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TRUST BOARD MEETING �± PART 1 (Held in Public)  
Wednesday 4 December 2024, 10.00am �± 12.30pm   

Education Centre, Halton Hospital  
 

Agenda Item  
 

Time  Agenda Item  Objective/
Desired 

Outcome  

Process  Presenter  

BM/24/12/118 
 

10:00 Engagement Story - Support 
my needs 
 

To note Presentatio n Patient �± Lorraine 
Woolley 

Jen McCartney 
Head of Patient 
Experience and 

Inclusion 
Yasmin Habib, 

UEC Lead Nurse. 
BM/24/12/119 10:15 Welcome, Apologies and 

Declarations of Interest 
To note  Verbal  Chair 

BM/24/12/120 10:17 Minutes and Action Log of the 
previous meeting held on 2 
October 2024 

For 
approval  

Minutes  Chair 

BM/24/12/121 10:20 Matters Arising  
 

To note for 
assurance  

Verbal  Chair 
 

BM/24/12/122 10:25 �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V��Report 
 

For 
assurance  

Report  Chief Executive 

BM/24/12/123 10:30 �&�K�D�L�U�¶�V���5�H�S�R�U�W 
 

For 
info/update  

Verbal  Chair 

BM/24/12/124 10:40 Board Assurance Framework 
 

For 
approval  

Report  Company 
Secretary 

 
 

Strategic aim s: 

  
 
 
 
 

BM/24/12/125 
 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 

10:45 Integrated Performance 
Reports (IPR) and Assurance 
Committee Reports 
i) IPR Dashboard  

For 
assurance  

Report  All Executive 
Directors 

Quality Dashboard  
 

 
 
 
Including  
Assurance Reports Quality and 
Assurance Committee  
08.10.24, 12.11.24 

For 
assurance  

Report & 
Presentation  

Chief Nurse, Chief 
Operating Officer & 

Deputy Chief 
Executive, Exec 
Medical Director 

 
 

Cliff Richards, 
Committee Chair 

People Dashboard  
 
Including  
Assurance Reports Strategic 
People Committee 16.10.24, 
20.11.24 

For 
assurance  

Report  Chief People 
Officer 

 
Julie Jarman, 

Committee Chair 

Sustainability  
Dashboard  

For 
assurance  

Report & 
Presentation   

Chief Finance 
Officer  



(c) 
 
 
 

 
(d) 
 

Including  
 
Assurance Reports Finance 
and Sustainability Committee 
28.10.24, 25.11.24 

  
 

John Somers, 
Committee Chair 

 
 Audit Committee  

Assurance Report 21.11.24 
 

For 
assurance  

Report & 
Presentation  

�0�L�N�H���2�¶�&�R�Q�Q�R�U���± 
Committee Chair 

 
Strategic aim:  

 
BM/24/12/126 
 

11:05 Fragile Clinical Services 
Update 

To note for 
assurance  

Report  Chief Nurse 
/Executive Medical 

Director, Chief 
Operating Officer & 

Deputy Chief 
Executive 

BM/24/12/127 
 

11:15 Compliance Update Q2 To note for 
assurance  

Report  Chief Nurse 

BM/24/12/128 
 

11:35 Maternity & Neonatal Update 
Summary Report to cover: 
�,�� �0�R�Q�W�K�O�\�� �0�D�W�H�U�Q�L�W�\�� �D�Q�G��
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�;�� �5�H�Y�L�H�Z���R�I���+�D�U�P 

To note for  
assurance  

Report  Director of 
Midwifery 

 

Strategic aim:  

 
 
 
 

BM/24/12/129 
 

11:50 Communications & 
Engagement Dashboard 
Report Q2 

To note for 
assurance  

Report  Director 
Communications & 

Engagement 



 
 
Strategic Aim  

 
 

BM/24/12/130 12:00 Strategy Programme Highlight 
Report 

To note for 
assurance  

Report  Chief Strategy & 
Partnerships 

Officer 
BM/24/12/131 
 

12:10 EPRR Core Assurance Update 
 

To note for 
assurance  

Report  Chief Operating 
Officer & Deputy 

CEO 
 

Governance  
BM/24/12/132 
 

12:20 Updates to Scheme of 
Reservation & Delegation 
(SORD) 

For approval  Report  Chief Finance 
Officer 

 
 

SUPPLEMENTARY PAPERS  for noting  (see Supplementary  Pack)  
 

To Note For Assurance  
BM/24/12/133 
 Director of Infection 

Prevention & 
Control Q2 

Quality Assurance 
Committee 
Date: 12.11.24 
Ref: QAC/24/11/181 
Outcome: Noted 

To note for 
assurance  

Report  Chief Nurse  

BM/24/12/134 Learning from 
Experience 
Summary Report 
Q2 

Quality Assurance 
Committee 
Date: 12.11.24 
Ref: QAC/24/11/180 
Outcome: Noted 

To note for 
assurance  

Report  Chief Nurse 

BM/24/12/135 Patient Experience 
6 monthly report  

Quality Assurance 
Committee 
Ref: QAC/24/10/154 
Date: 08.10.20.24 
Outcome: Noted  

To note for 
assurance  

Report  Chief Nurse 

BM/24/12/136 Guardian of Safe 
Working Report Q2 

Strategic People 
Committee 
Date: 20.11.2024 
Ref: SPC/24/11/141 
Outcome: Noted 

To note for 
assurance  

Report  Executive 
Medical Director 

BM/24/12/137 Digital Strategy 
Group Update 

Finance & Sustainability 
Committee 
Date: 24/11/?? 
Ref: 25.11.2024 
Outcome: Noted 

To note for 
assurance  

Report  Executive 
Medical Director 

Closing  
BM/24/12/138 12:25 Review of the Meeting To discuss Verbal  Chair 

BM/24/12/139 12:30 Any Other Business To discuss Verbal  Chair 

Date and Time of next meeting �± 10am, Wednesday  5 February  2024 �± Trust Conference Room, 
Warrington Hospital  

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



Support my needs
Presenter Lorraine Woolley

Yasmin Habib, Lead Nurse Urgent and Emergency Care

Jen McCartney, Head of Patient Experience and Inclusion



Support required when in hospital

Hoist
Personal Care Needs Met (Accessible 
Bathroom Facility)
Ventilator Care
Clear Communication
�$�O�O�R�Z���3�$�¶�V���W�R���V�W�D�\���W�R���V�X�S�S�R�U�W

Medical Conditions

Charcot Marie Tooth Type 3 (Degenerative 
Muscle Wasting Condition)
Respiratory Failure
Double Scoliosis
Osteoporosis
Hearing Loss

Hello my name is Lorraine

Married living in fully adapted own home working at Warrington Disability Partnership (WDP) 
full time as Employment Advisor



Attendance at Warrington Hospital Emergency Department

December 2023 referred to Aintree with a 46-week waiting list

Condition worsened; attended ED with abscess size of grapefruit

Explained and potential further risks

no hoist - navigated to SDEC as informed better equipped to support

�6�'�(�&���F�R�X�O�G�Q�¶�W���K�H�O�S�������D�U�J�X�P�H�Q�W���H�Q�V�X�H�G���Z�K�R���F�R�X�O�G���V�X�S�S�R�U�W�����W�U�D�Q�V�I�H�U�U�H�G���E�D�F�N���W�R���(�'

Husband collected own mobile hoist to support transfer to bed.  

Treatment provided and discharged after 8 hours



Impact on me

Uncomfortable, 
incurred a 

longer 
recovery time

Following 
discharge, 
identified 
broken rib

Bed bound and 
therefore 

catheterised 
for 3 months

Impact on 
health from 

medication and 
deconditioning. 

Seating and 
posture 

deterioration 
due to being 
bed bound

Anxiety about 
whether I could 

continue 
working 

Longer 
recovery time 
which Impacts 

on daily life 
and family 

Worried about 
future visits for 

myself and 
other patients



How can patient experience be improved 

Basic needs to be addressed at triage 

Triage area is too small for an electric wheelchair 

Check with patent at first point of contact what equipment is needed to support 

Make sure patient has and is aware of accessible bathroom access 

Patients on ventilators rely on battery power and need access to power points

Staff to be consistent and clear to manage patient expectations to reduce anxiety 

Address problems with a solution-based approach



Next steps

Safety Brief; Trustwide communications to ensure staff aware and educated of location of equipment. 
Highlighted in local daily safety brief for day shift and night shift staff.

Staff; Spoken to staff involved for reflection of how it could have been managed with the patient as a focus for 
their care needs. Ensuring staff are booked on Moving and Handling training.

Patients; Having open conversations with patients regarding to their needs and how they can be met. Focusing 
on seeing the person in the patient.

Lessons Learnt; Reviewing the SOPs and educated staff on ED & SDEC. GIRFT; Getting it right first time.

Improvements; Communication with patients with reasonable adjustments/support on how we will strive to meet 
their needs. Alert to staff that patients own equipment should not be used.



Questions



 

 

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

Wednesday 2 October 2024 
Trust Conference Room/Via  MS Teams 

Present   

Steve McGuirk (SMcG)  Chair 
Cliff Richards (CR) Non-Executive Director & Deputy Chair 
�0�L�F�K�D�H�O���2�¶�&�R�Q�Q�R�U�����0�2�&�� Non-Executive Director & Senior Independent Director  
Julie Jarman (JJ) Non-Executive Director 
John Somers (JS) Non-Executive Director 
Jayne Downey (JD) Non-Executive Director 
Dan Moore (DM) Acting Chief Executive  
Ali Kennah (AK) Chief Nurse  
Michelle Cloney (MC) Chief People Officer 
Paul Fitzsimmons (PF) Executive Medical Director 
Jane Hurst (JH) Chief Finance Officer 
  
Apologies   
�-�D�Q���2�¶�'�U�L�V�F�R�O�O�� Partner Non-Executive Director 
John Somers (JS) Non-Executive Director 
  
In Attendance   
Lucy Gardner (LG) Director of Strategy and Partnerships 
Kate Henry (KH) Director of Communications & Engagement 
John Culshaw (JC) Company Secretary & Associate Director of Corporate 

Governance 
Susan Dean Deputy Head of Patient Experience and Inclusion 

(BM/24/10/91) 
David Merriman CBU Matron for Urgent and Emergency Care 

(BM/24/10/91) 
Ian Holbrook (IH) Patients Son (BM/24/10/91) 
Emily Kelso Corporate Governance and Membership Manager 

(minutes) 
  
Observing   
Nikhil Khashu Incoming WHH Chief Executive (from 1st November) 
Carol Ann Kelly  Public Governor  
Rachel Bold Staff Governor 
  
Agenda Ref  Agenda Item  
BM/24/10/91 
 

Engagement Story - Till death us do part  
 
SMcG introduced SD, DM and IH and welcomed them to the Board meeting to 
present the engagement story. 
 
IH shared the story of his elderly parents Margaret and Jim who had both been 
admitted to the Trust with separate cases of ill health and with the support of 
Trust staff passed away peacefully together, with their family close by.   
 



 

 

Following the facilitation of bed moves, two beds were set up in a single 
cubicle allowing Jim and Margaret who were not far from celebrating their 70th 
wedding anniversary to remain side by side during their stay. 
 
Margaret passed away holding �-�L�P�V�¶�V hand whist they both slept. Staff cared 
for and supported Jim whist the formalities of last offices were conducted. At 
Jims request he returned to the same cubicle to continue his care, just 2 days 
later Jim was place on end-of-life care and passed away. 
 
SMcG thanked IH for sharing his very emotive story, he explained the comfort 
and assurance the Board took from his story, which described the high quality 
of care and support received at WHH.  
 
The Board reflected on the work behind the scenes of staff to facilitate the bed 
move appreciating that some exceptions would have been made to policies 
and procedures i.e. mixed-sex wards. 
 
AK explained the typically high turnover of patients, and fast pace in AMU and 
the reassurance the story provided to the Board around the quality of care and 
compassion being provided by staff. It was agreed learning would be shared 
across wards.   
 
The Trust Board  discussed and noted the Engagement story.  

BM/24/10/92 
 

Welcome, Apologies and Declarations of Interest  
 
SMcG welcomed the Trust Board, attendees and observers to the meeting 
Apologies were noted as detailed above, there were no declarations of interest 
made.  
 
SMcG welcomed Nikhil Khashu to the meeting, who was attending as an 
observer prior to commencing his role as Chief Executive of the Trust from the 
1 November 2024, in the interim DM was acting Chief Executive.  
 
The Trust Board noted the apologies and declarations of interest.  

BM/24/10/93 
 

Minutes and Action Log of the previous meeting held on 7 August 2024  
 
The minutes of the meeting held on 7 August 2024 were agreed as an accurate 
record. The Action Log was reviewed, completed actions were noted. 
 
The Board discussed in detail the ongoing action around Health Inequalities, 
agreeing that a focused session should take place with Bridgewater Community 
colleagues, to build better understanding of how integration would help to 
support closing gaps around health inequalities.   
 
The Trust Board approved the minutes of the meeting held on 7 August 
2024 and noted the Action Log  agreeing a Board Development session on 
Health Inequalities would be scheduled with BCHFT Board colleagues.  

BM/24/10/94 
 

Matters Arising  
 
The Trust Board noted that there were no matters arising.  



 

 

BM/24/10/95 
 

�&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W 
 
DM introduced the paper, which was taken as read, highlighting the following 
key points from the paper: 
�x As agreed by the Nomination & Remuneration Committee, interim 

arrangements have been put in place, DM was now acting as the Chief as 
Executive until Nikhil Khashu commences on the 1 November.   

�x Plans for closer integration with Bridgewater continue to progress.  Both 
Executive Teams were overseeing the delivery of the agreed priorities 
across a number of work streams and identifying opportunities for efficiency 
savings in line with the operational plan. Documents around joint branding 
and initial strategic case for changed were being presented to both boards 
for ratification.  

�x The new Endoscopy Hub had officially started operating this week. The £5m 
facility, had been developed as part of the wider Cheshire and Merseyside 
Endoscopy Transformation Programme, aiming to increase the number of 
patients that can be seen by providing a central hub for endoscopy services.   

�x �3�O�D�Q�V���D�Q�G���F�R�Q�W�U�D�F�W���I�R�U���D���Q�H�Z���³�7�K�H�D�W�U�H�����´���L�Q���W�K�H���1�L�J�K�W�L�Q�J�D�O�H���%�X�L�O�G�L�Q�J���D�W���+�D�O�W�R�Q��
had commenced. This new facility would provide much needed capacity to 
reduce waiting times for our patients and potential opportunities for income 
growth. 

�x In the lead-up to the August bank holiday weekend the Trust ran a Multi-
Agency Discharge Event. This helped the prepare for the long weekend 
operationally by unblocking delays in the system and ultimately freeing up 
beds and de-escalating wards. 

 
The Trust Board �Q�R�W�H�G���W�K�H���&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W 

BM/24/10/96 
 

�&�K�D�L�U�¶�V���5�H�S�R�U�W 
 
SMcG provided a verbal update on activities since the last Boad meeting, 
highlighting the following: 
�x Integration work was progressing, during the current week The BCHFT 

Council of Governors would be asked to approve the appointment of NK as 
Chief Executive from 1st November 2024. This would be the initial step in 
moving towards a single Executive Team for both Trusts  

�x SMcG would be participating in three weekly meetings, with the Chair of  
BCHFT, NK would be involved in these meetings from 1st November. 

�x Capital Investments such as; the new operating theatre and endoscopy 
hub as detailed in the CEO report, would help to support system working 
and ultimately reduce wating times for patients  

�x The new WHH website had been launched, which was now live in the 
public domain and provided more streamlined access to information 

�x SMcG had met with the new Warrington MP Sarah Hall, who was 
understanding of the Trusts strategic issues.  

 
The Trust Board noted the verbal update from the Chair.  

BM/24/10/97 
 

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 No new risks had been added. 
�x There was a proposed change to the description of two risks: risk 1757 

relating to Industrial Action and risk 224 regarding capacity constraints in 
ED. 

�x It was proposed that the scoring rating of risk 1757 is reduced to 9 from 
20. No other risk scores had changed 

�x It was proposed that risk 1757 is deescalated, no other risks have been 
deescalated.  

The Board discussed in detail the proposed de-escalation of risk 1757 around 
Industrial Action, it was explained that the reduced risk score, description 
change, and de-escalation, were due to the improved position in relation to 
industrial action.  Several pay disputes had been resolved nationally including 
�W�K�H���U�H�V�R�O�X�W�L�R�Q���R�I���W�K�H���M�X�Q�L�R�U���G�R�F�W�R�U�¶�V���G�L�V�S�X�W�H����MC explained that the Trust did not 
have any operational and live strike mandates for any staff groups within the 
Trust or across the NHS (except for the GP collective action). 
 
The Board discussed the rejection of the nursing pay offer. MC explained that 
each staff group goes through different national body. MC further explained the 
volatile nature of the risk, which would continue to be closely monitored via the 
corporate risk register and should matters escalate, the risk would be re-
Escalated to a strategic rick to be monitored through the BAF.   
 
PF confirmed that given the current climate it was sensible to de-escalate the 
risk and reduce the risk rating to 9. 
 
The Board discussed whether the EPRR should be a strategic risk, given the 
shift from compliant to non-compliant. It was explained that the risk currently 
sat on the CBU risk register with a rating of 12. 
 
It was noted that further assurance around the EPRR position was to be 
provided under agenda item BM/24/10/106. 
 
ZH explained the new process announced in May 2023, introducing more 
robust governance and rigour around the assessment process. It was noted 
that NHS England are currently reviewing the EPRR assurance process to 
ensure that it continues to develop and support continual improvement. 
 
JJ confirmed that significant assurance was being received through the 
Finance and Sustainability Committee (FSC) around the work being 
undertaken to support progress towards partial compliance. 
 
DM explained that the new assessment process meant that organisations no 
longer simply undertook a self-assessment instead the process was robust and 
following peer assessment a national team now reviewed evidenced based 
compliance for all organisations. When the new standards were introduced, no 
organisations were complaint, however given this was the 2nd year there was 
expected to be an improved position nationally. 
 



 

 

The Board discussed the current national climate and more specifically recent 
local examples, which highlighted the increased likelihood for EPRR to be 
called upon and the importance of having a robust plan in place. 

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

BM/24/10/98 
 

Integrated Performance Report  
 
DM introduced the agenda item which provided a summary of Trust 
performance, the report was taken as read. The Executive team presented a 
set of summary slides which highlighted the KPIs within the IPR that were both 
failing and had special cause variation of a concerning nature 
 
DM explained that the cover report introduced a new KPI 4-hour performance 
including Walton Walkin Centre, it was noted that the centre should be referred 
to as the Widnes Urgent Treatment Centre. 
 
It was noted that there were 3 indicators that were both failing and had special 
cause for variation of a concerning nature. 
 
This was unusually small and was considered a good indicator that work 
undertaken to embrace an SPC approach was working well. 
 
The three indicators were: 
  
Quality:  

1. Healthcare Acquired Infections (CDI)  
AK provided reassurance that despite the underperformance the Trust was a 
low outlier compared to other NW Trusts, it was noted that there was a 
National and regional increase in CDI cases. There had been a slight decrease 
in Antibiotic Point Prevalence Audit (85%) and IVOS CQUIN increase (38%*) 
which was being addressed by Consultant Microbiologists. A Trust-wide Deep 
Clean was being implemented. Following the 2023/24 Audit findings, learning 
had been shared and an action plan implemented. In addition, the annual plan 
of CDI training was in progress and awareness raising events around IPC and 
Antibiotics had been scheduled for Q3. 
 
SMcG queried whether Benchmarking data was available to share with Board 
members. PF confirmed there was some IPC data available via model 
hospitals, which could be shared.  
 
JD sought clarity on the increase in open incidents and plans to address. AK 
responded that there had been a change in process, moving to more local 
ownership, this change in process meant that CBUs were now responsible for 
closing down actions, and some delays had been experienced. It was noted 
that an improved position would be evidenced in future months as the process 
embedded. PF added that safety oversight meetings received assurance that 
whilst more incidents were being reported, these were low level, displaying a 
positive culture around incident reporting. 
 
Access and Performance:  

2. Uncapped Theatre Utilisation  
PF explained that Uncapped Utilisation was the total operating time and 
inclusive of any early starts or late finishes. The Trust had achieved 79.1% in 



 

 

August against a target of 85% and had moved from bottom quartile to a mid-
position in model hospital benchmarking over the last 6 months. PF noted the 
impact of reconfiguration work in theatres, and the temporary closure of some 
theatres in nightingale, which had created challenges. Focus to improve the 
position was on start times and cases per list in worst performing specialties 
and on the day cancellations. 
 
Finance and Sustainability:  

3. Better Payment Practice Code (NEW , with a target of 95%)  
JH explained the KPI being around how quickly the Trust pays invoices, the 
decrease in BPPC in July (76.53%) and August (84.41%) was due to invoices 
not being placed on hold / in query or transferred to an alternative approver 
whilst the budget managers were on annual leave. It was noted that If an 
invoice is place on hold / in query this stops the clock with respect to BPPC. JH 
reassured the board of the guidance routinely emailed to budget managers 
advising them of this. The guidance was to be re-enforced especially at times 
when higher annual leave was expected. 
 
NK commented that the Trust�¶s underperformance would likely spark interest 
from the national team. NK further highlighted the responsibility of the Trust 
particularly in regard to small and medium sized businesses. 
 
Cash support request for Trust  Board approval  
JH explained that At Month 5 the plan was a £16.4m deficit. The actual deficit 
was £17.4m with the overspend being due to the impact of Industrial Action 
with cost and loss of income totalling £1m.  As a result the board were being 
asked to approve the request for cash support of up to £14.954m from NHSE 
for Q3, however the Trust may not need to draw it down 
 
JH confirmed that the delays in paying invoices had not been linked to cash 
flow. 
 
The Trust Board  note d the contents of the report, and:  

�x Approved cash support of up to £14.954m from NHSE for Q3 
noting that the Trust may not need to draw it down.  

�x Noted the changes to capital contingency as supported and 
approved by the Finance and Sustainability Committee.  

�x Noted the 2023/24 NCC was completed and submitted in line 
with national guidance.  

QUALITY 
BM/24/10/99 Fragile Clinical Services Update  

 
PF introduced the report which provided a status update on the �7�U�X�V�W�¶�V��
oversight of Fragile Clinical Services. The following key highlights were taken 
from the report: 
�x Two services were being deescalated as fragile services these were 

Gynaecological  Surgery  and Stroke Services   
�x Cardiorespiratory services/cardiology  was entering fragile services 

oversight, which had been escalated at the PSCESC meeting 24 
September. The concerns were around diagnostic delays and fragility of 
cardiology medical staffing. Analysis was currently taking place and would 



 

 

be presented to the Quality Assurance Committee (QAC) as a Hot Topic in 
November.  

�x ENT - the waiting list position had improved predominantly due to 
insourcing. Mitigations were in place for medical staffing challenges, 
currently a significant cost pressure, a cost reduction plan was in progress. 
There were ongoing concerns across the region and strategic 
conversations were taking place with MWL and LUHFT regarding the 
process to develop a sustainable ENT model for Mid and North Mersey 

�x Theatres  (procedural Safety)  �± there had been Improved performance 
and no never events in the last 6 months, the ARHQ Safety Culture survey 
had been completed which would guide the next phase of improvement 
work 

 
The Trust Board :  
�x Noted the current list of Fragile Services, associated clinical risk and 

high -level progress updates  
�x Noted the escalation of Cardiorespiratory Services / Cardiology into 

the Fragile Services oversight program  
�x Note the de -escalation of Stroke Services and Gynaecological 

Surgery out of the Fragile Services oversight program  
�x Noted the stabilised position with regards to ENT Medical Staffing, 

associated cost pressures and the plan to reduce these  
BM/24/10/100 Compliance Q1 Update  

 
AK introduced the report which included Q1 items reported to the Quality 
Assurance Committee Meeting held on 13 August 2024; 
�x Maternity Update  
�x Warrington Living Well Hub 3  
�x Compliance Group & Mock Inspection Programme  
�x Care Quality Commission (CQC) Engagement and Risk Meeting �± January 

2024 and April 2024  
�x Single Assessment Framework  
 
The following key points were taken from the report: 
�x A mock CQC inspection had taken place in the Urgent and Emergency 

Care Department (UEC) over 2 days (13/14 June). It was noted that the 
service continued to carry four regulatory breeches since the CQC 
inspection in February 2019. However, reassurance was provided that 3 of 
the 4 breaches were close to closing. Overcrowding was an ongoing issue 
with corridor care in place at the time of the mock inspection. The 
assessment team found no safety issues that required immediate 
escalation. The positive team culture was evident throughout the 
assessment and the environment was calm and well managed.  

�x Trust extended an invitation to CQC colleagues to visit UEC.  The informal 
visit took place on 6 August, in line with the planned CQC Engagement 
Meeting.  Feedback received had been positive  

�x A schedule of mock assessments was underway.  The next assessment 
would be theatres (starting with the Warrington site) in September 

�x There were 2 new CQC enquiries raised in Q1 
�ƒ Reg 28 �± coroner in relation to death - was awaiting closure 



 

 

�ƒ Death in Custody was currently open  
�x The Framework of Assurance, Compliance Pillars were detailed within the 

report. AK reiterated the Trusts commitment to a positive assessment 
culture as detailed within the framework particularly visible, strong 
compassionate, supportive and inclusive leadership.  

�x The board were reassured of the ongoing work in relation to the Single 
Assessment Framework (SAF) preparation, it was agreed this could be 
presented to Board for assurance in the future and would include detail of 
external awards and accreditations.  

SMcG queried whether any whistleblowing allegations (anonymous) would be 
raised during regular CQC meetings, and whether the Board could be assured 
that the absence of any mention reflected the fact that none had been made? 
AK confirmed this to be the case. 

The Trust Board noted the contents of this report.  
BM/24/10/101 Maternity & Neonatal Update  

 
AGJ introduced the report which provided Board with oversight of the WHH 
position in relation to key national safety and quality issues and in line with the 
requirements of Safety Action 9 within the Maternity Incentive Scheme, 
alongside emerging local and regional matters. The paper also provided a 
summary in relation to the following reports for oversight and discussion: 

�x August Maternity Quality & Safety update �± appendix 1 
�x September Maternity Quality & Safety update �± appendix 2 
�x Maternity Incentive Scheme Year 5 and 6 �± appendix 3 
�x Transitional Care Q4 2023/24 �± appendix 4 
�x Ockenden position �± appendix 5 �± there was one outstanding action with 

placs to close.  
�x PMRT Q1 2023/24 �± appendix 6 

 
It was exlained that the Q1 Midwifery Summary Safe Staffing Report and 
annual workforce plan were included as Appendix 7a and 7b. There were no 
escalations in relation to workforce metrics. 
 
JD highlighted the ongoing programme of Maternity Champions Walkarounds, 
which had provided assurance on the positive staff culture across maternity 
wards, with many student midwifes confirming that they wished to work at 
WHH on completion of their studies. 
 
In relation to patient safety AK highlighted the increase in readmission rates 
due to wound infections, an update on the work to improve the position would 
be presented to the QAC. 
 
CR queried the workforce metrics specifically the position at 30th June 2024 
showing a positive variance of 8.564wte, and whether this truly reflected the 
establishment needed to provide quality of care. AGJ confirmed the outcomes 
of the Birthrate Plus® modelling helped to establish appropriate midwife 
establishment in order to meet compliance. The Birthrate Plus® workforce 
planning tool was required every three years in line with Maternity Incentive 
Scheme Year 6 - Safety Action 5. 



 

 

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

BM/24/10/102 GMC Re-validation Annual Report inc . Statement of Compliance  
 
PF introduced the paper, which provided assurance to the Board that the 
system for medical appraisal and the processes for monitoring the completion 
of annual appraisals to support GMC revalidation for the medical workforce 
were robust. 
The following key highlights were taken from the paper and board Discussions: 
�x 12 new concerns had been registered 
�x 1 doctor had been suspended during the period 
�x 1 claim had been made to employment tribunals by doctors  
�x In relation to the Trusts responsibility to ensure future employees were 

informed of concerns in relation to individuals, PF confirmed that the GMC 
were kept informed and both the Trust and GMC would inform potential 
employees. 

�x PF assured the Board of the procedures for handling concerns about the 
conduct, performance and health of Medical & Dental employees as 
detailed within the Maintaining High Professional Standards Policy, in 
accordance with the with the Maintaining High Professional Standards 
framework issued by the Department of Health 

�x NK queried whether the Trust monitored from an EDI perspective, PF 
confirmed this was the case and that figures were proportionate to the 
WHH workforce. 

�x PF highlighted the concerns around investigations taking too long, on 
average 115 days, which was a focus for improvement. 

�x It was confirmed that Anne Robinson would remain the Trust responsible 
officer for the foreseeable future.  

 
The Trust Board noted the update  

PEOPLE 
BM/24/10/103 Freedom To Speak Up Guardian Bi -Annual Report  

 
JH introduced the report, in the absence of Debborah Carter, Freedom to Speak 
Up Guardian, highlighting the following key points:  
�‡���$�V���R�I���)�H�E�U�X�D�U�\���������������D���V�X�E�V�W�D�Q�W�L�Y�H���)�U�H�H�G�R�P���W�R���6�S�H�D�N���8�S�����)�7�6�8�����*�X�D�U�G�L�D�Q��
and Deputy Guardian had been in post 
�‡���7�D�E�O�H�������S�U�R�Y�L�G�H�G���D���E�U�H�D�N�G�R�Z�Q���R�I���W�K�H���Q�X�P�E�H�U���R�I���G�L�V�F�O�R�V�X�U�H�V���R�Y�H�U���W�K�H���O�D�V�W���W�K�U�H�H��
years, up to Q1 of 2024/25. Notably, the Q1 data showed an increase in the 
number of disclosures compared to the previous year, this was being attributed 
to the dedicated FTSU resource, re-engagement with FTSU champions, 
additional walk rounds, and awareness-raising activities and events.  
�‡���2�F�W�R�E�H�U���Z�D�V���)�U�H�H�G�R�P���W�R���6�S�H�D�N���8�S���0�R�Q�W�K�����G�X�U�L�Q�J���Z�K�L�F�K���D���U�D�Q�J�H���R�I���S�U�R�P�R�W�L�R�Q�D�O��
activities were scheduled, including a short video providing staff with insight into 
FTSU. 
 
MC emphasised that the Staff Survey was now live and included four new 
questions related to FTSU, encouraging Board colleagues to promote 
completion among their staff groups.  
 
JJ added that the Strategic People Committee had received a significant amount 
of assurance regarding FTSU, and that the increase in low-level disclosures was 
evidence of a positive Speak Up culture across the Trust.  



 

 

 
SMcG noted the importance of FTSO but also acknowledged the financial 
challenges facing the Trust and that nothing was off-limit for consideration 
however important. So, he queried whether any tangible data was available to 
determine the value for money around the increased FTSU resource. DM 
confirmed that figures would be analysed and presented via the bi-monthly 
FTSU updates.  
 
The Trust Board noted the update.   

SUSTAINABILITY  
BM/24/10/104 Warrington & Halton Teaching Hospitals NHS FT and Bridgewater 

Community Healthcare NHS FT Integration  
I. Joint Branding  
II. Initial Strategic Case for Change  

 
The following key highlights were taken from the report and board discussion: 
�x The current versions built upon the Joint Board Session held on 4 

September, incorporating all feedback received since then. It was noted 
that both were also scheduled on the agenda for BCHFT Trust Board 
meeting - 3 October 2024.   

�x The proposed joint branding was 'Better Care Together.' Potential 
sensitivities were discussed, along with progress to date and next steps.  

�x The importance of the strategic case for change and the next steps were 
explained. It was noted that the document was produced for 
commissioners and system partners to provide an update on the strategic 
intentions surrounding integration.  

 
CR enquired about some of the language used within the document, which 
may require further attention to provide clarity to external partners, such as the 
terms 'fragile services,' 'significant financial savings,' and 'vast opportunities.' It 
was agreed that this would be reviewed.  
 
CR also inquired about the possibility of increased buying power through 
integration. LG responded that initial investigations indicated that there would 
be opportunities to amalgamate contracts across the two organisations. 
 
NK summarised the board discussions, stating that the Case for Change 
provided a good foundation for both organisations to build upon, but would 
require some refining to meet the needs of the Trust's stakeholders.  
 
NK reiterated the main drivers for integration, which were the benefits to 
patients and staff, the development of resilient clinical services, and the 
provision of high-quality care.  
 
The Trust Board approved the Joint Branding and the Initial Strategic 
Case for Change, subject to minor amendments and further discussion at 
the Trust Board Part 2 meeting  



 

 

BM/24/10/105 Strategy Programme Highlight Report  
 
LG introduced the report which provided a progress update on key strategic 
projects and initiatives that underpinned �D���Q�X�P�E�H�U���R�I���:�+�+�¶�V���V�W�U�D�W�H�J�L�F�����4�3�6����
priorities. The following key highlights were taken from the report: 
�x As recently reported in the Warrington Guardian, the Living Well Hub in 

Warrington had seen over 5000 visitors attend since the doors opened in 
mid-March 2024.  Around 60% of these attendances have been people 
�³�G�U�R�S�S�L�Q�J���L�Q�´���W�R���W�K�H���K�X�E���W�R���D�F�F�H�V�V���D���V�H�U�Y�L�F�H�� 

�x The Trust had submitted the CDC activity reprofile which in line with 
national submission of activity plans for the year. The contribution to CIP 
remains the same. The Trust was not receiving the anticipated number of 
referrals for spirometry. 

�x The New Hospitals Terms of Reference had now been published new 
hospitals programme. It was likely that in the current plan only those Trusts 
with reinforced concrete would be stay. Should this be the case the Trust 
had plans for smaller levels of investment.   

�x Pathology collaboration �± It was anticipated the Outline Business Case 
would go to �1�R�Y�H�P�E�H�U�¶�V board development session for approval. 

�x Runcorn town deal - the tender process was starting for the refurbishment 
of the library, it was noted that key partners commitment to revenue would 
be bought back through FSC and QAC. 

 
The Trust Board noted the programme updates.  

BM/24/10/106 EPRR Assurance Letter/Statement of Compliance  
 
ZH introduced the report which had been discussed in detail under agenda 
item BM/24/10/97. The following key points were highlighted from the report: 
�x The Trust was currently 45/62 fully compliant and 17 partially complaint. 

Under the new EPRR NHS England core assurance process, this leaves 
the Trust with a non-compliant rating. 

�x Details were provided of the outline workplan to ensure the Trust continues 
to move towards full compliance whereby 100% of the NHS EPRR Core 
standards are met with full compliance, this would be monitored through 
FSC. 

�x The Trust has agreed to host NWAS train the trainer courses in August 
2024, to assist the resilience of responses to CBRNe incidents and support 
�W�K�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���W�K�H���7�U�X�V�W�¶�V���&�%�5�1�(���D�Q�G���+�$�=�0�$�7���3�O�D�Q�V���� 

 
The Trust Board noted the significant work and achievements 
undertaken during 2023 -24 and the planned work programme for 2024 -25 
in support of improvements in EPRR and the Trusts objectives.  

GOVERNANCE 
BM/24/10/107 Committee Terms of Reference:  

�x Nomination and Remuneration Committee  
�x Finance and Sustainability Committee  
 
The Trust Board revie wed and approved the Committee Terms of 
Reference and Cycles of Business  

Supplementary Papers  



 

 

BM/24/10/108 
BM/24/10/109 
BM/24/10/110 
BM/24/10/111 
BM/24/10/112 
BM/24/10/113 
BM/24/10/114 
BM/24/10/115 

�:�+�+���&�K�D�U�L�W�\���&�R�P�P�L�W�W�H�H���&�K�D�L�U�¶�V���$�Q�Q�X�D�O���5�H�S�R�U�W 
�&�R�P�P�L�W�W�H�H���&�K�D�L�U�¶�V���$�Q�Q�X�D�O���5�H�S�R�U�W���± Audit Committee 
Director of Infection Prevention & Control Q1 
Learning from Experience Summary Report Q1 
Learning from Deaths 
Guardian of Safe Working Report Q1 
Senior Information Risk Owner Report 
Digital Strategy Group Update 

BM/24/10/116 
 

Review of the Meeting  
 
The Board reflected on the Engagement Story and again thanked IH for 
sharing his heartwarming and emotional story with the Trust Board. A 
particular thanks was noted to the staff who helped facilitate the exceptional 
end-of-life care. 
 
SMcG reminded Board members of the Annual Members Meeting, which was 
starting at 3:30pm in the Education Centre, Warrington site. 
 
The Trust Board discussed and agreed the meeting had been effective 
meeting with good discussions and challenge on agenda items  

BM/24/10/117 Any Other Business  
No further business was raised. 
Meeting ended at 12:45pm  

The Date and Time of the next Trust Board Meeting is Wednesday 4 December , Lecture 
Theatre, Education Centre Halton  Hospital  

 



      

1 
 

    

 
                                         TRUST BOARD 

 
AGENDA REFERENCE BM/24/12/120ii  SUBJECT:  ACTION LOG DATE OF MEETING  4 December  2024 

 
1. ACTIONS ON AGENDA 
 
Minute ref  Meeting 

date 
Item Action  Owner  Due 

Date 
Completed  
date 

Progress  RAG 
Status  

         
 

2. ROLLING TRACKER OF OUTSTANDING ACTIONS  

Minute ref  Meeting 
date 

Item Action  Owner  Due 
Date 

Completed  
date 

Progress  RAG 
Status  

BM/24/08/70 7.8.24 Health 
Inequalities 

A separate session to be 
organised to discuss in 
more detail 

LG   To be scheduled as an 
agenda item for a future 
Board Development Day 
with Bridgewater 
colleagues 

 

 
3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING  
Minute ref  Meeting 

date 
Item Action  Owner  Due 

Date 
Completed 
date 

Progress  RAG 
Status  

         
 
 
RAG Key  
 

 Action overdue or no update 
provided 

 Update provided and action 
complete 

 Update provided but action incomplete 

 



 

REPORT TO TRUST BOARD 

AGENDA REFERENCE:  BM/24/12/122 

SUBJECT:  �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V��Report  
DATE OF MEETING: 4 December 2024 
AUTHOR(S):  Nikhil Khashu, Chief Executive 
LINK TO STRATEGIC 
OBJECTIVE:  
 
(Please select as appropriate)  

SO1 We will always put our patients first delivering safe 
and effective care and an excellent patient experience. 
SO2 We will be the best place to work with a diverse and 
engaged workforce that is fit for now and the future. 
SO3 We will work in partnership with others to achieve 
social and economic wellbeing in our communities. 

�9 

�9 
 
�9 

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

All  

LINK TO PUBLIC SECTOR 
EQUALITY DUTIES  
 

 

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

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

Yes No N/A 

  �9 

Further Information: 
2. Advance equality of 

opportunity between 
people who share a 
relevant protected 
characteristic and those 
who do not 

Yes No N/A 

  �9 

Further Information: 

3. Foster good relations 
between people who share 
a protected characteristic 
and those who do not 

Yes No N/A 

  �9 

Further Information: 

EXECUTIVE SUMMARY 
(KEY ISSUES):  

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

PURPOSE: (please select as 
appropriate)  

Approval 
 

To note 
�9 

Decision 

RECOMMENDATION: The Trust Board is asked to note the content of this report. 
PREVIOUSLY CONSIDERED 
BY:  

Committee  Not Applicable 

 Agenda Ref.   
 Date of meeting   
 Summary of 

Outcome  
 

FREEDOM OF INFORMATION 
STATUS (FOIA):  

Release Document in Full 

FOIA EXEMPTIONS APPLIED:  
(if relevant)  

None 
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REPORT TO BOARD OF DIRECTORS 

SUBJECT �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W AGENDA REF:  BM/24/12/122 
 

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 2 October 2024, but more specifically since I started in my 
role as the Chief Executive at Warrington and Halton Teaching Hospitals NHS FT and 
Bridgewater Community Healthcare NHS FT, some of which are not covered elsewhere on 
the agenda for this meeting.  
 

2. KEY ELEMENTS 
 
2.1 A Welcome from your new Chief Executive  
 
�,�� �D�P�� �L�Q�F�U�H�G�L�E�O�\�� �K�R�Q�R�X�U�H�G�� �W�R�� �V�W�H�S�� �L�Q�W�R�� �W�K�H�� �U�R�O�H�� �R�I�� �&�(�2�� �D�W���:�D�U�U�L�Q�J�W�R�Q�� �D�Q�G�� �+�D�O�W�R�Q�� �7�H�D�F�K�L�Q�J��
�+�R�V�S�L�W�D�O�V���D�Q�G���%�U�L�G�J�H�Z�D�W�H�U���&�R�P�P�X�Q�L�W�\���+�H�D�O�W�K�F�D�U�H�����,���Z�D�Q�W���W�R���W�D�N�H���W�K�L�V���R�S�S�R�U�W�X�Q�L�W�\���W�R���L�Q�W�U�R�G�X�F�H��
�P�\�V�H�O�I���D�Q�G���V�K�D�U�H���V�R�P�H���R�I���W�K�H���Y�D�O�X�H�V�����S�U�L�Q�F�L�S�O�H�V�����D�Q�G���E�H�O�L�H�I�V���W�K�D�W���Z�L�O�O���V�K�D�S�H���K�R�Z���,���O�H�D�G�����D�V���Z�H��
�E�H�J�L�Q���W�K�L�V���M�R�X�U�Q�H�\���W�R�J�H�W�K�H�U�� 
 
�)�L�U�V�W���D�Q�G���I�R�U�H�P�R�V�W�����S�D�W�L�H�Q�W�V���D�U�H���D�W���W�K�H���K�H�D�U�W���R�I���H�Y�H�U�\�W�K�L�Q�J���Z�H���G�R�����2�X�U���P�L�V�V�L�R�Q���L�V���W�R���S�U�R�Y�L�G�H��
�R�X�W�V�W�D�Q�G�L�Q�J���F�D�U�H���W�R���W�K�H���F�R�P�P�X�Q�L�W�L�H�V���Z�H���V�H�U�Y�H�����D�Q�G���H�Y�H�U�\���G�H�F�L�V�L�R�Q���Z�H���P�D�N�H���P�X�V�W���X�O�W�L�P�D�W�H�O�\��
�E�H�Q�H�I�L�W���W�K�H�P�����:�K�H�W�K�H�U���L�W�¶�V���W�K�U�R�X�J�K���F�O�L�Q�L�F�D�O���H�[�F�H�O�O�H�Q�F�H�����F�R�P�S�D�V�V�L�R�Q�D�W�H���F�D�U�H�����R�U���W�K�H���L�Q�Q�R�Y�D�W�L�R�Q��
�D�Q�G���H�I�I�L�F�L�H�Q�F�\���R�I���R�X�U���V�H�U�Y�L�F�H�V�����R�X�U���I�R�F�X�V���P�X�V�W���D�O�Z�D�\�V���E�H���R�Q���L�P�S�U�R�Y�L�Q�J���S�D�W�L�H�Q�W���R�X�W�F�R�P�H�V���D�Q�G��
�H�[�S�H�U�L�H�Q�F�H�V�� 
 
�2�X�U�� �V�W�D�I�I�� �D�U�H�� �R�X�U�� �J�U�H�D�W�H�V�W�� �D�V�V�H�W�����(�D�F�K���P�H�P�E�H�U�� �R�I�� �V�W�D�I�I���F�R�Q�W�U�L�E�X�W�H�V�� �W�R�� �W�K�H�� �V�W�U�H�Q�J�W�K�� �D�Q�G��
�V�X�F�F�H�V�V���R�I���W�K�H���W�Z�R���R�U�J�D�Q�L�V�D�W�L�R�Q�V�����,���E�H�O�L�H�Y�H���L�Q���F�U�H�D�W�L�Q�J���D���F�X�O�W�X�U�H���Z�K�H�U�H���H�Y�H�U�\�R�Q�H�������Q�R���P�D�W�W�H�U��
�W�K�H�L�U���U�R�O�H�������I�H�H�O�V���Y�D�O�X�H�G�����U�H�V�S�H�F�W�H�G�����D�Q�G���V�X�S�S�R�U�W�H�G�����,���Z�L�O�O���Z�R�U�N���W�R���H�Q�V�X�U�H���W�K�D�W���R�X�U���R�U�J�D�Q�L�V�D�W�L�R�Q�V��
�I�R�V�W�H�U���D�Q���H�Q�Y�L�U�R�Q�P�H�Q�W���Z�K�H�U�H���W�D�O�H�Q�W�V���D�U�H���Q�X�U�W�X�U�H�G�����D�Q�G���S�H�R�S�O�H���I�H�H�O���H�P�S�R�Z�H�U�H�G���W�R���H�[�F�H�O���L�Q���W�K�H�L�U��
�Z�R�U�N���� �,�� �Z�D�Q�W�� �R�X�U�� �W�H�D�P�V�� �W�R�� �E�H�� �F�R�O�O�D�E�R�U�D�W�L�Y�H���� �Z�L�W�K�� �R�S�H�Q�� �F�R�P�P�X�Q�L�F�D�W�L�R�Q�� �D�Q�G�� �P�X�W�X�D�O�� �U�H�V�S�H�F�W��
�G�U�L�Y�L�Q�J���H�Y�H�U�\�W�K�L�Q�J���Z�H���G�R�� 
 
�,�Q�W�H�J�U�L�W�\�� �D�Q�G�� �W�U�D�Q�V�S�D�U�H�Q�F�\�� �D�U�H�� �Q�R�Q���Q�H�J�R�W�L�D�E�O�H�����7�U�X�V�W�� �L�V�� �H�D�U�Q�H�G�� �W�K�U�R�X�J�K�� �K�R�Q�H�V�W�\�� �D�Q�G��
�D�F�F�R�X�Q�W�D�E�L�O�L�W�\���� �D�Q�G�� �,�� �D�P�� �F�R�P�P�L�W�W�H�G�� �W�R�� �E�H�L�Q�J�� �R�S�H�Q�� �D�E�R�X�W�� �W�K�H�� �G�H�F�L�V�L�R�Q�V�� �Z�H�� �P�D�N�H�� �D�Q�G�� �W�K�H��
�U�H�D�V�R�Q�V�� �E�H�K�L�Q�G�� �W�K�H�P���� �,�� �Z�L�O�O�� �O�L�V�W�H�Q�� �W�R�� �L�G�H�D�V�� �D�Q�G�� �F�R�Q�F�H�U�Q�V�� �D�Q�G�� �H�Q�V�X�U�H�� �G�H�F�L�V�L�R�Q�V���D�U�H�� �P�D�G�H��
�D�O�Z�D�\�V���L�Q���W�K�H���E�H�V�W���L�Q�W�H�U�H�V�W�V���R�I���R�X�U���S�D�W�L�H�Q�W�V���D�Q�G���V�W�D�I�I�� 
 
�,�Q�Q�R�Y�D�W�L�R�Q���D�Q�G���L�P�S�U�R�Y�H�P�H�Q�W���Z�L�O�O���S�U�R�S�H�O���X�V���I�R�U�Z�D�U�G�����7�K�H���1�+�6���I�D�F�H�V���P�D�Q�\���F�K�D�O�O�H�Q�J�H�V�����E�X�W��
�,���V�H�H���W�K�R�V�H���F�K�D�O�O�H�Q�J�H�V���D�V���R�S�S�R�U�W�X�Q�L�W�L�H�V���W�R���U�H�W�K�L�Q�N���K�R�Z���Z�H���G�H�O�L�Y�H�U���F�D�U�H�����:�H���P�X�V�W���E�H���Z�L�O�O�L�Q�J���W�R��
�H�P�E�U�D�F�H���Q�H�Z���Z�D�\�V���R�I���Z�R�U�N�L�Q�J���D�Q�G���H�Q�F�R�X�U�D�J�H���F�U�H�D�W�L�Y�L�W�\���D�W���H�Y�H�U�\���O�H�Y�H�O�����7�K�L�V���G�R�H�V�Q�¶�W���M�X�V�W���P�H�D�Q��
�D�G�R�S�W�L�Q�J���Q�H�Z���W�H�F�K�Q�R�O�R�J�L�H�V���E�X�W���D�O�V�R���I�R�V�W�H�U�L�Q�J���D�Q���H�Q�Y�L�U�R�Q�P�H�Q�W���Z�K�H�U�H���V�P�D�O�O���F�K�D�Q�J�H�V���F�D�Q���P�D�N�H��
�D���E�L�J���G�L�I�I�H�U�H�Q�F�H�� 
 
�.�L�Q�G�Q�H�V�V���D�Q�G���F�R�P�S�D�V�V�L�R�Q���P�X�V�W���E�H���D�W���W�K�H���F�R�U�H���R�I���R�X�U���F�X�O�W�X�U�H�����+�R�Z���Z�H���W�U�H�D�W���H�D�F�K���R�W�K�H�U��
�L�P�S�D�F�W�V���W�K�H���F�D�U�H���Z�H���J�L�Y�H���W�R���S�D�W�L�H�Q�W�V�����&�R�P�S�D�V�V�L�R�Q�D�W�H���O�H�D�G�H�U�V�K�L�S���D�Q�G���D���V�X�S�S�R�U�W�L�Y�H���Z�R�U�N�S�O�D�F�H��
�J�R���K�D�Q�G���L�Q���K�D�Q�G���Z�L�W�K���F�R�P�S�D�V�V�L�R�Q�D�W�H���F�D�U�H�����,���D�P���F�R�P�P�L�W�W�H�G���W�R���F�U�H�D�W�L�Q�J���D���Z�R�U�N�S�O�D�F�H���Z�K�H�U�H���Z�H��
�O�R�R�N���D�I�W�H�U���Q�R�W���R�Q�O�\���R�X�U���S�D�W�L�H�Q�W�V���E�X�W���D�O�V�R���H�D�F�K���R�W�K�H�U�� 
 
�/�D�V�W�O�\�����,���E�H�O�L�H�Y�H���W�K�D�W���E�U�L�Q�J�L�Q�J���E�R�W�K���R�U�J�D�Q�L�V�D�W�L�R�Q�V���W�R�J�H�W�K�H�U���L�V���W�K�H���U�L�J�K�W���W�K�L�Q�J���W�R���G�R�����$�V���Z�H��
�P�R�Y�H���I�R�U�Z�D�U�G���L�Q���X�Q�L�W�L�Q�J���:�+�+���D�Q�G���%�U�L�G�J�H�Z�D�W�H�U�����Z�H���K�D�Y�H���D�Q���L�Q�F�U�H�G�L�E�O�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���G�H�O�L�Y�H�U��
�P�R�U�H���L�Q�W�H�J�U�D�W�H�G�����S�D�W�L�H�Q�W���F�H�Q�W�U�H�G���F�D�U�H�����:�H���D�U�H���V�W�U�R�Q�J�H�U���W�R�J�H�W�K�H�U�����D�Q�G���,���D�P���H�[�F�L�W�H�G���D�E�R�X�W���W�K�H��
�S�R�W�H�Q�W�L�D�O���Z�H���K�D�Y�H���W�R���E�U�H�D�N���G�R�Z�Q���V�L�O�R�V���D�Q�G���F�R�O�O�D�E�R�U�D�W�H���D�F�U�R�V�V���D�O�O���V�H�F�W�R�U�V���R�I���K�H�D�O�W�K���D�Q�G���V�R�F�L�D�O��
�F�D�U�H�� 
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2.2 Integration  
 
�,���K�D�Y�H���Q�R�Z���F�K�D�L�U�H�G���D���Q�X�P�E�H�U���R�I���M�R�L�Q�W���(�[�H�F�X�W�L�Y�H���0�D�Q�D�J�H�P�H�Q�W���7�H�D�P���P�H�H�W�L�Q�J�V�������7�K�H�V�H���P�H�H�W�L�Q�J�V��
�W�D�N�H���S�O�D�F�H���Z�H�H�N�O�\���D�Q�G���K�D�Y�H���U�H�S�O�D�F�H�G���W�K�H���V�H�S�D�U�D�W�H���H�[�H�F�X�W�L�Y�H���P�H�H�W�L�Q�J�V���K�H�O�G���S�U�H�Y�L�R�X�V�O�\���Z�L�W�K�L�Q��
�H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�������,�W���L�V���D���J�U�H�D�W���R�S�S�R�U�W�X�Q�L�W�\���W�R���K�D�Y�H���W�K�H���V�K�D�U�H�G���H�[�H�F�X�W�L�Y�H���W�H�D�P���L�Q���R�Q�H���U�R�R�P��
�G�L�V�F�X�V�V�L�Q�J���E�R�W�K���R�U�J�D�Q�L�V�D�W�L�R�Q�V���W�R���K�H�O�S���L�G�H�Q�W�L�I�\���I�X�U�W�K�H�U���R�S�S�R�U�W�X�Q�L�W�L�H�V���W�R���Z�R�U�N���F�O�R�V�H�U���W�R�J�H�W�K�H�U�� 
 
�7�K�H���%�R�D�U�G�V���R�I���E�R�W�K���:�+�+���D�Q�G���%�U�L�G�J�H�Z�D�W�H�U���F�D�P�H���W�R�J�H�W�K�H�U���I�R�U���D���V�H�F�R�Q�G���W�L�P�H�������:�H���G�L�V�F�X�V�V�H�G��
�R�X�U���%�H�W�W�H�U���&�D�U�H���7�R�J�H�W�K�H�U���L�Q�W�H�J�U�D�W�L�R�Q���S�U�R�J�U�D�P�P�H���D�Q�G���W�R�R�N���V�W�R�F�N���R�I���W�K�H���W�U�H�P�H�Q�G�R�X�V���D�P�R�X�Q�W���R�I��
�Z�R�U�N�� �W�K�D�W�� �K�D�V�� �W�D�N�H�Q�� �S�O�D�F�H���� �D�Q�G�� �F�R�Q�W�L�Q�X�H�V�� �W�R�� �W�D�N�H�� �S�O�D�F�H���� �W�R�� �K�H�O�S�� �X�V�� �D�F�K�L�H�Y�H�� �W�U�X�H��
�W�U�D�Q�V�I�R�U�P�D�W�L�R�Q�D�O�� �F�K�D�Q�J�H�� �D�Q�G�� �L�P�S�U�R�Y�L�Q�J�� �V�H�U�Y�L�F�H�V�� �D�Q�G�� �S�D�W�K�Z�D�\�V�� �I�R�U�� �W�K�H�� �E�H�Q�H�I�L�W�� �R�I�� �R�X�U��
�F�R�P�P�X�Q�L�W�L�H�V 
 
2.3 Leadership Changes  
 
To support the great work that has already taken place as part of the �%�H�W�W�H�U���&�D�U�H���7�R�J�H�W�K�H�U��
�L�Q�W�H�J�U�D�W�L�R�Q���S�U�R�J�U�D�P�P�H���� �W�K�H���E�R�D�U�G�V���R�I�� �E�R�W�K��Warrington and Halton Teaching Hospitals NHS 
FT and Bridgewater Community Healthcare NHS FT agreed to appoint Paul Fitzsimmons as 
joint Executive Medical Director for both organisations.  The appointment is a secondment 
agreement for up to two years from 18 November 2024. 
 
Similarly, Dan Moore has been appointed as the joint Chief Operating Officer for both 
organisations on a secondment agreement for up to two years effective from 9th December 
2024. 
 
2.4 Overview of Trust Performance  

 
Appendix 1 is a snapshot dashboard overviewing Trust performance across the domains of 
Quality, People and Sustainability for the last full month of complete reported datasets. In this 
case, this is month 7 - October 2024. Further detail is provided in the Integrated Performance 
Dashboard, and associated Summary Report alongside the relevant Committee Assurance 
Reports.  
 
The Trust continues to undertake an elective recovery programme; the priority this year has 
been on the elimination of waiting lists longer than 65 weeks.  I am pleased to announce that 
we have received notification that due to satisfactory performance against this standard, the 
Trust will exit tier 2.  
 
2.5 C&M Acute and Specialist Trust (CMAST) Provider  Collaborative Update  
 
The most recent CMAST update for Boards is attached as Appendix 2. 
 
2.6  Armistice Day  
 
On 11 November, I was grateful to be part of the Armistice Day service at Warrington Hospital, 
as we joined together across our organisations to reflect and remember our armed forces. 
Thank you to everyone involved in organising the event, in particular the WHH Armed Forces 
and Veterans Community Staff Network, and to those who joined me across Bridgewater and 
WHH to mark the two-minute silence.  
 
I am proud that the Trust is a Veteran Aware Trust and a Defence Employer, and we have 
dedicated support for our armed forces community, veterans and their families to ensure 
equity in our employment and when receiving healthcare. 
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2.7 Out and About  
 
Since joining the Trust, I have taken as many opportunities as possible to meet with colleagues 
and take part in events and celebrations that truly make our organisation the place that it is.   
 
It was a pleasure to tour the new diagnostic facility being built at the Captain Sir Tom Moore 
Building as part of my visit to Halton Hospital.   I had the chance to see first-hand the difference 
the facility will make to the health and wellbeing of Warrington and Halton residents, and those 
further afield across Cheshire and Merseyside when it opens in 2025. Providing access to 
timely diagnostic tests in purpose-built environments like this is key to delivering high quality 
clinical services, reducing health inequalities, and improving our patient experience.  Thank 
you to the team for showing me around.   

I was also �G�H�O�L�J�K�W�H�G�� �W�R�� �E�H�� �L�Q�Y�L�W�H�G�� �W�R�� �Z�K�D�W�� �,�¶�P�� �V�X�U�H�� �Z�L�O�O�� �E�H�� �W�K�H�� �I�L�U�V�W�� �R�I�� �P�D�Q�\�� �F�R�O�O�H�D�J�X�H��
celebrations. I joined the team in the WHH Gynaecology Department to celebrate Linda 
Williams, Staff Nurse, as she prepares for a well-deserved retirement after 47 years of service 
�W�R�� �W�K�H�� �1�+�6���� �,�W�� �Z�D�V�� �K�H�D�U�W�Z�D�U�P�L�Q�J�� �W�R�� �K�H�D�U�� �/�L�Q�G�D�¶�V�� �F�D�U�H�H�U�� �K�L�J�K�O�L�J�K�W�V���� �O�L�V�W�H�Q�� �W�R�� �V�S�H�H�F�K�H�V�� �I�U�R�P��
colleagues past and present, and see the wealth of appreciation for her teamwork, support to 
students and dedication to compassionate patient care over the years.  

�,�¶�P���V�X�U�H���/�L�Q�G�D���Z�L�O�O���Q�R�W���E�H���D�O�R�Q�H���L�Q���F�H�O�H�E�U�D�W�L�Q�J���K�H�U���O�H�Q�J�W�K���R�I���V�H�U�Y�L�F�H�����D�Q�G���,���Z�D�Q�W���W�R���V�D�\���W�K�D�Q�N��
you to everyone who has recently marked or will soon be marking a significant service 
milestone - your commitment and dedication does not go unnoticed.  

2.8 Staff Survey  
 
I have been enjoying hearing more from colleagues about what it is like to work for the Trust 
and the Staff Survey is one of the best ways I can continue to do this. 
 
As the new Chief Executive, the survey will allow me to understand your experiences, what 
�Z�H�¶�U�H���G�R�L�Q�J���Z�H�O�O���D�Q�G���Z�K�H�U�H���Z�H���F�D�Q���L�P�S�U�R�Y�H�����7�K�L�V���K�H�O�S�V���X�V���W�R���H�Q�V�X�U�H���W�K�D�W���H�Y�H�U�\�R�Q�H���K�D�V���D���J�R�R�G��
day at work. 
 
It is through our workforce that we can continue to create the best employment and patient 
�H�[�S�H�U�L�H�Q�F�H�V���� �E�D�V�H�G�� �R�Q�� �R�X�U�� �R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V�� �Y�D�O�X�H�V���� �7�K�L�V�� �F�U�H�D�W�H�V�� �D�� �V�S�D�F�H�� �Z�K�H�U�H�� �\�R�X�� �F�D�Q�� �D�O�O��
thrive, with our leaders and managers sustaining and creating the best possible conditions for 
you to do so.   
 
Since becoming your chief executive, I have seen first-hand how our staff and patients are at 
the heart of everything we do. 
 
�:�H���D�U�H���F�R�P�P�L�W�W�H�G���W�R���F�R�Q�W�L�Q�X�R�X�V���O�L�V�W�H�Q�L�Q�J�����E�X�W���,���D�P���D�Z�D�U�H���L�W�¶�V���Q�R�W���M�X�V�W���W�K�H���O�L�V�W�H�Q�L�Q�J���S�D�U�W���W�K�D�W�¶�V��
�L�P�S�R�U�W�D�Q�W�����:�H���Q�H�H�G���W�R���G�H�P�R�Q�V�W�U�D�W�H���W�K�D�W���Z�H�¶�U�H���D�F�W�L�Q�J���R�Q���\�R�X�U���I�H�H�G�E�D�F�N���D�Q�G���Z�H���F�R�Q�W�L�Q�X�H���W�R���G�R��
�W�K�L�V���W�K�U�R�X�J�K���R�X�U���µ�\�R�X���V�D�L�G�����Z�H���G�L�G�����Z�H���D�U�H���G�R�L�Q�J�¶���D�S�S�U�R�D�F�K�� 
 
The Survey closed on 29 November and at the time of writing, the response rate was 50.9%.  
I would like to extend a huge thank you to everyone who took the time to complete it. 
 
2.9 Flu Vaccination  
 
I ended my first week with the Trust by being jabbed!  I was pleased to receive my flu jab after 
our Board meeting - �D���E�L�J���W�K�D�Q�N�V���W�R���-�L�O�O���.�H�Q�\�R�Q���D�Q�G���%�H�W�K���<�R�X�O�W�R�Q���I�U�R�P���:�+�+�¶�V���2�F�F�X�S�D�W�L�R�Q�D�O��
Health Team who popped in to make sure we were vaccinated and protected. 
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�1�R�Z�¶�V���D�Q���L�G�H�D�O���W�L�P�H���W�R���U�H�P�L�Q�G���\�R�X���W�K�D�W���L�I���\�R�X���K�D�Y�H�Q�¶�W���D�O�U�H�D�G�\�����W�K�H���I�O�X���Y�D�F�F�L�Q�H���L�V���V�W�L�O�O���D�Y�D�L�O�D�E�O�H��
for all colleagues and is one of the best ways we can defend ourselves and our patients this 
winter.  
 
The flu crew will be roaming departments across WHH, with several drop-in sessions available 
in the Occupational Health Department. 
 
2.10 National News  

It was announced in mid-November that the UK government is implementing a series of 
reforms to improve the NHS, including: 

�x League tables:  NHS providers will be ranked in a public league table to increase 
transparency and accountability. 

�x Turnaround teams:  Struggling hospitals will receive support from expert teams to 
improve performance. 

�x Rewarding performance:  High-performing providers will receive greater funding and 
flexibility. 

�x Accountability:  Persistently failing managers will be replaced, and senior managers 
will be held accountable for poor performance. 

�x Reducing agency staff:  The government plans to reduce reliance on agency staff, 
particularly for lower-level roles. 

These reforms aim to improve the efficiency and effectiveness of the NHS, reduce waiting 
times, and ensure that taxpayers' money is well spent. 

I also attended a regional meeting focused on the ambitious NHS 10-year plan.  Discussions 
were focused on the three key levers that will help the NHS to thrive and become more 
sustainable as we move forward under our new Government: 

�x Driving care from hospital to community,  treating patients closer to home 
�x Shifting from analogue to digital,  using technology to transform practice 
�x Moving from treatment to prevention  to reduce ill health and tackle inequalities  

�7�K�H�V�H���D�U�H�Q�¶�W���V�P�D�O�O���F�K�D�Q�J�H�V�����E�X�W���R�Q�H���W�K�L�Q�J���W�K�D�W���L�V���F�O�H�D�U���I�R�U���P�H���I�U�R�P���W�K�L�V���L�V���W�K�D�W���M�R�L�Q�L�Q�J���I�R�U�F�H�V��
with Bridgewater is absolutely the right thing to do and sits at the heart of shaping our 
healthcare service for the future. So many of you have already told me how empowering it 
feels to know that we can work together as one to bring out the best of our organisations. 
Together we are stronger, and this will only make things better for you and for our patients. 

Whilst we are all members of staff, we are also members of the public too and I would 
encourage you to visit the Change NHS website, or join one of the upcoming staff sessions to 
share your views, feedback and ideas for change. 

2.11 Induction  
 
Like all new starters, I attended have attended the Trust induction.  It was lovely to be 
welcomed to the organisation along with our other new starters. It was also well timed ahead 
of meetings later in the week as a reminder of the history and values on which the foundations 
of our NHS and organisations were built.  
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2.12 Chief Midwifery Officer Visit  
 

I was delighted to welcome the Chief Midwifery Officer for England, Kate Brintworth on her 
visit to Warrington Hospital on Thursday 21 November.  Kate took a tour of our maternity 
services and presented a Chief Midwifery Officer Award to a member of the maternity team. 
�7�K�H���W�R�X�U���V�K�R�Z�F�D�V�H�G���W�K�H���7�U�X�V�W�¶�V���L�Q�Y�H�V�W�P�H�Q�W���L�Q�W�R���W�K�H���P�D�W�H�U�Q�L�W�\���V�H�U�Y�L�F�H�¶�V���H�V�W�D�W�H�����F�R�P�P�H�Q�F�L�Q�J��
in the Maternity Triage Assessment Unit, before moving to The Nest (midwifery-led unit) and 
then finally to the recently opened Induction of Labour Unit on Birth Suite. 
 
2.13 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: 
 
October  

�x Speak Up Month 
�x Stoptober 
�x Black History Month 
�x Breast Cancer Awareness Month 
�x Baby Loss Awareness Week 
�x World Mental Health Day 
�x International Infection Prevention Week  
�x Allied Health Professional (AHP) Day  
�x World Menopause Day  

November  

�x Mouth Cancer Action Month 2024 
�x Diwali 
�x #MedSafetyWeek 2024  
�x Remembrance Sunday  
�x Armistice Day  
�x World Quality Week  
�x Anti-Bullying Week 2024  
�x International Fraud Awareness Week  

 
2.14 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 (October  2024): Wards B18 and A3  
 
The winners of the October 2024 You Made a Difference Award were Wards B18 and A3, for 
going above and beyond and working together to support the move of a critically ill patient to 
be with their husband, who was also critically unwell, to allow the couple to be together in their 
final moments. All teams involved demonstrated compassion, thoughtfulness and kindness as 
they supported person centred care above usual process.  
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The impact this had on both of the individuals before they passed away but also on their family 
members will never be forgotten. This is an example of exemplary holistic care. 
 
�&�K�L�H�I�� �(�[�H�F�X�W�L�Y�H�¶�V�� �$�Z�D�U�G�� ��October 2024): Dr Colin Wong, Dr Fitzsimmons & all of the 
Resusc ita tion staff .  
 
A Chief Executives Award was arranged to be awarded to Dr Colin Wong, Dr Fitzsimmons 
and all of the resuscitation staff involved in an incident whereby a visitor to the hospital who 
was attending to visit their friend, suddenly and unexpectedly collapsed by a lift and stopped 
�E�U�H�D�W�K�L�Q�J�����7�K�H���L�Q�G�L�Y�L�G�X�D�O�V���Z�L�I�H���Z�U�R�W�H���L�Q���D�I�W�H�U���W�K�H���L�Q�F�L�G�H�Q�W���D�Q�G���F�R�X�O�G�Q�¶�W���V�S�H�D�N���P�R�U�H���K�L�J�K�O�\���R�I��
the staff that supported both her husband and her throughout the traumatic ordeal, and who 
�V�D�Y�H�G���K�H�U���K�X�V�E�D�Q�G�¶�V���O�L�I�H���� 
 
Further Recognition  �± Chief Executives Cards :  
 
Daniel Moore, Acting Chief Executive at the time intended to specifically and personally 
recognise the contributions of the following colleagues via a handwritten thank you card:  
 

�x Breast Screening Team  
�x Orthopaedic Surgery at CSTM 
�x A3 team (and all others involved) 
�x Maxial Facial Dept  
�x Howard Evans �± Palliative Care Team  
 

You Made A Difference Award (November 2024): Hazel Lenden,  CT Booking Clerk, 
Radiology  
 
The winner of the November 2024 You Made A Difference Award is Hazel Lenden from the 
Radiology Department, for going above and beyond in supporting an elderly patient with poor 
sight to access an appointment at the hospital.  
Following a conversation with a 90 year old patient who expressed concerns about not being 
able to read letters in the post due to her sight, so potentially missing a letter from the hospital, 
Hazel took it upon herself to print the letter in large font and personally hand deliver the letter 
to the patient at their home, explaining the contents of the letter to them to ensure they did not 
miss out on an important appointment.  
Hazel has also demonstrated going above and beyond for the service, taking her laptop home 
on weekends to do additional work to ensure no patients were left without appointments due 
�W�R���V�W�D�I�I���V�K�R�U�W�D�J�H�V���D�Q�G���V�L�F�N�Q�H�V�V�����7�K�H���Q�R�P�L�Q�D�W�L�R�Q���V�W�D�W�H�G���³�W�K�H�U�H���D�U�H���S�U�R�E�D�E�O�\ only one in a million 
�V�W�D�I�I���P�H�P�E�H�U�V���W�K�D�W���Z�R�X�O�G���W�D�N�H���W�K�H�L�U���M�R�E���U�R�O�H���W�R���V�X�F�K���H�[�F�H�S�W�L�R�Q�D�O���V�W�D�Q�G�D�U�G�V�´���� 
 
�&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���$�Z�D�U�G����November 2024): Ward A7  
 
Ward A7 will be recognised as Novembers Chief Executive Award winners, for their hard work 
and diligence in remaining pressure ulcer free for 168 days. This is an outstanding 
achievement for the ward and their patients.  
 
Further Recognition  �± Chief Executives Cards :  
 
I have, or intend to, specifically and personally recognise the contributions of the following 
colleagues via a handwritten thank you card:  
 

�x AMU  
�x Paul James, WHH Volunteer  
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2.15 Signed under Seal  
 

Since the last Trust Board meeting, no have been signed under seal: 
 
 
3 MEETINGS ATTENDED 
 
The following is a summary of key external stakeholder meetings I have attended since I joined 
the Trust: 
 

�{ CQC Engagement  
�{ Graham Urwin, Chief Executive Cheshire & Merseyside Integrated Care Board 
�{ Carl Marsh, ICB Place Director (Warrington) 
�{ Linda Buckley, Managing Director CMAST Provider Collaborative 
�{ Kate Brintworth, Chief Midwifery Officer 
�{ C&M Financial Incident Command Meetings (FICC) 
�{  MHLDC Provider Collaborative Chief Executive Forum 
 

 
4 RECOMMENDATIONS 
 
The Board is asked to note the content of this report. 
 
5 APPENDICES 
 
Appendix 1: CEO Dashboard �± Month 7 (October 2024) 
Appendix 2: CMAST Board Update (October 2024) 



Appendix 1 - CEO Dashboard Month 7 �t October 2024
Quality 

�‡ A single Chief Executive Officer has been appointed for Warrington and 
Halton Hospitals NHS Trust and Bridgewater Community Healthcare NHS 
Trust. Nikhil Khashustarted in post on the 4th of November. 

�‡ The Living Well Hub in Warrington has seen over 7,500 visitors attend 
since the doors opened in mid-March 2024.Around 55% of these 
���š�š���v�����v�����•���Z���À�����������v���‰���}�‰�o�����^���Œ�}�‰�‰�]�v�P���]�v�_���š�}���š�Z�����Z�µ�����š�}�����������•�•������
service, and the remainder have been for pre-booked appointments.

�‡ Over 64,000 additional diagnostic tests have been undertaken in 
Community Diagnostic Centre (CDC) spaces since the first phase of the 
development opened in the Nightingale building in May 2023. 

�‡ A new pathway for paediatric respiratory diagnosis in CDC Phase 2 
(Runcorn Shopping City) is due to be implemented by the end of the 
year. Clinical posts are currently being recruited to and the project team 
are engaging with primary and secondary care colleagues to develop the 
clinical pathway. 

�‡ Work continues with the integration programme between Bridgewater 
Community Healthcare Trust and Warrington and Halton Hospital 
Trust. A high-level strategic case for change has been approved along 
with the high- level milestone plan. Workstream teams are developing 
delivery plansand the Clinical and Operational services group have 
facilitated their first workshop to bring senior clinical and operational 
staff together to shape the way forward and begin prioritising services 
for integration.

�‡ The Urgent and Emergency Care System Improvement Programme 
continues. All five workstreams are working to agreed delivery plans 
and making progress which is reported to the ICB regularly.Referrals to 
Urgent Community Response (UCR) and Same Day Emergency Care 
(SDEC) have increased and are consistently above target, ED 
attendances are down by 4% compared to the same period last year and 
time spent on the ED corridor has reduced from 10 hours to 4.Trusted 
assessor and direct referrals have been implemented in Halton.Over 65 
admissions remain a challenge.

�‡ The contract was recently signed to develop a new virtual health and 
wellbeing hub for Warrington following work to secure funding and 
support from across place partners.A new project manager has now 
commenced in post to lead the project over the next 12 months.

Strategy

People

Sustainability



CMAST Leadership Board  
Update to Boards November  

 
 
�&�0�$�6�7���/�H�D�G�H�U�V�K�L�S���%�R�D�U�G���P�H�W���R�Q���� �V�W���1�R�Y�H�P�E�H�U���G�L�V�F�X�V�V�L�Q�J���D���Q�X�P�E�H�U���R�I���V�\�V�W�H�P���L�V�V�X�H�V���D�V��
�I�R�O�O�R�Z�V�� 
 
�7�K�H���/�H�D�G�H�U�V�K�L�S���%�R�D�U�G���Z�D�V���S�U�R�Y�L�G�H�G���Z�L�W�K���D�Q���D�Q�D�O�\�V�L�V���R�I���W�K�H���D�J�J�U�H�J�D�W�H���&�	�0���S�R�V�L�W�L�R�Q���L�Q��
�U�H�V�S�H�F�W���R�I���1�+�6���F�R�U�S�R�U�D�W�H���V�H�U�Y�L�F�H�V���E�H�Q�F�K�P�D�U�N�L�Q�J�����S�U�H�Y�L�R�X�V�O�\���U�H�I�H�U�U�H�G���W�R���D�V���0�R�G�H�O���+�R�V�S�L�W�D�O��
�G�D�W�D�����I�R�U�������������I�R�O�O�R�Z�L�Q�J���U�H�F�H�Q�W�O�\���U�H�O�H�D�V�H�G���G�D�W�D���� 
 
�0�R�G�H�O���+�R�V�S�L�W�D�O���G�D�W�D���K�L�J�K�O�L�J�K�W�V���Y�D�U�L�D�W�L�R�Q���D�F�U�R�V�V���W�K�H���V�\�V�W�H�P���X�V�L�Q�J���D���Y�D�U�L�H�W�\���R�I���E�H�Q�F�K�P�D�U�N�L�Q�J��
�W�R�R�O�V�����W�K�H���U�H�Y�L�H�Z���S�U�H�V�H�Q�W�H�G���X�V�H�G���W�K�H���Q�D�W�L�R�Q�D�O���P�H�G�L�D�Q���D�V���D���F�R�P�S�D�U�L�V�R�Q�����E�X�W���G�L�G���Q�R�W���W�D�N�H��
�R�U�J�D�Q�L�V�D�W�L�R�Q�D�O���G�L�I�I�H�U�H�Q�F�H�V���L�Q�W�R���D�F�F�R�X�Q�W�����I�R�U���H�[�D�P�S�O�H���G�H�P�R�J�U�D�S�K�L�F�V�����R�U�J�D�Q�L�V�D�W�L�R�Q���W�\�S�H�� 

�7�K�H���%�R�D�U�G���Z�D�V���W�K�H�Q���S�U�R�Y�L�G�H�G���Z�L�W�K���D�Q���X�S�G�D�W�H���R�Q���W�K�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���D���/�L�Y�H�U�S�R�R�O���$�G�X�O�W���$�F�X�W�H��
�D�Q�G���6�S�H�F�L�D�O�L�V�W�����/�$�$�6�3�����7�U�X�V�W�V���S�U�R�J�U�D�P�P�H���R�I���Z�R�U�N���D�Q�G���W�K�H���G�L�U�H�F�W�L�R�Q���R�I���W�U�D�Y�H�O���W�R�Z�D�U�G���D���J�U�R�X�S��
�P�R�G�H�O�������� 
 
�7�K�H���%�R�D�U�G���U�H�F�H�L�Y�H�G���D�Q���X�S�G�D�W�H���R�Q���S�U�R�J�U�H�V�V���L�Q���G�H�O�L�Y�H�U�\���R�I���W�K�H���&�	�0���3�D�W�K�R�O�R�J�\���W�D�U�J�H�W��
�R�S�H�U�D�W�L�Q�J���P�R�G�H�O���D�Q�G���/�,�0�6���D�V���D���N�H�\���H�Q�D�E�O�H�U���R�I���W�K�L�V���D�U�H�D���R�I���Z�R�U�N���� 
 
�'�L�V�F�X�V�V�L�R�Q�V���F�R�Q�F�O�X�G�H�G���E�\���V�K�D�U�L�Q�J���8�(�&���H�[�S�H�U�L�H�Q�F�H�V���I�U�R�P���D�F�U�R�V�V���H�D�F�K���O�R�F�D�O�L�W�\�����V�X�P�P�D�U�L�V�L�Q�J��
�W�K�H���L�Q�L�W�L�D�W�L�Y�H�V���W�K�D�W���D�U�H���V�H�H�Q���W�R���K�D�Y�H���K�D�G���P�R�V�W���L�P�S�D�F�W���� 
 
Update papers were also provided on the following areas: 
 

�x System financial report  
�x System performance update  



 

REPORT TO TRUST BOARD 

AGENDA REFERENCE:  BM/24/12/124 

SUBJECT:  Board Assurance Framework  
DATE OF MEETING: 4 December 2024 
AUTHOR(S):  Emily Kelso, Corporate Governance & Membership Manager 
EXECUTIVE DIRECTOR 
SPONSOR: 

Nikhil Khashu, Chief Executive 

LINK TO STRATEGIC 
OBJECTIVE:  
 
(Please select as appropriate)  

SO1 We will.. Always put our patients first delivering safe 
and effective care and an excellent patient experience. 
SO2 We will.. Be the best place to work with a diverse and 
engaged workforce that is fit for now and the future 
SO3 We will ..Work in partnership with others to achieve 
social and economic wellbeing in our communities. 

�9 

 
�9 

�9 

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

All 

LINK TO PUBLIC SECTOR 
EQUALITY DUTIES  
 

 

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

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

Yes No N/A 

�9   

Further Information: 
2. Advance equality of 

opportunity between 
people who share a 
relevant protected 
characteristic and those 
who do not 

Yes No N/A 

�9   

Further Information: 
3. Foster good relations 

between people who 
share a protected 
characteristic and those 
who do not 

Yes No N/A 

�9   

Further Information: 

EXECUTIVE SUMMARY 
(KEY ISSUES):  

This report provides an update �R�Q���W�K�H���7�U�X�V�W�¶�V������ strategic risks 
as per the Board Assurance Framework, following review by 
the assigned monitoring Committee. Each strategic risk is 
linked to one or more of �W�K�H���7�U�X�V�W�¶�V���V�W�U�D�W�H�J�L�F���R�E�M�H�F�W�L�Y�H�V.  A 
Risk Review Group has been established for oversight and 
scrutiny of strategic risks and for a rolling programme of review 
of CBU risks, to ensure risks are being managed and 
escalated appropriately.   

Since the last Trust Board meeting:  
�x No new strategic risks have been added. 
�x There is a proposed change to the description of risk 

145 following discussions at the Audit Committee 
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where it was agreed that integration work with 
Bridgewater should be included (details are provided in 
section 2.3 of the report) 

�x There have been no changes to risk ratings   
�x No risks have been closed or deescalated  

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

Detailed individual BAF risks reports are included as 
Appendix 1 .  

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

PURPOSE: (please select as 
appropriate)  

Approval 
�9 

To note Decision 

RECOMMENDATION: The Trust Board is asked to: 
�x Discuss and note the updates to the Board Assurance 

Framework. 
�x Approve the amendment to the description of risk 145 

PREVIOUSLY CONSIDERED 
BY:  

Committee  Quality Assurance Committee, Finance & 
Sustainability Committee, Strategic People 
Committee, Audit Committee 

 Agenda Ref.  Multiple 

 Date of meeting  Multiple 

 Summary of 
Outcome  

Approved 

FREEDOM OF INFORMATION 
STATUS (FOIA):  

Release Document in Full 

FOIA EXEMPTIONS APPLIED:  
(if relevant)  

None 
 

 

 

 

 

 

 

 

 

 



 

3 
 

REPORT TO BOARD OF DIRECTORS 

SUBJECT Board Assurance 
Framework  

AGENDA REF:  BM/24/12/124 

 
1. BACKGROUND/CONTEXT  

 
This report provides an update of strategic risks on the Trust Strategic Risk Register. It has 
been agreed that the Board receives an update on all strategic risks and any changes that 
have been made to the strategic risk register.  A Risk Review Group has been established 
for oversight and scrutiny of strategic risks and for a rolling programme of review of CBU 
risks, to ensure risks are being managed and escalated appropriately.  Each risk is also 
�P�R�Q�L�W�R�U�H�G���L�Q���D�Q���D�S�S�U�R�S�U�L�D�W�H���&�R�P�P�L�W�W�H�H�����*�U�R�X�S���D�Q�G���O�L�Q�N�H�G���W�R���W�K�H���7�U�X�V�W�¶�V���V�W�U�D�W�H�J�L�F��objectives 

The latest Board Assurance Framework (BAF) is included as Appendix 1 , and a summary of 
the current status of each of the Trusts 11 strategic risks is provided in the table below: 
 

Risk 
ID 

Exec 
Lead 

Risk Description  Current 
Rating  

Risk 
Appetit

e 

Monit
oring 
Com

mittee  

224 COO 

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

20 
(L5xC4) 

Open QAC 

1215 COO 

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

20 
(L4xC5) Open QAC 

134 CFO 
�,�I���W�K�H���7�U�X�V�W�¶�V���V�H�U�Y�L�F�H�V���D�U�H���Q�R�W���I�L�Q�D�Q�F�L�D�O�O�\���V�X�V�W�D�L�Q�D�E�O�H���W�K�H�Q���L�W���L�V���O�L�N�H�O�\���W�R���U�H�V�W�U�L�F�W��
�W�K�H�� �7�U�X�V�W�¶�V�� �D�E�L�O�L�W�\�� �W�R�� �P�D�N�H�� �G�H�F�L�V�L�R�Q�V�� �D�Q�G�� �L�Q�Y�H�V�W���� �D�Q�G�� �L�P�S�D�F�W�� �W�K�H�� �D�E�L�O�L�W�\�� �W�R��
provide local services for the residents of Warrington & Halton 

20 
(L5xC4) 

 
Open FSC 

2001 EMD 

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

20 
(L5xC4) 
 Minimal QAC 

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

16 
(L4xC4) 

 
Minimal QAC 

1114 EMD 

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

16 
(L4xC4) 

Minimal FSC 

1372 EMD 

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

16 
(L4xC4) 

 
Cautious FSC 

1898 CSPO 

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

16 
(L4xC4) 

Seek FSC 

125 COO 

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

15 
(L3xC5) 

Open EMT 

145 CSPO 

If the Trust does not deliver our strategic vision, including two new hospitals 
and influence sufficiently within the Cheshire & Merseyside Integrated Care 
System (ICS) and beyond, then the Trust may not be able to provide high 
quality sustainable services resulting in a potential inability to provide the best 

12 
(L3xC4) Open EMT 



 

4 
 

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

1134 CPO 

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

12 
(L3xC4)  Open SPC 

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

2. UPDATES SINCE THE LAST MEETING  
 
2 Since the last meeting  
 
2.1 New risks  

The have been no new strategic risks added to the Board Assurance Framework. 

2.2 Amendment to risk ratings  

There have been no amendments to any of the strategic risk ratings. 

2.3 Proposed a mendments to descriptions  

There is a proposal to amend the description of risk 145. This follows on from the discussions 
at the Audit Committee meeting (21 November 2024) where Non-Executive Directors agreed 
that the risk around integration should be specified within the risk description. 

It is proposed that the description of risk 145 is amended: 

From  

If the Trust does not deliver our strategic vision, including two new hospitals and influence 
sufficiently within the Cheshire & Merseyside Integrated Care System (ICS) and beyond, then 
the Trust may not be able to provide high quality sustainable services resulting in a potential 
inability to provide the best outcome for our patient population, possible negative impacts on 
patient care, reputation and financial position. 

To: 

If the Trust does not deliver our strategic vision, including two new hospitals along with the 
integration with Bridgewater Community Healthcare FT and influence sufficiently within the 
Cheshire & Merseyside Integrated Care System (ICS) and beyond, then the Trust may not be 
able to provide high quality sustainable services resulting in the inability to provide best 
outcomes for our patient population, possible negative impacts on patient care, reputation and 
financial position. 

2.4 De-escalation of risks  

No strategic risks have been closed or deescalated. 
 

2.5 Risk appetite  

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

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

Risk ID  Strategic Risk  Update since last Risk review  Current 
Risk 
Rating  

Impact 
of 
update 
on risk 
rating  

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

Controls:  
�x Recruitment to Dom Care ICAHT & Discharge 

Team posts agreed with the System 
Sustainability Group for the workplan for 
2023/24 

�x Capital build approved via the national Target 
Investment Fund (TIF) of the development of 
the Halton site.  The outcome of this project will 
increase diagnostic & elective capacity for the 
Trust in the form of an additional Endoscopy 
room, a 5th Theatre as CSTM, a day case unit 
and increased CT and MR capacity, due Spring 
2025 (all phases to be complete) 

 

20 
(L5xC4) 

 

none 

134 �,�I�� �W�K�H�� �7�U�X�V�W�¶�V�� �V�H�U�Y�L�F�H�V�� �D�U�H�� �Q�R�W��
financially sustainable then it is 
�O�L�N�H�O�\�� �W�R�� �U�H�V�W�U�L�F�W�� �W�K�H�� �7�U�X�V�W�¶�V��
ability to make decisions and 
invest; and impact the ability to 
provide local services for the 
residents of Warrington & 
Halton 

Controls  
�x Counter Fraud campaign took place for national 

anti-fraud week in November 2023 and is 
planned for w/c 18/11/24 

�x Introduced process for oversight of unfunded 
and partially funded cost pressures via routine 
reporting to the Executive Team and the FSC 
with Deep Dive at FSC on highest cost 

�x PWC support to review theatre opportunities, 
grip & control nad coolaboration, with weekly 
feedback meetings during November 2024 

�x FICC weekly meetings ICS & PWC and the 4 
Trusts in mandated support to review and 
challenge process on improving fuinacial 
position  

 
Assurances  
�x We have allocated CIP targets for 2024/25 

including additional 2% reduction on non-
clinical staffing and an additional 1% in second 
half of the year 

�x In November 2024 submitted revised risk 
adjusted forecast with £8.5m variance from the 
control total, following full review of CIP, cost 
pressures, IA and pay award 

�x Agency is 1.5% of pay bill YTP (ceiling is 3.2%) 
 

20 
(L5x4C) 

 

none 

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

Current services included in the Fragile Services 
Oversight program are: 
�x Urology 
�x Orthopaedics �± Fractured Neck of Femur 
�x ENT Surgery 
�x Cardiology/Cardiorespiratory  
 
Gynaecology and Stroke Services have been 
removed from fragile services oversight 

20 
(L5xC4) 

No 
impact  
 

115 If we cannot provide minimal 
staffing levels in some clinical 
areas due to vacancies, staff 
sickness, patient acuity and 
dependency then this may 

Assurance  
�x Nursing: Registered Nurse turnover has 

decreased from 17.34% in January 2023 to 
10.72 % in September 2024 

16 
(L4xC4) 

none 



 

6 
 

Risk ID  Strategic Risk  Update since last Risk review  Current 
Risk 
Rating  

Impact 
of 
update 
on risk 
rating  

impact the delivery of basic 
patient care. 

�x Healthcare Support Worker turnover has 
decreased from 16.42% in January 2023 to 
15.06% in September 2024 

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

�x Increased cohort of Care Support worker 
Development Programme (CSWDs) for 2024  

�x The number of wards achieving 90% fill rate 
increased to 20 wards in September 2024 from 
17 in December 
 

Gaps 
�x Increased operational capacity and demand 

results in the need to open additional areas to 
provide patient care, increasing the staffing 
need e.g. Treatment/MDT rooms on B14, B19; 
accelerated transfers and boarding out of hours 
�± Beds were opened in escalation areas 113 
times in September 2024 

�x 48% increase in the number of Red Flags 
reported in September compared to August 
2024- 70 red flags were linked to difficulties in 
providing enhanced care. 

�x Between June �± September 2024 over 1200 
patients were admitted to WHH with a mental 
health condition 

�x  
1372 If the Trust is unable to procure 

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

Assurance  
�x Regular, documented conference calls with the 

ICS and NHSE �± external partners supportive 
of managed convergence relaunch with partner 
Trust. 

�x Program Governance and PMO function 
refreshed and improved following lessons learnt 
�H�[�H�U�F�L�V�H���‡�� 

 
Controls  
�x Contract in place for a 3 (+2) year tactical 

Lorenzo contract in support of time required to 
complete the procurement and deployment of a 
new EPR  

�x Partnership procurement will lead to 
identification of further realistic cash releasing / 
cost reduction benefits 

 
Gaps in assurance  
�x New Frontline Digitisation EPR Convergence 

Guidance (November 2024) represents 
significant challenge  

�x Requires partnership procurement and a single 
EPR instance to be fully compliant with 
guidance  

�x Consolidation to a single EPR instance appears 
non-viable in current timeframe  

�x Convergence approach requires agreement 
with procurement partner and negotiation with 
NHSE / FD RE route to EPR convergence 

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

16 
(L4xC4) 

None 

 



 

7 
 

Risk ID  Strategic Risk  Update since last Risk review  Current 
Risk 
Rating  

Impact 
of 
update 
on risk 
rating  

 
Gaps in Controls  
Delay to implementation could push implementation 
date past Lorenzo contract and Lorenzo sunsetting 
date with significant financial and clinical risk 

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

Controls  
�x Prioritised schemes communicated to the 

capital programme and report monthly provided  
 

Assurance  
�x PLACE assessment with subsequent action 

plan produced, implemented and monitored   
 
Assurance Gaps 
�x Implications of the intergration programme not 

yet clear  

15 
(L3xC5) 

 

 

none 

145 From  
If the Trust does not deliver 
our strategic vision, including 
two new hospitals and 
influence sufficiently within the 
Cheshire & Merseyside 
Integrated Care System (ICS) 
and beyond, then the Trust 
may not be able to provide 
high quality sustainable 
services resulting in a 
potential inability to provide 
the best outcome for our 
patient population, possible 
negative impacts on patient 
care, reputation and financial 
position 
. 
To:  
If the Trust does not deliver 
our strategic vision, including 
two new hospitals along with 
the integration with 
Bridgewater Community 
Healthcare FT and influence 
sufficiently within the Cheshire 
& Merseyside Integrated Care 
System (ICS) and beyond, 
then the Trust may not be 
able to provide high quality 
sustainable services resulting 
in the inability to provide best 
outcomes for our patient 
population, possible negative 
impacts on patient care, 
reputation and financial 
position. 
 

Controls  
�x Joint Executive Team and Board to Board meetings 

& programme of collaboration established with 
Bridgewater Community Healthcare NHS FT, as well 
as the creation of a steering group of senior 
representatives from both Trusts and system partner 
organisation 

�x Nikhil Khashu started in post as joint CEO on the 4th 
of November.  

�x Paul Fitzsimmons started in post as joint Executive 
Medical Director on the 18th of November  

 
 
Assurances  
�x A high-level strategic case for change has been 

approved along with the high- level milestone plan.  
�x Established the eight core workstreams of the Better 

Care Together Programme. These are Clinical and 
operational services integration, corporate services 
integration, Finance, Workforce, Estates, Digital, 
Communications and engagement, Governance and 
programme management 

�x Workstream teams are developing delivery plans and 
the Clinical and Operational services group have 
facilitated their first workshop to bring senior clinical 
and operational staff together to shape the way 
forward and begin prioritising services for integration. 

12 
(L3xC4)  

none  

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 

Sickness absense  
�x The rolling 12-month sickness absence rate is  

5.2% as at September 2024 and is showing 
minimal variation.  This is a slight month on 
month increase since the lowest sickness 

12 

(L3xC4) 

 

None 

 



 

8 
 

Risk ID  Strategic Risk  Update since last Risk review  Current 
Risk 
Rating  

Impact 
of 
update 
on risk 
rating  

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 

absence rate reported in December 2023 
(5.56%) since April 2020. Target remains 4.2% 
however following a recent benchmaking 
exercise across the C&M region this target is 
under consideration 

Assurance  
�x The Trust has seen a significant improvement 

in long term sickness absence rates since the 
full implementation and transition on to the new 
Supporting Attendance policy reducing from 
4.39% in April 2022 to 2.67% % in September 
2024. 

 
Turnover and Attraction  
�x Turnover in September 2024 remains below 

target at 12.16%  and is showing an improving 
variation. Turnover of permanent staff in 
September 2024 was 11.33% which was below 
Trust target. Target is 13%. 

�x �7�K�H���7�U�X�V�W�¶�V���6�H�S�W�H�P�E�H�U�������������Y�D�F�D�Q�F�\���U�D�W�H���K�D�V��
significantly reduced to  7.80%, the Trust, 
target is 9%.  This significant reducition is 
�U�H�I�O�H�F�W�L�Y�H���R�I���W�K�H���7�U�X�V�W�¶�V���F�X�U�U�H�Q�W���Y�L�J�R�U�R�X�V��
scruitiny of vacancies through the ECF panel. 

Controls  
�x Implementation of ECF panels throughout the 

organisation ensuring vigorous scruitiny of 
vacancies across the Trust.  Promoting internal 
recruitment and secondment opportunities and 
also collaborative ring fenced opportunites for 
Bridgewarer staff and vice versa. 

 
Temporary Staffing and Agency spend  
�x Bank and Agency reliance in September 2024 

was 14.68% . Target is 9%. Bank reliance 
continues to increase and is 12.8% and agency 
reliance continues to decrease to 2.2%. 

�x The additional controls and challenge for pay 
spend that have been identified to support a 
reduction in premium pay are: 

o ECF process for non-clinical 
�Y�D�F�D�Q�F�L�H�V�����R�Y�H�U�W�L�P�H���D�Q�G���:�/�,�¶�V��
approval 

 
 

5   RECOMMENDATIONS 
 
The Trust Board is asked to: 
�x Discuss and note the updates to the Board Assurance Framework. 
�x Approve the amendment to the description of risk 145 
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Board Assurance Framework  
The Board Assurance Framework (BAF) focusses on the key strategic risks i.e. those that may affect the achievement of the Trust's Strategic Objectives 

Risk 
ID 

Executive 
Lead 

Risk Description  Strategic 
Objective 

at Risk  

Current 
Rating  

Target 
Rating  

Risk 
Appetite  

Monitoring 
Committee  

224 COO 

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

1 20 
(L5xC4) 

8 (L2xC4) Open Quality Assurance 
Committee 

1215 COO 

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

1 
20 

(L4xC5) 6 (L3xC2) Open 
Quality Assurance 

Committee 

134 CFO 

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

3 20 
(L5xC4) 

12 
(L4xC3) 

Open 
Finance & 

Sustainability 
Committee 

2001 EMD 

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

1 
20 

(L5xC4) 6 (L2 xC3) Minimal 
Quality Assurance 

Committee 

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

1 16 
(L4xC4) 

 8 (L2xC4) Minimal Quality Assurance 
Committee 

1114 EMD 

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

1 16 
(L4xC4) 

5 (1x5) Minimal 
Finance & 

Sustainability 
Committee 

1372 EMD 

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

3 
16 

(L4xC4) 8 (L2xC4) Cautious 
Finance & 

Sustainability 
Committee 
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1898 CSPO 

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

3 16 
(L4xC4) 

9 (3x3) Seek 
Finance & 

Sustainability 
Committee 

125 COO 

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

1 15 
(L3xC5) 

10 
(L2xC5) 

Open 
Executive 

Management 
Team 

145 CSPO 

If the Trust does not deliver our strategic vision, including two new 
hospitals and influence sufficiently within the Cheshire & Merseyside 
Integrated Care System (ICS) and beyond, then the Trust may not be 
able to provide high quality sustainable services resulting in a potential 
inability to provide the best outcome for our patient population, 
possible negative impacts on patient care, reputation and financial 
position. 

3 12 
(L3xC4) 

8 (L4xC2) Open 
Executive 

Management 
Team 

1134 CPO 

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

2 12 
(L3xC4) 

8 (L2xC4) Open Strategic People 
Committee 

Strategic Objective 1:   We will… Always put our patients first delivering safe and effective care and an excellent patient experience. 
Strategic Objective 2:   We will… Be the best place to work with a diverse and engaged workforce that is fit for now and the future 
Strategic Objective 3:   We will...Work in partnership with others to achieve social and economic wellbeing in our communities 

Chief Executive Officer (CEO), Chief Operating Officer (COO), Chief Finance Officer (CFO), Chief People Officer (CPO), Executive Medical Director (EMD), 
Chief Nurse (CN), Chief Strategy and Partnerships Officer (CSPO) 
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Risk ID  224 Executive Lead  Chief Operating Officer 
Rating  Strategic 

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

Risk 
Description  

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

Initial  16(L4xC4) 
Current  20(L5xC4) 
Target  8 (L2 xC4) 

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

Assurance 
Details 

Controls  
�x Regular Trust Wide Capacity meetings led by the Tactical Manager for the day
�x Discharge Lounge/Patient Flow Team/Silver Command
�x ED Escalation processes/intentional rounding with ED Consultant and Nurse in charge.
�x Private Ambulance Transport to complement patient providers in and out of hours
�x Frailty Assessment Unit FAU/ operational 5 days per week.
�x Gynae Assessment Unit (GAU) and Paediatric Assessment Unit (PAU) operational 7 days per week.
�x Relaunch of the deflection policy for minor injury patients overnight, where appropriate.
�x Enhanced Paediatric ED opened in May 2021 that encompasses a larger footprint & more cubicle space.  This supports compliance with RCEM guidance.
�x Co-located minors area adjacent to the SDEC centre and ED ambulatory signed off to allow for a UTC type model on the Warrington site.  Became operational April 24.
�x Increase IMC provided by the system such as the opening of the additional bedded capacity
�x Increase IMC at home
�x Integrated Discharge Team – Daily huddle between hospital discharge team and the hospital social care team now in place.
�x Same Day Emergency Care Centre (SDEC) completed July 2022.
�x Co-located and upgraded Minor Injuries nit.
�x Meetings with senior leaders from the ICB and Local Authority to review and discharge taking place weekly.
�x Monitoring of utilisation of internal UC system i.e. GPAU, ED Ambulatory throughput.  Reports monitored via Unplanned Care Group, ED & KPI Meetings
�x Additional Senior Manager on call support a weekends
�x Senior Dr at Triage Function
�x CT scanner co-located in the main body of the ED department in 2023.
�x Phlebotomy business case approved to support earlier decision making and flow in AMU to support flow out of the ED for acute medical patients.
�x Winter planning in place to identify additional community and Trust based capacity to support expected activity levels for winter
�x Virtual frailty ward, live from 1st February 2023, in line with national planning. This will help reduce admissions from care home to A&E
�x Additional Nurse Staffing paper to support increases in the substantive workforce and manage escalation areas supported by the Trust Board
�x On a daily basis the Trust utilises the SHREWD Resilience system to inform tactical and strategic site decision making in relation to flow and occupancy.
�x Introduction of the new Manchester Triage Process from 14th April 2024 to support reduced overcrowding in ED and improve clinical quality and patient experience

16 16

25
20

INITIAL PREVIOUS PREVIOUS CURRENT
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�x Winter escalation capacity (ward A10 & bay of 6 on Ward B4) planned to be open in Winter 2024/25 to support flow and urgent care
�x The Performance Improvement & Oversight Group has been established in place of the ED Improvement Gorup and is the oversight group for the performance of the

Urgent & Emergency Care System Improvement Group
�x The Performance Improvement & Oversight Group reports to the Finance & Sustainability Committee

Assurances 
�x System actions agreed supporting the Winter Plan
�x Redeveloped ED ‘at a glance’ dashboard
�x Trust implemented NHS 111 allowing for directly bookable ED appointments
�x Integrated discharge Team in place
�x Respiratory Ambulatory Care Facility agreed.
�x Royal College Emergency Medicine Resetting ED Care guidance received, acted upon and achieved
�x Non-Elective flow activity now above 2019/20 activity levels for type 1 & 3
�x Same Day Emergency Care Centre (SDEC) opened July 2022
�x Plans to reduce length of stay for criteria to reside patients using SAFER methodology.
�x Following closure of the Lilycross facility at the end of May 2023, additional capacity has opened in Statham Manor, Grapenhall Manor and Oak Meadow.  This replacement 

capacity is open and operational.
�x As a result of national urgent care tiering (Warrington placed in Tier 1), the Trust continue working with ECIST to support a service improvement programme.
�x Continuous flow commenced on 8th October 2023.
�x Triage and streaming test of change commenced in November 2023 to improve productivity and utilisation of assessment areas to support lowering ED occupancy.
�x Transition to type 5 SDEC reporting went live on 1st November 2023.  This will support improvements in streaming and data to allow the organisation to plan access and

flow more robustly.
�x Reconfiguration of the ED footprint took place on 8th November 2023, to create a new ED admission area. This will support the reductions in 12-hour time in department

as referenced in the Tier 1 urgent care metrics.
�x As part of being in tier 1 urgent care, the Trust and wider system were supported by Newton to undertake a place diagnostic on capacity and demand.  The outcome has

instigated a project to help improve flow, reduce attendances and thus lower bed occupancy.
�x Urgent & Emergency Care System Improvement Group established in May 2024.  The aim of the Group is to deliver the opportunities identified by the Newton work.  It

covers 5 workstreams with system partners to improve urgent care performance and eradicate corridor care.  This programme of work feeds into the ICB Urgent Care
programme of work.

�x Review of the ED footprint being undertaken to identify opportunities to increase capacity and improve efficiency.
�x Updated nursing documentation to include risk assessment for when patient is cared for in an escalation space/corridor

Assurance 
Gaps 

Gaps in Controls  
�x Ongoing industrial action across a number of staffing groups including junior medical staff.
Gaps in Assurances
�x Increase growth of higher acuity in types 1 & 3 as a result of population need and lack of access to Primary Care

Recommendation  Action Description  Actions Required  Responsible 
Officer  

Deadline Date Completion Date  

Continued Escalation of 
Breaches and Patients 
Requiring Admission 

Escalation of 4 hours quality 
standard and 12-hour decision 
to admit emergency access 
standard. 

Escalation per ed safety escalation 
via Bed Meeting, Tactical 
Command and SMOC (out of 
hours) and Executive on Call. 

Bowman, Karen 31/03/2025 
(ongoing) 

Ongoing Monitoring of the 
Emergency Access Standard 

ED Insight report  
daily SITREP report 
National report and 
benchmarking outcome  
UEC north dashboard  
Robust ongoing monitoring 

Ongoing monitoring of risk via 
daily report SITREP, 
Daily Capacity and Demand report 
from 4* daily bed meetings. 

Bowman, Karen 31/03/2025 
(ongoing) 
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Weekly PRG and monthly 
Unplanned Care Performance 
Meetings. 

Working with wider system 
on wider sustainability 

Undertake System UEC 
improvement work focussing on 
admission avoidance 

Complete project in line with 
timelines 

Moore, Dan 31/03/2025 
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Risk ID  1215 Executive Lead  Chief Operating Officer 
Rating  Strategic 

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

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

Initial  25 (L5xC5) 
Current  20 (L4xC5) 
Target  6 (L3xC2) 

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

Assurance 
Details 

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

admitted.
�x .
�x Recruitment to Dom Care ICAHT & Discharge Team posts agreed with the System Sustainability Group for the workplan for 2023/24
�x Workforce is continually reviewed to ensure that all wards and teams are staffed safely.
�x Live dashboards and weekly activity reporting in place to ensure oversight and transparency of Trust recovery, via the Performance Review Group and weekly PTL

meetings
�x Deployment of modular build at the Halton site to provide additional pre-operative assessment capacity in support of elective recovery
�x The Halton site developed as a cold elective site to protect it from cancelations as a result of urgent care pressures.
�x Capacity identified and being utilised with appropriate independent sector providers
�x Capital build approved via the national Target Investment Fund (TIF) of the development of the Halton site.  The outcome of this project will increase diagnostic &

elective capacity for the Trust in the form of an additional Endoscopy room, a 5th Theatre as CSTM, a day case unit and increased CT and MR capacity, due Spring
2025 (all phases to be complete)

�x Weekly theatre scheduling to ensure listing of patients in line with national guidance, with the support and guidance of Cheshire and Merseyside Productive Partners
�x Bioquell Pods deployed in ICU in March 2021 to support flow and IPC compliance. This will help reduce instances of having to escalate capacity to the Main Theatre at

the Warrington site.
�x Continue to specifically focus on and monitor patients waiting greater than 52 weeks & 65weeks
�x Continue to ensure urgent cancers are prioritised in line with national guidance
�x Workforce pay incentives reviewed to create additional capacity in non-contracted work time e.g. evening and weekends.
�x Continued use of Insourcing and outsourcing providers (NHS approved contractors) in 2024/2025 to support 65 & 78-week target.  Following approval by Execs.
�x Ongoing validation of the trust waiting lists to improve data quality

Assurances 
�x All elective patients have been clinically reviewed and categorised in line with national guidance.
�x New working arrangements are in place to maximise capacity whilst operating in line with IPC guidance.
�x Post Anaesthetic Care Unit (PACU) operational from January 2021

25 25
20

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

�x Same Day Emergency Care Centre (SDEC) opened in August 2022
�x Bioquell Pods in ED live and operational
�x Harm and waiting lists reported to Quality Assurance Committee, Finance & Sustainability Committee and Patient Safety & Clinical Effectiveness Sub-Committee.
�x Respiratory nursing business case approved to support step down of respiratory patients from ICU to B18 earlier in their care pathway thus creating ICU capacity to

support planned care
�x Reviewing workforce pay incentives to create additional capacity in non-contracted work time e.g. evening and weekends.  This links to the MIAA WLI Review & recent

review of the rate card payments
�x Regular meetings and communication with the ICB and primary care GP’s to inform them with recovery progress within the organisation and to highlight/address any

identified problems.
�x Participation in the national ‘My Planned Care’ scheme to support and inform patient waiting time status and support safe management of waiting lists
�x Productivity Improvement Oversight Group (from May 2024) in place to deliver the GIRFT/Efficiency programme to increase theatre and outpatient productivity and

utilisation
�x The Trust has been confirmed as the regional diagnostic hub to support the reduction of local and system waiting lists.
�x New CT and MR scanner replacement to be undertaken in 2023/24
�x CDC phase 1 gone live in July 2023.   CDC phase 3 including CT & MRI due to open in spring 2025
�x Trust Board support for additional use of independent sector to treat all outpatients in 65-week wait cohort. The Trust Board supported £4.6m for third party providers

to treat all 78 & 65 waiters by the end of September 2024 & significantly reduce 52-week waiters.  Monthly reporting to the Finance and Sustainability Committee.
�x Regional funding secured to support reduction in the echocardiogram waiting list.  This is with third party providers and commenced on 1st November 2023.

Controls & 
Assurance Gaps  

�x Capacity challenge with social workers to keep on top of demand and necessary patient assessments.
�x Estates work is required to complete the development of the Elective Centre at Halton and the reconfiguration of the day case facility.
�x Limited bed base within A5 elective footprint on the Warrington site.
�x Workforce capacity challenges in the medical workforce

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Working with wider system on wider 
sustainability 

Undertake System UEC 
improvement work focussing on 
admission avoidance 

Complete project in line with 
timelines 

Moore, Dan 31/03/2025 
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Risk ID  134 Executive Lead:  Chief Finance Officer 
Rating  Strategic 

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

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

Initial:  20 (L5xC4) 
Current:  20 (L5xC4) 
Target:  12 (L4xC3) 

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

Assurance 
Details 

Controls  
•Core financial policies controls in place across the Trust
•Finance and Sustainability Committee (FSC), Financial Resources Group (FRG) and Capital Planning Group (CPG) oversee financial planning
• CEO led improvement meeting (inc finance & improvement) now take place three times per month
• Procurement/tender waiver training in place
• TIF funding relates to the Halton Elective Centre, and this has now been approved (£9.2m capital over 3 years)
• Latest guidance from MIAA Counter Fraud Team circulated
• Counter Fraud campaign took place for national anti-fraud week in November 2023 and is planned for w/c 18/11/24
• Revised approach to GIRFT/ improvement/ CIP.  Leadership from Executive Medical Director and joint reporting to FSC introduced.
• Appointed GIRFT Finance Lead and 5 PAs allocated.
• Appointed Head of Improvement
• Financial strategy developed to support improvement in financial sustainability.   2022-2027 Financial Strategy approved by the Trust Board in May 2022
• High Level 5 year plan presented to the Finance & Sustainability Committee in April 2024
• CDC phase 1 & 2 complete.  Phase 3 to be completed by 31st March 2025
• Capital Plans for 2024/25 approved by the Trust Board in March 2024.
• Revenue plans 2024/25 approved by the Trust Board in June 2024
• Introduced system of escalation where there are risks to CIP delivery
• 2023/24 position was in line with original plans and with the reported likely forecast throughout the year
• New process introduced that any new revenue spend must be submitted to the Executive Team and/or Trust Board for approval as appropriate.  Approval will only be
provided if it is self-funding or relating to patient/staff safety and consideration whether CIP has been fully identified.
• In addition, new revenue spend to support activity targets is approved by Executives/ Trust Board only when the cost does not exceed tariff, all internal options have been
considered (WLI, productivity) and no mutual aid is available
• Introduced process for oversight of unfunded and partially funded cost pressures via routine reporting to the Executive Team and the FSC with Deep Dive at FSC on
highest cost
• Cheshire & Merseyside ICS 3 year financial strategy and recovery plan submitted in September 2023
• Tightening controls of non-pay expenditure with executive review of catalogue spend and implemented cease option to purchase some items

20 20

INITIAL CURRENT



Board Assurance Framework  

Page �õ of 3�ì

• NHSE have approved (March 2024) Cash support Q4 2023/24 c£7m and Q1 £3m, Q2 £10.4m 2024/25 requested, Q3 15m requested – Enhanced controls regarding pay
and non-pay expenditure must be adhered to and are part of the controls outlined above.
• Enhanced ECF meetings in place with Chief Executive sign off, with ICS attendance.  Bridgewater Community Healthcare NHS FT invited to attend.
• Urgent & Emergency Care System Improvement (UECSIP) Lead with Place support
• Introduced system of escalation where capital paperwork has not been produced by Q1
• Executive Review of CIP gap and unfunded cost pressures.
• Review of non-recurrent CIP and move to recurrent if possible
• Fortnightly Executive led meeting to monitor spend on WLI/ Insourcing/ LLP to support 65 & 52 Week recovery.
�x Daily huddle at 4pm to manage any financial issues
�x Daily review of Nurse variable pay
�x Weekly review of medic variable pay
�x PWC action tracker in place – monitored through Execs
�x PWC support to review theatre opportunities, grip & control nad coolaboration, with weekly feedback meetings during November 2024
�x FICC weekly meetings ICS & PWC and the 4 Trusts in mandated support to review and challenge process on improving fuinacial position

Assurances 
• Achieved ICS control total in 2022/23
• The 23/24 the control total was exceeded by the stretch target set by the ICS.  The Trust has highlighted the level of risk throughout the year.
• Delivered 2023/24 Capital Plan
• Unqualified audit opinion (2023/24) submitted on time
• Completed MIAA Governance Checklist received by Audit Committee
• Monthly Report to Executive Team Meeting and FRG highlights the number of retrospective waivers compared to the previous year, the number of staff trained and the
number of staff who have received training but not followed the correct process.
• Refresher training offered to those who undertook training over 12 months ago but then submitted a retrospective waiver
• Capital is reported monthly to FSC detailing all schemes above £500k monitoring underspends against plan and expected end date.  This is in line with MIAA
recommendations.
• Changes to WTE have been reviewed by the Finance & Sustainability Committee during the year and the Trust has seen a significant reduction in agency with an increase
in bank and substantive staff.  The 2024/25 challenge is to keep agency to below the 3.2% ceiling and reduce bank. Month 4 agency is 1.4%
• 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
• HFMA self-assessment completed and audited.
• We have allocated CIP targets for 2024/25 including additional 2% reduction on non-clinical staffing and an additional 1% in second half of the year
• Richard Barker/Graham Urwin Letter re: financial controls received.  All actions received by the Finance & Sustainability Committee and the Trust Board.  Response has
been provided.
• Continue to work with the system through the Warrington System Sustainability Group and One Halton to support system priorities and long-term sustainability.
• Key financial controls review 2023/24 received substantial assurance for general ledgers and high assurance for accounts receivable and treasury management.
• System-wide diagnostic undertaken to quantify the operational opportunities to improve UEC effectiveness and efficiency across Warrington & Halton to provide clarity of
operational and financial opportunities and outcomes by organisation.
• Final 2024/25 Operational Plan has been submitted in June 2024
• Quarterly reports to be submitted to the Finance & Sustainability Committee to review the cash position
• Replied to the National Team to confirm enhanced control for pay and non-pay are in place and adhered to in line with cash support requirements
• In November 2024 submitted revised risk adjusted forecast with £8.5m variance from the control total, following full review of CIP, cost pressures, IA and pay award

Control & 
Assurance Gaps:  

• Non-recurrent and unidentified CIP, and high-risk schemes, presents a risk to in-year and future year financial position.
• No external funding support for Halton Healthy New Town or Warrington Hospital new build.
• Risk of unforeseen costs and under delivery of activity and income due to further Industrial action / Acuity of patients / NCTR / growth in ED attendance
• Availability of social care to support the current super stranded position (currently c22% of bed base).  Estimated annual cost of circa £11m
• Additional capacity opened across the Trust supported in part by non-recurrent funds.  This presents a risk to sustainability as capacity is funded part year only
• Additional capacity remained open in quarter 1 closed in June 2024.
• Required to deliver additional activity within existing resources whereby funding will be lost if activity not delivered within PbR
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• Risk to financial freedoms as the Trust has a deficit plan & requires cash support
• Achieving 104% of 19/20 in core capacity is key to delivery of GIRFT/ CIP
• Agency is 1.5% of pay bill YTP (ceiling is 3.2%)

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Output of review undertaken of CIP, 
cost pressures and benefits 
realisation to be monitored via the 
Committee structure 

Report outcome of CIP, cost 
pressures and benefits realisation 
review to Finance & Sustainability 
Committee 

Report via Committees Hurst, Jane 31.03.2025 

Review of 2024/25 CIP / GIRFT / 
Improvement plans 

Report outcome of CIP, cost 
pressures and benefits realisation 
review to Finance & Sustainability 
Committee 

Report via Committees Hurst, Jane; 
Fitzsimmons Paul, 

Gardner, Lucy; Moore, 
Dan 

31.03.2025 
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Risk ID  2001 Executive Lead  Executive Medical Director 
Rating  Strategic 

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

Risk 
Description  If the Trust is unable to mitigate for the challenges faced by its Fragile services, then the Trust may not be able to deliver these 

services to the required standard with resulting potential for clinical harm and a failure to achieve constitutional standards. 

Initial  20 (L5 xC4) 
Current  20 (L5xC4) 
Target  6 (L2 xC3) 

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

Risk 
Movement 

Assurance 
Details 

The Trust defines a Fragile Service for inclusion in its oversight program as ‘A Service which is at risk of deterioration with a resulting significant risk to the quality of patient care, 
with particular reference to patient safety and risk of harm’. 

Current services included in the Fragile Services Oversight program are: 
• 
• Urology 
• Orthopaedics – Fractured Neck of Femur
• ENT Surgery
�x Cardiology/Cardiorespiratory

Controls  
• Formal process in place for identification and designation of Fragile Services
• Focussed additional support to Fragile service from senior Medical, Nursing and Operational leadership teams
• Appropriate prioritisation of Fragile Service Revenue and Capital Requests

Assurances 
• Monthly oversight through standardised Fragile Service Reports to Patient Safety and Clinical Effectiveness Subcommittee (PSCESC)
�x • Escalation to Quality Assurance Committee via PSCESC escalation reports Bi-monthly Fragile Services report to Trust Board

Assurance 
Gaps 

•Capacity constraints impinging on Fragile services (Staffing, theatres, diagnostics, outpatients, bed base)
•Ongoing industrial action
•Increasing demand

Recommendation  Action Description  Actions Required  Responsible 
Officer  Deadline Date Completion Date  

20 20

INITIAL CURRENT
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Risk ID  115 Executive Lead  Chief Nurse 
Rating  Strategic 

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

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

Initial  20 (L5xC4) 
Current  16 (L4xC4) 
Target   8 (L2xC4) 

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

Assurance 
Details: 

Controls  
�x 6 weekly rostering, sign off by Matrons, oversight by Lead Nurses and monitored through monthly Workforce Review Group (WRG)
�x Weekly ERostering KPI sign off meetings in place.
�x NHSP Request Review Meetings chaired by Chief Nurse or Deputy Chief Nurse 3 times a week
�x Bi-annual acuity reviews completed with analysis of results to ensure establishment levels align to dependency and acuity.
�x Twice daily review of red flag data to identify staffing, patient acuity and dependency across all clinical areas with movement off staff and consideration of skill mix to

ensure safe staffing levels.
�x Temporary staffing requested via NHS Professionals, process in place to fill shifts via bank prior to escalation to agency request via agreed Agency Managed Service
�x Staff numbers and skill mix recorded daily on Gold Command report for transparency of clinical decision making.
�x Workforce Review Group in place to monitor progress against recruitment and retention planning across the Trust.
�x Agency reduction plan in place
�x Local workforce plans in place for Emergency Department and Maternity with additional support from Executive Team
�x Local recruitment in place targeting ED and Endoscopy who have had recent investment / establishment increases.
�x Open advert for RN / HCSW recruitment
�x Quarterly recruitment events in place
�x Sickness absence being manged in line with Trust policy.
�x Monthly Cost Pressure Clinics in place reviewing sickness management/recruitment/skill mix/supernumerary status/maternity leave cover plans

Assurances 
�x Increase in registered nursing establishment in the Emergency Department, January 2024 reducing band 5 vacancy rate to 39.1 WTE from 46.84 WTE in May 2024
�x Nursing: Registered Nurse turnover has decreased from 17.34% in January 2023 to 10.72 % in September 024
�x Overall CHPPD sustained improvement at national standard of 8.1 in Q1
�x Healthcare Support Worker turnover has decreased from 16.42% in January 2023 to 15.06% in September 2024
�x Quarterly recruitment events for RN and continuous advert with regular shortlisting and interviews for HCA Vacancy,
�x Support and guidance to student nurses from the beginning of their training to qualifying through the STEPP programme. 35 students recruited in Summer 2024 who

will commence in post in Q3.
�x Cost avoidance of £2,031,805m from agency managed service contract started August 2022

20
25

20 16 20 16
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�x International Nurse recruitment: Final cohort (11 staff) in post, pause for WHH in programme, pastoral care and retention is focus.
�x Part of the Cheshire and Mersey staff Retention Forum to share and benchmark retention plans and receive support from ICS Retention Lead
�x Minimum staffing levels agreed for every ward, analysis of monthly shift fill completed with mitigation plans in place and reported to Trust Board bi-monthly.
�x Site Manager and Matron on site until 8pm (Warrington and Halton site) on weekends
�x Rolling recruitment for RN and HCA posts, weekly interviews
�x Leaver data is closely monitored, and the Board have supported a position of over recruitment to enable replacement of leavers in a timely manner.
�x Internal Transfer process in place for staff to support retention.
�x Nurse Staffing and Clinical Outcomes Group provides a forum through which nurse staffing and clinical outcomes data sets could be reviewed and triangulated to

highlight wards or departments at risk.
�x Increased cohort of Care Support worker Development Programme (CSWDs) for 2024
�x The number of wards achieving 90% fill rate increased to 20 wards in September 2024 from 17 in December 2023.

Assurance Gaps  �x Increased operational capacity and demand results in the need to open additional areas to provide patient care, increasing the staffing need e.g. Treatment/MDT
rooms on B14, B19; accelerated transfers and boarding out of hours – Beds were opened in escalation areas 113 times in September 2024

�x Increased request to provide enhanced care.
�x Necessity to consistently ‘board on wards’ with 1 extra patient and to ensure safety is maintained – the decision to increase to 2 extra patients.
�x Continued escalation during winter of ward A10 and intermittent escalation of Cardiac Catheter Lab
�x Partially funded revenue requests
�x Time to post when recruiting new staff.
�x 48% increase in the number of Red Flags reported in September compared to August 2024- 70 red flags were linked to difficulties in providing enhanced care.
�x Between June – September 2024 over 1200 patients were admitted to WHH with a mental health condition

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Focus upon the Workforce Strategy 
to proactively retain, fill and review 
vacancies alongside care need. To 
include succession planning and staff 
opportunities. 

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

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

�x Domestic and international
nursing recruitment –
complete?

�x Position and plans for staff
retention.

�x Planning for the future –
succession planning and
staff development.

�x 6/12 establishment
reviews.

�x Triangulation of staffing
position alongside patient
safety measures.

Chief Nurse 19/10/24 
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Risk ID  1114 Executive Lead  Executive Medical Director 
Rating  Strategic 

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

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

Initial  20 (L5xC4) 
Current  16 (L4xC4) 
Target  8 (L2xC4) 

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

Assurance 
Details 

Assurance:  
�x [DSPT Standard(s): 1.3.5] & 1.3.6] Risks for Cyber on Trust's risk register in line of national requirements of the Data Security Protection Toolkit (DSPT) & NHS

England
�x [DSPT Standard(s): 1.3.5] & 1.3.6] Digital Governance Structure including bi-weekly structured Senior Leadership Team meetings, monthly Risk Register Reviews,

monthly Budget Meetings (where CIP and cost pressures are reviewed), Information Governance and Records Sub-Committee, Service Delivery Group with
escalations to the Quality Assurance Committee and Finance Sustainability Committee.  The high level Quality Assurance Committee report provides assurance
against all key security measures (i.e. Risks/GDPR/Data Security & Protection Toolkit/Data Incidents/Audit Actions/IG training figures).

�x [DSPT Standard(s): 9.4.5] Digital annual IT audit plan inclusive of ever-present overarching Data Security & Protection Toolkit baseline and final report, with MIAA
Management response with progress monitored at the Trust Audit Committee.

�x Trust benchmarking activities including Use of Resources reviews (Model Hospital).
�x New updated ITHealth Assurance Dashboard is live, monthly external network penetration testing is now in place using NHS England’s VMS service and BitSight

security score is live.
�x Approval of the subsequent Annual Prioritised Capital Investment Plan as managed via the Trust Capital Management Committee.
�x Digital Services have implemented all national guidance regarding Log4J vulnerabilities highlighted by NHS Digital
�x WHHT return for assurance re cyber security to NHS England
�x [DSPT Standard(s): 7.1.4] Active core member C&M ICB Cyber Core Group, C&M ICB Cyber Security Group and the Cyber Associates Network (CAN)
�x Outcome of the third Phishing exercise by NHS England, communications have been sent out to staff members who entered details for awareness.
Controls:
�x [DSPT Standard(s): 1.3.5, 7.1.2. 7.1.3, 7.2.1, 7.2.2 & 7.3.2] Digital Operations Governance including supplier management, product management, cyber

management, Business Continuity And Disaster Recovery Governance and customer relationship management with CBUs (e.g. The Events Planning Group) and an
Information Security Management System (ISMS) based upon the principles of ISO27001 security standard.

�x [DSPT Standard(s): 9.5.1] Digital Change Management  regime including including the Digital Development Group, the WHH Change Advisory Group, The Digital
Transformation Group, Trust communication channels (e.g. the Events Planning Group) and structured Capital Planning submissions.

�x Trust Data Quality Policy and Procedures (e.g. Data Corrections in response to end user advice) plus supporting EPR Training  regime for new starters including
doctor’s rotation and annual mandatory training.

�x External NHS England approved Cyber Training for the Trust Exec Board
�x [DSPT Standard(s): 8.3.1, 8.3.2, 8.3.3] The use of automatic patching software to rollout security updates to devices.
�x Existing external network traffic is monitored by NHS Digital for both HSCN & Internet links.
�x [DSPT Standard(s): 7.3.4] Secondary secure backup at Halton Data Centre

20 16 20 16
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�x [DSPT Standard(s): 9.6.5] Remote devices no longer bypassing the web proxy
�x New Phishing exercise by NHS England has been arranged for 24/25
�x [DSPT Standard(s): 8.4.1, 9.6.6] Local device (PC & laptop) based firewalls now enabled
�x Vulnerability identified by Dedalus obtaining elevated SQL access to data in ORMIS has been patched
�x [DSPT Standard(s): 4.5.3] MFA active on new starters for NHSMail
�x [DSPT Standard(s): 8.1.4 & 8.4.2] MUSE migrated to new server

Assurance Gaps  Gaps In Assurance:  
• Achieving 98% standards of mandated compliance with DSPT, incorporating CE+ (moderate assurance given by MIAA for the standards audited and substantial in

respect of the veracity of the self-assessment (23/24).
• 24/25 DSPT has been aligned to the new Cyber Assurance Framework.  No Trust is expected to be compliant until 2030.

Gaps In Controls:  
�x No real-time early warning of zero-day attacks due to the lack of network pattern matching software.
�x Ability to mitigate cyber configuration of nationally provided systems (e.g. ESR) and non-Microsoft devices (that meet a clinical need).
�x Using generic logins staff usernames and passwords are stored in browser when selecting “remember me”
�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 [DSPT Standard(s): 8.3.6] Lack of process to check antivirus/MDE alerts in console. MIAA to review processes and tools
�x [DSPT Standard(s): 4.4.2] Administrator accounts still have access to the Internet & email, although only used when required (SIRO approved process, best solution

between operational vs security).
�x [DSPT Standard(s): 8.1.4 & 8.4.2] Using unsupported software SharePoint 2010 for the Hub
�x No controls in place for Bluetooth connectivity. Would be difficult to implement.
�x [DSPT Standard(s): 8.1.2] Data Loss Protection (DLP) is currently disabled until the ePO service is upgraded on the server, stopping read-only access of USB devices
�x [DSPT Standard(s): 4.5.3] MFA on limited number of systems
�x [DSPT Standard(s): 8.3.4] Limited 24/7 dedicated cyber cover
�x SmartSheets (cloud-based) currently does not have an attachment scanning service to scan for potential virus payloads, it's on their roadmap, but no confirmed date
�x CISCO network requires a hardware refresh
�x [DSPT Standard(s): 8.1.4] Version 7 of Clinisys Ice is end of life
�x [DSPT Standard(s): 9.3.8] Lack of an automated Medical device / Internet of Things asset register and vulnerability scanning
�x [DSPT Standard(s): 4.1.2] No Privilege Access Management (PAM) in place for Domain Admin/Admin accounts
�x [DSPT Standard(s): 7.3.4 & 7.3.5] Backup storage being end of life and out of support
�x Weak cyber controls in the supply chain (3rd party vendors), could that filter down and affect the Trust network.

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Support for Windows Server 2003 
has now ceased and Windows 
Server 2008 becomes unsupported 
from January 2020. As a 
consequence, Microsoft will no 
longer provide security updates or 
technical support for these operating 
systems. Consequently, any server 
or system reliant on Windows Server 
2003 and Windows Server 2008 
(from Jan 2020) presents a cyber-
security risk to the Trust. 

We either need to migrate or 
decommission the unsupported 

Migrate all 2003 and 2008 servers to 
2016. 

Clinical Audit Manager has confirmed 
the full migration of their clinical 
documents. 

Head of Employment Services has 
asked for an extension regarding 
some HR elements of the ECF 
process needs migration.   

NHSE are putting pressure on Trusts 
for all unsupported servers to be 
switched off. SIRO is setting this 
month for the switch off of all 
unsupported servers.  SIRO to write 
to asset owners of the affected 

Deacon, Stephen 30/11/24 
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Windows Server 2003 and Windows 
Server 2008 to Windows 2016 
(Latest server operating system). 

systems.  Any clinical concerns to be 
raised to the CNIO. 

Draft communications are ready to 
be sent out announcing the shutdown 
to the HUB.  This will be sent out by 
the Senior Information Risk Officer 
(SIRO) 

Support for Windows Server 2012 
will cease . As a consequence, 
Microsoft will no longer provide 
security updates or technical  support 
for these operating systems from that 
date going forward.  

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

Migrate/decommission Server 2012 
servers 

Update to the 2012 EOL project: 

Endoscopy Server  
Not on schedule due to the need to 
merging of patient records is required 
to migrate the last of the records.  
CBU speaking to HD Clinical, as if 
anything goes wrong merging the 
patient records would cause a clinical 
risk.   

Digital Analytics and CBU to migrate 
the remaining patient records from 
the old server to the new, before HD 
Clinical complete the migration. 

NHSE are putting pressure on Trusts 
for all unsupported servers to be 
switched off.  SIRO is setting this 
month for the switch off of all 
unsupported servers.  SIRO to write 
to asset owners of the affected 
systems.  Any clinical concerns to be 
raised to the CNIO. 

Waterfield, Tracie 30/11/24 

Multifactor authorisation (MFA) 
review of Trust critical systems 

Multifactor authorisation (MFA) 
review of Trust critical systems as 
data has shown that majority of cyber 
attacks can be prevented within 20 
minutes of the initial attack starting 
with MFA compared to organisations 
who don't use MFA. 

Create a document that details the 
Trust's critical systems and contact 
the vendors to inquire whether they 
have Multi-Factor Authentication 
(MFA) and, if not, where it is on their 
roadmap. 

Deacon, Stephen 31/03/2025 

Review Digital BCP Documentation Review Digital BCP Documentation 

Review Digital BCP Documentation, 
after the recent unplanned downtime 
of clinical systems. 

MIAA to audit the new documentation 
in November 24 

Deacon, Stephen 30/11/2024 

Attend the C&M Cyber Desktop 
Exercise 

Attend the C&M Cyber Desktop 
Exercise 

Attend the C&M Cyber Desktop 
Exercise with NHS England in Deacon, Stephen 30/11/2024 



Board Assurance Framework  

Page �í�ó��of �ï�ì

September 24 (Has been delayed 
until the end of November 24) 

Perform Cyber Assurance Service 
(CAS) with NHS England 

Perform Cyber Assurance Service 
(CAS) with NHS England 

Engage with NHS England and their 
3rd part for onboarding to be cyber 
assed by the Cyber Assurance 
Service (CAS). 

Current status: Accepted and 
completing the onboarding 
documentation. 

Deacon, Stephen 31/12/2024 
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Risk ID  1372 Executive Lead  Executive Medical Director 
Rating  Strategic 

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

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

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

Initial  12 (L3 xC4) 
Current  16 (L4xC4) 
Target  8 (L2 xC4) 

Risk Appetite  Cautious – Preference for safe delivery options that have a low degree of inherent risk and only a limited reward potential. 

Risk 
Movement  

Assurance 
Details 

Assurance:  
Clear reporting line from EPR Project Group via escalation/assurance route through Digital Strategy Group, FSC and Trust Board) 
• Regular, documented conference calls with the ICS and NHSE – external partners supportive of managed convergence relaunch with partner Trust.
• Program Governance and PMO function refreshed and improved following lessons learnt exercise
• EPR project group has oversight on state of readiness for deployment and associated risks

Controls: 
• Contract in place for a 3 (+2) year tactical Lorenzo contract in support of time required to complete the procurement and deployment of a new EPR
• Trust financial modelling includes 5-year Lorenzo costs
• ICB Executive Leads supportive of managed convergence relaunch – with output based specification (OBS) and pre procurement evaluation criteria complying with managed
convergence guidance.
• Senior Programme Manager assigned, Program Director post to be advertised
• Financial modelling of realistic options to provide genuine 5, 10 and 15 year options to control whole life costs
• Partnership procurement will lead to identification of further realistic cash releasing / cost reduction benefits

Assurance 
Gaps 

Gaps In Assurance  
• New Frontline Digitisation EPR Convergence Guidance (November 2024) represents significant challenge

�x Requires partnership procurement and a single EPR instance to be fully compliant with guidance
�x Consolidation to a single EPR instance appears non-viable in current timeframe
�x Convergence approach requires agreement with procurement partner and negotiation with NHSE / FD RE route to EPR convergence
�x Complexity of coterminus LIMS implentation presents an emerging risk which requires a mitigating plan

Gaps In Controls  
• Lorenzo is at end of life and is unlikely to see significant future development or enhancements
• Delay to implementation could push implementation date past Lorenzo contract and Lorenzo sunsetting date with significant financial and clinical risk
• Phasing of frontline Digitisation Funding with funding availability does not match the timing of forecast expenditure
• Deficit in programme year 3
• Further assurance required regarding state of readiness for implementation

12
16
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Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Ensure ICS and 
NHSE Digital 
leadership sighted 
and supportive of 
procurement 
approach 

Ensure ICS and NHSE FDIB 
leadership fully sighted and remain 
supportive of procurement 
approach including Tender format 

Ongoing engagement with ICS and 
NHSE FDIB leadership 

Fitzsimmons, Paul 01/12/2024 

Develop plan to 
manage risk posed by 
coterminous LIMS 
implementation 

To ensure the Trust has a plan to 
ensure is in a position to deploy 
EPR and LIMS over similar 
timeframes 

Plan to mitigate for potential 
coterminous implementation of LIMS 

Poulter, Tom 01/12/2024 
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Risk ID:  1898 Executive 
Lead:  

Chief Strategy and Partnerships Officer 

Rating  
Strategic 
Objective  

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

Risk 
Description:  

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

Initial  16 (L4xC4) 
Current  16 (L4xC4) 
Target  9 (L3 xC3) 

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

Control & 
Assurance 
Details 

Controls  
�x Six Facet survey – condition appraisal of estate (annually)  which informs a prioritised schedule for managing backlog maintenance
�x Estates 10 year capital programe which is updated annually as a result of the 6 facet survey and any capital works that have been carried out
�x Estates strategy incorporating options and enablers for new hospitals plans complete
�x External funding sought to enable estates developments which support delivery of new hospitals plans and estates strategy
�x All partners, including MPs, Councils, Education Providers, Place Partners and ICB supportive of our new hospitals plans
�x Financial and economic cases for new hospitals to be updated and funding options explored
�x WHH not included in Phase 3. Programme now termed New Hospital Programme (NHOP) under review by new government.

Assurances 
�x DoH launched Health Infrastructure Programme (HIP) announcing a £2.8b investment.  WHH not included in the first 2 phases of investment.  Phase 3 of the HIP

announced.  WHH submitted an Expression of Interest (EOI) in September 2021.  WHH assessed & submitted by Cheshire & Merseyside ICS to regional and national
NHSE/I team as the top priority for the New Hospital Build Programme in C&M.

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

�x Initial business cases for Estates priorities drafted
�x Estates strategy refreshed and approved
�x Regular oversight meetings with partners, to support profile of need for investment, re-established

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

�x Confirmation received that the Trust was unsuccessful in securing funding via NHP phase 3.
�x Requirement to secure funding to complete the development of the phased new hospital plan

16 16
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Recommendation  Action Description  Actions Required  Responsible 
Officer  Deadline Date Completion Date  

Phased redevelopment plan Develop phased redevelopment 
plan with support from 
architects and cost advisors 

Funding reallocation supported by 
Trust Board. 
Formally reallocate funding via 
CPG and FSC. 
Commission/appoint team to 
develop plan. 
Awaiting release of funding prior to 
commencing work  

Lucy Gardner 30.12.2024 

Continue to raise profile and 
importance of need for new 
hospitals in Warrington and 
Halton. 

Partners to attend new 
hospitals oversight meeting and 
raise case of need via 
appropriate channels. 

Ensure meetings and appropriate 
updates take place. Lucy Gardner 31.03.2025 
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Risk ID  125 Executive Lead  Chief Operating Officer 
Rating  Strategic 

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

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

Initial  20 (L5xC4) 
Current  15 (L3xC5) 
Target  10 (L2xC5) 

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

Assurance 
Details 

Controls  
�x Annual capital funding is allocated to mandated and statutory estates projects
�x The estates team operate a Planned Maintenance Program (PPM)
�x The estates team operate a reactive maintenance process via the Computer aided facilities mananagement software (CAFMS)
�x Six Facet survey – condition appraisal of estate (annually)  which informs a prioritised schedule for managing backlog maintenance
�x Prioritised schemes communicated to the capital programme and report monthly provided
�x Estates 10 year capital program which is updated annually as a result of the 6 facet survey and any capital works that have been carried out
�x Capital Planning Group and associated capital funding allocation process
�x Estate strategy 2024-2029 which addresses several backlog issues to reduce future costs and to develop both the Warrington and Halton sites with available capital

funding

Assurance 
�x Health and safety sub committee acts as an esclation point for issues
�x Estates and Facilities Health, Safety and Risk Group – managing health and safety issues and monitoring risk registers
�x Non funded capital schemes are risk rated and monitoired through the above group
�x Fire Safety Group – monitors fire safety issues across the trust
�x PLACE assessment with subsequent action plan produced, implemented and monitored
�x Capital Planning Group – determine how the trust capital is spent
�x Cleanliness monitoring identifies estates issues that are addressed through the CAFMS system
�x Ventilation Group – gives assurance on the appropriate levels of trustwide ventilation in particular approves upgrades and new installations
�x Operational and Safety groups linked to Health Technical Memorandum (HTM) that identify compliance issues and put in place actions to reduce any resultant risk
�x Completed a formal Reinforce autoclave aerated concrete (RAAC) survey across whole estate. Small extension building identified as having RAAC present.
�x Confirmation from NHSE of funding to take the necessary remedial action to eradicate RAAC on the small extension and the roof has now been replaced.
�x Following an environmental health inspection, upgrades to the Warrington kitchen facilities have been supported and phase 2 is due for completion October 2024
�x Establishment of the Tactical Estates Group (TEG), reporting to the Capital Planning Group, to help support efficient decision making relating to estate allocation.

20
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�x Associate Director of Estates & Facilities and Director of Strategy & Partnerships represents the Trust on ICB Estates meetings from an operational and strategic
perspective

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

�x Plan are in development to undertake roof repairs to pathology as part of the backlog maintenance plan for 2024/25.
Assurance Gaps  �x Limited capital funding to address entire backlog

�x Estates staffing  - as maintenance (reactive and planned) increase due to limited backlog funding or new national standards, staff are asked to do more, with less and
the estates maintenance team is currently under resourced and further impacted by non clinical CIP target.

�x Accessibility – some equipment is not accessible for maintenance due to age and design. Without a permanent decant ward this proves difficult to overcome
�x Cost pressures – unfunded elements of unforseen and emergency maintenance in I&E budget
�x Threat to the delivery of capital schemes due to the lenghty process to obtain full design costs in an uncertain market.
�x Delays in approvals of PO resulting in risk to compliance and delivery of standards
�x Implications of the intergration programme not yet clear

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Upgrade Warrington kitchen facilities Following a review of the kitchen 

facilities at Warrington Hospital.  An 
improvement plan in place to 
progress 

Complete upgrade of kitchen facilities 
Phase 1 completed  
Phase 2 due for completion in 
October 2024 

Lee Bushell 31/10/2024 29/11/2024 

Upgrade Warrington lifts Conditional report completed 
Undertake refurbishment or 
replacement of all lifts  

Lift 1 to commence in November 
2024 
Lift 4 completed early 2024  
Lift 5 plan in development  
Croft and Burtonwood lifts next for 
refurbishment 

Kieran Beech 01/04/2027 

To replace the roof on the pathology 
department  

Following a roof survey and 
persistent leaks a new roof is 
required  

Business case required for funding 
Kieran Beech 01/04/2025 
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Risk ID  145 Executive 
Lead 

Chief Strategy and Partnerships Officer 
Rating  

Strategic 
Objective  

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

Risk 
Description  

If the Trust does not deliver our strategic vision, including two new hospitals and influence sufficiently within the Cheshire & Merseyside 
Integrated Care System (ICS) and beyond, then the Trust may not be able to provide high quality sustainable services resulting in a 
potential inability to provide the best outcome for our patient population, possible negative impacts on patient care, reputation and 
financial position.  

Initial 20 (L5xC4) 
Current  12 (L3xC4) 
Target  8 (L4xC2) 

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

Assurance 
Details 

Controls  
�x The board has developed the Trust's strategy and governance for delivery of the strategy to ensure that all risks are escalated promptly and proactively managed.
�x The Trust has developed effective clinical networking and integrated partnership arrangements.
�x Council and Place Teams in both Warrington & Halton supportive of development of new hospitals.
�x Strategic Outline Cases (SOC) for both new hospital developments approved by the Trust Board and both CCGs. Formally supported by wider partners through both

Warrington & Halton Health & Wellbeing Boards, Warrington Health Scrutiny and Halton Health Policy & Performance Board.
�x Clinical strategies at Specialty level are refreshed annunallly
�x Bid for targetted investment fund (TIF) to further develop the elective offer at Halton has been approved.
�x Pathology – Draft outline business case for pathology reconfiguration across Cheshire & Merseyside has been approved.  Currently options for further development do

not include any option where WHH is a hub.  All options proposed include Essential Services Labs (ESL) at WHH.  Detailed feedback provided by the Trust included in
strategic outline business case to ensure quality standards and turnaround time are sustained for proposed ESLs.

�x Refreshed programme for pathology collaboration shared by the Cheshire & Mersey Pathology Network.  The first phase is to develop an outline business case for the
hub model expected by the end of October 2024.

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

�x Town Deal plan for Warrington approved.  Included the proposed provision of a Health & Wellbeing hub in the town centre and a Health & Social Care Academy. £22.1m
funding approved for the Town investment plan, including £3.1m for the Health & Wellbeing Hub and £1m for the Health & Social Care Academy.  Health & Social Care
Academy opened.

�x Health & Wellbeing Hub (Living Well Hub) opened in March 2024
�x Town Deal plan for Runcorn approved by the Government securing c£23m, including c£3m for Health Education Hub in Runcorn.  Full Business Case for Health &

Education Hub approved by Government.
�x Strategy refresh completed and updated strategy for 2023/24 – 2024/25 approved by the Trust Board.
�x WHH commenced a focussed programme of work on addressing health inequalities, the green agenda, and our role as an anchor institution.  Initial work recognised as

the exemplary within Cheshire & Merseyside.
�x Consistent Trust representation within Cheshire & Merseyside ICS.
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�x Trust representation on place-based Boards within both Warrington & Halton.  Trust continues to inform placed based strategies to ensure the Trust’s priorities are
reflected.

�x Funding received from One Public Estate to support progression of the Halton site redevelopment and a full review of the public sector estate in Warrington. Both reviews
have been completed.

�x Formal partnerships developed with key educational partners to enable tailored education & training and research opportunities.
�x CSPO co-led sessions to ensure CMAST providers priorities (including WHH) are appropriately reflected in ICB 5 Year joint forward plan.
�x Trust Estates priorities now also reflected in the ICB infrastructure plan
�x Adaptive Reserve Fund created with Warrington Place partners
�x Discussions with neighbouring Trust to accelerate collaboration taking place
�x Joint Executive Team and Board to Board meetings & programme of collaboration established with Bridgewater Community Healthcare NHS FT, as well as the creation

of a steering group of senior representatives from both Trusts and system partner organisation
�x Nikhil Khashu started in post as joint CEO on the 4th of November.
�x Paul Fitzsimmons started in post as joint Executive Medical Director on the 18th of November

Assurances 
�x Regular Strategy updates are provided to the Council of Governors & Trust Board
�x Funding secured via Halton Borough Council and Liverpool City Region Town Centre Fund to provide some services within Shopping City in Runcorn.  This contributes to

a potential phased approach to delivering reconfiguration of the Halton site.  Matched investment approved by the Trust Board to enable delivery of Ophthalmology,
Audiology & Dietetics services. Halton Health Hub in Shopping City opened in November 2022.

�x In February 2021 the Government White Paper, “Integration and Innovation: working together to improve health and social care for all - The Department of Health and
Social Care’s legislative proposals for a Health and Care Bill” was published.

�x Pace of pathology collaboration no longer poses a such significant risk to service delivery for WHH as challenges within histopathology are being addressed via mutual
aid and recruitment.

�x National funding secured for a single Laboratory Information Management System (LIMS) for Cheshire & Merseyside.  Draft business case approved by the Trust Board
in June 2024.

�x Detailed work commenced, supported by external consultants, to help address no criteria to reside & enable admission avoidance.
�x The Trust has been selected as a site for one of two endoscopy hubs in Cheshire & Merseyside. Endoscopy Hub – opened September 2024
�x CDC phase 2 including ultrasound, spirometry, sleep studies, audiology & phlebotomy opened in Halton Health Hub in December 2023
�x CDC phase 3 including CT & MRI due to open in spring 2025
�x A high-level strategic case for change has been approved along with the high- level milestone plan.
�x Established the eight core workstreams of the Better Care Together Programme. These are Clinical and operational services integration, Corporate services integration,

Finance, Workforce, Estates, Digital, Communications and engagement, Governance and programme management
�x Workstream teams are developing delivery plans and the Clinical and Operational services group have facilitated their first workshop to bring senior clinical and

operational staff together to shape the way forward and begin prioritising services for integration.
Assurance 
Gaps 

�x Self assessments of both Warrington & Halton place based governance development indicate that Halton is ‘emerging’ (stage 2 of 4) and Warrington is established
(stage 3 of 4).  There is a requirement to further develop as places to ensure both boroughs can benefit from potential future autonomy.

�x Trust’s capacity to deliver significant number of capital projects

Recommendation  Action Description  Actions Required  
Responsible 
Officer  Deadline Date Completion Date  

Actively participate in and contribute 
to the development of integrated 
care partnerships at Place & 
provider collaboratives at regional 
level. 

Participate in meetings and 
influence new governance 
development. 

Participate in meetings and 
influence new governance 
development. Lucy Gardner 30/04/2025 

Ensure sufficient capacity to deliver 
increased number of capital projects 

Agree funding mechanisms for 
gaps identified. 

Interim arrangements to support 
delivery given lack of available 
funding 

Lucy Gardner & Dan 
Moore 30/04/2025 
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Development of a joint Senior 
Leadership Team across BCHT and 
WHH 

To appoint into joint Executive 
Director posts 

NK appointed as joint CEO – 4th 
November 
PF appointed at joint EMD – 18th 
November 
COO – currently being considered 
by NARCs of both Trusts 

Nikhil Khashu TBA 
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Risk ID  1134 Executive Lead  Chief People Officer 
Rating  Strategic 

Objective  
Strategic Objective 2:  We will .. Be the best place to work with a diverse, engaged workforce that is fit for the future. 

Risk Description  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 

Initial  20 (L4xC5) 
Current  12 (L3xC4) 
Target  8 (L2xC4) 

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

Control & 
Assurance 
Details 

Sickness Absence  
The rolling 12-month sickness absence rate is  5.2% as at September 2024 and is showing minimal variation.  This is a slight month on month increase since the lowest 
sickness absence rate reported in December 2023 (5.56%) since April 2020. Target remains 4.2% however following a recent benchmaking exercise across the C&M region 
this target is under consideration 
Controls  
�x Supporting Attendance Policy implemented in February 2022 and reviewed post 6 months implementation, updated policy implemented April 2023.
�x Supporting Attendance clinics held in partnership with HR Business Partners and CBU areas to provide an overview of policy, associated paperwork and interventions

to support managers.
�x Support continues within areas of high sickness and low compliance WBC figures. Providing coaching support to managers, compliance audits and communication

campaigns focusing on staff to ensure they have a WBC so their wellbeing is supported.
�x Occupational Health and Wellbeing triangulation meetings with HR colleagues to review and  progress individual  cases under the formal stages Supporting Attendance

Management.
�x Focused welcome back conversation recording and internal audit
�x Following an MIAA Audit, the HR team have worked with CBUs to develop an audit framework to provide greater assurance regarding compliance with the Supporting

Attendance policy by managers.
�x Sickness absence, turnover and attraction workstreams have been reviewed in line with the Richard Barker/Graham Irwin letter and action plans updated to ensure all

actions from the letter have been considered.

Assurance 
�x The Trusts wellbeing offers continue to be well utilised, supporting people to remain in work.  The Trust has received national recognition from NHS Employers for our

Check In Conversation, and local recognition for our Health and Wellbeing Hub.
�x The Trust has seen a significant improvement in long term sickness absence rates since the full implementation and transition on to the new Supporting Attendance

policy reducing from 4.39% in April 2022 to 2.67% % in September 2024.
�x Pilot took place in maternity services where WBC compliance improved from 20% to 85% and is now cited as a best practice case study by NHSE
�x Pro-active health interventions offered to support staff to remain well including cardiac clinic and wellbeing day with referrals to smoking cessation, G.P.'s and

counsellors as appropriate. Well attended by staff.
�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
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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 September 2024 remains below target at 12.16%  and is showing an improving variation. Turnover of permanent staff in September 2024 was 11.33% which was 
below Trust target. Target is 13%. 

Retirements are reducing, with relocation the fastest growing reason for people leaving, however work/life balance remains the main reason for leaving. 

The Trust’s September 2024 vacancy rate has significantly reduced to  7.80%, the Trust, target is 9%.  This significant reducition is reflective of the Trust’s current vigorous 
scruitiny of vacancies through the ECF panel. 

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 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 Grief and Menopause cafes implemented to support individuals
�x Social media accounts have been created to support recruitment attraction across a number of social media platforms
�x Financial wellbeing resources have been implemented to support the workforce and retention including Wagestream
�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
�x HR are working with pilot areas to review their approach to rostering and the impact on agile/flexible working to support a reduction in turnover.
�x Implementation of ECF panels throughout the organisation ensuring vigorous scruitiny of vacancies across the Trust.  Promoting internal recruitment and secondment

opportunities and also collaborative ring fenced opportunites for Bridgewarer staff and vice versa.
To support with attraction, the Trust has adopted a coordinated approach to recruitment which has included: 

• International recruitment
• Enhanced HCA recruitment events
• Investment in TRAC (Recruitment system)
• Enhanced Student Nurse recruitment
• Enhanced wellbeing benefits package (financial and mental)
• Improvements in agile/flexible working
• 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 Trusts wellbeing offers continue to be well utilised, supporting people to remain at WHH.
�x As a result of analysis of exit interviews, a theme identified was working hours and flexible working. Pharmacy are working towards changes to working hours, which

have been raised as a factor by leavers and potential joiners as a barrier.
�x The responses to Exit Interviews are positive, only 7.21% (July 2024) 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.
�x As a result of improving turnover and attraction, the substantive workforce has grown significantly since Apr 23, when it was 4,034 FTE. July 2024 staff in post is 4,193

FTE, which is reducing in line with th additional scrutiny exerted to the recruitment process.
�x Staff completing apprenticeships is above target at 3.9%, target is 2.3%
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Temporary Staffing and Agency spend  

Bank and Agency reliance in September 2024 was 14.68% . Target is 9%. Bank reliance continues to increase and is 12.8% and agency reliance continues to decrease to 
2.2%. 

Controls  
�x The increase in bank reliance is being driven by the Trusts industrial action response and as part of a plan to reduce overall reliance on agency workers. The contingent

workforce remains part of safe care.
�x The additional controls and challenge for pay spend that have been identified to support a reduction in premium pay are:

o ECF process for non-clinical vacancies, overtime and WLI’s approval
�x The Resourcing Task and Finish group worked with staff group leads to benchmark the Trusts compliance with Job Planning, Rostering and Workforce Reporting

against the nationally expected standards.  The gap analysis from this has enabled the organisation to develop plans to improve the effectiveness of workforce
deployment.  The Trust is engaging with the ICB relating to next steps.

Assurances 
�x Compliance against our processes and rate cards is monitored through the Finance and Sustainability Committee
�x To support agency controls, a refined ECF process for Medical and Dental temporary staffing bookings has been introduced.
�x Compliance with Job Planning, Rostering Levels of Attainment and Workforce Reporting against the nationally expected standards have been shared with Executives

and an options appraisal put forward.
Assurance Gaps  �x Sickness absence continues to be above target. It is demonstrating an improving variation. This is reflective of sickness absence regionally.

�x Bank and agency reliance continues to be above target and is demonstrating special cause variation of a concerning nature.
�x Lack of assurance regarding reduction of unplanned bed capacity which impacts temporary staffing and agency spend.
�x Lack of assurance regarding industrial action ending which impacts bank and agency utilisation.
�x Exit interview completion rates are low, currently reviewing process to improve completion rates.

Recommendation  Action Description  Actions Required  Responsible Officer  Deadline Date  Completion Date  
Developing an ongoing proactive 
approach to support staff to stay well 

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

�x Analysis of areas with high
sickness absence to develop
targeted interventions

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

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

Laura Hilton 31.03.2025 

Embed an agile and flexible working 
culture within all WHH Teams – 
linked to WHH Culture Plan 

As part of the WHH Culture Plan, 
through engagement, development 
and refined processes, support WHH 
leaders to embrace agile and flexible 
working. 

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

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

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

Carl Roberts 31.03.2025 
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�x Develop an approach to how
WHH staff request flexible/agile
working – thus enabling further
oversight of requests

Review of Exit Interview Process to 
Support Improvement of Completion 
Rates 

As part of the Delve OD programme 
within the People Directorate there is 
a further review of the leavers 
process is underway with the 
development of a SOP for stay 
conversations and an options 
appraisal review of the current exit 
interview process. 

�x Develop SOP for Stay
Conversations

�x Develop Options Appraisal for
exit interview process to inform
future approach. Depending on
the option agreed will determine
future actions to address exit
interview compliance.

Laura Hilton 31.12.2024 

Develop an approach to exert greater 
pay and discretionary spend controls. 

In line with the work with PWC and 
the Trust Vacancy Control processes 
(ECF), develop similar approaches to 
ensure appropriate controls are in 
place relating to all pay spend, 
including: 
�x Overtime
�x WLIs
�x Bank
�x Agency
Substantive roles

�x Complete a gap analysis to
understand the current levels of
pay control across all staff
groups.

�x Using the gap analysis and
working with the Staff Group
leads, develop
systems/processes to ensure
appropriate pay controls are in
place.

�x Where required, make
recommendations for
process/system improvements.

�x Establish a long-term approach
to monitoring pay controls at a
staff group and/or CBU level.

Gemma Leach 31/11/2024 
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Risk Appetite Statement  

WHH is an ambitious organisation �± ambitious for its patients, its workforce and for the communities it 
serves. 

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

The NHS unquestionably faces unprecedented economic and operational challenges, but these challenges 
are magnified at a local level by additional demographic factors, as well as specific WHH issues. The latter 
includes, for example, an aging estate on both our hospital sites. Achieving our goals, whilst meeting these 
challenges, will require significant change as well as extensive collaboration with partners across the NHS 
family and across the wider, public and third sectors. This degree of change brings significant opportunity 
but, correspondingly, it requires us to take more risk. Thus, we must endeavour to strike the best balance 
between the two. 

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

Our risk appetite, therefore, represents a collective agreement, understanding and decision by the Board 
about the level of risk that we are prepared to accept, after balancing the potential opportunities and 
threats any given situation presents. 

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

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

People 
We aim to provide a supportive and inclusive culture and working environment, in which both individuals 
and teams can thrive. We recruit, develop and train current as well as future staff. To achieve our goals in 
respect of quality services and financial sustainability we will need to take significant decisions about 
services that will affect our people and may impact their working arrangements. We are therefore open to 
risk where we can demonstrate longer-term benefits to patients from our decisions. In arriving at those 
decisions, we will engage with our staff to shape our proposals, in order to maximise the positive impact on 
patient care and mitigate any potential adverse impact on staff. 
 
Financial and Operational Sustainability 
We aim to be a highly productive organisation that consistently delivers on all our constitutional performance 
standards whilst demonstrating public value for money with integrity and probity. We aim to continuously 
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improve and innovate in the best interests of our patients, staff and communities. We are therefore open to 
seek out risk through innovative approaches, subject to appropriate procedures and controls. 
 
Regulation 
Our first aim is to provide safe and effective patient care, alongside an efficient use of resources. We use 
our regulated status to provide assurance of the quality of the services that we provide, the environment 
that we operate within and our efficiency. Our regulatory environment assists us in promoting outstanding 
patient care, working in collaboration with health and social care partners. We are therefore open to this 
risk. 

 
Reputation 
We are an outward-looking organisation and are determined to contribute fully to partnership working within 
our system and beyond - for example, with other health and social care organisations, local authorities, 
education partners, and the voluntary, community and faith sectors. Involvement of patients and the public 
is important to us, and we proactively include them and their representatives as part of our decision-making 
processes. We are open to reputational risk in that we may take decisions which may attract challenge 
when we can clearly demonstrate that they will achieve at least the same, if not better, outcomes for our 
patients, workforce, and the communities we serve 
 
General Risk Appetite Principles  

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

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

�x Expose patients, staff, visitors and other stakeholders to harm  
�x �&�R�P�S�U�R�P�L�V�H���W�K�H���7�U�X�V�W�¶�V���D�E�L�O�L�W�\���W�R���G�H�O�L�Y�H�U���R�S�H�U�D�W�L�R�Q�D�O���V�H�U�Y�L�F�H�V�� 
�x Adversely impact the reputation of the Trust  
�x �+�D�Y�H���V�H�Y�H�U�H���I�L�Q�D�Q�F�L�D�O���F�R�Q�V�H�T�X�H�Q�F�H�V���Z�K�L�F�K���P�D�\���L�P�S�D�F�W���R�Q���W�K�H���7�U�X�V�W�¶�V���I�X�W�X�U�H���Y�L�D�E�L�O�L�W�\�� 
�x Cause non-compliance with law and regulation.  
 

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

�7�K�H�V�H�� �K�D�Y�H�� �E�H�H�Q�� �D�G�R�S�W�H�G�� �I�U�R�P�� �W�K�H�� �*�R�R�G�� �*�R�Y�H�U�Q�D�Q�F�H�� �,�Q�V�W�L�W�X�W�H�¶�V�� �5�L�V�N�� �$�S�S�H�W�L�W�H�� �I�R�U�� �1�+�6�� �2�U�J�D�Q�L�V�D�W�L�R�Q�V��
Matrix2. 

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 setting high levels of risk appetite because controls, forward scanning and responsive 
systems are robust. 
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LINK TO STRATEGIC 
OBJECTIVE:  
 
(Please select as appropriate)  

SO1 We will.. Always put our patients first delivering 
safe and effective care and an excellent patient 
experience. 
SO2 We will.. Be the best place to work with a diverse 
and engaged workforce that is fit for now and the 
future 
SO3 We will ..Work in partnership with others to 
achieve social and economic wellbeing in our 
communities. 

�9 

 
�9 

�9 

LINK TO RISKS ON THE 
BOARD ASSURANCE 
FRAMEWORK (BAF) : 
 
(Please DELETE as appropriate)  

#224 If there are capacity constraints in the Emergency 
Department, Local Authority, Private Provider and Primary 
Care capacity, in part as a consequence of the COVID-19 
pandemic; then the Trust may not be able to provide timely 
patient discharge, have reduced capacity to admit patients 
safely, meet the four hour emergency access standard and 
incur recordable 12 hour Decision to Admit (DTA) breaches.  
This may result in a potential impact to quality and patient 
safety. 
#1215 If the Trust does not have sufficient capacity (theatres, 
outpatients, diagnostics) as a consequence of the COVID-19 
pandemic then there may be delayed appointments and 
treatments, and the trust may not be able to deliver planned 
elective procedures causing possible clinical harm and failure 
to achieve constitutional standards. 
#1275 If we do not prevent nosocomial Covid-19 infection, 
then we may cause harm to our patients, staff and visitors, 
which can result in extending length of inpatient stay, staff 
absence, additional treatment costs and potential litigation. 
#134 �,�I���W�K�H���7�U�X�V�W�¶�V���V�H�U�Y�L�F�H�V���D�U�H���Q�R�W���I�L�Q�D�Q�F�L�D�O�O�\���V�X�V�W�D�L�Q�D�E�O�H���W�K�H�Q��
�L�W���L�V���O�L�N�H�O�\���W�R���U�H�V�W�U�L�F�W���W�K�H���7�U�X�V�W�¶�V���D�E�L�O�L�W�\���W�R���P�D�N�H���G�H�F�L�V�L�R�Q�V���D�Q�G��
invest; and impact the ability to provide local services for the 
residents of Warrington & Halton. 
#1134 If we are not able to reduce the unplanned gaps in the 
workforce due to sickness absence, high turnover, low levels 
of attraction, and unplanned bed capacity, then we will risk 
delivery of patient services and increase the financial risk 
associated with temporary staffing and reliance on agency 
staff 
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LINK TO PUBLIC SECTOR 
EQUALITY DUTIES  
 
 

Please indicate below the Equality considerations for 
Patients & Service Users and/or Workforce as 
appropriate : 
1. Eliminate unlawful 

discrimination, 
harassment and 
victimisation, and other 
prohibited conduct 

Yes No N/A 

  �9 

Further Information: 

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

Yes No N/A 

  �9 

Further Information: 

3. Foster good relations 
between people who 
share a protected 
characteristic and those 
who do not 

Yes No N/A 

  �9 

Further Information: 

EXECUTIVE SUMMARY 
(KEY ISSUES):  

The Trust has 76 IPR indicators which have been placed into 
the following categories based on SPC/Making Data Count 
�³�$�V�V�X�U�D�Q�F�H�´���D�Q�G���³�9�D�U�L�D�W�L�R�Q�´���S�U�L�Q�F�L�S�O�H�V���D�Q�G���S�H�U�I�R�U�P�D�Q�F�H���� 
 
Table 1 �V�H�W�V���R�X�W���W�K�H���³�$�V�V�X�U�D�Q�F�H�´���D�Q�G���³�9�D�U�L�D�W�L�R�Q�´���R�I���D�O�O��
indicators, of these, there are 3 indicators that are both 
failing and have special cause variation of a concerning 
nature , these are: 
 
Quality: 

�x 5.Healthcare Acquired Infections (CDI)  
Access and Performance: 

�x 61. Uncapped Theatre Utilisation  
Finance and Sustainability: 

�x 72. Better Payment Practice Code  
 

These indicators have remained in the top category since In 
Month 5 2024/25 IPR.  
 
In Month 6 the Trust was allocated deficit support funding of 
£16.458m therefore reducing the Trust deficit plan from 
£27.8m to £11.3m. At Month 7 the revised plan was an £11m 
deficit. The actual deficit was £12m with the overspend being 
due to a shortfall in funding in relation to Industrial Action 
(£0.7m) and the pay award (£0.3m). 
 

PURPOSE: (please select as 
appropriate)  

Approval 
 

To note 
�9 

Decision 

RECOMMENDATION: The Trust Board is asked to: 



 

3 
 

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

2. Note the contents of this report. 
 

PREVIOUSLY CONSIDERED 
BY:  

Committee  Finance + Sustainability Committee 

 Agenda Ref.  FSC/24/11/176 

 Date of meeting  25/11/2024 

 Summary of 
Outcome  

Changes to the capital contingency 
supported and approved. 
 

FREEDOM OF INFORMATION 
STATUS (FOIA):  

Release Document in Full 

FOIA EXEMPTIONS APPLIED:  
(if relevant)  

None 
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REPORT TO BOARD OF DIRECTORS 

SUBJECT Integrated Performance 
Report 

AGENDA 
REF: 

BM/24/12/125 

 
1. BACKGROUND/CONTEXT  
1.1 IPR Indicators  

 
All 76 Integrated Performance Dashboard (IPR) indicators have been placed into 
�R�Q�H���R�I���V�H�Y�H�U�D�O���³�$�V�V�X�U�D�Q�F�H�´���F�D�W�H�J�R�U�L�H�V���D�Q�G���R�Q�H���R�I���V�H�Y�H�U�D�O���³�9�D�U�L�D�W�L�R�Q�´���F�D�W�H�J�R�U�L�H�V���D�V��
determined by the principles of Statistical Process Control (SPC) and Making Data 
Count.   
 
Appendix 1 �G�H�W�D�L�O�V���³�0�D�N�L�Q�J���'�D�W�D���&�R�X�Q�W�´���L�F�R�Q�V���D�Q�G���G�D�W�D���L�Q���U�H�O�D�W�L�R�Q���W�R���6�3�&������ 
 
The Integrated Performance Dashboard (Appendix 2 ) has been produced to provide 
the Trust Board with assurance in relation to the delivery of all Key Performance 
Indicators (KPIs) across the following areas: 

�x Quality 
�x Access and Performance 
�x Workforce 
�x Finance and Sustainability  

 
 
 

2. KEY ELEMENTS 
2.1 Making Data Count Assurance and Variation Categories  

 
Table 1 contains the number of IPR indicators in each Making Data Count 
�³�$�V�V�X�U�D�Q�F�H�´���D�Q�G���³�9�D�U�L�D�W�L�R�Q�´���F�D�W�H�J�R�U�\���� 
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Table 1: KPIs by Assurance and Variation Categories  

 
 

Special Variation of a Concerning Nature 
 

Common Cause Variation 
 

Special Variation of an Improving Nature 
 

No SPC/Not Enough Datapoints/NA 

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

CONSISTENTLY FAILING TARGET & 
DECLINING PERFORMANCE 

CONSISTENTLY FAILING TARGET & 
VARYING PERFORMANCE 

CONSISTENTLY FAILING TARGET & 
IMPROVING PERFORMANCE 

CONSISTENTLY FAILING TARGET & 
NO SPC 

Quality 
5. Healthcare Acquired Infections (CDI) (62 YTD - 61 
annual threshold)  
 

A&P 
61. Uncapped Theatre Utilisation (79.8% - 80% 
target)        
Finance & Sustainability 
72. Better Payment Practice Code (86% - 95% 
target)        

Quality 
13. Medication Safety - Reconciliation within 24 hours  
21. Friends and Family (ED and UCC)  
22. Mixed Sex Accommodation Breaches (ITU Only)  
23. Sepsis - % screening for all emergency patients  
24. Sepsis - % screening for all inpatients    
25. Sepsis - % of patients within an emergency setting, 
receive antibiotics administered within 1h of diagnosis  
26. Sepsis - % of patients within inpatient settings, 
receive antibiotics administered within 1h of diagnosis   
27. Ward Moves between 10pm and 6am  
29. Maternity Postpartum Haemorrhage             
31. MUST nutritional assessment completion 
A&P 
35. A&E Wait Times - % patients waiting under 4 hours  
41. Ambulance Handovers within 15 minutes   
42. Ambulance Handovers within 30 minutes 
44. Discharge Summaries - % sent within 24hrs 
62. Capped Theatre Utilisation  

A&P 
32. Diagnostic Waiting Times 6 Weeks  
33. Referral to treatment Open Pathways 
34. RTT - Number of patients waiting 52+ weeks  
36. A&E Wait Times �t % patients waiting longer 
than 12 hours from arrival to admission, transfer, 
or discharge  
43. Ambulance Handovers within 60 minutes  
76. A&E 4 hour wait (including WUTC)  
Workforce 
63. Supporting Attendance 
66. Bank and Agency Reliance  
68. PDR 
 

         
 

 
Inconsistently 
Passes/Fails the 
Target 

INCONSISTENTLY PASSING TARGET & DECLINING 
PERFORMANCE 

INCONSISTENTLY PASSING TARGET & 
VARYING PERFORMANCE 

INCONSISTENTLY PASSING TARGET & 
IMPROVING PERFORMANCE 

INCONSISTENTLY PASSING TARGET & 
NO SPC 

Finance & Sustainability 
71. Capital Programme  

Quality 
1.Incidents 
6. Healthcare Acquired Infections (Ecoli)  
7. Healthcare Acquired Infections (Klebsiella)  
8. Healthcare Acquired Infections (PA)    
10. VTE Assessment     
11.  Inpatient Falls & harm levels  
12. Pressure Ulcers   
15. Staffing Care Hours per patient day (CHPPD)  
A&P 
38. 28 Day Faster Cancer Diagnosis Standard 
47. Cancelled Operations on the day for a non-clinical 
reason - Not offered a date for readmission within 28 
days of the cancellation  

Quality 
A&P 
45. Discharge Summaries - Number NOT sent in 7 
days 
Finance 
74. Cost Improvement Programme (recurrent 
forecast) �t In year performance to date  
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53. Elective Outpatient Activity          
55. Patients seen in the Fracture Clinic within 72 hours 
Finance 
73. Cost Improvement Programme (recurrent and non-
recurrent) �t In year performance to date (£m)  

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

CONSISTENTLY PASSING TARGET & DECLINING 
PERFORMANCE 

CONSISTENTLY PASSING TARGET & 
VARYING PERFORMANCE 

CONSISTENTLY PASSING TARGET & 
MAINTAINING/IMPROVING PERFORMANCE 

CONSISTENTLY PASSING TARGET & 
NO SPC 

A&P 
46. Cancelled Operations on the day for a non-
clinical reason Please note: Validation for this 
indicator was in progress at the time of reporting.  
 

Quality 
2. Duty of Candour (serious incidents) 
3. Healthcare Acquired Infections (MRSA)  
19. Complaints          
20. Friends and Family (Inpatients & Day cases) 
28. Acute Kidney Injury  
A&P 
48. Urgent Operations Cancelled for 2nd Time 

Quality 
14. Staffing - Average Fill Rate                   
18. NICE Compliance  
Workforce 
64. Retention 
65. Turnover 
67. Core/Mandatory Training 
Finance  
75. Agency Ceiling 

 

 
No SPC/Not 
Enough 
Datapoints/Not 
Applicable 

NO ASSURANCE SPC & 
DECLINING PERFORMANCE 

NO ASSURANCE SPC & 
VARYING PERFORMANCE 

NO ASSURANCE SPC & 
IMPROVING PERFORMANCE 

NO ASSURANCE SPC & 
NO SPC 

 Quality 
4. Healthcare Acquired Infections (MSSA)  
30. Fractured Neck of Femur (% of patients treated in 
line with Best Practice Tariff (BPT)) 
A&P 
37. Average time in department ED              
49. Super Stranded Patients 
50. No Criteria to Reside (NCTR) 
58. Reduction in Outpatient Follow Ups  
 

Quality 
9. Healthcare Acquired Infections  
COVID-19 Hospital Onset & Outbreaks 
16. Mortality ratio �t HSMR 
17. Mortality ratio - SHMI 
A&P 
57. Type 5 attendances                         
59. % Patients discharged to their usual place of 
residence  
60. Virtual Appointments 

A&P 
39. Cancer 31 Days First Treatment   
40. Cancer 62 Days First Treatment  
51. Elective Recovery Activity (Grouped 
SPCs)        
52. Elective Recovery Diagnostic Activity        
56. % patients referred to long COVID 
service not assessed within 15 weeks 
Finance 
69. Trust Financial Position (£m) 
70. Cash Balance (£m) 

Areas requiring focus �t areas are failing to meet the target and declining in performance 

Areas exceeding the target and continuously maintaining/improving performance 

Areas of a concerning nature due to either: 
�{ indicators not meeting (failing) their set target 
�{ declining nature of the performance 
     Improved category from previous IPR 
     Declined category from previous IPR 



 

2.2 IPR Update  
 
A breakdown of the current performance against targets can be found in Appendix 
2.  
 
Descriptions of each KPI are available in Appendix 3 .  Further detail around 
�L�Q�W�H�U�S�U�H�W�D�W�L�R�Q���R�I���6�W�D�W�L�V�W�L�F�D�O���3�U�R�F�H�V�V���&�R�Q�W�U�R�O�����6�3�&�����F�K�D�U�W�V���D�Q�G���³�0�D�N�L�Q�J���'�D�W�D���&�R�X�Q�W�´��
icons can be found in Appendix 4 . 
 
 
2.3 Financial Update  
 
The Income Statement for October 2024 is attached in Appendix 5 .   
 
At the beginning of the financial year Cheshire & Merseyside ICS set the Trust a 
control total of £27.8m deficit (including a £3m integration stretch target). In month 6 
the Trust was allocated deficit support funding of £16.458m therefore reducing the 
Trust deficit plan from £27.8m to £11.3m. There are several risks to the achievement 
of the revised deficit plan of £11.3m. The key risks are as follows: 

�x CIP delivery including the £3m integration stretch target. 
�x Funding for the pay award �± the Trust has been allocated funding associated 

with the pay award however this has left a shortfall compared to the total cost. 
�x Funding for industrial action �± there is a shortfall in funding compared to the 

cost and loss of income from industrial action to date.  
�x Cost pressures �± there was an overspend of £4.9m year to date at month 7 

with a forecast overspend of £7.7m. The cost pressures in the year to date 
position have been mitigated, if the future cost pressures are not mitigated in 
the same way, then the Trust will have an overspend of £2.8m. An enhanced 
monitoring process is in place to mitigate these cost pressures where 
possible. 

�x Achievement of Elective Recovery Fund (ERF) and payment by Results 
(PBR), activity delivered is under plan resulting in loss of income.   

�x Utilisation of additional capacity due to the levels of no criteria to reside 
patients. 
 

These risks also present a challenge to future sustainability if they are not 
addressed. 
 
Cash  
The cash balance at the end of October is £23.1m, of which, £4.1m is related to 
capital creditors. The Trust has been allocated a share (£16.458m) of the £150m 
deficit support provided to the Cheshire and Merseyside ICS. £9.601m of this was 
received in October and £1.372m is expected to be received each month between 
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November and March. Funding of £10.4m has been allocated to the Trust (leaving 
the Trust with a shortfall/pressure of £x1.7m?) for the impact of the Agenda for 
Change and Medical pay awards of which £7.7m was received in October. 

Given the planned deficit for 2024/25 the Trust is in receipt of cash support. A cash 
support request for September was submitted to NHSE for £5.228m, however only 
£4m was approved. Further cash support is not required in Q3 following receipt of 
the deficit support and pay award funding. 

CIP 
At 31 October 2024, the Trust has delivered a CIP of £7.8m against a target of 
£7.8m, therefore is on plan. It should be noted that the delivery year to date has 
been mainly achieved from central items and reduction in non-clinical posts. The full 
year CIP target is £19.4m which has been fully identified however there is £2.5m of 
high-risk schemes included in the plans. The current level of identified recurrent CIP 
is £18.3m.  

Capital Programme  

The Trust total capital funding consists of £7.63m CDEL (Capital Departmental 
Expenditure Limit) and £15.33m external funding, a total of £22.96m. The Trust also 
has £1.84m CDEL associated with lease expenditure (IFRS16). 

The Trust year to date capital spend at month 7 is £5.62m which is £1.04m below 
the Trust plan of £6.66m.  

Table 3 highlights the current contingency fund. 

Table 3: Capital Contingency  

 

The Trust Board is asked to note the changes to capital contingency as supported 
and approved by the Finance and Sustainability Committee. 

3. ACTIONS REQUIRED/RESPONSIBLE OFFICER 
�7�K�H���.�3�,�V���W�K�D�W���D�U�H���X�Q�G�H�U�S�H�U�I�R�U�P�L�Q�J���D�U�H���P�D�Q�D�J�H�G���L�Q���O�L�Q�H���Z�L�W�K���W�K�H���7�U�X�V�W�¶�V���3�H�U�I�R�U�P�D�Q�F�H��
Assurance Framework.   
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4. ASSURANCE COMMITTEE 
The following committees provide assurance to the Trust Board: 

�x Finance and Sustainability Committee 
�x Quality & Assurance Committee 
�x Strategic People Committee 

 
5.   RECOMMENDATIONS 
The Trust Board is asked to: 

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

2. Note the contents of this report. 



Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

QUALITY Plan/Target Actual Period Variation Actual Period

1 Incidents 0 0 Oct-24 13 Sep-24

2 Duty of Candour  (serious incidents) 100.00% 100.00% Oct-24 100.00% Sep-24

3 Healthcare Acquired Infections (MRSA) 0 0 Oct-24 0 Sep-24

4 Healthcare Acquired Infections (MSSA) No threshold set 6 Oct-24 3 Sep-24

5 Healthcare Acquired Infections (CDI)                          
Less than 36 for 

2023/24
6 Oct-24 7 Sep-24

6 Healthcare Acquired Infections (Ecoli)                     
Less than 54 for 

2023/24
11 Oct-24 15 Sep-24

7 Healthcare Acquired Infections (Klebsiella)           
Less than 18 - 

annual
2 Oct-24 3 Sep-24

8 Healthcare Acquired Infections (PA)                           
Less than 2 - 

annual
1 Oct-24 2 Sep-24

9
Healthcare Acquired Infections 
COVID-19 Hospital Onset & Outbreaks 

No target set 0 Oct-24 1 Sep-24

10  VTE Assessment
95.00% (quarterly 

position)
94.81% Oct-24 95.14% Sep-24

Statistical Process Control - Assurance & Variation 

Latest Previous

Assurance

Page 1 of 34



Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

11   Inpatient Falls & harm levels                  20% or more decrease 
from previous year 40 Oct-24 34 Sep-24

12  Pressure Ulcers 10% reduction 14 Oct-24 9 Sep-24

13
 Medication Safety             
 Reconciliation within 24 hours

80.00% 55.00% Oct-24 38.00% Sep-24

14  Staffing - Average Fill Rate 90.00% 97.77% Oct-24 90.43% Sep-24

15  Staffing - Care Hours Per Patient Day (CHPPD)      7.9 7.9 Oct-24 7.9 Sep-24

16  Mortality ratio - HSMR No target set 88.86 Oct-24 88.86 Sep-24

17  Mortality ratio - SHMI No target set 94.96 Oct-24 94.96 Sep-24

18  NICE Compliance 90.00% 94.11% Oct-24 93.59% Sep-24

19  Complaints         
Zero complaints 

open over 6 months 
old/in the backlog

0 Oct-24 0 Sep-24

20  Friends and Family (Inpatients & Day cases) 95.00% 96.00% Oct-24 96.00% Sep-24

21  Friends and Family (ED and UCC) 87.00% 73.00% Oct-24 78.00% Sep-24

22  Mixed Sex Accommodation Breaches (ITU Only) 0 16 Oct-24 16 Sep-24

Page 2 of 34



Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

23  Sepsis - % screening for all emergency patients.                90.00% 56.00% Oct-24 60.00% Sep-24

24  Sepsis - % screening for all inpatients   90.00% 59.00% Oct-24 64.00% Sep-24

25
 Sepsis - % of patients within an emergency setting, 
receive antibiotics administered within 1 hour of 
diagnosis to patients with red flag                                       

 90.00% 62.00% Oct-24 84.00% Sep-24

26
 Sepsis - % of patients within inpatient settings, 
receive antibiotics administered within 1 hour of 
diagnosis 

90.00% 73.00% Oct-24 80.00% Sep-24

27
 Ward Moves between 10:00pm and 06:00am, for 
patients with an alert            

0 10 Oct-24 13 Sep-24

28  Acute Kidney Injury             
Less than previous 

month
157 Oct-24 145 Sep-24

29  Maternity Postpartum Haemorrhage 3.70% 4.50% Oct-24 6.30% Sep-24

30
 Fractured Neck of Femur (% of patients treated in 
line with Best Practice Tariff (BPT))

Best Practice Tariff 8% Oct-24 23% Sep-24

31  MUST nutritional assessment completion above > 85% 67.30% Oct-24 72% Sep-24

Page 3 of 34



Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

ACCESS & PERFORMANCE Plan/Target Actual Period Variation Actual Period

32  Diagnostic Waiting Times 6 Weeks 95.00% 82.72% Sep-24 80.34% Aug-24

33  Referral to treatment Open Pathways 92.00% 58.61% Sep-24 57.84% Aug-24

34  RTT - Number of patients waiting 52+ weeks 0 1535 Sep-24 1728 Aug-24

35
�����˜�����t���]�š�]�v�P���d�]�u���•���t���9���‰���š�]���v�š�•���Á���]�š�]�v�P���µ�v�����Œ���ð��
hours from arrival to admission, transfer or 
discharge (excluding WUTC).

75% 64.37% Sep-24 65% Aug-24

76
�����˜�����t���]�š�]�v�P���d�]�u���•���t���9���‰���š�]���v�š�•���Á���]�š�]�v�P���µ�v�����Œ���ð��
hours from arrival to admission, transfer or 
discharge (including WUTC).

75% 68.79% Sep-24 69% Aug-24

36
�����˜�����t���]�š�]�v�P���d�]�u���•���t���9���‰���š�]���v�š�•���Á���]�š�]�v�P���o�}�v�P���Œ���š�Z���v��
12 hours from arrival to admission, transfer or 
discharge.         

2% or less 18.93% Sep-24 18.2% Aug-24

37  Average time in department ED                   No Target 378 Sep-24 365 Aug-24

38  28 Day Faster Cancer Diagnosis Standard                     75% 68.00% Aug-24 61.90% Jul-24

39  Cancer 31 Day Wait 96% 100.00% Aug-24 96.90% Jul-24

40  Cancer 62 Day Wait 85% 75.10% Aug-24 77.70% Jul-24

41  Ambulance Handovers within 15 minutes 65% 39.66% Sep-24 35.60% Aug-24

PreviousLatest 
Assurance

Page 4 of 34



Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

42  Ambulance Handovers within 30 minutes 95% 74.34% Sep-24 74.66% Aug-24

43  Ambulance Handovers within 60 minutes 100% 89.87% Sep-24 92.13% Aug-24

44  Discharge Summaries - % sent within 24hrs 95% 92.04% Sep-24 91.71% Aug-24

45
 Discharge Summaries - Number NOT sent within 7 
days

0 0 Sep-24 0 Aug-24

46
 Cancelled Operations on the day for a non-clinical 
reason Please note: Validation for this indicators was 
in progress at the time of reporting.

Less than 2% 0.84% Sep-24 0.16% Aug-24

47

 Cancelled Operations on the day for a non-clinical 
reason - Not offered a date for readmission within 
28 days of the cancellation Please note: Validation 
for this indicators was in progress at the time of 
reporting.

0 0 Sep-24 0 Aug-24

48  Urgent Operations Cancelled for 2nd Time 0 0 Sep-24 0 Aug-24

49  Super Stranded Patients                                                                                                                                         Trajectory 136 Sep-24 120 Aug-24

50  No Criteria to Reside (NCTR) No Target set 203 Sep-24 165 Aug-24

51  Elective Recovery Activity (Grouped SPCs)       

104% (aggregate)
% activity is against 
activity in the same 
month in 2019/20

NA NA NA NA
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Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

52
 Elective Recovery Diagnostic Activity (Grouped 
SPCs)              

104% (aggregate)
% activity is against 
activity in the same 
month in 2019/20

NA NA NA NA

53  Elective Outpatient Activity                     104% 87% Sep-24 91% Aug-24

55  Patients seen in the Fracture Clinic within 72 hours 95% 93.20% Jul-24 96% Jun-24

56
 % patients referred to long COVID service not 
assessed within 15 weeks

No Target set 0 Sep-24 0 Aug-24

57 Type 5 attendances   No Target set 1276 Sep-24 1257 Aug-24

58
 Reduction in Outpatient Follow Ups compared to 
19/20 activity

No Target set 87% Sep-24 91% Aug-24

59
 % Patients discharged to their usual place of 
residence

No Current 
Threshold

96% Sep-24 97% Aug-24

60 Virtual Appointments No Target set 19% Sep-24 20% Aug-24

61 Uncapped Theatre Utilisation 85% 79.80% Sep-24 79% Aug-24

62 Capped Theatre Utilisation 85% 74.40% Sep-24 75% Aug-24
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Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

WORKFORCE Plan/Target Actual Period Variation Actual Period

63  Supporting Attendance 4.20% 5.70% Oct-24 5.71% Sep-24

64  Retention 85.00% 87.30% Oct-24 86.95% Sep-24

65  Turnover Below 13% 12% Oct-24 12% Sep-24

66  Bank and Agency Reliance 9% or Below 14.10% Oct-24 14.49% Sep-24

67 Core/Mandatory Training 85.00% 89.79% Oct-24 89.65% Sep-24

68  PDR 85.00% 77.51% Oct-24 77.38% Sep-24

Latest Previous

Assurance
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Appendix 1                          Key: Special Cause Variation of a improving nature. Consistently passes the target*

Common Cause (Normal Variation). Inconsistently passes and fail the target*

Special Cause Variation of a concerning nature. Consistently fails the target*

*based on the last 6 datapoints/months

Statistical Process Control - Assurance & Variation 

FINANCE & SUSTAINABILTY Plan/Target Actual Period Variation Actual Period

69  Trust Financial Position (£m) -£0.13 -£0.37 Oct-24 5.76 Sep-24

70  Cash Balance (£m) £4.77 £23.15 Oct-24 6.58 Sep-24

71  Capital Programme (£m) £8.14 £5.62 Oct-24 £4.22 Sep-24

72  Better Payment Practice Code 95% 88% Oct-24 95% Sep-24

73
 Cost Improvement Programme (recurrent and non-
�Œ�����µ�Œ�Œ���v�š�•���t���/�v���Ç�����Œ���‰���Œ�(�}�Œ�u���v�������š�}�������š�����~�¬�u�•

£7.78 £7.78 Oct-24 5.83 Sep-24

74
�����}�•�š���/�u�‰�Œ�}�À���u���v�š���W�Œ�}�P�Œ���u�u�����~�Œ�����µ�Œ�Œ���v�š�•���t���/�v���Ç�����Œ��
performance to date (£m)

£7.78 £6.00 Oct-24 5.83 Sep-24

75  Agency Ceiling Less than 3.2% 0.7% Oct-24 1% Sep-24

Latest Previous

Assurance
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Key:

System Oversight Framework 

Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?

The Trust achieved 100% 
for Duty of Candour in 

month.

Assurance: The Trust 
consistently passes the 

target. 

Variation: Common 
Cause (Normal) 

variation.

There is no variance in Duty of Candour, WHH continually  
achieves 100% compliance. 

 

0 overdue 40-day incidents at the time of reporting. A 
spike in incidents was noted in month, no specific theme 
has been identified.

0 PSIIs reported in October 2024 and 0 breached patient 
safety incident investigation actions at the time of 
report.  

Trend

Weekly monitoring is undertaken to ensure that compliance continues 
to be sustained. Executive oversight continues through the weekly 
Executive Led Safety Oversight Meeting

There were 0 incidents over 
40 days old.

Assurance: The Trust 
inconsistently 

passes/fails the target.

Variation: Special Cause 
variation of a concerning 

nature. 

A weekly Governance Dashboard is overseen by the Executive Team 
monitoring trends of reporting alongside triangulation of incidents, 
complaints, claims and inquests. Each Clinical Business Unit (CBU) is 
supported by a designated member of the Governance Team to ensure 
consistency. 

A daily report including overdue 30 and 40-day overdue incidents is sent 
daily to the Triumvirates for action. 
PSII's

Weekly monitoring continues through the weekly Executive Led Safety 
Oversight Meeting with appropriate escalation to the CBU leads. An 
annual review of the Patient Safety Incident Review Framework is 
underway, and external evaluation is also taking place in December by 
MIAA in line with the Annual Audit Plan. 
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(serious 
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Key:

System Oversight Framework 

Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

0 in month COVID-19 outbreak.

 Covid-19: 
8 day 8-14 cases probable 

healthcare associated cases in 
month. 

8 day 15+ cases definite healthcare 
associated in month.

Revised reporting rules in place since April 24 where 
decision to admit (instead of admission date) is used, 
resulting in additional HCAI cases being apportioned to 
acute Trusts. A rise in MSSA cases was noted in month.

Regional/national increase in C. difficile cases. One ward 
outbreak of CDI, control measures implemented, 
outbreak has since been declared closed.

Noted increase in MSSA cases nationally, NHSE are 
reviewing this. The outcome is awaited with no 
confirmed date for this from NHSE presently.

NHSE set thresholds have been published and increased 
across all mandatory reportable HCAIs, with the 
exception of MRSA bacteraemia which remains at zero 
tolerance to avoidable cases.

MRSA: MSSA: Drive compliance with ANTT training and competency 
assessments, revised audit schedule to provide assurance on compliance 
with care of invasive devices. Revised patient safety investigation 
template to align with PSIRF.

CDI: CDI Prevention Action Plan in place. Brilliant Basics Action Plan 
remains on track. Communication strategy implemented which includes 
education across all staff groups. 

Deep dive of 2023/24 cases and thematic analysis completed, no new 
learning identified. 

Senior Nursing Leadership Team IPC visits and spot checks continue 
along with Efficacy MDT audits from October 24. Swarm Huddles 
commenced for all hospital onset healthcare associated cases. 

ECOLI: Klebsiella: Pseudomonas aeruginosa.  In December plan to 
present at the system collaborative for IPC with the ICB Place Team the 
outputs from the Urinary Catheter prevalence survey undertaken in July 
24 with associated actions. 

Revision and relaunch of the Gram Negative Blood Stream Infection 
(GNBSI) Prevention Group, medical staff membership from both planned 
and unplanned care has been requested. A high focus has been placed in 
Antimicrobial Stewardship, including a review of the national Action plan 
in December 2024.

A decrease in Intra Venous to Oral Switch (IOOS) CQUIN has been noted 
to 42% (lower percentage indicated better performance), results shared 
with the clinical leads and actions agreed including training on use of the 
IVOS Tool for FY1 (10/10/24). World Antibiotic Awareness Week 
Campaign took place 18 - 24 November.

(CDI) Assurance: The 
Trust consistently fails 

the target. 

(CDI) Variation: Special 
cause variation of a 
concerning nature.

(ECOLI) Assurance: The 
Trust inconsistently 

passes/fails the target.

(ECOLI) Variation: 
Variation: Common 

Cause (Normal) 
variation.

(K) Assurance: The Trust 
consistently fails the 

target

(K) Variation: Special 
cause variation of a 
concerning nature.

(PA) Assurance: The 
Trust inconsistently 

passes/fails the target. 

(PA) Variation: Common 
Cause (Normal) 

(MRSA) Assurance: The 
Trust inconsistently 

passes/fails the target.

Variation: Variation: 
Common Cause 

(Normal) variation.

MRSA  cases YTD - annual threshold 
exceeded by 1

MSSA 25 cases YTD - no threshold 
set

CDI 62 cases YTD - annual threshold 
exceeded by 1 cases

E. coli 64 cases YTD - annual 
threshold exceeded by 0

Klebsiella spp. 19 cases YTD - 
annual threshold exceeded by 0

P. aeruginosa 6 cases YTD - annual 
threshold exceeded by 0

Assurance: N/A - No 
target.

Variation: Special cause 
variation of an 

improving nature 

3. Healthcare 
Acquired 
Infections 
(MRSA)

Target: ZERO

4. Healthcare 
Acquired 
Infections 
(MSSA)                           

Annual 
threshold: NA

5. Healthcare 
Acquired 
Infections (CDI)                           
Annual 
threshold: 61
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Annual 
threshold: 80

7. Healthcare 
Acquired 
Infections 
(Klebsiella)           
Annual 
threshold: 29

8. Healthcare 
Acquired Infections 
(PA)                           
Annual threshold: 
11
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Key:

System Oversight Framework 

Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

VTE risk assessment (RA) performance target in October 
2024 was just below the mandatory threshold at 94.81 
%. this is within normal variance.

Actions already taken to improve VTE RA compliance:

Non-completion of VTE risk assessments data is displayed on the In-
patients Ward Productivity Dashboards, these are projected on ward 
level e-whiteboards to encourage the completion of outstanding risk 
assessments in real time. Data on this dashboard can be drilled down at 
the ward level daily for identification of individual patients by clinicians 
to improve overall compliance. 

Further improvement actions for VTE RA compliance:

VTE Risk Assessments Dashboard is now live on LION Dashboard 
monthly CBU Governance Meetings since October 2024.

On the performance dashboard close monitoring of top ward 5 wards for 
non-compliance is also in place to highlight additional support required 
to drive improvements in performance.

VTE Risk Assessments - Thrombosis Group monitors data trends seeks 
�(�������������l���(�Œ�}�u�������h�[�•���}�v���‰�Œ�}�P�Œ���•�•�����P���]�v�•�š���š�Z���]�Œ���/�u�‰�Œ�}�À���u���v�š���W�o���v�•�X

Assurance: The Trust 
inconsistently 

passes/fails the target.

Variation: Special Cause 
Variation of an 

improving nature.  

During October 2024 there were a total of 40 inpatients 
falls which remains within expected variation. There was 
1 fall causing moderate harm resulting in a fractured 
humerus.

This fall was deemed as unavoidable at Harm Free Care 
Meeting. WHH has seen sustained improvement in the 
number of falls per 1000 bed days since November 2023.

75 total falls were reported 
in month. 40 of these were 

inpatient falls. 

There was 1 fall(s) in month 
with harm.

There were 671 total falls 
in 2023/24. There have 

been 412 total falls YTD in 
2024/25. 

We are expecting a 5% 
increase in falls from last 

year.

There were 418 inpatient 
falls in 2023/24. There have 

been 238 inpatient falls 
YTD in 2024/25. 

We are expecting a 2% 
increase in falls from last 

year.

Use of an enhanced care presentation/video within healthcare assistant 
induction is proving effective. The video demonstrates good and poor 
practice examples of providing enhanced care (this has also been shared 
with all inpatient areas).

Falls Policy update to be completed and ratified in Q3 following which 
the bedside eyesight vision check will be launched Trust wide.
There is a plan to increase awareness of environmental hazards relating 
to falls throughout Quarter 4, these events will be open to all staff and 
learners.

The Trust did not achieve 
the required target at 

94.81% for VTE 
assessments in month.

Assurance: The Trust 
inconsistently 

passes/fails the target.

Variation: Common 
Cause Variation.
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Inpatient Falls

Mean LCL UCL Threshold Inpatient Falls

11.  Inpatient 
Falls & harm 
levels                  

Target: 
decrease from 
23/24 (418 
Inpatient Falls 
in 2023/24)   

10. VTE 
Assessment

Target: 95% 
(quarterly 
position)

91%

92%

93%

94%

95%

96%

97%

VTE Assessment

% Target for completion % Completion of assessments Mean LCL UCL
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Falls - All harm inpatient and ED falls

Mean LCL UCL All Harm

0

20

40

60

80

100
N

ov
-2

2

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

All Falls

Mean LCL UCL Falls

0

1

2

3

4

N
ov

-2
2

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

Falls Per 1000 Bed Days

Mean LCL UCL Falls/1000 bed Days

0

0

0

1

1

1

N
ov

-2
2

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

Falls - Avoidable Harm (SI/PSII Completed)

Mean

Page 11 of 34



Key:

System Oversight Framework 

Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

Medicines reconciliation 
was completed within 24 

hours of admission for 55% 
of patients. 78% of patients 
had MR completed during 

inpatient stay.
  

There were 18 controlled 
drug incidents. 

There was 0 medication 
harm incident reported in 

month.

Assurance: The Trust 
consistently fails the 

target.  

Variation: Common 
Cause (Normal) 

variation. 

Improvement noted in both 24-hour reconciliation and 
overall medicine reconciliation. This is linked to 
successful pharmacy recruitment and reprioritisation of 
workloads.

Controlled drug incidents: there is no target for this 
metric. Lower numbers were reported in September and 
October, this remains within expected variance. There is 
no single theme identified. 

Incidents causing harm: there is no target for this metric. 
No incidents with harm have been reported in 
September and October 2024. 

Ongoing training of new Pharmacists continues, with two new 
Pharmasists are due to start in December 2024. Medicines Reconciliation 
(MR) Improvement Action Plan in place, overseen at Pharmacy Specialty 
Governance Meeting. 

Work is progressing to identify methods to capture medicines 
reconciliations completed by Midwives that is documented within 
Badgernet. 

A review is underway of all patients with LOS >72 hours who do not 
receive MR to identify lessons learned and enable improvement actions 
to be developed.   

Medication/controlled drug incidents: all incidents are reviewed by a 
Multiprofessional Group and lessons learned are disseminated. Themes 
���Œ�����]�����v�š�]�(�]���������v���������š�]�}�v���‰�o���v�•�������À���o�}�‰�������š�Z�Œ�}�µ�P�Z���š�Z�����u�����]���]�v���[�•��
governance structure.

There were 13 hospital 
acquired category 2 

pressure ulcers, 1 Category 
3 pressure ulcers and 0 

Category 4 ulcers in month.

There were 54 community 
aquired pressure ulcers in 

month.

Assurance: The Trust 
inconsistently 

passes/fails the target. 

Variation: Common 
Cause (Normal) 

variation. 

In October 2024, there were 12 category 2 pressure 
ulcers:  These pressure ulcers were reported across a 
wide variety of wards.

No Ward was highlighted as an area of specific concern in 
October. The frailty of patients was highlighted as a 
factor in a number of cases. 

There was one category 3 pressure ulcer in October 2024, 
There were no gaps in care identified within this case. 

Actions to improve the position include:                                                       
1. After Action Reviews are taking place and lessons are shared with 
ward teams and via Operational Patient Safety Group.

2. TED stocking provider has been changed- no further incidents have 
been reported relating to TED stockings since mid-October. 

3. High focus on nutrition being raised at the After-Action Review 
Meetings with the Deputy Chief Nurse/Director of Governance.

4. A new body map template has been launched. 

5. The intentional Rounding Template is being revised following learning 
�(�Œ�}�u�����(�š���Œ�������š�]�}�v���Z���À�]���Á�•���t���š�Z�]�•���Á�]�o�o���������o���µ�v���Z�������]�v�����������u�����Œ�X

6. During November the Tissue Viablilty Team have been raising the 
importance of timely and appropraote use of Pressure relieving 
equipment  in line with patient needs with Ward Teams across the Trust.
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Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

In month, the average 
staffing fill rates were:

Day (Nurses/Midwife) 
92.97%

Day (Care Staff) 91.52%
Night (Nurses/Midwife) 

93.98%
Night (Care Staff) 108.95%

Assurance: N/A 
Grouped Indicator

Variation: N/A Grouped 
Indicator

Additional beds in use across the Trust due to increased 
demand in AED, in addition to acuity and a large number 
of super stranded patients and escalated beds open.

Staffing is reviewed twice daily by the Senior Nursing Team and acuity 
and activity are monitored to ensure safe patient care at all times. All 
wards have senior nurse oversight by a Matron and Lead Nurse. 

The current percentage vacancy for October 2024 for registered staff is 
10.64% against a Trust target of 9%. This is mainly due to the Emergency 
Departments registered vacancy of 39 WTE following an increased 
establishment, recruitment is ongoing.  

A Trust Careers Event took place on the 16 October 2024 with 28 
attendees who were signposted to apply for positions who are now 
progressing through recruitment processes. 

The current percentage vacancy for October 2024 for unregistered staff 
is 11.35% against a Trust target of 9%. A Health Care Support Worker 
(HCSW) event took place in Novemebr with circa 40 attendees who have 
been signposted to positions in the Trust. 

Cohort 42 of 12 NHSP CSWD staff  commenced their ward placements in 
November 2024.

In month, the average 
CHPPD were:

Nurse/Midwife: 4.3 hours
Care Staff: 3.5 hours
Overall: 7.9 hours

Assurance: The Trust 
inconsistently 

passes/fails the target. 

Variation: Common 
cause variation. 

The CHPPD for October 2024 has increased to 7.9 from 
7.8 in September 2024 which is in line with the national 
target of 7.9.

Staffing is reviewed twice daily by the Senior Nursing Team to maintain 
safety and work is ongoing to reduce agency usage, recruit to posts and 
migrate regular agency workers to NHSP. There are clear processes for 
escalation to ensure staffing is based upon acuity to ensure patient 
safety. 

15. Staffing -
Care Hours Per 
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(CHPPD)      
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CHPPD
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Average Fill 
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System Oversight Framework 

Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

Performance against the target of 90% continues to be 
sustained with month on month improvement since 
August 2024. WHH has exceeded the target of 90 % since 
June 2024.

We currently have 632 pieces of NICE guidance where a total of 540 are 
reported as fully compliant.  35 are agreed as partially compliant. 21 are 
for information only.

�î�����Œ�������µ�Œ�Œ���v�š�o�Ç���µ�v�����Œ���Œ���À�]���Á�X���d�Z�������o�]�v�]�����o�����µ�•�]�v���•�•���h�v�]�š�•�[���~�����h�•�����Œ�������•�l������
to review the partial compliant guidance. Once relevant actions have 
been completed the guidance is re-reviewed to determine the new 
compliance against the relevant guidance. As a Trust we have 
consistently remained above the 90% compliance target. 

Nice compliance is overseen at the Patient Safety and Clinical 
effectiveness Committee.

The Trust achieved 94.11% 
in month.

Assurance: The Trust 
consistently passes the 

target. 

Variation: Special Cause 
Variation of an 

improving nature.  

SHMI and HSMR are within 
the expected range. The 

Hospital Standard Mortality 
Ratio (HSMR) in month was 

88.86. The Summary 
Hospital Level Mortality 
Indictor (SHMI) ratio in 

month was 94.96.

(HSMR) Assurance: NA - 
no target

Variation: Special Cause 
Variation of an 

improving nature.  

(SHMI) Assurance: NA - 
no target

Variation: Special Cause 
Variation of an 

improving nature.  

WHH has a SHMI value of 94.96. This result is within 
expected levels.

The 12-month rolling SHMI for WHH has consistently 
been lower than the average of other Acute Trusts.

WHH has a HSMR value of 88.86 based on data spanning 
the 12 months leading up to and including May 2024. 

The 12 month rolling HSMR for Warrington remains 
lower than the rolling values of other Acute Trusts on 
average since December 2020.

�d�Z���Œ�������Œ���������Z�]�P�Z���v�µ�u�����Œ���}�(���Œ�����}�Œ���•���Á�Z�]���Z���•�š�]�o�o���Z���À���������Z�•�]�P�v�•�����v����
�•�Ç�u�‰�š�}�u�•�[�����]���P�v�}�•�]�•���]�v���š�Z�����u�}�•�š���Œ�������v�š���u�}�v�š�Z�U���Á�Z�]���Z���]�•���]�u�‰�����š�]�v�P���š�Z����
selection of cases to be included in Standard 56 CCS group HSMR. 

�&�}�Œ���š�Z�]�•���Œ���‰�}�Œ�š���Á�����Z���À�����Z�Œ�}�o�o�������������l�[���š�Z�����,�^�D�Z�����v���o�Ç�•�]�•�����v�����o�}�}�l�����š���š�Z����
12-month period up to and including May 2024 instead, which gives an 
HSMR value of 88.86 for Warrington. This result is a low value outlier 
based on the 95% Poisson method.

Our Clinical Coding Quality improvement Manager has completed a 
coding review for the Acute Cerebral Vascular Disease Variable Life 
Adjusted Displays (CVD VLAD) alerts and as a result, stroke related 
deaths are being monitored and a focussed review will be undertaken in 
November.

17. Mortality ratio 
- SHMI
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16. Mortality ratio 
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Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

Assurance: The Trust 
consistently passes the 

target.

Variation: Common 
Cause (Normal) 

variation.

WHH continues to sustain performance in the timely 
completion of complaints. 

At the time of reporting, there are no complaints over 6 
months old.

Complaints position of 82 open complaints at the time of reporting. All 
complaints continue to be closely monitored to ensure that a timely 
quality response is completed. 

Where appropriate, complaints are directed to PALS for local resolution. 
All complainants are offered an initial meeting with the Clinical Teams, 
as well as follow up meetings upon receipt of the initial response letter.  

The Team continues to consistently work to improve response times and 
often are able to provide letters of response prior to the due date. 
The Team has successfully recruited to 2 vacant posts of Complaints 
Resolution and PALS Officers.  The newly appointed staff members are 
now in post. 

The response template has been updated to offer further contact with 
the Team following receipt of the first response letter. This enables 
complainants to meet with teams to discuss the response further in a bid 
to reduce the number of dissatisfied families.

In month, 31 new 
complaints were received 
to the Trust which was an 

increase of 3 from the 
previous month. There 

were 3 dissatisified 
complaints received in 

month, which is an increase 
from the previous month. 

8 PHSO cases were opened 
in September, these were 

not linked to a specific area 
or theme. 
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19. Complaints         

Target: Zero 
complaints open 
over 6 months 
old/in the 
backlog
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Complaints - Dissatisfied opened in month

Mean Complainants dissatisfied within month LCL UCL
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Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

(IP/DC) Assurance: The 
Trust consistently passes 

the target. 

(IP/DC) Variation: 
Common Cause 

(Normal) variation.                         

(ED/UCC) Assurance: 
The Trust consistently 

fails the target. 

(ED/UCC) Variation: 
Special Cause variation 
of an improving nature.

There were 0 mixed sex 
accommodation (MSA) 

incident(s) outside of the 
ITU in month. There were 
16 MSA incident(s) within 

the ITU.

Assurance: The Trust 
consistently fails the 

target.

Variation: Variation: 
Special Cause variation 
of a concerning nature.

There were 16 mixed sex breaches in October 2024, this 
remains the same from September 24 . These were all 
within the Intensive Care Unit.

Any delays in discharges are escalated to patient flow 
Team and the Tactical Manager of the day. They are also 
discussed at each bed meeting throughout the day.

There were 0 breaches within any other ward areas. 

Work continues within the Care Group and Patient Flow Team to ensure 
prioritisation is given to the Intensive Treatment Unit to step down level 
1 patients to the appropriate areas.

As there are a high number of super stranded patients within the Trust 
this is a contributory factor.

The Trust policy relating to Mixed Sex accommodation breaches is 
currently under review expecting to be ratified by the end of Quarter 3. 

The Trust achieved 96% in 
month for Inpatient & Day 

case FFT and 73% for 
ED/UCC FFT.

Inpatient/Day Case - The Trust achieved a 96% positive 
recommendation rate in October 2024.

ED/UCC - The Trust achieved 73% positive feedback in 
Friends and Family Test results in October 2024. This 
remains in line with peers.

All areas

Monitoring of themes, through dashboard and freetext comments to 
identify areas for improvement, share best practice at Patient 
Experience and Inclusion Sub-Committee (PEISC).

Trust Board, Governors, PLACE and Patient Experience Team 
observations directly fed back to wards/departments. Action plans are 
initiated and monitored through PEISC.

Patient Experience Volunteers being recruited to increase the 
opportunities for patients to provide feedback. 

ED/UCC specific

Key themes reviewed this has highlighted improvement areas such as 
communication, waiting times and the environment. 

Actions for improvement include 

Improved Visual communications to be prominent in areas. A charity bid 
submitted awaiting approval to procure a digital information TV screen 
with USB to promote patient Accessible Information Standards, key 
information, service details and promote FFT to our patients in ED 
Peadiatric ED, Outpatients and SDEC.

Mapping patient journeys to understand the support required at each 
touch point.

Volunteers are assisting with drinks rounds; other volunteer roles are 
being recruited to provide a wider range of support for patients who are 
waiting. 

The Urgent Emergency Care Service Improvement Project has 
commenced for 2024-2025, this is moniored via the Unplanned Care 
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Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

The Trust achieved:
                        
�{���ñ�ò�9���^���‰�•�]�•���•���Œ�����v�]�v�P���(�}�Œ��
all emergency patients with 
suspected sepsis within 1 
hour.   
                                          
�{���ñ�õ�9���•���Œ�����v�]�v�P���(�}�Œ�����o�o��
inpatients with suspected 
sepsis within 1 hour.

(Emergency) Assurance: 
The Trust consistently 

fails the target. 

Variation: Common 
Cause (Normal) 

variation.                  

(Inpatient) Assurance: 
The Trust consistently 

fails the target. 

Variation: Common 
Cause (Normal) 

variation.

The Trust achieved: 
 
�{���ò�î�9���}�(�����u���Œ�P���v���Ç��
patients with suspected 
sepsis were administered 
antibiotics within 1 hour of 
a diagnosis of sepsis being 
made.   
 
�{���õ�ò�9���}�(�����u���Œ�P���v���Ç��
patients with suspected 
sepsis were administered 
antibiotics within 1 hour of 
a diagnosis of sepsis being 
made.         
                  
�{���ó�ï�9���}�(���]�v�‰���š�]���v�š�•���Z������
antibiotics administered 
within 1 hour of a diagnosis 
of sepsis being made.
 
�{���í�ì�ì�9���}�(���]�v�‰���š�]���v�š�•���Z������
antibiotics administered 
within 1 hour of a diagnosis 
of sepsis being made. 

(Emergency) Assurance: 
The Trust consistently 

fails the target. 

Variation: Common 
cause (normal) cause 

variation.                  

(Inpatient) Assurance: 
The Trust consistently 

fails the target.  

Variation: Special cause 
variation of an 

improving nature.

In ED there has been a 6% decrease in patients receiving 
their antibiotics within the 1-hour timeframe. This aligns 
with the increased pressures noted in the ED 
performance targets.

For inpatients there has been a 7% reduction in patients 
receiving their antibiotics within the hour. For inpatients 
a theme to the delay was a prescribing delay. 

All inpatients included in the audit received their 
antibiotics within 6 hours. 

The new Sepsis Tool with the high and moderate risk which has now 
replaced red and amber flags can now be found in the ED packs ready for 
use on a suspected sepsis patient. 

For inpatients: Reinformcment of use of the new Sepsis bundle will 
continue to be raised among cilinicians following the bundles launch on 
lorenzo in October 2024. 

Services have been encouraged to launch the Sepsis bundle on suspicion 
of Sepsis to support timely decision making. The new e-learning package 
has been promoted for completion. Compliance is being monitored via 
the Sepsis Improvement Group. 

ED: 15 patients did not have all elements of screening 
completed in October 2024. Overcrowding and corridor 
care has remained consistent during October 2024.

As the clinical undertaking of the screening are specific 
tasks undertaken separately due to the ANTT guidance 
for each intervention, this leads to challenges for 
clinicians to complete all elements of the screen in a 
timely manner when patients are moved throughout the 
department. 

This month's sepsis compliance was captured using the new NG51 
Guidelines, which considers a patients NEWS2 score to identify a level of 
risk as a moderate or high risk as opposed to the previous trigger of Red 
and Amber Flags.  

Sepsis management remains a focus on Safety Huddles and during the 
Trust Wide Safety Brief.   The new NG51 Sepsis mandatory E-learning 
module is now live on ESR for all clinical staff to complete. 

On 17 November 2024 training sessions were delivered by a Midwife on 
MEWS. This was initially for ED staff to use when completing 
observations on pregnant and post-partum women in line with the new 
Sepsis guidance, with the objective to roll out to staff Trust wide in 
Quarter 4.

Additional Blood Culture Training sessions have been launched; this will 
also raise the awareness for the need for complete screening. 
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patients with 
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Care Quality Commission

Quality Improvement - Trust Position

Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

The reason for the reduction on ward moves after 10pm 
for this reporting period compared to last year is as a 
result of the out of hours patient flow and Tactical 
Manager on call minimising non essential clinical patient 
moves.

Assurance: The Trust 
consistently fails the 

target.  

Variation: Common 
cause (normal) 

variation.

No Variation with LOS and HA-AKI with both being below 
the mean and HA-AKI below target.

There were 157 acute 
kidney injuries reported in 
month compared to 145 

last month.

Assurance: The Trust 
Consistently passes the 

target. 

Variation: Common 
Cause (Normal) 

variation.

There were a total of 0 
ward moves in month 

between 10pm-6am for 
patients with an alert, 
compared to 6 in June 

2023.

The Tactical Manager on call (SMOC) and Patient Flow Team work 
together to minimise the movement of patients across the Trust after 
10pm. Automatic notifications are applied for patients who have a 
learning disability or mental health needs to ensure no inappropriate 
moves have taken place. This notification is monitored by senior nurses 
who undertake a welfare check.

Focus on appropriate and accurate fluid balance completion across WHH, 
this will not just impact AKI but support the recognition of the 
deteriorating patient. Trust wide Fluid Balance Audit actions have been 
agreed including amendments to the AKI E-learning package to 
strengthen fluid balance guidance. Changes to fluid balance guideline to 
more clearly define roles and responsibilities. Increasing simulation 
activities related to fluid balance recording are now being used in HCA 
induction. 

Ward based further AKI education is ongoing.

Drive to increase the AKI Bundle compliance is ongoing to improve 
practice. 

AKI Clinics in place each week to reduce the 30-day readmission rate.

27. Ward Moves 
between 
10:00pm and 
06:00am with a 
dementia, LD 
and/or Mental 
Health alert
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Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

There were 4.5% 
Postpartum Haemorrhages 

>1500ml in month.

Rates for pph >1500ML continue to fluctuate. QI work is 
ongoing. The benchmark is based on historical regional 
data. The service has recently received comparator data 
(position 3 months to April 2024) from the Cheshire & 
Mersey (C&M) LMNS which notes a WHH rate of 49.2 
cases per 1000 births. The average for C&M is 34.4/1000 
births. 

N/A - Not enough 
datapoints.

PPH >1500mls will continue to be reviewed on an individual basis via 
governance processes but will also be subject to additional review 
through the Intrapartum Incident Review Group which meets regularly 
to review patterns and themes from incidents of PPH >1500ml. 

In addition a PPH QI Group has been established. This QI Group is leading  
on the improvements identified as part of the previous audit. The PPH 
Action Plan is reported monthly to QAC alongside an SPC chart from June 
2024. No trend identified to date. 

WHH are collaborating with other providers to ensure the service is 
engaged in wide improvement work being implemented across C&M and 
the region.

29. Maternity 
Postpartum 
Haemorrhage 
>1500ml
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Appendix 2 How are we going to improve the position (Short & Long Term)?Trust Performance Statistical Narrative 

What are the reasons for the variation and what is the 
impact?Trend

Open Incidents - 40 Days

In October, a decrease in Best Practice Tariff performance was noted. 
Themes included challenges with physio assessments within 24 hours 
and pre-op delirium assessment which was introduced from October 
2024. The Pre-Operative assessment documentation has not been added 
to the Clerking document on Lorenzo.

Improvement actions are monitored via the Fragile Services Report to 
Patient Safety and Clinical Effectiveness Sub Committee.

A slight reduction was noted in October. Generally since 
March 24 MUST compliance has continued to improve 
due to the work ongoing. There has been issues noted 
with the way the data is recorded on the dashboard that 
has been addressed to provide greater assurance around 
compliance with MUST scores.

Work is being completed towards improving the clinical indicators 
function on Lorenzo to enable teams to see compliance more clearly.

A gap in training has been identified in EAU resulting in low compliance. 
This is creating a secondary impact on ward performance. Training has 
commenced and will conclude in December. 

Nutrition status and MUST assessments are being included in other harm 
profile reviews such as Pressure Ulcers After Action Reviews and 
compliance meetings with the Deputy Chief Nurse/Director of 
Governance to raise awareness of links and to promote improvements.

22.5% of patients were 
treated in line with Best 

Practice Tariff (BPT) in Sep-
24.

MUST Nutrition assessment 
completion was 67.3% in 

month.

Assurance: The Trust 
consistently fails the 

target. 

Variation: Common 
Cause (Normal) 

variation.

Variation: Common 
Cause (Normal) 

variation.

In October, WHH noted a decrease in patients being 
admitted directly from A&E to Ward A6 and are working 
with our colleagues in A&E to develop a pathway for hip 
fracture patients. The aim of this is to improve direct 
admissions to the Orthopaedic Ward. 

31. MUST 
nutritional 
assessment 
completion

Target: above 
85%

30. Fractured 
Neck of Femur

Target: Best 
Practice Tariff
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How are we going to improve the position (Short & 
Long Term)?

The Trust achieved 
58.61% in month. There 
were 1535, 52 week 
breaches, 14, 78 week 
breaches and 121, 65 
week breaches.

(Open Pathways) Assurance: The 
Trust  consistently fails the target. 

Variation: There is special cause 
variation of an improving nature. RTT performance - 52 weeks is slightly 

behind trajectory, mainly in planned 
care. 65 weeks has a small residual 
number of patients remaining with 90 
submitted for October with 9 capacity 
breaches, the remainder of the patients 
were choice or complex 

Recovery of the elective programme is taking place 
with:
�{�����o�����š�]�À���������š�]�À�]�š�Ç�������]�v�P���‰�Œ�]�}�Œ�]�š�]�•���������o�}�v�P���Á�]�š�Z�����o�o��
patients being clinically reviewed in conjunction with 
guidance released for the management of patients. 
�{���Z���•�š�}�Œ���š�]�}�v�����v�����Œ�����}�À���Œ�Ç���‰�o���v�•���(�}�Œ���î�ì�î�ð�l�î�ñ���Z���À�����������v��
drawn up in line with current Operational Planning 
Guidance.
�{�����}�u�u���v�����u���v�š���}�(���š�Z�����d�/�&�����o�����š�]�À�����‰�Œ�}�i�����š���Z���•��
necessitated the closure of theatres 1 and 2 at 
Nightingale, Halton, sessions have been redistributed 
across both sites, once works have completed this will 
give an additional theatre at Halton Nightingale 

(52+) Assurance: The Trust 
consistently fails the target. 

Variation: There is special cause 
variation of an improving nature. 

The Trust achieved 
82.72% in month.

Assurance: The Trust consistently fails 
the target. 

Variation: There is special cause 
variation of an improving nature. 

The diagnostic standard was not 
achieved.  The position continues to be 
managed in line with the recovery 
trajectory.

A recovery plan has been agreed and patients are being 
clinically prioritised accordingly in line with national 
guidance. This links to the recovery plan for elective 
surgery and is monitored weekly at the Performance 
Review Group (PRG).  Although radiological modalities 
remain fully recovered, challenges remain in 
Cardiorespiratory, mainly Echocardiography and Sleep 
Studies and Endoscopy, Endoscopy is improving with 
the opening of the hub. 

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?
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34. RTT - Number of 
patients waiting 52+ 
weeks
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How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

Assurance: The Trust consistently fails 
the target. 

Variation: Common Cause (Normal) 
Variation.                                   

Assurance: The Trust consistently fails 
the target. 

Variation: Special Cause Variation of 
an improving nature.               

18.93% of patients in A&E 
were waiting longer than 
12 hours from 
presentation to 
admission/discharge.  The 
average time in 
department was 378 
minutes.

Assurance: The Trust  consistently 
fails the target. 

Variation: Special Cause Variation of 
an improving nature.

12 hour performance continues to be 
monitored.  A key theme for the 
breaches is the high bed occupancy 
restricting flow through ED and Patients 
waiting Mental health assessment and 
placement comprises our longest delays 
in ED.

The Trust will continue to monitor and manage 
compliance around the 12 hour standard and is now  
one of 4 key indicators in the 24/25 tiering of Urgent 
Care performance for ICBS.   A service improvement for 
group for ED for 24/25 is set up to support 
improvement. 

Performance continues to be negatively 
impacted by high attends, and long 
length of stay and a overall high bed 
occupancy.

�{���^�Ç�•�š���u���‰���Œ�š�v���Œ�•���Z���À�����������v�����v�P���P�������š�}���•�µ�‰�‰�}�Œ�š���š�Z����
reduction of Super Stranded Patients in the bed base to 
create capacity in order to support flow.  
�{���^�Ç�•�š���u���Œ���•�}�µ�Œ�������]�v�À���•�š�u���v�š���]�v���}�Œ�����Œ���š�}���•�µ�‰�‰�}�Œ�š��
Pathway 1 discharges.  
�{�����í�ì�����•�����o���š�]�}�v���������•�����o�}�•�������}�v���ó�š�Z���:�µ�v�����š���l�]�v�P���}�µ�š���í�ð��
beds which negatively impacts on ED performance. It 
has opened as planned on 3rd Nov which will support 
Novembers position 

The Trust achieved 
64.37% excluding Widnes 
UTC in month.

The Trust achieved 
68.79% excluding Widnes 
UTC in month.

35.A&E Waiting 
Times �t % patients 
waiting under 4 
hours from arrival 
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76.A&E Waiting 
Times �t % patients 
waiting under 4 
hours from arrival to 
admission, transfer 
or discharge. 
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76.A&E Waiting 
Times �t % patients 
waiting under 4 
hours from arrival 
to admission, 
transfer or 
discharge. 
(Including WUTC)
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How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

The Trust achieved 100% 
in month for Cancer 31 
Day Wait.

Assurance: Target met consistently

Variation: NA - not enough data 
The Trust achieved the 31 day target.

The Trust achieved 75.1% 
in month for Cancer 62 
Day Wait.

Assurance: NA - Commitment to 
achieveing 70% by March 25 required 
nationally. This is currently being met

Variation: NA - not enough data                           

The 62-day referral to treatment target 
remains challenging but is seeing some 
improvement due to the combined 
standards.
From the 1st October 2023 this standard 
was combined with 62-day screening and 
62-day Consultant Upgrades. Whilst the 
operational standard remains at 85% 
there is a commitment to reach 70% by 
March 2025. The Trust is currently 
achieving this.

Septembers position has improved to 72.5% and the 
Trust is anticipating a continuation of that improvement 

The Trust achieved 68% in 
month.

Assurance: Target failed for the past 3 
months due to breast first 
appointment capacity. Capacity 
recovered in July. FDS recovering for 
Aug/Sept 

Variation: Common Cause (Normal) 
variation.   

The Trust is currently not meeting the 28 
Day FDS. This remains challenging due to 
delays in some pathways including 
gynaecology and Breast that whilst now 
resolving may affect performance in 
forthcoming months. 

Under the changes to Cancer Waiting 
Times standards that come into force on 
1st October 2023 the operational 
standard will remain at 75% with a view 
to delivering 80% by March 2026 and an 
interim target of 77% by March 25.

The Trust will continue to monitor and review 
performance of this standard via the Performance 
Review Group (PRG). A recovery trajectory has been 
developed to monitor recovery. 

40. Cancer 62 Day 
wait

Target: 85% 

39. Cancer 31 Day 
wait

Target: 96%
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How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

The Trust achieved 
92.04% in month for 
discharge summaries sent 
within 23 days, against 
the target of 95%.

There were 0  discharge 
summaries in month not 
sent within 7 days, 
against the target of 0.

(24 hrs) Assurance: The Trust 
consistently fails the target. 

Variation: Common Cause (Normal) 
variation.                

(7 Days) Assurance: The Trust 
inconsistently passes/fails the target.

Variation: There is special cause 
variation of an improving nature.        

Performance of discharge summaries 
within 24 hours has been maintained 
despite workforce challenges.  The 
reporting logic for this metric has now 
been agreed. 

The Performance Review Group (PRG) continues to 
monitor this standard to support improvements.

In month 39.66% of 
patients were handed 
over within 15 minutes, 
74.34% were handed over 
within 30 minutes and 
89.87% were handed over 
within 60 minutes.

(15) Assurance: The Trust consistently 
fails the target. 

Variation: Common Cause (Normal) 
variation.                           

(29) Assurance: The Trust consistently 
fails the target. 

Variation: Common Cause (Normal) 
variation.     Handover performance continues to be a 

priority, it has been challenged due to 
surges in demand and workforce 
constraints 

The Trust will continue to work in partnership with 
NWAS to identify and implement improvements.

(60) Assurance: The Trust consistently 
fails the target. 

Variation: Special Cause Variation of 
an Improving nature      

0

50

100

150

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Discharge Summaries - NOT sent within 7 days 

Target
Discharge Summaries -  Of the no. required to hit 95% how many not sent within 7 days
Mean
LCL

45. Discharge 
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Target: ZERO

44. Discharge 
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How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

Recovery of elective activity continues to be monitored 
via Performance review group. A discrepancy in 
reporting has been identified by analytics this will mean 
an increase in reporting, it is anticipated that this will 
keep us in line with peers, this is reflected in the 
increase in position. 

Cancelled operations for a 
non-clinical reason was  
0.84% in month. 0 
cancelled operations 
were not offered a date 
for readmission within 28 
days.

                    

(Cancelled - non-clinical reason) 
Assurance: The Trust consistently 
passes the target. 

Variation:  There is special cause 
variation of an declining nature.   
                

(Not offered 28 days) Assurance: The 
Trust inconsistently passes/fails the 
target. 

Variation: Common Cause (normal) 
variation. 

        

(Urgent Ops cancelled 2nd time) 
Assurance: The Trust consistently 
passes the target. 

Variation: Common Cause (normal) 
variation. 

The position is currently being reviewed 
by the Care Groups.

48. Urgent 
Operations 
Cancelled for 2nd 
Time

46. Cancelled 
Operations on the 
day for a non-
clinical reason 

Target: Less than 
2%
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Care Quality Commission

How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

In month, the Trust 
achieved the following % 
of activity against 2019.  
This included 81% of 
Daycase Procedures and 
115.78% of Inpatient 
Elective Procedures.

N/A - Grouped indicator. 

Inpatient electives had a strong 
performing month a decrease in day 
cases was seen as a result of the focus on 
clearing the complex long waiters  and 
the delay in Endoscopy hub 

The Trust monitors progress weekly via Performance 
Review Group.  Additional activity via Waiting List 
Initiative and Insourcing methods to undertake 
additional activity is being undertaken.

There were 309 stranded 
and 136 super stranded 
patients at the end of 
month.  A Superstranded 
Patient Trajectory has not 
yet been agreed for 
2023/24.

(Super Stranded) Assurance: N/A 
Trajectory Not Agreed.

Variation: Common Cause (normal) 
variation. 

(Stranded) Assurance: N/A Trajectory 
Not Agreed.

Variation: Common Cause (normal) 
variation. 

(NCTR) Assurance: N/A Trajectory Not 
Agreed.

Variation: Common Cause (normal) 
variation. 

(RTR) Assurance: N/A Trajectory Not 
Agreed.

Variation: Common Cause (normal) 
variation. 

The number of Super Stranded patients 
has increased in month showing a similar 
pattern to last year, this is being driven 
by NCTR patients, work is on-going with 
system partners to support a reduction

The Trust is working in collaboration with partners from 
local authorities and community providers to ensure 
community capacity is available. 

49. Super Stranded 
Patients                                                                                                                     
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Target Daycase Procedures Achieved

0%

20%

40%

60%

80%

100%

120%

140%

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Elective Recovery Inpatient

Inpatient Elective Procedures Achieved Target

100

120

140

160

180

200

220

240

260

280

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

No Criteria to Reside

NCTR Mean LCL UCL

20

30

40

50

60

70

80

90

100

110

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Superstranded - NCTR/RTR 

RTR - Super Stranded NCTR - Super Stranded

100

150

200

250

300

350

400

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Right to Reside

RTR Mean LCL UCL

20

70

120

170

220

270

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Stranded - NCTR/RTR 

RTR - Stranded NCTR - Stranded

250

270

290

310

330

350

370

D
ec

-2
2

Ja
n-

23

F
eb

-2
3

M
ar

-2
3

A
pr

-2
3

M
ay

-2
3

Ju
n-

23

Ju
l-2

3

A
ug

-2
3

S
ep

-2
3

O
ct

-2
3

N
ov

-2
3

D
ec

-2
3

Ja
n-

24

F
eb

-2
4

M
ar

-2
4

A
pr

-2
4

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

Stranded Patients

Number of Stranded Patients Mean LCL UCL

50. No Criteria to 
Reside (NCTR)
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Key:
Risk Register System Oversight Framework

Care Quality Commission

How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

In month, the Trust 
achieved 97.27% of 
Outpatient activity 
against 2019.

Assurance: The Trust inconsistently 
passes/fails the target.

Variation: Common Cause (normal) 
variation

The Trust continues to deliver Outpatient 
activity inline with operational planning 
guidance

The Trust continues to restore clinical services in line 
with the national operating guidance.
The August position will improve following completion 
of coding of OPD procedures 

In month, the Trust 
achieved the following % 
of activity against 2019.  

This included:
123.24% of MRI 
138.25% of CT 
108.31% of Non-Obstetric 
Ultrasound 
67.89% of Flexi 
Sigmoidoscopy 
200% of Colonoscopy  
147.34% of Gastroscopy

N/A - Grouped indicator. 

Radiology modalities remain fully 
recovered, Challenges in Endoscopy due 
to the delay in the hub being operational 
which have now been resolved and on-
going pressure within cardiorespiratory 
remain 

Challenges remain in Cardiorespiratory 
services. 

The Trust continues to restore clinical services in line 
with the national operating guidance.

Additional insourcing support for Echo is being 
progressed to help reduce waiting times.

Underperformance modalities are monitored at PRG 
with recovery trajectories in place for each service 

52. Elective Recover 
Activity                       
Aggregate Target: 
104%
% activity is against 
activity in the same 
month in 2019/20

53. Elective Recovery 
Diagnostic Activity                       
Aggregate Target: 
104%
% activity is against 
activity in the same 
month in 2019/20
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Key:
Risk Register System Oversight Framework

Care Quality Commission

How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

#REF!

Pre-November 2024 
activity has been 
estimated as attendances 
that would be considered 
�����Z�d�Ç�‰�����ñ�[�����š�š���v�����v�����X��

In month there were 
127600 Type 5 
Attendances.

Assurance: N/A Trajectory Not 
Agreed.

Variation: Special Cause variation of 
an improving nature.

As SDEC becomes more established the 
service is maturing and an increase in 
zero day admissions is seen. 

In monthy, the fracture 
clinic saw 100% of 
patients within 72 hours.

Assurance: The Trust inconsistently 
passes/fails the target.

Variation: Common Cause (normal) 
variation

Good performance position is being 
sustained.

This improvement is being sustained by the 
introduction of the Virtual Fracture clinic (VFC) and will 
be further improved with the introduction of e-trauma 
software to support the VFC implementation.

This month, the Trust had 
0 patients referred to the 
Long COVID service who 
weren't assessed within 
15 weeks.

Assurance: N/A Trajectory Not 
Agreed.

Variation: Common Cause (Normal) 
variation.
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% patients referred to long COVID service not assessed within 15 weeks

56. % patients 
referred to long 
COVID service not 
assessed within 15 
weeks

57.Type 5 
(previously SDEC) 
activity
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55. Outpatient Activity 

55. Patients seen in 
the Fracture Clinic 
within 72 hours 

Target: 95%
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Target % patient seen in the fracture clinic within 72 hours Mean LCL UCL

Page 28 of 34



Key:
Risk Register System Oversight Framework

Care Quality Commission

How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

Capacity in Frailty Virtual clinic has increased in line 
with the service maturing, case finders for both 
Respiratory and Frailty support utilisation 

18.95% Virtual Outpatient 
appointments in month.

Assurance: N/A Trajectory Not 
Agreed.

Variation: Special Cause Variation of 
an improving nature.

Use of the Virtual clinics for both Frailty 
and Respiratory is monitored via the bed 

meetings on a daily basis 

95.75% patients in month 
were discharged to their 
usual place of residence.

Assurance: N/A Trajectory Not 
Agreed.

Variation: Special Cause Variation of 
an improving nature.

Outpatient follow ups 
have reduced to 86.94% 
of 19/20 activity in 
month.

Assurance: N/A Trajectory Not 
Agreed.

Variation: Common Cause (Normal) 
variation.   

Outpatient follow ups is in line with the 
agreed trajectory as part of annual 
planning.

58. Reduction in 
Outpatient Follow 
Ups compared to 
19/20 activity
Target: 75% or less 
based on 2019/20 
activity
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59. % Patients 
discharged to their 
usual place of 
residence
Target: No Current 
Threshold

90%

92%

94%

96%

98%

100%
% Patients Discharged to usual place of residence
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60. Virtual 
Appointments 
(figures have been 
derived using SUS 
logic to determine 
the contact type 
and clinics which 
need to be held F2F 
have been 
excluded)
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Key:
Risk Register System Oversight Framework

Care Quality Commission

How are we going to improve the position (Short & 
Long Term)?

Access & Performance - Trust Position

Trust Performance Trend Statistical Narrative 

What are the reasons for the variation 
and what is the impact?

The Planned Care Transformation Group is focussed on 
increased utilisation, with a key area of priority of Late 
Starts in line with the Model Hospital data.

Relaunch of late start program is 11th September, 
following agreement with Planned Care Clinical 
Directors.

Assurance: The Trust consistently fails 
the target. 

Variation: Common Cause (Normal) 
Variation.    

The Planned Care Transformation Group is working on 
aligning the activity to the British Association of Day 
Surgery and the opportunities to increase day case 
rates.  

Areas of focus are on Urology, Breast Surgery & 
Gynaecology.  The transformation team is working with 
the CBUs and clinical teams to increase the rates.

79.8% Uncapped Theatre 
utilisation in month 
(measured as productive 
operating time only). 

74.4% Capped Theatre 
utilisation in month 
(measured as productive 
operating time only). 

Assurance: The Trust consistently fails 
the target. 

Variation: There is special cause 
variation of a concerning nature.

Theatre Utilisation remains a challenged 
area, a focus on late starts and improving 
productivity are key priorities for 24/25.

*Please note, data in the IPR has been 
revised to reflect utilisation - previously 
a combined utilisation and productivity 
figure. As a result, figures are different 
from those previously reported in the 
IPR. 

61. Uncapped 
Theatre Utilisation 
(measured as 
productive 
operating time 
only)

Target: 85%

62. Capped Theatre 
Utilisation 

Target: 85%

70%

75%

80%

85%

90%

95%

Uncapped Theatre Utilisation

Uncapped Theatre Utilisation (measured as productive operating time only) LCL Mean UCL Target

55%

60%

65%

70%

75%

80%

85%

90%

Capped Theatre Utilisation

Capped Theatre Utilisation Mean LCL UCL

Page 30 of 34



Care Quality Commission

System Oversight Framework

Risk Register

Trust Strategy 

How are we going to improve the position (Short & Long Term)?

Annualised sickness absence is showing an Improving Variation.

The annualised sickness absence percentage in October 2024 was 
5.7%, which is very similar to the previous 6 months.

Reasons for the reduction in sickness absence from 2022 can be 
attributed to the reduction in long term sickness following 
implementation of the new Attendance Management policy and 
the People Health and Wellbeing Group being established which 
focuses on specific reasons for absence and interventions to 
reduce.

The Trust's 
annualised sickness 
rate was 5.7%.

KEY:

Use of Resources Assessment 

Workforce - Trust Position

What are the reasons for the variation and what is the impact?Trend

Annualised retention is showing an Improving Variation.

Retention of all staff in October 2024 was above Trust target at 
87.3%, a slight increase from 87.06% in August 2024.

Retention for permanent staff in October 2024 remains above Trust 
target at 89.76%.

Turnover is showing an Improving Variation.

Turnover in October 2024 was 12.02%, a slight decrease from 
August 2024 at 12.08%

Turnover of permanent staff in October 2024 remains above Trust 
target at 11.22%.

Retirement, work/life balance, relocation and promotion are the main reasons people 
leave WHH.

Improving flexible working continues to be a priority to support work/life balance. As 
part of the Trust's We Are WHH Culture plan and in line with work/life balance week 7 
�t���í�í���K���š�}�����Œ�U���š�Z�����d�Œ�µ�•�š���Œ���o���µ�v���Z�����������Œ���(�Œ���•�Z�������(�o���Æ�]���o�����Á�}�Œ�l�]�v�P���}�(�(���Œ�U���Œ���v���u������
#MyFlexWHH.

Sickness absence levels remain above target but are below 2022/23 absence rates.  A 
regional review of sickness absence targets is currently being undertaken. 

Stress, anxiety and depression and MSK continue to be the highest reason for sickness 
absence. 

Rugby League Cares (RLC) is currently supporting 2 areas with high levels of sickness 
due to stress and anxiety.

Targeted MSK support has been provided for those in sedentary roles to provide 
education on managing MSK, with the aim to avoid absence due to MSK issues.

Trust Performance

The Trust's 
annualised turnover 
of all staff was 
12.02%.

The Trust's 
annualised 
retention of all staff 
was 87.3%.

Assurance: The Trust 
consistently passes 
the target. 

Variation: Special 
Cause Variation of an 
improving nature. 

Assurance: The Trust 
consistently passes 
the target. 

Variation: Special 
Cause Variation of an 
improving nature. 

Statistical Narrative 

Assurance: The Trust 
consistently fails the 
target. 

Variation: Special 
Cause Variation of an 
improving nature.  

65. Turnover

Target: Below 
13%

63. Supporting 
Attendance

Target: Below 
4.2%
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Supporting Attendance

Target Mean LCL UCL Current Yr
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Turnover All Staff

63. Vacancy Rates

64. Retention

Target: 85%

82%

84%
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88%

Retention All Staff

Target Mean LCL UCL Retention %
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Care Quality Commission

System Oversight Framework

Risk Register

Trust Strategy 

How are we going to improve the position (Short & Long Term)?

KEY:

Use of Resources Assessment 

Workforce - Trust Position

What are the reasons for the variation and what is the impact?TrendTrust Performance Statistical Narrative 

Care Groups report compliance at Operational People Committee with actions 
required to ensure targets are met.

National changes have been mandated regarding how Trusts deliver CSTF training. 
There are limited changes to WHH as the Trust has always closely followed the 
national guidance using the systems provided. Where there is variation, the Trust has 
made submissions nationally referencing the relevant legislation for consideration. 

CSTF Training is showing an Improving Variation.

In October 2024, CSTF Mandatory Training compliance was 89.79%.

Assurance: The Trust 
consistently fails the 
target. 

Variation: Special 
Cause Variation of an 
improving nature.

Assurance: The Trust 
consistently passes 
the target. 

Variation: Special 
Cause Variation of a 
improving nature.  

Core/Mandatory 
training compliance 
was 89.79% in 
month.

Annualised Bank 
and Agency 
Reliance was 14.1%.

Assurance: The Trust 
consistently fails the 
target. 

Variation: Special 
Cause Variation of a 
improving nature.  

Bank and Agency reliance is showing an Improving Variation.

Bank and Agency reliance in October 2024 was 14.1%, an 
improvement from August 2024 at 14.65%.

Bank reliance in October 2024 is 12.7%, a slight decrease from 
12.8% in August 2024. Agency reliance continues to decrease and 
was 1.9% in October 2024 against a target of 3.2%. 

The Medical and Nursing Workforce Review Groups are using information regarding 
agency and bank usage to target areas of high usage / high cost, and plan for 
reductions.

In addition, the weekly ECF process now includes highest spend and longest length of 
agency and bank by staff group, with Care Groups required to review and include 
plans for turning off which is reported to the Executive team for further oversight and 
review. 

At OPC, Care Groups and Corporate areas discuss their PDR compliance and actions in 
place to address. Care Groups had set trajectories to achieve 85% compliance by July 
24.  Progress against the trajectories is discussed at OPC with best practice shared and 
further support offered where appropriate, including consideration to ensuring plans 
are in place to continue to improve compliance during winter months. 

Appraisals are showing an Improving Variation.

In October 2024, Appraisal compliance was 77.51%, a slight 
increase from 77.31% in August 2024.

Currently Appraisal rates are below the trajectories but higher than 
2022.

Annualised PDR 
compliance was  
77.51%.

67. Core/ 
Mandatory 
Training

Target: 85% 

68. PDR

Target: 85% 
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Key:

System Oversight Framework Care Quality Commission

Use of Resources Assessment Trust Strategy 

Risk Register

How are we going to improve the position (Short & Long 
Term)?

Capital expenditure at 
the end of month 7 is 
£5.6m against a plan of 
£8.1m.

The reason for the year to date variance is due to timing and 
is expected to catch up later in the year. Work has also 
started on planning for the 2025/26 capital programme with 
schemes being flagged if they could be brought forward to 
2024/25 if required.

The annual Trust Capital Plan of £23.3m is 
oversubscribed by £0.2m against £23.1m of capital 
funding. Capital expenditure at month 7 is £1m 
behind the Trust internal plan of £6.6m at month 7. 
This is due to timing and is expected to catch up later 
in the year.

Assurance: The Trust 
inconsistently passes/fails 
the target. 

Variation: Special Cause 
Variation of a declining 
nature.

Seek funding to offset the impact of Industrial Action and 
the pay award. In addition, work is ongoing to identify 
additional CIP schemes, reduce cost pressures and increase 
activity to ensure delivery of the financial plan.

The cash balance at 31 
October 2024 is £23.1m.

The current cash balance is £23.1m which is £18.4m 
higher than the cash plan. This is predominantly due 
to payment of £9.6m deficit funding and £7.7m pay 
award support funding for months 1 to 7. Of the 
£23.1m cash, £4.1m is related to capital creditors. 

The deficit position has led to the Trust requiring external 
cash support. A submission of £5.2m was submitted for 
September however only £4m has been approved. The Trust 
has been allocated a share (£16.458m) of the £150m deficit 
support provided to the Cheshire and Merseyside ICS and 
pay award funding of £10.4m via an increase in tariff income 
(£9.6m) and non-recurrent funding (£0.8m). Further cash 
support is not required in Q3 following the receipt of the 
deficit support and pay award funding.

In September 2024, the 
Trust was allocated 
deficit support funding of 
£16.458m therefore 
reducing the Trust deficit 
plan from £27.8m to 
£11.3m.
The Trust has recorded a 
deficit position of £12m 
at 31 October 2024 
against a revised deficit 
plan of £11m.

The drivers for the deficit being worse than plan is 
the impact of Industrial Action and the cost of the 
pay award in excess of funding received.

Finance and Sustainability - Trust Position

What are the reasons for the variation and what is 
the impact?Statistical Narrative Trust Performance Trend
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69. Trust Financial 
Position

Target: Plan

71. Capital 
Programme

Target: On plan 90%-
100%

70. Cash Balance

Target: On or better 
than plan
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Key:

System Oversight Framework Care Quality Commission

Use of Resources Assessment Trust Strategy 

Risk Register

How are we going to improve the position (Short & Long 
Term)?

Finance and Sustainability - Trust Position

What are the reasons for the variation and what is 
the impact?Statistical Narrative Trust Performance Trend

The Trust Agency spend 
in month is 0.7% against 
a target of 3.2%.

Although CIP has been fully delivered at M7, it 
should be noted that £1.8m has been achieved from 
non-recurrent central items.

The Trust aims to deliver CIP recurrently wherever 
possible and challenges if CIP is not recurrent.
Where recurrent CIP has not been  realised, efforts 
have been made to deliver the CIP on a non-
recurrent basis rather than not achieving at all.

Assurance: The Trust 
consistently passes the 
target

Variation: Special Cause 
Variation of an improving 
nature.

The national agency ceiling is 3.2% in 2024/25. Trust 
agency spend is still significantly below the target at 
0.7%.

The month 7 year to date 
CIP plan is £7.8m and has 
been fully delivered.

£6m CIP has been 
delivered recurrently 
against the target of 
£7.8m.

CIP progress is reviewed on a weekly and monthly basis. The 
Medical Director and Director of Strategy and Partnerships 
are leading the Improvement programme with the 
Operational Teams supported by Finance and the 
Improvement Leads to drive greater efficiency across the 
Trust. These savings are dependant on delivering above 
planned income. At August 2024 coding freeze, the Trust 
achieved 98.8% which has deteriorated since July 2024 
which was 100.1%.
The Trust has identified all of the £19.4m CIP programme 
however there is a potential delivery risk of £2.5m, therefore 
schemes will continue to be identified in excess of the 
£19.4m to mitigate against this.

The Trust is continuing to identify recurrent CIP schemes for 
2024/25. To support all CBUs and Corporate Divisions with 
the identification of schemes, tools and benchmarking 
information such as Model Hospital and GIRFT are being 
used.   

Assurance: The Trust 
consistently passes the 
target. 

Variation: Special Cause 
Variation of an improving 
nature.

Assurance: The Trust 
inconsistently passes/fails 
the target. 

Variation: Special Cause 
Variation of an improving 
nature.

Agency spend continues to be monitored even though the 
target has been consistently achieved so that any actions can 
be taken if required. In addition, bank expenditure is now 
the focus of further scrutiny to control overall pay 
expenditure and ensure appropriate use.

Timely raising of requisitions,  matching of purchase 
orders and  approval of invoices enables invoices to 
be paid within the 30 day threshold for Better 
Payment Practice Code (BPPC). There are some 
occasions where this is not always possible which has 
led to the achievement of 88%.

Communications have been sent across the Trust to ensure 
the receipting of goods and services are recorded promptly 
to ensure faster payments.  Waiver training has also been 
rolled out across the Trust which will also speed up the PO 
approval process.   

Assurance: The Trust  
consistently fails the 
target. 

Variation: Special Cause 
Variation of a declining 
nature.

Cumulative BPPC 
performance is 88% 
which is below the 
national target of 95%. 

72. Better Payment 
Practice Code

Target: Cumulative 
performance 95%

74. Cost Improvement 
Programme (recurrent) 
�t In year performance 
to date

Target: Recurrent 
Forecast is more than 
90% of annual target

73. Cost Improvement 
Programme (recurrent 
and non-recurrent) �t In 
year performance to 
date

Target: >90% plan 
delivered YTD
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75. Agency Ceiling 

Target: Agency spend 
should not exceed 
3.2% of total pay (ICS 
target)
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IPR - August 2024 Detail 
2nd October 2024



Introduction
There are 3 indicators that are both failing and have special cause
variation of a concerning nature , these are:

Quality :

�x 5. Healthcare Acquired Infections (CDI)

Access and Performance :

�x 61. Uncapped Theatre Utilisation

Finance and Sustainability :

�‡ 72. Better Payment Practice Code



5. Healthcare Acquired Infections (CDI) 

�x National and regional increase in CDI cases
�x WHH remains a low outlier compared to other NW Trusts
�x Slight decrease in Antibiotic Point Prevalence Audit (85%) 

and IVOS CQUIN increase (38%*) being addressed by 
Consultant Microbiologists

�x Trust-wide Deep Clean implemented
�x Audit findings (2023/24 cases) learning shared and action 

plan implemented
�x Annual plan of CDI training in progress
�x Awareness raising events: IPC October and Antibiotics 

November

* Lower % is better
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61. Uncapped Theatre Utilisation

�x Uncapped Utilisation is the total operating 
time and inclusive of any early starts or 
late finishes

�x Achieved 79.2% in October against a 
target of 85%

�x Moved from bottom quartile to a mid-
position in model hospital benchmarking 
over the last 6 months 

�x Focus on start times and cases per list in 
worst performing specialties 

�x Focus on, on the day cancellations 
70%
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72. Better Payment Practice Code

�‡ BPPC for September was high due to timely 
processing of invoices compared to July and 
August when there was budget holder annual 
leave. October was lower again due to annual 
leave, around half term holidays.

�‡ If an invoice is place on hold / in query this stops 
the clock with respect to BPPC.

�‡ Guidance is routinely emailed to budget 
managers advising them of this.

�‡ This guidance is to be re-enforced especially at 
times when higher annual leave is expected such 
as July / August and across the Christmas 
period.

Entity
BPPC Paid 

Period
Invoice 
Count

Invoice Count 
(Passed)

% Passed
BPPC 

Amount
Invoice Amount 

(Passed)
% Amount 

Passed
RWW Apr-24 4,212 3,938 93.49% 15,556,883.31 13,767,479.00 88.50%
RWW May-24 3,386 3,129 92.41% 10,926,139.58 10,261,733.77 93.92%
RWW Jun-24 2,362 2,147 90.90% 8,231,309.05 7,577,539.25 92.06%
RWW Jul-24 4,106 3,159 76.94% 10,207,767.22 8,297,908.22 81.29%
RWW Aug-24 3,434 2,895 84.30% 8,687,704.51 8,128,969.07 93.57%
RWW Sep-24 3,314 3,136 94.63% 7,612,385.93 7,180,799.64 94.33%
RWW Oct-24 3,107 2,719 87.51% 8,965,554.90 8,673,532.12 96.74%



Recommendation

The Trust Board is asked to  note the actions being taken in relation to 
these 3 failing IPR indicators



 

 
Trust Board: Committee Assurance Report  
 

Agenda Reference  BM/24/12/125a(i) Meeting  Trust Board  Date Of Meeting  4 December 2024 
 
Date of Meeting 8 October 2024 
Name of Meeting & Chair Quality Assurance Committee, Chaired by Cliff Richards 
Was the meeting quorate? Yes 
 

The Committee wishes to bring the following matters to the attention of the Board:  
 
Agenda ref  Agenda item  Issue and lead officer  Delivery 

Assurance  
 

Governance 
Assurance  
 

Follow up/ 
Review date  

QAC/24/10/148 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hot Topic - 
Quality 
Surveillance in 
Surg ery following 
Great Ormond 
Street  incident.  
 
 
 
 
 
 
 
 

The Committee received the Hot Topic in relation to the 
Quality Surveillance in Surgery following the Great 
Ormond Street incident. 
 
The presentation included- 

�x Overview of quality surveillance mechanisms at 
WHH. 

Points of note include: 
�x Multiple routes are available to raise concerns. 
�x Governance processes offer ability to scrutinise. 
�x External mechanisms available to offer additional 

assurance. 
�x Medical Triangulation Meeting overseen by 

Medical Director monthly. 

Moderate  
 
Strong 
processes in 
place to 
provide 
surveillance of 
surgical cases.   
 
Conclude 
culture work   
in identified 
areas 

Substantial:  
 
Monthly 
reporting with 
Executive 
oversight 
through 
Patient Safety 
and Clinical 
Effectiveness 
escalating to 
Quality 
Assurance 
Committee . 

PSCESC 
October  

 

QAC/24/10/150 Patient Safety and 
Clinical 
Effectiveness 
Report  

An update from Patient Safety and Clinical Effectiveness 
Sub-Committee (PSCESC) was provided to the 
Committee.  

 
Key areas to note  

�x Stroke de-escalated as a Fragile Service �± less 
than 10% patients now coming to WHH, SNAPP 
National Stroke Performance data now improved 
to B rating. 

Moderate:  
 
 
 
 
 
 
Backlog in 
Gynaecology 
waiting lists.  

Substantial:  
 
Monthly 
reporting with 
Executive 
oversight 
through 
PSCESC 
 

PSCEC 
October 2024  

 
Quality 

Committee  
Hot Topic -
Cardiology 
November.  
Hot Topic 
Theatres 
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�x Gynaecology deescalated from Fragile Service�± 
sustained improvement in position. 

�x Cardiology escalated to become a Fragile Service 
due to diagnostic delays/gaps in medical staffing. 

�x ENT �± waiting list position has improved due to 
insourcing although noted this is causing cost 
pressure.  

 
ENT backlog  
improved  but 
needs further 
improvement.   
 
 

Escalation 
processes in 
place  to QAC  
 
 

culture work 
�± November.  

 
  

QAC/24/10/151 Arbury Court 
Update.  

The Committee received an update on Arbury Court 
 
Noting - Background �± previous concerns regarding 
number of incidents from 2021 triggering Place and ICB 
oversight. 
 
Noted reduction in incidents. 
Improved relationship �± 6 weekly meetings ongoing. 
PLACE/ICB scrutiny stepped down. 
 

 

Moderat e 
 
Further 
improvement 
with Screening 
Compliance 
required.  
 

Substantial  
 
Quarterly 
oversight 
through QAC  

Stepped 
down from 
QAC with 
option to 
escalate .  
Update to 
Board of 
Directors. 
Verbal 
update in 
November 
relating to 
previous 
peak in 
incidents.  

QAC/24/10/155 ED Improvement 
Update  

The Committee received an update on the ED 
Improvement Programme and noted the following 

�x ECIST Report received in month�± action planning 
ongoing. 

�x Behind trajectory for 4-hour standard. Actions in 
place to address. 

�x Overall attendance lower, Ambulance attendance 
up (1.4% increase).  

�x Improvement in 60-minute handover. 
�x Reverse cohort in place to reduce corridor times 

that remains a challenge. 
�x Deterioration in triage times- increased senior 

oversight introduced to address issues. 
 

Moderate  
 
 
12 hours  in 
department 
times and 
triage times 
need to further 
improvement  

Substantial  
 
Non-Executive  
and Executive 
oversight via 
Quality 
Assurance 
Committee  

QAC 
November  
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QAC/24/10/159 Ward 
Accreditation 
Report  
 

The Committee received an update regarding Ward 
Accreditation noting 

�x Ward accreditation updated to align to WHH 
Culture Plan and CQC Single Assessment 
Framework 

�x Plan to develop specialist Accreditation for areas 
such as Theatres. 

�x Levels of intervention clearly defined.  
�x Panel of Subject Matter Experts being established 

as a Validation Panel for new programme.  

Moderate  
 
New 
Processes 
need 
embedding 
and evaluation  

Substantive  
 
Oversight by 
Executives 
and Non -
Executives at 
QAC 

QAC  
Biannually  

 
 

 
 
The Committee also received the following items.  
QAC/24/10/149 Deep Dive �± Surveillance Programmes Backlogs & Position Update and Risk 
QAC/24/10/152 Quality IPR Metrics 
QAC/24/10/153 Cardiopulmonary Resuscitation (CPR) Decisions & Discussions (Adults) Position Report 
QAC/24/10/154 Patient Experience Annual Report 
QAC/24/10/156 Maternity Update  
QAC/24/10/157 Quality Improvement update 
QAC/24/10/158 Patient Equality, Diversity & Inclusion Sub-Committee Biannual report 
QAC/24/10/160 Claims Report 
QAC/24/10/162 High level enquiries/external inspections update 
 



 

 
Trust Board: Committee Assurance Report  
 

Agenda Reference  BM/24/12/125a(ii)  Meeting  Trust Board  Date Of Meeting  4 December 2024 
 
Date of Meeting 12 November 2024 
Name of Meeting & Chair Quality Assurance Committee, chaired by Cliff Richards 
Was the meeting quorate? Yes 
 

The Committee wishes to bring the following matters to the attention of the Board:  
 
Agenda ref  Agenda item  Issue and lead officer  Delivery 

Assurance  
 

Governance 
Assurance  
 

Follow up/ 
Review date  

QAC/24/11/169 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hot Topic - Fragile 
services �± 
Cardiology/ 
Cardiorespiratory  
 
 
 
 
 
 
 
 
 
 
 
 

The Committee received the Hot Topic in relation to 
Cardiology/Cardiorespiratory  
 
The presentation included- 

�x Overview of current risks 
�x Visibility of workforce pressures- recruitment 

ongoing 
�x Overview of Harm profile  

Points of note include: 
�x No moderate or severe harm noted in previous 2 

years. 
�x Action and recovery plans in place with plan to 

achieve trajectory by March 25 
�x Focus on high-risk patients  

Moderate  
 
Plans in place 
need to see 
outcomes of 
recruitment/ 
achievement of 
trajectories  

Substantial:  
 
Monthly 
reporting with 
Executive 
oversight 
through 
Patient Safety 
and Clinical 
Effectiveness 
escalating to 
Quality 
Assurance 
Committee . 

Patient Safety 
and Clinical 
Effectiveness 
Sub 
Committee  
(PSCESC) 
December 
2024 
Further 
information 
required to 
QAC 
regarding IPC 
incidents �± 
December 
2024 

QAC/24/11/170 Deep Dive �± 
Theatre safety 
Culture Survey 
and Culture Plan  

The Committee received presentation on Deep Dive in 
relation to Theatre Culture, Theatre Safety and Culture 
Plan  
 
The presentation included 

�x Overview of findings from AQuA Culture Survey 
�x Overview of Theatre Intervention Plan  

Points to note include  

Limited  
 
Actions 
presented 
however 
outputs not yet 
visible. 
Enhanced 

Substantial:  
 
Monthly 
reporting with 
Executive 
oversight 
through 
PSCESC 

PSCEC 
December  
2024 
 
 
escalated to 
quarterly 
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�x Several actions outlined within presentation 
�x Need to consider how progress will be monitored 

and linked to QI 
 

monitoring 
required . 
 
 
 
 
 
 
 
 
 
 

 
Escalat ed to 
quarterly 
reporting to 
QAC 
 
 

reporting via 
QAC  
 
  

QAC/24/11/172 Patient Safety 
and clinical 
Effectiveness 
Sub Committee 
Report.  

 
An update from Patient Safety and Clinical Effectiveness 
Sub-Committee (PSCESC) was provided to the 
Committee.  

 
Key areas to note  
 

�x Electronic Blood Tracking/ED Blood Fridge 
Project 
timeframes were raised as a concern-     
increased Executive oversight in place 

�x Discharge planning Audit Results �± low 
compliance with documentation �± Task and 
Finish Group launched to address areas of 
concern 

�x Urology �± challenge due to workforce �± waiting 
list improving  

 

Moderat e 
 
Assurance 
received �± 
regarding 
fragile services 
�± further 
improvements 
required  
 
ED Blood 
Fridge �± limited 
assurance on 
timescales �± 
increased 
executive 
oversight 
initiated  

Substantial  
 
Monthly 
oversight 
through QAC  
 
Executive 
monthly 
oversight of 
Blood 
Tracking 
Project  

February 2025    

QAC/24/11/178 Medication Errors 
-Controlled Drugs  

The committee received an overview of  
 

�x Incident themes and trends  
�x Oversight of theft incident �± covert cameras 

successfully utilised to identify multiple suspects 
�± no further stock deficits noted since mid-
September 

Moderate  
 
Audits 
improving. 
Require further 
improvement. 
Need to see 

Substantive  
 
Oversight by 
Executives and 
Non-Executives 
at QAC Strong 
oversight with 

QAC  
Biannually  
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Points to note  
 

�x No moderate or above incidents reported 
�x Actions and QI projects ongoing 
�x Audit results improving, 100% coverage of all 

areas  
�x Lower assurance in documentation audits  and 

recording of balance transfers �± targeted work 
ongoing  

reduction in the 
number of 
incidents 
occurring.  
 

scheduled 
Audits, 
quarterly 
monitoring via 
Medicines 
Governance 
and PSCESC 
 

QAC/24/11/179 Mental Health 
Update 
 

The committee received an overview of  
�x Regional and Local position  
�x Overview of Incidents  
�x Actions taken in past 12 Months  
�x Update on Right Care Right Person 

The Committee noted  
�x Assurance regarding the amount of improvement 

work ongoing  
�x Increased reporting of Violence AND Aggression 

incidents- Priority work underway 
 

Moderate  
Strong progress 
with workplan. 
Need to see 
Violence and 
Aggression plan 
conclude with 
reduced 
incidents 
reported.  
 

Substantive  
Oversight by 
Executives and 
Non-Executives 
at QAC Strong 
oversight with 
scheduled 
Audits, 
quarterly 
monitoring via 
Mental Health 
Governance 
and PSCESC 

 

 
The Committee also received the following items.  
QAC/24/11/171 Board Assurance framework  
QAC/24/11/173 Sepsis high level update Q2 
QAC/24/11/174 Dementia Strategy Biannual Report  
QAC/24/11/175 Compliance Q2 Update   
QAC/24/11/176 Medication Errors - Controlled Drugs 
QAC/24/11/178 Maternity Update  
QAC/24/11/180 Learning from Experience Q2 
QAC/24/11/181 Infection Prevention and Control Q2  
 



 

 
Trust Board: Committee Assurance Report  

 
Agenda Reference  BM/24/12/125b (i) 

 
Meeting  Trust Board  Date Of Meeting  4th December 2024  

 
Date of Meeting Wednesday 16th October 2024 
Name of Meeting and Chair Strategic People Committee, Chaired by Mike �2�¶�&�R�Q�Q�R�U�� 
Was the Meeting Quorate? Yes 
 

The Committee wishes to bring the following matters to the attention of the Board:  
 

Agenda Ref Agenda Item Issue and Lead Officer  Delivery 
Assurance  

 

Governance 
Assurance  

 

Follow Up/ 
Review 

Date 
SPC/24/10/111 Staff Story �± 

Culture 
Champions  

Adam Harrison -Moran, Head of Culture and 
Inclusion  
 
Overview of the role of Culture Champions provided by 
the Culture and Inclusion team and the impact of the 
role on staff engagement.  
 
Currently c.100 Culture Champions across all staff 
groups. 
 
Culture Chmapions shared their positive experience of 
undertaking the role and how they are supported by 
the organisation with their role and are able to close 
feedback loops on issues that have been raised by 
staff. Also playing a key role in supporting staff to 
complete Staff Survey. 
 

The Committee 
received high 
assurance of 
delivery of the role 
and impact.  

The Committee 
received high 
assurance  
regarding the 
governance 
infrastructure to 
support the role. 

N/A 

SPC/24/10/112 Hot Topic �± 
PwC Report 
and Workforce  

Carl Roberts, Associate Chief People Officer  
 

The Committee 
received 
substantial 

The Committee 
received high 
assurance  

As required 
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