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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
1 NOVEMBER 2018 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 18-
19/112 

Apologies for Absence 
 
Noted as above. 

 

BM 18-
19/113 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 18-
19/114 

Chair’s Business 
 
The Chair welcomed all those present to the monthly Board of Directors 
meeting.  
 
In opening the meeting, the Chair explained there were no additional items to 
report outside of the agenda. 

 
 
 
 
 
 
 

Present 
Sir David Henshaw Interim Chair 
Janelle Holmes Chief Executive 
Chris Clarkson Non-Executive Director 
Jayne Coulson Non-Executive Director 
Graham Hollick Non-Executive Director 
David Jago   Director of Finance 
Dr Nicola Stevenson Medical Director 
Sue Lorimer  Non-Executive Director 
Anthony Middleton Chief Operating Officer 
John Sullivan  Non-Executive Director 
Gaynor Westray Director of Nursing and Midwifery 
John Coakley  Non-Executive Director 
 
In attendance 
Paul Moore  Director of Quality and Governance 
Natalia Armes  Director of Transformation & Partnerships 
Paul Charnley  Director of IT and Information 
Dr Ranjeev Mehra Associate Medical Director, Surgery 
Mr Mike Ellard  Associate Medical Director, Women & Childrens 
Dr King Sun Leong Associate Medical Director, Medical & Acute 
Andrea Leather Board Secretary [Minutes] 
Steve Igoe  Associate Non-Executive Director 
Joe Allan *  Associate Director of Nursing, IP&C 
Gary Price*  Divisional Director, Women & Childrens 
Dr Sue Wells  Chair, Healthy Wirral /CCG 
Lyndsay Young Communications & Marketing Officer 
Steve Evans  Governor 
John Fry  Governor 
Jane Kearley*  Member of the Public 
 
Apologies 
Helen Marks  Director of Workforce 
Dr Simon Lea  Associate Medical Director, Diagnostics & Clinical Support 
 
*Denotes attendance for part of the meeting 
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Reference Minute Action 

BM 18-
19/115 

Key Strategic Issues 
 
Board members apprised the Board of key strategic issues and matters 
worthy of note. 
 
Director of Nursing & Midwifery – the Board learned that the Trust that 
since formally launching the Falls Strategy there has been significant 
improvement in performance which is detailed in the Quality & Performance 
Dashboard (see item BM 18-19/120). 
 
There are now four Quality buses which travel around the Trust sites with 
monthly themes identified eg ‘Stoptober’ – stop moving vulnerable patients 
out of hours.   
 
Director of Quality and Governance – the revised governance structure is 
now being enacted with the first cycle of the meetings currently underway. 
 
Mr Moore reported that subsequent to the introduction of the Serious Incident 
Review Group  performance management regarding Serious Untoward 
Incidents (SUI’s) had improved with no breaches since August 2018.   
 
Mr John Sullivan, Non-Executive Director – has recently visited the 
Surgery Division to observe the implementation of the improvement plan 
which encompasses culture, silo working, cross functional teams, 
performance management/compliance, turnover and the physical 
environment. 
 
Mr Sullivan along with Mr Chris Clarkson will continue to meet with Dr 
Ranjeev Mehra, Associate Medical Director by way of monitoring progress 
and opportunity to speak with staff. 
 
Mrs Sue Lorimer – Non-Executive Director – the Board was informed 
discussions were ongoing with NHSI regarding the forecast outturn for 
2018/19.  A meeting was to be convened to consider the options to provide a 
sustainable financial plan. 
 
Mr Chris Clarkson, Non-Executive Director – the Board was advised of the 
positive feedback received regarding the Bereavement Service.  The Board 
requested a presentation at the next meeting to explain how this service 
provides support to families.   
 
Associate Medical Director Medical & Acute – newly appointed Dr Leong 
reported that he was currently evaluating and observing practices within the 
Division with a particular focus on A&E and streamlining. 
 
Associate Medical Director Women & Children’s – Mr Ellard apprised the 
Board that a Child Family hub is to be developed.  Discussions are underway 
in relation to a neonatal services across Merseyside.  The Board will be kept 
informed of the outcomes of those discussions. 
 
Associate Medical Director, Surgery – Dr Mehra apprised the Board of 
development programme on the Clatterbridge site to maximise use and 
support winter pressures.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GW 
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Reference Minute Action 

Mrs Jayne Coulson, Non-Executive Director – having impromptu meetings 
with junior doctors has highlight some areas for improvement, mainly 
regarding technology.    
 
Mr John Coakley, Non-Executive Director – apprised the Board of matters 
regarding theatres particularly protecting elective / day case during the winter 
period.  The Board were assured that this matter would be addressed via the 
Winter Planning arrangements. 
 
Chief Operating Officer – the Board was apprised that the tender process 
re the provision of additional staff car parking had closed earlier in the week.  
An initial review showed the costs higher than expected and this would be 
revisited as part of the capital spend review. In addition the tender 
specifications are to be benchmarked again NHSI guidance.   
 
Medical Director – Dr Stevenson apprised the Board of the long term 
planning being undertaken which will consider productivity growth of 1.1% 
per annum that mainly relates to pay and staffing.  It will also encompass job 
planning, e-rostering and length of stay. 
 
Following the recent visit of Keith Ridge, Chief Pharmaceutical Office for 
NHSE extremely positive feedback of ‘best in class’ was received and how 
the Trust should promote the good practice.   
 
The Board requested a presentation at a future meeting regarding the 
medicines optimisation work and opportunity for providing a masterclass for 
other organisations. 
 
Director of Finance – Mr David Jago informed the Board that the 
negotiations regarding the lease with the RVS have now been concluded. 
 
 Mr Jago reported that discussions were ongoing regarding the development 
of the residential facilities and negotiations with a third party. 
 
The Board be noted that the Director of Transformation and Partnerships, 
Natalie Armes, Director of IT and Information, Paul Charnley and Non 
Executive Directors, Steve Igoe and Graham Hollick had no items to report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JH/AL 
 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/116 

Board of Directors 
 
Minutes 
The Minutes of the Board of Directors Meeting held 25 July 2018 were 
approved as an accurate record with one minor amendment: 
 
Item BM 18-19/098 (page 8), para 5 – should read ‘Jayne Coulson had not 
received assurance that the number of complaints recorded, reflected receipt 
via nay means and not just those received in paper form.’ 
 
Action Log 
In agreeing the Board Action Log, Board members also gave assurance that 
actions would be reviewed, addressed and actioned as required. 
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Reference Minute Action 

BM 18-
19/117 

Chief Executives’ Report 
 
The Chief Executive apprised the Board of the key headlines contained 
within the written report.    
 
Regulation 28: Prevention of Future Death – the Trust has received 
correspondence from the Coroner following a recent inquest.  It concerned a 
Patient with significant medical problems including chronic obstructive 
pulmonary disease admitted to Arrowe Park Hospital in February 2018.  The 
Coroner concluded that death was a consequence of natural causes, 
reflecting the action identified by the Trust following its own investigation into 
the matter.  The Director of Quality & Governance has been instructed to 
lead on the Trust’s response to the actions identified in the Coroner’s letter. 
 
Serious Incidents - in September 2018 the Trust declared one incident that 
crossed the threshold for reporting as a serious incident. Duty of Candour 
was completed and staff have been supported as an investigation 
progresses. 
 
Neonatal – the clinical teams of Wirral University Teaching Hospital, Alder 
Hey Children’s NHS FT and Liverpool Women’s NHS FT are to establish a 
series of workshops to discuss issues pertaining to neonatal services (and 
wider women’s and children’s services).  They will consider the full 
implications for tertiary services in more detail and provide recommendation 
as to how to progress this in a way that engages all colleagues in the 
service.   
 
Cheshire & Merseyside Provider Group meeting – at it’s meeting on 16th 
October 2018, future commissioning models and Age Related Macular 
Degeneration (AMD) were discussed.  A summary is provided within the 
Chief Executive report. 
 
System Improvement Board – following recent investigations and a CQC 
rating of ‘requires improvement’ NHS Improvement has placed the Trust on 
its ‘Challenged’ provider programme.  The programme gives support to the 
Trust to successfully implement its improvement plan. The governance for 
this includes a System Improvement Board made up of partner organisations, 
regulators and patient representatives and will be chaired by NHS 
Improvement.   The first System Improvement Board will be held on 8 
November 2018 and thereafter meet on a quarterly basis. 
 
The Board noted the information provided in the October Chief 
Executive’s Report.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/118 

Patient Story                     
 
The planned patient story was postponed as apologies were received due to 
sickness.  Therefore the Director of Nursing & Midwifery shared two pieces of 
feedback received in October regarding Macmillan service and the 
bereavement service. 
 
The first regarding the Macmillan cancer service team - my father recently 
had bowel cancer and a resection at Arrowe Park hospital. Our MacMillan 
nurse was Angela Delaney. We first met Angela at my dad’s pre-operative 
appointment. My dad is 86 and appreciated the way Angela took time to 
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Reference Minute Action 

explain things clearly to him. He loved his patient diary and looked at it often. 
As his daughter, and a nurse myself, I appreciated Angela so much. She felt 
more like a friend by the end of everything. Angela liaised with us through all 
Dads’ appointments and results. Unfortunately my Mum, and Dad’s wife of 60 
years passed away unexpectedly and delayed his surgery.  Angela shared in 
our sorrow, and kept up with us until we were able to arrange his surgery 
date.  He had his bowel resection successfully and is healing well. I felt 
Angela and the MacMillan team at Arrowe Park were exceptional in their care 
and expertise and would like to recognise the program at this hospital.  
Thank you MacMillan for having this wonderful service available! 
 
 
The second regarding bereavement service and support offered following a 
20 year old gentleman who sadly died (expected) after diagnosis of cancer. 
 
I felt that it was only right to let you know about the experience my sister had 
at the Bereavement Office.  Sadly she lost her only son last week, and as 
you can imagine was quite distraught and completely clueless as to what 
procedures she needed to follow. 
 
She said that Marsha and the staff in the Bereavement Office were 
absolutely wonderful.  They were able to answer all her questions, provide 
her with all the information she would need and generally made sure she 
understood everything.  She said that she left their office feeling as if a load 
had been taken from her shoulders.    
 
This Trust needs more Departments like this, and I really hope that you pass 
on my family’s sincerest thanks and make sure that they all know what a 
difference they made as such an awful time. 
 
The Board noted the feedback received regarding the Macmillan and 
Bereavement services. 
 

BM 18-
19/119 

Infection Prevention & Control progress Report 
 
Mr Joe Allen, Associate Director of Nursing for Infection Prevention and 
Control [IPC], provided the Board with an update pertaining to the current 
health care associated infection position and the proposed improvements 
with IPC practices within the Trust. 
 
The report outlined the Trust’s current position of HCAI: 
 

• Clostridium difficile  

• Carbapenemase producing Enterobacteriaceae (CPE) 

• E. coli 

• MRSA 

• Ward / department cleaning scores, including thermal disinfection. 
 
The   processes within the Trust to reduce the incidence of avoidable 
healthcare associated infections are currently being reviewed by the Infection 
Prevention Control Team. The review includes getting ‘back to basics’ with 
cleaning, hand hygiene, skin disinfection, education / training and ensuring 
that a number of measures in place are appropriate to deliver safe clean 
care.   
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Reference Minute Action 

Below is a summary of the Trust’s current position of ‘alert’ organisms: 

• Clostridium difficile avoidable cases – 12 against a threshold of 12 
cases (2018/19 threshold - 28 cases)  

• MRSA Bacteraemia - Zero cases 

• MRSA (colonisation) - 31 cases (screening specimens on admission 
and transfer) 

•  E. coli hospital attributable cases – 23 cases against a threshold of 
23 cases (2018/19 threshold – 42 cases) 

• CPE all confirmed cases – 69 cases (screening specimens, currently 
no threshold). 

 
A discussion followed in relation to elements of the Improvement Plan, it was 
agreed that the plan should identify timeframes to monitor future progress.   
 
The Board noted the progress to date and were advised that future 
updates would be provided via the Chairs report of the Quality 
Committee. 

 
 
 
 
 
 
 
 
 
 
 
GW 
 
 
 

BM 18-
19/120 

Quality & Performance Dashboard and Exception Reports 
 
The Chief Operating Officer presented the revised report which provided a 
summary of the Trust’s performance against agreed quality and performance 
indicators.  The exception report provides a summary of the remedial action 
being undertaken where indicators are not meeting the established targets or 
thresholds for the standards. 
 
The Board were advised that the Quality & Performance Dashboard is work-
in-progress and will develop further over time.  The report summary to 
indicate the main areas of discussion for the Board. 
 
Of the 52 indicators with established targets or thresholds 36 are currently 
off-target or failing to meet performance thresholds.  The lead Director for 
each of these indicators provided a brief synopsis of the issues and the 
actions being taken.  
 
A query was raised regarding A&E performance and how this is linked to 
issues regarding ambulance handovers.  The Chief Operating Officer 
informed the Board that at the November meeting of Finance, Business, 
Performance & Assurance Committee a ‘deep dive’ presentation regarding 
A&E performance would be take place.  This will also reflect the concerns in 
relation to ambulance handovers which are impacting patient flow. 
 
In addition, attention was drawn to the current live consultation led by the 
CCG which proposes the development of an urgent treatment centre based 
at the Arrowe Park site.  The Board will be appraised of progress regarding 
this matter. 
 
Director of Nursing & Midwifery reported the increase in nursing vacancy rate 
and the actions in progress to address the gaps such as the option to train 
Nursing Associates and how the Trust promotes the organisation during 
recruitment.  The increase has predominantly been as a result of approval for 
funding to permanently establish three ‘escalation/winter wards’ and WAFFU 
from June 2018.   In conjunction, the short and long term sickness policies 
are being reviewed which will emphasise the manager’s role in supporting an 
employee’s health and wellbeing. 
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It was acknowledged that Trust performance was impacted by inefficiencies 
in primary care which means that approximately 30% of patients would not 
be in hospital if the appropriate services were in place.  It was noted that as 
part of the Healthy Wirral Plan led by the Clinical Commissioning Group 
(CCG) the metrics to manage elderly frail patients are being considered and 
this may enable the Trust to review its bed capacity.   
 
Medical Director informed the Board that the Clinical lead for VTE is leading 
on a VTE redesign process within Cerner to include an automatic prompt for 
VTE assessment and treatment.  Following introduction of this change 
improved compliance with this target should be seen.  
 
The Board welcomed and supported the development of the new quality 
performance dashboard. The Board discussed the benefit of incorporating a 
forecast, where applicable. This will be developed further for relevant 
indicators. 
 
It was agreed that future reports to include narrative as to how the failing 
indicators will achieve ‘green’ rating.  Also consider if a target is currently 
unachievable would an interim target be appropriate. 
 
The Board acknowledged that the new dashboard has brought into 
sharp focus those areas where current performance requires 
improvement. The Board were satisfied for those indicators not yet 
under prudent control, that action is being taken to improve. This being 
overseen by the Trust Management Board. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AM,PM,
GW,NS 
 

BM 18-
19/121 

Wirral A&E Delivery Board Exception Report 
 
The Chief Operating Officer apprised the Board that a key priority of the 
Wirral A&E Delivery Board is the mobilisation of a robust Winter Plan.  
Specifically for the Trust this entails  the provision of an additional 48beds to 
be phased in over the winter period. It was reported that this objective had 
been achieved although discussions regarding the funding of the additional 
beds are ongoing. 
 
The Surgery Division are reviewing options to maintain elective working 
during the winter period, this work is being led by the Associate Medical 
Director - Surgery.   
 
The Board noted the update provide in relation to the Wirral A&E 
Delivery Board.  
 

 
 
 
 

BM 18-
19/122 

Month  6 Finance Report 
 
The Director of Finance apprised the Board of the summary financial 
position. 
 
At the end of month 6, the Trust reported an actual deficit of £18.1m versus 
planned deficit of £16.3m, an adverse to plan of £1.8m. The Board was 
apprised that the underlying deficit is closer to £20m given release of £1.1m 
of non-recurrent support during Quarter 1 and the sepsis accrual of £0.8 in 
month 6. 
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Reference Minute Action 

The underlying in-month position prior to the release of the sepsis accrual is 
(£1.1m) worse than plan.  The key driver of the variance is the under-
performance of income with elective (£0.4m) worse, non-elective (£0.5m) 
worse and critical care/neonatal £0.2m worse.  The under-performance on 
non-elective was unexpected and reflected lower levels of activity and 
complexity in month.   
 
It was reported that Outpatients is reporting below plan at £0.6m with an 
adverse performance in month at £69k. 
The Trust had achieved a Use of Resource (UoR) rating of 3, which had 
been in line with plan and had been supported by the deliverance of agency 
expenditure of £3.66m versus a cap of £3.74m.  
 
Additional key aspects apprised to the Board included: 

• Non pay expenditure was above plan at £2.1m, noting MSK outsourcing 
costs of £1.5m, therefore £0.6m above plan. 

• CIP had delivered £3.7m versus plan of £2.8m. 

• Cash balances at the end of September were £6.6m, exceeding plan by 
£4.5m driven by robust working capital management and below plan 
capital expenditure. 

 
The Director of Finance outlined to the Board that the likely forecast outturn 
deficit at the end of month 6, remained at circa £30m with a best case deficit 
and actions required to deliver this standing at £25m.   
 
The Board was not supportive of revising the year end forecast as detailed in 
the report.  The Board requested Executive Directors to review the 
assumptions made when approving the £25m deficit and consider alternative 
options such as increase CIP, funding for winter beds and future job plans to 
reduce the proposed revised deficit of £30.5m by at least £2.5m.  Proposals 
to be discussed at the next FBPAC meeting. 
 
The Board noted the M6 finance performance and requested the 
proposed year end forecast be reviewed further and provide an update 
at the next meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJ 

BM 18-
19/123 

2019/20 Planning Guidance and Payment Reform 
 
The Director of Finance notified the Board that the Trust had received tariff 
reform and planning guidance proposals in mid October 2018.  A local impact 
assessment of the tariff proposals is currently underway and the Board of 
Directors will receive a verbal update on local impact at its end of November 
meeting given full tariff detail will be know by mid December. A consultation 
process is underway in respect of tariff reform and this will be fed back to 
NHSI in line with on line consultation deadline of the 29th October. 
 
The 2019/20 Planning Guidance highlights plans are to: 

• improve productivity and efficiency;  

• eliminate provider deficits;  

• reduce unwarranted variation in quality of care;  

• incentivise systems to work together to redesign patient care;  

• improve how we manage demand effectively; and  

• make better use of capital investment. 
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Individual organisations are expected to submit one-year operational plans 
for 2019/20 which will also be aggregated by STPs and accompanied by a 
local system operational plan narrative.  It is expected that 5-year 
commissioner allocations will be published in December 2018, giving 
systems a high degree of financial certainty on which to plan. 
 
From 1 April 2019, the current CQUIN scheme will be significantly reduced in 
value with an offsetting increase in core prices. It will also be simplified, 
focussing on a small number of indicators aligned to key policy objectives 
drawn from the emerging Long Term Plan.  Planning guidance, with 
confirmation of the detailed expectations, will follow in December 2018. In the 
meantime, commissioners and providers are expected to work together 
during the autumn on aligned, profiled demand and capacity planning. 
 
The payment system reform proposals for 2019/20 want to develop payment 
approaches that: 

• support a more effective approach to resource and capacity planning 
that focuses commissioners and providers on making the most 
effective and efficient use of resources to improve quality of care and 
health outcomes;  

• provide shared incentives for commissioners and providers to reduce 
avoidable A&E attendances and non-elective admissions by providing 
the right care in the right place at the right time – and shared financial 
responsibility for levels of hospital activity; 

• fairly reflect the costs incurred by efficient hospitals in providing care 
and provide incentives for continuous improvements in efficiency; 

• minimise transactional burdens and provide space to transform 
services. 

 
The Director of Finance highlighted the main areas of risk: 

• relationship between the fixed and variable elements of the blended 
payment model - 2019/20, NHSI propose that the variable element be 
set at 20% of the HRG price; 

• market forces factor - the Trusts current MFF is 3.89% and this will be 
reduced to 2.92% 

• centralised procurement - NHS Supply Chain is being reorganised 
and managed by a new organisation, Supply Chain Coordination 
Limited (SCCL).  It is proposed to top slice Trusts clinical income by 
0.35%(For WUTH currently proposed £1.3m) to fund SCCL 
overheads 

• maternity pathway - NHSI propose making all maternity prices non-
mandatory and additionally increasing the number of payment levels 
for delivery from two (with or without complications) to six or 36.  The 
36-level payment approach would mean providers are reimbursed on 
the basis of each of the 36 birth HRGs; the six-level approach groups 
the HRGs together, reflecting clinical complexity. 

 
The Board were informed that the Trust will undertake a local impact 
assessment of tariff proposals and update the Board of Directors at its next 
meeting.  
 
A more detailed planning paper will be brought to a future Board of Directors 
meeting when detailed guidance is received early in December 2018.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJ 
 
 
 
DJ 
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The Board noted the 2019/20 planning and tariff reform key issues.   
 

 

BM 18-
19/124 

Freedom to Speak Up (FTSU) Six Monthly Update 
 
Gary Price, Divisional Director, Women & Children introduced the Freedom 
to Speak Up six monthly update, highlighting the key areas for discussion.  
The last 12 months has seen a decrease in concerns raised of 40.8% 
compared to the previous 12 month period.  The majority of individuals 
raising concerns are employed in a clinical capacity, which is a reflection of 
the national pattern.  The recording of activity has evolved over a 2 year 
period and all Trusts now report against the same criteria. 
 
Attitude and behaviour continues to be the most reported theme in concerns.  
However, it is possible for a concern to have a number issues so therefore, to 
have a greater understanding of the data from Q1 18/19 we have been 
breaking down the reported attitude and behaviour theme to show Bullying as 
a separate matter.  To address this concern the Trust has arranged joint 
training with staff side colleagues on anti-bullying for all staff.   It is also being 
addressed in the Speak Up training, Levels 1 & 2.  Currently a suite of 
management development programmes are being shaped to provide 
managers with a range of tools and skills to enhance and promote good 
management practices. 
 
The Trust has strengthened the Freedom to Speak Up Guardian support by 
investing in a dedicated position that has direct access to both the Chief 
Executive and the Executive Director of Workforce.  There are currently three 
Freedom to Speak Up Guardians.  The organisation is seeking to recruit a 
Freedom to Speak Up Guardian from the medical body and the Trust Board 
has recently identified one of the NEDs to oversee the Freedom to Speak Up 
process. 
 
The Board were notified that Dr Henrietta Hughes, National Freedom to 
Speak up Guardian, visited the Trust on 30th August 2018.  Within her visit 
she presented a leadership masterclass on the importance of creating a 
speaking up culture.  Since the visit the Trust has received a letter from Dr 
Hughes thanking the organisation for providing the opportunity for her to 
meet with the leaders of the Trust and to understand the work that is taking 
place to create a culture where employees feel able to speak up. 
 
The Board requested future reports to include comparisons with Trusts who 
have better engagement. 
 
The Board discussed and subsequently approved the NHSI self-review tool 
which had been reviewed by the Workforce Assurance Committee.  
 
The Board noted the progress achieve during the past six months in 
relation to the Freedom to Speak up programme. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HM 

BM 18-
19/125 

Report of Workforce Assurance Committee 
 
Mr John Sullivan, Non-Executive Director, apprised the Board of the key 
aspects from the recent Workforce Assurance Committee (WAC), held on 
25th October 2018. 
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Reference Minute Action 

Values & Behaviours – the Trust is currently reviewing its values and 
behaviours.  The Board were informed that the Staff Engagement Group will 
be driving the work and an area of focus is leadership credibility which has 
previously led to low organisational confidence and there will be real change 
in behaviours throughout the organisation. 
 
Communications & Engagement Update – the Board were advised that 
the Trust’s response rate to the NHS staff survey was slightly below the 
national average of 21%.  The survey has been circulate to all staff compared 
to previous years when only a proportion of staff were able to participate.  All 
efforts to encourage participation are being promoted across the Trust. 
 

Equality & Diversity – the Equality Delivery System (EDS2) framework of 
2010 includes 18 outcome areas. Feedback from commissioners is to focus 
finite resources on one or two key areas each year and rotate in future years 
until all outcome areas are covered. 
 
WAC was assured that the Trust is moving forward with the D&I agenda and 
is linking successfully with internal and external stakeholders. The vision is 
that D&I considerations will run through all elements of work for the Trust’s 
workforce and its patients. 

 
Guardian of Safe Working Quarterly Report – WAC received a summary 
of key areas from Dr Younis.  These included  

• a lower number of Exception reports from Junior Doctors than 
comparable benchmarks (136/ month versus 200 / month). 

• low attendance at junior doctor meetings 

• junior doctor satisfaction reported as high. 
 
The Associate Medical Director – Medical & Acute stated that it was not 
unusual for low attendance at junior doctors meetings unless there was a 
issue to discuss.  A WhatsApp group has also been established to support 
engagement with junior doctors. 

 
The Board noted the areas covered in the report.  
 

BM 18-
19/126 

Report of Finance Business Performance & Assurance Committee 
 
Mrs Sue Lorimer, Non-Executive Director, apprised the Board of the key 
aspects from the Finance Business Performance & Assurance Committee 
[FBPAC], held on 23rd October 2018. 
 
M6 Finance Report – the Director of Finance reported that the Trust had 
delivered a deficit of £18.1m against a plan of £16.3m. However, this 
reported position incorporates non recurrent benefit of £0.6m from balance 
sheet adjustments and £1.3m non-recurrent release of the Sepsis provision 
leading to an underlying position of £20.0m deficit and an underlying adverse 
variance to plan performance of £3.7m. As had been previously reported to 
the Committee, the main factors attributing to the adverse position related to 
underperformance in elective day case activity and Outpatients attendances.  
 
As outlined within the Board paper, the Committee had also received updates 
pertaining to CiP performance. 
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The Committee expressed concern with the deterioration of the forecast 
financial positon and the adverse reputational impact this would potentially 
have with regulators given the Trust had rejected the Control Total and set its 
own plan which had been agreed as realistic by the Committee and the 
Board of Directors. 
 
Integrated Performance Dashboard – FBPAC highlighted the potential 
duplication of assurance of these metrics with the role of the Quality & Safety 
Board and the different style of the presentation of the metrics.  It was agreed 
going forward that the quality metrics would not be reviewed by FBPAC.   
 
Cheshire & Mersey HCP Update – Director of Finance advised the Board 
that at recent meetings of the Cheshire & Mersey HCP key workstreams are 
being progressed and the work that would support the development of a long 
term financial model that delivered financial sustainability for the region. 
 
The Board noted the report of the Finance Business Performance & 
Assurance Committee. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/127 

Report of Trust Management Board 
 
The Chief Executive provided a summary report of the Trust Management 
Board (TMB) meeting on 11th October 2018.  The reports outlined matters 
agreed by the TMB for escalation to the Board: 
 
Notification of Serious Incidents –  there were six serious incidents 
between July and August. One of those cases qualified as a Never Event and 
all cases are under investigation and close to conclusion. The Trust is 
following NHS England’s Serious Incident Framework (2015) to examine 
cases that may cross the threshold for reporting as a serious incident. 
 
Central Alert System Assurance – going forward PSQB will oversee 
delivery of actions in order to ensure better monitoring.  
 
Mortality Reviews –  the Trust is to increase the number of deaths reviewed. 
Actions to support this process are: 
 

(i) purchasing and utilising the mortality review tool available in 
Safeguard Ulysses – this will provide an electronic and simple 
interface to record information following review;  

(ii) to change the source information on deaths to that provided by the 
Bereavement Service rather than via coding (which has a lag time). 
This will enable clinicians to target deaths for review soon after a 
patient has died and capture more cases on a contemporaneous 
basis. 

 
Annual Complaints Report and Complaints Review – due to an increase 
of complaints during winter 2017/18 the divisional teams expressed a 
commitment to delivering the action plan and to minimising the number of 
concerns which become formal complaints through proactive and rapid action 
by the PALS service and front-line teams. 
 
Endorsement of Clinical Results – TMB received details of an analysis of 
endorsement and response to abnormal or unexpected clinical findings 
arising from diagnostic investigations carried out as part of patient care. This 
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issue has come to light as a causal factor in 7 serious incidents over the last 
3 years. 
 
The report identified recommended actions to introduce additional 
safeguards relating to diagnostic testing requests in Cerner Millennium/Wirral 
Millennium. 
 
Trainee Nurse Associate Roles – an outline business case for the 
development of Trainee Nurse Associate roles was considered. The case is 
necessary to help mitigate current and anticipated the risk of nursing 
shortages going forward.  Whilst the case for change was accepted in 
principle by TMB, further work is required to further develop the proposed 
funding model.   
 
The Board noted the report of the Trust Management Board. 
  

BM 18-
19/128 

CQC Action Plan progress Update 
 
The Director of Quality and Governance apprised the Board that the report  
provided progress pertaining to the CQC Action Plan.  
 
The paper summarised the outcomes following the recent ‘check and 
challenge ‘meetings, and outlined the corrective actions to bring the CQC 
Action Plan back on track where necessary.   
 
The Board noted the progress to date of the CQC Action Plan and the 
corrective actions required to meet the March 2019 deadline.   
 

 
 
 
 
 
 
 
 

BM 18-
19/129 

Report of Programme Management Board 
 
The Director of Transformation & Partnerships appraised the Board of the 
positive external assurance received in relation to each element of work as 
detailed in the report. 
 
The Programme Management Board will enable a holistic view all 
development programmes whilst enabling challenge, rigour and support to 
unlock programmes. 
 
To date solid progress has been made against all of the key issues raised in 
the review of April 2018.  The Strategic Transformation team is working 
closely with the ‘External Programme Assurance’ to address all areas of 
concerns and bring all programmes to an acceptable assurance standard as 
quickly as possible. 
 
The Board noted the Programme Management Board report and 
progress to date following the introduction of the programme 
development framework.   

 

 

BM 18-
19/130 

Report of Charitable Funds Committee 
 
Mrs Sue Lorimer, Non-Executive Director, apprised the Board of the key 
aspects from the Charitable Funds Committee held on 17th October 2018. 
 
The Committee received a progress update from the Head of Fundraising 
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which outlined the development of further promotional items, lottery progress, 
website development, newsletters, summary of future fundraising events and 
the new Arrowe Park office.  It is hoped that the new office will have a 
ceremonial opening in December, which represents significant progress.  
Difficulties to date were noted in recruiting support staff and volunteers at 
speed.   
 
Taking into account risks and resourcing in the near future, it was agreed that 
a smaller 1 year appeal should be established as soon as possible, with 
planning for a larger appeal (exceeding £1m, launch 2020) occurring 
concurrently. Further proposals from clinicians for the smaller appeal have 
been requested by 31 October for further discussion and planning at the next 
meeting. 
 
The Board noted the progress to date regarding future development of 
fundraising opportunities and approved the smaller one year appeal 
with planning for a larger appeal in 2020.   
 

BM 18-
19/131 

Items for BAF/Risk Register 
 
Board Assurance Framework 
 
The Director of Quality and Governance confirmed that the current BAF had 
been reviewed at FBPAC and work was being undertaken on an updated 
BAF format in preparation of the next financial year. 
 
The Board noted the future development of the revised Board 
Assurance Framework.   
 

 
 
 
 
 
 
 

BM 18-
19/132 

Any Other Business 
 
The Chair on behalf of all Board members extended thanks to Graham 
Hollick for his services to the Board over recent years. 
 

 
 
 

BM 18-
19/133 

Date of next Meeting 
 
Thursday 28th November 2018. 

 
 
 

 
 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 
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November 2018. 
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Subsequently the Trust has received a revised copy of the Quality Risk Profile.  This will form the 
basis of the improvement plan along with the CQC action plan and will be monitored as part by the 
System improvement Board.  
 
The inaugural meeting of the System Improvement Board was on the 8th November 2018 where 
the tracking of the improvement plan as described above was agreed.  
 
Serious Incidents 

 
In October 2018 the Trust declared three incidents that crossed the threshold for reporting as a 
serious incident. These concerned firstly a patient falling resulting in a subdural haemorrhage.  The 
completed incident investigation report identified learning; however there were no causal errors or 
omissions identified in the care or treatment of the patient.  Secondly a patient was over-sedated 
leading to unplanned admission to ITU and thirdly a delay in recognising serious complications for 
a patient who had returned a continuous ECG Monitor.  The investigations for incidents two and 
three are currently on-going.  Duty of Candour was completed and staff have been supported as 
an investigation progresses. 
 
Undergraduate Medical Education Quality Visit 
 
The undergraduate medical education quality visit occurred on 20th November.  Preliminary 
feedback from the visit was positive with recognition of the improvements since the last visit in 
2016.  The organisation continues to get positive feedback from students.  Formal feedback and 
any required improvement will be agreed & monitored through the workforce assurance committee 
 
Wirral A&E Delivery Board 
 
There are a number of system improvement actions being overseen by the Board in support of the 
winter plan.  These include: 

• 90 day improvement cycle with NWAS to improvement ambulance turnarounds. 

• Single front door streaming programme in the emergency department 

• Development of a system command centre over the winter period 

• Executive review of stranded and superstranded patients 

• Additional domiciliary care packages using the additional £1.8m social care funding for 
winter 

• Go live of additional winter bed capacity 

• 7 day working across all system providers 

• Flu vaccination compliance 
 
The regulators commended the Wirral winter plan and the additional actions to support resilience.  
In addition the regulators have requested that Wirral CCG share the financial risk of the additional 
48 acute beds required for winter following the health economy demand and capacity work.  The 
executive teams of both organisations are working through the financial impact of this.   
 
 
 
Janelle Holmes 
Chief Executive 
November 2018 
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1. Executive Summary  
 

This revised report provides a summary of the Trust’s performance against agreed key 
quality and performance indicators. The Board of Directors is asked to note performance 
to the end of October 2018. 

 

2. Background 
 
This Quality and Performance Dashboard replaces the previous integrated quality report 
and is designed to provide the Board of Directors with an accessible oversight of the 
Trust’s performance against key indicators. The additional exception report provides a 
summary of the remedial action being undertaken where indicators are not meeting the 
established targets or thresholds for the standards. 
 
The Quality & Performance Dashboard is work-in-progress and will develop further 
iterations over time. This will include development of targets and thresholds where these 
are not currently established and the sourcing of data where new indicators are under 
development. 

 

3. Key Issues 
 

Of the 55 indicators with established targets or thresholds: 

- 32 are currently off-target or failing to meet performance thresholds 
- 22 of the indicators are on-target 

 
Appendix 2 details the indicators that are not meeting the required standards in an 

exception report. The report includes a brief description of the Issue, the Decision and 

remedial Action (IDA). 

 4. Next Steps 

WUTH remains committed to attaining standards through 2018-19. 
 

5. Conclusion 

Performance against many of the indicators is not where the Trust needs to be. The 
actions to improve are noted in the exceptions and this report in future will provide 
monitoring and assurance on progress 

 

6. Recommendation 

The Board of Directors are asked to note the Trust’s current performance against the 
indicators to the end of October 2018. 
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Executive Lead: Medical Director 
 
Issue: The national target for VTE 

assessment within 6hrs is ≥95%. 

The trusts current performance is 
74%. In addition the end-to-end 
compliance with VTE standards is 
23%. 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Clinical lead for VTE is 
leading on VTE redesign process 
within Cerner – Objective to auto 
prompt VTE assessment and 
treatment 
 

Eligible patients having VTE risk assessment 
within 6 hours of decision to admit 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a control 
target of no more than 3 cases of 
E.coli per month. The performance 
for the first seven months of 
2018/2019 is 29 recorded cases of 
E.coli infection. 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:    Infection control regular 
report to PSQB (monthly) to 
monitor compliance following the 
relaunch hand hygiene 
competencies.  Divisions to audit 
compliance via the Perfect Ward 
app. 

E.Coli infections 
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Hand Hygiene Compliance 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The Trusts Year to date 
current hand hygiene compliance is 
90% which is below the 100% 
target  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: 
Infection control regular report to 
PSQB (monthly) to monitor 
compliance following the relaunch 
hand hygiene competencies.   

Executive Lead: Director of 
Pharmacy & Meds Optimisation 
 
Issue: The trust currently has a 
Year to date compliance of 69.4% 
which is below the target of 100%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: 
Improve monitoring through 
pharmacy audits and perfect ward 
audit with appropriate 
accountability. Increase education 
and training via various forums. 
 
 

Medicines Storage audits - % of areas fully 
compliant 
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Protecting Vulnerable People Training - % 
compliant (Level 1) 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue:  The trust has a target of 
95% for vulnerable people training 
(level 1). The 2018/19 YTD 
performance is 88.1 which is below 
target and has remained relatively 
static throughout the year   
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: 
Compliance for all Divisions by 
March 2019. 
 
 

Protecting Vulnerable People Training - % 
compliant (Level 2) 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a target of 
95% for vulnerable people training 
(level 2). The 2018/19 YTD 
performance is 83.9 which is below 
target and has remained relatively 
static throughout the year.   
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: 
Compliance for all Divisions by 
March 2019. 
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Nursing Vacancy Rate 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The current Year to date 
Nursing vacancy rate is 7.90% 
which is above a target of 6.5%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  
To participate in the Cheshire & 
Merseyside network for workforce 
programme to support future 
workforce planning.  To introduce 
social media tools to promote 
vacancies and encourage 
application, monitoring via 
Workforce Assurance Committee. 
 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a target of 
95% for vulnerable people training 
(level 3). The 2018/19 YTD 
performance is 86.2% which is 
below target and has remained 
relatively static throughout the year  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: 
Compliance for all Divisions by 
March 2019. 
 
 
 

Protecting Vulnerable People Training - % 
compliant (Level 3) 
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Executive Lead: Director of 
Workforce 
 
Issue: The Year to date sickness 
absence rate is 4.94% which is 
above the trust target of 4%.  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  A position statement for 
each long term sickness case (over 
4 weeks) to be provided to the 
Director of Workforce will be 30th 
November 2018. The plans will 
then be reviewed to test out the 
robustness of the plans. 
 

Consultant Vacancy Rate 

Executive Lead: Medical Director 
 
Issue: The current Year to date 
Consultant vacancy rate is 6.88% 
which is above a target of 6.5%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  
Continue to monitor consultant 
vacancies at Divisional 
Performance Reviews and 
Workforce Performance Group.  
Recently recruited 4 consultants, 
awaiting start dates. 
 
 
 

Sickness absence % (12-month rolling 
average) 
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Executive Lead: Chief Operating 
Officer 
 
Issue: The Trust currently has a 
Year to date compliance of 18% of 
discharges taking place before 
noon which is below target of 33%. 
This impacts negatively on patient 
flow.  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:   Recent service changes 
to support earlier discharge: 
Introduction of ‘Early Ward 
Support’ team in DHC, ward based 
Matrons in morning. Command 
Centre to commence w/c 3rd Dec. 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust compliance with 
MUST completed at 7 days is 80% 
for October ’18 which is below the 
trust target of 95% 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  
Introduction of daily monitoring at 
ward level, in addition to auditing 
via Perfect Ward app to achieve 
Trust target compliance by 
March ’19. 
 
 

Nutrition and Hydration - MUST completed at 
7 days 

SAFER BUNDLE: % of discharges taking 
place before noon 
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SAFER BUNDLE: Average number of stranded patients 
at 10am (in hospital for 7 or more days) - actual 

NICE Guidance Compliance (Assessment & Gap 
Analysis) 

Executive Lead: Chief Operating 
Officer 
 
Issue: The Year to date number of 
stranded patients at 10am in 
hospital for 7 days or more is 390, 
which is significantly above a target 
of 156 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Recent service changes: 
Redesign of stranded patient 
review process- twice desk based 
review of all stranded patients with 
Matrons and IDT professional 
leads. 
 
 

Executive Lead: Director of 
Governance & Quality 
Improvement 
 
Issue: The Trusts Year to date 
compliance of completion of nice 
guidance and gap analysis is 74%, 
which is below a target of 95% 
 
Decision: Current performance 
measures are incorrect, in that we 
are recording all variances from 
NICE guidelines as none 
compliant, including decisions 
where medical decision has been 
not to implement. 
 
Action:  
Adoption of NHS conventions for 
measuring compliance. 
Centralisation of NICE governance. 
New reporting commencing 
December 2018. Anticipate high 
levels of compliance. 
 

Ite
m

 8
.1

.1
 -

 Q
ua

lit
y 

&
 P

er
fo

rm
an

ce
 D

as
hb

oa
rd

 a
nd

 E
xc

ep
tio

n 
R

ep
or

ts

Page 36 of 131



8 | P a g e  

 

 
 

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

Same sex accommodation breaches 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a target of 0 
case for same sex accommodation 
breaches.  The 2018/19 Year to 
date performance is 107 incidents 
where patients have been treated 
in mixed ward accommodation. 
  
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Majority of breaches 
related to Critical Care(CC); CC 
developing step down prioritisation 
tool to support timely CC step 
down via Bed Bureau processes 
 

% of national clinical audits participation / % required 

Executive Lead: Director of 
Governance & Quality 
Improvement 
 
Issue: The Trust has not had a 
formal clinical audit programme in 
place for a number of years. The 
Trusts clinical audit function has 
not been fit for purpose. 
As a result the Trust is not fully 
participating in all mandatory 
audits. The Trust cannot recover 
this position in 2018/19. 
 
Decision: Consolidation on all 
audits currently in process. 
 
Action 
Prepare for fully participation in 
mandatory audits in 2019/2020 
Develop formal Trust clinical audit 
plan 2019/2020. 
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FFT Recommend Rate: ED 

FFT Overall Response Rate: ED 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a recommend 
rate target of 95% for ED FFT 
recommendation. The 2018/19 
YTD performance is 88%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  PSQB to monitor progress 
following introduction of  
access to Envoy texting, touch 
screen FFT survey in department.    

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a response 
rate target of 25% for overall FFT 
patient response rate in ED. The 
2018/19 YTD performance is 11%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  
To improve response rate other 
methods of collecting feedback 
introduced in both adults and 
children’s ED and will be monitored 
by PSQB. 
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FFT Overall response rate: Inpatients 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a response 
rate target of 25% for overall FFT 
response rate for inpatients. The 
2018/19 YTD performance is 19%  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action:  
To continue with local management 
of response rate and to be 
monitored at Patient Family 
Experience Group. 
 
 

4-hour Accident and Emergency Target (including 
Arrowe Park All Day Health Centre) 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a compliance 
target of 95% for 4-hour Accident 
and Emergency target.  The 
2018/19 Year to date performance 
is 81.7%. 
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: Patient Flow Improvement 
Group continues to develop flow 
improvement initiatives. Highlights: 
Ward Based Care w/s remit 
changed to focus on roll-out of 
SHOP model and afternoon board 
rounds.  Transfer to Assess Unit at 
CGH opened 22nd November- this 
will bring an additional 30 beds for 
WUTH (2 week mobilisation 
period).  
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18 week Referral to Treatment - Incomplete pathways 

Referral to Treatment - cases exceeding 52 weeks 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a target of 
92% for completed 18 week 
treatment pathway.  The 2018/19 
YTD performance is 76.5%.  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: Surgery Central Validation 
Team have begun to track Surgery 
Division’s RTT pathway, roll-out 
plan for validating their pathways 
from day 1 with daily tracking has 
begun. 
 
 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a target of 0 
case of referral to treatment where 
patients wait over 52 weeks.  The 
2018/19 YTD performance is 58 
patients who have waited longer 
than 52 weeks for treatment.  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: Surgery Central Validation 
Team have begun to track Surgery 
Division’s RTT pathway, roll-out 
plan for validating their pathways 
from day 1 with daily tracking has 
begun. 
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Did Not Attend - Outpatient Appointments 

Appointment slot issues (Outpatient Utilisation) 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a target rate 
of no more than 6.5% for patient 
DNA. The 2018/19 Year to date 
performance is 8.5% 
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: The Trust are 
implementing an outpatient 
improvement programme designed 
to improve clinic capacity,  
bookings, attendance and 
utilisation. 
 
 

Executive Lead: Chief Operating 
Officer 
 
Issue: The Appointment slot issues 
is Year to date 3556 with threshold 
to be confirmed  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action:   
The Trust are implementing an 
outpatient improvement 
programme designed to improve 
clinic capacity, bookings, 
attendance and utilismation. 
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Complaint acknowledged within 3 working days 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a target of 
100% for complaints acknowledged 
within 3 working days.  The 
2018/19 Year to date performance 
is 85.3%  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action:   
To comply with newly agreed 
process by the Patient Experience 
Team. 
 
 

First written response to Complaints within policy 
timescale 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a target of 
100%for first written response. The 
2018/19 Year to date performance 
is 25.1%.  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action:  
From January 2019 Divisional 
Performance Review meetings to 
monitor compliance with agreed 
end to end process (currently being 
monitored at SI Panel to improve 
performance) 
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Live employee relations cases 

% Mandatory Training compliance 

Executive Lead: Director of 
Workforce 
 
Issue: Trust has a target of 95% 
for mandatory training compliance. 
The 2018/19 YTD performance is 
82.2%. The compliance rates have 
increased significantly since March 
2018. 
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: 
Seven of the core 10 mandatory 
training subjects on e-learning 
packages (only three courses are 
face to face for clinical staff) by 30th 
November 2018.  
 

Executive Lead: Director of 
Workforce 
 
Issue: The trust has a target of 30 
or less live employee relation 
cases per month. The 2018/19 
YTD performance is 33 and 
compliance rates have increased 
significantly since March 2018 
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: Standard operational 
process in place in relation to 
taking forward employee relation 
cases. Weekly case reviews to 
track progress. 
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% Appraisal compliance 

Executive Lead: Director of 
Workforce 
 
Issue: The trust has a target of 
88% for appraisal compliance. The 
2018/19 Year to date performance 
is 78.4%  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action:  
A review of the appraisal 
paperwork has taken place to 
reduce the documentation that 
needs to be completed. New 
paperwork out for consultation with 
a launch of date 1st January 2019. 
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Progress on Exception 

The graphs below show good progress on data since the previous Exception Report and are 
currently achieving the Threshold: 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  
 
 

Falls per 1000 occupied bed days reported 
on Ulysses 

IPC Audit of Practices and Procedures 
(random areas) 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust has a compliance 
Year to date of 78% which is above 
the Compliance target of 75%  
 
Decision: Current performance is 
adequate. 
 
Action: Continue to ensure 
premises and equipment is 
adequately clean. Develop 
standard infection control audit 
which will include Environment 
cleanliness score, monitored 
through dashboard and ward 
accreditation. 
Continue to ensure appropriate 
accountability through these 
measures  
 

Executive Lead: Director of 
Nursing & Midwifery 
 
Issue: The trust Year to date figure 
for falls per occupied bed days is 
1.84 which is below the threshold 
of <=4.80 
 
Decision: Current performance is 
adequate. 
 
Action: 
Continue to reduce bed moves for 
vulnerable patients. 
Continue participation in national 
falls audit. Continue to implement 
falls action plan.  
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1. Executive summary  
 

 

The Trust did not accept the Control Total issued by NHSI for 2018/19 of a surplus of 
£11.0m; it is hence unable to access the Provider Sustainability Fund (PSF) of £12.5m.   
The Trust submitted a plan to NHSI which delivers a deficit of (£25.0m); this includes the 
requirement to deliver a Cost Improvement Programme (CIP) of £11.0m. 
 
The following summary details the Trust’s financial performance during October (Month 7) 
and the cumulative outturn position for FY19 against plan. 
 
The year to date adjusted financial performance position is an actual deficit of (£19.4m) 
against a plan of (£17.4m), therefore an adverse to plan of (£2.0m). 
 
The main areas driving the position is the under performance in elective and daycase 
activity, which is 2,446 spells (8.0%) behind plan, with a corresponding financial impact of 
(c£3.8m), and Outpatients attendances and procedures which are showing an adverse 
variance of 2,509 (1.4%), and a financial consequence of (£0.6m). Non-elective activity is 
134 spells (0.5%) ahead of plan, from a financial perspective the complexity of the case mix 
against plan has improved during the month (c£0.5m), supporting the overall position 
cumulatively by some £0.3m. 
Other activity areas, particularly deliveries in maternity and non-PbR improved during the 
month.  The main areas in non-PbR showing improvement were, direct access Physio, Adult 
critical care, and Rehab. 
 
Included within this position is c£0.8m benefit from the MSK “block” Prime Provider contract.  
 
In addition the pay reform funding of £2.3m for Mths 1-7, is showing a benefit in income with 
the contra entry in pay costs.  
 
The overall expenditure position is higher than plan by (£5.0m). However, pay includes 
(c£2.5m) that relates to the AFC pay award; funding to offset is in income (£2.3m) as noted 
above.  The net pressure (£0.2m) has been mitigated internally by a less than expected 
incremental drift pressure. Non pay includes (£2.0m) associated with the MSK contracts 
which were not included within the original plan and again is offset in income. Hence the 
underlying overspend on expenditure is (c£0.7m).  
 
The underlying pay position is £1.2m better than plan as at the end of M7 and continues to 
underspend largely due to high levels of qualified nurse vacancies and non-clinical 
vacancies that are delivering non recurrent CIP. The agency spend is largely to cover 
medical gaps and remains under scrutiny but it remains just within the NHSI cap.   
 
The underlying non pay is showing a financial pressure of (£1.9m) ytd with outsourcing costs 
related to patient transfers earlier in the year to deliver patient waiting times (£1.1m) above 
plan across a number of surgical specialties (Orthopaedics, Pain and ENT) as well as 
significant outsourcing spend in radiology as a result of vacancies. 
 
The delivery of cost improvements remains at £0.6m above plan as at the end of M7 but 
there is a (£0.3m) shortfall against plan this month largely due to the increased profile. The 
forecast for the year is £9.8m, an improvement of £0.1m since last month. There remains a 
(£1.2m) gap still unidentified but work is on-going to crystallise further opportunities to close 
this gap. Of the £4.6m delivered to date £1.9m is non-recurrent where vacancies have 
mitigated the delivery of recurrent CIP. The plan for the delivery of cost efficiencies has been 
largely profiled to be achieved during the latter part of the year particularly in Q4.  
 
The overall position includes £1.9m of non recurrent balance sheet support. 
The Trust still has significantly high numbers of “medically optimised” patients within the bed 
base, reflecting a lack of alternative support within the health and social care system and  
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1. Executive summary  
 

 

 
consequent adverse impact on flow. To alleviate this pressure and to support delivery of the 
elective plan, particularly during the winter period, the Trust has commissioned a private 
provider to staff 30 additional beds at Clatterbridge at a cost of c£1.1m. Discussions remain 
ongoing with commissioning colleagues as to the funding of the agreed system required bed 
increase.  If no external funding is provided this will impact upon the Trust forecast outturn 
position as noted.   
 
The capital programme shows a year-to-date spend of £1.6m against a total programme 
budget of £12.9m.  The current forecast is that the programme will be fully delivered, with 
£6.5m of schemes fully committed as at month 7.  Work is progressing in securing 
commitments against the remaining schemes, to ensure that spend is delivered in year.  
Contingency schemes are being identified to militate against any slippage identified.  The 
capital programme continues to be managed closely by the Finance & Performance Group. 
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3. Financial position 
 
 

 

3.1 Statement of Financial Position (SOFP) 

 

 

 

 

Cash variances £m

EBITDA and donation income below plan -2.1

Working capital movements 6.1

Capital expenditure (cash basis) below plan 0.3

Other minor variances above plan 0.2

Total variance of cash to plan 4.6
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3. Financial position 
 
 

 

Actual Plan Variance Actual Plan Variance Forecast Plan

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Opening cash 6,581 2,066 4,515 7,950 7,950 0 7,950 7,950

  Operating activities

    Surplus / (deficit) (1,245) (1,125) (120) (19,400) (17,523) (1,877) (29,984) (25,282)

    Net interest accrued 141 157 (16) 848 942 (94) 1,617 1,806

    PDC dividend expense 191 191 0 1,337 1,337 0 2,292 2,292

    Unwinding of discount 0 3 (3) 2 21 (19) 3 6

    Operating surplus / (deficit) (912) (774) (138) (17,214) (15,223) (1,991) (26,072) (21,178)

    Depreciation and amortisation 681 684 (3) 4,714 4,713 1 8,160 8,160

    Impairments / (impairment reversals) 0 0 0 0 0 0 0 0

    Donated asset income (cash and non-cash) 0 0 0 (90) 0 (90) (115) 0

    Changes in working capital (86) (293) 207 4,143 (2,003) 6,146 1,653 (996)

  Investing activities

    Interest received 11 3 8 66 21 45 111 48

    Purchase of non-current (capital) assets  1
(298) (336) 38 (6,444) (6,793) 349 (12,152) (12,444)

  Financing activities

    Public dividend capital received 0 0 0 0 0 0 2,456 456

    Loan funding 2 1,000 1,000 0 15,728 15,728 0 24,027 24,027

    Interest paid (0) 0 (0) (689) (818) 129 (1,586) (1,845)

    PDC dividend paid 0 0 0 (1,189) (1,189) 0 (2,335) (2,335)

    Finance lease rental payments (6) (6) 0 (42) (42) 0 (70) (70)

Total net cash inflow / (outflow) 388 278 110 (981) (5,606) 4,625 (5,833) (6,177)

Closing cash 6,969 2,344 4,625 6,969 2,344 4,625 2,117 1,773

 1 Outflows due to the purchase of non-current assets are not the same as capital expenditure due to movements in capital creditors. 
 2 Support funding currently comprises a working capital facility, and 'uncommitted loans', issued by DHSC and administered by NHSI.

Month Year to date Full Year

3.3 Statement of Cash Flow 

 

Ite
m

 8
.1

.2
 -

 M
on

th
 7

 F
in

an
ce

 R
ep

or
t

Page 58 of 131



 

 

4.  Use of Resources 

4.1 Single oversight framework 

UoR rating (financial) - summary table 
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5.  Forecast 
 
 

 

 

The forecast scenarios are detailed in the table below and reflect the range of deliverables 

from the “best case” (£25m) to a forecast deficit of (£28.4m) “most likely” and “worst case” of 

(£29.9m).   

 

The forecast analysis above is based on the current actual run rate of the deficit which 

stands at Month 7 at £34.5m.  This has improved on last month due to the better in-month 

position primarily associated with non-elective casemix. 

The run rate is then adjusted for known changes to the current average monthly 

income/spend to give a forecast outturn of best, likely and worst scenario’s. 

These key changes to the run rate fall into the following categories: 

Income Risks – the key risks to income are non-delivery of Q3/Q4 CQUIN milestones, 

additional penalties associated with a higher than contract level of avoidable readmissions 

and other contractual movements. 

Income Upsides/Recovery Actions – Upsides include the benefit of winter on non-elective 

casemix and improvements in the run rate for Neonatal and Maternity.  Recovery actions 

include improvements in Elective performance, although the expected benefit has been 

reduced from last month as more detailed analysis of core and non-core capacity 

assumptions have been completed. In addition, a number of smaller non-recurrent 

RAG rating Best  FOT Likely  FOT Worst FOT
Exec 

Lead

Comments and key actions, milestones required by 

Trust to achieve the Likely FOT
£,000 £,000 £,000

Annual Plan (excluding PSF) full year (25,042)        (25,042)        (25,042)        

YTD Actual (CT excluding PSF) (19,346)        (19,346)        (19,346)        

YTD run rate extrapolated for 18/19 full year (34,525)        (34,525)        (34,525)        

Gross Income Risks

CQUIN Red (275)             (575)             (575)             DJ Staff and Wellbeing/Antibiotics/Improving Ill Health etc.

Readmissions Amber (500)             (500)             (500)             NS Under query with WCCG

A&E Streaming Red (89)               (89)               (89)               DJ/AM Transfer of funding to WCT

Other Penalties Amber (100)             (400)             DJ/AM PLCP, ECDS impact on A&E activity

Income Upsides / Recovery Actions

Income recovery plan EL/DC Red 915              915              915              AM Surgery EL/DC Recovery Plan 

NEL Winter Profiling Adjustment Amber 4,750           4,750           4,750           AM Winter Profiling  Medicine & W&C

Winter Funding (External) Red 1,000           JH Addl winter beds recognised by System and funded

Sepsis Green 100              100              DJ Mediation expected outcome

Activity Profiling Amber 220              220              220              AM Profiling improvments

MSK Contract Green 1,200           1,200           1,200           AM Reflects adjustment to run-rate income commencing M4

AFC Funding Green 86                86                86                DJ Scale Factor

National Support Funding Green 98                98                98                DJ Collorectal/UGI and Robotic activity - improve 62 day targets

Challenged Provider Funding Green 200              200              200              DJ In run rate

CIP Delivery

Green schemes & Blue Schemes Green In Run Rate £7,956

Amber schemes Amber 799              799              DJ/AM Most Likely is £9.0m 

Red schemes Red 500              200              DJ/AM Best Case £9.8m

Unidentified - gap Red 560              DJ/AM Worst Case £8m

Expenditure Risks / Commitments

Step Down Ward Red (1,100)          (1,100)          (1,100)          AM M3 Ward Contract 

Additional Winter Beds Red (150)             (150)             (150)             AM M3 Ward associated costs

Activity increase - Clinical Supplies Red (150)             (150)             (150)             AM Related to Surgery EL/DC Recovery Plan

Seasonal Spend e.g energy Red (500)             (500)             (500)             AM

MSK Contract Green (943)             (1,243)          (1,243)          AM Reflects adjustment to run-rate costs commencing M4

Expenditure Upsides

Elective Outsourcing Amber 400              400              400              AM Improvement in run-rate costs (no new transfers)

Activity Reserve Amber 709              709              709              DJ Central Reserve no longer required

RTT Delivery Reserve Amber 400              400              650              DJ Central Reserve no longer required

Balance Sheet Support Red 1,253           503              25                DJ Review of provisions and deferred income

Overall FOT (25,042)        (28,352)        (29,979)        
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5.  Forecast 
 
 

 

allocations have been consolidated.  In the ‘Best’ case scenario, it is assumed that winter 

funding will be allocated to the Trust by the Health Economy. 

CIP Delivery – improvements in the run rate to achieve £9.0m in the ‘Most Likely’ case have 

been made.  This is deterioration from the previous month as a detailed review of schemes 

has been completed.  The assumption here is that all Amber and a small amount of Red 

rated schemes will be delivered.  The total value of identified schemes is £9.8m and this is 

the assumption in the ‘Best’ case scenario.  CIP is under constant review month by month. 

Expenditure Risks / Commitments – the key items here are the costs associated with winter 

plans and increases in the run rate of seasonal spend such as energy.  The MSK costs are 

the changes required to the run rate due to the commencement of the contract mid-year and 

reflect the expected costs of sub-contracting arrangements.  The ‘Best’ case scenario 

includes an assumption that these costs will reduce as a result of the new pathway but this 

has not as yet been evidenced in the charges received, however the contract is only in 

month 4 of commencement.  

Expenditure Upsides – This includes a slowing down of outsourcing costs reflecting no new 

transfers being made since Q2 and in addition the release of central reserves.  The ‘Best’ 

case scenario assumes Balance sheet reserves associated with Research accounts and 

deferred incomes are enacted although this is likely to be controversial.  

In line with guidance issued by NHSI the Trust will need to follow a set protocol in order to 
vary any financial outturn position and the variations can only be completed at the end of Q2 
and Q3 reporting. As part of the process the Trust will be required to: 
 

• Explain and analyse the key drivers of the deterioration. 

• Formally evidence the actions that have been undertaken to recover the financial 
position. 

• Confirm that the Trust Executive Committee, Finance Committee and Board have 
considered and agree the proposed financial forecast revision and recovery actions. 

• Confirm that the senior clinical decision making body with the Trust has been 
engaged with and are party to the identification and delivery of the recovery actions. 

 
This recovery plan described must explicitly reference: 

▪ Detail the additional measures which will immediately be implemented to 
improve financial control and working capital/cash management, including 
capital programme review. This will need to include all discretionary spend, 
agency/locum spend, supplies and consumable spend and delegated 
commitment range and levels. 
 

   Details of how the Trust is reviewing: 
 

▪  The affordability of planned investments to improve service quality and 
performance; 

▪ The acceleration of the delivery of productivity opportunities identified by the 
Carter Review; 

▪ The acceleration of proposals for sub-scale service consolidation or closure; 
▪ The impact on patient safety and experience of recovery actions; 
▪ Demonstration of quarter on quarter improvement in I&E run-rate from the 

point the revision is submitted and how CIP delivery is being maximised. 
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5.  Forecast 
 
 

 

 

“Most Likely” Forecast outturn (£28.4m) 

The table below details by theme, the “known” risks and opportunities during the remainder 

of the year which would mitigate/manage the current position to achieve a revised deficit of 

(£28.4.5m). 

• Elective recovery plan (including a benefit from the MSK block contract),  

• Increase in non-elective activity as part of Winter profiling  

• Benefits of the profiling of neo-natal and maternity activity 

• Improvement in CIP delivery  

• Potential contract penalties, CQUINs and PLCPs 

• Release of RTT reserve. 

• Offsetting these are the anticipated winter costs (step down ward) as part of the 

winter plan. 
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1. Executive Summary  
 

This report provides a summary of the Trust’s change programme and the independent 
assurance ratings undertaken to assess delivery. This report has been discussed at the 
Programme Board Meeting (the membership of which includes two non-executive 
directors) held on Thursday 15th November and the intention is this reporting format will 
be provided on a monthly basis. The Board of Directors is asked to note the first change 
programme assurance report and determine any required changes to the reporting 
format and specify any programmes of interest that require further discussion at Board. 

 

2. Background 
 
This report is intended to provide the Board of Directors with an accessible oversight of 
the Trust’s performance of the Improvement Programmes of work against key assurance 
measures. The report has been undertaken by Joe Gibson, External Assurance and 
provides a detailed oversight of assurance ratings per programme along with the 
independent assurance statement and programme delivery narrative including key 
milestones and performance against intended benefits. 
 
The Change Programme Assurance report is work-in-progress and will develop further 
iterations over time. This will include development of benefit trajectories and SPC charts 
so there is visibility of progress across all improvement activities and this is measureable 
at a process and outcome level. 

 

3. Key Issues 
 
Please refer to the first two pages of the Change Programme Assurance Report which 
provides a summary of each Programme and highlights key issues and progress. 
 

 4. Next Steps 

WUTH remains committed to the delivery of all Improvement Programmes detailed 
within the report and will continue with external assurance processes to maintain 
visibility of progress. 

 

5. Conclusion 

Performance against the assurance indicators across all programmes is not where the 
Trust needs to be. The actions to improve are noted in the assurance statements of this 
report and continued independent monitoring will continue to measure progress and 
provide assurance. 

 

6. Recommendation 

The Board of Directors are asked to note the Trust’s Change Programme assurance 
report and  determine any required changes to the reporting format and specify any 
programmes of interest that require further discussion at Board. 
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Board of Directors 
  

Subject: 10.3  Proceedings of the Trust 
Management Board  
 

Date: 28.11.2018 

Prepared By: Paul Moore - Director of Quality & Governance  
 

Approved By: Janelle Holmes, Chief Executive  
 

Presented By: Janelle Holmes, Chief Executive 
 

Purpose 

For assurance Decision  

Approval  

Assurance X 

Risks/Issues     

Indicate the risks or issues created or mitigated through the report 

Financial Risk associated with non-delivery of financial control total based on M6 
outturn. 

Patient Impact Several areas currently represent a potential risk to quality or safety of 
care – exposure to infection, venous thromboembolism prevention, 
nursing vacancy rates and complaints responsiveness and water safety 
management.  

Staff Impact Staff vacancy, attendance management and completion of core-10 
mandatory training requirements represent a risk to workforce 
effectiveness 

Services None identified 

Reputational/ 
Regulatory 

Several areas currently represent a potential risk to compliance with 
CQC Registration Regulations – particularly those areas highlighted 
under patient impact above. 

Committees/groups where this item has been presented before 

 
N/A 
 

Executive Summary 

 
1. Executive Summary 

• The Trust Management Board (TMB) met on 05/11/2018. This paper summarises the 
proceedings of the TMB and those matters agreed by the TMB for escalation to the Board 
of Directors.  

 
2. Outpatient Transformation 

• Steve Sewell outlined his key observations following a review of outpatient services. 

• The Trust has a traditional approach to delivering outpatient services and is operating 
within a traditional delivery model. As such, the overall approach is lacking the creative 
tension to drive innovation and development. Staff have been tolerating poor facilities and 
out of date practices to such an extent that these have become normalised. 

• If the Trust better utilised all available clinic capacity, this could lead to an estimated 38,000 
additional outpatient slots being available to service users. This could simultaneously 
benefit service users by reducing the time spent waiting for an appointment, speed up 
treatment and improve financial health. 

 

• The modernisation programme ‘21st Century Outpatients’ will focus on three specific aims: 
 
(i) Increasing clinic capacity to return to or exceed planned activity levels before the 

financial year end; 

Ite
m

 1
0.

3 
- 

R
ep

or
t o

f T
ru

st
 M

an
ag

em
en

t B
oa

rd

Page 90 of 131



 

 2 

(ii) Review and redesign outpatient structures 
(iii) Develop and implement transformation which leads to the eradication of paper and 

drives innovation in delivery of outpatient transactions with service users. 
 

• Divisional teams were actively encouraged to promote and support the requisite clinical 
leadership needed at every level to drive improvements in outpatient services. 

 
3. Quality, Performance and Use of Resources Dashboard 

 

• TMB received the revised Quality Performance Dashboard in the new format covering the 5 
months ended 30th September 2018. 

• A substantial amount of time was spent considering this report and it will be developed 
further in order to provide assurance to the Board of Directors, divisional teams and 
external stakeholders. 

• There are currently 28/66 indicators in the new dashboard outside tolerance. The revised 
format of the dashboard has made risks more visible. The matters of concern highlighted 
for escalation include: 

 

⎯ VTE prevention performance. Several actions are underway to address under 
performance including the utilisation of Cerner, a focus on the post-take ward round 
and reconvening the VTE Group to drive improvements. The Medical Director has 
agreed a short window with clinical teams within which to demonstrate 
improvement.  

⎯ Hand hygiene compliance. The Board received a detailed action plan for 
preventing and controlling the risk of infection at their meeting held on 01/11/2018. 
TMB noted the action reported to the Board of Directors. 

⎯ Completion of safeguarding training. TMB and divisions reached agreement to 
push completion of mandatory training. Links shall be developed and consulted on 
to consider introducing potential consequences on pay progression, or other 
restrictions where there has been an unreasonable delay or failure to complete 
mandatory training. 

⎯ Unsustainable level of sickness/absence. TMB recognised the urgent need to 
grasp attendance management more directly and reverse recent increase in 
sickness/absence. This will be the focus of more direct accountability at the 
Divisional Performance Review meetings. 

⎯ Completion of MUST assessments. The Director of Nursing & Midwifery indicated 
that there has been improvement in compliance and movement in the right direction. 
Improvements are expected to show through in subsequent performance reports. 

⎯ Percentage of discharges before noon. TMB recognised that the Trust is 
currently below expectations in respect of the timeliness and readiness for 
discharge before noon each day. This remains the focus of efforts led by the 
Director of Nursing as part of the Patient Flow work stream. 

⎯ Number patients with extended length of stay 7 days or more. Approximately 
50% of beds currently occupied with a patient whose length of stay is 7 days or 
more. This remains the focus of efforts led by the Director of Nursing as part of the 
Patient Flow work stream. 

⎯ Initial assessment and gap analysis of NICE guidelines. The Director of Quality 
& Governance outlined his intentions to review the current process for evaluating 
applicability and compliance with NICE guidelines. Other more pressing concerns in 
respect of quality governance had taken priority until now. Those guidelines 
currently awaiting gap analysis are known and direct discussions will soon take 
place with clinical leads to undertake an assessment. It is expected that this 
indicator will return to tolerance over the next 4-6 weeks. The Medical Director 
concurred that a lack of clinical service leads had adversely impacted on the Trust’s 
ability to assess new guidelines when published. Identified clinical leads are now 
better placed to overcome the backlog that had accumulated.  

⎯ Level of participation in national clinical audit programmes. The Director of 
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Quality & Governance outlined that in the past the Trust has not participated fully in 
all national clinical audit programmes. The audits where the Trust appears not to 
participate have been identified and direct conversations are currently taking place 
with relevant clinical leaders to ascertain any specific problems and decide upon 
future participation where appropriate. 

⎯ Same sex accommodation breaches. The Trust continues to experience gender-
specific accommodation breaches within the Intensive Care Unit. These occur when 
a patient is deemed ready for transfer or step down but remains on the Unit. This is 
linked to discharge and patient flow as outlined elsewhere in this report. On a 
separate but related matter, the PSQB drew attention to the requirement for 
improvement following CQC inspection in respect of gender-specific breaches in 
ED. Operational colleagues understood that gender-specific accommodation does 
not apply to ED. As this is identified for improvement by CQC as a ‘must do’ 
recommendation, the Director of Quality & Governance took advice from the CQC. 
The local CQC Inspector’s advice was that “the application of same sex rules apply 
to ED once the decision to admit has been made” and this was therefore the basis 
for including the improvement recommendation in the Trust’s most recent CQC 
inspection report. The Chief Operating Officer and Director of Nursing & Midwifery 
have been briefed accordingly by the Director of Quality & Governance.  

⎯ Friends and Family. The Director of Nursing & Midwifery acknowledged the 
importance of FFT and reaching out to as many service users as possible in order 
to have greater confidence in the recommendation ratings. Although 
recommendation ratings overall are generally very good, it would build confidence in 
those results to increase the levels response rates. A range of methods are being 
used to support this including text messaging, electronic capture prior to leaving and 
encouraged from volunteers and staff. 

⎯ Complaints handling. TMB acknowledged the need to speed up and improve the 
quality of responses. The number of complaints overdue for a response has not 
materially improved and there remains an unacceptable backlog. This results from 
poor handling processes within divisions. The Chief Executive led the discussions 
by emphasising, from a patient’s perspective, the importance of prompt, accurate 
and compelling responses. She expressed disappointment in the lack of progress 
and reflected upon what impact that may be having on people who need answers, 
explanations and apologies when care has fallen below the standard expected. She 
also reflected upon the Trust’s ability to learn when responses are so far behind. 
Actions to improve complaints handling have been previously discussed and 
agreed. Refinements to the complaints handling process were discussed and 
agreed and a commitment from all leaders to support the Director of Nursing & 
Chief Executive and prioritise overdue responses obtained.  

⎯ Staff engagement scores (Staff FFT). TMB acknowledged staff engagement is of 
paramount importance. TMB reflected upon the correlation between staff 
satisfaction and quality of care; this being well publicised in the literature and also 
by the CQC. Currently the level of staff satisfaction is not where it needs to be. TMB 
emphasised the importance of leadership visibility and engagement – not just 
executive visibility – but all leaders using every opportunity to become increasingly 
visible to front line teams.   

 
Use of Resources 
 

⎯ M6 deficit – off plan by £1.8m 

⎯ Risk of expansion of underlying forecast deficit by the year end of £30m, £5m 
beyond the control total agreed by the Board of Directors. 

⎯ Deficit is being driven by lower than planned elective and day case activity. 

⎯ TMB discussed and agreed to revisit CIP plans and recover and return to the control 
total agreed. The Chief Executive led the discussion, setting out her expectations to 
manage expenditure better. Improving the flow of patients through the system leads 
to simultaneous benefit, it: (i) leads to a better experience for patients, carers and 
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relatives; (ii) enhances the quality of care and leads to better outcomes for people; 
and (iii) better supports a return to operating within the agreed financial control total. 

 
4. Diversity & Inclusion Strategy 

 

• TMB received and approved the Diversity & Inclusion Strategy 2018-22. 
 

5. Report of the Patient Safety & Quality Board 
 

• TMB received and considered the report from the PSQB meeting held on 25/10/2018. 

• The escalations were reviewed and TMB’s consideration reflected in the Quality, 
Performance and Use of Resource Dashboard notations above. 

 
6. Report of the Risk Management Committee 

 

• TMB received and considered the report from the PSQB meeting held on 23/10/2018. 

• It was acknowledged that the Trust is developing its approach to risk management and 
time will be needed to increase the maturity, value and utilisation of risk registers. 

• The Board’s risk horizon scan, and subsequent clarification of the six strategic risk 
scenarios, has proved extremely helpful to divisional and corporate leaders envisioning 
and developing their risk profiles. 

• A revised Risk Management Policy was approved; this being modelled on the British 
Standard Code of Practice for Risk Management and influenced by other international 
standards for risk management. The Policy included a simplification and rationalisation 
to the risk grading matrix which promoted colleagues to revisit current risk registers and 
re-evaluate exposure. 

• It was confirmed that as part of a rolling programme of reviews, all divisions and major 
corporate functions will be called to present their ‘reportable risks’ to the Risk 
Management Committee. This started with a review of reportable risks within the 
Division of Clinical Support Services, and Informatics Department. It was agreed, for 
both risk registers, that further work would enhance their value and utility. Therefore, 
TMB agreed to allow additional time to develop accordingly. 

• TMB recognised that the Risk Management Committee and revised risk management 
processes reflected recent changes introduced following the CQC’s inspection. This 
represents encouraging progress, but important to be aware that both the Committee 
and Policy are new and at an early stage of development/implementation in the 
organisation. 

 
7. Report of the Programme Board 

 

• TMB received and considered the report from the Programme Board meeting held on 
18/10/2018. 

• TMB recognised the Programme Board is currently formulating its approach to 
oversight and reporting of the transformational programme, progress to date was noted 
as encouraging. 
 

8. Strategy Update 
 

• TMB received a presentation on the proposed strategic objectives and orientating Trust 
values. 

• TMB supported and endorsed the draft objectives. 

• The shift from PROUD values to values that reflected more directly the NHS values was 
discussed. The Executive reflected upon the various interpretations of PROUD that 
permeate the culture, specifically that the values are not universally accepted or seen 
as credible by all colleagues. It was proposed by the clinical body, and accepted by 
TMB, that a shift towards the nationally recognised NHS values would better support 
cultural development at the Trust at this time. 

Page 93 of 131



 

 5 

• The next steps will include: (i) communicating and engaging with front line teams to 
build a strong commitment towards our goals; (ii) focussing more directly on delivery; 
and (iii) building a culture of continuous improvement supported by transparency, 
openness, innovation and learning. 

 
 

 
Written on behalf of the Chief Executive by 
Paul Moore 
Director of Quality & Governance 
06/11/2018 
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QUALITY IMPROVEMENT PROGRAMME UPDATE REPORT: 21ST NOVEMBER, 2018 

1. PURPOSE 
 

1.1 The purpose of this paper is to ensure the Board of Directors are up to date on the 
progress of the CQC Action Plan, and to highlight to the Board, by exception, any 
elements of the plan that are not on track or at risk of not meeting target dates for 
implementation. 

 

2. BACKGROUND OR CONTEXT  
 

2.1 The CQC Action Plan brings together the actions required to address the CQC 
compliance concerns identified following inspection in March 2018. The plan takes 
account of: (i) all the ‘must do’ and should do’ recommendations contained within the 
inspection reports; and (ii) some improvement interventions identified locally as 
immediate quality priorities by the Trust. After sufficient progress has been made the 
plan will develop to incorporate matters highlighted as high risk within the Quality & 
Risk Profile for WUTH, and also evolve from a compliance plan to a broader quality 
improvement strategy. 
 

2.2 The CQC Action Plan has implications for NHS Improvement’s enforcement 
undertakings and, in this regard, it would be prudent to assure, no later than August 
2019, that  the Board can demonstrate: (i) it has addressed all the ‘must do’ and 
‘should do’ recommendations to the CQC, NHSI and CCG satisfaction; (ii) is no 
longer considered by CQC to be inadequate in the well-led domain; and (iii) has 
improved against all CQC domains rated as inadequate or requires improvement 
when compared to the CQC’s inspection findings. 

 

3. ANALYSIS 
 
3.1     The CQC inspectors inspected the trust in March and May 2018 to check the quality 

of care at Wirral University Teaching Hospital NHS Foundation.  
 

Safe  Requires improvement  
Effective Requires improvement  
Caring Good  
Responsive Requires improvement  
Well Led Inadequate  

 

The Trust has developed a quality improvement action plan to address all areas of 

shortfall in standards identified in the CQC inspection report. The quality 

improvement action plan has 227 specific actions/work-plans for implementation by 

(31st March 2019).  

The quality improvement action plan is monitored monthly and performance is 

reported through to the board through the trusts Quality and Safety Committee.  
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3.2  Exceptions: 

Following the Check and Challenge meetings held 21st November 18, there are 13 

actions which have been 'red' rated and are to be reported as exceptions for this 

reporting period. However, assurances have been received from executive 

colleagues that these actions are being appropriately managed.  

These are predominantly in operational areas and refer to actions specifically around 

the design and implementation of divisional dashboards and risk reporting tools, 

Health & Safety, Estates and Clinical related actions.  

A list of the ‘red rated’ actions are listed in annex A.  

For this reporting period a list of the ‘embedded’ classified actions have also been 

included in annex B, to provide the Board with assurance and oversight of the 

significant progress that has been made.  

 

4. IMPLICATIONS  
 
Risks 

I. Service users are exposed to unacceptable levels of harm arising from inadequate 
compliance with CQC fundamental standards of care;  

II. The Trust fails to comply with CQC Registration Regulations and has it’s Certification 
of Registration revoked; and/or 

III. A failure to resolve basic compliance concerns in respect of CQC regulations leads to 
further NHSI enforcement undertakings and compromise the Trust’s Provider 
Licence. 

 

Legal/Regulatory 

 Compliance with:  

• The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014; 

• The Health and Social Care Act 2008 (Regulated Activities) (Amendment) 
Regulations 2015;  

• Care Quality Commission (Registration) Regulations 2009; and 

• The Health & Social care Act 2012, the NHS Provider Licence General Condition 
7 – Registration with the Care Quality Commission. 

 

5. RECOMMENDATION 
 

The Board of Directors are invited to: 

• consider and discuss corrective actions to bring the CQC Action Plan back on 
track where necessary; and 

• advise on any further action required by the Board. 

• NOTE the significant improvement in November 18 position, and the progress 
made to date   
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Report Title: Board/Committee Meeting and date 1/10 
 

 

      

 
 

 
Appraisal & Revalidation Report 2017 - 2018 

Agenda Item:  10.5 Reference:  

Report to: Board of Directors Meeting Date: 28.11.2018 

Lead Director: Dr Nicola Stevenson, Medical Director 

Lead Officer: Dr Catherine Hayle, Medical Appraisal Lead 

Governance: Link to WUTH 
Strategic Goals 
  

 
 
WUTH Strategic Goals 2017-18                  

Link to Core Values  WUTH Core Values  

Summary:  
Appraisal is a professional process of constructive dialogue, in which 
the doctor being appraised has a formal structured opportunity to 
reflect on his/her work and to consider how his/her effectiveness might 
be improved. 
 
WUTH has a system in place for appraisal of senior medical staff 
which is quality assured. 
 
The Senior Medical Staff Appraisal Policy has been updated and was 
approved in September 2018. 
 
Revalidation is the process by which doctors are assessed as being 
up to date and fit to practise by their Responsible Officer.  This is 
based on satisfactory annual appraisal.  Where concerns arise in a 
doctor’s practice this is appropriately investigated and action taken 
including remediation when appropriate.  WUTH developed a 
remediation policy for senior medical staff in 2013. 
 
44 doctors were revalidated in the year April 2017/2018, and 7 had 
their revalidation deferred.  
 
WUTH is compliant with the Annual Organisational Audit (AOA) 
standards monitored by NHS England and is now monitored by 
providing a quarterly statement of compliance. 
 
This is the ninth Board Report and the report refers to the appraisal 
year April 2017 - March 2018.   
 

Recommendation: To Approve   

To Ratify  

To Note  

Comments  
 

Next Steps:  
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Report Title: Board/Committee Meeting and date 2/10 
 

Section 1 
 
This section is an assessment of the impact of the proposal/item.  As such, it identifies the 
significant risks, issues and exceptions against the identified areas.  Each area must contain 
sufficient (written in full sentences) but succinct information to allow the Board to make informed 
decisions.  It should also make reference to the impact on the proposal/item if the Board rejects the 
recommended decision. 
 

What are the significant implications for the following (please state if not applicable): 

Quality & Safety Successful annual appraisal provides the foundation upon which the 
Responsible Officer will confirm a doctor’s fitness to practice.  Following a 
cycle of five satisfactory annual appraisals the Responsible Officer will be 
able to recommend that a doctor is revalidated.  
 

Financial (inc 
Value for Money) 
 

Financial implications will occur when remediation is implemented as a 
consequence of revalidation identifying concerns about medical staff. 

Risk (including 
legal) 

The Responsible Officer legislation came into force in January 2011 
outlining the requirement for annual appraisal of doctors.  
The current key risks are: 

• Nil hours doctors – monitoring their connection with WUTH, and 
providing the necessary supervision and educational opportunities to 
facilitate successful appraisal and revalidation. This is ultimately a 
patient safety issue. 

• Since appraisal has been removed from the job description of 
medical managers, it has become more difficult to recruit and retain 
appraisers. This is resulting in reduced capacity to meet current 
demand, and has impacted negatively on the resilience and 
sustainability of the current system. 

Workforce If doctors do not have satisfactory, quality assured appraisals they will be 
unable to retain their license to practice from the GMC and will be unable to 
work. 

Equality & 
Human Rights 
 

Equality Analysis guidance and process to be introduced from 6 April 2011 
to comply with Equality Act 2010 duties 

http://www.whnt.nhs.uk/staff/documents/equality%20analysis.html 

Equality Impact Assessment (EQIA) Attached  

N/A  

Other  

 

Section 2 
 
This section gives details not only of where the actual paper has previously been submitted and 
what the outcome was but also of its development path ie. Other papers that are directly related to 
the current paper under discussion.   

 

Report History/Development Path 

Report Name Reference Submitted to Date Brief Summary of Outcome 

     

     

 
If you require any additional information please contact the Lead Director/Officer. 
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 Agenda Item: 
Ref: 

 

Title of Report: Name of Committee and Date 3/10 

 

Wirral University Hospital Teaching NHS Foundation Trust 
 

Annual Medical Appraisal  
For the year 2017/18 

 
Introduction/Background 
 
1. Medical revalidation was implemented in 2012 by the General Medical Council (GMC) to 

strengthen the way that doctors are regulated, with the aim of improving the quality of care 
provided to patients, improving patient safety and increasing public trust and confidence in 
the medical system. 

 
Provider organisations have a statutory duty to support their Responsible Officer in 
discharging his/her duties under the Responsible Officer Regulations and it is expected that 
executive teams will oversee compliance by: 
 

• monitoring the frequency and quality of medical appraisals in their organisation 

• checking there are effective systems in place for monitoring the conduct and 
performance of their doctors 

• confirming that feedback from patients and colleagues is sought periodically so that 
their views can inform the appraisal and revalidation process  

• ensuring that appropriate pre-employment background checks are carried out to 
ensure that medical practitioners have the qualifications and experience appropriate 
to the work performed 

 
2. The appraisal process at Wirral University Teaching Hospital has been in place since 2001, 

and is currently fit for purpose for the Revalidation process. 
 
3. Successful annual appraisal will provide the foundation upon which the Responsible Officer 

will confirm a doctor’s fitness to practice.  Following a cycle of five successful annual 
appraisals the Responsible Officer will be able to recommend that a doctor should be 
revalidated.  
 
 

4. During the appraisal year 2017/2018 44 doctors were revalidated and 7 had their 
revalidation deferred (deferral rate 14%). The GMC have reported a national deferral rate of 
20.4% for acute trusts. All revalidation recommendations were completed in time. 
 

 
5. During this appraisal year WUTH had an SLA in place to provide RO and appraisal services 

to Wirral Community Foundation Trust and Wirral Hospice St John’s. 
 
 

6. WUTH investigates when concerns are raised about a doctor’s practice and the 
Responsible Officer decides on appropriate action following local policies and procedures.  
This includes formal remediation programmes. 
 
 

Management of Appraisal and Revalidation 
 

7. Responsibility for Appraisal and Revalidation lies ultimately with the Responsible Officer.  
The Associate Medical Director for Appraisal and Revalidation (AMD) and Clinical Lead for 
Appraisal (CL) were responsible for the successful performance of the process for all senior 
medical staff during the period covered by this report.  The Appraisal and Revalidation 
Manager facilitates the process on a day to day basis. The AMD retired in June 2018 and 
the role has been replaced by a Medical Appraisal Lead.  
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 Agenda Item: 
Ref: 

 

Report Title: Board/Committee Meeting and date 4/10 
 

 
8. Prior to the recent change in the medical management structure, medical managers were 

expected to appraise as part of their management duties. There are also non-managerial 
consultants who appraise, and this group have appropriate time allocated in their job plan or 
take time in lieu, as referenced in the Trust’s Consultant Job Planning Policy. One appraisal 
equals 1 PA. 

 
9. Doctors are expected to use their SPA time to complete documentation and for the actual 

appraisal meeting.  
 

 
The charts overleaf detail the activity levels for appraisal in WUTH, including the numbers who 
have undertaken the process and details of the exceptions. 
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Quality Assurance 
 
10. Quality assurance of the appraisal process is essential if it is to be effective. The responsibility for 

quality assuring the process lies within the Appraisal & Revalidation Department. Medical managers 
have responsibility to ensure that the process is fair and effective to meet the requirements of 
revalidation. The overall responsibility for the process lies with the Responsible Officer. 

 
11. WUTH has a robust quality assurance process in place: 

 

• 100% of the appraisal documents are subject to a quality assurance process 

• The excellence tool is completed for one appraisal per appraiser per year. Its purpose is to quality 

assure the appraisal summary completed by the appraiser. 

• Appraisers receive an annual written performance review which includes feedback from doctors 

they have appraised; feedback from observation by ARM. 

 
Development  

12.      Appraisers: 
 

• All appraisers MUST attend the Trust’s 1 day training course before appraising. This course has 
an excellent reputation and is attended by many external delegates.  

• There were 63 trained appraisers in WUTH as at 31 March 2018. 

• The appraisers are invited to attend the Appraiser Support Group (ASG) twice a year for 
updates and where issues can be discussed with fellow appraisers. 

• Appraisers are regularly asked to complete a self-assessment to identify gaps in their 
skills/knowledge. This was undertaken at the beginning of the 2017/18 round and an appraisal 
refresher day was developed to deliver training on what was highlighted. 

 
13.      Doctors 
 

Medical staff should be kept up to date on changes to the process as revalidation progresses. This 
is done as follows:         

 

• Doctors can apply to attend the Trust 1 day course which runs at least four times annually and is 
updated continuously. 

• Their appraisers will provide necessary guidance. Appraisers are updated at the bi-annual ASG 
meetings, verbally and by e-mail as necessary. 

• New consultants are encouraged to attend the appraisal course so they are aware of what is 
expected of them, and what they can expect from the process. 

• New consultants are invited to meet the ARM to discuss the hospital appraisal and revalidation 
process.  

• The AMD presents a session on Appraisal and Revalidation as part of the “New consultant 
development programme”.  

• Medical Board updated as necessary in meetings and by e-mail. 

• The Appraisal & Revalidation Department Team are available to provide guidance and advice 
on an ongoing basis. 
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14. Responsible Officer: 
 
 These officers need appropriate training and support. The RO for WUTH attended the national RO 

training programme and was involved in the RO Networks in the North Region in order to continue 
to be up to date and fit to practice in the role of a RO. The RO is appraised externally by NHS 
England (North). There are specific requirements for RO’s to keep up to date and fit to practice 
including attending three out of four RO Networks annually.  

 
 The RO meets with the GMC employer liaison advisor (ELA) every 3 months. This is to discuss 

concerns from both parties about a doctor’s practice e.g. never events. The ELA also updates the 
RO on GMC processes. 

 
 
 
Clinical Governance 
 
15.       Clinical Governance issues are detailed below: 
 

• Clinical incidents, complaints and litigation are recorded on a database for medical staff and this 
summary is provided for appraisal so that the doctor can reflect on them at their appraisal. 

• For a period of time during 2017-18, these reports were not routinely available due to changes 
within the Quality Governance Team. This issue was escalated to the Responsible Officer and 
has now been resolved. 

• Doctors are expected to report clinical incidents or near-misses proactively, to contribute to a 
safety culture and enable organisation-wide learning. 

• Dr Foster data is provided.  This data is not useful for all specialties in terms of accurately 
recording the performance of an individual.  Data cannot be provided for SAS doctors. Data may 
reflect the performance of a team rather than an individual and teams are constantly changing.  
There needs to be a method of retrieving data which is more useful and informs an individual on 
his/her performance.  This is a national problem which is being discussed on an ongoing basis.  

• All aspects of a doctor’s professional work, including interactions with colleagues and patients, 
must be reflected upon. It is equally important that all doctors reflect on critical incidents and 
complaints as without this evidence a doctor cannot be revalidated.  
 
 

 
Recruitment and engagement background checks 
 
16.    WUTH should ensure that there is RO to RO communication when a doctor is employed. This covers 
information on past appraisals, previous concerns or GMC restrictions to practice etc. There have been 
ongoing difficulties being informed of short term locums and in particular clarifying the RO of doctors on nil 
hours contract, and therefore the list of who the RO is responsible for is difficult to keep up to date. 
 
 
 
 
 
Responding to Concerns and Remediation: 
 
17. A Medical Staff Remediation Policy is in place. This document includes advice on remediation and 

resources available locally and nationally which WUTH can access.  
 
18.     There were 11 cases which required intervention in the period 1 April 2017 to 31 March 2018.  The 

details are shown below: 
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Doctors Type of concern 
(conduct/competence/health) 

Type of Intervention 
(investigation/clinical 
review/MHPS/practice 
restricted 

1 Competence Restricted Practice/MHPS 

1 Competence/Conduct MHPS 

1 Conduct MHPS 

1 Conduct MHPS 
1 Conduct MHPS 
1 Conduct MHPS 
1 Conduct MHPS 
1 Conduct MHPS 
1 Conduct MHPS 
1 Conduct MHPS 

1 Health Attendance Capability/Job 
Planning 

 
 

 
Conclusion and Next Steps 
 
19. The conclusion and next steps are outlined below: 
 

• A robust, quality assured appraisal process has been implemented successfully at WUTH since 
2001 and continues to be “fit for purpose” for the revalidation process. 
 

• Professor Debra King, AMD for A&R retired with effect from 31 May 2018 after leading the 
department since 2010, and the role of heading up the department as Medical Appraisal Lead 
has been taken by Dr Catherine Hayle. Dr Hayle has introduced a new structure for the 
department, with three Senior Appraisers to support her and ensure that WUTH’s appraisal 
process continues to develop. 
 

• The Appraisal & Revalidation Department are working closely with the Director of Medical 
Education and HR to try to clarify the RO status of Trust employed trainees and nil hours 
doctors and to enroll them as necessary onto either the local ARCP process or the WUTH 
appraisal process. This has been a long process but progress is being made. 

 

• Dr Nicola Stevenson was appointed Medical Director in October 2018 and is now the RO. She 
will undergo formal training in December. 
 

 
  Recommendations 
 
   20. The Board is asked to note the report and agree to receive the next report on the 2018 - 2019 

position in November 2019. 

 
 
Dr Catherine Hayle 
Medical Appraisal Lead 
 
Amanda Branson 
Appraisal & Revalidation Manager 
 
October  2018 
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