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BM/24/04/001

Agenda Item Time

TRUST BOARD MEETING +PART 1 (Held in Public)
Wednesday 3 April 2024, 10.00am +12.30pm
Halton Education Centre, Seminar Room, Halton Hospital

BM/24/04/002

BM/24/04/003

BM/24/04/004

BM/24/04/005

BM/24/04/006

BM/24/04/007

Strategic aim:

BM/24/04/008

Agenda Item Objective/ Process Presenter
Desired
Outcome
10:00 | Engagement Story *A Parents To note Presentation | Claire Grice Interim
Story. Head of Patient
Experience,
Equality, Diversity
& Inclusion and
Corrine Roe
Paediatric Ward
Manager
10:15 | Welcome, Apologies and To note Verbal Chair
Declarations of Interest
10:17 | Minutes and Action Log of the For Minutes Chair
previous meeting held on 7 decision
February 2024
10:20 | Matters Arising To note for Verbal Chair
assurance
10:25 | &KLHI ([HFXWLYHTTV For Report Chief Executive
assurance
10:35 | &KDLUYV 5HSRUW For Report & Chair
info/update Verbal
10:40 | Board Assurance Framework For Report Company
approval Secretary
10:40 | Integrated Performance For Report All Executive
Reports (IPR) and Assurance assurance Directors
Committee Reports
i) IPR Dashboard
Quiality Dashboard For Report & Chief Nurse &
assurance | Presentation | Deputy CEO, Chief
Operating Officer,
Exec Medical
Director
Including Cliff Richards,
Assurance Reports Quality and Committee Chair
Assurance Committee (QAC)
13.02.24, 12.03.24
People Dashboard For Report & Chief People
assurance | Presentation Officer
Including
Assurance Reports Strategic Julie Jarman,

People Committee (SPC)

Committee Chair




Strategic aim:

BM/24/04/009

BM/24/04/010

Strategic aim:

BM/24/04/011

BM/24/04/012

BM/24/04/013

21.02.24, 20.03.24

Sustainability For Report & Chief Finance
Dashboard assurance | Presentation Officer
Including
Assurance Reports Finance John Somers,
and Sustainability Committee Committee Chair
(FSC)
28.02.24, 27.03.24
Audit Committee Assurance OLNH 27&RQ
Report 22.02.24 Senior
Independent
Director
Charitable Funds Committee Chair
Assurance Report (CFC)
13.03.24 Director of
Communications &
Engagement
11:20 | Fragile Clinical Services To note for Report Chief Nurse
Update assurance /Executive Medical
Director, Chief
Operating Officer &
Deputy Chief
Executive
11:30 | Maternity Update Director of
i. Ockenden To note for Report Midwifery
. Maternity & Neonatal assurance
Review
iii. Cheshire & Merseyside
Perinatal Mortality
Review Tool (PMRT)
Report Q3
iv.  Midwifery Safe Staffing
Report (SPC)
v.  Avoiding Term
Admissions into
Neonatal units (ATAIN)
11:40 | NHS National Staff Opinion To note for Paper Chief People
Survey assurance Officer
11:50 | Communications & To note for Paper Director of
Engagement Update +Q4 assurance Communications &
Engagement
12:00 | Freedom to Speak Up To note for Paper Freedom to Speak
Guardian Report assurance Up Guardian




Governance |

BM/24/04/014 12:15 | Board Cycle of Business For approval Paper Company
Secretary

BM/24/04/015 Committee Cycles of For approval Paper Company
Business and Terms of Secretary
Reference
I.  Quality Assurace

Committee

Il. Strategic people
Committee

lll.  Finance & Sustainability
Committee

IV. Audit Committee

BM/24/04/016 Board and Board To note for Paper Company
Development Effectiveness assurance Secretary
Review Outputs

For Approval

BM/24/04/017 12:20 | Performance Assurance For approval Report Chief Finance
Framework Officer

BM/24/04/018 Integrated Performance For approval Report Chief Finance
Report Refresh Officer

SUPPLEMENTARY PAPERS for noting (see Supplementary Pack)

To Note For Assurance
BM/24/04/019 Compliance Quiality Assurance To note for | Report Chief Nurse
Update Q3 Report | Committee assurance
Date: 13.02.24

Ref: QAC/24/02/297
Outcome: Noted
BM/24/04/020 Infection Quality Assurance To note for Paper Chief Nurse
Prevention & Committee assurance
Control Q3 Update | Date: 13.02.24

Ref: QAC/24/02/299
Outcome: Noted

BM/24/04/021 . Quiality Assurance To note for Paper Chief Nurse
Learning From .
. Committee assurance
Experience Date: 13.02.24
(S?‘émmary Report | Ref: QAC/24/02/301
Outcome: Noted
BM/24/04/022 Quiality Assurance To note for Paper Executive

Committee assurance Medical Director

Learning from Date: 12.03.24

Deaths Q3 Ref: QAC/24/03/325
Outcome: Noted
BM/24/04/023 Quiality Assurance To note for Paper Chief Nurse
Mortuary Inquiry Committee assurance
(Fuller) Phase 1 + | Date: 12.03.24
Gap Analysis Ref: QAC/24/03/315
Outcome: Noted
BM/24/04/024 Paediatric Quiality Assurance To note for Paper Chief Nurse
Audiology Committee assurance

Brainstem Date: 12.03.24




Response Update | Ref: QAC/24/03/322

Report Outcome: Noted
BM/24/04/025 Finance & Sustainability | To note for Paper Executive
Committee assurance Medical Director

Digital Strategy

Group Update Date: 27.03.24

Ref: FSC/24/03/247
Outcome: Noted

Closing
BM/24/04/026 Review of the Meeting To discuss Verbal Steve McGuirk
Chair
BM/24/04/027 Any Other Business To discuss Verbal Steve McGuirk
Chair

Date and Time of next meeting -5 June 2024, Trust Conference Room

, Warrington Hospital




Parent Experience



Background

18 month old Rivan attended Warrington
Emergency Department in December 2023
after his parents Lucy and Simon had noticed
he had a high temperature, runny nose, was
losing weight and made a grunting noise when
breathing.

Cared for by the Paediatric Emergency team
and then transferred to B11; Rivan was
suffering from a collapsed lung and pneumonia
due to a viral infection.



Lucy
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had travelled to Warrington instead.

@ bl

Lucy was upset and frightened; she could not comprehend how poorly Rivan was and how quic
was deteriorating. Coupled with being the first time away from her newborn daughter who she
breastfeeding and recovering from g@&ction. Their daughfer had recently recovered from Sepsis
weeks old. The worry and fear of the unknown in unfamiliar surroundings; whilst tying to care a

comfort her son 24 hours a day.

Lucy was very impressed by the care Rivan received and played her role by:

T Pr?_vi_%ling Rivan security and care whilst occupying him and helping with normal day to day
activities.

1 Acting as source of key information.
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But who looks after the parents? What do they neec



Lucy praised WHH for:

Staff
T DrWongin A&E recognisindrivarwasdeterioratingandimmediateaction t verycaring knowledgeabl@andfantasticat hisjob.

T Dr s C Ssypgportby beinglovely,approachableprofessionabnd keepingus asparentsin the loop at everystage nothingwas
too muchtrouble.

T Allstaffamazingn A&E passionatebouttheir jobs TheycaredaboutRivantheycaredaboutme.

Examinatiorts
+ Speedf Z]A adlessmerin A&Eastheyrecognisedomethingwvaswrong
T Speeddftestsandx-raystakingplaceandresultscommunicatedtraightaway

Communicatiors
T Myfeelingsandfeedbackwaslistenedto in A&E

Environment

EDwaitingareaclean

EDChairscomfortable

EDmodernandnew.

Wardvisitingallowinghusbando be flexiblewith times
Wardshowerroom facility,basicbut clean

- +H+ H+ H+ +



What Lucy felt could be better on the ward:

Environment
T More comfortablesleepingorovisionfor parents bad backafter sleepingonachairfor aweek
T Wardfelt outdatedandin needof refurbishment

T Lackof seatingfor visitorsandcomfortablefor longvisits

Provisions
Tt Toiletriesavailabldor parents

T Caterindor parents did not wantto leavemy sonsodid not eat

T Food/drinkprovisionnearerto wardif v [@ovide not offeredfood duringstay
Vendingmachinesn areabut not verynutritionalwhenneedenergyastired.
Occasionallgffereddrinksbut not consistent
Overpricindelt scandalou# placeyoufeelvulnerable
Not madeawareof parkingconcessions

- +H+ H+ +H

Feelings
T Somestaffmademefeelignoredasa parenton afew occasionsstheywere caringfor Rivan

T Madeto feellikeaparanoidmumandfelt stupidfor crying



Ward action plan

Ensure parents are informed about the provisions already in place; food, drink, toiletries, parking, intentiona
rounding.

Review long stay bed facilities (wardrobe bed) with Estates and Facilities Team, including feedback from Ex
by Experience visit.

Staff training on verbal communications, tone, body language and engagement with parents.

Continue to engage with Experts by Experience and Patient Safety Partners.

Share this story with the ward; importance of supporting parents and communicating support available.
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Rivan was not responding to the IV antibiotics

at Warrington Hospital following hisra§/

results. He urgently required a chest drain and
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Hospital for this surgery and to be cared for

there.

Rivan was discharged in time for Christmas and
IS still recovering at home with Mum, Dad and
his two sisters
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Warrington Hospital and it will be

only place | will use for my famil
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Lucy Reid
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Conflicts of Interest

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

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

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

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

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

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

Requiring the member to not attend the meeting.

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

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

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

¥ Removing the member from the group or process altogether.

+H +H +H +H

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

Interests fall into the following categories:

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

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

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

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

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




Warrington and Halton Teaching Hospitals NHS Foundation Trust

Minutes of the Trust Board Meeting

+Meeting held in Public

Wednesday 7 February 2024

Trust Conference Room

Present

*Warrington & MS Teams

Steve McGuirk (SMcG)

Chair

Cliff Richards (CR)

Non-Executive Director & Deputy Chair

OLFKDHO 291&RQQRU 02§

Non-Executive Director & Senior Independent Director

Julie Jarman (JJ)

Non-Executive Director

John Somers (JS)

Non-Executive Director

-DQ 21T'ULVFROO -271'

Partner Non-Executive Director

Jayne Downey (JD)

Non-Executive Director

Simon Constable (SC)

Chief Executive

Kimberley Salmon-Jamieson (KSJ)

Chief Nurse & Deputy Chief Executive

Jane Hurst (JH)

Chief Finance Officer

Dan Moore (DM)

Chief Operating Officer

Michelle Cloney (MC)

Chief People Officer

Paul Fitzsimmons (PF)

Executive Medical Director

Apologies

Adrian Carridice-Davids (ACD)

Associate Non-Executive Director

In Attendance

Lucy Gardner (LG)

Director of Strategy & Partnerships

Kate Henry (KH)

Director of Communications & Engagement

Dave Thompson (DT)

Associate Non-Executive Director

Ailsa Gaskill-Jones

Director of Midwifery

John Culshaw (JC)

Company Secretary & Associate Director of Corporate
Governance

Karen Mason

Cancer Nurse Transformation Manager

Emma Painter

Associate Chief of Nursing - Unplanned Care Group

Mark Forrest

Associate Medical Director

Natalie Crosby

Associate Chief of Nursing +Planned Care Group

Emily Kelso Corporate Governance & Membership Manager
(minute taking)

Observing

Norman Holding Lead Governor

Kerry Lloyd Deputy Director of Nursing & Care

Bethan Thompson
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Hayley Heard

Deputy Director of Strategy & Partnership

Agenda Ref
BM/24/02/157

Agenda Item

Engagement Story +My Cancer Journey

The Trust Board received the patient story presented by KM, on behalf of a
patient diagnosed with Colorectal cancer in July 2021.




BM/24/02/158

BM/24/02/159

The story detailed the patients journey through; chemo-radiotherapy, cycles of
neo-adjuvant chemotherapy (CAPOX), major surgery, 6 months of adjuvant
chemotherapy, diagnostic tests, gynaecological interventions, and a day in
AED. The story highlighted many positive elements of the care received at
WHH, particularly the support from staff. In addition, some key areas for
improvement were also identified.

The Board took assurance from the action plan developed to improve those
areas identified, and the update on progress against each of the actions.

SMcG reflected on the S D W L $id@/\&@ri\Asked KM if she were required to

rate the patients journey from a CQC perspective, what rating would be
considered appropriate. KM responded that many parts of the S D W L jaugn@y |
would be rated as Outstanding particularly the culture demonstrated across
Cancer care staff, however there were elements that could be improved most
of which were related to estates and facilities (patient TVs, catering, ward
environment) details were provided in the presentation.

KSJ commented those issues identified particularly the patient TVs which was
ongoing and being monitored by the Patient Experience Sub-Committee, it was
recognised that communication across staff groups on the interim position was
important so that patents and staff could be assured on the ongoing work to
improve. KSJ further confirmed that the Nutrition Food & Hydration Steering
Group had been established to improve the standards of catering on offer
particularly for those with specialist dietary requirements.

The Board formally thanked the patient for sharing their story, it was confirmed
that progress on actions would be shared with the patient.

The Trust Board discussed and noted the Engagement story.

Welcome, apologies and declarations of interest.

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

SMcG informed the Trust Board that the meeting was the last WHH board
meeting for KSJ who had Chief Nurse at the Trust for seven and a half years.
SMcG extended his thanks on behalf of the Trust Board and the wider
communities of Warrington and Halton, noting that KSJ would leave the Trust in
a positive position following the recent CQC inspection of Maternity Services
which had rated the Trustas 3*RR G’

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

Minutes and action log from the previous meeting held on 6 December
2024.




BM/24/02/160

BM/24/02/161

BM/24/02/162

BM/24/02/163

The minutes of the meeting held on 6 December 2023 were agreed as an
accurate record.

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

The Trust Board approved the minutes of the meeting held on 6 December
2023 and noted the Action Log.

Matters Arising

The Trust Board noted that there were no matters arising.

&KLHI ([HFXWLYHYV 5HSRUW

SC introduced the paper, which was taken as read. SC explained the key items
to highlight from the report were to be discussed in detail under agenda item
BM/24/02/164.

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

&KDLUYVY 5HSRUW
SMcG introduced the report, which was taken as read, no further questions were
raised by Board members.

7TKH 7UXVW %RDUG QRWHG WKH &KDLUTV 5HSRUY

Board Assurance Framework (BAF)

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

the strategic risks.

The key highlights from the report, were as follows:

X The proposal to reduce the rating of risk #115 from 20 to 16 - as a result of
sustained reduction in registered nurse turnover and overall vacancy.

X The proposal to update the description of Risk #224 to ensure the risk
aligned and linked with the current Tier 1 metrics and removing reference
to COVID-19

X The proposal to update the description of Risk #125 in order to better
reflect the current position of the funding of the hospital estate.

It was noted that Risk Appetite levels for each of the strategic risks had been
applied and supported by the appropriate monitoring Committees, these were
included in in Appendix 1.

Furthermore, the report detailed the amendments to BAF throughout the
2023/24 financial year and the Corporate Risk register in full which was
monitored at least bi-monthly by each of the subcommittees and the Risk
Review Group.

The Board discussed in detail the need to align risk appetite for individual risks
to target risk scores. JC confirmed that that a Deep Dive had been requested by
SPC which would be the starting point to focus on this in detail and make
recommendations to adjust scores accordingly.

The Trust Board :




BM/24/02/164

x Discussed and approved the changes and updates to the
Strategic Risk Register

x Noted the addition of risk appetites to each risk on the Strategic
Risk Register

x Noted the annual review of the amendments made to the
Strategic Risk Register in  financial year 2023/24

x Noted the Corporate Risk Register

x Approved the Risk Appetite Statement

X Noted the next steps

Care Group Presentation +Quality, Performance & Governance

SC introduced the presentation noting that the item followed well to the
discussions on the BAF and the bulk of the discissions around IPR.

SC explained that a CQC Engagement and Risk meeting had taken place on
Monday 29 January at the request of the CQC as part of their new inspection
and review methods. The CQC had identified three core services and
requested additional assurance on:

1. Urgent and Emergency Care

2. Medicine

3. Surgery
Service leads from each of the 3 areas had presented the on the Trust |V
current position, challenges and plans in place. In order to provide assurance
to the CQC.

EP presented on Urgent & Emergency Care covering the following:

x Key challenges and risks, highlighting 17% increase in ambulance attend
over the last 12 months, provision of care in escalation areas e.g. care on
the corridor.

x ED improvements schemes including but not limited to continuous flow
Emergency Admissions Unit, Emergency Department CT scanner.

x ED Improvement next steps - including work with Newton, ECIST, GIRFT
and internal data review to improve 12-hour time in department.

X What makes us proud including but not limited to ambulance handover
sustained performance despite a significant increase in attendances,
mechanisms in place to maintain safety, improvements in key workforce
metrics, schemes to improve staff safety including the success of body
cams worn by staff, which had seen a reduction in anti-social
events/incidents.

The Board engaged in robust discussion around the contents of the

presentation in relation to UEC, the key points highlighted from the discussion

were:

x the live conversations with NWAS around admission avoidance

X culture concerns particularly fatigue amongst ED staff due to capacity and
demand. recognition from Trusts senior leaders that ED pressures were
relentless as evidenced in the figures being presented and also witnessed
during observational visits. It was recognised that the work being
undertaken by WHH to improve was positive. However, system wide
change and support was requited to sustain and further drive
improvements.

X open and honest Board conversations with ED staff were frequent,
reassurance that senior managers knew ED staff well and understood staff




frustrations with the sustained pressures being experienced. The current
position of the Trust moving between Opel 3 and Opel 4, evidenced the
sustained pressures ZLWK 3QRVHQIKW. Q

X positive metrics in relation to staff turnover in UEC, however noting that
more active listening and improved communications with staff were
required to sustain.

SC reiterated the underpinning issue of No Criteria to Reside (NCTR) patients
and delayed discharges. KSJ provided examples of the current position of
boarding patients across Trust wards. One specific example was noted as
stroke ward b14 with two boarding patients, including a patient bed in the
middle of the ward which impacted both patient experience in regard to privacy
along with increasing pressures on staff.

DT queried the out of area admissions and why patients were being brought to
WHH in ambulances rather than their local E.Ds. DM responded that the Trust
was in the process of trying to understand whether there was a link to the
Trust § good performance around ambulance handovers. It was explained that
NWAS were now managing divert flow and further analysis of the data was
taking place. It was noted that St Helens local authority was now attending
NCTR meetings, however Liverpool, Cheshire East and West were not.

The Board discussed the lack of system support for an Urgent Treatment
Centre (UTC) in Warrington. DM confirmed that at present there were no plans
to stand up a UTC in Warrington, he further described the work of the Same
Day Access Group which LG and strategy/partnership team were part of, and
who had been sighted on the work of ECIST and Newton (although limited as
did not cover attendances). It was noted that despite lack of system support,
WHH were working on writing a statement of case for a UTC in Warrington.

LG provided reassurance that the Trust was undertaking an analysis on ED
attendances to gain clarity on those attendances that could be alternatively
managed through a UTC pathway. Once available this data would be shared
with PLACE, it was noted that there were uncertainties around funding.

MF presented on Medicine highlighting the following:

x Key challenges and risks £tNCTR across pathways sitting at 28.6%.

X Recovery was being achieved through insourcing/outsourcing, mutual aid,
increasing CDC capacity.

x Elective recovery and the innovative response of teams to work towards
the ambition to not have any patient exceed 60 weeks.

X Medicine improvement goals zin relation to delayed discharges, patients
with mental health presentations, increased demand on medical take,
completion of MUST scores in a timely manner.

x Key improvement highlights were noted including workforce metrices, CDC
spirometry service, Enhanced Respiratory Care Unit (B18), virtual wards.

x It was noted that the CQC had asked for more detail around the success of
ward B18.

JS commented on the success of virtual wards and queried whether there was
any evidence to suggest an increase in readmissions as a result. PF
responded that given the nature of the patients on virtual wards readmission
within 28 days was around 25%, however evidence was suggesting a small
decrease in readmissions and no negative impacts from a quality perspective.




BM/24/02/165

NC presented on Surgery highlighting the following:
X The five key challenges (it was noted that each should not be seen in
isolation)

1. Improvement of fragile service performance within Surgery +the fluid
reporting structure for fragility of services was noted, the example was
given of ophthalmology which had been stepped down

2. Elimination of Never Events in Theatre - establishment of Procedural
Safety Steering Group and Theatre development work

3. Elective restoration - 78ww, 65ww and 52ww by March 2025

4. GIRFT/Improvement work - Improving service delivery to support
elective restoration.

5. Cancer - Maintaining low 62-day backlog and good compliance against
28-day Faster Diagnosis Standard

The Board reflected on the QAC assurance report VS HF L | néver@wehnts” L
theatre and being able to triangulate with the information from the CQC
presentation. It was agreed that a presentation on culture, would be scheduled
for the Board Development Day in March.

The Trust Board thanked the Service Leads for the presentation which
they had discussed in detail and noted the content which had been
presented at the CQC Engagement and Risk meeting.

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 given
the lengthy discussion around the most challenging IPR metrics in the previous
agenda item, the Board noted the importance of viewing the IPR metrics
through the lens of the CQC.

Quality (KSJ)
The report was noted, with no further discussion.

People (Workforce) (MC)
The report was noted, with no further discussion around the People section of
the IPR.

Finance & Sustainability (JH)

JH highlighted the following from the finance section of the report:

x Cash Borrowing Principles & Processes

JH explained that due to the deteriorating deficit position for 2023/24, cash
support would be required for March 2024 onwards. The paper outlined the
options and likely impacts.

A 2023/24 deficit of £22.4m would require cash support of £8.335m. A deficit of
£27.8m would require cash support of maximum £13.335m, at present this was
more realistic with lack of schemes to bridge the current gap. The Board noted
that cashflow would be reviewed daily. The estimated support required for Q1
2024/25 is £13.760m and would be brought back to Board in March 2024 to
confirm.

It was noted that the Finance and Sustainability Committee had supported the
request at the meeting on 24th January 2024.




The Trust Board:

X Noted the content of the report  which had been discussed in detail in
the previous agenda item BM/24/02/164

x Discussed and approved the principles, -processes and request to
drawdown.

X Noted the KPl amendment as outlined in the paper

\IPZV 0 IEGISE Fragile Clinical Services Update

PF introduced the report which provided the Board with a high-level overview
of services currently identified as being Fragile. The following key points were
highlighted from the report:
Urology
X The Trust | Mghest risks in fragile services sat within urology. It was
noted that no new harm incidents had been identified since the
previous report to board.

x  Significant volume of high-risk patients had been confirmed by Al list
validation.
Gynaecology

x Al validation work has identified 30 waiting list patients with critical
urgency scores zall have undergone harm reviews with no harm
identified, 2 patients have had their surgery expedited.

SMcG queried the impact of Al, and asked if a future Board development session
could be scheduled to focus on Cyber Security including implications of Al.

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

\IPZYIEGYA CQC Maternity Inspection

KSJ introduced the presentation which provided the Trust Board with an update
on the outcome following the recent CQC Inspection of WHH Maternity Services
(14 September 2023), the following key points were highlighted:
- The factual accuracy had concluded, and the final report was published
on 17" January 2024 with an overall 3* R R Gating.
- 0 Must Do actions had been identified.
- 5 Should Do actions had been identified and an action plan was in place
which was being monitored through the Quality Assurance Committee

(QAC).

CR confirmed that the QAC were well sighted on progress against those should
do actions identified, confirming that sufficient assurance was being received at
committee level, with no requirements for escalation to the Trust Board.

SMcG praised the maternity team lead by AGJ, on behalf of the Trust Board for
their hard work and efforts, to maintain the Trusts Maternity Services CQC rating
Rl 3*RRG”




BM/24/02/168

The Trust Board noted the update .

Maternity Update

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

Key highlights:

x Ockenden Part 1a : WHH is 100% compliant.

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

x Ockenden 2 : WHH is 83.56% compliant. It was confirmed that Ockenden 2
did not have any national timelines.

Following a review of all actions, WHH has set internal timelines to complete all
actions by 315 March 2024.

il. Maternity & Neonatal Quality Review  +September 2023

AGJ introduced the paper which provided an update in relation to maternity

and neonatal quality for November and December 2023. The paper had been

presntded to and discussed in details by the QAC with no escalations. The
folloing key ponts were highlighted from the report:

X The vacancy rate for maternity and child health staff was continuing on a
positive trajectory.

X Inregards to triage it was explained that a national piece of work on the
staffing model around telephone and face to face triage was taking place,
which would petentially remove telephone triage from individual Trusts. It
was noted that this was a long term plan with no confirmed completion date
as yet.

DT congratulated AGJ on the improvement trajectory for staff vacancies. AGJ
respond that while the trajectory was very good staffing was a dynamic metric
requiring constant focus. KSJ added that improvement in staff vaccancies was
attributable to the interventions from senior leaders including meeting with
teams regularly and having a physical presence on wards.

SMcG queried the nature of the perinatal cultural leadership programe. AGJ
confirmed this was part of the maternity incentive scheme a national
programme exploring leadership methodolgy and developing a broader
understanding of the Quadrumvirate leadership model. It was confirmed that
the SCORE survey closed at the end of November and results should be
avaiable to share with the QAC in March. Based on the results the Quad would
develop an action/improvement plan to focus on any staff development and
culture issues requiring focus. ASJ confirmed that the NED Board Safety
Champion (JD) would meet quarterly with the Quad to provide support and
progress would be monitored by the QAC.

The Trust Board discussed and noted the maternity reports as per
national recommendations.




BM/24/02/169

BM/24/02/170

BM/24/02/171

Freedom to Speak up (FTSU) Development for 2024  onwards.

SC introduced the report which provided detail of the developments in the
Freedom to Speak Up (FTSU) service across the Trust. This followed a recent
review of the FTSU structure alongside other recommendations made nationally
and regionally.

It was noted that two positions had been appointed to:

x Deborah Carter (Interim Patient Safety Project Director) as the new FTSUG,
from 1 February 2024. (3 days per week)

x Alison Jordan (Associate Director of Information) would provide additional
support with 1 day a week as Deputy FTSU Guardian.

SC thanked JH on behalf of the Board, for her commitment during her time as
the Trusts FTSUG the Board were reassured of the continuity and support JH
would provide to the two new FTSUG appointees.

The Trust Board noted the developments in the delivery of the Freedom to
Speak Up service.

Communications & Engagement Dashboard Quarterly Report Q3

KH introduced the paper, explaining the new format of reporting which
combined the Working with People and Communities Strategy and elements of
the previous Communications Dashboard into one report, which going forward
would be presented as a single report on a quarterly basis.

KH reflected on the discussion under previous agenda items around
communications and what more the Trust could be doing to communicate
messages to staff at all levels and not only from a hierarchical point of view. It
was noted that work was ongoing and that the refreshed Communications
Strategy would help to drive improvements.

SMcG quired whether there had been much reaction from the public around
the recently published &4& ODWHUQLW\ ,QVSHFWLRQ RXWI
responded that the feedback a from staff had been overwhelmingly positive
with recognition and congratulations received from teams both regionally and
nationally. In addition, interactions on social media from the public had been
largely positive.

The Trust Board noted the contents of the report.
Bi-monthly Strategy Programme Highlight Report

LG introduced the report explaining that the report provided a progress update
RQ NH\ VWUDWHILF SURMHFWY DQG LQLWLDWLY
strategic (QPS) priorities.

JG Highlighted the following three key points from the report:




1. The Community Diagnostic Centre (CDC) 2" phase had opened on the
19 December in Runcorn shopping city and had so far seen 1700
patient appointments. It was highlighted that the Trust Board would be
required to make some further decisions around finances, depending
on where costs came back in line with plans. It was further explained
that the Trust was in the process of applying for additional funding.

2. The anticipated Laboratory Information Management System (LIMS)
full business case was not yet ready to present to Board, it was
explained that a final revised model was being developed by the
regional team, which would be presented at the February FSC meeting
and following to the Trust Board.

3. The Living Well Hub in Warrington Town centre had, been visited by
the CQC for registration on Tuesday 6" February, it was expected that
formal registration would be approved and that an opening date would
be confirmed as the 1 March 2024.

SMcG queried the engagement with stakeholders around the Living Well Hub
to WDFNOH KHDOWK LQHTXDOLWLHYVY 6& UHVSRQG
VIPEROLVHG VXFFHVV LQ DJJUHJDWLQJ SDUWQH
WDFNLQJ KHDOWK L QH RZHMHY IMWEKLHNV Z\I R JRIQUDKNHTIR ¥V @
KHDOWK LQHTXRBDGAW\LSIVRIDIEH DQ SDUWLFXODUO
QRUWKDHMINZRXOG UHTXLUH ERWK VI\VWHP DQG
LPSURYHPHQWY DW VFDOH

SMcG asked that a session on the Living Well Hub with a focus on working
with partners and stakeholders on tackling health inequalities be scheduled for
the March Board Development Day.

The Trust Board noted the report for information and assurance.
\IPZY o kB Strategy Bi -annual Delivery Report

LG introduced the report explaining that in May 2023 the Trust Board ratified
governance and reporting arrangements for the updated Trust Strategy 2023-
25. It was agreed that reporting against the delivery of the Strategy would be
standardised, including a bi-annual update of progress against the priorities
within each of the strategic aims Quality, People & Sustainability to the
appropriate Board committee.

It was highlighted that, the Trust was on target to meet 37 priorities, 21 are
behind expectations with mitigations and programmes in place to bring back in
line with expectations, and 3 were behind expectations with limited or no
mitigations. In addition, 1 priority had not yet rated.

The Trust Board noted progress of the delivery of the Trust Strategy
2023-25 through the Strategic Priorities across Quality, People and
Sustainability aims.

Governance
\VIPZY e k&I Update on Approach to Non -Executive Director Champion Roles

JC introduced the report which provided background in relation to




therelease of W(QKDQFLQJ % R D W6 N2aw Addrddch Ko\Mon-
([HFEXWLYH 'LUHFWRU &HIEhE SewRagpréaiRiCsel dut to ensure
Board oversight of important issues. The report provided detail of the current
arrangements to enhance board oversight for key issues, by ensuring they are
embedded in governance arrangements and assurance process, and actions
identified by Committees.

JJ noted an error in the report around violence and aggression sitting with SPC
for oversight, JC confirmed this was a typo, noting that QAC was and would
continue to have oversight.

CR commented that the refresh better described the role of the NED as having
responsibility for ensuring assurance was received on core activities rather
than having responsibility for the operational delivery of those activities.

The Trust Board noted the current NED Champion role arrangements.

BM/24/02/174
BM/24/02/175

BM/24/02/176

BM/24/02/177
BM/24/02/178
BM/24/02/179
BM/24/02/180

BM/24/02/181

Supplementary Papers
Digital Strategy Group Update Report
Infection Prevention and Control Board Assurance Framework Compliance Bi-
annually
Mortality Review -Learning from Deaths Quarterly Report +Q2
Guardian of Safe Working Quarterly (Q2) Report
Trust Senior Management Organograms
(FULL) Care Group Presentations +Quality, Performance & Governance

Review of the Meeting

SMcG reflected on the meeting highlighting the important conversations
around CQC Care Group presentations and the ongoing challenges as
detailed in the IPR. In addition, the discussions around the BAF risk scoring
and ongoing work of the committees to review risk appetite and target risk
scores for individual risks.

JS highlighted that yesterday had been the last meeting of the Shadow Board,
reflecting of the talent and inquisitive nature of the WHH staff involved in the
programme, and how the programme leant itself well to succession planning.

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

Any Other Business
No further business was raised.
Meeting ended at 12:3 8pm

The Date and Time of the next Trust Board Meeting is Wednesday 3 April 2024, Education

Centre, Halton Hospital




BOARD OF DIRECTORS ACTION LOG
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LOG MEETING

1. ACTIONS ON AGENDA

Minute ref Meeting Due Completed  Progress RAG
date Date date Status
BM/23/08/88 02.08.23 | Fragile Clinical | To provide an PF From Ongoing Updates to be provided
Services update report at Oct 23 going forward for those
Update furture Board services classed as fragile
meetings

2. ROLLING TRACKER OF OUTSTANDING ACTIONS

Minute ref Meeting Due Completed Progress RAG
date date Status
BM/23/12/146 | 06.12.23 | Emergency To provide a DM June
Preparedness | progress report on 2024
Resilience compliance in time
Response for the EPRR

Annual Assurance
process 2024/25,

BM/23/12/141 | 06.12.23 | Maternity Trust Board be AGJ April
Update provided with 2024
Perinatal details of MBRACE
Mortality in future papers.
Quarter 2
2023-24

3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING
Minute ref Meeting  Item Completed Progress RAG

date date Status



BM/24/02/166 | 07.02.24 | Fragile Clinical | A future Board PF/TP March | 06.03.23 BDD/24/03/38 Cyber
Services development 2024 Security Training delivered to
Update session could be Trust Board at Development
scheduled to focus Day
on Cyber Security
including
implications of Al
BM/24/02/171 | 07.02.24 | Bi-monthly A Board session on | LG March | 06.03.23 BDD/24/03/37 Living Well
Strategy the Living Well Hub 2024 Hub Tour & Presentation at
Programme with a focus on Board Development Day
Highlight working with
Report partners and
stakeholders on
tackling health
inequalities be
scheduled.
BM/24/02/164 | 07.02.24 | Care Group It was agreed that | MC March | 06.03.23 BDD/24/03/39 Cultural
Presentation + | a presentation on 2024 Stocktake -presentation at
Quality, culture - in Board Development Day
Performance & | particular culture
Governance DURXQG pWHK
would be
scheduled for the
Board
Development Day
in March.
RAG Key

Action overdue or no update
provided

Update provided and action

- complete

. Update provided but action incomplete
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REPORT TO BOARD OF DIRECTORS

SUBJECT &KLHI ([HEXWLYHY VEXEISNPEN=SN BM/24/04/005 |

1. BACKGROUND/CONTEXT

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

2. KEY ELEMENTS

2.1 Overview of Trust Performance

Appendix 1 is a snapshot dashboard overviewing Trust performance across the domains of
Quiality, People and Sustainability for the last full month of complete reported datasets. In this
case, this is month 11 - February 2024. Further detail is provided in the Integrated
Performance Dashboard, and associated Summary Report alongside the relevant Committee
Assurance Reports.

The Trust continues to undertake an elective recovery programme; the priority this year has
been on the elimination of waiting lists longer than 78 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

Further to previous communications and an appointments process which concluded in March
2024, | am pleased to announce that Daniel Moore, Chief Operating Officer, has been
appointed as Deputy Chief Executive, effective 1st April 2024. The appointment was
subsequently ratified by the Nominations and Remuneration Committee.

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

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

2.4 NHS Staff Survey Result 2023/24

From September to November last year, | urged everyone to complete the NHS Staff Survey
and share views about what it is like working here at WHH. More than 2,000 (45.3%) of us did
so, up from the 35% response rate we had the year before.

On 7 March 2024 the results of the NHS Staff Survey 2023 were officially published.

For context, the survey is made up of nine areas *the seven themes of the NHS People
Promise plus the two additional themes of staff engagement and morale. They were developed
by the NHS by staff across different roles and organisations as "a promise we must all make

to each other +to work together to improve the experience of everyone working in the NHS."

For WHH, these are arguably our best staff survey results ever, it can be summarised in three
key points:

X We have improved across all nine survey areas compared with the year before, with
four of the nine areas seeing a significant improvement.



x We performed better than the national average when compared to other acute/acute
and community trusts across all nine survey areas, with six of the nine areas seeing
significantly better results than comparator organisations.

X We have received extremely valuable insights to help us continue to make
improvements and focus our attention on areas where we know we still have more
work to do.

We will use the wealth of information from these results to continue to make WHH an inclusive
and safe space where everyone feels like they belong. Our People Directorate will be working
with Care Groups, Clinical Business Units, departments and teams to help understand and
act upon the results for their own areas. It really matters what L WiKg\ih each team, and the
data will help us inform the right things.

We will communicate more detailed results over the weeks to come, including focusing on
specific areas such as the views of different staff groups and results broken down by protected
characteristics such as race and disability.

And as we develop and implement actions in response to these results, we will share details
of those too. Our staff networks and other staff voice groups will play a key part in developing
improvement plans.

2.5 Opening of the Living Well Hub in Warrington

On 1 March 2024 | attended the official opening of our new multi-million-pound health and
wellbeing facility, the Living Well Hub in Warrington town centre.

The concept first came about four years ago following conversations with Warrington Borough
Council around improving health outcomes and reducing inequalities across the town (there
is a 10-year difference in life expectancy between the most and least deprived members of
the community). The Hub subsequently became part of the Town Deal-funded programme.

It is incredibly rare to have so many partner organisations on the same page let alone under
the same roof, however thanks to a huge team effort, led by our own dedicated Strategy and
SDUWQHUVKLSY 7HDP ZHYYH PDQDJHG WR CehdadersNiploflLuty
Gardner, Steve Bennett and Caroline Lane to see the vision through to delivery and reality.

We have got 25 partners on board including Warrington Borough Council, Bridgewater
Community Healthcare NHS Foundation Trust and Mersey Care NHS Foundation Trust,
voluntary and charitable sector partners *along with more than 350 staff +who will be
providing a wide range of NHS and non-clinical services.

Some of the services on offer at the Hub would previously only have been delivered in a

$00 FUH

KRVSLWDO RU WUDGLWLRQDO FOLQLF VHWWLQJ KRZHYHU LWV

in the town centre, providing better access for those who need the most support. By doing so
we can start to tackle some of these inequalities, improve patient outcomes, and reduce the
pressure on our own acute services, while also helping to create jobs and support the
regeneration of the town centre.

The Hub is on Horsemarket Street - a really welcoming and fully accessible space, with
Warrington residents able to drop in at any time during opening hours (initially 9am to 5pm
weekdays, and until 8pm on Mondays and Wednesdays) to access advice and support about
their overall health and wellbeing.



2.6 Thank You Awards 2023/24
‘H KDYH DQQRXQFHG WKH ILQDOLVWY RI WKLV \HDUTV :++ 7KDQN

Our judging panels have had the very rewarding but difficult task of whittling down hundreds
of nominations to get to our final shortlist of 33 nominees. It is testament to the positive culture
we want to continue to build here at WHH that we received so many brilliant submissions from
across the Trust.

Our 2023/24 finalists are (listed in alphabetical order within each category):

Clinical Team of the Year

¥ Acute Medicine Team
T Radiology CT Team

T Ward C23 (Maternity)

Support Team of the Year
T Quality Academy Teams

T Security and Portering Teams

T Transfusion Team

Patient Safety Award

¥ Dr Premkumar Martin, Neonatal Team

T Maternity Triage Team

T Paediatric Seven Day Services Project Team

Innovation and Improvement Award
T Acute Respiratory Virtual Ward Team

T Pharmacy Team

T Strategy and Partnerships Team

Inclusion Champion

T Clare Payne, Knowledge and Evidence Service
T Peer Café Team

T Sarah Robinson, Finance

Rising Star Award

T Esstta Griffiths, Communications and Engagement Team
T Gill Tyrer, Discharge Team

¥ Olivia Rogers, SDEC

Leadership Award

T Daniel Palmer, Lead Physician Associate, Emergency Department
¥ Jaclyn Proctor, Advanced Practice Trust Lead
T Janette Pennington, Trauma Theatres

Special Recognition Award

¥ Claire Hulmes, Wards B10/B11

T Derek Gates, Halton Radio Volunteer
¥ Diane Skidmore, Finance

Living Our Values Award: Colleague of the Year
T Anthony Connolly, Rheumatology

T Daniel Masters, Halton Education Centre
¥ Dr Liz Nolan, Consultant Geriatrician



B3HRSOHYV &KRLFH $ZDUG QRPLQDWHG E\ PHPEHUV RI
Warrington Guardian / Runcorn and Widnes World)

T Neonatal Unit Team

T Sheila McNie, Healthcare Assistant, Ward B18 (Respiratory)

T Warrington Diabetic Foot Clinic

You Made a Difference Award

T Paediatric, Anaesthetic and Physiotherapy Teams (June 2023 winner)
T Orthopaedic and Anaesthetic Multi-disciplinary Team (November 2023 winner)
¥ Warrington Theatres, Midwifery & Obstetric, Anaesthetic, Transfusion, Surgical and

Intensive Care Teams (January 2024 winner)

The winners will be announced at our WHH Thank You Awards ceremony on Friday 10 May
at Concorde Conference Centre, where we will be celebrating the contribution made by all of
our colleagues and volunteers over the past 12 months. A special Outstanding Achievement
Award will also be presented on the night.

2.7 Special Days/Weeks for professional groups

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

X LGBTQ+ History Month: February 2024

X World Lymphoedema Day: 6 March 2024

X ,QWHUQDWLRQDO :RPHQTV 'D\ ODUFK
X Nutrition and Hydration Week: 11 +£17 March 2024

2.8 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.

2.9 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 ( November 2023): Orthopaedic & Anaesthetic  Multi-
disciplinary Team

This award was made in recognition of the team approach in their unwavering teamwork,
support and kindness of a clinically complex patient.

WKH SX



You Made A Difference Award ( January 2024 ): Maternity, Surgical, Anaesthetic , Critical
Care & Transfusion Teams

We received a nomination in December 2024 from someone who had been looked after by
lots of different clinical teams within the Trust, after becoming seriously unwell following the
birth of her fifth baby.

7KH ODG\ LQ TXHVWLRQ QRPLQDWHG DOO WKH WHDPV LQYROYHC
and after reading the nomination + RQH O L Q H ca&nhdt ©ahkdthe NHS enough, no words

are enough to reflect my gratitude to still be here, alive. I'm grateful every day for them not

giving up on me and allowing me to continue to be a mum, wife, and a daughter to my family ~

*+the teams undoubtedly won the award for January 2024.

On 1 March 2024, we were able to host an extraordinary You Made a Difference Award
presentation in the post graduate dining room, for the multi-disciplinary teams to come
together, and were even joined by the patient herself, her husband and beautiful baby girl to
say an extra special thank you to the teams involved which included Midwifery & Obstetrics,
Anaesthetics, ICU, Theatres, Surgical Team and the Transfusion Team.

You Made A Difference Award (February 2024): Emergency Department

The team were nominated by a patient and their partner after they arrived in ED on the advice
RI 1+6 7KH\ SUDLVHG WKH WHDPTV 3SWLPHO\ GHFLVLRQ PDNLQ
SDUWLFXODUO\ WKH ZDUPWK DQG FRPSDVVLRQ®™ WKH\ ZHUH VKRZ

It was quickly identified by the ED team that this patient had had a stroke and, having already
contacted the Whiston Stroke Unit to arrange an urgent ambulance transfer, the team ensured
that the patient and their partner were kept fully informed throughout, and reassured them
during a very frightening and stressful time.

7KH QRPLQDWLRQ VWDWHG WKDW 3(YHU\ VLQJOH SHUVRQ WKDW
brought coffee, we were looked after, and we knew without a doubt that we had the finest care

that was humanly possible. Every single team member worked as a team...conferring with and

helping each other at all times. How on earth they cope, whilst still smiling, whilst saving lives,

LV GLIILFXOW WR FRPSUHKHQG 7KH\ DUH DOO VXSHUVWDUYV °

TKH UHFLSLHQWYVY RI P\ RZQ &KLHI ([HFXWLYHYV $ZDUG KDYH DOV

&KLHI ([HFXWLY H®Musy RA24: Stephen Bennett and Caroline Lane, Strategy
& Partnerships Team

I made this award in recognition of the persistence, hard work and dedication of Stephen
Bennett and Caroline Lane for the delivery of our Living Well Hub Project (as above), seeing
this through from the very beginning.

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

Katie Docherty - Staff Nurse, Ward C20

Dr Aysha Parveen - Bank Doctor, Ward C20

Denise Evans - Estates and Facilities

Carol-Anne Morris - Sister, SDEC

Janice Shaw - Staff Nurse, Integrated Medicine & Community

X X X X X



Christine Peel - Healthcare Assistant, Outpatients

Peter Doughty - Charge Nurse, Outpatients

Nigel Cornell - Healthcare Assistant, Outpatients

Reynaldo Gervacio - Domestic Assistant, Estates and Facilities
Lynn Duxbury - Healthcare Assistant, Discharge Suite

Angela Wallace - Medical Clerical Officer, Medical Education
Abigail Sadler - Sister, Emergency Department

Suchie Vellilankal Sajeev and Team - Ward A6, Digestive Diseases
Gina Coldrick - Communications Specialist

Robert Wilkinson - Haematology Service Manager

Dave Thompson - Associate Non-Executive Director

Adrian Carridice-Davids - Associate Non-Executive Director
Karen Wardle - Senior Biomedical Scientist

Dr Zoe Apple - Consultant Anaesthetist

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

2.10 Signed under Seal

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

3 MEETINGS ATTENDED

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

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 11 (February 2024)
Appendix 2: CMAST Brief Issue 23 February 2024
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Appendix 1- CEO Dashboard Month 1iFebruary 2024

Sustainability



CMAST Biriefing

CMAST Update

The CMAST Leadership Board met on 1st March in a meeting which included Chairs and CEOs.

The focus of discussions related to a review of programmes ffelivery for 2023/4 and projected year
end milestones. Significant progress was reported and acknowledged across all programmes. The
Board also noted the planned closure of the CMAST workforce programme and intentions for
development of CMAST Programme commitments and delivery approach for 2024/5. It is expected
that a draft Annual Plan will be discussed by the Leadership Board from May onward before sharing
with the ICB.

The Board also noted the continued impact of UEC pressures and hospital flow on acute performance
and the intentions of the Health and Care Partnership to prioritise health and care prevention funding.

ICB Update

1+6 &KHVKLUH DQG OHUVH\VLGHYVY ODWHVW %RDUG PHHWLQJ ZD
Wirral, on Thursday 25" January.

Chief Executive, Graham Urwin, cited a recent visit to Leighton Hospital in Crewe, which provided an
opportunity for Board members to tour the facilities and find out more about work to improve care
quality. It also provided an opportunity to learn more about Mid Cheshire Hospitals NHS Foundation
7TUXVWYIV LQYROYHPHQW LQ WKH QDWLRQDO 1HZ +RVSLWDO 3UR

Director of Population Health, lan Ashworth, updated on the national measles outbreak, including
how partners across Cheshire and Merseyside - and in each of the nine Places thave come together
to reinforce the vaccination message.

Director of Finance Claire Wilson updated that NHS Cheshire and Merseyside is now aiming for a
break-even position at the end of March 2024, partly due to additional funding. There remains risk *
however +t SDUWLFXODUO\ UHODWHG WR WKH LPSDFW RI UHFHQW 1
for in the forecasting.

Director of Performance and Planning, Anthony Middleton, updated on system pressures and the
impact that industrial action, cold weather and seasonal flu has had on providers. North West
Ambulance Service increased the number of vehicles on the road by more than 30% to match demand
during this busy period, while primary care also increased capacity.



Elective Recovery and Transforma tion Programme

Waiting times reduction

x As of 20" February 2024, C&M has 4,640 patients waiting over 65 weeks for treatment. This
time last month we had 5,358, which shows a reduction of 718 in the cohort over the last
month.

X The national target is to eliminate 65 week waits by March 2024, which would require 9,569
patients to be treated by then. This time last month, we had 15,376 to clear by the end of

March, and we have shown a positive reduction month on month. However,
there are significant pressures on the system currently, including more
industrial action which makes clearance of these patients challenging. It
is likely it will take us into the next financial year to clear them.
X There are still a small number of 78 week waits to clear, which
includes allowable exceptions relating to patient choice and clinical
complexity. We are working hard to clear these by the end of March too.
X 2XU S\ DOWHUQDWLYH FKRLFH® SURJUDPPH KDV E
team as exemplar, and our PTL team have been asked to share the protocols
and processes with other systems both within the NW and nationally.

Theatres

x 4 of the Cheshire & Merseyside trusts are achieving the national target of 85% utilisation for
theatres, 3 trusts are very close at over 81%, however there are 3 trusts that require additional
support. This support is being offered through the theatre programme team and will include
deep dives into the opportunities for improvement, support around booking and scheduling,
and data quality input.

X The Theatre Academy training programme has been shortlisted for a national award based
on the improvements to the system performance. C&M have achieved 10% in-session
theatre utilisation within that cohort.



Clinical Pathways

The CPP Programme continues to work with Orthopaedics, Dermatology, ENT, Gynaecology and
Cardiology.

Orthopaedics

X

As planned, 5 additional Chester Orthopaedic Surgeons commenced operating lists at C&MSC
(Clatterbridge Elective Hub) in January 2024 for Chester patients.

The first meeting of the Arthroplasty subgroup met in January with a second session planned for
9th February. The group is made up of nominated leads at all trusts with the purpose of safely
reducing overall length of stay (LOS) for primary joint replacement in line with best practice
guidance.

A working group made up of trust leads for # NOF has been established with two meetings
scheduled in February 2024. The data available to understand delays in discharge for these
patients is being refined and an update to the Orthopaedic Dashboard incorporating this and more
granular detail re arthroplasty LOS is due to be released imminently.

A paper summarising the activity of Orthopaedic CPP, and the Orthopaedic Alliance has been
drafted and will be circulated more widely when it has been through appropriate approvals.

The members of C&Ms Orthopaedic Alliance and the wider Orthopaedic teams at individual trusts
continue to enjoy a free membership to the National Orthopaedic Alliance (NOA). A request has
been made to NOA to extend the free membership period to allow further

exploration of the benefits before any decision to join is taken.

The next Orthopaedic Alliance meeting is scheduled for 28th February

and dates for the rest of 2024 established including face to face in

March and September.

Dermato logy

X

X

X

Teledermatology implementation is currently at 76% across Cheshire and

Merseyside as of February 2024.

A business case is being drafted to secure future funding for teledermatology, whilst a
full procurement process is due to begin.

A task and finish group is being established to develop a system specification for the procurement
of Teledermatology.

The next dermatology alliance meeting is scheduled for 27th March 2024.

Gynaecology

X

EN

Following a planned implementation session with network leadership in November, a 12-month
forward plan and provider briefing was outlined which provided a one-year vision for the network,

and an immediate offer to providers within the briefing +aiming to support on-site with waiting list
UHGXFWLRQ IRFXVLQJ RQ SUHVHQWLQJ FRQGLWLRQV DQG P
Both the plan and briefing summary was supported with wider network on 18th January 2024 and

was also agreed at the Gynaecology operational managers forum on 25th January 2024.

M3KDVH T RI 7UXVW YLVLWYV H[SHFWHG WR WdihH Qf®spalSDFH V
Engagement with network representatives, ZKR SUHVHQWHG LQ -DiQptaytdsqtd VI
H[SORUH RSSRUWXQLWLHYV WR pVFDOH XS JUHDW ZRUN KDSS
for adoption across C&M.

X

X

AClinical Lead is now in post and work has begun to outline the 24/25 overall plan for ENT
network.
As part of the national Further Faster programme, ENT has been agreed to be a priority area and



therefore network leadership have agreed initiatives to end of March 2024. These initiatives will
also be tracked within the Further Faster Working Group, with operational and project
membership at Trust level, who met for the first time on 11th January 2024.

x  All network meetings are planned for 2024 and membership agreed.

X Scope of C2Al as part of the networks forward plan is being evaluated during this reporting period.

Diagnostics Programme

.H\ SBHUIRUPDQFH +HDGOLQHV

'DWD 6RXUFH 'HFHPEHU '02
X 97,934 tests performed in December +6% higher than planned and 8% over plan YTD
X 83% of patients have been waiting 6 weeks or less (1% decrease since last month)
X ICS ranking 7th out of 42 ICSs (Significant improved from 12th in November 23)
x 11,017 patients have waited 6 weeks or more (reduction of 20 since last month)
X Total number of patients waiting has reduced to 69,206(was 71,808 last
month)

(QGRVERS\

X Completion of colonoscopy deep dive to ensure no patients wait >13
weeks for a colonoscopy by 31st March 2024
X Eight out of nine Trusts are utilising >96% of their lists
x Orders have been placed for equipment to deliver the £8.1m Transformation Bid
503 colonoscopy have been delivered at LUFT Broadgreen funded by the Network
X 170 colonoscopy will be delivered at Wirral on behalf of CoCH funded by the Network (increase
of 50)

X Upgrade in colonoscopes for endoscopy hub at Halton

X

SDWKRORJ\

Dr Lisa Bailey appointed as Interim Clinical Lead. Lisa is a Consultant Clinical Scientist in
Biochemistry and Clinical Director of Blood Science within LCL, with 30 years' experience working
within Pathology predominantly within the C&M region. Lisa will begin this role on 26 Feb 24.

LIMS (Laboratory Information Management System) t+Revised timescales have been set due to
agreed change to financial model and agreement of capital re-allocation. Now planning for business
case completion in March and approval by five trusts in April. LIMS Oversight Group meeting is
meeting fortnightly to oversee and manage programme.

Digital Test Ordering System  +Options appraisal and risk assessment completed to establish the
programme plan. Slides were presented at the Diagnostic Delivery Board and agreed initial phase
should focus on eradicating paper ordering for tests provided by Alder Hey and The Walton Centre.
£600,000 funding has been allocated to this.

Workforce A task and finish group has been established in collaboration with colleagues in Greater
Manchester to scope options for a virtual cross-site training solution to make use of the Institute of
Biomedical Science Training Solution Grant opportunity.

Target Operating Model (TOM) Delivery Plan + Hub meetings commenced, and formal TOM
Delivery Group fully established with terms of reference approved. Benchmarking data collection to
understand the current state position has commenced, alongside meetings with specialist labs to
understand their benchmarking needs.



Pathology Network Team Recruitment + Recruitment underway for Programme Lead, Senior
Programme Manager and Project Manager.

SK\VLRIOFRDIO 6FLHQFH

$UWLILFLDO ,QWHOOLJHQFH $, LQ (FKRFDUGLRORJ\ &0LQLFV
X 3URFXUHPRELWLPBIWWR@AG WLPHOLQHY DJUHHG WR SLOR
KHDUW IDLOXVMXFFOIV@IKRA® ZILOO UHGXFH WKH WLPH UHTXLLU
SDWLHQWVY WR XQGHUWDNH DQ HFKR

SDHGLDWULF #&KRRWRIXH WR V XAFPSRIRW HIPXHDMW WS\U R F HV V Q M XKDHX
ZLWK 7UXVW WHDPV LQ -DQ ZLWK ,&% TXDOLW\ WHDP DQG 'HE
FLUFXODWHG 1+6( 4XDOLW\ $VVHVVPHQW 7RRO GLVWULEXWHG

SHVSLUDWRU\fMPRBRBELURPHWU\ DQG )H1IR WHVW DYDLODELOL

& 0 7THVW PDSSLQEOMHKWYLHRAH DYDLODELOLW\ PDSV E\ SODFH IRU L
6SLUR DQG )H1IR UH LQ ILUVW GUDIW

SUDFWLFH (GXFDWRU &RPUWLODGERYNORSHG IRU WKHVH SRVWYV
VXSSRUW WUDLQLQJ DFURVYV & O

SDGLRORJ\

$, IRU &KHOWAVE &RQILUPHG VXSSOLHU VHOHFWHG 'UDZ GRZQ
FRQILUPHG WR EH WUDQVIHUUHG IURP ,&6 WR &ODWWHUEULGJ|

,(OQWHOOLJHOMW 'IRFXVHG LPDJLQJ UHSRUWYV IRU &DUGLDF &7 &D
PHGLFLQH DUH UHDGHWERB PBERFKOH XJIHGERUW ZLOO JLYH XV EHW
WLPHV IRU WKHVH WHVWYV ZKLFK LV FULWLFDO JLYHQ FRQFHUC
VHUYLFHVY $00 UHSRUWV VHW WR EH SXEOLVKHG LQ )HEUXDU\

5DGLRORJ\ 5HSRUWLQY Ho RVDOIIKROBWUY VHQW D SLORW UHSRU
ORRNV DW KRZ UHSRUWLQJ FDQ EH FDUULHG RXW FROODERUDW

'LDIQRVWLF ,7 tHWRRIWUWNFLUFXLWY LQVWDOOHG WKLV PRWK
RXWVWDQGLQJ DQG IRXU HGJH VZLWFK LQVWDOODWLRQV FF
RXWVWDQGLQJ 5RXWLQJ ZRUN WR IXOO\ FRQQHFW RXU ILUVW V
GDWD PLIJUDWLRQ WHVWLQJ LV IXUWKHU DORQJ WKDQ DQWLFLS

&\EHU UHVLEGLEXWHOHVY FDVH KDV EHHQ ZULWWHQ IRU DQ LPPX
ULVNV DURXQG WKH FXUUHQW DUFKLWHFWXUH DQG FRVWV DQC
ULVNV LGHQWLILHG KDYH EHHQJUVID\H G RIQJ Q¥ & X UHKR BREAB O ,'Q IR L
21ILFHUYV FDOOV DQG WZR WKLUG SDUWLHYV KDYH SUHVHQWHG

:DLWLQJ /LVW ZFHBRYWYW\ DUH FRQWLQXLQJ WR VXSSRUW HDFK R
SUHVVXUH LV 05, SHWDNW RRKHAMKIDUH ZKLFK zZDV DW DW WK
TUXVW KDYH LGHQWLILHG SDWLHQWYV ZKR DUH ZLOOLQJ WR
&EHQWUH &'&

&$05,1 5DGLRORJ\ &0OLQLFDO 5HIHUHQFH *URXS 5&5*

OHHWLQJ WRRB BWDDFMNB®Y +RVSLWDO RQ -DQ DQG LQFOXGH



+ 3URSRVHG VXUYH\ UH ELRSVLHV RQ SDWLHQWY SUHVHQWLQJ
DQ XQNQRZQ SULPDU\

f 3URJUHVV RQ DOHUWY DQG QRWLILFDWLRQV SURMHFW
'LVFXVVLRQ UHXQBFISRWWIRG 3(7 &7 LPDJHV
'LVFXVVLRQ UH XVH RI /LYHUSRRO +,76 VFRULQJ V\VWHP IRU
,QFUHDVHG GHPDQG IRU LPDJLQJ WR IRDHRZ, &S IXHGDQRPD S

+ 8SGDWH IRUP 1: ,PDJLQJ $FDGHP\
1 'LVFXVVLRQ UH H[SHUKXSQFGSEG RV NIV EFJ

+H +H +H

&RPPXQLW)\ 'LDIORVWLF &HQWUHV &'&V

124/25 activity plans - confirmation received from national team
¥ Review of capital plans to confirm spending in line with 23/24 profile
T +DOWRQ 6KRSSLQJ &LW\YV IRUPDO RSHQLQJ WF
All relevant system CDCs signed up for Experience Based Design, patient
feedback started
¥ Additional international recruitment (funded through NHS England) being commenced for
histopathology, endoscopy and respiratory services.

Finance, efficiency, and value workstream

The overall C&M Financial position is a deficit of £79.8m against a deficit plan of £22.1m. 9
CMAST Trusts are currently reporting deficits.

Financial Outturn Forecast

The forecast variance is wholly attributable to unfunded industrial action in December 2023 and
January 2024. Excluding this, Trusts are anticipating a break-even position albeit with inherent
risk at system and individual provider level.

Cost Improvement 2023/24

CIP delivery remains a challenge with anticipation that Q4 will see escalation of recurrent delivery.

Capital & Cash

As of Month 10, 47% of the annual capital plan has been spent with concerns about delivering



against the full C&M CDEL by 31st March. Provider IFRS16 allocation (in relation to leases) of
£28.3m has been distributed to the ICB to manage across the ICS. Leases between DHSC
entities should net off within the group accounts, meaning that the ICS should be within its annual
allocation. At Month 10 cash balances at provider level continue to reduce, with 4 CMAST
providers having been advanced £81.7m from the ICB, and are applying to NHSE for cash
distress support. Going forward more work is needed to manage the overall cash position across
balance sheets.

Efficiency at Scale

Overarching Programme

2024/25 planning preparation continues for the E@S programme and individual
workstreams, with medicines optimisation workstream attending the Place
Associate Directors of Finance meeting and procurement planning
workshop taking place in February 2024.

Discussions have taken place with ICB colleagues regarding a joint
governance structure for estates. A proposal has been presented the Directors
of Finance early February which was well received. Further discussions to support
implementation are scheduled.

A CMAST E@S update was presented to the MHLDC CEO Forum and ICB Execs meeting in
February 2024.

Finance/Legal

Work continues on the potential development of a single financial ledger vision, strategy and SOP,
which can then be used to develop a full business case. A meeting to explore the funding options is
scheduled.

The Liverpool legal collaboration (LUHFT, LWH & LHCH) continues and remains on track for an April
2024 implementation date. C&M continues to support national workstream looking at additional
indemnity insurances and discussions are taking place with the regional NHSE team.

Medicines Optimisation

In December 2023 medicines optimisation reported YTD savings of £13.7million against a E@S and
Place full year target of £17.5million and a stretch 23/24 forecasted position of £18.3million. Work
continues with a focus on DOAC, AMD and Polypharmacy. Providers are working collectively with
the ICB, E@S programme and Spec Comm to develop a single system business case for high-cost
drugs and homecare.

A steering group and task and finish groups have been established to progress the improvement plan
with regards to the Valproate patient safety alert. A briefing has been issued to all CEOs.

Procurement

The projected outturn is likely to land at £3.65 million whilst the remaining £575k is actively being
progressed, and if this is secured it is likely to be delivered in 24/25. Meetings have been arranged
with key stakeholders, in digital and estates, for a deep dive procurement opportunities assessment
which is due to be concluded in March 2024.

11 C&M providers have now signed up to national energy contract with CCS and £8million plus
estimated savings have been identified from April 2025. An extension has been supported by CCS
for the remaining trusts to complete any necessary data analysis and internal approval processes as



appropriate.
Workforce

CMAST Workforce Programme

The Workforce Programme Board took place on 13th February and several agenda items were
presented including an update from the Band 6 nurse project and an overview of the future
governance arrangements for workforce projects. The programme will be formally closed at the
end of March and the final Board meeting will take place on 26th March 2024.

Development of Band 6 Ward & Department Nurse Roles

The Development Toolkit pilot scheme was launched on 27th November at 3 Trusts in Cheshire
OHUVH\VLGH 7KH :DOWRQ &HQWUH 1+6 )7 $OGHU +H\ &KLOGU

Halton Teaching Hospitals NHS FT. In total, 29 Nurses enrolled onto the pilot scheme which will

conclude on 1st March after 14 weeks. The working group met in January to agree the key

metrics that will be used to evaluate the success of the Toolkit and evaluation is ongoing with

pilot scheme participants.

Allied Health Professionals Faculty

Targeted placement expansion funding was awarded for the OT and PT
practice educator project. Project management has commenced, and a
project plan is currently being developed, alongside surveys and key
activities at 2 C&M trusts. Resource for AHP career conversations
has been developed and circulated for feedback prior to launching
further. 3 new project leads are now in post for AHP Preceptorship,
Educator Career Framework and Enhanced, Advanced and Consultant
Practice Insights Report work.

Elective Recovery Workforce

The February meeting was stood down in due to the high number of apologies received.

The workforce planning piece undertaken by Attain concluded at the end of December and the
outputs of this work were presented to the Workforce Programme Board. The following areas
will be taken forward via the Clinical Pathways Programme for further consideration and
implementation: GP with special interests, establishment of an MOU for the Elective Recovery
hub and advanced practitioners. The Elective Recovery Workforce Enabling Group will be
formally closed from February recognising that key workstreams have come to a conclusion and
the implementation work will be taken forward via alternative groups.

Quality Focus

There are various pieces of work in place that have a focus on quality for our patients across
Cheshire and Merseyside. Highlights from this month include:

X Responding to the current system quality challenges, including input and support to the
Measles Management Group and Industrial Action Clinical Cell.

x Establishment of the Infection Prevention and Control workstream as part of the Efficiency
at Scale programme, including data collation and review together with continued
engagement with the relevant professional groups.

x Continuing to work closely with each of the programmes to develop patient care and
experience infographics which showcase the benefits our patients are seeing as a result of
the work taking place.



8UJHOW DOG (PHUJHAFVFW&HPUMRRO &HQWUH

The urgent and emergency care (UEC) system continues to experience significant pressure across

the whole of NHS Cheshire & Merseyside, with the majority of trusts across C&M consistently
reporting at OPEL 3 during 2023 to date. The system has been escalated overall at OPEL 3, which

LV GHILQHG DV pWKH ORFDO KHDOWK DQG VRFLDO FDUH V\VWHI
SDWLHQW IORZY

C&M has shown a slight deterioration for patients admitted, transferred, or discharged within 4 hours,
with January performance at 68.9% compared to December 69.4% this is against a 2023/24 year-
end national recovery target of 76%. Current performance is slightly below 2023/24 plans, however,
is performing better than the North West (67.4%).

The percentage of beds occupied by patients with a length of stay over 14 days was 35.9% at
18/2/2024, whilst length of stay over 21 days continues to account for around quarter of occupied
beds (25.1%).
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REPORT TO BOARD OF DIRECTORS

SUBJECT & K D LRepAt AGENDA BM/24/02/006
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

13.02.24 Manchester Interview for group non-executive
University NHS FT

13.02.24 Video Conference North West System leaders

14.02.24 Lakeside C&M Trust Chairs Bimonthly meeting

15.02.24 Warrington Hospital | Council of Governors

20.02.24 Science Museum, National Leadership Forum
London

19.03.24 Royal College of Chair & Chief Executives Network, NHS Providers
Obstetricians and
Gynecologists

20.03.24 Video Conference CMAST Chairs Meeting

KEY ISSUES TO DRAW TO 7+ ( %23$5'PN6TENTION

1. General Update
1.1 Changes to the Executive Team
There have been a number of changes to the Executive Team, which took effect on the 1%t April 2024.

Ali Kennah was successfully appointed to the position of Chief Nurse. Ali has worked at the Trust since
2017, most recently as Associate Chief Nurse and then Deputy Chief Nurse. Ali takes over from
Kimberley Salmon-Jamieson, who has joined Manchester University NHS Foundation Trust as their
Executive Group Chief Nurse.

Following Expressions of Interest and a robust appointment process, Chief Operating Officer Dan Moore
has been appointed to the role of Deputy Chief Executive.

Associate Non-Executive Directors Adrian Carridice Davids and Dave Thompson, finished their term of
office on 315t March 2024. We thank them both for their contribution to the Trust and wish them both the
best in their future endeavors.

1.2 Staff Survey

The results of the survey published on Thursday 7" March, UHYHDO WKDW WKH 7UXVWTV \
VXUYH\ WKHPHY KDYH LPSURYHG RQ WKH SUHYLRXV \HDU DQG VXU
scores were also consistently better than the average when benchmarked nationally. In summary the
results showed:
x We have improved across all nine survey areas compared with the year before, with four of the
nine areas seeing a significant improvement.
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X We performed better than the national average when compared to other acute/acute and
community trusts across all nine survey areas, with six of the nine areas seeing significantly
better results than comparator organisations.

X We have received extremely valuable insights to help us continue to make improvements and
focus our attention on areas where we know we still have more work to do.

1.3 Living Well Hub open ing in Warrington Town Centre

A ribbon cutting ceremony was held 1%t March 2023, to mark the official opening of the new Living Well
+XE D ZHOFRPLQJ DQG IXOONRPF VMKRBIYEDIH HBQMHW HPSRZHULQJ UH
healthily, and independently as possible.

The Town Deal-funded Hub, on Horsemarket Street, is one of the first of its kind in the country and a
true collaboration, with 25 organisations and more than 350 staff set to provide a wide range of NHS
and non-clinical services under one roof.

Thousands of people are expected to use the three-storey building over the next 12 months, with
spaces shared by teams from Warrington and Halton Teaching Hospitals NHS Foundation Trust (WHH),
Warrington Borough Council, Bridgewater Community Healthcare NHS Foundation Trust and Mersey
Care NHS Foundation Trust, and support from voluntary and charitable sector partners.

‘DUULQJWRQ 'DIDRRIHOWYBOWRQ +HDOWK +XE

The second phase of Warrington and Halton Diagnostics Centre (WHDC) officially opened at Halton
Health Hub Friday 16 February 2024. The centre is one of only a few government-funded Community
Diagnostic Centres in the country and the first in Cheshire and Merseyside +to open in a shopping
centre setting.

Diagnostic services are already under way offering additional checks and scans including ultrasound,
blood testing, sleep studies, audiology and lung testing, which can identify health conditions including
heart disease and cancer.

The centre is part of a three-phase £16.6m programme of work being carried out by the Trust, with the
initial stage of the development having been focused on the refurbishment and modernisation of existing
space within the Nightingale Building at Halton.

2. WHH Meetings and Events
2.1 Board Development Day

Members of the Board took part in a learning and development day on Wednesday 6 March 2024, the
day took place in the new Living Well Hub +Warrington. The first item on the agenda was a
presentation and tour of the hub. The board received a presentation covering; the main objectives of the
living well hub, the role of the living well hub in tackling health inequalities, an overview of the services
provided from the hub, details of collaboration work with partners and next steps.

Other items on the agenda were:
X Cultural Stock take *which was a review of Culture at WHH and plans for the coming year
x Operational Plan 2024/25

2.2 Council of Governors Meeting



The Council of Governors meeting took place on: 15 February 2024. The next Council of Governors
meeting will take place on Thursday 16 May 2024, 3-5pm in the Halton Education Centre.

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

3. System Working and National Updates
3.1 CMAST Update
7KH ODWHVW &0%$67 EULHILQJ LV DWWDFKHG WR WKH &KLHI ([HFXW
3.2 Chair & Chief Executive Network, NHS Providers

The key topics covered at this national conference were:

X A strategic policy update from NHS Providers; an up-to-the-minute overview of the current
policy landscape
X An opportunity to hear directly from & KULV +RSVRQ 1+6 (QJODQGTV FKLHI V
key priorities for the sector
x A facilitated breakout session on NHS productivity, delegates discussed how trusts are
currently approaching improving productivity, what enablers would support trusts to go further,
faster, and what a productive health system looks like.
X A panel discussion on shared leadership with an opportunity to hear from peers about why
trusts are increasingly sharing leadership roles, including establishing group models.

3.3 Industrial Action Junior Doctors

BMA junior doctors took action from 07:00 on Saturday 24 February to 11:59 on Wednesday 28
February. HCSA junior doctor members took action from 06:59 on Saturday 24 February until shifts
starting after 07:00 on Thursday 29 February.

The action came at the same time as the Trust was battling winter viruses and sustained pressures.
Trust staff worked incredibly hard to keep patients safe and cover striking colleagues.

NHS England data indicated that since strikes began, the cumulative total of acute inpatient and
outpatient appointments rescheduled is now 1,424,269.

4. Governor Observation Visits

Since the last board meeting Governors have taken part in the following observational visits:
X 12 February 2024 +Ward B3 Halton
X 20March 2024 +ophthalmology outpatients/day ward

*RYHUQRUV KDYH DOVR W DBN&fity dDhuksddy Q4 DakiK vhidh Wes well
attended by both staff and public Governors.

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
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strategic risk register, following review at the relevant Board
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oversight and scrutiny of strategic risks and for a rolling
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Since the last meeting:
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x Since the last meeting there have been no changes to the
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X there have been no updates to the descriptions of any of
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REPORT TO BOARD OF DIRECTORS

SIUENIS@I Board Assurance AGENDA BM/24/04/007
Framework REF:

1. BACKGROUND/CONTEXT

This is an update of strategic risks on the Trust Strategic Risk Register. It has been agreed

that the Board receives an update on all strategic risks and any changes that have been

made to the strategic risk register. A Risk Review Group has been established for oversight

and scrutiny of strategic risks and for a rolling programme of review of CBU risks, to ensure

risks are being managed and escalated appropriately. Each risk is also monitored in an
DSSURSULDWH &RPPLWWHH *URXSrde@cobietti@edHG WR WKH 7UXVWY

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

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

2. UPDATES SINCE THE LAST MEETING

2 Since the last meeting

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

Since the last meeting there have been no changes to the ratings of any of the risks;
however, following a deep dive into risk at the February meeting of the Strategic People
Committee (SPC), including a review of current and target scores, descriptions and risk
appetite, it was agreed that the rating of risk #1134 will be reduced. A proposal will be
submitted to the April SPC meeting to agree the rating.

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 Risk Appetite

Since the last meeting and following discussion and approval at the Strategic People
Committee on 21st February 2024, the risk appetite of one risk (#1134) has been updated
from Cautious to Open to help support the achievement of the target risk score and to better
align with the agreed Trust Risk Appetite Statement, which states the following in relation to
M3HRSOHY

We aim to provide a supportive and inclusive culture and working environment, in which both
individuals and teams can thrive. We recruit, develop and train current as well as future staff.
To achieve our goals in respect of quality services and financial sustainability we will need to
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take significant decisions about services that will affect our people and may impact their
working arrangements. We are therefore open to risk where we can demonstrate longer-term
benefits to patients from our decisions. In arriving at those decisions, we will engage with our
staff to shape our proposals, in order to maximise the positive impact on patient care and
mitigate any potential adverse impact on staff.

2.6 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 Assurances 20 No
constraints in the impact
Emergency Department, | x On a daily basis the Trust utilises the on risk
Local Authority, Private SHREWD Resilience system to inform rating
Provider and Primary tactical and strategic site decision
Care capacity, in part as making in relation to flow and
a consequence of the occupancy.

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.

134 I WKH 7UXVW TV Controls 20 No
are not financially impact
sustainable then it is X In addition, new revenue spend to on risk
likely to restrict the support activity targets is approved by rating

7TUXVWITV DELOL
decisions and invest;

Executives/ Trust Board only when the
cost does not exceed tariff.

and impact the ability to | x NHSE have approved (March 2024)
provide local services Cash support cE7m
for the residents of
Warrington & Halton Assurances
x Draft 2024/25 Operational Plan to be
submitted by 22.02.2024
x C&M ICS have indicated that there

should be no increase in staffing in the
2023/24 plan. The ICS has reviewed
each Trust plan, WHH has a small
increase in pay budget linked to
external funding. Changes to WTE
have been reviewed by the Finance &
Sustainability Committee during the
year and the Trust has seen a
significant reduction in agency with an
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Risk Strategic Risk Update since last Risk review Current  Impact
ID Risk of

update
on risk

rating

Rating

increase in bank and substantive staff.
The 2024/25 challenge is to reduce
agency to below the 3.2% ceiling.

x C&M ICS have indicated that there
should be a 2% reduction in staffing in
the 2024/25 plan in line with the 5%
CIP target.

x Initial Draft 2024/25 Operational Plan
has been submitted with further
iteration to be submitted to the ICS by
25th April 2024

X Quarterly reports to be submitted to the
Finance & Sustainability Committee to
review the cash position

X Letter received form the Chair and
Chief Executive of ICB (5th March)
setting out key considerations to
complete 2023/24 effectively and the
system response to the 2024/25
operational plan.

X Audit Plan agreed with internal
auditors.

Gaps

X Due to the deteriorating financial plan
the Trust has requested cash support
from NHSE for the remainder of the
financial year and quarter 1 2024/25

x  Further assurance required in relation
to controls for pay and non-pay costs

1134

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

Sickness Absence

The rolling 12-month sickness absence rate
is 5.56% as at December 2023 and is
showing an improving variation. Reasons
for the variation can be attributed to
seasonal fluctuation in sickness absence
including flu and covid which were
prevalent over winter. This is the lowest
annual absence rate since April 2020.
Target is 4.2%.

Controls

x People Health and Wellbeing Group.
The group review absence data to
identify any patterns / trends / areas of
concern and develop actions to
address

X Sickness absence, turnover and
attraction workstreams have been
reviewed in line with the Richard
Barker/Graham Irwin letter and action

20

No
impact
on risk
rating




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

Rating update
on risk

rating

plans updated to ensure all actions
from the letter have been considered.

Assurances

x Annual sickness absence in December
2023 is the lowest it has been since
April 2020.

X The People Health and Wellbeing
group continue to provide a focus on
improving the health and wellbeing of
WHH staff and ensuring policy
compliance.

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

Turnover and Attraction

Turnover in December 2023 was below
target at 11.96% and is showing an
improving variation. Turnover of permanent
staff in December 2023 was 11.24% which
was below Trust target. Target is 13%.

7TKH 7TUXVWIV DQQXDOLVHG
10.4%, and is showing an improving
variation, demonstrating the Trust is
attracting staff to work within its workforce.
Target is 9%.

Controls

x Exit Interview process - collation and
analysis of data captured enables
themes to be identified and targeted
actions implemented. This information
is available on the Trust Workforce
Information Dashboard for all managers
to review.

x  Further review of the leavers process is
underway with the development of a
SOP for stay conversations and an
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Risk Strategic Risk Update since last Risk review Current  Impact
ID Risk of

Rating update
on risk

rating

options appraisal review of the current
exit interview process.

X Rugby League Cares have been
supporting WHH since July 2021 and
have been working in areas offering
drop-in sessions and tailored
programmes to support teams and
individuals to keep well in work.

X 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. Pilots
commence January 2024

To support with attraction, the Trust has
adopted a coordinated approach to
recruitment which includes:
t International recruitment
¥ Enhanced HCA recruitment events
1 Investmentin TRAC (Recruitment
system)
T Enhanced Student Nurse
recruitment
1 Enhanced wellbeing benefits
package (financial and mental)
¥ Improvements in agile/flexible
working
t Enhanced retirement support/offers
Widening Participation Team well
established to support attraction from the
wider community into different roles at the
Trust as well as supporting apprenticeships
to support staff development and retention.

Assurances

X The responses to Exit Interviews are
positive, only 15% 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 December
2023 was 13.80% . Target is 9%. Bank
reliance continues to increase and is 11.8%
in December 2023 as agency reliance
continues to decrease to 4% in December
2023.




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

Rating update
on risk
rating

Assurances

x Compliance with Job Planning,
Rostering Levels of Attainment and
Workforce Reporting against the
nationally expected standards are to be
reported to Finance and Sustainability
committee, where it will be
recommended an action plan related to
the gap analysis is overseen.

Gaps

X  Current annual welcome back
conversation compliance is 82.96%% in
December 2023 and has dipped below
target, actions being taken to address.

x Exit interview completion rates are low,
currently reviewing process to improve
completion rates.

1757 If we fail to effectively Controls 20 No
plan for and manage impact
industrial action caused | x Attendance at national and regional on risk
by Trade Unions taking briefing sessions and working groups to rating
strike action, then this ensure up to date and sharing of best
could result in significant practice.
workforce gaps which x Following national guidance available
would negatively impact for Consultant IA
service delivery and X Recruiting Junior Doctors to WHH bank
patient safety following legal challenge meaning

collaborative bank cannot be utilised
during IA.

X 7TUXVW SURSRVDO IRU V§{
eligibility criteria to go to Board 07/02/24
which is the reflective approach of the
proposed pay deal.

X Regular briefing sessions held in person
and virtually for senior leaders and staff
re. outcome of Band 2 HCA Acas
collective conciliation agreement and
subsequent process required to
implement the agreement.

X Weekly Task and Finish group meetings
established to implement the Band 2
HCA Acas collective conciliation
agreement.

X Regular consistency panel meetings
established to review and consider Band
2 HCA banding review claims consisting
of senior nurses, Practice Educator
Facilitator and a member of the HR
Business Partnering team.

Assurance:




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

Rating update
on risk

rating

x B2 HCA IA stood down following
successful Acas collective conciliation
agreement.

x Consultant pay offer marginally rejected
by BMA members, no further
Consultant planned IA as at 06/02/24
whilst negotiations with the government
continue.

x BMA SAS doctors mandate for
industrial action on hold whilst a ballot
is underway on a government pay offer
dates of the ballot to be confirmed by
the BMA.

Gaps in Assurances & Controls

X Result of consultant ballot on
government pay reform offer on
23/01/24 rejected the offer therefore the
consult pay dispute remains an ongoing
issue and they have a current mandate
for industrial action until 18/06/24.

No further planned dates for consultant

industrial action as at 06/02/24 as further

negotiations are underway with the

government.

115 If we cannot provide Controls 16 No
minimal staffing levels in impact
some clinical areas due | x Agency reduction plan in place on risk
to vacancies, staff Assurances rating
sickness, patient acuity
and dependency then x Increase in registered nursing
this may impact the establishment in the Emergency
delivery of basic patient Department, January 2024
care. X Nursing: Registered Nurse turnover has

decreased from 17.34% in January
2023 to 10.51% in January 2024

X Healthcare Support Worker turnover
has decreased from 16.42% in January
2023 to 15.27% in February 2024

X Maternity: Turnover for all permanent
staff has decreased from 14.81% in
July 2023 to 7.42% in February 2024

X Twice yearly recruitment events for RN
and continuous advert with regular
shortlisting and interviews for HCA
Vacancy m

X Support and guidance to student
nurses from the beginning of their
training to qualifying through the
STEPP programme




Risk
ID

Strategic Risk

Update since last Risk review

x Cost avoidance of £1.6m from agency

managed service contract started
August 2022

X International Nurse recruitment: Final
cohort (11 staff) in post, pause for WHH
in programme, pastoral care and
retention is focus

Assurance Gaps

X Increased request to provide enhanced
care

x ED vacancy at 36.5% February 2024,
due to increased establishment

Pharmacist vacancy rate 32.4% February

2024 +some improvement but remains a

Current  Impact

Risk of

Rating update
on risk
rating

challenge.

1114 If we see increasing Assurances 16 No
demands upon current impact
cyber defence resources | x [DSPT Standard(s): 7.1.4] Active core on risk
and increasing reliance member C&M ICB Cyber Core Group, rating
on unfit/end-of-life digital C&M ICB Cyber Security Group and
infrastructure solutions the Cyber Associates Network (CAN)
then we may be unable | Controls
to provide essential and
effective Digital and x [DSPT Standard(s): 1.3.5, 7.1.2. 7.1.3,

Cyber Security service 721,722 &7.3.2]
functions with an x [DSPT Standard(s): 8.3.1, 8.3.2, 8.3.3]
increased risk of The use of automatic patching software
successful cyber- to rollout security updates to devices.
attacks, disruption of x [DSPT Standard(s): 4.5.3] MFA active
clinical and non-clinical on new starters for NHSMail
services and a potential | Gaps
failure to meet statutory
obligations. x [DSPT Standard(s): 4.2.3 & 4.4.1] No
dedicated logging tool to pull all key
logs together and provide useable
alerts.
X CISCO network requires a hardware
refresh
x [DSPT Standard(s): 4.1.2] No Privilege
Access Management (PAM) in place for
Domain Admin/Admin accounts

1372 If the Trust is unable to Gaps in Controls 16 No
procure a new impact
Electronic Patient x Delay to implementation could push on risk
Record then then the implementation date past Lorenzo rating

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

contract and Lorenzo sunsetting date

10



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

on risk
rating

Rating

and possible risk to
patient safety

1898 If we are unable to Assurances 16 No
secure sufficient funding impact
to implement the plan X Requirement to secure funding to on risk
for new hospital complete the development of the rating
facilities, then we may phased new hospital plan
not be able to meet all
the requisite estates
standards and
recommendations and
be unable to provide an
appropriate environment
for high quality and
effective patient care
and a positive patient
and staff experience.

Furthermore, this may
result in unsustainable
growth in backlog
maintenance and a
requirement to invest in
short term solutions.

125 If the hospital estate is | Assurances 15 No
not sufficiently impact
maintained then there | x Confirmation from NHSE of funding to on risk
may be an increase in take the necessary remedial action to rating
capital and backlog eradicate RAAC on the small
costs, a reduction in extension.
compliance and possible | x Establishment of the Tactical Estates
patient safety concerns Group (TEG), reporting to the Capital

Planning Group, to help support
efficient decision making relating to
estate allocation.

x Director of Strategy & Partnerships
represents the Trust on ICB Estates
meetings

145 If the Trust does not | Controls 12 No
deliver our strategic impact
vision, including two new | x Refreshed programme for pathology on risk
hospitals and influence collaboration shared by the Cheshire & rating
sufficiently ~ within  the Mersey Pathology Network. The first
Cheshire & Merseyside phase is to develop a full business case
Integrated Care System for the hub model expected by the end
(ICS) and beyond, the of 2024.
then Trust may not be
able to provide high | Assurances
quality sustainable
services resulting in a | x CDC phase 2 including ultrasound,
potential  inability  to spirometry, sleep studies, audiology &
provide the best phlebotomy opened in Halton Health
outcome for our patient Hub in December 2023
population, possible
negative impacts on
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Risk Strategic Risk Update since last Risk review Current  Impact
ID Risk of

Rating update
on risk

rating

patient care, reputation
and financial position.

5 RECOMMENDATIONS

The Trust Board is asked to discuss and 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'sfShaf€gic Objectives
Risk ID Executive

RiskDescription

Strategic

Objective

Current
Rating

Target
Rating

Risk
Appetit

Monitoring
Committee

224

Daniel
Moore

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

at Risk

1215

Daniel
Moore

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

134

Jane Hurst

[( 8Z dEpeS[s » EA] « E Vv}3 (Jvv]ooC -y
E *SE] §$ §Z dEM+S[* ]Jols8C S} u | ]¢1}ve
ability to provide local services for the residents of Warrington & Halt

1134

Michelle
Cloney

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

1757

Michelle
Cloney/Paul
Fitzsimmons

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

2001

Paul
Fitzsimmons

If the Trust is unable to mitigate for ttehallenges faced by its Fragile

services, then the Trust may not be able to deliver these services to
required standard with resulting potential for clinical harm and a failu
to achieve constitutional standards.

115

Ali Kennah

If we cannot provide minimal staffing levels in some clinical areas du
vacancies, staff sickness, patient acuity and dependency then this m

impact the delivery of basic patient care.

Quality Assurance

8 (2x4) | Cautious Committee
. Quality Assurance
6 (3x2) | Cautious Committee
Finance &
10 (5x22) Open Sustainability
Committee
Strategic People
B (e Open Committee
. Strategic People
8 (4x22) | Cautious Committee
- Quality Assurance
6 (2 xC3) | Minimal Committee
12 (4xC3) | Minimal Quality Assurance

Committee
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Board Assurance Framework

If we see increasing demands upon current cyber defence resources
increasing reliance on unfit/endf-life digital infrastructure solutions .
Paul then we may be unable to provide essential affkctive Digital and Finance &
1114 o . . . ) . ) 1 8 (2x4) | Minimal Sustainability
Fitzsimmons| Cyber Security service functions with an increased risk of successful :
. . . o . Committee
cyberattacks, disruption of clinical and namtinical services and a
potential failure to meet statutory obligations.
If the Trust is unable to procure a new Electronic Patient Reibxanml .
Paul then the Trust may have to continue with its current suboptimal EPR Finance &
1372 | _. " y 0 con > ol op 3 8 (2x34) | Cautious|  Sustainability
Fitzsimmons| return to paper systems triggering a reduction in operational )
. : . . . . . Committee
productivity, reporting functionality and possible risk to patient safety
If we are unable to secure sufficient funding to implement the plan fo
new hospital facilities, then we may not be able to meet all the requig
Luc estates standards and recommendations and be unablgdeide an Finance &
1898 y appropriate environment for high quality and effective patient care ar 3 4 1xA) Seek Sustainability
Gardner g . . . .
a positive patient and staff experience. Furthermore, this may result Committee
unsustainable growth in backlog maintenance and a requirement to
invest in short term solutions.
If the hospital estate is not sufficiently funded to enable appropriate
Daniel maintenance and development, then there will be an increase in cap Executive
125 required to bring the estate tan appropriate condition and subsequer 1 10 (2x5) Open
Moore . . . . . Management Team
increase in backlog maintenance costs, which may mean a reductior
estates and facilities compliance and possible patient safety concern
If the Trust does not deliver our strategic vision, including two new
hospitals and influence sufficiently within the Cheshire & Merseyside
Simon Integrated Care System (ICS) and beyond, then the Trust may not bg Executive
145 Constable | to provide high quality sustainable servigesulting in a potential 3 IZ (e || ey Open Management Team
inability to provide the best outcome for our patient population, possi
negative impacts on patient care, reputation and financial position.

Strategic Objective 1t A]JooY 0A Ce %oud }JUE % 3] v3e (JE+*3 o0]A EJvP « (v (( 3]A E v v A o0 Vs ¢
Strategic Objective 2t A]ooY §Z *$ %o 0 §} A}EI Alsz JAE v VvP P A}EI(JE 35Z 5] (15 (JE& vIA
Strategic Objective 3We will...Work in partnership with others to achieve social and economic wellbeing in our communities.
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Board Assurance Framework

Risk Appetite Statement
WHH is an ambitious organisatidrambitious for its patients, its workforce and for titemmunities it serves.

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

The NHS unquestionably faces unprecedented economic and operational challenges, but these challenges are magnifidd\adl djoadditional
demographic factors, as well as specific WHH issues. The latter includes, for example, an aging estateunobsyiital sites. Achieving our goals,
whilst meeting these challenges, will require significant chaagyevell as extensive collaboration with partners across the NHS family and across
the wider, public and third sectors. This degree of change brigg#isant opportunity but, correspondingly, it requires us to take more risk. Thus,
we must endeavour to strike the best balance between the two.

Accordingly, we will continue to be guided by our risk management policy in order to understand and control risk. Weimik ¢ordevelop our
corporate risk register to monitor significant operational risks. We will also continue to apply our boardracssframework to monitor strategic
risks and ensure that the risks we take are consistent with the risk appetite set by the Board.

Our risk appetite, therefore, represents a collective agreement, understanding and decision by the Board about theisgtblatfwe are prepared
to accept, after balancing the potential opportunities and threaty given situation presents.

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

Quality

Providing the best care and treatment we can is our purpose. We will actively avoid risks to the quality of clinicalssiwa#take a cautious
and balanced approach. Where innovation may improve quality of care we will however be more open\téheskmaking significant decisions
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Board Assurance Framework

about our services, we will assess and recordrasig affecting safety, patient experience and clinical effectiveness, and apply the necessary control
measures. The impact of changes on quality will be monitored continuously and reported using botitatjwardata and qualitative intelligence.

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

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

Financiabhnd OperationalSustainability

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

Requlation
Our first aim is to provide safe and effective patient care, alongside an efficient use of resources. We use our regtuatém @tovide assurance

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

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

with other health and social care organisations, local authorities, education partners, and the voluntarycibyrend faith sectors. Involvement
of patients and the public is important to us, and we proactively include them and their representatives as part of aan-tegisng processes.
We are open to reputational risk in that we may take decisions whichatteact challenge when we can clearly demonstrate that they will achieve
at least the same, if not better, outcomes for our patients, workforce, and the communities we serve
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Board Assurance Framework

General Risk Appetite Principles

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

As a general principle the Trust has a low tolerance for, and will therefore seek to control, all risks which have tled pmtent

XExpose patients, staff, visitors and other stakeholders to harm

X Ju% E}u]e 3Z dEp+3[s ]o]3C 8} o0]A E }% E 35]}v o « EA] -

xAdversely impact the reputation of the Trust

X, A« AE (Jvv]o }vecpuv «AZ] ZuC Ju% 3§ }vssZ dEu<S[* (USuE A] ]Jo]sC
xCause nortompliance with law and regulation.

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

dz « Z A V. }%E (E}u 3Z '}} JA Ev v Ive3]EUE [+ Z]el %% §]8 (}E E,» KEP v]e &]}ve D SE]ETX

None Avoidance of risk is a key organisational objective.

Minimal Preference for very safe delivery options that have a low degree of inherent risk and only a limited
reward potential.

Cautious Preference for safe delivery options that have a low degree of residual risk and only a limited reward
potential.

Open Willing to consider all potential delivery options and choose while also providing an acceptable level of
reward.

Seek Eager to be innovative and to choose options offering higher business rewards (despite greater
inherent risk).

Significant Confident in setti