we see increasing demands upon current cyber defence resources and increasing reliance on toffitfendigital | Initial:
infrastructure solutions then we may be unable to provide essential and effective Digital and Cyber Security service funct| Current:
an increased risk of successful cylaétacks, disruption of clinical and natinical services and a potential failure to mg Target: 8 (2x4)
statutory obligations.
Assurance Details: | Assurance:
X  Risks for Cyber on risk register in line of national requirements of the DSPT & NHS England
x  Digital Governance Structurencluding weekly structured Senior Leadership Team meetings, Risk Register Reviews,
monthly Budget Meetings (where CIP and cost pressures are reviewed), Data Standards Group reporting to the,
Information Governance and Corporate Records-Satmmittee with escalations to the Quality Assurance Commiitee
and onwards to the Digital Board, which itself submits highlights to the QAC and resource go to FSC. The Quality
Assurance Committee report providesssurance against all key security measures (i.e. Risks/GDPR/Data Segurity &
Protection Toolkit/Cyber Essentials Plus/Audit Actions/IG training figures).
x  Digital annual IT audiplan inclusive of evepresent overarching Data Security & Protection Toolkit baseline and ffinal B o $ é\ &
report, with progress monitored at the Trust Audit Committee. vé\ Q\O A\O Qgﬁo L
x  Trust benchmarkingactivities including Use of Resources reviews (Model Hospital). N QQS' qu" > \s
x  New updated ITHealth Assurance Dashboard is live, monthly external penetration testing is now in place uging NHS
Digital's VMS service and BitSight security score is live.
x  Approval of the subsequent Annual Prioritised Capital Investment Plan as managed via the Trust Capital Management
Committee.
x  Digital Services have implemented all national guidance regarding Log4J vulnerabilities highlighted by NHS Dijgital
X WHHT return for assurance re cyber security to NHS England
Controls:
x  Digital Operations Governancacluding supplier management, product management, cyber management, Buginess
Continuity And Disaster Recovery Governance and customer relationship management with CBUs (e.g. The Events
Planning Group) and aimformation Security Management System (ISMS) based upon the principles of 1ISQ27001
security standard.
X  Active core member C&M Cyber Core Group and the C&M Health and Care Partnership Cyber Security Group.
x  Digital Change Managememegime including the Solutions Design Group, the Technical Request For Change| Board,
the Change Advisory Board, The Digital Optimisation Group, Trust communication channels (e.g. the Events|Planning
Group) and structured Capital Planning submissions.
x  Trust Data Quality Policy and Procedures (e.g. Data Corrections in response to end user advice) plus suppofting E
Trainingregime for new starters including doctor’s rotation and annual mandatory training.
x  External NHS England approved Cyber Training for the Trust Exec Board
X  The use of automatic patching software to rollout security updates to devices.
x  Existing external network traffic is monitored by NHS Digital for both HSCN & Internet links.
X  Secondary secure backup at Halton Data Centre
x  Remote devices no longer bypassing the web proxy
X  Active Directory password set to expire again (covid working from hefated).
x  Fully recruit to the Digital Service restructure Phase 1 restructure
x  Outcome of the third Phishing exercise by NHS Digital, communications have been sent out to staff membgrs who

entered details for awareness.
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X  Local device (PC & laptop) based firewalls now enabled
X Vulnerability identified by Dedalus obtaining elevated SQL access to data in ORMIS hzetdiesh

Assurance Gaps:

Gaps In Assurance:
 Achieving 98% standards of mandated compliance with DSPT, incorporating CE+ (moderate assurance given by MIAA for the standards audited and substantial in respect d
of the selfassessment (23/24)

Gaps In Controls:

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

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

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

« No dedicated logging tool to pull all key logs together and provide useable alerts. MIAA to review processes andytat)s (Ju

« Using unsupported software SharePoint 2010 for the Hub

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

« Administrator accounts still have access to the Internet & email, although only used when required (SIRO approved process, best solution between operational vs security)..

« No controls in place for Bluetooth connectivity. Would be difficult to implement.
« Data Loss Protection (DLP) is currently disabled until the ePO service is upgraded on the server, stoppirlg aeadss of USB devices
* MFA on limited number of systems
« Limited 24/7 dedicated cyber cover
* SmartSheets (cloutbased) currently does not have an attachment scanning service to scan for potential virus payloads, it's on their roadmap, but no confirmed date
* CISCO network requires a hardware refresh
« Version 7 of Clinisys Ice is end of life

* No funding for MUSE system migration

« Lack of an automated Medical device / Internet of Things asset register and vulnerability scanning

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

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

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

2016.

B

Migrate all 2003 and 2008 servers to

The data from SharePoint to be
migrated has been delayed until Jan 24,
this is due to Governance still testing th
system and updating materials.

¢

Once completed the last 2 2008
Windows Servers will be
decommissioned.

Deacon, Stephen

31/01/2024

Support for Windows Server 2012 will
cease . As a consequence, Microsoft w
no longer provide security updates or

servers

technical support for these operating

illMigrate/decommsion Server 2012

Update to the 2012 EOL project:

WHHUSOFTV1

Waterfield, Tracie

31/03/2024
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systems from that date going forward.

We either need to migrate or
decommission the 70 unsupported
Windows Server 2012 to the latest
server operating system.

IT elements complete. Working with
Operations and Digital Analytics to

complete work target decommission the
server in Q4

WHHNBSSV1

The thirdparty informed us that due to
a software issue the 21st migration dat¢
has been postponedNew date TBC
target January 2024.

NCHVPRISMO01

Work scheduled with the thirgharty.
Team leaders of users have been
informed of maintenance work.
Tuesday 28th November 12pn2pm.

WHHMUSEV1
Awaiting on funding decision emergenqy
capital prioritisation submitted awaiting
CPG support in December 2023

WHHMUSEV2
Awaiting on funding decision emergendy
capitalprioritisation submitted awaiting
CPG support in December 2023

WHHDWH1

The cutover is scheduled 25th January
2024. Decommissioning of service will
be completed in February 2024

WHHDWW1

The cutover is scheduled 25th January
2024. Decommissioning of service will
be completed in February 2024

WHHLEV1

The cutover is scheduled 25th January
2024. Decommissioning of service will
be completed in February 2024

WHHCONWRXV1
PO raised works will be scheduled in Q

B
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WHHCONWRXV?2
PO raised works will be scheduled in Q

WHHTEMPOV1

Data migration to new server arranged
23/22/23. Decommissioned will be
arranged end November providing ther
are no issues with the data migration.

&>

Upgrade and enable DLP to enable US
readonly. Disabled as its is crashing

Order has been submitted and is with
Procurement. Once order complete the

desktops, needs the ePO agent on the Upgrade and enable DLP software can be rolled out to the Waterfield, Tracie 81/12/2023
server to be upgraded. desktops and laptops.

. . . . . . Applied for capital funding 24/25 to
Seek funding for Cynerio Medical Seek funding for Cynerio Medical purchase the Medical Devices module, Deacon, Stephen 29/03/2024

Devices Module

Devices Module

waiting onoutcome.
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Risk ID:

1372 | Executive Lead: | Fitzsimmons, Paul |

Strategic
Objective:

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

Rating

RiskDescription:

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 siblé po
risk to patient safety

Initial:

Current:
Target:

12 (3x 4)

8(2x4)

Assurance
Detalils:

Assurance:

Clear reporting line from EPR Project Group via escalation/assurance route through Digital Strategy Group, FSC and Trus|
« Regular, documented conference calls with the ICS and NiggtEraal partners supportive of managed convergence relaung
» Updated OBC following departure from partnership procurement has received Trust Board approval and an ICB letter of
« Trust approval of updated OBC includes extension of Lorenzo contract to enact option to retain to Nov 26 if required
previousdelays in EPR program

* NHSE Electronic Patient Record Investment Board (EPRIB) has confirmed approval of the EPR Outline Business Case (

Controls:
 Business case approved and contract in place for a 3 (+2) year tactical Lorenzo contract in support of time requirpkkte co
the procurement and deployment of a new EPR

« Trust financial modelling in OBC includegear Lorenzo costs

« ICB Executive Leads supportive of managed convergence relawittheutput based specification (OBS) and pre procureme
evaluation criteria complying with managed convergence guidance.

« Senior Programme Manager assigned

« Financial modelling of realistic options to provide genuine 5, 10 and 15 year options to control whole life costs

« |dentification of further realistic cash releasing benefits

t Board)
h.
support

due to

OBC)

3

nt

INITIAL

CURRENT

TARGET

Assurance Gaps:

Gaps In Assurance:

« ICS strategic approach to delivering managed convergence through open procurement remains unclear

Gaps In Controls:

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

« Phasing of frontline Digitisation Funding with funding availability not matching the timing of forecast expenditure
« Deficit in programme year 3

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Ensure ICS and NHSE Digital
leadership sighted and
supportive of procurement
approach

Ensure ICS and NHSE Digital
leadership fully sighted and remain
supportive of procurement
approach following departure from

partnership procurement model

Ongoing engagement with ICS and
NHSE Digital leadership

Fitzsimmons, Paul

11/10/23
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Risk ID: 1898 | Executive Lead: | Gardner, Lucy
Strategic Strategic Objective 3: We will...Work in partnership with others to achieve sociacandmic wellbeing in our communit Rating
Objective:

Risk Description: | If we are unable to secure sufficient funding to implement the plan for new hospital facilities, then we may not be abé &I m| Initial:

the requisite estates standards and recommendations and be unable to provide an appropriate environment for high qualitf Current:

effective patient care and a positive patient and staff experience. Furthermore, this may result in unsustainable growth in | Target: 4 (1x4)
maintenance and a requirement to invest in short termusioins.
Control & Controls
Assurance Details
x  Six Facet surveycendition appraisal of estate (annually) which informs a prioritised schedule for managing backlog
maintenance
x  Estates 10 year capital programe which is updated annually as a result of the 6 facet survey and any capital works that have
been carried out
x  Estates strategy incorporating options and enablers for new hospitals plans complete
x  External funding sought to enable estates developments which support delivery of new hospitals plans and estates strategy
x  All partners, including MPs, Councils, Education Providers, Place Partners and ICB supportive of our new hospitals plens
x  Financial and economic cases for new hospitals being updated and funding options explored INITIAL CURRENT  TARGET
Assurances

x  DoH launched Health Infrastructure Programme (HIP) announcing a £2.8b investment. WHH not included in the first|2
phases of investment. Phase 3 of the HIP announced. WHH submitted an Expression of Interest (EOI) in Septembef 2021.
WHH assessed & submitted by Cheshire & Merseyside ICS to regional and national NHSE/I team as the top priority for the
New Hospital Build Programme in C&M.

x  Funding secured to deliver:

o  Community Diagnostics Centre,
o Additional theatre ward and endoscopy capacity at Halton
o Community Hubs in Runcorn and Warrington

Assurance Gaps: | x Confirmation received that the Trust was unsuccessful in securing funding via HIP phase 3. Future rolling programmg bafubderndicated; however, the details are currently

unclear.

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

New Hospitals Strategy Refresh

Produce updated estates strategy

Complete and sign off Estates

Moore, Dan

outlining steps required to create | Strategy. 10/01/2024
new hospital estate for Trust.
Continue to raise profile and Partners to attend new hospitals | Ensure meetings and appropriate Gaudner, Lucy 31/03/2023

importance of need for new
hospitals in Warrington and
Halton.

oversight meeting and raise case g
need via appropriate channels.

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

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

Assurance:

Estates and Facilities Health, Safety and Risk Grawgmnaging health and safety issues and monitoring risk registers

Non funded capital schemes are risk rated and monitoired through the above group

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

PLACE assessment with subsequent action plan

Capital Planning Groupdetermine how the trust capital is spent

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

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

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

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

New CT and MR scanner replacement to be undertaken in 2023/24

Approval received to replace Computer Aided Facilities Management System with a plan to go fiN@ecrrhber 2023
Updated Estates Strategy in development and draft to be prsented to the Trust Board in November 2023

Second stage of digital fire alarm upgrade (Kendrick Wing) planned for 2024/25 Capital plan

Capital programme of works to be upgrade the the Trust's patient catering facilities commenced in October 2023 and du
complete in June 2024.

e on Fire

of

new

elective
Dsti
sed

e to

Full site survey for RAAC commissioned in October 2023 and due to complete at end of November 2023

INITIAL PREVIOUSURRENTTARGET

Assurance Gaps:

Limited capital funding to address backlog

Compliance-evidencing compliance in line with national guidelines and mandated returns (Premises Assurance model) PAM)

Estatesstaffing -recruitment and retention of trade staff due to banding of technical trades being lower than local and national peers

Accessibility- some equipment is not accessible for maintenance due to age and design. Without a permanent decant ward this proves diffiecatime
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Cost pressures unfunded elements of unforseen and emergency maintenance in I&E budget
Threat to the delivery of capital schemes due to the lenghty process to obtain full design costs in an uncertain market.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Upgrade Warrington kitchen facilities | Following a review of the kitchen Complete upgrade dfitchen facilities
facilities at Warrington Hospital. An lan Wright 30/06/2024
improvement plan in place to progress
Develop estates maintenance Integrate performance and compliance| Head of compliance and performance i lan Wright 01/12/2023
compliance monitoring tools into0 routing estates maintenance post in April 2022 and will develop
operations initiatives, processes and protocols to
drive estates maintenance performancg
and in turn improve compliance agains
recommended guidelines and internal
KPls
Develop new estates strategy Update Estates Strategy Complete strategy update for approval lan Wright 01/11/2023
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Risk ID: 145 | Executive Lead: | Constable, Simon i
Strategic Objective: | Strategic Objective 3: We will...Work in partnership with others to achieve social and ecavath&ng in our communities. ating
Initial
Current 12 (3x4)
Target 8 (4x2)
Risk Description: If the Trust does not deliver our strategic vision, including two new hospitals and influence sufficiently within theeGheshir
Merseyside Integrated Care System (ICS) and beyond, then the Trust may not be able to provide high quality sustainable services

resulting in a potential inability to provide the best outcome for our patient population, possible negative impacts on patie
care, reputation and financial position.

Assurance Details:

Controls

X  The board has developed the Trust's strategy and governance for delivery of the strategy to ensure that all risks ar
escalated promptly and proactively managed.

X  The Trust has developed effective clinical networking and integrated partnership arrangements.

x  The Trauma and Orthopaedic service has developed excellent links with the Royal Liverpool and the Walton Centre for
complex spinal patients.

x  Council and RceTeams in both Warrington & Halton supportive of development of new hospitals.

x  Strategic Outline Cases (SOC) for both new hospital developments approved by the Trust Board and both CCGs. K
supported by wider partners through both Warrington & Halton Health & Wellbeing Boards, Warrington Health Scry
and Halton Health Poli& Performance Board.

x  Clinical strategies at Specialty level have been refreshed

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

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

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

x  Director of Strategy invited to be a member and the health representative on both Runcorn and Warrington Town O
Boards, tasked with planning for the investment of £25m (each) to regenerate Runcorn Old Town and Warrington 1
Centre. Warrington Town Deal Board has now taken responsibility for the UK Shared Prosperity Fund allocation.

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

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

X  Strategy refresh completed and updated strategy for 2023/29€24/25approved by theTrust Board.

x  WHH commenced a focussed programme of work on addressing health inequalities, the green agenda, and our ro
anchor institution. Initial work recognised as the exemplary within Cheshire & Merseyside.

x  Consistent Trust representation within Cheshire & Merseyside ICS. WHH CEO appointed as lead for Clinical Path

within C&M and the Trust is playing an active role within the Cheshire & Merseyside Acute & Specialist Trust (CMA

D

)

INITIAL PREVIOUSURRENTTARGET
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X Trust representation on plagleased Boards within both Warrington & Halton. Trust continues to inform placed base(
strategies to ensure the Trust's priorities are reflected.
X  £90k funding received from One Public Estate to support progression of the Halton site redevelopment and a full review of
the public sector estate in Warringtonot reviews have beeoompletel.
x  Formal partnerships developed with key educational partners to enable tailored education & training and research
opportunities.
x  Director of Strategy & Partnerships tam sessions to ensure CMAST providers priorities (including WHH) are appropriately
reflected in ICB 5 Year joint forward plan.
X  Adaptive Reserve Fund created with WarringtdecBpartners
x  Discussions with neighbouring Trusts to accelerate collaboration taking place
Assurances
X  Regular Strategy updates are provided to the Council of Governors & Trust Board
x  Funding secured via Halton Borough Council and Liverpool City Region Town Centre Fund to provide some services within
Shopping City in Runcorn. This contributes to a potential phased approach to delivering reconfiguration of the Halton site.
Matched investment approved by the Trust Board to enable delivery of Ophthalmology, Audiology & Dietetics services.
Halton Health Hub in Shopping City opened in November 2022.
x  Full refresh of the Trust-$ear strategy complete
x  In February 2021 the Government White Paper, “Integration and Innovation: working together to improve health and
social care for all'The Department of Health and Social Care’s legislative proposals for a Health and Care Bill” was
published.
x  Pace of pathology collaboration no longer poses a sigtificant risk to service delivery for WHH as challenges within
histopathology are being addressed via mutual aid and recruitment.
x  Capital bid for strategic capital project resource submitted as part of the 2024/25 capital planning process
x  Nationanal funding secured for a single Laboratory Information Management System (LIMS) for Cheshire & Merseyside.
Draft business case in development to be presented to the Trust Board in February 2024.
Assurance Gaps: x  Self assessments of both Warrington & Halton place based governance development indicate that Halton is ‘emerging’f $}agel 2Marrington is established (stage 3 of 4).
There is a requirement to further develop as places to ensure both boroughsecafit from potential future autonomy.
X  Trust's capacity to deliver significant number of capital projects
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Actively participate in and contribute to| Participate in meetings and influence | Participate in meetings and influence
the develqpment of integrated care new governance development. new governance development. Simon Constable 31/04/2024
partnerships at PLACE & provider
collaboratives at regional level.
Ensure sufficientapacity to deliver Undertake Gap Analysis of requiremen| Address any gaps identified Lucy Gardner & Dan 31/12/2023
increased number of capital projects VS resource Moore
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Risk ID: 1846 | Executive Lead: | SalmonJamieson, Kimberley

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

Objective:

Risk Description: | If the Trust does not provide the Auditory Brainstem Response (@®@Rjal screening tests then patients will have to access | Inifial: [
services elsewhere which may cause delays leading to potential patient harm, reduced patient experience and reputationg Current: 12 (3x4)
damage Target: 4(1x4)

Assurance Controls

Details: x  Allocation of the Patient Safety Project Director to lead the incident response.

x  Appointment of an audiology Patient Safety Project Review Manager to prepare a comprehensive service review dpcument
and a whole project timeline.
x  The Trustis ensuring that for any babies who require testing, that this is carried out safely and in line with natignatbest
This includes on site oversight provided by audiologists from an IQIPS accredited audiology service, for each AB&undert
x  Allocation of technical support to maintain and effective waiting list and ongoing patient management tracking functiopally.
X  Operational support to action service change requirements.
x  Audiology services to participate in Cheshire and Mersey Peer Review process to ensure oversight and consistency of ABR
results
X Auditory brain stem testing is carried out with commissioner support, with a contract variation in place. INITIAL CURRENT  TARGET
x  Work to achieve UKAS IQIPS accreditation has commenced.

Assurances
X  WHH has been working with Rochdale (Northern Care Alliance NHS Group) on the continuation of the ABR pathway [and WHH

staff training.
x  Two audiology staff members have undertaken full competency assessments in order to undertake unsupervised ABR testing.
X  Peer review is in place to assess every ABR test result undertaken

Assurance Gaps: | Gaps in Controls
Until all the children requiring review have been assessed full harm determination cannot be made.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Full investigation to be carried | Aprogramme of works to be set An incident cell has been formed to Deborah Carter 31/01/2024
out. out to enable the Trust to carry out| oversee the actions required
a complete and concise identified as part of the review. This
investigation of ABR testing since | requires the management of multiple
2018. stakeholders across local, regional and

national bodies. In addition, there is
the requirement to undertake a due
diligence exercise for each baby whqg
has had an ABR review since the

beginning of 2018 up until 2/02/23.

Service review to be undertaken| A full service review to be A full service review to be undertaker Deborah Carter 31/01/2024
undertaken of the audiology of the audiology service.
service.
To establish if any harm has beg To undertake a full review of each | Clinical MDT established to review al Deborah Carter 31/01/2024
caused as a result of the issues | individual identified cases

identified in the incident
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REPORT TO BOARD OF DIRECTORS

AGENDA REFERENCE:

SUBJECT:
DATE OF MEETING:
AUTHOR(S):

EXECUTIVE DIRECTOR
SPONSOR:

LINK TO STRATEGIC
OBJECTIVE:

(Please select as
appropriate)

LINK TO RISKS ON THE
BOARD ASSURANCE
FRAMEWORK (BAF) :

(Please DELETE as
appropriate)

BM/23/12/140

Integrated Performance Report

6t December 2023

Marie Garnett +Head of Contracts, Performance and
Commercial Development

Bethan Thompson +Senior Performance and Systems
Development Lead

Janet Parker +Acting Deputy Chief Finance Officer

Paul Fitzsimmons +Executive Medical Director
Kimberley Salmon-Jamieson *=Chief Nurse, Director of
Infection Prevention & Control and Deputy Chief
Executive

Michelle Cloney *Chief People Officer

Jane Hurst +Chief Finance Officer

Dan Moore +Chief Operating Officer

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

S0O2 We will.. Be the best place to work with a diverse 9
and engaged workforce that is fit for now and the
future

SO3 We will ..Work in partnership with others to 9
achieve social and economic wellbeing in our
communities.

#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.

#1215 If the Trust does not have sufficient capacity (theatres,
outpatients, diagnostics) as a consequence of the COVID-19
pandemic 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.

#1275 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.
#134 ,1 WKH 7UXVWY{V VHUYLFHY DUH QR
LW LV OLNHO\ WR UHVWULFW WKH 7U
invest; and impact the 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
LINK TO PUBLIC SECTOR Please indicate below the Equality considerations for
EQUALITY DUTIES Patients & Service Users and/or Workforce as
appropriate
1. Eliminate unlawful
discrimination,
harassment and
victimisation, and other
prohibited conduct
Further Information:

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

3. Foster good relations
between people who

share a  protected o
characteristic and those
who do not
Further Information:
EXECUTIVE SUMMARY The Trust has 81 IPR indicators which have been placed
(KEY ISSUES): into the following categories based on SPC/Making Data

&RXQW 3$VVXUDQFH™ DQG =329DUL
performance over the last 7 months. Table 1 sets out the
3VVXUDQFH™ DQG 39DULDWLRQ" R
there are_8 indicators that are both failing and have
special cause variation of a concerning nature , these
are:

Quality
X Medication Safety Reconciliation within 24 hours
Access and Performance
x Diagnostic Waiting Times 6 Weeks
x Referral to treatment +Open Pathways
x A&E Wait Times +% patients waiting longer than
12 hours from arrival to admission, transfer, or
discharge
x Discharge Summaries * Number not sent in 7
days
X RTT x£Number of patients waiting 65+ weeks
Workforce
x Bank and Agency Reliance
Finance
X Capital Programme

2



At Month 7 the plan is a £11.96m deficit, however, the
actual deficit was £15.82m with the overspend being due
in the main to Industrial Action (IA) costs, activity
delivered under plan and additional capacity in A&E. The
position includes an additional £0.7m income relating to
April to August 2023 following a reduction in the ERF
target of 2% to support the impact of IA in April 2023. A
further £0.5m has been assumed in anticipation of further
ERF adjustments relating to IA in June to October 2023
(as per discussion with ICS). A coding catch up of £0.4m
has also been assumed for month 7 which is a risk in the
reported position.

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

RECOMMENDATION: he Trust Board is asked to:

1. Note the reduction in the oversubscribed capital
programme and the associated deferral of part of
one scheme to 2024/25 as supported and
approved by the Finance and Sustainability
Committee.

2. Note the changes to capital contingency as
supported and approved by the Finance and
Sustainability Committee.

3. Note the contents of this report.

PREVIOUSLY CONSIDERED [gefelplaglit (el Finance + Sustainability
BY: Committee
\ Agenda Ref. FSC/23/10/145; FSC/23/11/162
Date of meeting 25/10/2023; 29/11/2023
Summary of Reduction in oversubscription of
Outcome capital programme and associated

deferral of schemes to 2024/25.
Changes to the capital
contingency supported and
approved.

S == pIe)\YNeININIHeI /NI [®]\M Release Document in Full
STATUS (FOIA):

FOIA EXEMPTIONS None
APPLIED:
(if relevant)




REPORT TO BOARD OF DIRECTORS

S{UIERISeal Integrated Performance AGENDA BM/23/12/140
Report REF:

1. BACKGROUND/CONTEXT
1.1 IPR Indicators

All 81 Integrated Performance Dashboard (IPR) indicators have been placed into one

Rl VHYHUDO 3$VVXUDQFH" FDWHJRULHV DQG RQH RI VHYI
determined by the principles of Statistical Process Control (SPC) and Making Data

Count.

Appendixl GHWDLOV 30DNLQJ 'DWD &RXQW’" LFRQV DQG GDWD 1

The Integrated Performance Dashboard (Appendix 2 ) has been produced to provide
the Trust Board with assurance in relation to the delivery of all Key Performance
Indicators (KPIs) across the following areas:

Quality

Access and Performance

Workforce

X
X
X
x Finance and Sustainability

2. KEY ELEMENTS

2.1 Making Data Count Assurance and Variation Categories

Tablel FRQWDLQV WKH QXPEHU RI ,35 LQGLFDWRUV LQ HDFK O
DQG *9DULDWLRQ" FDWHJRU\



Table 1: KPIs by Assurance and Variation Categories

Special Variation of £oncerning Nature

CONSISTENTLY FAILING TARGET &
DECLINING PERFORMANCE

Consistently
Fails the Target
(based on the
last 7 months)

Inconsistently
Passes/Fails the
Target

Quality

13. Medication SafetyReconciliation within 24 hours 23. Sepsis% screening for all emergency patientg

(39%- 80% targe)

A&P

34.Diagnostic Waiting Times 6 Wedk9.6%- 95%
target)

35. Referral to treatment Open Pathways

(51.3%- 92% targe)

37. A&E Wait Time$% patients waiting longer than
12 hours from arrival to admission, transfer, or
dischargg19.®%6- 2% targe)

51. Discharge SummarieBlumberNOT sent in 7
days(356- 0 target)

67. RTF Number of patients waiting 65+ weeks324
- O target)

Workforce

71. Bank and Agency Reliar{t&.%%6- 9% target)
Finance

77. Capital Programm@7.26m t£14.47m target)

INCONSISTENTLY PASSING TARGET & DECLIN
PERFORMANCE

Common Cause Variation

Special Variation of an Improving Nature

No SPC/Not Enough Datapoints/NA

CONSISTENTLY FAILING TARGET &
VARYING PERFORMANCE

CONSISTENTLY FAILING TARGET &
IMPROVING PERFORMANCE

CONSISTENTLY FAILING TARGET 4
NO SPC

Quality

24. Sepsis% screening for all inpatients

25. Sepsis% of patients within an emergency
setting, receive antibiotics administered within 1h
of diagnosist

33. MUST nutritional assessment completion
A&P

36. A&E Wait Times% patients waiting under 4
hours

39. Cancer 14 Days

45. Cancer 62 Days Urgent

47. Ambulance Handovers within 15 minutes

50. Discharge Summarie%o sent within 24hrs

53. Cancelled Operations on the day for a-non
clinical reason Not offered a date for readmission
within 28 days of the cancellation

58. Elective Outpatient Activity

Finance

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

Quality

21. Friends and Family (ED and UCC)

26. Sepsis% of patients within inpatient settings,
receive antibiotics administered within 1h of
diagnosis

3la. Maternity Pregnancy Bookings before 10 week
31b. Maternity Pregnancy Bookingsfore 13 weeks
A&P

48. Ambulance Handovers within &finutes

49. Ambulance Handovers within 60 minutes
Workforce

68. Supporting Attendance

69. Retention

73. Safeguarding Training

74. PDR

Finance

78. Better Payment Practice Code

INCONSISTENTLY PASSING TARGET &
VARYING PERFORMANCE

INCONSISTENTLY PASSING TARGET &
IMPROVING PERFORMANCE

INCONSISTENTLY PASSING TARGH
NO SPC

Quality

6. Healthcare Acquired Infections (Ejoli
10. VTE Assessment

A&P

43. Cancer 31 Days Subsequent Surgery

Quality

5. Healthcare Acquired Infections (CDI)

7. Healthcare Acquired Infections (Klebsiella)
8. Healthcare Acquired Infections (PA)

12. Pressure Ulcers

28. Acute Kidney Injury

A&P

40. Breast SymptomsiDays

41. 28 Day Faster Cancer Diagnosis Standard
42. Cancer 31 Days First Treatment

59. Patients seen in the Fracture Clinic within 72
hours

Quality

15. Staffing Care Hours per patient day (CHPPD)
A&P

65. Theatre Utilisation (measured as productive
operating time only)

Workforce

70.Turnover

Finance

81. Agency Ceiling




CONSISTENTLY PASSING TARGET & DECLIN CONSISTENTLY PASSING TARGET & CONSISTENTLY PASSING TARGET & CONSISTENTLY PASSING TARGE]
PERFORMANCE VARYING PERFORMANCE MAINTAININGIMPROVING PERFORMANCE NO SPC
Quality Quality
1.Incidents 3.Healthcare Acquired Infections (MRSA)
2. Duty of Candour (serious incidents) 11. Inpatient Falls & harm levels
19. Complaints 14. Staffing Average Fill Rate
20. Friends and Family (Inpatients & Day cases) = 18. NICE Compliance
22. Mixed Sex Accommodation Breaches (Non IT Workforce
Consistently Only) 7_2.Core/Mandat0ry Training
Passes the A&P Finance
Target (based 44. Cancer 31 Days Subsequent Drug 79. Cost Improvement Programme (recurrent and
on the last 7 46. Cancer 62 Days Screening non-recurrent) tIn year performance to date (Em)
months) 52. Cancelled Operations on the day for a-on
clinical reason Please note: Validation for this
indicator was in progress at the time of reporting.
54. Urgent Operation€ancelled for 2nd Time
66. Day case (measured as an aggregate of total
cases)
NO ASSURANCE SPC & NO ASSURANCE SPC & NO ASSURANCE SPC & NO ASSURANCE SPC &
DECLINING PERFORMANCE VARYING PERFORMANCE IMPROVING PERFORMANCE NO SPC
Quality Quality Quality Quality
16. Mortality ratio t HSMR 4. Healthcare Acquirebhfections (MSSA) 9. Healthcare Acquired Infections 27. Ward Moves between 10pm and 6al
17. Mortality ratio- SHMI COVIBL19 Hospital Onset & Outbreaks 29. Maternity Postpartum Haemorrhage
32. Fractured Neck of Femur (% of patients treatg A&P 30. Maternity 3rd and 4th Degree tears
in line with Best Practice Tariff (BPT)) 61. % of zeralay length of stay admissions (as a A&P
No SPC/Not A&P o propprti_on of total) based of SDEC Emergency 56. Elective Recovery Activity (Grouped
Enough 38. Average time in department ED Admissions SPCs)
Datapoints/Not 55. Super Stranded Patients 57. Elective Recovery Diagnostic Activit
Applicable 62. Reduction in Outpatient Follow Ups 60. % patients referred to long COVID
64. % Patients discharged to their usual place of service not assessed within 15 weeks
residence Einance
75. Trust Financial Position (Em)
76. Cash Balance (Em)
Key:

Areas requiring focus areasare failing to meet the target and declining in performance

Areasexceeding thetarget andcontinuouslymaintaining/improving performance

Areas of a concerning nature due to either:

{
{

indicators not meeting(failing) their set target

declining nature of the performance




A breakdown of the performance against targets can be found in Appendix 2 .

Descriptions of each KPI are available in Appendix 3 . Further detail around
LOQOWHUSUHWDWLRQ RI 6WDWLVWLFDO 3URFHVV &RQWURO
icons can be found in Appendix 4 .

The Income Statement for October 2023 is attached in Appendix 5 .

The Trust has agreed a control total of £15.7m deficit with Cheshire & Merseyside ICS.
There are several risks to the achievement of the planned £15.7m deficit. The key
risks are as follows:

x CIP delivery.

x Cost pressures *the Trust was unable to fund circa £8m cost pressures and

has put in a process to oversee mitigation plans and risk management.

X Achievement of Elective Recovery Fund (ERF) and payment by Results (PBR)
- An additional £1.2m income is included in the position following a reduction in
the ERF target of 2% to support the impact of IA in April 2023. Correspondence
has been received from the ICS that there will be a further reduction of the ERF
target of 2% to account for the impact of industrial action between June and
October 2023. A further adjustment of £1.2m will be included from Month 8.
A&E staffing pressures.
Additional capacity open due to the levels of no criteria to reside patients.
Cost of Industrial Action.
Activity delivered is under plan resulting in loss of income.

X X X X

These risks also present a challenge to future sustainability if they are not addressed.

Cash
The cash balance at the end of October is £17.3m. The cash flow forecast

demonstrates sufficient cash levels for the year based on the latest forecast position.

CIP
At 31 October 2023, the Trust has delivered a CIP of £7.2m against a target of £7.2m.

The full year CIP target is £17.9m of which £15.3m has been identified (85%). The
current level of recurrent CIP is £9.9m which is an increase of £0.3m from last month,
however, further work is required to increase recurrent CIP levels.

Capital Programme
7KH 7UXVWYV FDSLWDO SURJUDPPH ZDV RYHUVXEVFULEHG

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. This movement was supported by
FSC. The scheme to be deferred is part of the Catering Upgrade based on the profile
of works with no change to the expected completion date.




Table 3 highlights the current contingency fund.

Table 3: Capital Contingency

The Trust Board is asked to:

X Note the reduction in the oversubscribed capital programme and the
associated deferral of part of one scheme to 2024/25 as supported and
approved by the Finance and Sustainability Committee.

X Note the changes to capital contingency as supported and approved by the

Finance and Sustainability Committee.

Financial Forecast

A best, worst, and likely scenario forecast financial position has been produced
(Table 4) following receipt of a letter from NHS England which provided clarity on the
funding and actions the NHS has been asked to take to manage the financial and
performance pressures created by industrial action following discussions with

Government. 7KH 7UXVWV DOORFDWLRQ RI WKH DGGLWLRQDO L

C&M ICS is £4.8m.

Table 4: Best, likely worse scenario

Best Likely Worse

£m £m £m
Plan (15.75) (15.75) (15.75)
CIP 0.0 (2.5) (5.1)
Pressures 0.0 (3.4) (7.9)
Income (1.2) (3.5) (6.0)
Band 2 to 3 0.0 (1.6) (2.4)
IA costs not funded (2.6) (2.6) (2.6)
Pay award gapot funded 0.0 (2.0) (2.0)
Forecast (19.55) (31.35) (41.75)
ICS Support 4.8 4.8 4.8
Trust further stretcharget 0.0 5.3 0.0
Revised forecast (14.75) (21.25) (36.95)

3. ACTIONS REQUIRED/RESPONSIBLE OFFICER

7KH .3,V WKDW DUH XQGHUSHUIRUPLQJ DUH PDQDJHG LQ OL
Assurance Framework.



4. ASSURANCE COMMITTEE

The following committees provide assurance to the Trust Board:
x Finance and Sustainability Committee
X Audit Committee
X Quality & Assurance Committee
x Strategic People Committee

5. RECOMMENDATIONS

The Trust Board is asked to:

1. Note the reduction in the oversubscribed capital programme and the associated
deferral of part of one scheme to 2024/25 as supported and approved by the
Finance and Sustainability Committee.

2. Note the changes to capital contingency as supported and approved by the
Finance and Sustainability Committee.

3. Note the contents of this report.
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Appendix3 tTrust IPR Indicator Overview

Indicator

Detail

Quality

Incidents

X X X X

Number of incidents reported in month.

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

Number of seriouincidents where actions have breached
the timescale.

Number of never events reported in month.

Duty of Candour

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

No ok~

Healthcare Acquirednfections
(MSSAMRSAECcoli, Klebsiella,
CDland PAGram Negative)

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

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

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

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

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

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

Healthcare Acquired Infections
COVIB19 Hospital Onset and
Outbreaks

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

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

10.

VTE Assessment

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

11

Inpatient Falls & Harm Levels

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

Total number of inpatient falls which have occurred in
month.

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

12

Pressure Ulcers

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




13.

Medication Safety

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

X

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

14.

Staffing Average Fill Levels

X | X X X

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

15.

Care Hours Per Patient Day
(CHPPD)

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

16.

HSMR Mortality Ratio

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

17.

SHMI Mortality Ratio

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

18.

NICE Compliance

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

19.

Complaints

Overall review of the current complaints position including;

X Number of complaints receiveid month.

Number of disatisfied complaintén month.

Total number of open complainis month.

Total number of cases over 6 months atdmonth.

Number of cases referred to the Parliamentary and

Health Service Ombudsm#&RHSO) in month.

X Number of complaints responded teithin timeframein
month.

X Number of PALS complaints received and closed in
month.

X X X X

20.

Friends and Family Test
(Inpatient & Day Cases)

Percentage of Inpatients and day case patients respondin
"s EC '} _JTE MNMYY X W SQvermH hol
was your experience of our service?

21

Friends and Family§Dand UCC)

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

22.

Mixed Sex Accommodation
Breaches (NoATU)

X Number of MSA Breachestimonth (outside of ITU).

23.
24,
25.
26.

Sepsis

X To strengthen oversight of sepsis management in regar

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




27.

Ward Moves Between 10pm and
6am

X Root Cause Analysis findings in relation to serious inciden

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

28.

Acute Kidney Injury

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

29.

Postpartum Haemorrhage
>1500ml

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

30.

3@and 4" Degree tears

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

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

31.

3@and 4" Degree tears

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

Timeliness of pregnancy booking is a key performance
indicator.

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

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

32.

FracturedNeck ofFemur

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

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

Database (nhfd.co.uk)

Shorter time to theatresignificantly reduces risk of mortalit
and improves pain

33.

MUST nutritional assessment
completion

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

Access & Performance

34.

Diagnostic Waiting Timed 6
weeks

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




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

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

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

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

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

within 14 days of urgent referral.

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

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

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

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

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

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

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

treatments.

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

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

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

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

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

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

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

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

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

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

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

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

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

for a 2 Time

a 2time.




55.

Super Stranded Patients

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

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

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

the last day of the month.

56.

Elective Recovergctivity

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

57.

Elective Recoverpiagnostics

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

58.

Elective Recoverputpatients

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

50.

Fracture Clinic

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

60.

% Outpatientreferred to long
covid service within 15 weeks

61

% of zeradaylength of stay
admissions (SDEC)

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

62.

Reduction in Outpatient Follow
Ups

X % reduction ofOutpatient follow upscompared t019/20
activity.

63.

COVIBL19 Recovery Cancer Firsi
Treatment

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

64.

% Patients discharged to their
usual place of residence

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

65.

Theatre Utilisation (measured as
productive operating time only)

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

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

66.

Daycase (measured as an
aggregate of total cases)

Workforce

68.

Supporting Attendance

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

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

72.

Core/Mandatory Training

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

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

73.

Safeguarding Training

A summary ofafeguardingdraining compliance.

74.

Performance & Development
Review (PDR)

A summary of the PDR compliance rate.

Finance

75.

Trust Financial Position

The Trust operating surplus or deficit compared to plan.

76.

Cash Balance

The @sh balance at month encbmpared to plan.




77.

Capital Programme

Capital expenditure compared to plan

78.

Better Payment Practice Code

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

79.

Cost Improvement Programme:
Plans in Progress in Year

Cost savings schemesyinar compared to plan.

80.

Cost Improvement Programme:
Recurrent)

Cost savings schemes recurrent congghto plan.

81.

ZPvC Jo]JvP]|

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




Appendix4 - Statistical Process Control

1.0What is SPC?

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

2.0SPC Charts

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

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

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

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

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

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

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

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

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

Graph 2: Outlining Special Cause Variation

Friends and Family (ED and UCC)
100%
o _ Special Causs
0% 7y Variation
3% e A »
80% v-' gl - W/

75%

% recommending the Trust

70%

I N I R SR N
AR R R O S TR O RV R R
Target g 09 Recommended

------ Number of responders Mean

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

For high targetse.g.above 90%) if the upper contrtinit ]« o0o}A $Z § EP 33U ]3[* pvo]l oC ¢
will achieve the target sing the current process.

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

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

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

the target.



3.0Making Data Count Assurance & Variatitcons

&}YE Tii1117 §Z dEPs Z « [VEE} U &Z ~D IJvP & }uvéThese®] §]}v
can be found in Appendix 2Each indicator (where relevartpas beergiven one of the three

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

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

Table 1: Making Data Count Assurance & Variation kon

3.1Business Rules

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

X Assurance icons are based ¢retlast 6 months. E.g. if the Trust has consistently passed a
§ EP §]v 38Z 0 *3 0 u}vsZe $Z op ~W_11}v Aloo He X

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



Appendix 5

Warrington & Halton Teaching Hospitals NHS Foundation Trust Appendix 5

Income Statement as at 31st October 2023

Annual Month Year to date
Income Statement Budget Budget Actual Variance Budget Actual Variance
£000 £000 £000 £000 £000 £000 £000
Operating Income
NHS Clinical Income 308,683 25,693 25,927 234 179,318 178,478 -840
Non NHS Clinical Income
Private Patients 8 1 1 1 5 7 2
Non NHS Overseas Patients 60 5 34 29 35 70 35
Other non protected 728 61 22 -38 425 291 -134
Sub total 796 66 58 -9 464 368 -96
Other Operating Income
Training & Education 9,093 758 1,149 392 5,304 6,208 904
Donations and Grants 2,095 0 186 186 2,095 1,245 -850
Miscellaneous Income 14,620 1,217 1,442 225 8,520 11,156 2,636
Sub total 25,808 1,975 2,778 803 15,920 18,610 2,690
Total Operating Income 335,286 27,734 28,763 1,029 195,702 197,455 1,753
Operating Expenses
Employee Benefit Expenses -248,897 -20,500 -21,904 -1,404 -146,781 -151,210 -4,429
Drugs -20,191 -1,673 -1,888 -215 -11,882 -12,052 -170
Clinical Supplies and Services -22,298 -1,829 -2,021 -192 -13,371 -14,526 -1,155
Non Clinical Supplies -38,398 -3,221 3,375 -154 22,659 24,219 -1,560
Depreciation and Amortisation -14,278 -1,195 -1,139 56 -8,199 -7,890 309
Net Impairments (DEL) 0 0 0 0 0 0 0
Net Impairments (AME) 0 0 0 0 0 0 0
Restructuring Costs 0 0 0 0 0 0 0
Total Operating Expenses -344,062 -28,418 -30,327 -1,910 -202,892 -209,896 -7,004
Operating Surplus / (Deficit) -8,775 -683 -1,564 -881 -7,190 -12,440 -5,250
Non Operating Income and Expenses
Profit / (Loss) on disposal of assets 0 0 0 0 0 44 44
Interest Income 518 19 92 73 474 934 460
Interest Expenses -191 -16 -8 8 -112 -61 51
PDC Dividends -5,679 -473 -473 0 -3,311 -3,311 0
Total Non Operating Income and Expenses -5,352 -470 -390 80 -2,949 -2,394 555
Surplus / (Deficit) - as per Accounts -14,127 -1,153 -1,954 -801 -10,139 -14,834 -4,695
Adjustments to Financial Performance
Less Impact of I&E (Impairments)/Reversals DEL 0 0 0 0 0 0 0
Less Impact of I&E (Impairments)/Reversals AME 0 0 0 0 0 0 0
Less Donations & Grants Income -2,095 0 -186 -186 -2,095 -1,245 850
Add Depreciation on Donated & Granted Assets 475 40 40 1 277 279 2
Total Adjustments to Financial Performance -1,620 40 -146 -185 -1,818 -966 852
Adjusted Surplus / (Deficit) as per NHSI Return -15,747 -1,114 -2,100 -986 -11,957 -15,800 -3,843



Appendix 5


AGENDA REFERENCE BM/23/12/140 (a) HYIS=yRI\(€E Trust Board

BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

Ao VIS =gI\[el 10" October 2023

Date of Meeting

10 October 2023

Name of Meeting & Chair

Quality Assurance Committee — Chaired by Jayne Downey

Was the meeting quorate?

Yes

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

AGENDA ITEM

ISSUE AND LEAD OFFICER

Recommendation /
Assurance/

mandate to receiving

Follow up/
Review date

body

The Committee discussed the potential impact of the
CNS establishment and agreed that a risk should be
added to the Corporate Risk Register and monitored in
the Patient Experience Sub-Committee

QAC/23/10/204 | Patient Story — | The Committee received a presentation on the | The Committee received
The Importance of Shared Care, specifically a patient | substantial assurance
Importance of admitted to the Stroke Ward, and escalation as per | that lessons had been
Shared Care Martha’s rule, with an option for a second opinion. | learned.
Lessons had been identified which included the need for
improved education requirements for medical staff on
medicines systems, in particular the possible
implementation of an electronic system as part of the new
EPR system.
QAC/23/10/205 | Hot Topic — The Committee received a presentation providing details | The Committee received | To be
Cancer Nurse on the role of Cancer Nurse Specialists Service (CNS) moderate assurance monitored at
Specialists within the Trust and the impact that they have. Concerns | and noted the next steps. | the Patient
were highlighted in respect of the capacity levels of Safety Sub -
CNS. Committee and
a risk to be

added to the
Corporate Risk
Register




* Remaining cases agreed following all MDT
meetings and decision making

e MDT planned on 315t October to determine where
possible if any harm has occurred

» To date 1 case of low harm identified — result of a
delay in fitting hearing aids

» Help line still open no calls since 215t July, all
gueries dealt with

* FOI and media requests being managed

assurance.

QAC/23/10/206 | Deep Dive — A Deep Dive was presented on orthopaedics Neck of | The Committee received | A further
Fractured Femur care which provided a background to the | moderate assurance update to be
#Neck of performance of the service, recent progress and further | and noted the action plan | presented in
Femur (NOF) work and actions to be taken over the next three months. | to address concerns. January 2024
The Committee noted the key areas of focus to be
admissions, nerve block, Abbreviated Mental Test Score,
nutritional assessment, surgery within 36 hours,
orthogeriatric review, comprehensive falls assessment,
bone health assessment, physiotherapist review, prompt
mobilisation, delirium assessment and length of stay.
The Committee were assured in respect of the
governance process for monitoring the NoF service
QAC/23/10/213 | Paediatric The Committee received an update in relation to the The committee discussed QAC
Audiology Paediatric audiology incident. Of particular note was: and noted the update and 12.12.2023
Update received substantial

The Committee also received the following items;

Board Assurance Framework & Risk Register
Patient Safety & Clinical Effectiveness Sub-Committee Exception Report
Quality IPR Metrics

QAC/23/10/207
QAC/23/10/209
QAC/23/10/210




QAC/23/10/211

QAC/23/10/212
QAC/23/10/214
QAC/23/10/215
QAC/23/10/217
QAC/23/10/218
QAC/23/10/219
QAC/23/10/220
QAC/23/10/221
QAC/23/10/222
QAC/23/10/223

Assurance Key:

- Maternity Update including; Ockenden, Maternity Incentive Scheme, ATAIN Q1, Maternity Neonatal Quality
Review & Maternity Self-Assessment Tool (Bi-Annual Report)

- CQC Maternity Inspection Feedback

- Arbury Court update

- Digital Systems — Review of Clinical Safety Assurance

- Cardiopulmonary Resuscitation Decisions — 6 Monthly Position Report

- Update on High Level Enquiries & External Assessment/Inspections

- Clinical Audit Bi-Annual Report

- Patient Experience Bi-Annual Report

- Quality Improvement Progress Bi-Annual Report

- Ward Accreditation Bi-Annual Report

- Patient Equality, Diversity & Inclusion Sub Committee — Bi-Annual Report



AGENDA REFERENCE BM/23/12/140a (ii) MYIS=yRI\€E Trust Board

BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

BAYI=NCIR IS IN\(€l 6 December 2023

Date of Meeting

14 November 2023

Name of Meeting & Chair

Quality Assurance Committee — Chaired by Cliff Richards

Was the meeting quorate?

Yes

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

AGENDA ITEM

ISSUE AND LEAD OFFICER

Recommendation /
Assurance/

mandate to receiving

Follow up/
Review date

body

QAC/23/11/230 | Hot Topic — The Committee received a presentation which provided | The Committee received | Ongoing
The Impact of details of the impact of industrial action in relation to | moderate assurance in | monitoring of
Industrial patient safety and quality. Of particular note was: relation to the impact of patient saf ety
Action — patient safety & quality and quality in
Patient Safety * No complaints or PALS concerns received. due to industrial action. the Patient
& Quality 5 category 2 and 1 unstageable pressure ulcer Safety &
(during and up to 1 week following IA) some Clinical
evidence of delayed repositioning. Effectiveness
e 10 falls reported across strike days, Sub-
* No concerning variation in MET call data Committee
It was noted that a number of mitigations had been putin
place at times of industrial action.
QAC/23/11/231 | Deep Dive — The Committee received a presentation in relation to | The Committee received | Ongoing
Medicines Medicines Reconciliation, specifically in respect of the | moderate assurance monitoring of
Reconciliation percentage of medicines reconciliation completed within | and noted plans to patient saf ety
24 hours, he percentage of medicines reconciliation | address concerns. and quality in
completed during admission, pharmacy establishment the Patient
vacancy rate and performance within each CBU. Safety &




It was noted that there had been a significant
improvement in the last two weeks of October.

The following next steps were also noted:

* Recruitment and retention focus

» Expansion of pharmacy ED provision

» Continual review of working practices

* Consideration of the potential role of non-
registered pharmacy staff

Clinical
Effectiveness
Sub-
Committee

QAC/23/11/232 | Palliative Care The Committee received the 2023-2025 Adult Palliative | The Committee received | For approval at
End of Life and End of Life Care Strategy. The Committee noted that | substantial assurance Trust Board
Strategy the intention of the new strategy to: and supported the 06.12.23
Palliative Care End of
X Maintain and improve clinical excellence Life Strategy
X Maintain and enhance patient and family
experience of dying in hospital
X Support all teams to deliver high quality palliative
and end of life care
X Inform individuals about palliative care, the
services provided and how to access this care.
QAC/23/11/233 | Patient Safety Of the items escalated to the Committee in the Patient | The Committee Fragile
& Clinical Safety & Clinical Effectiveness Sub-Committee Exception | discussed the report and | Services
Effectiveness report; two matters relating to fragile services were of | received moderate Report to be
Sub- particular note: assurance presented to
Committee the Board
Exception Paediatric Ophthalmology — 06.12.2023
report x Currently no paediatric ophthalmologist in the

Trust and no lead for the service and part time
associate specialist undertaking the paediatric
work.




x High risk patients are prioritised and are all offered
an appointment in month and any patients that are
at risk and need urgent treatment are referred to
Alder Hey.

x All children waiting over 17 weeks above target
timeframe have an interim assessment.

x  Q@rrently no service provision for squint surgery
at WHH

Urology —

X Successful recruitment of x3 specialty doctors.
Plan to convert the locum consultant post to a fixed
term specialty doctor.

x Progress is being made with the backlog in
Urology but there remains a significant risk to
patient outcome due to delays and insufficient
capacity

Other matters to note include the Theatre Safety Audit
that highlighted two episodes of non-compliance in the
recent quarterly safer surgery audit, the outcome of
investigation of recent never event at CTSM awaited
and the recent appointment to deputy AMD.

QAC/23/11/234

Moving to
Outstanding
Q2 update

The Committee received a presentation providing an
update on the enquiries received from the CQC in quarter
2 and details of the care services mock inspection
programme.

The Committee also received high level feedback
following the formal maternity inspection that took place
on 14" September 2023.

The Committee
discussed the
presentation and
received moderate
assurance

Trust Board
06.12.2023




QAC/23/11/237

Maternity
Update

The Committee noted and discussed the following reports
relating to the Trust’'s Maternity Service:

X
X

X
X
X

Ockenden

Maternity Incentive Scheme (MIS) including
Saving Babies Live Care Bundle (SBLCB)
Maternity Incentive Scheme Yr 5 — Safety Action
4b (Anaesthetic, Neonatal & Medical Workforce
Overview)

Transitional Care Audit Q2

ATAIN Q3 Update

Maternity & Neonatal Review

The Committee noted
and discussed the reports
and received substantial
assurance

Trust Board
06.12.2023

Mental Health
at WHH Update

A presentation was delivered providing an update on the
Mental Health provision at the Trust following a previous
presentation at the Committee in August 2023. The key
updates included:

X

X X X X

X X

X

Risks added to risk register specific to mental
health and updated regularly.

Mental Health Act Policy written.

Ligature policy re-written.

SOP for mental health patients in ED.

Missing person policy update in progress (links
with Right Care Right Person).

Rapid tranquilisation policy re-written.

Training for appropriate member of staff

Training development with external partners —
observational support and legal frameworks.
System escalation for mental health delays.

The Committee noted
and discussed the update
and received substantial
assurance

QAC February
2024

The Committee also received the following items:

QAC/23/11/235
QAC/23/11/236

Sepsis High Level Q2 Update
Verbal update in relation to Liberty Protection Services

4




QAC/23/11/238
QAC/23/11/239
QAC/23/11/240
QAC/23/11/241
QAC/23/11/242
QAC/23/11/244
QAC/23/11/245

Assurance Key:

Safeguarding Bi-Annual Report

Learning from Experience Q2 Update

DIPC Infection Control Q2 Update

Violence Reduction Strategy Bi-Annual Update

Strategy Update

CIP/GIRFT Quality Impact Assessment Compliance (for noting)
IG & Corporate Records (for noting)



Trust Board: Committee Assurance Report

Agenda Reference BM/23/12/140c () VS0 Trust Board Date Of Meeting 6" December 2023 |

Date of Meeting 18" October 2023
Name of Meeting & Chair Strategic People Committee, Chaired by Julie Jarman
Was the meeting quorate? Yes

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

Agenda ref Agenda item Issue and lead officer Recommendation / Follow up/
Assurance/ Review date
mandate to receiving
body

SPC/23/10/141 | Staff  Story +| Claire Grice and Adam Harrison-Moran, both Freedom | The Committee received | Not applicable.

Freedomto Speak |to Speak Up Champions presented the Staff Story. | substantial assurance

up Champions They talked about the importance of Freedom to Speak | from the FTSU

Up within the Trust and why they became Champions. | Champions story and

passed on their thanks to

The role of Champion was about being visible, being | all FTSU Champions for

able to signpost and support staff and about being | the work they undertake.

there from start to end of the process.

,Q UHODWLRQ WR ZKDW fhew Glafdan
for the Trust, dedicated time to support and develop
champions, more visibility in areas (walk arounds),
auditing data, which areas do not have champions,
areas with more grievances, are all staff represented +
to produce an action plan to continue the work of
FTSU.




SPC/23/10/143 | Deep Dive *Agile | The presentation set out the flexibility framework and | The Committee received SPC March
and Flexible timeline, and noted this was a dedicated programme of | moderate assurance 2024
Working work from the WHH People Strategy, in relation to | and requested an update
3(QDEOLQJ 1HZ :D\V RI :RUNLQJ from the pilot and
&KDQJH" DQG HPEHGGLQJ DJL OH, programme of work
principles as part of this, linked to the People Promise | before the end of March
of working flexibly. 2024.
26% of the workforce had noted their work/life balance
ZDV HLWKHU 3SRRU’T QR W KHHU: H SIRWK
staff survey the score was 6, which compared to a
national average of 6.
Pilot areas have been identified across the Trust to
pilot flexible working using rostering. A leadership
development package had also been developed
aiming to empower leaders to promote, encourage and
embed agile and flexible working within their teams.
SPC/23/10/145 | Chief People The Committee received and discussed a paper | The Committee received | SPC November
Officer Report summarising a number of key people related topics. substantial assurance 2023
on the topics and
The Committee noted the update regarding the HCA | approved the proposed
industrial action and organisation planning to mitigate | Workforce EDI IPR.
any risks.
The Committee approved the Workforce EDI IPR
metrics to be reported to SPC.
SPC/23/10/146 | Workforce Brief CMAST People Services Benchmarking report had | The Committee received Not applicable

on National,
Regional, ICB or
Local | ssues

been presented to Chairs of Trusts in C&M. Purpose
of development is to support collaboration at scale
decisions by CPOs.

the update on
Collaboration at Scale




The Sexual Safety in the Workplace Charter has been | and received moderate
launched and the ICS and provider organisations have | assurance

been asked to sign up to it. In signing up, there is a
timeline set for all processes and actions to be in place. | The Committee approved
The Committee were asked to approve the Charter and | the Trust signing up to

to implement and follow the action plan. the Sexual Safety in the
Workplace Charter.

The Committee also received the following items:

Matters to Note for Assurance

SPC/23/10/142 tHot TOPIC +PATIENT SAFETY INCIDENT FRAMEWORK (PSIRF) update
SPC/23/10/144 - BOARD ASSURANCE FRAMEWORK (BAF) & CORPORATE RISK REGISTER (CRR)
SPC/23/10/147 +MONTHLY SAFE STAFFING REPORT

Sub-Committee Minutes/Notes

SPC/23/10/148 +WORKFORCE EQUALITY, DIVERSITY AND INCLUSION SUB-COMMITTEE (WEDISC)
SPC/23/10/149 - WORKFORCE RESOURCE GROUP (WRG)

SPC/23/10/150 - OPERATIONAL PEOPLE COMMITTEE

Assurance Key:

High Assurance - FDQ EH JLYHQ WKDW WKHUH LV D VWURQJ V\VWHP RI LQWHUQDO FRQWURO Z
objectives, and that controls are consistently applied in all areas reviewed.

Substantial Assurance - can be given that that there is a good system of internal control designed to meet WKH RUJDQLVDWLRQTTV
that controls are generally being applied consistently.

- can be given that there is an adequate system of internal control, however, in some areas weaknesses in design and/or
LOQFRQVLVWHQW DSSOLFDWLRQ RI FRQWUROV SXWV WKH DFKLHYHPHQW RI VRPH RI WKH
Limited Assurance - can be given that there is a compromised system of internal control as weaknesses in the design and/or inconsistent
DSSOLFDWLRQ RI FRQWUROV LPSDFWV RQ WKH RYHUDOO V\VWHP RI LQWH thi@b & riflkR QW UR
No Assurance - can be given that there is an inadequate system of internal control as weaknesses in control, and/or consistent non- compliance
ZLWK FRQWUROV FRXOG KDV UHVXOWHG LQ IDLOXUH WR DFKLHYH WKH RUJDQLVDWLRQY

Note: 3SOHDVH ILOO WKH 5HFRPPHQGDWLRQ $VVXUDQFH PDQGDWH WR UHFHLYLQJ ERww\offaBsOrxnee].eZNoMBsuvence] LitedUHFW FROF
Assurance, Moderate Assurance, Substantial Assurance or High Assurance



Trust Board: Committee Assurance Report

Agenda Reference BM/23/12/140c (i) VS0 Trust Board

14™ November 2023
Strategic People Committee, Chaired by Julie Jarman
Yes

Date Of Meeting 6" December 2023 |

Date of Meeting
Name of Meeting & Chair
Was the meeting quorate?

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

Issue and lead officer Recommendation /

Agenda ref

Agenda item Follow up/

Assurance/
mandate to receiving

Review date

SPC/23/11/156 | Hot topic:

to the

the

Changes

Role

Responsibilities
Health
Wellbeing Guardian

&
of
&

The Committee received a detailed presentation around the
changes to the roles and responsibilities of the Health and
Wellbeing Guardian aligned to the national NHS People
Plan.

It was noted that there is a requirement to focus on culture,
staff and training in relation to wellbeing more generally and
that the Committee needs to identify how it can be assured
that key decisions that are made demonstrate a proper
impact assessment in terms of workforce wellbeing. There
was also a need to reflect on system-wide working and the
wider hospital role within population health.

The Committee was joined in the discussions by Cliff
Richards as the Health and Wellbeing Guardian.

body

The Committee discussed
the presentation and
received moderate
assurance due to
additional responsibilities
attribute to the Health &
Wellbeing Guardian

It was agreed that the cycle
of business to be changed
to reflect an HWB guardian
bi-annual update and good
assurance given on the
direction of travel aligned to
new responsibilities.

SPC
December 2023

SPC/23/11/157
Physician
Associates

Deep Dive:

The Committee received a detailed presentation about the
history of Physician Associates, numbers, current
experiences within the Trust and also future developments.

The Committee discussed
the presentation and
received moderate
assurance . The




The Committee noted that there was a need to continue to
actively promote positive communications around PAS in
order to combat some of the negativity circling in social
media, including some involving WHH staff. In addition,
there is a commitment from the Trust that PAs continue to
be part of the workforce and will be investing in significant
training and development opportunities to continue to
upskill the PAs within the organisation and attract new PAs
as part of workforce planning. The Trust will also work to
support more formalisation / regulation of the role

Committee were assured in
UHODWLRQ WR WK
approach, it was less
assured concerning the
approach of the wider
system

SPC/23/11/158

Chief People Officer
Report

The Committee received and discussed a paper
summarising a number of key people related topics.

The Committee noted the progress on the staff survey in
terms of participation rates and also influenza uptake within
the organisation, including efforts to increase participation
and respond to workforce concerns as vaccine hesitancy is
higher than anticipated, which is reflected across other NHS
organisations.

The Committee continue to be assured regarding response
to Industrial Action.

The Committee received
substantial assurance on
the topics noting vaccine
hesitancy for the influenza
campaign which may have
an impact on participation
rates.

SPC December
2023

SPC/23/11/160

Safer Staffing
Report

The Committee received and discussed a paper
summarising the staffing position across the organisation.

The Committee noted the progress that had been made in
relation to staffing and in particular the improving picture for
reducing vacancies.

The Committee continue to be assured regarding the
mechanisms in place to support safe staffing within the
organisation.

The Committee received
substantial assurance on
the organisation having safe
staffing in place and
improvements in vacancy
rates.

SPC December
2023

SPC/23/11/161

Workforce
Integrated
Performance Report

The Committee received the Integrated Performance
Report, which also included key people metrics relating to
Equality, Diversity and Inclusion for the first time.

The Committee received
substantial assurance on

the work to improve the

SPC January
2024

2




people metrics with an
It was noted that there was an improving picture in terms of | update on the new
annualised sickness rates and also achievement of | recruitment system in
compliance regarding mandatory training. January 2024.

The Committee continue to be assured on the work to
achieve the key people metrics and have requested further
detail in relation to the impact of the new recruitment system
and overview of the Time To Hire process.

The Committee also received the following items:

Matters to Note for Assurance

SPC/23/11/159 +Workforce Brief on national, regional, ICB or local workforce issues
SPC/23/11/162 - Workforce Policies and Procedures Overview Quarterly Report Q2
SPC/23/11/163 xImproving People Practices Bi-Annual Report

Sub-Committee Minutes/Notes
SPC/23/11/164 +Workforce Resource Group (did not take place due to Industrial Action)

Assurance Key:

High Assurance - FDQ EH JLYHQ WKDW WKHUH LV D VWURQJ V\VWHP RI LQWHUQDO FRQWURO Z
objectives, and that controls are consistently applied in all areas reviewed.

Substantial Assurance - can be given that that there is a good system of internal control designed to meet WKH RUJDQLVDWLRQTV
that controls are generally being applied consistently.

- can be given that there is an adequate system of internal control, however, in some areas weaknesses in design and/or
LQFRQVLVWHQW DSSOLFDWLRQ RI FRQWUROV SXWV WKH DFKLHYHPHQW RI VRPH RI WKH
Limited Assurance - can be given that there is a compromised system of internal control as weaknesses in the design and/or inconsistent
DSSOLFDWLRQ RI FRQWUROV LPSDFWV RQ WKH RYHUDOO V\VWHP RI LQWH thi@b & riBkR QWUR
No Assurance - can be given that there is an inadequate system of internal control as weaknesses in control, and/or consistent non- compliance
ZLWK FRQWUROV FRXOG KDV UHVXOWHG LQ IDLOXUH WR DFKLHYH WKH RUJDQLVDWLRQY

Note: 3OHDVH ILOO WKH 5HFRPPHQGDWLRQ $VVXUDQFH PDQGDWH WR UHFHLYLQJ ERww\offaBsOrxnee].eZNoMEsuvehkce] LitedU HFW FROF
Assurance, Moderate Assurance, Substantial Assurance or High Assurance



BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

=\ NS E S N=NE = BM/23/12/40d (i) MEETING Trust Board BAYI=NCIR IS IN\(€l 6 December 2023 |

Date of Meeting 25 October 2023
Name of Meeting & Chair Finance and Sustainability Committee, Chaired by John Somers
Was the meeting quorate? Yes

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

AGENDA REF AGENDA ISSUE AND LEAD OFFICER Recommendatio  Follow
ITEM n / Assurance/ up/
mandate to Review
receiving body date
FSC/23/10/135 | Hot Topic | The Committee received the report noting:- The Committee FSC
- Risk X An LLP is set up by consultants rather than the Trust and is open to all noted and Novembe
Benefit of x The Trust drives the level of activity through the LLP, not the consultants discussed the r 2023
LLP x The Procurement route has been reviewed, direct award only allowable up to | féport receiving

£663,540 including VAT, full procurement exercise is required above this limit | moderate
X Risks include reduced take up of WLIs, other clinical staff may want to form | @ssurance
part of the LLP or set up one in their own right and the LLP may attempt to
increase the cost of procedures
X More work required about how this will work for the Trust, to be taken forward
by the Executive Team with an update to the next FSC

FSC/23/10/136 | Deep The Committee received the report noting:- FSC
Dive — X £1.8m of £4.3m CIP target identified at month 6, £0.5m additional CIP Novembe
CIP identified since that date r 2023
Targets — x £0.8m relates to GIRFT efficiencies, cash releasing benefit only realised if
Delivery costs are reduced via reduction in number of beds open
in x Progress made on Unplanned Care GIRFT priorities (Right Bed, Right
Unplanne Patient, Right Time, Achievement of 76% ED 4 Hour Standard and Recovery
d Care of Elective Activity)

X Query around capacity to deliver, work ongoing to identify what is required
and will be reviewed further by the Director of Recovery

1



X

Dashboard to be reported to November FSC through CIP report

e

FSC/23/10/138

Pay
Assuranc
e Report

The Committee received the report noting:-

X

X
X

X

X

The Trust is going through organisational change to move a proportion of band
2s to band 3 (80%)

Risk around back pay with local industrial action ongoing

Compliance with NHSE price cap discussed, medical workforce are compliant
however an outlier for non-medical workforce

Agency reliance is reducing with a switch off in general areas from November
2023 which should reduce the costs incurred

Overall the price cap is still exceeded, however improvements are being seen
and are expected to continue

The Committee
noted and
discussed the
report, receiving
moderate
assurance

FSC
Novembe
r 2023

FSC/23/10/139

Corporate
Performa
nce
Report

The Committee received the report noting:-

X

X
X
X
X

X X

x

4 hour performance small decrease on last month to 68.97%

Slight increase in type 1 A&E attendances and significant increase in type 3
12 hour trolley waits down slightly from last month

Continuing to see improvements in ambulance handover

Slow down in improvements in average length of stay after significant
improvements in previous months

RTT performance — 50.51% which is behind trajectory

The diagnostic performance is 77.3% which links to the recovery plan for
elective surgery. The main modalities that are non-compliant are Echo and
Respiratory Physiology, both areas are on an improvement trajectory
Cancer 62 day referral performance is 70.5%

From 1 October the cancer standards will be combined for reporting
Reduction in DNA being seen, 8% in September with a reduction to 7% in
month

The Committee
noted and
discussed the
report receiving
moderate

assurance

FSC/23/10/140

Monthly
CIP
report &
GIRFT

The Committee received the report noting:-

X

CIP overview at month 6, the £5.4m target year to date was achieved (£2.4m
is recurrent)

Gap of £2.8m remains the same as last month, however further £0.7m
identified since report written, still more to do to identify further schemes
Increase of recurrent identified CIP from last month (£0.5m), still £5.5m non-
recurrent CIP included in plans

FSC
Novembe
r 2023

FSC
Novembe
r 2023




X M7 forecasting to deliver in line with plan, however starting to see a gap from
M8 onwards

x Significant risk around cash releasing efficiencies as 103.8% activity needs to
be delivered in order to realise savings, currently running at 94%

X Length of stay savings not being realised as unable to close beds therefore not
cash releasing

X Best case forecast in year - Planned care £2.1m (47%) Unplanned Care £1.6m
(37%) CSS £2.4m (86%)summary

X Additional project transformation capacity is required in order to deliver

FSC/23/10/141 Cost The Committee received the report noting:-
Pressure x Challenge of unfunded cost pressures with £5.6m year to date of which £2.2
S are new emerging pressures.
X All pressures continue to be monitored
X Overspends are being offset by underspends, this will be realigned as part of
budget setting for 2024/25
X No capacity for cost pressures next year as part of the recovery plan
FSC/23/10/143 | Finance | The Committee received a report noting:-
Report X The month 6 ytd position is off plan by £2.9m with a deficit of £13.7m

x The position includes an income adjustment in relation to IA, as agreed with
the ICS, however this is a potential risk

X Activity target is not being achieved

X Short notice cancellations continue to be an issue and a driver of
underperformance of activity

X Reduction in agency spend (4.0% ytd) with last 4 months below 3.7% target

x CIP delivered against plan, £5.4m ytd, noting back profiled plan

X Revenue requests supported by the Executive Team are highlighted in the
report

x Capital is behind the Trust plan by £3.3m, the majority is on external schemes.

X Reduction in oversubscription against the capital programme from £0.7m to
£0.4m and minor changes to the contingency budget.

x Risks highlighted around ED staffing, IA and lack of associated funding, CIP
achievement and no provision for potential backpay for Band 2 to Band 3

X The best, likely and worst scenarios are highlighted noting the likely position
has been shared with the ICS.

The Committee
noted and
discussed the
report, receiving
moderate
assurance

FSC
Novembe
r 2023

FSC
Novembe
r 2023




FSC/23/10/144 | Revenue | The Committee received a revenue request noting:- The Committee Trust
Request — X 78 week waits tracking significantly higher than plan, only Mid Cheshire has supported the Board
Elective more 78 week waiters revenue request Novem be
Recovery X 65 week waits towards the bottom of the C&M trusts for approval at r 2023
2023/24 x £484k already approved, estimated to bring down the number of patients Trust Board.
requiring a first outpatient appointment by 31 March 2024 by 1,000 patients
x However, circa 2,000 patients will still be awaiting an outpatient appointment
by 31 March 2024
x Circa £1m investment would clear all 65 week waits by 31 March 2024 and
clear all 78 week waits by January 2023
X Opportunities such as external funding, Industrial Action ceasing and internal
efficiencies to reduce the £1m to £400k
X Main benefit is the impact on the patient acknowledging the cost associated
with delivery
X No indications of additional tier 2 funding other than Cancer funding, the Trust
has submitted a bid for £100k
X No message received that the Trust can deteriorate the financial position in
order to fund this, there is no more money
X Support for discussion at Trust Board in November 2023
FSC/23/10/145 | Capital The Committee received a presentation noting:- The Committee FSC
Position X YTD spend is £5.22m, underspend against plan mainly due to timing noted the Novembe
x Full capital programme expected to be spent in year with work ongoing as part | presentation, r 2023
of 2024/25 planning to identify schemes to be brought forward if required approved the
x Oversubscription reduced from £0.7m to £0.4m in month, catering upgrade | changes to the
profiled across the financial year end with no impact on the end date of the | capital
scheme contingency and
Schemes approved the
over x Catering — running to June 2024 as expected, construction due to start this | Scheme to be
£500k week deferred to

Induction of Labour — start date 13 November, due to complete in this financial
year

2024/25




CDC X CDC - Increase in costs for programme for both Shopping City and New Build, | The Committee

activity scope didn’t change materially. Risk identified around cost advisors increasing | noted the
and their estimate, recommended that this is reviewed by Internal Audit and taken | presentation and
profitabili to Audit Committee recommended
ty that Audit

x 2024/25 activity plan developed with the services and the associated | Committee review
profitability has also been assessed

The Committee

x Increase in profitability from the original plan is due in the main to potential | noted the
central costs funding in 2024/25 which was not initially expected presentation

Assurance Key:

High Assurance - can be given that there is a strong system of internal control which has been effectively designed to meet the organisation’s objectives, and that controls
are consistently applied in all areas reviewed.

Substantial Assurance - can be given that that there is a good system of internal control designed to meet the organisation’s objectives, and that controls are generally
being applied consistently.

- can be given that there is an adequate system of internal control, however, in some areas weaknesses in design and/or inconsistent application of
controls puts the achievement of some of the organisation’s objectives at risk.

Limited Assurance - can be given that there is a compromised system of internal control as weaknesses in the design and/or inconsistent application of controls impacts
on the overall system of internal control and puts the achievement of the organisation’s objectives at risk.

No Assurance - can be given that there is an inadequate system of internal control as weaknesses in control, and/or consistent non- compliance with controls could/has
resulted in failure to achieve the organisation’s objectives

Note: Please fill the Recommendation / Assurance/mandate to receiving body column with the correct colour and state the Committees’ level of assurance i.e. No Assurance,
Limited Assurance, Moderate Assurance, Substantial Assurance or High Assurance

Items for noting

FSC/23/10/134 BAF & Risk Register

FSC/23/10/137 Update Radiology Waiting List Initiative
FSC/23/10/142 Medical Staffing Review
FSC/23/10/146 Digital Strategy Group Update



BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

=N N=ESN=NO = BM/23/12/140d (i) BYI=S=gil\(e; Trust Board BANI=NCIR IS I\(€W 6 December 2023 |

Date of Meeting 29 November 2023
Name of Meeting & Chair Finance and Sustainability Committee, Chaired by John Somers
Was the meeting quorate? Yes

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

AGENDA REF AGENDA ISSUE AND LEAD OFFICER Recommendation Follow up/
ITEM / Assurance/ Review
mandate to date
receiving body
FSC/2311/154 | Hot Topict | The Committee received theport noting:- The Committee
Response to x C&M submitted a revisetbreakeverforecast for 2023/24 against a planned deficit| noted and
NHSE Letter £51m formal confirmation received ofdditional £51m for LUFT New Hospit discussedhe
Programme) report receiving
x Planhas beerreset for providers, WHi$ one oftwo Trusts off plan moderate
x  WHH sibmitted position is a likely forecast of £2fn compared to a plan of £15.7r) assurance

x If the likely casevorsensthere would be arimpact on cash with the requiremei
borrow additional cash sooner

X G&A bedbase submitted as part adhe Operational Plaris different to the ICB
Financial Plangrowth from January onwardsd this has been accepted by tieB

X Submitted a norcompliant65 weeksplan, strongly suggesteth the NHS E letter i
that 65 weekss apriority thereforethe Trustneedsa plan to deliverAn additional
£0.4minvestment isrequired which will reduce underperformance of incolmethe
same amount antherefore anet impact of £nil orithe financial position

Deep Divet | The Committee received threport noting:- The Committee
Panned X £2.1m of £4.6m CIP target identified at month 7 (£2m recurrent) noted and

Care x £0.3m relates to high risk GIRFT efficiencies, cash releasing benefit only realis( discussedhe
CIP/GIRFT activity is delivered above baseline report receiving

x £0.8m high risliCIP Scheme obn-recurrent vacancies, due to level of WLI spend limited assurance
utilising budget.




X Progress made oAanned Care GIRFT priorities
Activity delivering 91.75% against plan with the key reasons for underperforma
being due to Industrial Action, vacancies, changes to baseline activity and sick
x Positive in terms of GIRFT and have brought schemes forward from 2024/25 tg
improve delivery in 2023/2

FSC/23/1/156 | Corporate The Committee received theport noting:- The Committee FSC
Performance X 4 hour performancemall decreasen last month to 8.13% noted and December
Report x Slightincrease in type 1 A&E attendandadast two months and in lineoth discussedhe 2023
regionally and nationally.ighificant increase in type @ll on the Halton site) reportreceiving
X 12hourwait in A&Hs akeydriver for the Trust being itier 1, an increase ialso moderate
being seen nationally. assurance
x Slight deterioration in ambulance handovers howewventinuing to seegood
performance compared to local partners
X RTT performance 51.3%which is behindrajectory.
X The diagnostic performance i9.62% which links to the recovery plan for elective
surgery.Sleep activity is starting to increaaad Echo capacity is increasing from
next month both areas are on an improvement trajectory
x Cancer 62 day referral performance&3%
X Fromnext monththe cancer standards will be combined for reporting
FSC/23/11/157 | EPRR Core | The Committee received theport noting:- The Committee Trust
Assurance X Assessment regimehanged with very slight differences betweleaingfully and noted and Board
partially compliant Themajority of fully compliant areaom the self assessment | discussed the December
have now moved to partially compliafdgllowing review report, receiving 2023
x Important to note it is a new threshold of assessment rather than a deterioratioy moderate
policies and procedures in the Trust assurancend will
X 8]}V %0 VvV ]V %0 v §} AYEl SZE}uPZ % E]}( bereportedto
Trust Board
FSC/2311/158 | Pay The Committee received the report noting: The Committee FSC
Assurance X Seeing an improvement in nursing pay rates with the day rate the last one { noted and December
Report reviewed discussed the 2023
report, receiving




X Main risks are th&8MA rate, Band 2 to Band 3 Irstiiial Action andthe increase in
sicknessnovinginto Winter

x Discussion aroungvorkforce increasinghoweverless productive Vacancy rate is
coming down agosts are filled, and stablishment isalso growing due to site
developmensat Halton More information to be included in the paper for next mor

moderate
assurance

FSC/2311/162

Recovery The Committee received the report noting: The Committee FSC
Update X SWOT analysigndertakenof CIP, GIRFT, Cost Pressures, UEC Improvemer noted and December
including Elective Recovery discussed the 2023
x Recovery Wednesday format to change including action notes to be followed u| report, receiving
Monthly CIP reportingto FSC by exception limited assurance
report & X Additional 2023/24 CIP schemes identifigdre presented, currently £1m identifie
GIRFT with other ideas identified with values to be attributed
x CIP paper noted with discussion around the requirement to fully deliver the
Cost programme and also go further in order to deliver the revised forecast
Pressures X Riskhighlightedaround nonrecurrent CIP delivery going into 2024/25, noted that t
has been reported to the ICS and therefore they are aware of the pressure
X Cost pressure paper noted anisks highlighted assignificant Cost pressures af
factored into the revised forecasind arecurrentlybeing managed by underspend
Finance The Committee received a report noting: The Committee FSC
Report x Risks highlighted aroundctivity, ED staffingcosts industrial action costscost| notedthe paper December
pressures,ClPachievement and no provision for potential backpay for Band 2 tg receivinglimited 2023
X The best, likely and worst scenarios are highlighted noting the likely position hagy assurance.
shared with the IC8ndthere is ariskthat this could moveo the worst case
Revenue The Committee received a revenue request noting: The Committee Trust
Requess x £2.2mrevenuefundingfrom NHS E has beatiocated over 3 yeant® enhance supportedthe Board
EBCMS Electronic Bed Capacity Management Systems (eBCMS) revenue request Deember
x There is a risk around ongoing cofis5kto fund the Head of Patient Flow post | for approval at 2023

and IT mainteance in 2026/27 and ongoing recurrent costd86kfrom 2027/28
Agreed the ongoing costs will be assessed at a later point to determine if they ¢
be managed in budget.

X There is p duplication with ePCMi@ terms of benefits identified

Trust Board.




ED Nursing

Radiology
WLI

X

The Committee received a revenue request noting:

X

The Committee received a revenue request noting:

X

X

Capital consideratigrthere is o capital fundinghowever capital is required to
provide a centralised Care Coordination Centreapital requests to be drafted
and willcometo FSC foapprovalto enable thigo be delivered within year

Revenue request for £2.3m for the provision of further investment in ED nursing
increase the substantive staffing establishment

Currentstaffing modeisunder establishedhased on Nursing Workforce Standard
andtwo regulatory standardare being breached which v [l rectified without
the increased establishment

The sifer staffing tool has been used to determine what is required as well as u
professional judgement to assess if this is correct, the main reas@dtbtional
resourceis due to acuity

An ncrease in quality and safety is the aim of the case by increasing establishn
and also increasing the substantive workforce rather than using temporary stafi
Corridor care is not built into the case other than needing to flex up at times of
surge and then back down

Supported to go to Board with an additional section to state that the level of stal
is required for the here and now in order to provide safer staffing however deta
how phased spend could drop out if and when improvement schginekiding
GIRFTYleliver and what financial impact that could haven additional benefit is
also to be added so that this can be monitored through the benefits realisation
process

Radiology has been undertaking WLIs for a number of years, allowing ability to
to demand

Expenditure will be funded from vacancies elsewhere in the Care Group. This |
been reported to FSC and Board as the additional spend is above plan and the
vacancies could have added to the CIP delivery

Realignment of budgets will be undertaken as part of 2024/25 budget setting to
prevent underspends fundinipe required Radiology WLilsroughout the year

4




FSC/2311/163 | Capital The Committee received a presentation noting: The Committee FSC

Position x Small movement in capital contingency approved, now stand4 48 noted the December
x Assurance provided around delivery of 2023/24 capital delivery based on pre presentationand 2023
years, concerns over delivery / underspends are monitored through CPG and | approvedthe
escalated if required changes to the

X Main area of underspend relates to TIF, requesteprofile £3m from 2023/24 tq capital contingency
2024/25 has been approved

x Planning has started on the 2024/25 plan, over £2m of schemes that could be b
forward to 2023/24 if requiredo ensure delivery of the capital programme

Assurance Key:

High Assurance - FDQ EH JLYHQ WKDW WKHUH LV D VWURQJ VI\VWHP RI LQWHUQDO FRQWUR O oBjictivel; addthatEEdhtiol@ |
are consistently applied in all areas reviewed.
Substantial Assurance - can be given that that there is a good system of internal control designed to meet WKH RUJDQLVDWLRQYY REMHFWLYHV D
being applied consistently.

- can be given that there is an adequate system of internal control, however, in some areas weaknesses in design and/or inconsistent application of
FRQWUROV SXWV WKH DFKLHYHPHQW RI VRPH RI WKH RUJDQLVDWLRQYY REMHFWLYHYVY DW ULVN
Limited Assurance - can be given that there is a compromised system of internal control as weaknesses in the design and/or inconsistent application of controls impacts
RQ WKH RYHUDOO V\VWHP RI LQWHUQDO FRQWURO DQG SXWV WKH DFKLHYHPHQW RI WKH RUJDQLVDWLR(
No Assurance - can be given that there is an inadequate system of internal control as weaknesses in control, and/or consistent non- compliance with controls could/has
UHVXOWHG LQ IDLOXUH WR DFKLHYH WKH RUJDQLVDWLRQYY REMHFWLYHV

Note: SOHDVH ILOO WKH 5HFRPPHQGDWLRQ $VVXUDQFH PDQGDWH WR UHFHLYLQJ ERw\offaBsOranes].eZNoMEsuvamcel FRUUHFW FR
Limited Assurance, Moderate Assurance, Substantial Assurance or High Assurance

Items for noting

FSC/23/11/153 BAF & Risk Register

FSC/23/11/159 Benefits Realisation Q2

FSC/23/11/160 Sustainability Strategic Priorities Update
FSC/23/11/163 Schemes over £500k and TIF Update
FSC/23/11/164 Digital Strategy Group Update



BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

AGENDA REFERENCE BM/23/12/140 e MEETING Trust Board BAYI=NCIR IS IN\(€l 6 December 2023

Date of Meeting

16 November 2023

Name of Meetin

g & Chair Audit Committee — Chaired by Mike O’Connor

Was the meeting quorate? Yes

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

AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/ Review date
mandate to receiving
body

AC/23/11/78 | Progress Report The report provided an update which highlighted one | The Committee received Audit
on Internal Audit overdue management action, which was partially | substantial assurance Committee

Follow -Up Actions | complete. that mitigations were in 22.02.2023
place to demonstrate

Following on from the last Audit Committee meeting | control.
MIAA met with the IM&T team on 14 September 2023
to review the outstanding action and the mitigations that
are in place.
MIAA are satisfied that the mitigations in place
demonstrate control and will confirm that the mitigations
continue to operate until the revised deadline of 30 April
2024.
AC/23/11/79 | Internal Audit The report provided a position statement on those | The Committee received Audit

Follow Up Report recommendations past their original review date. substantial assurance on Committee
the progress of actions 22.02.2023

All recommendations followed up had been
implemented with the exception of one




recommendation in relation to the Badger Net
Application review — one recommendation has been
classed as partially implemented and subject to further
follow up.

AC/23/11/80

Internal Audit
Progress Report

The Committee received the report which provided
progress on outcomes of reviews completed since the
last Audit Committee meeting.

It was noted that since the last meeting one review had
been completed. The subject of the review was Conflicts
of Interest and received substantial assurance.

The following five reviews remained in progress:
x Fractured Neck of Femur pathway

x Bank & Agency

x Waiting List Management

x Data Quality

X Key Financial Systems Controls

The Committee received
substantial assurance on
the progress of actions

Audit
Committee
22.02.2023

AC/23/11/82

Review Losses &
Special Payments
Q2 2023/24

The Committee received the report detailing the losses
and special payments for the period 15t July 2023 to 30%"
September 2023. Of particular note was:

X An increase in the amount of stock losses
compared to the previous quarter.

X An increase in Employer Liability Payments
compared to the previous quarter.

x Decrease in Public Liability Payments compared
to the previous year.

The Committee discussed the increase in stock losses
and received assurance that mitigations were in place
to minimise the losses.

The Committee received
the reports and received
substantial assurance of
arrangements in place to
mitigate losses.

Audit
Committee
22.02.2023




AC/23/11/84

Review of Scheme
of Reservation &
Delegation (SORD)
& Standing
Financial
Instructions (SFI)

Proposed amendments to the Scheme of Reservation &
Delegation (SoRD) and Standing Financial Instructions
(SFIs) were presented to the Committee.

It was noted that the current versions of the SFIs and
SoRD were due expire in March 2024 and November
2023, respectively.

The Committee supported
the amendments to the
SoRD & SFils for
submission to the Trust
Board for approval.

To be
approved at
Trust Board

6.12.23

The Committee also received the following items;

AC/23/11/76
AC/23/11/77
AC/23/11/81
AC/23/11/83

Assurance Key:

- Changes and updates to the BAF

- Updates from Committee Chairs

- External Audit Update

- Review of Quotation & Tender Waivers Q2 2023/24
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AGENDA REFERENCE:

SUBJECT:

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

LINK TO STRATEGIC
OBJECTIVE:

(Please select as appropriate)

LINK TO RISKS ON THE
BOARD ASSURANCE
FRAMEWORK (BAF) ;

LINK TO PUBLIC SECTOR
EQUALITY DUTIES

EXECUTIVE SUMMARY
(KEY ISSUES):

BM/23/12/141i

Maternity Update — Ockenden Report

6 December 2023

Ailsa Gaskill-Jones, Director of Midwifery

Kimberley Salmon-Jamieson, Chief Nurse & Deputy Chief
Executive

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

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

1. Eliminate unlawful Yes No N/A
discrimination,
harassment and
victimisation, and other
prohibited conduct

Further Information:

2. Advance equality of
opportunity between 9
people who share a
relevant protected
characteristic and those
who do not
Further Information:
3. Foster good relations

between people who share
a protected characteristic
and those who do not

The paper relates to care of pregnant people/those on the
preghancy continuum. The principles within the Ockenden
recommendations are to ensure safer care for this cohort.
Achieving the principles of Ockenden will have a positive impact
on this group.

The Ockenden recommendations require the Trust Board of
Directors to be informed and have oversight of maternity safety
updates. This paper provides the Quality Assurance Committee
(QAC) oversight of the update with regards to Ockenden
recommendations, and the report will also be noted at Trust
Board.




PURPOSE: (please select as

appropriate)
RECOMMENDATION:

PREVIOUSLY CONSIDERED
BY:

FREEDOM OF INFORMATION
STATUS (FOIA):

FOIA EXEMPTIONS
APPLIED:

(if relevant)

In summary, WHH has 3 Ockenden action plans: Ockenden Part

la, following release of the first Report, Ockenden Part 1b

following receipt of the Trust Provider Report of Ockenden 1a

evidence submitted, and Ockenden Part 2 following the launch

of the second Report. The WHH Ockenden update as of 30"

September 2023 is:

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

x Ockenden 1b: WHH is 96.58% compliant and is on
trajectory to be 100% compliant by 315 March 2024.

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

Following a review of all actions, WHH has set internal timelines
to complete all actions by 315 March 2024.

Approval To note Decision
9

The Trust Board is asked to receive and discuss this
report as per Ockenden recommendations.

Committee Quality Assurance Committee

Agenda Ref. QAC/23/11/237i

Date of meeting 12" September 2023

Summary of Noted
Outcome

Release Document in Full

Choose an item.




REPORT TO BOARD OF DIRECTORS

S16ENISeam Maternity Update Ockenden INEIS\DZNI=ISIN BM/23/12/141i
Report

1. BACKGROUND/CONTEXT

2.1 Warrington and Halton Teaching Hospital (WHH) compliance with the
Immediate and Essential Actions (IEAs) outlined in Part One and Part Two of the
Ockenden Report -

The initial Ockenden Report (December 2020) presented the findings of an inquiry into
maternity care at Shrewsbury and Telford NHS Trust following a letter from families
raising concerns about significant harm and deaths of neonates and
mothers. Following this, 7 Immediate and Essential Actions were recommended to
improve safety within maternity services and improve the experience of women and
families.

1. Enhanced Safety
Listening to Women and their Families
Staff Training and Working Together
Managing Complex Pregnancies
Risk Assessment Throughout Pregnancy
Monitoring Fetal Well Being
Informed Choice

S A

2.1.2 WHH Compliance with Ockenden l1a Report

Chart 1: WHH Ockenden Part 1a Compliance

Update
Ockenden la

54 actions in total LMNS

No change from previous month.
2%

Blue
53
98%

Excluding the LMNS action, Ockenden Part 1a action plan is 100% compliant. This
action plan closed following agreement at Moving to Outstanding.



2.1.3 WHH Compliance with Ockenden 1b Report
Following the initial Ockenden 7 IEA’s recommendations, all maternity providers

submitted their evidence of compliance to the national maternity team. Ockenden 1b
was actioned following feedback of the initial evidence submitted.

Chart 2: WHH Ockenden 1b Compliance

4 Qutstanding Actions:

Ockenden 1b el
122 actions in total =T 3 Amber Actions and 1 Action transferred to
1% a BadgerNet Specific Issue Log.

>

duplicate = S
4
3%

All actions due to be completed by 31

LMNS March 2024.

1%

Amber

Blue
113
93%

2%

Excluding the 1 LMNS and 4 duplicate actions, Ockenden Part 1b action plan is
currently 96.58% compliant an increase form 95.76% compliance in September 2023.

2.1.4 WHH Compliance with Ockenden 2 Report
Ockenden 2 was launched on 30" March 2022 and reported on the care provided to

1862 families examined during the investigation and identified internal and external
factors that may have contributed to failings in care.



Chart 3: WHH Ockenden 2 Compliance

Ockenden 2
89 actions in total
LMNS
Issue Log 14
1 16%
1% \ ‘
Green Amber
1 14
duplicate
2 Blue
57

0
2% 64%

16 Qutstanding Actions:

14 Amber

1 Green

1 transferred to a BadgerNet
Specific Issue Log.

All actions due to be completed by
31 March 2024.

x Excluding the 14 LMNS and 2 duplicate actions, Ockenden 2 action plan is

78.08% compliant (previously 75.34%).

a. WHH Risks for Escalation

Ockenden Part 2 identifies the introduction of specific roles within the maternity

workforce:-

X The Lead Obstetrician in Fetal Surveillance role is included in a new Consultant
post for which recruitment has commenced. Meeting this recommendation will
be dependent upon successful recruitment and anticipated recruitment is six

months.

x  Within the Ockenden report additional supernumerary clinical skills facilitators
are recommended. Work is ongoing to identify how to meet this requirement

within existing establishments.

b. Ockenden Summary

Ockenden recommends Trust Boards have oversight of the implementation of
Ockenden IEAs. This paper provides the QAC of WHH current Ockenden position:

X Ockenden la Action Plan is 100% compliant.

X Ockenden 1b Action Plan is 96.58% compliant.
X Ockenden 2 Action Plan is 78.08% compliant.

20 Ockenden actions in total remain outstanding, all due to be completed by 31

March 2024.



2. MONITORING/REPORTING ROUTES

The Ockenden Action Plan is monitored at the Women’s and Children’s Clinical
Business Unit Governance Meeting monthly, prior to reporting to the Quality
Assurance Committee. This Report will be shared at the Women’s and Children’s
Clinical Business Unit Governance Meeting on 24" November 2023.

3. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 14" November 2023.

4. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.
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AGENDA REFERENCE: BM/23/12/141ii

SUBJECT: Maternity Incentive Scheme Year 5

DATE OF MEETING: 6 December 2023

AUTHOR(S): Ailsa Gaskill-Jones, Director of Midwifery

EXECUTIVE DIRECTOR Kimberley Salmon-Jamieson, Chief Nurse & Deputy
SPONSOR: Chief Executive

LINK TO STRATEGIC SO1 We will.. Always put our patients first delivering 9
OBJECTIVE: safe and effective care and an excellent patient
(Please select as experience.
appropriate)

LINK TO RISKS ON THE

BOARD ASSURANCE

FRAMEWORK (BAF) :

LINK TO PUBLIC SECTOR  Please indicate below the Equality considerations for
EQUALITY DUTIES Patients & Service Users and/or Workforce as
appropriate

1. Eliminate unlawful (\[o] N/A
discrimination,
harassment and
victimisation, and other
prohibited conduct

Further Information:

2. Advance equality of
opportunity between 9
people who share a

relevant protected
characteristic and those
who do not

Further Information:

3. Foster good relations
between people who
share a  protected
characteristic and those
who do not

Further Information: The paper relates to care of /those

on the pregnancy continuum. The principles of CNST and

the maternity incentive scheme is to ensure safer care for
this cohort. Achieving the principles of MIS year 5 will
have a positive impact on this group.

EXECUTIVE SUMMARY NHS Resolution (NHSR) is operating year five of the
(KEY ISSUES): Clinical Negligence Scheme for Trusts (CNST) maternity
incentive scheme to continue to support the delivery of
safer maternity care by implementing 10 safety standards.




Revised specifications and timelines were released in July
2023 and advised Trusts must submit the completed
Board declaration form to NHS Resolution by 12 noon on
Thursday 1 February 2024.

In addition, Cheshire and Merseyside Local Maternity and
Neonatal System (LMNS) now have an assurance role in
relation to both the Maternity Incentive Scheme (MIS)
and Saving Babies Lives version 3 (SBLCv3) as part of
which there is a requirement to provide oversight of
progress prior to the national deadlines for MIS Year 5
and SBLCBv3. The full timeline for the Cheshire and
Merseyside LMNS MIS Year 5 and SBLCBV3 sign off
processes is included in appendix one.

This paper will update the Board of the position as at 31
October 2023 and trajectory of the 10 safety actions as
recommended by NHSR.

1. Safety Action1 WHH is on track to be 100% compliant
in all elements of Perinatal Mortality Review Tool
(PMRT) following submission of Q1 PMRT report on 8
August 2023.

2. Safety Action 2 WHH is on track to submit Maternity
Services Data Set (MSDS) to the required standard.

3. Safety Action 3 WHH is on track to demonstrate 100%
compliance with transitional care services in place to
minimise separation of mothers and their babies.

4. Safety Action4 WHH is on track to be 100% compliant
for all medical and neonatal staffing specifications.

5. Safety Action5 WHH is on track to be 100% compliant
in all elements of Maternity staffing specifications.

6. Safety Action 6 There has been a challenge in
extracting data required from the BadgerNet system to
accurately define the current position. A BadgerNet
update took place on 30" September 2023 which will
support the service in extracting the relevant
information. An element lead is required for pre-term
birth. Funding for this post has been identified. As an
interim a temporary development opportunity has been
created. Recruitment of a diabetes specialist midwife is
required. Funding for this post has been identified. A
job specification is being drafted to ensure recruitment




can commence as soon as funding is agreed. There is
a requirement for a Diabetes Dietician to be allocated
to the MDT clinic. At present there is limited capacity
within the therapies team to support this requirement.
Recruitment for a lead obstetrician for fetal surveillance
was completed, with no successful candidates
identified. Further recruitment has commenced but the
inability to recruit remans a risk.

7. Safety Action 7 WHH is on track to complete all
Maternity Voice Partnership (MVP) specifications.

8. Safety Action 8 WHH is on track to meet multi
professional Core Competency Framework training
standards.

9. Safety Action9 WHH is on track to be 100% compliant
for providing Board assurance for maternity and
neonatal safety and quality issues.

10.Safety Action 10 WHH is on track to be 100%
compliant with all requirements related to Healthcare
Safety Investigation Bureau (HSIB) reporting and
investigations and NHS Resolution Early Notification
Scheme

MIS Year 5 actions are on track to be compliant by the
required timeframes and submission of the completed
Board declaration form to NHS Resolution by 12 noon on
Thursday 1 February 2024
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REPORT TO BOARD OF DIRECTORS

SUBJECT Maternity Incentive Scheme Year yACET=INIDVANSISIZN BM/23/12/141i
5 Update

1. BACKGROUND/CONTEXT

NHS Resolution is operating year five of the Clinical Negligence Scheme for Trusts
(CNST) maternity incentive scheme to continue to support the delivery of safer
maternity care by implementing 10 safety standards.

Trusts that can demonstrate all 10 safety standards will recover 10% of their CNST
contribution and receive a share of unallocated funds.

Initial specifications and timelines were released in May 2023 followed by a revised
version of the document in July 2023. Trusts must submit their completed Board
declaration form to NHS Resolution by 12 noon on Thursday 1 February 2024.

In preparation of the submission deadline a monthly update report will be provided.
This paper will update the Board of the current Warrington and Halton position for the
month of September 2023.

2. KEY ELEMENTS

The Women'’s and Children’s Clinical Business Unit (W&C CBU) triumvirate has
undertaken a benchmarking exercise and met with each Maternity Incentive Scheme
(MIS) Action Lead to monitor progress of each safety action and specifications as
stipulated in the MIS Year 5 Guidance relaunched in May 2023 and revised in July
2023.

As part of the Saving Babies’ Lives Care Bundle (SBLCB) implementation, there is a
requirement to provide oversight of progress with the ICB (LMNS). WHH is required
to provide evidence for several MIS Safety Actions and to upload evidence for
SBLCBvV3 to the national implementation tool. This process is underway.

In addition to the provision of evidence, there is a requirement to attend quarterly
quality improvement meetings with the LMNS to review and discuss progress. The
first meeting was held on 28 September 2023. An interim feedback session was
completed on 16 November 2023, and the second quarterly meeting is scheduled for
8 December 2023. Learning and feedback from the meeting on 16 November 2023
has been noted and evidence continues to be uploaded in line with LMNS deadlines.



2.1 MIS 10 Safety Standards and Warrington and Halton Teaching Hospital
(WHH) position:

x Safety action 1: Are you using the National Perinatal Mortality Review
Tool (PMRT) to review perinatal deaths to the required standard?

WHH is on track to remain compliant with all specifications of SA2.

The W&C CBU present quarterly PMRT reports to QAC which are shared with the
Trust Board. Quarter 1 (Q1.) was presented in August 2023 and Quarter 2 (Q2.)
will be presented to QAC in November 2023. Each PMRT review is required to
meet all MIS Standards in terms of reporting timelines, multi-disciplinary review
and Duty of Candour.

x Safety action 2: Are you submitting data to the Maternity Services Data
Set (MSDS) to the required standard?

WHH is on track to complete all SA2 specifications within specified timeframes.

x Safety action 3: Can you demonstrate that you have transitional care (TC)
services in place to minimise separation of mothers and their babies?

A request for the TC action plan has been requested by LMNS by 30 October 2023
and this has been provided.

A task and finish group has been established to optimise the WHH transitional care
offer.

Transitional Care quarterly reports are submitted to QAC and to Trust Board.
Safey Action 3 is on track to remain 100% compliant.

x Safety action 4: Can you demonstrate an effective system of clinical
workforce planning to the required standard?

LMNS has requested evidence of an audit of compliance; exception report and
action plan to address any non-compliance, and Neonatal Unit meeting BAPM
Neonatal Nursing standards/action plan.

There is a new focus on locum workforce and rest periods for doctors working
non-resident on-call out of hours. Work is underway to develop an action plan to
achieve full compliance with this aspect.



Subsequent to Quality Assurance Committee on 14" November 2023, further
feedback was received from the LMNS on 23 November 2023 regarding these
requirements and further evidence will be uploaded to meet this.

WHH is on track to remain compliant with all specifications of SA4.

x Safety action 5: Can you demonstrate an effective system of midwifery
workforce planning to the required standard?

LMNS has requested evidence of a staffing paper by 30 October 2023. This has
been provided.

Maternity staffing is reviewed by Workforce Review meeting monthly. Maternity
staffing is also included in the Trust bi-annual Safe Staffing Report.

Subsequent to Quality Assurance Committee on 14" November 2023, further
feedback was received from the LMNS on 23 November 2023 regarding
assurance in relation to midwifery workforce planning, further evidence will be
uploaded to meet this.

WHH is on track to remain 100% compliant with MIS SA5 specifications.

x Safety action 6:  Can you demonstrate that you are on track to compliance
with all elements of the Saving Babies’ Lives Care Bundle Version Three?

LMNS has requested several pieces of evidence across various elements to be
uploaded to the SBLCB Implementation Tool by 30 October 2023. This has been
provided.

Element 1: Reducing smoking in pregnancy (existing element)

X Cheshire and Merseyside Tobacco Treatment Dependency (TTD) Pathway
implemented.

x  Work is ongoing to ensure all required data is collected and action plans have
been developed following completion of gap analysis.

X A guideline has been developed to ensure alignment with SBLCBV3.

Element 2: Fetal Growth: Risk assessment, surveillance and management

(existing element)

X Work continues to ensure all required data is collected and action plans have
been developed following completion of gap analysis.

X A guideline review group is being developed to review guidelines and ensure
alignment with SBLCBvV3.



Element 3: Raising awareness of reduced fetal movement (existing element)
X Work is ongoing to capture the additional data required and guideline has been
updated to align with SBLCBV.3.

Element 4: Effective fetal monitoring (existing element)

x Fetal monitoring training compliance for September is 88%, 93% and 72% for
midwives, doctors and NHSP/agency midwives respectively.

x Fetal monitoring competency assessment compliance for September is 51%,
50% and 67% for midwives, doctors and NHSP/agency midwives respectively.

x Monthly monitoring of CTG Reviews and Fresh Eyes continues and an action
plan to drive targeted improvement has been developed.

May 23 Jun 23 Jul 23 Aug 23
CTG Reviews 70% 50% 65% 75%
Peer Reviews 35% 30% 30% 70%

x Following an unsuccessful external recruitment campaign to replace the
Specialist Midwife - Fetal Surveillance, the role has now been appointed to as
a three month secondment post whilst further permanent recruitment is
completed. To maintain compliance with training this has been provided by an
external provider this will continue until January 2024 when this will return in-
house.

x Recruitment for a lead obstetrician for fetal surveillance has commenced.

Element 5: Reducing preterm births and  optimising perinatal care (existing
element)

X A pre-term birth / perinatal optimisation Midwife Lead is required.
Funding for this post has been identified. A job specification is being
drafted to ensure recruitment can commence as soon as funding is
agreed. In the interim a temporary development opportunity has been
created.

x There is ongoing work underway to support data collection.

x Guidelines has been updated to ensure compliance and alignment with
SBLCBV3.

Element 6: Management of pre- existing Diabetes in Pregnancy (new element)
x Data reported to National Pregnancy in Diabetes (NPID) by medical
team and diabetes specialist nurse.
x Joint medical clinic weekly with specialist nurse input and endocrinologist
input.



X Recruitment of a diabetes specialist midwife is required. Funding for this
post has been identified. A job specification is being drafted to ensure
recruitment can commence as soon as funding is agreed.

x There is a requirement for a Diabetes Dietician to be allocated to the
MDT clinic. At present there is limited capacity within the therapies team
to support this requirement. This has been escalated. In the interim
information sheet are provided and a Diabetes Specialist Nurse led pre-
gestational diabetes phone clinic is held weekly to provide additional
capacity and support.

Monitoring of compliance with Saving Babies’ Lives Care Bundle Version 3

X A national Implementation Tool has been made available on the
Maternity Transformation Programme’s Future NHS platform. The tool
supports providers to baseline current practice against SBLCBvV3, agree
a local improvement trajectory with their ICB, and track progress locally
in accordance with that trajectory.

x The first quarterly meeting has taken place with the LMNS. A provisional
self-assessment of compliance against each element has been reviewed
and is now pending an LMNS validation of evidence process. When
complete, this will provide a percentage of compliance for each element
and will be shared as part of future reporting.

x  The full timeline for the Cheshire and Merseyside LMNS SBLCBvV3 sign
off process is included in appendix one.

Safety action 6: Items for escalation:

. There has been a challenge in extracting data required from the BadgerNet system
to accurately define the current position. A BadgerNet update took place on 30t
September 2023 which will support the service in extracting the relevant
information. The Audit and Assurance Midwife is now extracting all the necessary
data to provide a clearer position and ensure robust action plans are in place.

. Element lead required for pre-term birth. Funding for this post has been identified.
A job specification is being drafted to ensure recruitment can commence as soon
as funding is agreed. In the interim a temporary development opportunity has been
created.

. Recruitment of a diabetes specialist midwife is required. Funding for this post has
been identified. A job specification is being drafted to ensure recruitment can
commence as soon as funding is agreed.

. There is a requirement for a Diabetes Dietician to be allocated to the MDT clinic.
At present there is limited capacity within the therapies team to support this
requirement.

Recruitment for a lead obstetrician for fetal surveillance was completed, with no
successful candidates identified. Further recruitment has commenced but the
inability to recruit remans a risk.



x Safety action 7: Listen to women, parents and families using maternity
and neonatal services and coproduce services with users?

A request for the MVP workplan has been requested by LMNS by 30 October 2023
and this has been provided.

WHH is on track to be 100% compliant in all specifications of SA7.

x Safety action 8: Can you evidence the following 3 elements of local
training plans and ‘in  -house’, one day multi professional training?

A request for the training plan has been requested by LMNS by 30 October 2023.
This is being shared with QAC at the November meeting and Trust Board in
December. It will be shared with LMNS following sign-off.

X A local training plan is in place for implementation of Version 2 of the
Core Competency Framework.

X The plan has been agreed with the quadrumvirate before sign-off by the
Trust Board and the LMNS/ICB.

X The plan is developed based on the “How to” Guide developed by NHS
England.

X An updated training plan for 2024 to reflect the evolving maternity
landscape has been drafted. This will be shared with the triumvirate for
discussion and to November Quality Assurance Committee

Work is ongoing to ensure additional requirements regarding service user
involvement in developing and delivering training is included in the design of
training provision. Learning from local findings and incidents is utilised to inform
training provision, evidence to support this is being collated. Training compliance
is monitored monthly via CBU Governance meetings, and the monthly Quality &
Safety paper presented to Quality Assurance Committee.

WHH is on track to meet training standards of SA8.

x Safety action 9: Can you demonstrate that there are robust processes in
place to provide assurance to the Board on maternity and neonatal safety
and quality issues?

The LMNS has requested evidence of Perinatal Quality Surveillance Model
(PQSM) review to show Trust level intelligence is being shared by 30 October
2023. This has been provided.



Significant additional reporting is required to provide assurance to the Board on
maternity and quality issues in line with the Perinatal Quality Surveillance Model
and to reflect local learning as a result of patient safety incidents.

Harm Incidents

Workforce Metrics including training compliance
Service user feedback

Staff feedback

Complaints

Coroner Regulation 28 position

X X X X X X

This is reported to Quality Assurance Committee on a monthly basis as part of
the Maternity & Neonatal Quality Update and then to the next Trust Board.
Within Safety Action 9, there is also a requirement as follows:

“Evidence that a review of the Trust's claims scorecard is undertaken should be
discussed by the maternity, neonatal and Trust Board level safety champions at
a Trust level (Board or directorate) quality meeting by 17th July 2023.”

This requirement was completed following presentation to Quality Assurance
Committee on the 11th July 2023 when it was reported for year 2021/22 (the
latest available data at that time), there are no new open claims within
Obstetrics. The year 5 recommendations require at least one additional meeting
to take place before the end of the year 5 scheme demonstrating oversight of
progress with any identified actions from the first review of the claims scorecard
as part of the PSIRF plan. There was no action plan for 2021/22 as there were
no new open claims. It was however agreed at the July meeting of Quality
Assurance Committee that the 2022/23 claims scorecard would be presented.
This is provided below:

2022/23 claims scorecard
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There was one new claim in 2022/23. This related to concerns regarding the
removal of the placenta after birth.

Safety Action 9 also requires Board Safety Champions and the maternity
guadrumvirate to be involved on the NHSE Perinatal Culture and Leadership
programme. This work is underway at WHH. The quadrumvirate have attended
two face to face session (over four days), action learning sets are in progress and
a maternity and neonatal SCORE cultural survey is in progress.

WHH is on track to be compliant with all requirements of SA9.

x Safety action 10: Have you reported 100% of qualifying cases to
Healthcare Safety Investigation Branch (HSIB) (known as Maternity and
Newborn Safety Investigations Special Health Authority (MNSI) from
October 2023) and to NHS Resolution's Early Notification (EN) Scheme
from 6 December 2022 to 7 December 2023?

WHH is on track to remain 100% compliant with SA10 HSIB specification.

2.2 Summary

WHH is on track to be 100% compliant with MIS Year 5 Safety Standards within
specified timeframes and submission of the completed Board declaration form to NHS
Resolution by 12 noon on Thursday 1 February 2024.

3. MONITORING/REPORTING ROUTES

Progress with MIS is shared and discussed at CBU Governance meetings. The
content of this report will be shared at Women’s Health Governance on 21
November 2023.

4. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 14" November 2023.

5. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.
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EXECUTIVE SUMMARY The NHS Long Term Plan is to achieve a 50% reduction in
(KEY ISSUES): stillbirths and neonatal deaths by 2025.

The Perinatal Review Tool has been developed to standardise
the reviews of stillbirths and neonatal deaths across England,
Scotland, and Wales.

NHS Resolution have incorporated the use of the National
Perinatal Mortality Review Tool (PMRT) into Safety Action One
of the Maternity Incentive Scheme (Year 5) in September 2021
to ensure Trust Boards receive quarterly perinatal mortality
review reports.




This report presents Warrington and Halton Teaching Hospitals
(WHH) NHS Foundation Trust Quarter 2 (Q2.) PMRT report for
the period covering 01/07/2023 — 30/09/2023.

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

Two Stillbirth:
X One baby born at 30+3 weeks
x One baby born at 32+6 weeks
One Early Neonatal Death:
X One baby born at 37+3 weeks.

The key findings, learning, good practice, and action plan for
these cases will be reported in the Quarter 3 2023/24 QAC
following a PMRT review panel for each case.

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 MBRRACE-UK national stillbirth rate for 2022 is
4.1/1000 births.

WHH Neonatal mortality rate during Q2 2023/2024 was 1.66 per
1000 live births. The MBRRACE-UK national neonatal rate is
1.64/1000 live births.

During Q2, WHH undertook three PMRT review panels.
Parental perspective of the care they received were sought in
all cases. The panels reviewed:
three stillbirths:

X One baby born at 30+4 weeks.

X One baby born at 29+4 weeks.

X One baby born at 36+5 weeks.

In one case, issues with care of the mother and baby up to the
point that the baby was confirmed to have died were identified
which may have made a difference to the outcome for the baby.

In two of the cases, issues with care of the mother and baby up
to the point that the baby was confirmed to have died were
identified which would have made no difference to the outcome
for the baby.

In one case, issues with care of the mother following
confirmation of the death of her baby were identified which may
have made a difference to the outcome for the mother.




In one case, issues with care of the mother following
confirmation of the death of her baby were identified that would
have made no difference to the outcome for the mother.

In one case there were no issues identified with the care of the
mother following confirmation of the death of her baby.

Following the review panel findings, a PMRT action plan has
been developed and implemented. The PMRT action plan is
monitored at Women’s and Children’s Governance Committee.

Full compliance is reported in relation to Maternity Incentive
Scheme, Safety Action 1 standards being met.
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SUBJECT Quarter 2 2023-24 Perinatal AGENDA REF BM/23/12/141 iii
Mortality Review/Audit

1

. BACKGROUND/CONTEXT

The NHS Long Term Plan is to achieve a 50% reduction in stillbirths and neonatal deaths by
2025. The Mothers and Babies Reducing Risk through Audits and Confidential Enquires
(MBRRACE) -UK confidential enquiries, reported that 60-80% of term perinatal deaths might
have been prevented and recommends Trusts should undertake robust reviews and develop
lessons learned to reduce the rate of stillbirth.

NHS Resolution (NHSR) have incorporated the national Perinatal Mortality Review Tool
(PMRT) into Safety Action One of the Maternity Incentive Scheme (MIS) Year 5 standards and
recommended each maternity service audits all babies born stillborn and neonatal deaths to
its Trust Boards using a PMRT reporting template. The audit and reports must be presented
guarterly.

This quarterly report includes details of all WHH perinatal deaths reviewed and action plans
implemented. This report presents WHH Quarter 2 PMRT audit data for 2023/2024 and
highlights good practice and lessons learned during the mortality reviews. Q2 covers the
reporting period from 01/07/2023 to 30/09/2023.

Definitions:

x Perinatal mortality refers to the number of stillbirths and early neonatal deaths in the
first week of life.

X Late Fetal Loss is when a baby is born between 22+0 weeks and 23+6-weeks’
gestation showing no signs of life.

x Stillbirth is when a baby is born showing no signs of life after 24+0 weeks of pregnancy.

x Early Neonatal death occurs when a baby is born after 20+0 weeks gestation or weighs
400grams or more and lives but dies within 7 days of being born.

X Neonatal Mortality Rate refers to the number of babies which have died within the first
28 days of life.

x Perinatal Mortality Review Tool (PMRT) is a national standardised approach to
systematically review circumstances and care leading up to and surrounding each
stillbirth and neonatal death. The review should incorporate a multidisciplinary
approach which includes communication with parents on their experience of care
provided and any questions they may have. Following the review, a grading of care is
provided by the multidisciplinary review team.



2. KEY ELEMENTS

The Perinatal Review Tool has been developed to standardise the reviews of still births and
neonatal deaths across England, Scotland, and Wales. This paper has extracted the key
findings of the report for information and noting.

During Q2 reporting period three cases were reported to MBRRACE-UK:
Two Stillbirths:

X One baby born at 30+3 weeks. Their death was notified to MBRRACE, and
surveillance is complete. The PMRT review panel for this case took place on 3™
October 2023 and will be included in the Q3 2023/24 Perinatal Mortality Review Audit
report to QAC.

X One baby born at 32+6 weeks. Their death was notified to MBRRACE, and
surveillance is completed. The PMRT review panel for this case is scheduled for 6™
November 2023 and will be included in the Q3 2023/24 Perinatal Mortality Review
Audit report to QAC.

One Neonatal Death:

X One baby born at a local trust at 37+3 weeks gestation and transferred from home to
WHH in cardiac arrest at five days of age. Their death was notified to MBRRACE,
and surveillance completed within the specified timescale. The PMRT review panel
for this case is scheduled for 6" November 2023 and will be included in the Q3
2023/2024 Perinatal Mortality Review Audit report to QAC.

2.1 Quarter 2. WHH Stillbirth Rate:

x  WHH Q2 stillbirth rate for 2023/2024 is 3.32 per 1000 births.

X The MBRRACE-UK national stillbirth rate for 2022 is 4.1/1000 births.

X WHH had no intrapartum stillbirths in Q2.

X WHH had no term stillbirths (babies born from 37 weeks gestation) in Q2.
In view of the small number of babies being stillborn when reviewing the data, it is also
important to measure the numbers and findings over a longer time to contextualise the
overall rate and learning. WHH annual stillbirth rate for Q1-Q4 2022/23 was 2.03 per 1000

births. The 12-month rate for October 2022 — September 2023 is 2.42 per 1000 births. The
MBRRACE-UK national rate is 4.1 per 1000 births.



Table 1: WHH Stillbirth Data Over 12- month Period:

Metric Q3 22/23 | Q4 22/23 | Q1 23/24 | Q2 23/24 12-
month
total

Number of 641 633 603 600 2477

live births

Total number 2 1 1 2 6

of stillbirths

>24 weeks

Total 3.11 1.58 1.65 3.32 2.42

Stillbirth

Rate >24

weeks (per

1000 births)

Number of 0 0 0 0 0

intrapartum

still birth

rate

Number of 1 0 0 0 1

stillbirths

>37 weeks

2.2 Q3. WHH Neonatal Mortality Rate:

There was one early neonatal death reported in Q2 2023/2024. This baby was born at 37+3
weeks gestation at a local trust and transferred from home to WHH at 5 days old in cardiac
arrest. The key findings, learning, good practice, and action plan for this case will be reported
following a joint PMRT review panel.

WHH Neonatal mortality rate during Q2 2023/2024 was 1.66 per 1000 live births. The
MBRRACE-UK national rate is 2.7/1000 live births.

2.3 Quarter 2 PMRT Review Panel Key Findings
Synopsis of Findings

X One baby born at 30+4 weeks gestation was a stillbirth. The cause of death agreed
was bilateral ventriculomegaly.

x One baby born at 29+4 weeks gestation was a stillbirth. The cause of death identified
at post-mortem was fetal vascular malperfusion attributed to umbilical cord
compression.



X One baby born at 36+5 weeks gestation was a stillbirth. The cause of death agreed
was over-coiled cord and fetal vascular malperfusion secondary to diabetes

Surveillance Findings:

x All of the babies were of a singleton pregnancy.

X Two women were aged between 30-34.
One woman was aged between 35-38.

x All of the women were identified as white ethnicity.

x All of the women spoke English as their first language.

x None of the women had any communication problems as a consequence of learning
difficulties/hearing problems.

X One woman was of a healthy BMI between 18.5 - 24.9.
One woman had an increased BMI between 25 - 29.9.
One woman had a BMI of greater than 30 (associated with an increased risk of
complications in pregnancy.)

x All women were non-smokers and had a carbon monoxide (CO) level below 3 parts
per million (PPM).

x None of the woman booked late.

X In all cases there were no issues identified with the care provided in relation to
safeguarding.

2.4 PMRT Grading of Care

Each PMRT review panel consists of senior obstetric, midwifery, bereavement, and
governance representation from WHH and external peer review members from another
maternity provider within Cheshire and Mersey Local Maternity System. Parental perspective
is also included as part of the PMRT review and contributes to the grading of care.

The PMRT review concludes with each panel member reporting if, in their professional
opinion, the care given up to the point where the baby was confirmed as having died and or
care provided following the birth of the baby could have made a difference.

During Q2 three PMRT stillbirth review panels took place. Parental perspective of the care
they received were sought in all cases.

In one of the cases, issues with care of the mother and baby up to the point that the baby was
confirmed to have died were identified which may have made a difference to the outcome for
the baby.

In two of the cases, issues with care of the mother and the baby up to the point that the baby
was confirmed as having died were identified that would have made no difference to the
outcome for the baby.



In one of the cases, issues with the care of the mother following confirmation of the death of
her baby were identified that may have made a difference to the outcome for the mother.

In one of the cases, issues with the care of the mother following confirmation of the death of
her baby were identified that would have made no difference to the outcome for the mother.

In one of the cases, there were no issues identified with the care of the mother following
confirmation of the death of her baby. An action plan has been implemented (Table 5)

During Q2 there were no neonatal death PMRT review panels required.

Table 2: WHH PRMT Grading of Care

PMRT grade A

The review group concluded that there were no
issues with care identified

PMRT grade B

The review group identified care issues which
they considered would have made no difference
to the outcome

PMRT grade C

The review group identified care issues which
they considered may have made a difference to
the outcome

PMRT grade D

The review group identified care issues which
they considered were likely to have made a
difference to the outcome

Not Graded

Total Cases

Three cases

Three cases




2.5 Q2. WHH PMRT Panel Attendance

There have been three PMRT panel reviews in Q2 which were attended by
multidisciplinary internal and external panel members.

Table 3: Q2 WHH PMRT Panel Attendance

Number of participants involved in PMRT reviews.
Total number of reviews from 01/07/2023 — 30/09/2023

=3
Total Stillbirth Total Reviews with a
Review Neonatal least one in
Sessions Death attendance
Review
Sessions

o [
Ca—
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2.6 Maternity Incentive Scheme Year 5 Compliance
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WHH is currently on track to be 100% compliant in all elements of Perinatal Mortality
Review Tool (PMRT) in line with the requirements of Maternity Incentive Scheme Year
5.



Table 4. PMRT MIS Safety Action 10 Compliance

Safety action 1: Are you using the National Perinatal Mortality Review Tool to review
perinatal deaths to the required standard?

Standard Required

a)

All eligible perinatal deaths should be notified to MBRRACE-UK within

seven working days. For deaths from 30 May 2023, MBRRACE-UK On track

surveillance information should be completed within one calendar
month of the death.

b)

For 95% of all the deaths of babies in your Trust eligible for PMRT

review, parents should have their perspectives of care and any On track

questions they have sought from 30 May 2023 onwards.

For deaths of babies who were born and died in your Trust multi-
disciplinary reviews using the PMRT should be carried out from 30 May
2023. 95% of reviews should be started within two months of the death,

and a minimum of 60% of multi-disciplinary reviews should be On track

completed to the draft report stage within four months of the death and
published within six months

d)

Quarterly reports should be submitted to the Trust Executive Board On track

from 30 May 2023.

2.7 Learning and Good Practice

X The three cases have all been notified to MBRRACE and surveillance
completed within the required timescale.

X Antenatal care was graded C in one of the PMRT panel meetings which
included feedback from the parents. This relates to difficult engagement
and compliance with diabetes care. Learning from this case forms part of
the PMRT Action Plan (Table 7).

x Postnatal care was graded C in one of the PMRT panel meetings, which
included feedback from the parents. In this case there was a missed
opportunity to plan the labour care for a woman with a pre-existing pain
condition. Learning from this case forms part of the PMRT Action Plan
(Table 7).

x Postnatal care was graded A in one of the PMRT panel meetings, which
included feedback from the parents.

x Parental involvement was sought in all cases as part of PMRT panel
review.

10
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Action Plan Summary
All actions identified following PMRT reviews are recorded in full on the Datix incident

reporting system and monitored through Women’s and Children’s Governance
Meetings.

There were four actions recorded from the Q2 2023/24 PMRT review panels and three

actions remain in progress:

Table 5: PMRT Action Plan

Action Lead Start Due RAG
date Date rating
Establish a working group to improve the | Tina Moors, Matron for | 31.07.23 | 31.12.23
pathways of care for women with diabetes | Antenatal & Postnatal
in pregnancy Care
Develop a guideline for follow up when Lesley Mills, Nurse 31.07.23 | 31.12.23
women miss or do not attend for care with | Consultant for
the diabetes specialist team in pregnancy. | Diabetes
A comprehensive review and anaesthetic Rita Arya, Consultant 31.07.23 | 31.10.23
plan of care is required for women Obstetrician and
experiencing labour and birth with pre- Gynaecologist
existing conditions affected with pain. .
Jessica Bowen,
Maternity Anaesthetic
Lead Consultant
Leanne Lawrenson,
Antenatal &
Community Manager
Advice on fetal movements in pregnancy Sue Thilwind, 31.07.23 | 3.08.23
to be provided and reinforced at each Obstetric Ultrasound
antenatal contact to include ultrasound Lead Midwife
scan
2.8 Summary

WHH Q2 PMRT audit recorded three babies reported to MBRRACE that were born
between 01/07/2023 and 30/09/2023.

X One baby born at 30+3 weeks.

X One baby born at 32+6 weeks.

X One baby born at 37+3 weeks.

The key findings, learning, good practice, and action plan for these cases will be

reported in the Quarter 3 2023/24 QAC report following the PMRT review panels due
to be held on 2" October 2023 and 6" November 2023.
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¥ WHH stillbirth rate for Q2 2023/24 was 3.32 per 1000 births. WHH annual Mean
stillbirth rate is 2.42 per 1000 births which is below the 2022 MBRRACE-UK
national rate 4.1 per 1000 births.

¥% WHH Neonatal mortality rate during Q2 2023/2024 was 1.66 per 1000 live
births. This includes one baby who was born at a local Trust at 37+3 weeks and
transferred from home to WHH in cardiac arrest at 6 days old. The MBRRACE-
UK national rate is 2.7 per 1000 births.

Y% Three PMRT review panels were held in Q2 which were attended by
multidisciplinary internal and external panel members. PMRT reviews are all
graded as either A B C or D as per outcome incurred.

¥, Parental perspective of the care they received were sought in all cases.

% In one of the cases there were issues with care of the mother and baby up to
the point that the baby was born which may have made a difference to the
outcome for the baby.

% In two of the cases there were issues with the care of the mother and baby up
to the point where the baby was born that would have made no difference to
the outcome for the baby.

% In one of the cases there were issues with the care of the mother following
confirmation of the death of her baby which may have made a difference to the
outcome for the mother.

% In one of the cases there were issues with the care of the mother following
confirmation of the death of her baby which would have made no difference to
the outcome for the mother.

¥ In one of the cases there were no issues identified with the care of the mother
following confirmation of the death of her baby.

% Following the review panel findings, a PMRT action plan has been developed
and implemented. The PMRT action plan is monitored at Women’s and
Children’s Governance Committee and there are three Q2 PMRT actions in
progress.

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

3. MONITORING/REPORTING ROUTES

PMRT actions are monitored at W&C CBU Governance meeting monthly.

4. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 14" November 2023.

5. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.
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85%. Safeguarding training is slightly below the trust
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Formal feedback from the 15 Steps Challenge completed
in June 2023 has now been received. This is included in
appendix one. The feedback has been shared with the
midwifery leadership team who will implement changes
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REPORT TO BOARD OF DIRECTORS

SUBJECT Monthly Maternity & Neonatal AGENDA REF BM/23/12/141iv
Quality Update

1. BACKGROUND/CONTEXT

This paper provides an update in relation to maternity and neonatal quality including
relevant data and metrics for the months of August and September 2023.

The paper provides Board with oversight of the WHH position in relation to key
national safety and quality issues and in line with the requirements of Safety Action 9
within the Maternity Incentive Scheme Year 5 (Safety action 9: Can you demonstrate
that there are robust processes in place to provide assurance to the Board on
maternity and neonatal safety and quality issues) alongside emerging local and
regional matters.

2. HARM INCIDENTS

There were 119 events reported across the CBU in August 2023.

Below shows a breakdown of patient safety events reported and investigations
declared in August 2023:

Severity Jul 2023 | Aug 2023
1-Negligible / None 115 109
2 —Minor 30 9
3—Moderate 1 1
4 —Major 0 0
5 — Catastrophic 0 0
Total 146 119

There were eight Initial Safety Reviews undertaken, of which one has been declared
as a Multi-Disciplinary Team (MDT) review, one reported to HSIB, and one has been
declared an After-Action Review.

The MDT review relates a woman with an allergy to local anaesthetic who did not
receive appropriate antenatal referral. The After-Action Review relates to a
medication incident. The case referred to HSIB was in relation to a woman who
attended to maternity triage with reduced fetal movements. This case has
subsequently been rejected by HSIB.

There were no major or catastrophic harm events in August 2023. There was one
moderate harm incident.



There were 129 events reported across the CBU in September 2023.

Below shows a breakdown of patient safety events reported and investigations
declared in September 2023:

Aug2023 | Sept 2023

Severity
1-No Harm 121 99
2—Low Harm 13 30
3 —Moderate Harm 1 0
4 —Severe Harm 0 0
5—Fatal 0 0
Total 135 129

Trust Board will note in a change in language in relation to the grading of severity of
events in the above table. This is to reflect the move to the Learning From Patient
Safety Events (LFPSE) model as part of the implementation of PSIRF. The committee
will also note a recalibration in the number of patient safety events graded as No
Harm (previously negligible/none) and Low Harm (previously minor). Again this
reflects an adjustment in how events are categorised as part of the implementation of
the LFPSE model.

There were fourteen Initial Safety Reviews undertaken across the CBU, of which one
has been declared an After-Action Review.

This After-Action Review relates to woman readmitted to the ward with her baby
following a diagnosis of mastitis and the families experience when her baby then
demonstrated signs of being unwell.

There were no moderate, major or catastrophic harm events in September 2023.

To further improve the recording of patient safety events, a piece of work has recently
commenced to facilitate automated recording of those events categorised as “critical
incidents” within the BadgerNet patient record system into Datix. This would include,
as an example, cases of post-partum haemorrhage and third and fourth degree tears.
This automation will also ensure a further level of assurance all appropriate events are
being reported to the Datix system in a timely manner as well as reducing duplication
of documentation and the need for manual triangulation of cases.

3. WORKFORCE METRICS

Work remains ongoing across the maternity and neonatal teams to improve
compliance with mandatory training and completion of staff appraisals.



At the end of September 2023 compliance for mandatory training across maternity
and child health colleagues is 86.5% for trust mandatory training and 85.49% for role
specific mandatory training, both above the trust target of 85%. This is reflective of the
proactive management of this activity. Safeguarding training is slightly below the trust
target at 84.44%, which is a slight reduction from August 2023. Work remains ongoing
to further improve and sustain compliance in all these measures. Below shows the
current position with regard to mandatory training as at 30/9/2023:

Compliance with PDR completion has not improved in September. Rates in
September are 78.76% compared to 79.34% in August. This remains below the trust
target of 85%. A revised action plan for improvement has been commenced..

Below shows the current position with regard to completion of PDRs as at 30/9/2023:

Compliance with key maternity specific mandatory training MAMU2 (which relates to
CTG competence) and Prompt (multidisciplinary team skills drill training) remains
good WHH are meeting the Maternity Incentive Scheme Year 5 target of 90%
compliance for Prompt, however as yet not meeting for MAMU2. The end of



September position for MAMU2Z is unchanged from the end of August as no MAMUZ2
training was facilitated in August. An action plan is in place to improve compliance
with fetal surveillance training and competencies. A further update will be provided to
December Quality Assurance Committee.

Compliance for MAMUZ2 at end of September 2023:

Staff Group Fetal Surveillance training Fetal Surveillance competencies
Midwives 88% 51%
Medical staff 93% 50%
Agency staff 72% 67%

Compliance with Prompt training at the end of September 2023 for all staff is 91.4%
(an increase from 78.8% in August 2023). This improvement reflects the measures
implemented as part of the ongoing action plan. Across staff groups, in both
midwifery and maternity support worker cohorts, compliance is above 90% however
for medical staffing compliance averages 86.4%. Medical compliance has been
impacted by industrial action; work is ongoing to increase compliance in line with
Maternity Incentive Scheme Year 5 measures.

Turnover for maternity and child health staff has shown a slight increase from
12.79% in August 2023 to 13.32% in September 2023. This is slightly above the trust
target for turnover of 13% and as a result will be closely monitored to ensure it does
not reflect a deteriorating position.

The vacancy rate for maternity and child health staff has reduced from a peak of
17.23%% in September 2022 to 9.19% in September 2023. There has again been a
slight increase of 0.18% in September compared to August. This will be closely
monitored as it is the second month where the vacancy rate has increased. This rate
does however exclude those in the recruitment pipeline with many start dates
scheduled for October and November 2023.



4. SERVICE USER FEEDBACK

Formal feedback from the 15 Steps Challenge completed in June 2023 has now been
received. This is included in appendix one. The feedback has been shared with the
midwifery leadership team who will implement changes where this is feasible. It
should be noted a proportion of the feedback relates to footprint/estates issues for
which there will not be short term solutions. The service will however continue to make
improvements to mitigate the issues raised where possible and remain cognisant of
the feedback in future planning.

The service has received feedback from a family with regard to their experience on
the maternity ward, this included:

X The impact the ward environment has on the ability of new parents to rest.

X The impact of the behaviour of other families on the ability of new parents to
rest

x The importance of providing those families whose babies are admitted to
Neonatal Unit for care, a choice as to whether they would prefer a postnatal or
antenatal bay or side room (dependent on availability).

The feedback regarding the ward environment and noise levels reflects a theme from
recent service user feedback. A ward led quality improvement project will be initiated
to respond to this feedback.

As part of the project to relocate maternity triage, feedback from families has been
collated, this is included in full in appendix two. Feedback has been positive across all
measures. Measures to further optimise the triage experience are being led by the
Triage task and finish group.

The service has also received individual feedback regarding care experience from
families. This is shared for information in appendix three.
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The service has received individual feedback regarding care experience from two
families. This is shared for information in appendix two.

5. STAFF FEEDBACK

A Maternity Safety Champion Walkaround took place on 10" October 2023 with a
focus on maternity triage and maternity ward C23. Feedback from staff was both
constructive and positive.

Triage staff reported a better experience for families following the relocation of
maternity triage. It was acknowledged the staffing model was in process of being
reviewed but recognised, in the interim, there were good processes for escalation at
times of higher acuity.

Maternity ward staff shared good work underway in relation to pressure ulcers as a
result of learning from a recent safety event as well as the roll out of the new
Treating Tobacco Dependency (TTD) programme as part of the service wide piece
of work around smoking cessation.

To further embed a culture of listening to staff, a series of listening events are
scheduled during November and December 2023. In addition, as part of the NHSE
guadrumvirate led Perinatal Cultural Leadership Programme a SCORE survey is
currently underway.

6. MATERNITY TRIAGE

The maternity triage service is included within this paper in light of significant
regional and national scrutiny of maternity triage services.

In addition, WHH maternity triage was noted as a red flag area as part of the
maternity mock CQC inspection held in March 2023. This was due to its location and
inability of staff to maintain oversight of those attending for care. Subsequently,
Maternity Triage was relocated in August 2023 to a ore purposeful space.

Current performance

X In September 2023 502 maternity triage attendances were recorded in the
BadgerNet patient record system.

X The shortest wait in September was 0 minutes. 23.1% of attendees were seen
immediately on arrival.

x The longest wait for initial review was 45 minutes, this was due to high acuity
within Maternity triage

X 91.2% of attenders were seen within 15 minutes of arrival (best practice
guidance), an increase of 1.2% from August

X 98.4% of attenders were seen within less than 30 minutes of arrival (NICE
guidance) an increase of 2.4% from August
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X Whilst achieving our service KPIs in relation to maternity triage, it should be
noted when comparing triage data for WHH compared to other trusts across
the LMNS, WHH does have a higher proportion of 15 minute breaches than
other providers.

x For the four week period 28/8/2023 — 1/102023 WHH had 7.19% triage
breaches (at 15 minutes), other providers had a proportion of breaches
ranging from 0.22% - 5.77%. This comparator data has been shared with the
midwifery leadership team who will continue to work closely with the team to
reduce the number of breaches thus supporting the service in achieving high
performance against the 15 minute measure.

X Maternity Triage was inspected as part of the CQC visit in September.
Feeback was positive noting the area was meeting the needs of women and
ensuring effective implementation of a nationally recognised model for
maternity triage.

Activity in place to support a safe service
X A new staffing model has been agreed. This will provide a robust staffing
model across the ground floor maternity footprint (Nest MLU and Triage).
X This new model will also provide a telephone triage process away from the
clinical area as per best practice guidance.

Next Steps

X Maternity triage task and finish group in place.

x Task and finish group to explore WHH outlier status in relation to 15 minute
reviews and any further measures which can be implemented to support this.

x Ongoing monthly audit of triage delays in place Themes and trends will be
identified and actions incorporated into the maternity triage action plan.

x Implementation of new staffing model

x Telephone triage to be moved from the clinical triage area

X Phone system to be upgraded

The Triage Task & Finish group will continue to work with the team to optimise the
service and continue to improve performance.

7. COMPLAINTS
There were five complaints received across the CBU in August and September 2023.
Of these complaints, three related to care within the maternity and neonatal services.

One complainant has raised concerns related to medications given during labour, in
particular amounts of paracetamol prescribed. The investigation into this case is
ongoing and a meeting is scheduled with the family
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One complainant has raised concerns regarding their birth experience in 2015. An
exploration of the issues raised is ongoing.

The third complaint relates to treatment received during the antenatal period. An initial
safety review has been completed and a written response is in progress.

As per an action from the deep dive of complaints reported to September Quality
Assurance Committee, a quarterly review of themes from complaints for Q2 2023-
2024 is underway. Learning will feed into service activity and will be reported via CBU
governance meetings and to Quality Assurance Committee and Trust Board via the
regular Maternity & Neonatal Quality Update.

8. CORONER REGULATION 28 ENQUIRIES
No Regulation 28 enquiries have been received.
9. MONITORING/REPORTING ROUTES

The monthly review of matters eating to quality and safety are reported via Women'’s
Health Governance meeting. Items for escalation are monitored at W&C CBU
Governance meeting monthly.

10.ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committees on 10th October 2023 and 14" November 2023.

11. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.



Appendix One - 15 Steps Challenge
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Appendix Two- Service User Feedback



Appendix Three — Email/Online feedback received:

Online review:

Email feedback received (1) :

This is just a huge thank you email for the care, support and treatment provided to
myself, partner and baby girl Penelope on the 08.08.23. | had such an awful
experience at another hospital with my first son, that knowing | was going to need
another C Section absolutely terrified me. However, the care and support | received
from the start was just incredible.

Rachel from the C section team was so understanding and supportive and
immediately put my mind at ease about the process of a ¢ section at Warrington
Hospital. | left the clinic that day more confident and calm. As Tuesday came, | was a
bag of nerves and so emotional | had also started contracting so as you can imagine
was a huge bag of emotions. | wish | could remember all of the staffs names
because each individual involved in my care was just brilliant. The anaesthetist was
amazing! She put my mind at ease, explained every single step of the spinal and
what she was doing which really helped calm my nerves and made this experience
so wonderful.

| met the lovely surgeon | think she was called Hannah, again she was so kind and in
surgery she explained everything and before | knew it our darling Penelope was
Born. Hannah is a credit to the hospital, she was so calming and immediately | felt at
ease, there was another surgeon/consultant with her who also was fantastic and so
caring and positive again | can’t remember her name. All of the theatre staff involved
in my c section that day were incredible | know there was Natalie, Gary and Colin!
They were so funny and kept me talking and calm and updated me with what was



happening next and also took the most unbelievable pictures of my daughter being
born.

Once the surgery was completed my midwife Jo (absolute angel), brought my
daughter to me and | immediately had skin to skin with her which was just amazing.
Once | was in recovery, Jo made me the most incredible tea and toast it honestly is
like a reward eating that after surgery haha. But she also checked me over she was
very attentive and made sure that | had skin to skin with Penelope which again was
just the most incredible feeling. Jo really is a credit to the hospital, and maternity unit.

Finally ward c23, what an incredible ward!!

The staff go out of their way to help you, they are quick and efficient with pain relief
they never keep you waiting. | had a lovely student nurse who looked after me at the
night, she was first year and she was amazing. She is going to make a great
midwife. Again | forgot names | think it was Jess but I’'m sure you will be able to find
out the staff members names who looked after me. Also, letting partners stay 24/7
on the ward is just amazing and | was so happy my partner Jack was able to stay
with me and help and support me. Jess deserves an award, she was so helpful and
supported me. In the morning the staff changed over and again the care | received
was just amazing. The ward really is great and deserves an award!

| just want to say a huge thank-you to every one of you involved in our care, | had
the most unbelievable, positive experience and | will forever cherish that.

Thank You

| had my little girl at Warrington on Saturday and the whole experience was
excellent, | have a comparison with another Trust and so can say without doubt that
care provided by and staff at Warrington are on another level. Please pass on my
huge gratitude to the team.

Email feedback received (2):
Hi,

| emailed you back in August, to say thanks, when | was pregnant and ended up on
C23 and the sepsis pathway. I've since had my baby (early), once again the care
was outstanding, and so | just wanted to email and say thanks again. Please feel
free to forward this email to whoever would like to see it. Everyone who looked after
me was amazing but I've pulled out individual names where | remember too.
Apologies this is long but | really wanted to show just how amazing everyone has
been with us.

It was a hard pregnancy and | visited triage many times - everyone there was great,
especially Julie who | ended up seeing most times - I've seen times when they’ve
been really busy in there, but they've always been kind, patient and even apologised
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if there’s been a delay in seeing patients. | struggle with the cervical exam and often
had to ask for it to be stopped - everyone was always lovely about this.

My final visit was 3 October, where | had really painful period type pains and a small
loss - Julie, having seen me several times, noticed how painful it was for me and Dr
Rauf aired on the side of caution and admitted me for 24 hours. I'm so glad she did
this, as just over 24 hours later, | had a baby, after C23 found | had premature
membrane rupture and Group B strep! Paula (I think her surname began with a ‘B’,
the Dr on C23 on 3 Oct) explained me to that she needed to do the cervix exam to
check if my waters had gone - she was so lovely she put me at ease, sorted me
some gas and air and was able to do that. I'm so glad she did! After she’d done the
exam | went outside to make a call as | was overwhelmed, she was walking past and
took the time to speak to me and explain what it meant.

The following morning | woke up to Denise from the birth suite introducing herself
and her student, Chloe - | was being induced due to the above. | was given time to
process this, make calls and then was moved from C23. Denise was amazing and
made what could have been a difficult day fun! From letting me put pictures of my
horses up in the room (don't ask!), to sorting a speaker for my playlist, and fairy
lights, she went out of her way making sure | was comfortable. When | was on the
drip and contracting she talked me through them and kept me calm, and she was so
easy to chat to. She was especially great with my fear of cervix exams, which
obviously couldn’t be avoided, and did her best to keep me calm and was able to
complete these for me.

Despite contracting, my cervix didn’t dilate and we made the decision to go for a
section. | say ‘we’ as | feel this was a decision that was medically led, but | was
empowered to make too - it was what | wanted and I'd understood my options. |
didn’t feel pressured into anything.

The c section was a really pleasant experience - everyone involved put me and my
partner at ease, the midwives who took over from Denise at 8 (I can’t remember their
names as | went to theatre at 10) explained what would happen and the Doctors
involved were brilliant with us - the surgeon was Paula, which was great as I'd
already built trust with her and she explained everything - and there was a lovely
anaesthetist whose name | can’t remember, but who was chatting to me during the
procedure and again, she kept me calm and was really lovely. We even got pictures
of my little boy being born and the placenta (which | wanted to see!)

After the procedure | had a reaction to one of the drugs which had a laxative effect.
was absolutely mortified but the two midwives looked after me and didn’t make me
feel embarrassed. When | got into C23, | was given a side room which made it

slightly less embarrassing, and again | was poorly. Susan (midwife assistant) and |
think Sarah was the midwife, literally cleaned me up, left the room, and had to do it
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again, many times - they both treated me with dignity and, whilst | imagine this must
have been really annoying, never showed this to me - they were just lovely.

On C23, | again was treated really well, like in August - Alison was lovely with me, |
think she remembers me from when she looked after me in August, and nobody
could have done anything more.

My little boy ended up in Neonatal for 13 days - how this was managed in theatre
was really lovely, | had skin to skin and they told me they were taking him for the
baby doctors to check him as he was grunting a bit - and my partner could go to him
when he was checked. He actually needed to be on oxygen and have a procedure
the following day, but this wasn’t put over like this and so there was no panic as | lay
recovering. C23 let me stay in for a week, until they really needed the bed, so I could
be near him, which was so kind.

The neonatal team were brilliant - again, all of them, but as examples - Rachel (the
sister in room 1), who stayed an hour late after her shift to make sure my little boy
was ok after his procedure, as | was worried about it, but too poorly after the section
to get over to the ward. The nurse who was on the Thursday night he had it done,
came to c23, swopped bonding cloths with me and took my phone to get pictures (|
was still quite immobile) - | didn’t get her name. Rachel the nursery nurse who made
sure | got pictures when | was discharged, Catherine who suggested a bigger teat
size for his bottle which sorted his feeding issues, Minu who explained everything
when he was in his incubator and showed us all about the passport, Emma who
answered my 101 questions about everything to do with caring for a baby, and Dawn
- who sat with me for 90 mins in the early hours of Saturday morning, helping me to
try to express and learning how to feed him. I'm probably doing a disservice to others
who cared for him, they were all fantastic.

Sorry this email is long but from start to finish the care we had was outstanding. | will
never have another baby, it was very challenging all the way through - but, we are
forever grateful for the care we had from Warrington which led to a positive outcome.
When | think about the potential for a different outcome - the sepsis, the strep, the
neonatal care which was immediately identified - and what could have happened if
the teams hadn’t have been so on it, it is unimaginable. The people who work in the
areas I've mentioned managed to turn a frightening experience into a positive one -
they’re kind, knowledgeable and caring, positive and effective - and we will forever
be grateful for what they did for us.
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Reinstatement of the MAMUS training day
(Mandatory Maternity Update 3) for midwives and
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PROMPT Day (Practical Obstetric Multidisciplinary
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1. BACKGROUND/CONTEXT

This paper provides details of an updated maternty training plan to reflect the revised
standards for training and completency as per the Core Competency Framework
version 2 published on 315t May 2023.

The revised training plan will be implemented with effect from 1t January 2024 and
will ensure the service is able to achieve the necessary standards to meet the Core
Completency Framework version 2, and, as a result the requirements of SBLCBv3 and
MIS Year 5. Details of the core modules and proposed proigramme to ensure
compliance aginst these models is included in appendix one.

2. KEY ELEMENTS

X Reinstatement of the MAMUS training day

Reinstatement of the MAMU3 training day (Mandatory Maternity updates) for midwives
and maternity support workers will allow those aspects of learning required of non-
medical staff to be hosted within its own training day/ This will ensure the time
available within the PROMPT day is dedicated to more robust, multidisciplinary team
focussed training. The MAMUS3 day also allows learning from MBRRACE (Mothers
and babies: Reducing Risk though Audit and Confidential enquiries) and local
incidents to be shared as well as reflecting the requirements of SBLCBv3 and local
priorities. The content for MAMUS is included in appendix two.

x Design of programmes to reflect requirements in relation to equality, equity
and personalised care and learning from safety events.

The new MAMU3 programme and revised PROMPT training has been amended to
ensure these both reflect requirements within the Core Competency Framework in
relation to equality, equity and personalised care. In implementing the new programme
the service will meet requirements related to maternal mental health and ongoing
antenatal and intrapartum risk assessment. The programmes will also reflect the need
to ensure staff are trained in personalised care planning, are aware of themes relating
to equality and diversity as well as reflecting a new focus on the importance of cultural
competence. Human factors awareness will be included across all programmes which
will also incorporate the need for local training to reflect the learning from local safety
events. The content for PROMPT in 2024 is included in appendix three.



x Newborn Life Support to be included as part of MAMU3

Newborn Life Support is training required by midwives and maternity support workers.
As a result, this has been moved into the MAMUS day to release capacity within the
PROMPT day for other MDT requirements

X Amendment to the programme for PROMPT to incorporate key aspects of
SBLCBvV3 and to provide additional opportunity for focussed multidisciplinary
team working

The programme for PROMPT has been amended to incorporate diabetes in
pregnancy as required as part of SBLCBv3. The additional capacity within PROMPT
will allow for a dedicated session for BSOTS (triage) which will support the service in
optimising Maternity Triage. It will also provide increased opportunity for focussed
multidisciplinary team learning and discussion in relation to fetal monitoring, reduced
fetal movements, maternal critical care and management of labour. The new PROMPT
programme also allows for an increase in time dedicated to the MDT practical skills
drills from three hours to four hours.

3. MEASUREMENTS/EVALUATIONS
4. MONITORING/REPORTING ROUTES

5. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 14" November 2023.

6. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.



Appendix One

Inclusion of core competency framework version 2:

NHS England » Core competency framework versio

N two

Inclusion of maternity incentive scheme vyear

BtiSyearSupdate-July2023.pdf (resolution.nhs.uk)

Core Modules: Must Include: How to facilitate: Who must attend:

Saving Babies Lives Care Bundle X Smoking in Pregnancy x Classroom teaching in 90% attendance of relevant staff
x Fetal Growth Restriction Halton Hospital Ward A4 over a 12-month period

PROMPT Year 1- monitoring growth x Reduced Fetal Movements

restriction/Fetal monitoring-2022 x Fetal monitoring in labour For each element with eLfH module-
X Preterm Birth every three years

PROMPT Year 2- Smoke free x Diabetes in Pregnancy

pregnancy/fetal monitoring/pre-term
birth -2023

PROMPT Year 3-

Reduced fetal movements/Fetal
monitoring/Diabetes in pregnancy-
2024.

X  Obstetric Consultants

x  All other obstetric doctors
contributing to the obstetric
rota (without the presence of
an additional resident tier
obstetric doctor)

x Midwives (including
midwifery managers and
matrons)

x Bank/agency midwives

Fetal Monitoring and surveillance
(in the antenatal and intrapartum
period)

2QH GD\TV IXO0O WUDLQ
addition to the local emergencies
training day

To be completed in all 3 years of
PROMPT

Training must:

X Be responsive to local
incidents.

X Include use of risk
assessment at the start of
and throughout labour
complying with fetal
monitoring guidelines

X Include antenatal fetal
monitoring, intermittent
auscultation and electronic
fetal monitoring.

X Be tailored for specific staff
groups.

x CTG Teaching with lead
obstetrician and fetal
surveillance Midwife to
include:

0 Risk assessments

0 Intermittent
Auscultation

o Electronic Fetal
Monitoring

0 System level issues
e.g. human factors
and situational
awareness

90% attendance of relevant staff
over a 12-month period

X Obstetric Consultants

x All other obstetric doctors
contributing to the obstetric
rota (without the presence of
an additional resident tier
obstetric doctor)

x  Midwives (including
midwifery managers and
matrons)

x Bank/agency midwives




X Be MDT and scenario
based.

X Include information about
using the equipment that is
available.

X Include the surveillance of
multiple pregnancies.

X Include the principles of
psychological safety and
upholding civility in the
workplace, human factors,
and escalation

o Use of local case
histories

o0 Use of local CTG
machines

X ,Q DGGLWLRQ D I
monitoring training to be
completed by midwives and
obstetricians of all grades

Maternity Emergencies and
multiprofessional training

PROMPT year 1-2022
Postpartum Haemorrhage (PPH)/
Impacted fetal head/Shoulder
dystocia/Cord Prolapse

PROMPT Yer 2-2023
Antepartum Haemorrhage
(APH)/uterine rupture/shoulder
dystocia/Pre-eclampsia/Cord
prolapse/PPH

Prompt Year 3-2024

Maternal Resuscitation/Care of the
critically ill patient/Vaginal Breech
Birth/Cord Prolapse/Shoulder
Dystocia/PPH

4 of the 8 scenarios per year as
outlines by the core competency
framework, these are:

X Antepartum and postpartum

haemorrhage

X Shoulder Dystocia

x Cord Prolapse

X Maternal collapse,

escalation, and resuscitation

X Pre-
eclampsia/eclampsia/severe
hypertension
Impacted fetal head.
Uterine Rupture
Vaginal Breech Birth
Care of the critically ill
patient
Over the 3-year period the aim is to
cover all of the scenarios and should
be based on local priorities. PPH will
be conducted yearly in the
classroom setting.

X X X X

1 of the 4 scenarios must be
conducted in the clinical area.

PROMPT training is provided at
Halton Hospital Ward A4 to simulate
the clinical area setting.

Live drills to continue in the clinical
areas.

90% attendance of relevant staff
over a 12-month period

X Obstetric Consultants

x  All other obstetric doctors
contributing to the obstetric
rota (ST1-7), and foundation
year doctors contributing to
the obstetric rota.

X Midwives (including
midwifery managers and
matrons)

X Bank/agency midwives

X Maternity Support Workers

X  Obstetric Anaesthetist
Consultants

x Other obstetric anaesthetist
doctors who contribute to
the obstetric rota

X Maternity theatre staff, and
neonatal staff are a vital part
of the MDT but are not
required to meet MIS 5
standards.

Equality, equity and personalised
care

One topic from each of the following
lists must be covered as a minimum:
List A:

Classroom teaching.

90% attendance of relevant staff
over a 12-month period




X Learning from incidents

X Service user feedback

X Local Learning

x Local Guidance

x Referral Procedures

X M5HG IODJVT

Year 1-2022-Ongoing antenatal and
intrapartum risk assessment and risk
communication

Year2-2023- Bereavement
Care/Personalised Care

Year 3- Maternal Mental
Health/Informed decision
making/enabling choice, consent
and human rights

x Ongoing antenatal and
intrapartum risk assessment
and risk communication
Maternal mental health

X Bereavement Care

List B:

x Personalised care and
support planning (including
local plans)

X Informed decision making,
enabling choice, consent,
and human rights.

x Equality and diversity with
cultural competence

x

Year 3 will be implemented on the
extra training day being re-

introduced in January 2024 MAMUS.

Care during labour and immediate
postnatal period

Training must include:

X Learning from incidents

X Learning from national
investigations

x focus on deviation from the
norm and escalation

X include national training
resources within local
training

X be tailored for specific staff
groups depending on their
work location/role

Year 1-2022 OVB/GBS/Perineal
Trauma/OASIS

Choose 2 subjects per year based
on local priorities, audit report
findings and locally identified
learning. All competencies should be
covered over a 3-year period.

Subjects must include:
X Management of labour
during latent phase
X VBAC and uterine rupture
GBS in labour
X Management of epidural
analgesia and recovery care
after GA
X Operative vaginal birth
X Pelvic health and perineal
trauma-prevention of OASI
X Multiple pregnancy
x Infant feeding
X ATAIN

x

Classroom teaching with case study
discussions.

Separate infant feeding from infant
feeding specialist and BFI training

90% attendance of relevant staff
over a 12-month period

X

Obstetric doctors of all
grades

Midwives including
managers and matrons.

It is not expected that anaesthetic
doctors, maternity support workers
and health care assistants attend
this training




Year 2-2023 Management of
epidural anaesthesia/recovery after
GA/ VBAC and uterine rupture

Year 3-2024 Maternal Critical
Care/Management of labour during
latent phase

Neonatal Basic Life support

Only registered RC-Trained
instructors should deliver their local
NLS courses and the in-house
neonatal basic life support annual
updates.

IHRQDWDO FRQVXOWD(
are qualified to deliver the training. If
difficulty arises sourcing qualified
trainers, units must provide evidence
to their trust board that they are
seeking mitigation across their
LMNS and an action plan to work
towards NLS and GIC qualified
status by 31st March 2023. As a
minimum, training should be
delivered by someone who is up to
date with their NLS training.

Training must:

X

Be hands on and scenario
based-tailored to learning
from incidents.

Include knowledge and
understanding of NLS
algorithm.

Recognition of the
deterioration of black and
brown babies

Include recognition of
deteriorating newborn and
local escalation

SBAR

Include principles of
psychological safety and
upholding civility in the
workplace for appropriate
escalation

Include human factors.

Be tailored for specific staff
groups depending on their
work location and role

Theory and practical session in
classroom teaching on MAMU3

90% attendance of relevant staff
over a 12-month period

x Neonatal Consultants or
paediatric consultants
covering neonatal units.

x Neonatal junior doctors who
attend births

X Neonatal nurses (band 5
and above)

x Advanced Neonatal Nurse
Practitioner (ANNP)

x Midwives (including
midwifery managers and
matrons)

x Bank/agency midwives

x Obstetric anaesthetists and
maternity theatre staff are a
vital part of the MDT but are
not required to meet MIS 5
standards.




Appendix two

- MAMUS3 programme 2024

17:00

Time Programme/Format/Staff Group

08.30- Registration

0845 Introduction toMAMU3to be sent via email prior to coursecluding
one page updates for key areas of learning

08:45

11:00

11:00

11-15 Break

11:15 o o PO ~ AA

1215 E }vsSodE&ve]S]}v o & D] AJA = DAt

12:15

13:30

13:30

14:00 Lunch

Egg Digital Documentation Overview (Midwives)

15:00

15:15 Break

15:15

16:15

16:15:16: . . . L S

45 Smoking Cessation (Saving Babies lives Bardle) (Midwives)

16:45

Feedback and debrief




Appendix three *PROMPT Programme 2024

Time Programme/Format/Staff Group
08.00- Registration
08.15 Introduction to PROMPT to be sent via email prior to course.
08:15
09:15
09.15-10:30
10:30
10:45 Break
10:45 Saving Babies Lives Care Bundle
11:45 (Midwives and Obstetricians)

(Reducedretal Movements)
11:45 Saving Babies Lives Care Bundle
12:45 (Midwives and Obstetricians

(Diabetes in Pregnancy)
12:45
13:15 Lunch

Teams moves around each of the 3 workshops as per timings on programme.
Team working/Communication/Situational Awareness are themes discussed throughout the scen;
~DAMt[+ID] AJA ¢IK 8 SE] ] Vel v +5Z §]e5es

Vaginal Breech BirtiCord

14:45 prolapse/Shoulder Dystocia/PPH

14:45 Maternal Resuscitation/Care of the

16:15 critically ill woman/Sepsis

16:15

1715 Postpartum Haemorrhage
17:15 .

17-30 Debrief and Feedback
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This paper provides findings following completion of the
NHS Maternity self-assessment tool, where services self-
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to ensure a safe, effective maternity service. The paper
relates to care of pregnant people/those on the
pregnancy continuum. The principles within the self-
assessment tool are to ensure safer care for this cohort.
Achieving the principles within the tool will have a positive
impact on this group.

EXECUTIVE SUMMARY
(KEY ISSUES):

The revised Maternity self-assessment tool is a national
assurance tool introduced to maternity providers in
response to the Kirkup Report (2015) and Ockenden
Report (2020) and findings of outstanding Care Quality
Commissioners (CQC) to support trusts to benchmark




their services against national standards and best
practice guidance.

The WHH benchmarking update aligns to the key themes
identified within the recommended tool:

» directorate infrastructure and leadership
* multidisciplinary team dynamics

* governance infrastructure and ward-to-board
accountability

» application of national standards and guidance
» safety culture across the Care Group and Trust
» comprehension of business and impact on quality

The tool identifies 159 criteria to be evidenced of which
WHH can evidence for 63.5% of the criteria. An action
plan will be developed to comply with all criteria.
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1. BACKGROUND/CONTEXT

The Maternity self-assessment tool has been developed in response to national
maternity review findings, including the Kirkup Report (2015) and recommendations
for good safety principles within maternity services. The current tool has been further
influenced by the findings of the Ockenden review (2020), 7 features of safety culture
and the emerging themes from services on the safety support programme, and the
trusts found to be outstanding following Care Quality Commissioners (CQC) reviews
in other maternity services across England.

The tool has been designed for NHS maternity service providers to self-assess
whether their operational service delivery meets national standards, guidance, and
regulatory requirements.

The tool is underpinned with a philosophy of promoting a positive leadership and
safety culture and to inform the Trust Board and Commissioners of the current
maternity quality improvement and safety programme.

2. KEY ELEMENTS

The Maternity self-assessment tool has been structured according to the six key
areas important for the leadership and quality of maternity services that emerged in
the diagnostic phase (year 1) of the Maternity Safety Support Programme (2018).
These were:

x directorate infrastructure and leadership

x multidisciplinary team dynamics

X governance infrastructure and ward-to-board accountability

x application of national standards and guidance

x safety culture across the division and trust

x comprehension of business and impact on quality

3. MEASUREMENTS/EVALUATIONS

The Maternity self-assessment tool identifies 159 criteria to be evidenced against.
WHH is fully compliant with 101, which equates to 63.5%. The 159 criteria have
been RAG rated as follows: -

Red 18 (11.3%)



Amber 38 (23.9%)
Green 101 (63.6%)
N/A 2 (1.2%)

Those criteria identified as red can be themed within the following:
x Establishment of a formal maternity safety improvement plan
Enhanced multidisciplinary working and focus on behavioural standards
Safety huddles and Schwarz rounds
Activity in line with local equity strategy
Activity reflecting trust communications strategy

X X X X

An action plan will be developed to reflect the need to meet the criteria currently
identified as red or amber with a trajectory for improvement. The development of this
action plan will take account of the need to cross reference with existing action plans
to avoid duplication.

4. MONITORING/REPORTING ROUTES

Progress against the action plan will be monitored via the Quadrumvirate and
through the Women'’s and Children’s monthly governance meeting.

Best practice requires the self-assessment is completed every six months with a
report to Quality Assurance Committee for discussion and for the report to then be
shared with the Trust Board. A reviewed position will be presented to Quality
Assurance Committee in Spring 2024 and then to Trust Board..

5. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 10" October 2023.

6. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.
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The paper relates to care of pregnant people/those on the
pregnancy continuum and provides oversight of staffing
matters to ensure a safe service. The paper also relates to
workforce measures, in a majority female workforce. In
ensuring safe staffing this will support the service in
maintaining staff wellbeing in this group.

The purpose of this paper is to provide assurance of safe
midwifery staffing at WHH against national
recommendations for safe maternity staffing and
triangulation against maternity red flag incidents. This
paper provides an overview of the staffing position at as
30th September 2023 and red flag position for the period
January-June 2023 alongside other key workforce
metrics.




This paper will also provide specific assurance in relation
to Maternity Incentive Scheme (MIS) Safety Action 5
standards as follows:

x Evidence that the midwifery coordinator in charge
of labour ward must have supernumerary status to
ensure there is oversight of all birth activity within
the service.

X The provision of all women receiving one to one
midwifery care in active labour

x Details of planned versus actual midwifery staffing
levels to include evidence of mitigation/escalation
for managing a shortfall in staff.

x Evidence the maternity service has robust
escalation processes to manage short falls in
staffing level during periods of high acuity.

x The midwife: birth ratio

The calculated total workforce requirement for Warrington
& Halton Teaching Hospitals NHS Foundation Trust is
116.70 wte, which includes an additional 10% for non-
clinical roles. The midwifery funded establishment at the
30th September 2023 was 126.76 wte.

The overall ratio for Warrington & Halton Teaching
Hospitals NHS Foundation Trust of 21.3 births to WTE is
in line with NICE best practice and the service’s
individualised Birthrate Plus® report which recommended
a ratio of midwives to women as one midwife per every 24
women.

The vacancy rate for registered staff as at 30th
September 2023 is 13.31%, an improvement of 6.66%
from December 2022 when the vacancy rate was
19.97%. The vacancy rate excludes 8.8fte registered staff
in the recruitment pipeline and due to start in quarter 3
2023/24 which will further improve the position.

Midwifery retention rates continue to follow a positive
trajectory. Turnover for permanent registered staff has
decreased from 30.15%% in January 2023 to 15.07% in
September 2023 (a reduction of 15.08%).

Sickness rates for September 2023 for registered
midwifery staff were 7.88%, this was an increase from
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August 2023 when the rate was 5.89%. It was however on
a par with September 2022 when the rate was 7.78%.

Monitoring of safe staffing levels is a requirement of MIS

Safety Action 5. Within the maternity service, staffing red

flags across the maternity service are recorded within the
Safe Care module of the health roster. As part of Safety

Action 5 there is a requirement to closely monitor two key
measures:

x Evidence that the midwifery coordinator in charge
of labour ward must have supernumerary status to
ensure there is oversight of all birth activity within
the service.

X The provision of all women receiving one to one
midwifery care in active labour

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

In the period 1st Jan 2023 — 30th June 2023 there are no
episodes recorded in SAFECARE where a woman in
active labour is NOT receiving one-to-one care.

A robust process for workforce planning and escalation is
in place within the maternity service. This includes:

x Daily Senior Walk Around

x Daily Safety Huddle

X Maternity Bleep Holder

x Daily Safe Staffing Meeting

These measures facilitate effective management of
staffing resources and ensure effective oversight of safe
staffing across the service.

Approval To note Decision
9

The Trust Board is asked to receive and discuss this
report and for the report to be shared with the Trust
Board.

Committee Strategic People Committee

Agenda Ref. SPC/23/11/167
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1. BACKGROUND/CONTEXT

The purpose of this paper is to provide assurance of safe midwifery staffing at WHH
against national recommendations for safe maternity staffing and triangulation
against maternity red flag incidents. This paper will provide specific assurance in
relation to Maternity Incentive Scheme (MIS) Safety Action 5 standards as follows:
x Evidence that the midwifery coordinator in charge of labour ward must have
supernumerary status to ensure there is oversight of all birth activity within the
service.
x The provision of all women receiving one to one midwifery care in active
labour
x Details of planned versus actual midwifery staffing levels to include evidence
of mitigation/escalation for managing a shortfall in staff.
x Evidence the maternity service has robust escalation processes to manage
short falls in staffing level during periods of high acuity.
X The midwife:birth ratio

This paper provides an overview of the staffing position at as 30th September 2023
and red flag position for the period January-June 2023 alongside other key workforce
metrics.

2. MIDWIFERY ESTABLISHMENT

This report summaries the current funded and actual staffing establishment as of the
30" September 2023 in comparison to the Birthrate Plus®  report and
recommendations.

A full maternity workforce planning review using the nationally recognised Birthrate
Plus® workforce planning tool was completed in March 2022. This full review followed
a desktop review and audit submission undertaken as part of the Ockenden work
programme. Birthrate Plus® considers clinical complexity, the number of births, the
location of birth and the number of women cared for by Warrington and Halton
Teaching Hospitals staff as well as those women who receive care from other
providers but who choose to give birth at Warrington and Halton Teaching Hospitals.
An additional percentage is added for specialist roles and managers within the service.

The calculated total workforce requirement for Warrington & Halton Teaching
Hospitals NHS Foundation Trust is 116.70 wte, which includes an additional 10% for
non-clinical roles.



Full details of the calculations used to demonstrate how the establishment has been
calculated are detailed below:



The Maternity funded establishment at the 30th September 2023 is 126.76 wte and is
therefore compliant with the outcomes of the Birthrate Plus® modelling.

There is a positive variance of 10.06 wte registered midwives which reflects the
additional investment made by the Trust initially to support the continuity of carer
model for maternity. Some of this additionality has now been transferred to the core
team to provide a more robust Maternity Triage and Nest staffing model and as a
result better embed the Birmingham Symptom Specific Obstetric Triage System
(BSOTS) and reflects the recommendations of the Ockenden report with regard to
pausing continuity of carer to ensure safe staffing across maternity services.

The positive variance also reflects the additional posts required to meet the
recommendations of the Ockenden Report and Saving Babies Care Bundle v3 which
have been introduced since the last Birthrate Plus® assessment. .

Birthrate Plus® incorporates a review of managers and specialist midwives employed
and the roles at WHH are in line with the recommended 8-10%. Currently specialist
and management roles equate to 11.6 WTE (9.1%), this will increase to 12.6 wte
(9.9%) with the addition of three new roles at the end of 2023, Specialist Midwife —
pelvic health, Specialist Midwife Diabetes, Specialist Midwife Pre term Birth in line with
Saving Babies Lives Care Bundle v3 and the Three Year Delivery Plan for Maternity
and Neonatal Services.

The overall ratio for Warrington & Halton Teaching Hospitals NHS Foundation Trust
of 21.3 births to WTE is in line with NICE best practice and the service’s individualised
Birthrate Plus® report which recommended a ratio of midwives to women as one
midwife per every 24 women.

The vacancy rate for registered staff as at 30th September 2023 is 13.31%, an
improvement of 6.66% from December 2022 when the vacancy rate was 19.97%.
The vacancy rate excludes 8.8fte registered staff in the recruitment pipeline and due
to start in quarter 3 2023/24 which will further improve the position.

NHSP resource is used to fill vacant shifts and this is managed proactively on a daily
and weekly basis.

3. MIDWIFERY RED FLAGS

3.1 Background

A midwifery ‘red flag’ event is a warning sign that something may be wrong with
midwifery staffing with associated risk to the women and babies. If a midwifery red
flag event occurs, the midwife in charge of the service should be notified, who should
then determine if midwifery staffing is the cause and the action needed. Monitoring
staffing red flags is recommended by NICE guidance NG4 ‘Safe Midwifery Staffing
for Maternity Settings’ (2015).



NICE Midwifery Red Flags include:

X X X X

X X X X X

Delay in induction of labour
Delay in administration of analgesia
Delayed or cancelled time critical activity

Missed or delayed care (for example, delay of 60 minutes or more in washing
and suturing)

Missed medication during an admission to hospital or midwifery-led unit.
Delay of more than 30 minutes in providing pain relief

Delay of 30 minutes or more between presentation and triage

Full clinical examination not carried out when presenting in labour.

Delay of 2 hours or more between admission for induction and beginning of
process

x Delayed recognition of and action on abnormal vital signs
X Any occasion when one midwife is not able to provide continuous one-to-one

3.2

care and support to a woman during established labour.

WHH Midwifery Red Flags

Staffing red flags across the maternity service are recorded within the Safe Care
module of the health roster. Recording the midwifery red flags in Safe Care was
introduced and implemented across the maternity service on 7 June 2021.

In addition to the NICE recommended criteria for midwifery red flags, WHH local red
flags have been added to include:

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

Delay in ongoing 10OL

Shortfall in RM time

Birth Suite Coordinator NOT Supernumerary
NEST Divert — Acuity

NEST Divert — Staffing

AMBER Alert — Acuity

AMBER Alert — Staffing

Red Status (Deflect)

Homebirth Service unavailable

Delay in review of a CTG

Delay in Medical review in triage >30min
Delay in triage >15mins



3.3 WHH Midwifery Red Flags reported

Midwifery Red Flags reported (January 2023 — June 2023)

Number of Red Flags raised

Red Flag Reason

Jan
2023

Feb
2023

Mar
2023

Apr
2023

May
2023

Jun
2023

Delay in med review triage

0

Delay in review of CTG

Delay in triage >15min

Delayed IOL

Delayed MEOWS

Delayed Pain relief

Inadequate Triage

Missed Medication

Missed/Delayed Observation

OO |0O00|I00|0O| O

OO |0O0O|Fr|O|kr| O

OO 00O~ NMNO|O

OO 000, INO| O

OO |0Oj0|0O|O|O|O

OO |0O0OININ|O| O

Any occasion where 1 midwife is not able to
provide continuous one-to-one care and
support to a woman during established labour

o

(@)

o

o

(@)

o

Delay in ONGOING IOL

Shortfall in RM Time

Birth Suite Coordinator NOT supernumerary

NEST Divert — Staffing

NEST Divert - Acuity

AMBER Alert - Staffing

AMBER Alert - Acuity

Red Status (Deflect)

Time critical activity

Homebirth Service unavailable

OO0 |0|I0O|0|0|O0|O|O

ellellclleolleolleolell i Sl

OO0 |0O|I0O|O|0|O0|U1|W

OI000OFR,r|O|0|O0|F|F
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OO0 IO|W|IW|OIN

3.3.1 Birth Suite Coordinator NOT Supernumerary

Monitoring of safe staffing levels is a requirement of MIS for Safety Action 5. The

midwifery coordinator in charge of Birth Suite has supernumerary status (defined as
having no caseload of their own during their shift) to ensure there is an oversight of
all birth activity within the service. The Birthrate Plus® acuity tool is used to monitor
the supernumerary status of the Birth Suite Coordinator every 4 hours. If there is an
occasion when the Birth Suite Coordinator does not have supernumerary status this
is escalated to the Matron and mitigating action is taken to address the issue. A red

flag is recorded on SAFECARE.

In the period 15t Jan 2023 — 30™ June 2023 there is 4 episodes recorded in
SAFECARE where the Birth Suite Coordinator is NOT supernumerary. This is 1.1%

of shifts and occurs rarely. When this occurred measures were taken as soon as was
possible to release the Birth Suite Coordinator back to supernumerary status.




Date Information recorded in SAFECARE Information recorded in BR+

Acuity Tool
o5 2 23 Coor_dlnato_r received handover_qf VBAC IOL Not Recorded
on Birth suite not currently requiring 1:1 care
2.6.23 Birth Suite co-ordinator not supernumerary Co-ordinator unable to maintain
T attending triage dept. supernumerary status

Co-ordinator unable to maintain

3.6.23 | Birth suite co-ordinator caring for HDU patient
supernumerary status

Both Coordinator and bleep holder unable to

23.6.23 .
remain supernumerary on handover

Not recorded

3.3.2 One-to-one care and support to a woman during established labour

If there is an occasion where a woman in active labour is NOT receiving one-to-one
care the Birth Suite Coordinator will escalate to the Maternity Bleep Holder and
mitigating action is taken to address the issue. A red flag is recorded on SAFECARE.
In the period 15t Jan 2023 — 30™ June 2023 there are no episodes recorded in
SAFECARE where a woman in active labour is NOT receiving one-to-one care.

4. WORKFORCE PLANNING & ESCALATION PROCESSES

4.1  Daily Senior Walk Around

A member of the senior midwifery team including the Director of Midwifery, Deputy
Head of Midwifery, Consultant Midwife, Matrons, and Ward managers will undertake
a walk-around of the maternity unit three times each day. This provides leadership
visibility to the midwifery workforce as well as to women and their families. It also
provides an opportunity to share safety messages and it also provides the senior
leadership team with a ‘temperature check’ of the maternity unit culture, in addition to
direct oversight.

As part of the morning walkaround, a full review of the staffing position in each area
will be completed. This provides an opportunity, if required to reallocate staff to
ensure staffing resource is prioritised to the areas of highest acuity/most need. The
LMNS daily acuity tool “Sitrep” will also be completed as part of this walkaround
which facilitates effective data capture in relation to staffing and acuity. The reporting
pack collated by the LMNS from this data collection and circulated to Trusts each
month is an additional tool in identifying themes and patterns with regard to staffing
concerns which will inform longer term workforce planning. Sitrep reporting at 30™
September 2023 is included on page 11:

10



4.2  Daily Safety Huddle

The Daily Safety Huddle is attended by representatives from all clinical areas,
including the neonatal team. The safety huddle monitors staffing and acuity across
the unit, including provision of 1:1 care in labour and the supernumerary status of the
Birth Suite Co-ordinator. If there is an occasion when 1:1 care in labour is in jeopardy
and/or the Birth Suite Co-ordinator does not have supernumerary status this is
promptly escalated to the Maternity Bleep Holder. Mitigating action is then taken to
address the issue and the corresponding Red Flag is uploaded to the SAFE CARE
electronic system as appropriate.

4.3  Maternity Bleep Holder

A maternity bleep holder is allocated for the maternity service each day. In hours this
will be either the Deputy Director of Midwifery, Consultant Midwife, Matron or Ward
Manager. Out of hours this is the Birth Suite coordinator. When a red flag is raised
in the Safe Care module of the health roster it prompts a response from the
Maternity Bleep Holder to review staffing and acuity across the maternity footprint to
ensure safe care for women and their families is maintained.

The Maternity Bleep Holder also works with the multidisciplinary team to respond to
unanticipated absence e.g. staff sickness or an increase in demand within the
maternity service. The bleep holder will reallocate staff including specialist and other
midwifery colleagues as part of a dynamic risk assessment of service need.

The service utilises North West Maternity Escalation Policy & Operational Pressures
Escalation Levels Maternity Framework (OPELMF) to ensure the review of activity
and related actions are completed in a structured way. Out-of-hours midwifery red

11



flags are recorded and acknowledged as soon as is reasonable and reviewed the
following working day by the Matron on duty for learning and sharing.

4.4  Daily Safe Staffing Meeting

Midwifery staffing levels are reviewed by the maternity ward manager group at least
once each day as part of a safe staffing meeting. At this meeting managers will
assess planned staffing for the week ahead against the agreed establishment for
each clinical area taking into account any new sickness absence, other absence and
uptake of bank shifts. A staffing overview is maintained with all shifts for the week
ahead RAG rated. From the safe staffing meeting actions are agreed to resolve any
amber or red shifts and to mitigate shortfall as appropriate. All shifts identified as red
are escalated to the Director of Midwifery to ensure senior oversight of forthcoming
staffing issues.

5. OTHER WORKFORCE METRICS

Midwifery retention rates continuing to follow a positive trajectory. Turnover for
permanent registered staff has decreased from 30.15%% in January 2023 to 15.07%
in September 2023 (a reduction of 15.08%).

Sickness rates for September 2023 for registered midwifery staff were 7.88%, this was
an increase from August 2023 when the rate was 5.89%. It was however on a par with
September 2022 when the rate was 7.78%. The rolling 12 month rate is 6.8%, this
compares favourably to September 2022 when the 12 month rolling figure was
11.38%.

Absence data is shared with all line managers to ensure appropriate measures are in
place to support those experiencing health issues as well as effective use of the
welcome back process and the attendance management policy. As a result of the
focus on Welcome Back conversations, there has been ongoing improvement, with a
rate of 88.46% in September 2023 compared to 80% in August 2023.

Proactive management of matters relating to workforce are ongoing to ensure the
service is able to sustain the positive direction which has been achieved since the
beginning of 2023.

6. ASSURANCE COMMITTEE

The content of this report has previously been noted at Strategic People Committee
on 239 November 2023.

7. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.

12
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REPORT TO BOARD OF DIRECTORS

SIIENI=Oa N 2023/2024 Quarter 1 Avoiding NCTSIN[DAN =S BM/23/12/14 1viii
Term Admission into Neonatal
Unit (ATAIN)

1. BACKGROUND/CONTEXT

NHS Resolution is operating a fifth year of the Clinical Negligence Scheme for Trusts
(CNST) maternity incentive scheme (MIS) to continue to support the delivery of safer
maternity care.

The ATAIN objective is to reduce the number of unexpected term admission of
infants >37 weeks to the neonatal unit (NNU). The national ambition is to ensure that
term admission rates are below 6% of live births. North West Neonatal Operational
Delivery Network (NWNODN) has set a separate target of 5.6% for term admissions
to neonatal units. This initiative is to keep mothers and babies together as much as
possible and avoids separating them at the crucial time after birth.

This paper describes the current position of Warrington and Halton Teaching
Hospital (WHH) against Safety Action 3 of MIS Year 5 which relates to Avoiding
Term Admissions into Neonatal Units (ATAIN) Programme. More specifically MIS
Year 5 specify the ATAIN action plan should be shared with Trust Board, Local
Maternity and Neonatal System (LMNS), and Integrated Care System (ICS) quality
surveillance meetings.

2. KEY ELEMENTS
WHH ATAIN position

The findings of this report have been collated from the review of all cases of term
babies that were admitted to the Neonatal Unit (NNU) during the Q1 reporting period
from 15t April 2023 to 30" June 2023.

Each case is reviewed by a multidisciplinary team (MDT) of Obstetrician,
Neonatologist, Midwife and Neonatal Nurse. The ATAIN MDT group meet fortnightly
to ensure any learning is captured in a timely manner but with capacity to increase
frequency where indicated.

MIS specification directs providers to report the ATAIN data to the Trust Board on a
guarterly basis. However, when reviewing the quarter data, it is important to review
the data over a longer time period due to the small number of babies involved.



Summary of unexpected term admissions to NNU

The Q1 ATAIN Rate was 6.15%. Out of 37 term admissions, one case was not
reviewed as part of the ATAIN process — the baby was admitted due to social
care/safeguarding issues around the mother. This case is still included in the term
admissions figures. Without this case, the percentage of term admissions would be
5.98%, which is within National Target.

Although the overall ATAIN rate has not met the national target on this occasion,
there is clear improvement compared to the last quarter and the current rate is now
much closer to the target. The number of avoidable admissions has not increased,
further strengthening that there is no deterioration in the standard of care.

However, to ensure we maintain low avoidable rates, a monthly audit of all ATAIN
elements (asphyxia, temperature control, jaundice, hypoglycaemia and respiration) is
in progress.

Q2 Jul — Sept 2022

Q3 Oct — Dec 2022 642 33 5.14%
Q4 Jan — Mar 2023 635 43 6.77%
Q1 Apr —Jun 2023 602 37 6.15%




Reasons for term admissions (recorded on BadgerNet by ATAIN
admission criteria)




70.3% (26) of term admissions were respiratory-related, i.e. required admission or
additional observations due to signs of respiratory distress which includes grunting
and low oxygen saturation (SATs or oxygen requirement). Of these, 19 cases were
diagnosed with Transient Tachypnoea of the Neonate (TTN). Of the babies with
TTN, 3 cases were deemed avoidable admissions with the following MDT outcomes

and actions:

Elective caesarean section could have been
delayed by 1-2 weeks as per Saving Babies’
Lives 2 and Saving Babies’ Lives 3.

Feedback given to consultant. There is
already previous work highlighting the
importance of appropriate timing of elective
caesarean section.

It was uncertain as to whether the admission
was avoidable or not. It was felt that earlier
delivery could have been considered but may
not have changed the outcome. Although, a
general anaesthetic may have been avoided,
which may have resulted in less respiratory
impact on the baby.

Reflective discussion with registrar around
decision to perform ARM (artificial rupture of
membranes) when there was already clear
indication for an emergency caesarean
section.

Given the unexpectedly low cord pH at
delivery, which would not be expected even
with significant adhesions delaying delivery,
had the patient had a CTG on the ward,
delivery would have been expedited if there
had been any concerns.

Review of category 3 emergency caesarean
sections to be undertaken to ensure that
elective caesarean sections done as a
category 3 emergency do not receive
compromised care/provide further evidence
for an extra elective caesarean section list.
Since this review, funding has been agreed for
a further elective caesarean section list.

Elective caesarean section guideline to be
reviewed to add in information around what
antenatal care is required for elective
caesarean section patients prior to transfer.

Of the other respiratory-related admissions:

x 3 babies had Respiratory Distress Syndrome (RDS) (all deemed unavoidable

admissions)

x 1 baby had a pneumothorax — avoidable admission with learning including
reflection with trainee, reflection with midwives around commencement of
continuous CTG monitoring following thick meconium liquor and shared
learning regarding latent phase of labour not appropriate to be supported on

the Midwifery Led Unit.

x 1 baby had upper airway/nasal congestion (unavoidable admission)




x 1 baby suffered postnatal collapse (avoidable admission currently under local
review as part of complaint response)

x 1 baby still required oxygen with increased work of breathing at >30 minutes
of age (unavoidable admission).

Themes and Learning: Outcomes of ATAIN review

Q2 Jul — Sept 2022 34 13 21
Q3 Oct — Dec 2022 33 5 28
Q4 Jan — Mar 2023 43 7 32
Q1 Apr — Jun 2023 37 7 29

One case was not reviewed as part of the ATAIN process — the baby was admitted
due to social care/safeguarding issues around the mother. However, this case is still
included in the term admissions figures. Without this case, the percentage of term
admissions would be 5.98%, which is within the national target.

Reasons for categorising term admissions as avoidable included:

X Elective caesarean section could have been delayed by 1-2 weeks as per
Saving Babies’ Lives recommendations.

X Baby cold on postnatal ward due to environmental factors

x Earlier delivery could have been considered, possibly avoiding a general
anaesthetic

x Earlier CTG monitoring may have indicated foetal compromise earlier than
detected, which would have resulted in earlier delivery.

Good Practice:

x Generally excellent neonatal care resulting in reduced separation of mother and
baby noted.

x Excellent assessment of risk factors and appropriate plan by clinician.

x Excellent documentation noted in a number of cases.

X Thorough safety netting at each point of attendance/admission and prompt
escalation to MDT in recovery following feeding concerns.

x Partner referred to stop smoking service.

x Prompt escalation of pathological CTG.

X Prompt response to mother’s concerns regarding baby with prompt escalation to
MDT and timely transfer to NNU.




Learning Points/Themes/Actions:
x Environmental factors on postnatal ward during heat wave in June identified
and addressed.
X Review of elective caesarean guideline to add in the antenatal care required
for elective caesarean section patients prior to transfer to theatre.

Individualised learning has taken place for specific intrapartum and postpartum care
issues as appropriate with the support of colleagues including Fetal Surveillance
Lead Midwife, Birth Suite Manager, and clinical educational supervisors.

A quality improvement project is currently underway to put in place a robust
transitional care offering, which will reduce term admissions and separation of
mothers and babies. This will ensure that transitional care is provided for all eligible
babies including on transfer from Birth Suite, as step-up from normal care and as
step-down from care on the Neonatal Unit.

Recommendations:

x Continuation of targeted support for staff as required from cases requiring
individualised learning

X Regular ATAIN meetings to discuss cases and actions/progress

X Focussed learning from ATAIN to continue to be included on the lessons
learned to be shared and discussed with all midwifery and obstetric staff

x Continued participation in Maternity and Neonatal Safety Improvement
Programme (MatNeoSIP) training with a focus on perinatal optimisation

X Regular review of ATAIN actions to ensure timely completion

X Recruitment of a named Fetal Monitoring Lead Midwife and Consultant
Obstetrician.

3. MONITORING/REPORTING ROUTES

The ATAIN action plan is monitored at the Women'’s and Children’s Clinical Business
Unit Governance Meeting monthly, prior to reporting to the Quality Assurance
Committee. This report was shared at the Women’s and Children’s Clinical Business
Unit Governance meeting on 13" October 2023

4. ASSURANCE COMMITTEE

The content of this report has previously been noted and discussed at Quality
Assurance Committee on 10t October 2023.

5. RECOMMENDATIONS

The Trust Board is requested to note the findings of this paper for information.
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CQC Position and Enquiries Q2 Warrington andea,ton

\ . _ Teaching Hospitals
/2 CQC Engagement meeting held on 11 September 2023. Focus of the meeting was ED NHS Foundation Trust

¥ NWAS turnaround times
¥4 4 and 12 hour performance
¥, Winter Planning
¥, Mental Health patients in ED
¥ Waiting list management
Enquiries Received by Area Number
Urgent and Emergency Care 15
Surgery
Maternity
Medical Care
Clinical Support Services
Digestive Diseases
Incident report requests relating to falls

o oo 01 b N NN

Incident report requests relating to unstageable ulcers

Whistleblowing enquiries received and closed, supported by FTSU walkrounds
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NHS

Warrington and Halton

WHH Mock Inspection Programme: Core Services Teaching Hospitals

NHS Foundation Trust

» Internal benchmark review of well led position is being undertaken.

I —



NHS

Formal Maternity Inspection 14 September 2023 Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

High Level Feedback following inspection:

Staff articulation of Staff articulation of Transitional Care | Oversight of postpartum haemorrhage
Enhanced Care

Areas of Good Practice Identified

Positive culture Positive experience reported Opening of new triage unit Positive work with at risk groups
across units / from women/birthing people
welcoming

* No specific risks or concerns were escalated by the CQC inspection team on the day of inspection
» Letter received from the CQC on"2%eptember 2023, detailing the following significant concerns
 Enhanced Care
» Transitional Care
» Postpartum haemorrhage rates
» Additional evidence was submitted at the request of CQC within timeframe.

« Further meeting held with CQC on"28eptember 2023 to discuss content of the Trust letter of response which has
been submitted.
» CQC satisfied with Trust response.

» Final report to be released within 50 daydlovember 2023.




NHS

ED MOCk |n5peCt|On Warrington and Halton

Mock undertaken 22 June 2023

Detailed action plan in place — Progress tracked weekly through the
ED Quality Improvement Group Meetings (Executive led).

Priority plan in place, which includes regulatory risks from 2019

. Progress has been made against the action plan with estates work
undertaken, a review of NEWS2, a review of triage and the
introduction of continuous flow, amongst other measures.

. The above regulatory measures from 2019 remain a risk in terms of
crowding, now impacted further by care on the corridor.

. Work around clinical deterioration has also been chosen as one of
the Trust three PSII’s.

Teaching Hospitals

NHS Foundation Trust

Detailed ED Master Action Plan

TOTAL ACTIONS 110

[ee]
—
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| |

ACTIONS NOT ACTIONS ON TRACK TO COMPLETE, COMPLETE,

INITIATED INITIATED, ACHIEVE BUT NEED TO ASSURANCE
BUT RISK TO COMPLETION EMBED EVIDENCE

ACHIEVING DATE ASSURANCE EMBEDDED

COMPLETION EVIDENCE AND PASSED

DATE TO CBU FOR

MONITORING
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NHS

UCC Mock Inspection 11 October 2023 e eching Hospitals

NHS Foundation Trust

Areas for Improvement
« Storage of waste domestic and clinical.
* Fridge checks inconsistent.

* High number of consistent inappropriate attends namely dressings — Discussed at Clinical
Quality Focus Group with PLACE.

* Increased number of patients with high clinical acuity.
« Air conditioning unit required for storage of medicines.
Areas of Good Practice

* Developed in house trauma course.

» Positive staff culture including bank staff.
 Medicines management.
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NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Accreditation and Peer Review Position Statement

46 Accreditations & Reviews

15

m 2023 Completed= 2023 ongoing= 2024

17

2025 = 2026 = 2027 =« TBC

Scheduled assessments for the remainder of 2023

Department Accreditation/Review

Estates & Facilities * Environmental Health Officer
(Halton)
« PLACE
Workforce Equality Diversity & * Anti-Racism Framework
Inclusion
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NHS

Warrington and Halton
Teaching Hospitals

Tru St AC h i eve m e ntS NHS Foundation Trust

Medical Examiner programmel00% of inpatient deaths have received scrutiny. 100%
roll out for GP and hospice. Reviewing around 90% of community deatiggonally
first to achieve this.

NO longer in GMC enhanced monitoring.

Successful Quality Academy Showcase. External speakers including Prof Michael West.
Staff morale, motivatior-very positive. Annual event! 110 staff attended.

Shortlisted for award¥Your Future, Your Way.
Implementation of a ‘Shared learning forum’.

Implementing NHS impact for patient careo-production.

Awarded Outstanding Contribution to Equality, Diversity and InMa -
Social Care RCN North west Black History Month 2023 ‘—
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REPORT TO TRUST BOARD

AGENDA REFERENCE: BM/23/12/143

SUBJECT: Fragile Clinical Services

DATE OF MEETING: 6 December 2023

AUTHOR(S): Paul Fitzsimmons, Executive Medical Director

EXECUTIVE DIRECTOR Paul Fitzsimmons, Executive Medical Director

SPONSOR:

LINK TO STRATEGIC SO1 We will.. Always put our patients first delivering safe 9
OBJECTIVE: and effective care and an excellent patient experience.
(Please select as appropriate)

LINK TO RISKS ON THE #1215 If the Trust does not have sufficient capacity (theatres,
BOARD ASSURANCE outpatients, diagnostics) as a consequence of the COVID-19
FRAMEWORK (BAF) : pandemic then there may be delayed appointments and

treatments, and the trust may not be able to deliver planned
(Please DELETE as elective procedures causing possible clinical harm and failure to
appropriate) achieve constitutional standards.

#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.

#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
, reduced patient experience and reputational damage
LINK TO PUBLIC SECTOR Please indicate below the Equality considerations for
EQUALITY DUTIES Patients & Service Users and/or Workforce as appropriate

Eliminate unlawful
discrimination,
harassment and
victimisation, and other
prohibited conduct

Further Information:

2. Advance equality of

opportunity between 9
people who share a

relevant protected

characteristic and those

who do not

Further Information:
3. Foster good relations
between people who share

a protected characteristic 9
and those who do not
Further Information:
EXECUTIVE SUMMARY This paper aims to provide assurance with regards to the

(KEY ISSUES): Trust’s oversight of Fragile Clinical Services.

A high-level update is provided on the services currently
designated as fragile:




PURPOSE: (please select as
appropriate)

RECOMMENDATION:

PREVIOUSLY CONSIDERED
BY:

FREEDOM OF INFORMATION
STATUS (FOIA):

FOIA EXEMPTIONS
APPLIED:

(if relevant)

Urology
Paediatric Ophthalmology
Gynaecological surgery

ENT
Orthopaedics — Fractured Neck of Femur
Approval To note Decision

9

Trust board is asked to:

- Note the current list of Fragile Services and associated high
level progress updates

- Note the escalation of ENT services to fragile service
oversight

- Receive further Fragile Services reports

Committee Choose an item.

Agenda Ref.

Date of meeting

Summary of
Qutcome

Release Document in Full

Choose an item.




REPORT TO BOARD OF DIRECTORS

SUBJECT Fragile Services Oversight AGENDA REF BM/23/01/143 |
1. BACKGROUND/CONTEXT

Following recognition of a need for a systematic oversight mechanism for Fragile
Services the oversight of these services via PSCESC has been trialled from March
2023. Following iterative development, a formal process for oversight of Fragile
Services has been incorporated into the PSCESC Agenda reporting to QAC since
July 2023.

For the purposes of the Fragile Services Oversight program the Trust defines a
Fragile Service as: ‘A service which is at risk of deterioration with a resulting
significant risk to the quality of patient care, with reference to patient safety and risk
of harm’.

This report aims to provide a high-level overview of services currently identified as
being Fragile.

2. SERVICES ENTERING FRAGILE SERVICES OVERSIGHT SINCE LAST BOARD

Ear Nose and Throat Surgery
Designated as a Fragile Service — PSCESC November 2023

x Demand and capacity mismatch — driven predominantly by workforce issues
and increased demand.

x Significant medical staffing challenges

x ‘Routine’ New patient waiting list has grown very significantly, ‘urgent’
numbers remain high and static

x Emergent growth in 2 week wait cancer demand

X ENT currently has the Trusts largest backlog

x No harm reported to date
X Recent P2 harm review exercise undertaken

Completed Actions
o Task and finish group established
o Enrolled in phase one of GIRFT Further Faster program
x Current mitigations
o Outsourcing sessions funded
X Ongoing improvement plan actions:
0 GIRFT Further, Faster baseline assessment and action plan
outstanding
o Capital bid for scope and stacker equipment
o Triage and clinical waiting list validation exercise underway



3. SERVICES REMAINING UNDER FRAGILE SERVICES OVERSIGHT

Gynaecological Surgery

x Demand and capacity mismatch — driven predominantly by workforce issues
with some diagnostic equipment pressures (hysteroscopes — now resolved)
X 6incidents of moderate harm identified in year (Jan — Nov 23) which have
been subject to appropriate investigation and Duty of Candour has been
discharged. 3 relate to a delay in diagnosis with no further ongoing harm. 2
new moderate harms identified since previous report to board.
X Service has recovered its 2WW position — monitored daily as remains a
challenge.
x Completed Actions
o Full complement of hysteroscopes now purchased and in service.
o Gynaecological surgery capacity supported by approved elective c-
section revenue request.
o Full consultant job plan review completed informed by demand and
capacity exercise.
o 3 consultants recruited (2 replacement and 1 new post) — start dates
Jan — March 2024

x Current mitigations
o Insourcing and WLI as appropriate/available
o0 Waiting list validation process underway utilising Al risk stratification
and a repeat harm review on all P2 waiters
o Daily 2WW performance tracker in place
X Ongoing improvement plan actions:
o Further new Consultant post to advert — interviews December 2023
0 Triage/Advice and Guidance workstream
o Pathway development with assigned consultant

Urology

x Demand and capacity mismatch — driven predominantly by workforce issues
and increased demand.
x 5 in year incidents of moderate/severe harm identified which have been
subject to appropriate investigation and Duty of Candour has been
discharged. 1 new harm identified since previous report to board.
Transperineal Biopsy and Surveillance cystoscopy position improved.
P2 backlog remans static
Ongoing risk of harm remains given P2 and surveillance cystoscopy backlogs
Service exceeding clinical activity targets (>105% of 19/20 activity)
Completed Actions
0 Revenue requests approved for additional medical staff
0 Increased endoscopy cystoscopy capacity by 40/week
o WLI and outsourced sessions approved
o 3 Middle Grade doctors recruited
x Current mitigations

X X X X X



(0]
(0]
(0]

Robust stent register process in place
Hot stone list implemented at Warrington site
10 PCNL Stone patients transferred to Chester

x Ongoing improvement plan actions:

(0]

(0]
(0]
(0]

Mutual aid request to C&M Hub and WWL

1 locum consultant post out to advert

Plan to reintroduce PCNL at Warrington site with new IR Radiologist
Development of plan for specialist nurse delivered cystoscopy

Ophthalmology - Paediatric Ophthalmology

X X X X

X

Demand and capacity mismatch — driven predominantly by workforce issues
Significant consultant workforce issues — Associate Specialist in post

Locum consultant recruited to commence Feb 2024

New patient waiting list managed by Associate specialist activity — operative
and follow up backlogs remain an issue

No harm identified to date

Current mitigations:

0]
(0]
(0]
(0]
(0]

(0]

Monthly review of all high risk and 17 week plus patients

Regular interim orthoptic/optometry review if potential risk to sight
Re-prioritisation as clinically indicated by patient level risk

Agreement with Specialist Trust to support a number of undated
patients on operative waiting list

Agreement with specialist Trust to accept paediatric emergencies and
any patients deemed at risk of sight loss requiring surgery

Additional activity from external consultant as available

Ongoing improvement plan actions:

0 Recruitment — further new consultant post out to advert

o Further negotiation with Specialist Trust underway regarding mutual aid for
listed and dated patients — unlikely to provide additional capacity

o Capital request in development for Retinal Screening Camera to increase
capacity for Retinopathy of Prematurity screening



Orthopaedics - Fractured Neck of Femur

X

Demand and capacity mismatch — driven predominantly by increased
demand, increased pressures on bed base and insufficient theatre capacity
for Trauma workload
Significant improvement in month across majority of performance indicators
Prompt surgery remains a significant challenge
Current mitigations:
o CBU oversight of trauma delays with additional lists/conversion of elective
lists as required to prevent excessive waits
o Additional orthogertiatrican and orthogeriatric fellow in post
o0 Additional ad hoc fractured neck of femur list utilising bank locum
consultant
Ongoing improvement plan actions:
0 Focused improvement plan to deliver ‘prompt surgery’
o Agreement of ringfencing process to allow direct admission to
specialist ward

4. FRAGILE SERVICES DE-ESCALATED FROM OVERSIGHT SINCE LAST BOARD

None

5. RECOMMENDATIONS

Trust Board is asked to:

o

o

Note the current list of Fragile Services and associated high level progress
updates

Note the escalation of ENT services to fragile service oversight

Receive further Fragile Services Oversight reports



REPORT TO TRUST BOARD

AGENDA REFERENCE: BM/23/12/144

SUBJECT: Communications & Engagement Dashboard Q2

DATE OF MEETING: 6 December 2023

AUTHOR(S): Alison Aspinall, Head of Communications and
Engagement

EXECUTIVE DIRECTOR Kate Henry, Director of Communications & Engagement
SPONSOR:

LINK TO STRATEGIC SO1 We will.. Always put our patients first delivering safe | X
OBJECTIVE: and effective care and an excellent patient experience.
S0O2 We will.. Be the best place to work with a diverse and | X
(Please select as appropriate) engaged workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve X
social and economic wellbeing in our communities.
LINK TO RISKS ON THE #1114 If we see increasing demands upon current cyber
BOARD ASSURANCE defence resources and increasing reliance on unfit/end-of-life
FRAMEWORK (BAF): digital infrastructure solutions then we may be unable to provide
essential and effective Digital and Cyber Security service
(Please DELETE as functions with an increased risk of successful cyber-attacks,
appropriate) disruption of clinical and non-clinical services and a potential
failure to meet statutory obligations.

#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, the then Trust may not be able to provide high quality
sustainable services resulting in a potential inability to provide
the best outcome for our patient population, possible negative
impacts on patient care, reputation, and financial position.
LINK TO PUBLIC SECTOR Please indicate below the Equality considerations for
EQUALITY DUTIES Patients & Service Users and/or Workforce as appropriate

1. Eliminate unlawful
discrimination,
harassment and
victimisation, and other
prohibited conduct

Further Information:

The Trust must ensure open and transparent communications

engagement which takes into account disadvantage suffered

by people due to their protected characteristics.

2. Advance equality of

opportunity between 9
people who share a
relevant protected
characteristic and those

who do not

Further Information:

As above for 1.

3. Foster good relations
between people who share
a protected characteristic
and those who do not




Further Information:
As above for 1.

EXECUTIVE SUMMARY This quarterly impact report highlights key
(KEY ISSUES): communications and engagement activity that has taken
place in Quarter 2 of 2023/24 (July to September).

It provides a shapshot of key achievements and projects
that the Communications and Engagement Team has
been involved in, as well as a summary of media
coverage and an update on our Experts by Experience
programme and activity.

PURPOSE: (please select Approval To note Decision
as appropriate) 9
RECOMMENDATION: The Trust Board is asked to note the contents of this
update.
PREVIOUSLY Committee Council of Governors
CONSIDERED BY:
Agenda Ref. COG/23/11/72
Date of meeting 9 November 2023
Summary of Update noted at CoG
Outcome
FREEDOM OF Release Document in Full
INFORMATION STATUS
(FOIA):
FOIA EXEMPTIONS None

APPLIED:
(if relevant)




NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

P —

Communications and
Engagement Impact report

Quarter 2 (July to September) 2023



The team

The Communications and Engagement team remit covers:

Communications and Engagement Strategy development

Communications planning and evaluation to support strategic
projects

Internal communications including content production for The
Week and Team Brief

External communications including media relations and
stakeholder updates

Digital communications including — content development for
trust’s corporate social media channels and updates to the
website

Identity and branding

Design work

Engagement in our communities

Experts by Experience programme

Processing and review of clinical patient information

Freedom of Information (FOI) requests

During the Q2 period (July to September 2023) the
Communications and Engagement Team.....

processed and allocated 123 separate
communications ‘Job Request’ forms for design, film,
photography and communications campaign support

iIssued 17 media releases/statements

handled 20 enquiries from local, regional and national
print and broadcast media

processed 302 emails through the enquiries inbox
received 197 Freedom of Information (FOI) requests

processed and issued 189 FOI request responses

ﬁ
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Q2 achievements overview

Coordinated Team WHH to attend Warrington Disability Awareness Day in July

* Promoted and supported the Annual Members’ Meeting including arranging guest
speaker

e Supported ongoing communications to minimise the impact of industrial action

* Incorporated the re-fresh of materials to reflect new brand and style guidelines into
the existing team workload

* Introduced a new format of the Trust weekly e-bulletin The Week to reflect new
brand style and more focused communications approach

e Supported and promoted the Delamere 10 year anniversary celebrations

*  Worked with radiology colleagues to organise a celebration event for the opening
of the new ED CT Scanner and promote the development

» Attended and coordinated a Team WHH presence at the Warrington Mela in
September to support engagement with our diverse communities

* Provided communications support for the CQC inspection of maternity services,
including preparing trust wide communications, updating materials and producing a
best practice newsletter

e Continued to develop our engagement and involvement offer including working with
Aqua to develop a ‘lived experience’ training programme for our Experts by
Experience

The following slides detail the outputs and outcomes of key campaigns during the
quarter

/—




Phlebotomy eBooking Project engagement

The Phlebotomy eBooking Project will create an online way to book blood test
appointments requested by GPs via the Trust or other community services.

Currently appointments are booked by the patient via a call centre.
Plans for eBooking will enable patients to book online via URL (sent via text to patient’s
mobile)

Experts by Experience ( EbyEs) were requested to join in discussions and testing

* Nine EbyEs recruited

» Initial stage of engagement - virtual EbyE background discussions “lt's wonderful to be included in

e Second stage of engagement - online system demos undertaken demonstrations and discussions, to

» All EbyEs were positive about the eBooking option . :
» Concerns about digital exclusion were allayed by explaining that eBooking is in contribute ideas and to be able to ask

addition to existing call centre questions. | love the fact that we saw the
system in real- time, to show us every aspect
Benefits of the appointment journey. It really helps to
» Supports paperless strategy and reduces printing costs know what to expect”
* Reduces call centre pressure Lorraine - WHH Expert by Experience

* Improves patient choice and satisfaction

Outcomes
* During the pilot approx 70% of patients chose the online booking system




WHH brand refresh

Following the refresh of the Trust brand, the team has updated 47 different materials, including internal document templates, digital artwork,
social media graphics, posters and internal communications channels to reflect the new brand guidance and improve accessibility.

A style guide, brand guidelines and templates for staff to use have been shared and promoted.

Work is ongoing to review and refresh materials as they require updating but examples include:




Patient Safety Incident Response Framework (PSIRF)
Learning from Patient Safety Events service (LFPSE)

PSIRF was introduced on 1 September 2023 to replace the Serious Incident Framework, which has been in place since 2015.

LFPSE was introduced to support with PSIRF by improving the quality of data collected from across the NHS and how it is reviewed
and analysed with updates to the existing Datix incident reporting and risk management system.

The Communications Team have supported with communicating the changes over the last 12 months on the lead up to the launch.
Communicating via:

* Regular GMWHH from subject experts

» Dedicated extranet workspace

» Team Brief updates

* Countdown in The Week

« MS Teams lives and meetings with subject experts

The Chief Nurse and our Patient Safety Partners (PSPs) took part in a national video by
NHS England for World Patient Safety Day on 17 September on PSIRF and its
introduction at WHH.

ﬂ
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Media

The 17 media releases/proactive external announcements issued during Q2 included:

WHH Research and
Development Team
honoured at regional
awards

Read the release.

Services under way as
part of £15m diagnostics
expansion at Warrington
and Halton Teaching
Hospitals NHS
Foundation Trust

Read the release.

Living Well Hub - Double celebration for

Everything you need to WHH’s Neonatal Unit's
know about the new Family Integrated Care
Living Well Hub (FICare) model

Read the release. Read the release.

ﬁ
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Engagement, Involvement & Insight

During Q2 (Jul to Sep 2023) we recruited 37 Experts by Experience

We received requests for engagement support for the following projects:

Online Pre-Op Assessment Forms

Sepsis Improvement

Patient Engagement Portal tender — including attending demonstrations
Call 4 Concern Telephone Line

Experts by Experience development of Trust research priorities

Experts by Experience input into the naming of Patient Engagement Portal
Experts by Experience feedback on maternity explainer animation scripts

Children’s Ward Accessiblity
Visit

In August a group of EbyEs
visited Warrington Hospital's
Children’s Ward areas and
worked with the Matron of
Child Health to suggest ways
to improve facilities and make
reasonable adjustments

to best support children with
complex needs using Trust
services.

A total of 49 online reviews from patients rating
their WHH experience were published in Q2.

Sources of data:
e NHS Choices

* Google reviews
* | want great care

ﬂ
B



AGENDA REFERENCE:

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

LINK TO STRATEGIC
OBJECTIVE:

(Please select as appropriate)
LINK TO RISKS ON THE

BOARD ASSURANCE
FRAMEWORK (BAF):

(Please DELETE as
appropriate)

REPORT TO TRUST BOARD

BM/23/12/145

Bi-monthly Strategy Highlight Report

6" December 2023

Stephen Bennett, Head of Strategy & Partnerships

Lucy Gardner, Director of Strategy & Partnerships

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

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

S0O3 We will ..Work in partnership with others to achieve X
social and economic wellbeing in our communities.

#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.

#1215 If the Trust does not have sufficient capacity (theatres,
outpatients, diagnostics) as a consequence of the COVID-19
pandemic 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.

#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.

#134 ;1| WKH 7UXVWTV VHUYLFHVY DUH QR
LW LV OLNHO\ WR UHVWULFW WKH 7U
invest; and impact the 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.

#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 a