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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
19 DECEMBER 2018 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 18-
19/150 

Apologies for Absence 
 
Noted as above. 

 

BM 18-
19/151 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 18-
19/152 

Chair’s Business 
 
The Chair welcomed all those present to the monthly Board of Directors 
meeting.  
 
In opening the meeting, the Chair reminded the Board of Directors that 
following recent local health economy discussions the establishment of a 
command centre, led by WUTH to support patient flow at the front door was 
agreed.  This was established for a trial period with the outcomes discussed 

 
 
 
 
 
 
 
 
 

Present 
Sir David Henshaw Interim Chair 
Janelle Holmes Chief Executive 
Jayne Coulson Non-Executive Director 
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 
Helen Marks  Director of Workforce 
Steve Igoe  Non-Executive Director 
Paul Moore  Director of Quality and Governance (Non voting) 
 
In attendance 
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 
Karen Edge  Deputy Director of Finance 
Andrea Leather Board Secretary [Minutes] 
Mike Baker  Communications & Marketing Officer 
John Fry  Public Governor 
Steve Evans  Public Governor 
Jane Kearley*  Member of the Public 
Craig Barker*  Member of the Public / Patient Story 
Shelley Gallimore* Member of the Public / Patient Story 
Sue Milling-Kelly* Patient Experience Team 
 
Apologies 
David Jago   Director of Finance 
Chris Clarkson Non-Executive Director 
Dr Simon Lea  Associate Medical Director, Diagnostics & Clinical Support 
 
*Denotes attendance for part of the meeting 
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Reference Minute Action 

at the Urgent Care Board meeting held the previous day and the forthcoming 
Chair/Chief Executive meeting later this week.  At the Urgent Care Board 
meeting it was acknowledged that it was hard to establish the effectiveness 
of the command centre as the system was not running optimally.  The UC 
Board accepted the failure to deliver on key areas agreed previously, namely 
reduction of stranded patients by 27% across the economy eg 337 patients 
over 7 days with a target of 228 by end of Q3.  The current position is 307 
patients after the introduction of additional beds in M3 (Clatterbridge) and 
therefore the system needs to agree what needs to be implemented to 
mobilise Q4.  The Chief Operating Officers of each organisation were tasked 
to provide detail of actions to be implement to ensure achievement of the 
original agreement. 
 
The command centre model will continue via dial in with a named individual 
representing each strategic partner with authority to escalate to 
Director/CEO. 
 
Discussion took place regarding the mitigations put in place to achieve the 
agreed 27% reduction of stranded patients, were the original assumptions 
incorrect and what were the consequences to strategic partners for getting it 
wrong.  It was recognised that acuity was higher than expected and therefore 
had impacted on length of stay, this is now being monitored by Wirral 
Community Trust. 
 
M3 is now fully utilised and is operating well working with the partner.   
 
The Board of Directors supported the escalation of these matters at the 
Chair/CEO’s meeting later this week.  
 

 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/153 

Key Strategic Issues 
 
Board members apprised the Board of key strategic issues and matters 
worthy of note. 
 
Associate Medical Director Women & Children’s – Mr Ellard apprised the 
Board that a peer review in antenatal and new born had recently been 
undertaken with positive feedback received.  In addition NHS Resolutions 
would be reducing the CNST premiums in 2019/20 and that a review of 
previous claims going back 15 years was under way to establish any trends.  
The outcomes are to be reported back to the Board.   
 
Mrs Sue Lorimer – Non-Executive Director – advised that at the recent 
Finance, Business, Performance & Assurance Committee it was recognised 
that WUTH CNST premium was higher than other organisations.  She 
reported that the Committee will receive a ‘deep dive’ presentation 
encompassing service line reporting (SLR), deficits and divisions contribution 
to Trust budget, this information will then inform the finance strategy.   
 
Mrs Jayne Coulson, Non-Executive Director – reported the positive 
progress to date regarding the outpatients review and highlighted the paper 
driven processes currently in place that could be networked. 
 
Mrs John Coakley, Non-Executive Director – raised a query regarding the  
number of EU staff and the Trust plans post Brexit.  NHS providers recently 
received a letter from Matt Hancock, Secretary of State for Health & Social 
Care outlining the Governments preparations for a ‘no deal’ scenario.  
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Reference Minute Action 

Providers are advised that local stockpiling is unnecessary and could cause 
shortages in other areas which would put patient care at risk.  The Trust is 
undertaking an internal gap analysis in relation to business continuity should 
the ‘no deal’ scenario materialise.   
 
Medical Director – Dr Stevenson apprised the Board that NHS Improvement 
and NHS England had issued a directive to remove ambulance waits above 
one hour to address patient flow issues.  To address this additional triage 
provision will be provided with back up provided by the matrons.  In addition 
North West Ambulance Service (NWAS) have piloted the handover process 
after 15 minutes between 10am to 4pm.  The trial was effective and as some 
patients were discharged from the corridor NWAS are also analysing data to 
establish if patients should/should not have been brought to the hospital.  
They may undertake a further handover trial out of hours to ascertain if there 
is any impact. 
 
Deputy Director of Finance – Mrs Edge apprised the Board that a working 
group had been established to consider the deficit drivers and service line 
reporting with the outcome to inform the financial strategy.   
 
The planning guidance for 2019/20 from NHSI has not yet been issued, it is 
expected imminently.  
 
Director of Nursing & Midwifery – the Board were informed that the Trust 
had recently experienced and outbreak of CDifficile on ward 38 with 6 
patients with toxin positive.  This exceeds the threshold for November to 19 
reported avoidable cases.  Work has now been completed to ensure 
enhanced environmental cleaning and HPV of all areas of the word. 
 
There is also increased incidence of Carbapenemase Producing 
Enterobacteriaceae (CPE) colonisation on wards 24 and 36.  This has been 
difficult to manage due to lack of side room facilities, the 5 additional side 
rooms are to be opened as part of the 18 additional beds to be provided on 
the Arrowe Park site.  Cleaning standards has been raised as a concern 
which will be addressed at a meeting with hotel services. 
 
Improvement plans to address the current situation have been developed 
and shared with the CCG, CQC and Public Health England. 
 
The Director of Nursing & Midwifery also reported the improved performance 
regarding complaints as a result of the introduction of the new process and 
partnership working between PRT and Divisions. 
 
Director of Quality and Governance – the Board were informed that the 
draft Quality Strategy had been circulated for consultation to senior leaders.  
The deadline for feedback is mid January and the final copy will be produced 
in February. 
 
Mr John Sullivan, Non-Executive Director –  apprised the Board that the 
recent clinical excellence awards review had shown a breadth of contribution 
with 62 applications across a range of specialties.  To encourage better 
engagement between consultants and NED’s it would be helpful for NED’s to 
have greater clarity of the role of a consultant. 
 
Mr Sullivan attended one of the Values & Behaviours workshops which had a 
good cross section of staff groups.  He queried the lack of attendance of 
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Reference Minute Action 

clinicians at such sessions and it was agreed that this staff group could be 
addressed through other mechanisms to ensure their participation. 
 
Associate Medical Director, Surgery – Dr Mehra apprised the Board that 
the changes on the Clatterbridge site were working effectively.  Following a 
recent ophthalmology review the division had been approached to be an 
exemplar service.  The Board of Directors requested that thanks be passed 
on to the team.   
 
Director of Workforce – Mrs Marks advised the Board that the Values & 
Behaviours workshops have been well attended and received positive 
feedback.  The topic has also been delivered at team meetings and via the 
quality bus.   
 
The national staff survey response rate was 45%.  The output would be 
discussed in detail at the Workforce Assurance Committee and reported to 
the Board.  The team were thanked for all the hard work to encourage staff 
participation. 
 
Mr Steve Igoe, Non-Executive Director –  apprised the Board that the year 
end process has been clearly mapped in agreement with external auditors.  
Discussions regarding the local indicator for the quality report will take place 
with the Council of Governors. 
 
Director of IT and Information – Mr Charnley apprised the Board that the 
Cerner upgrade had now been fully tested and will now go live in January.  
The Chief Information Officer (CIO) from NHSE is to assess the GDE 
milestones with sign off expected in January. 
 
Discussions with the Countess of Chester regarding the MOU regarding the 
Cerner contract are reaching conclusion and the final copy of the MOU will 
be discussed at the meeting of Chief Executive’s. 
 
Director of Transformation and Partnerships – Mrs Armes apprised the 
Board that Trusts are to submit a 5 year plan in summer 2019 with reference 
to Healthy Wirral from a system perspective.  
 
The Board noted that the Chief Operating Officer, Anthony Middleton          
had no items to report. 
 

 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/154 

Board of Directors 
 
Minutes 
The Minutes of the Board of Directors Meeting held 28 November 2018 were 
approved as an accurate record with the following minor amendments: 
 
Present (page 1), Steve Igoe – remove ‘Associate’ 
 
Item BM 18-19/142 (page 7), para 3 – revise wording to read ‘It was noted 
that the Board wished to see the drivers of the deficit work progressed in 
order to inform the development of a financial strategy.’ 
 
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-
19/155 

Chief Executives’ Report 
 
The Chief Executive apprised the Board of the key headlines contained 
within the written report.   
 
Serious Incidents - in November 2018 the Trust declared two incidents that 
crossed the threshold for reporting as a serious incident. In both cases 
investigations are underway and Duty of Candour properly applied.  
 
New NHS Executive Group:  Regional Directors announced - Bill 
McCarthy appointed as NHS North West Regional Director.  He is expected 
to formally lead the team from April 2019.  His biography to be circulated to 
Board members. 

 
Cheshire & Merseyside Health & Care Partnership - sets out how the 
health and care system can remain fit for the future. The latest edition of the 
Partnership stakeholder bulletin contains an article on the ‘Seacombe birthing 
suite’ as part of the Trusts community midwifery service.  A link to the bulletin 
was provided. 
 
NHSI Provider Bulletin -  Changes to Seven Day Hospital Services 
measurement - the Board assurance framework is the new approach to 
measuring progress in implementing seven day hospital services (7DS).   
 
This new measurement system replaces the previous self-assessment 
survey and consists of a standard measurement and reporting template, 
which all providers of acute services will complete with self-assessments of 
their delivery of the 7DS clinical standards. 
 
A trial period of December – February ’19 will enable the Board to discuss 
and provide assurance.  Following this Trust’s will be required to implement 
the Board assurance process in full from March 2019 with supporting 
evidence from local audits to allow the Board of Directors to give formal 
assurance of the self-assessment. 
 
Wirral Community NHS Foundation Trust (WCT) - earlier this year WCT 
consulted with stakeholders regarding a change of name.  In recognition of 
the feedback received in relation to the importance of the word ‘community’ 
which highlights the value of community services and the important role they 
continue to play with their partners supporting both the health and care needs 
of the population they serve they have reconsidered the proposed option. 
They have notified stakeholders that WCT is to be renamed Wirral 
Community Health and Care NHS Foundation Trust.  The change of name 
will be phased in over the coming months in the most cost effective way. 
 
2018/19 Trust Financial Position – a conference call based on month 6 
submission was held the previous week.  The main focus was the planned 
deficit of £25m and the actions to achieve these namely:  locking down 
activity, CQuins and risks to the cost improvement programme.    
 
The Board noted the information provided in the December Chief 
Executive’s Report.  
 

 
 
 
 
 
 
 
 
 
 
 
AL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/156 

Patient Story                     
 
The Board was joined by Mr Barker and his partner Ms Gallimore, who 
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Reference Minute Action 

apprised the Board of events following his initial admission in September 
2017 with right-sided abdominal pain. 
 
He explained that his appendix was removed and he was discharged the 
following day and did not receive a follow-up appointment. He continued to 
feel unwell on and off during the next 12 months.  In November 2018 he 
attended the out of hours service as he was again suffering severe pain on 
the right side and was referred to the Surgical Assessment Unit (SAU).  He 
was admitted and informed that following the appendectomy the appendix 
had been sent for histology, the results had shown a rare cancerous tumour 
– neuroendocrine tumour.  He was traumatised and very distressed at the 
news and that he should possibly have received treatment.   
 
Subsequently Mr Barker was referred to a specialist at Royal Liverpool 
Hospital to undergo further investigation relating to his condition. 
 
The Medical Director explained that ultimately she is responsible for the care 
Mr Barker received and apologised for the poor communication during his 
admissions.  A meeting was to be arranged with the Associate Medical 
Director to address Mr Barker’s concerns.   
 
Mr Barker thanked the nursing staff who had cared for him during both 
admissions, they were wonderful.  
 
On behalf of the Board, the Chair expressed his thanks and appreciation to 
Mr Barker and his partner for sharing this experience and the lessons to be 
learnt to improve communications with patients. 
 
The Board noted the feedback received from Mr Barker and 
acknowledged the lessons learned as a consequence of a review by the 
SUI panel. 
 

 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/157 

Learning from deaths – mortality review and dashboard 
 
National guidance requires Trusts to review 100% of deaths in care to gather 
learning and improve patient experience.  Current performance is at 25% 
with an agreed trajectory to be fully compliant by Q4 2019/20. 
 
A query was raised as to why progress was not gather traction and was the 
trajectory achievable particularly over the winter period.  It was highlighted 
that previously reviews were only completed by clinicians within medicine 
and therefore a review of the process was undertaken a decision for all 
clinicians to contribute.  The Medical Director believes the trajectory would be 
achievable and will appraise the Board if there was any impact over the 
winter period. 
 
A communication has been sent to all consultants and SAS doctors regarding 
the revised PMR with the expectation for all to contribute.  Training has been 
provided and further sessions will be provided in February 2019. 
 
Safety bites bulletins on learning from deaths to be disseminated trust wide 
on a quarterly basis. 
 
The Board noted the learning from deaths report and the trajectory to 
be compliant by Q4 2019/20.  
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Reference Minute Action 

BM 18-
19/158 

Quality & Performance Dashboard and Exception Reports 
 
The report provides a summary of the Trust’s performance against agreed 
key quality and performance indicators.  Due to the earlier timing of this 
month’s Board of Directors meeting, the full Issue, Decisions and remedial 
Action (IDA) exceptions reports were not available. They will be incorporated 
again for future months. 
 
Of the 55 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.  
 
Areas of focus for discussion were: 

• Referral to treatment (RTT) -  NHSI have stood down the support 
provided regarding quality of data as the information is now robust 
and compliant 

• Cdiff -  three cases are currently being reviewed 

• FFT - kiosks now in place at the front entrance, ED, Women & 
Children’s and Clatterbridge 

• Same sex accommodation – breach of this target is within critical 
care.  Two additional side rooms are being implemented with an 
overall improvement plan to be developed. 
 

The Board expressed a concern regarding the number of indicators that are 
not yet compliant within the ‘safe’ domain.  The Director of Quality & 
Governance reported that progress had been made since the previous month 
and whilst our focus has been on the rapid reconstruction of essential quality 
governance systems and processes, it would take longer for the benefits of 
those changes to be visible in the performance report. In response to a 
question regarding preparation for CQC inspection, the Director of Quality & 
Governance  agreed that it remains of paramount importance to demonstrate 
progress in both the ‘safety’ and ‘well-led’ domains.  It is his belief that there 
is now greater control and accountability for quality following the changes 
that have been introduced.  He invited the Board to allow more time for those 
changes to become embedded across the organisation. 
 
The Director of Quality & Governance reported good progress across a 
number of indicators including: 

• Falls per 1000 bed days – incidence is much lower than the England 
average 

• Serious Incidents – threshold maintained since July 2018 

• Never events – Zero for four consecutive months 

• CAS alerts – no overdue alerts for three consecutive months 

• Harm free care – remains consistent.  
 
The Director of Nursing reported that following the relaunch of hand hygiene 
competencies Divisions are to audit compliance via the Perfect Ward app.  
Monitoring of the compliance will be through the Infection Control report to 
Patient Safety & Quality Board.   
 
The Medical Director informed the Board that the VTE had reduced slightly 
and she would expect to see an improvement January onwards following the 
redesigned process within Cerner which provides an automatic prompt.  
 
The Director of Workforce advised the Board that individual plans for long 
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Reference Minute Action 

term sickness are now in place and will be reviewed on a monthly basis.  A 
new policy for short term sickness will be launched in January ’19 and 
includes the nationally used framework, Bradford Factor. 
 
The revised appraisal documentation will be introduced in January and HR 
business partners will support senior leaders to implement.  
 
Of the 10 core elements of mandatory training, only 3 now require face to 
face training, the others are all delivered via e-learning. 
 
A recruitment campaign is due for launch in the new year encompassing 
social media, Trust website, video and will also reflect the collaborative 
working with Wirral Borough Council. 
 
The pace of change and the impact across the organisation is monitored 
closely at EMT to ensure the Trust has the appropriate systems in place to 
monitor compliance and hold people to account.  Whilst positive feedback is 
received from staff, the organisation feels different, appropriate support is in 
place the level of change can be hard going.  is The Board acknowledged 
that the preparations for the forthcoming CQC inspection must provide a 
compelling narrative to bring to the fore the many improvements that have 
been implemented to enhance the quality of care for patients. 
 
The thresholds (target) for all indicators are to be reviewed with the relevant 
Executive lead to meet internal, local and national requirements but enabling 
flexibility and stretch for the organisation.  In addition, there will be the scope 
to review and consider the range of indicators required to provide effective 
Board assurance.  The revised indicators to be reviewed at Trust 
Management Board prior to discussion at Trust Board. 
 
The Board noted the current performance against the indicators to the 
end of November 2018. 
 

 

BM 18-
19/159 

Month  8 Finance Report 
 
The Deputy Director of Finance apprised the Board of the summary financial 
position.  
 
At the end of month 8, the Trust reported an actual deficit of £20.8m versus 
planned deficit of £18.0m, an adverse to plan position of £2.8m.  This is after 
the application of £2.2m non recurrent balance sheet support pointing to an 
underlying deficit closer to £23m. 
 
The underlying income (£3.2m) worse than plan.  The key driver of the 
variance is the under-performance elective and day case activity than plan 
predominately from earlier in the year.  Improvements are being seen in the 
levels of activity delivered although it is not expected that the under-
performance can be recovered in year.  Other income is £0.5m better than 
plan, mainly the result of specific projects which offsets expenditure.  
 
The Deputy Director of Finance outlined to the Board that the likely forecast 
outturn deficit at the end of month 8, at circa £27.8m.  Negotiations continue 
in relation to a risk share with WH&CCG in respect of both the step down 
ward and additional 18 beds at APH as part of the winter plan and system 
wide bed modelling work undertaken. 
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Reference Minute Action 

Additional key aspects apprised to the Board included: 

• Expenditure position in month is £0.5m worse than plan and relates to 
medical pay pressures, some non-recurrent payments in month and 
supporting staffing gaps through professional fees. 

• CIP was £0.6m above plan.  For the full year the Trust is currently 
forecasting £8.5m of fully developed schemes with a further £1.9m of 
plans in progress. 

• Cash balances at the end of November were £5.8m versus a plan of 
£1.9m driven by robust working capital management and below plan 
capital expenditure. 

• Capital programme has been reviewed by the Chief Operating Officer 
and Deputy Director of Finance which has confirmed forecast outturn and 
allocation of contingency with risks reported.  

 
It was noted that the Board wished to see the drivers of the deficit work 
progressed in order to inform the development of a financial strategy. 
 
The Board noted the M8 finance performance and the risks regarding 
impact of winter electives. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 18-
19/160 

Trust Flu Immunisation Position 
 
The Director of Workforce apprised the Board of the current take up rate of 
the flu vaccine in front line employees of 82.3%. 
 
The Trust is required to provide a position statement on Flu at the February 
2019 meeting and to complete a self assessment checklist which was 
included within the report.  Work is underway to address the areas that 
require improvement and to look at what actions can be taken to continuously 
improve our figures through the winter period.  The self assessment 
framework will also be used as a blueprint to plan for next year’s flu 
campaign. 
 
The Board thanked the team for the support provided. 
 
The Board noted the current position in relation to the number of 
healthcare workers with direct patient contact being vaccinated.   
 

 

BM 18-
19/161 

6 monthly Nurse Staffing Report 
 
The Director of Nursing & Midwifery apprised that Board of the planned and 
actual nursing and care support staffing levels during June - September 
2018.  The report was considered in detail at the recent Patient, Safety & 
Quality Board meeting. 
 
The ward staffing establishment was reviewed and agreed at the Trust 
Management Board (TMB) meeting earlier this month, this triangulated 
approach to staffing decisions of right staff, right skills right place and time.  A 
review will be commenced in January 2019 again using the SCNT tool for 
general wards and the recognised model Baseline Emergency Staffing Tool 
(BEST) for the Emergency Department. The Trust will continue to use this 
methodology until Cerner is able to launch Clairvia (real time acuity and 
dependency based on clinical entries to each individual patient), an options 
appraisal will be presented to Wirral Digital Board January 2019. 
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Reference Minute Action 

The Trust continues to work towards compliance with the requirements of 
NHS England, the CQC and the NQB Guidance in relation to the Hard Truths 
response to the Francis Inquiry. With a focus on mandatory training 
compliance to be at 95% by 31 March 2019 and incorporating AHP into 
CHPPD data by January 2019. 
 
The Board noted the six monthly nurse staffing report and the safe 
staffing declaration.   
 

BM 18-
19/162 

Report of Finance, Business, Performance & Assurance Committee 
 
Ms Sue Lorimer, Non-Executive Director apprised the Board that at the 
Finance, Business, Performance & Assurance Committee held on 18th 
December the Committee had approved a business case for the Carestream 
Picture Archive and Communication System (PACS), circa £800k within the 
capital programme 2018/19. The business case had been reviewed in detail 
at the Trust Management Board meeting.  
 
The Board noted the report of the Finance, Business, Performance & 
Assurance Committee. 
 

 

BM 18-
19/163 

Report of Trust Management Board 
 
The Director of Quality & Governance provided a summary report of the Trust 
Management Board (TMB) meeting on 12th December 2018, a copy of the 
report to circulated. 
 
The reports outlines matters agreed by the TMB for escalation to the Board. 
 
To ensure triangulation of assurances the Trust Management Group received 
reports from the Patient Safety & Quality Board, Programme Board and the 
Quality and Performance Dashboard. 
 
The Board noted the verbal report of the Trust Management Board and 
approved the recommendation of a 23% uplift in relation to the ward 
based nursing establishment. 
 

 
 
 
AL 
 
 
 
 
 
 
 
 

BM 18-
19/164 

Report of Workforce Assurance Committee 
 
Mr John Sullivan, Non-Executive Director apprised the Board of the wide 
range of improvements and initiatives put in place in 2018 by the Trust's 
Workforce directorate. Whilst it is appropriate to focus on workforce risks and 
associated assurance, it was also important to recognise successful 
workforce interventions and thank the staff responsible.   
 
The Committee received a staff story from a junior doctor at the Trust. The 
story highlighted the potential damage caused by inappropriate staff 
behaviours and the patient safety risk that can accompany internal conflicts. 
The Committee agreed it was a powerful reminder of how far the culture 
needs to change as this was just one department. The Committee were 
assured that the incident had been followed up and corrective and 
preventative actions taken.  
 
The Workforce Repository and Planning Tool (WRaPT) project will be 
progressed through the Programme Board with the scope to be agreed at the 
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December meeting. A pilot of the tool is planned for the Women & Children 
Division. The goal is for a Trust wide workforce plan to be in place by end 
June 2019. 
 
The Committee will receive a 'deep dive' on band 5 nurse recruitment, 
retention and demographics to be presented on a Divisional basis at its next 
meeting. 
 
The Board noted the report of the Workforce Assurance Committee. 
 

BM 18-
19/165 

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.  He requested the 
Board consider this report as provisional assurance due to the timing of the 
meeting ie 7 days earlier than would normally be expected.   
 
The Director of Quality & Governance advised that some actions have been 
‘red-rated’ following confirm and challenge meetings on the basis that 
assurance was not yet available at the time of report. Colleagues are 
continuing to source and review evidence of progress, and will do so up to 
and including 31st December 2018.  Therefore it is anticipated that there will 
be an improvement on the overall position against the plan for December 
which will be confirmed and reported to the Board in January 2019. 
 
He reported the very encouraging progress to date particularly with regards 
to the actions identified as ‘blue’ which are those that have been completed 
and embedded.   
 
The CQC ‘insight tool’ is reviewed by the Quality & Safety Committee.  To 
ensure accuracy of data Executive leads have been identified to sign off all 
submissions.  The CQC ‘insight tool’ uses old data, sometimes from as far 
back as 2015 and therefore the Board and Committees should bear this in 
mind when reviewing the report. 
 
The Board noted the progress to date of the CQC Action Plan and that 
the month end December data would be presented to the Board in 
January 2019. 
 

 
 
 
 
 
 
 
 

BM 18-
19/166 

BAF / Risk Register 
 
The Board Secretary advised the Board that templates for each of the 
Assurance Committees had now been provided in relation to the BAF 
2018/19 which enables the Board to received robust assurances.  The 
process for development of the 2019/20 BAF is underway which will be  
considered at a Board development session. 
 
The Board noted the report and agreed to receive the next report in a 
year for the period 2018/19.   
 

 

BM 18-
19/167 

Any Other Business 
 
There was no other business to report. 
 
In concluding the meeting, Board members reflected on a more strategic 
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focus during discussions throughout the meeting which in turn led to 
constructive challenge and greater transparency.  This is particularly 
pertinent due to the pace of change across the organisation and the Board 
thanked staff for their contribution during this time. 
 

BM 18-
19/149 

Date of next Meeting 
 
Wednesday 30th January 2019. 

 
 
 

 
 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 
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This report provides an overview of work undertaken and any important announcements in January 
2019. 
 
Serious Incidents 
During December 2018 four serious incidents were declared by the Trust; one within the Division of 
Medicine and Acute, one within Diagnostic & Clinical Support Division and two within the Division of 
Women and Children’s.  
 
The first incident relates to the misplacement of an IVC filter. The second was an MRSA 
bactaraemia. The third, related to a Patient fall during their admissions and the fourth incident was a 
pulmonary embolism in a post-natal patient, resulting in an emergency readmission and treatment. 
 
In all four cases, full investigations are underway and duty of candor has been undertaken. 
 
Major Incident – External Power Supply Failure, 13th January ‘19 
On Sunday 13th January, at around 13:20 Scottish Power confirmed that a power cut had affected 
the CH43 and CH49 postcode areas of Wirral, which included the hospital. 
 
Both of the hospital generators automatically provided an essential power supply to pre-determined 
critical areas to maintain life-saving treatment where needed.   
 
A major incident was declared by the Executive Director on-call (Incident Commander) at 13:44, 
which involved a formal hospital command team being called onto site and set up in the Major 
Incident Room at Arrowe Park Hospital.  As part of the Major Incident declaration, all key 
departments were informed via a call or bleep from Switchboard and the on-call consultants being 
called on-site.  The call out, in and out of hours, is tested four times a year, in line with the NHS 
England Emergency Preparedness, Resilience & Response Framework, to ensure that the correct 
numbers are held by Switchboard.  This process ran smoothly; on-site staff, and ‘called in’ staff as 
they arrived, carried out the required actions immediately to ensure patient safety which were 
formally documented by the loggist.  The Trust power failure action cards were fully utilised.  NWAS 
came on site to support the command team and an emergency divert, via NHS England, was 
secured for 2 hours from 14:05, this was later extended to 17:00. As the lifts were not operational, 
visiting was temporarily suspended, to ensure safety.  Power was fully reinstated in the Trust by 
16:05, with the incident being stood down at 16:11. 
 
Overall the major incident was managed successfully with no harm reported to any patients, staff or 
visitors.  With any such incident, there will always be areas for improvement.  Following the ‘hot’ 
debrief, held the next morning, it was apparent that a review of essential power sockets is required 
to ensure that staff are aware of where they are, and what is to be connected.  It is also necessary 
to review all areas to ensure that essential power is installed where necessary.  
 
A ‘cold’ debrief will be undertaken with NHS England within the next couple of weeks to ensure our 
plans are appropriately updated and continue to be as safe and robust as possible. 
 
12 hour breaches 
On the 6th January the hospital experienced exceptionally high pressures on its urgent care system, 
during which two patients, one who with confirmed Flu A+ and the other who had very active 
diarhoea were cared for in ED beyond the 12 hour trolley wait standard.  As both of these patients 
posed infection risks to other patients side rooms were required, which were unavailable at the 
time.   
 
As the pressures were so considerable, and following the Trust’s escalation process the Chief 
Operating Officer and Executive on Call reported to site to offer direction and coordination.  Steps 
were taken to use capacity on the elective orthopedic ward to create movement and flow for urgent 
admissions. 
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The on-call manager personally ensured that the 2 patients were kept informed of the reasons for 
the delay.  In line with the ‘NHS England 12 hour breaches of the A&E waiting times standard 
(North)’, a ‘12 hour breach 48 hour’ report was produced and submitted to the Wirral CCG to provide 
assurance in the following areas: 
 

• the patients were admitted into a ward that was clinically appropriate for their condition 

• they received an assessment of the impact on the clinical condition of the patient as a 
consequence of the delay 

• there was robust pressure area management for risk assessed 

• the patients’ nutrition and hydration was adequately maintained 

• the patients’ privacy and dignity was maintained in terms of toileting or bathing 

• the patients emotional and psychological  care was considered; they were able to have their 
family remain with them 

• the patients received their own routine or newly commenced medications. 
 
Operational Planning 2019/20 
The Trusts is required to submit an interim plan on the 12th February with the final plan due for 
submission on 4th April 2019.   
 
The operational plan submissions must include: 
 

• finance return  

• activity and performance trajectory return   

• workforce return  

• triangulation return  

• operational plan narrative  

• assurance statements 

• an STP-led contract and plan alignment template  
 

A report outlining the requirements in further detail is included within the NHS Operational Planning 

Guidance Paper. 

 
Long Term Plan 
The NHS Long Term Plan was published on Monday 7 January 2019; this sets a number of priorities 
to make the NHS fit for the future. 
 
A key theme of the plan is prevention, and it outlines 500,000 lives could be saved over the next ten 
years by focusing on prevention and early detection.  
 
The focus is to make the population ‘fit for the future’ by: 

• Enabling everyone to get the best start in life; 

• Helping communities to live well; and 

• Helping people to age well. 
 
The plan also includes measures to: 

• Improve out-of-hospital care by supporting primary medical and community health services; 

• Provide better care for major health conditions, such as cardiovascular disease, respiratory 
conditions and diabetes; 

• Support those admitted to hospital with smoking/alcohol addiction; 

• Support older people through more personalised care and stronger community and primary care 
services; and 

• Make digital health services a mainstream part of the NHS, so that in five years’ time, patients in 
England will be able to access online GP consultations. 
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As part of the Strategy development work currently underway, the priorities for transformational 
change and improvement will be identified and robust delivery plans established.  This will be 
completed for the Trust and work is also underway at a local level with Healthy Wirral Partners to 
develop a Wirral system plan. 
 
The final timetable for the plan submission is yet to be clarified although this is anticipated for the 
autumn. 
 
Quality Assurance visit – Antenatal and Newborn (ANNEB) 
Public Health England Quality Assurance team visited the Antenatal and Newborn (ANNB) 
Screening Service on the 3rd December 2018. 
 
The team visited and reviewed all aspects of the ANNB screening programme and concluded the 
visit by feeding back positively on their findings.  Since the last visit in 2015 the team acknowledged 
that a significant amount of work had been undertaken in improving the delivery of the screening 
programme. 
 
A draft report has been received into the Trust for review / accuracy checking with the final report 
due in February 2019. 
 
It is pleasing to note that there were no significant concerns identified and feedback to the team was 
extremely positive. 
 
Millennium Upgrade 
Starting on Friday 18th January evening to Saturday morning the Trust upgraded Millennium to the 
latest code version available (2018), this ensures the Trust is on the most current and secure 
platform and in a position to take the latest updates of functionality.  During this time there was no 
access to Wirral Millennium, and downtime protocols took place.  
 
One of the major components of the upgrade was the transition to a new PACS viewer within 
Millennium, there were a number of high profile issues raised following the transition and the Trust 
have now worked through the majority of the problems with Cerner who have been on site. 
 
Overall there were around 97 issues raised since go-live and more than 30 Informatics staff worked 
over the weekend with Cerner to get these resolved.  By Wednesday 70 of these issues had been 
resolved and Informatics continue to work with Cerner to resolve the outstanding issues.” 
 
New NHS Executive Group: Regional Directors 
In December the new NHS Executive Group:  Regional Directors were announced with Bill 
McCarthy appointed as NHS North West Regional Director.   
 
It was envisaged that the new joint regional structures are to take effect from 1st April 2019 and 
Richard Barker, NHS England’s regional director for the North and Lyn Simpson, Executive Regional 
Managing Director (North) would continue in their current roles.   
 
Bill has now agreed a start date with NHSE/NHSI of 1st February 2019.  He will spend February 
meeting local leaders to discuss their ambitions and concerns with a focus on the 10 year plan.   
March will be establishment and handover month as Bill and Richard get their senior teams and 
operating models in place in readiness for 1st April.  
 
 
Janelle Holmes 
Chief Executive 
January 2019 
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1. Executive Summary  
 
The purpose of this report is to update and inform the Board of Directors of the current healthcare associated 
infection (HCAI) performance. The Health and Social Care Act 2008, updated 2015 (Code of practice on the 
prevention and control of infections) clearly identifies criteria to ensure that patients are cared for in a clean 
environment, which minimises the risk of acquiring a HCAI.  This report outlines the Trust’s current position 
of HCAI from 1 April 2018 to 31 December 2018 relating to: 
 

• Clostridium difficile (C.diff)  
• MRSA 
• Carbapenemase Producing Enterobacteriaceae (CPE) 
• E.coli 

 
This paper also provides high level progress against actions within the Infection Prevention and Control 
improvement plan, and to highlight to Board of Directors by exception, any elements of the plan that are not 
on track or at risk of not meeting target dates for implementation. The detail associated with this paper and 
the improvement plan is being closely examined, critiqued and monitored by Patient Safety and Quality 
Board. 
 
2. Background 
 
Healthcare associated infection remains a top priority for the public, patients and staff and remains one of the 
Trust’s strategic objectives.  Avoidable infections are not only potentially devastating for patients and 
healthcare staff, but consume valuable healthcare resources.  
 
The Chief Nurse is the Director of Infection Prevention & Control (DIPC).  The DIPC provides assurance to 
the Board that systems are in place and correct policies and procedures are adhered to across the 
organisation to ensure safe and effective healthcare.   A comprehensive IPC service is provided Trust wide 
by the IPC Team and the IPC nurses provide a seven day out of hour’s on-call service.  

 
3. Healthcare Associated Infection Summary Report  

 
The IPC Team is currently reviewing a number of processes within the Trust to reduce the incidence of 
avoidable healthcare associated infections.  The processes being reviewed include going ‘back to basics’ 
with cleaning, hand hygiene, skin disinfection, education and training to ensure the delivery of safe clean 
care.  In addition, The Director of Infection Prevention & Control, supported by the IPC Team is 
undertaking weekly C.diff executive reviews. 
 
Trust current position of HCAI from 1 April 2018 to 31 December 2019. 
 

• Clostridium difficile avoidable cases – 21 against a threshold of 20 cases (Total threshold of 28 
cases for 2018 / 2019)  

• MRSA Bacteraemia – 1 against a threshold of zero cases 

• MRSA (Non-Bacteraemia) – 30 cases (currently no threshold) 

• CPE all confirmed colonisation cases (through screening) – 112 cases deemed to be hospital 
acquired, 180 cases in total (currently no threshold) 

• E.coli – 34 against a threshold of 36 cases 
 

System wide operational pressure has had a negative impact on patient flow within the Trust resulting in 
bed occupancy of between 97-99%. Evidence is available to support that when bed occupancy is above 
85% in an acute hospital there is increased risk to patient safety and specifically in the management of 
HCAI. 
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Clostridium difficile avoidable cases 
 
The below table provides a breakdown of avoidable C.diff cases by month. 
 

 

Month Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Threshold 1 3 5 7 9 12 15 17 20 23 26 28 

Cases 4 1 3 1 3 0 3 4 2    

Total 4 5 8 9 12 12 15 19 21    

 
 

Themes identified at the C.diff weekly executive review meetings for December 2018 have been period of 
increased incidence on wards 27 and 38. With concerns raised regarding environmental cleaning, 
including increased clutter on wards. Insufficient isolation facilities have also been identified resulting in a 
delay in transferring symptomatic patients to side rooms. A ward by ward review is currently being 
undertaken by the divisions to fully understand the environmental, storage, cleaning and equipment issues. 
This review will be completed and presented to DiPC at the end of January 2019. 
 
 
MRSA Bacteraemia  
 
A RCA for the MRSA bacteraemia is being undertaken by the Division of Medicine with support from IPC. 
The outcome of this will be discussed at both Serious Incident review panel and PSQB.  
 
 
Carbapenemase Producing Enterobacteriaceae (CPE)  
 
An outbreak of CPE was confirmed on wards 21, 24 and 36 during November and December 2018. Public 
Health England has supported the Trust at the weekly CPE outbreak meetings with key actions being the 
recommendation to close the ward to admissions and attention to enhanced cleaning and HPV of the 
clinical environment.  

 
Due to operational pressure and impact on patient flow, there has been a need to undertake a risk 
assessment for the opening of beds previously closed for infection prevention and control. This has been 
in conjunction with the IPC team. 

 
 

4.    Infection Prevention and Control - Improvement Plan 
 

The IPC improvement plan has been reviewed and updated in December 2018 acknowledging the 
improvements made and also confirming plans to improve further. This updated version was presented and 
discussed at the Patient safety and Quality Board and the Trust Infection Prevention and Control Group.  
 
The IPC improvement plan was initially developed following a peer review from Manchester Royal Infirmary in 
November 2017. The improvement plan has been developed further to now include a total of 22 actions of 
which progress has been made as highlighted below.  
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Actions for escalation: 
 
Amber: 
 
Action 9 - Risk based mechanism required to ensure that appropriate patients with infection risk are identified in a 
timely way. Review of CPE screening planned for January 2019 with MD, DiPC, Consultant Microbiologist, IPC 
team, Clinical Support and PHE. 
 
Action 11 - Lack of isolation facilities on Critical Care and Emergency Department – Work has been approved for 
two additional side rooms for ITU, and a review of the ED environment is planned. 
 
Red:  
 
Action 1- Safe clean ward environment, including de-clutter, adequate storage, minor works, is an action that 
remains red although plans are in place to review each ward area and reported back to DiPC by End of January 
2019. Plans to address all actions identified will need to be prioritised and agreed with divisions, recognising the 
impact on bed base to enable work to be carried out. 
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5. Summary 
 

The IPC Team continues to work with all wards and departments to reduce the incidence of avoidable 
healthcare acquired infections. The priority to ensure a safe clean clinical environment is essential to 

support further reduction in the incidence of infection.  

 
Further assurance around compliance with IPC measures at ward and department level is required from 
the divisions / corporate services. This will be monitored via the Trust Infection Prevention and Control 
Group and reported to Patient Safety and Quality Board.  
 

 
6. Recommendation 

 
Board of directors is asked to note the current Trust HCAI position and progress made with the IPC 
improvement plan, recognising the challenges associated with the Infection Prevention and Control 
agenda and the operational pressure around patient flow and high bed occupancy. 
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1. Executive Summary  
 

This 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 December 2018. 

 

2. Background 
 
This Quality and Performance Dashboard is designed to provide 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 58 indicators with established targets that are reported for December: 
 

- 34 are currently off-target or failing to meet performance thresholds 
- 24 of the indicators are on-target 

 
The metrics included are under review with the appropriate Director to consider the 
appropriateness and value of inclusion, and also the performance thresholds being 
applied. A revised version of metrics and performance will be included in future reports 
to the Board of Directors, as the changes to metrics are approved. 
 
Also under consideration are the criteria for requiring an exception report, or Issue, 
Decision, Action (IDA) summary. The previous approach has been to include IDA 
summaries for all metrics that are ‘Red’ for the most recent month, excluding the Use of 
Resources metrics as there is a separate financial report to the BoD. 
 
This can result in a lot of exceptions being reported repeatedly for metrics that are 
continually not at threshold, but not materially changing. The proposed criteria for 
requiring an IDA summary from now on is any metric that newly fails its threshold for two 
consecutive months. The initial IDA also now requires an expected date of achievement 
of threshold. If a metric does not achieve by that expected date, an updated IDA 
summary would also be required. 
 
And to provide assurance on all performance measures not achieving threshold, on a 
quarterly basis all metrics that have been ‘Red’ for the preceding six months would 
require an updated IDA summary. The next quarterly IDA summaries on such metrics 
will be in April 2019, on performance up to and including March. 
 
On this criteria, the only metric this month requiring an IDA summary is “Diagnostic 
Waiters, 6 weeks and Over”. 
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 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 on the qualifying metrics and this report 
in future will provide monitoring and assurance on progress. 

 

6. Recommendation 

The Board of Directors is asked to note the Trust’s current performance against the 
indicators to the end of December 2018. 
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           WUTH Quality Dashboard Exception Report – January 2019 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Lead: Chief Operating 
Officer 
 
Issue: The trust has a target of a 
minimum 99% of patients awaiting 
diagnostic tests to be within 6 weeks. 
This has not been achieved for the 
last two months, and 2018/19 YTD 
performance is 98.6%. 
 
Decision: Capacity in two key 
modalities is not resilient enough. 
 
Action:    Departments in the two 
key areas of echocardiography and 
urodynamic CMGs are working on 
recovery trajectories to reduce the 
number of patients waiting that 
breach this standard. 
 
Expected Month Threshold to be 
Achieved: 
February 2019  
 
 

Diagnostic Waiters, 6 weeks and over - DM01 
 

Ite
m

 9
.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 41 of 143



 



 
 

 

 

 

  

 

Board of Directors 

Agenda Item 9.1.2 

Title of Report Month 9 Finance Report 

Date of Meeting 30 January 2019 

Authors Shahida Mohammed – Assistant Director of Finance 
Julie Clarke – Assistant Director of Finance 
Deborah Harman – Assistant Director of Finance 

Accountable Executive  

 

David Jago 
Director of Finance 

BAF References 

• Strategic Objective 

• Key Measure 

• Principal Risk 

8 

8c,8d 

Level of Assurance 

• Positive 

• Gap(s) 

Gaps: Financial performance below plan 

 

Purpose of the Paper 

• Discussion 

• Approval 

• To Note  

To discuss and note 

Data Quality Rating  Silver – quantitative data that has not been externally validated 

FOI status  

 

Document may be disclosed in full 

Equality Impact 

Assessment 

Undertaken 

• Yes 

• No 

No 

Ite
m

 9
.1

.2
 -

 M
on

th
 9

 F
in

an
ce

 R
ep

or
t

Page 42 of 143



 
 

 

Contents 

Month 9 Finance Report 2018/19 

 

 

 

1. Executive summary 

 

2. Financial performance 

 

2.1. Income and expenditure  

2.2. Income 

2.3. Expenditure  

2.4. CIP  

 

3. Financial Position  

3.1. Statement of Financial Position 

3.2. Capital expenditure 

3.3. Statement of Cash Flows 

 

4. Use of Resources  

5.  Forecast 

 

 

 

 

 

 

 

Page 43 of 143



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 a Cost 
Improvement Programme (CIP) of £11.0m 
 
The following summary details the Trust’s financial performance during December (Month 9) 
and the cumulative outturn position for FY19 against plan. 
 
The year to date adjusted financial performance position is an actual deficit of (£24.8m) 
against a plan of (£20.9m), therefore (£3.9m) worse than plan. The underlying deficit given 
deployment of non-recurrent resources of some £2.3m at month 9 is c £27.1m.  
 
The patient related income position is £0.7m better than plan, however this includes £4.2m 
relating to MSK and income CIP added in year, hence the underlying position is (£3.6m) 
worse than plan.  The main areas driving this position are the under performance in elective 
and daycase activity, which is 2,664 spells (6.7%) behind plan, with a corresponding 
financial impact of (c£4.4m), and Outpatients attendances and procedures which are 
showing an adverse variance of (4,801) (2.1%), and a financial consequence of (£0.8m). 
There is also under-performance in maternity (£0.2m) and neonatal (£0.6m). Non-elective 
activity has under performed by (278) spells year to date, however from a financial 
perspective the complexity of case-mix has remained strong generating an additional £0.5m, 
which supporting the overall position. Further mitigation of the below income plan position 
has been the  benefit of the MSK block contract (£1.4m) and the release of the accrual 
related to the Sepsis dispute (£1.3m) which has now been concluded with Wirral CCG. 
 
In addition the pay reform funding of £3.0m for Mths 1-9, is showing as above plan in income 
with the contra entry in pay costs.  Other income is better than plan by £0.9m but these 
relate to specific projects which are offset in expenditure as well as one-off income in M9 of 
£0.4m to mitigate the pension provision increase in pay. 
 
The overall expenditure position is higher than plan by (£8.7m). However, pay includes the 
AFC pay reform as discussed above (£3.0m) and is offset in income but a further £0.3m 
AFC pressure is in pay. Non pay includes (£3.0m) associated with the MSK contracts which 
were not included within the original plan given in year contract sign off and again is offset in 
income.  The underlying expenditure position is therefore (£2.6m) worse than plan. 
 
The underlying pay position is £0.4m better than plan and is largely due to non-clinical 
vacancies which are delivering non-recurrent CIP. High levels of qualified nurse vacancies 
continue and consequently result in a high use of bank nurses. The agency spend is largely 
to cover medical gaps and remains under scrutiny and is marginally above the NHSI cap.  
Non pay is showing an underlying financial pressure overall of (£3.0m) partly a result of 
outsourcing costs to deliver the patient waiting times in a number of surgical specialties from 
transfers earlier in the year and undelivered CIP which has been delivered non-recurrently in 
pay. 
 
The overall I&E position includes £2.3m of non-recurrent balance sheet support (including 
Sepsis). 
 
In month, the position is an actual deficit of (£4.0m) against a planned deficit of (£2.9m), 
therefore some (£1.1m) worse than plan. 
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1. Executive summary  
 

 

The forecast for December was a deficit of (£3.2m), so (c£0.8m) worse. This includes the 
release £0.2m non – recurrent central support included in the income position. 
 
The delivery of cost improvements is £0.6m above plan as at the end of M9 and the forecast 
for the year is £10.3m (£1m red risk rated). There remains a (£0.7m) gap still unidentified but 
work is on-going to crystallise further opportunities to close this gap. Of the £7.0m delivered 
to date £2.9m 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 with a challenging Q4. The recurrent CIP for 2019/20 is £9.5m at 
M9 but further opportunities including the outpatient productivity programme are progressing 
recognising some risk in recurrent income schemes. 
 
As part of the Winter Capacity planning the Trust opened the “step down” facility (T2A) beds 
part way through November.  This Ward will manage the previously significantly high 
numbers of “medically optimised” patients within the acute bed base, reflecting a lack of 
alternative support within the health and social care system and consequent adverse impact 
on flow.  The facility will cost the Trust (£1.2m) for 2018/19, Wirral CCG has agreed to fund 
c£0.5m, the remaining cost will be a pressure for the Trust. 
 
Cash balances at the end of December were £6.6m, exceeding plan by £4.3m.  This is 
primarily due to positive working capital movements, capital outflows below plan and above 
plan PDC received, offset by EBITDA below plan. 
 
In early January 2019, during a monthly review meeting with NHSI, the Trust raised that the 
“likely” forecast outturn position was (c£27.5m), partly the result of the system only partially 
funding the “step-down” facility and the earlier year loss of elective activity and outsourcing 
costs.  Further risks to the financial forecast include continued operational pressures facing 
the Trust during Winter and the potential adverse impact this could have on the Elective 
recovery programme and assumptions in regard to non-elective activity.   
 
Whist NHSI were sympathetic, they were clear that the Trust had planned to deliver a deficit 
of (£25.0m) at the beginning of the year, and the expectation would be for this to be 
delivered.  However previous meetings (pre-Christmas) were referenced, where the “most 
likely” outturn had been discussed, and from these meeting the expectation from the 
regulator was that a deficit of (c£27.0m), albeit with mitigations could be possible.  On that 
basis, NHSI stated that the expectation is that (£27.0m) is a “manageable” position.  As 
there is a shortfall against the original plan submitted to NHSI, the Trust will be required to 
gain formal agreement of the increased deficit in line with the NHSI protocol.  This is detailed 
in the additional paper. 
 
The deterioration against forecast in Month 9 of £0.8m is therefore a further risk to the 
agreed position with NHSI and close scrutiny of the Q4 forecast and mitigations are being 
secured from the Divisions.  This is detailed in Section 5.  
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3. Financial position 
 
 

 

Actual Month- Plan Actual Variance Forecast Plan

as at on-month as at as at (to plan)

01.04.18 movement 31.12.18 31.12.18 31.03.19 31.03.19

£'000 £'000 £'000 £'000 £'000 £'000

Non-current assets

159,754 Property, plant and equipment 159,242 157,782 (1,460) 165,501 160,148

12,763 Intangibles 12,167 11,541 (626) 11,041 12,369

903 Trade and other non-current receivables 903 856 (47) 855 903

173,420 172,312 170,179 (2,133) 177,397 173,420

Current assets

4,171 Inventories 4,171 4,224 53 4,224 4,171

18,423 Trade and other receivables 20,606 20,569 (37) 18,309 18,424

0 Assets held for sale 0 0 0 0 0

7,950 Cash and cash equivalents 2,231 6,578 4,347 2,117 1,773

30,544 27,008 31,371 4,363 24,650 24,368

203,964 Total assets 199,320 201,550 2,230 202,047 197,788

Current liabilities

(32,538) Trade and other payables (30,727) (33,214) (2,487) (31,746) (27,752)

(3,224) Other liabilities (3,224) (4,403) (1,179) (3,224) (3,224)

(1,074) Borrowings (1,075) (1,076) (1) (1,076) (1,076)

(548) Provisions (548) (548) 0 (548) (548)

(37,384) (35,574) (39,241) (3,667) (36,594) (32,609)

(6,840) Net current assets/(liabilities) (8,566) (7,870) 696 (11,944) (8,240)

166,580 Total assets less current liabilities 163,746 162,309 (1,437) 165,453 165,180

Non-current liabilities

(8,812) Other liabilities (8,556) (8,556) 0 (8,471) (8,470)

(49,258) Borrowings (67,939) (67,940) (1) (73,224) (73,221)

(2,318) Provisions (2,178) (2,504) (326) (2,455) (2,131)

(60,388) (78,673) (79,000) (327) (84,150) (83,826)

106,192 Total assets employed 85,073 83,309 (1,764) 81,304 81,366

Financed by

Taxpayers' equity

77,575 Public dividend capital 77,575 79,575 2,000 80,031 78,031

(12,259) Income and expenditure reserve (33,378) (37,142) (3,764) (39,603) (37,541)

40,876 Revaluation reserve 40,876 40,876 0 40,876 40,876

106,192 Total taxpayers' equity 85,073 83,309 (1,764) 81,304 81,366

Capital asset variances £m

Capex underspend -2.2

Donations above plan 0.1

Total variance of capital assets to plan -2.1

Cash variances £m

EBITDA and donation income below plan -4.0

Working capital movements 5.6

Capital expenditure (cash basis) below plan 0.7

PDC received above plan 2.0

Other minor variances above plan 0.1

Total variance of cash to plan 4.3

 

3.1 Statement of Financial Position (SOFP) 
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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 5,776 1,894 3,882 7,950 7,950 0 7,950 7,950

  Operating activities

    Surplus / (deficit) (4,038) (2,911) (1,127) (24,883) (21,118) (3,765) (27,344) (25,282)

    Net interest accrued 150 166 (16) 1,136 1,260 (124) 1,614 1,806

    PDC dividend expense 191 191 0 1,719 1,719 0 2,292 2,292

    Unwinding of discount 0 3 (3) 2 27 (25) 3 6

    Operating surplus / (deficit) (3,697) (2,551) (1,146) (22,027) (18,112) (3,915) (23,436) (21,178)

    Depreciation and amortisation 684 684 (0) 6,082 6,081 1 8,160 8,160

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

    Donated asset income (cash and non-cash) 3 0 3 (127) 0 (127) (127) 0

    Changes in working capital (781) (285) (496) 3,010 (2,573) 5,583 (1,929) (996)

  Investing activities

    Interest received 12 3 9 90 27 63 113 48

    Purchase of non-current (capital) assets  1
(336) (508) 172 (7,118) (7,809) 691 (11,195) (12,444)

  Financing activities

    Public dividend capital received 2,000 0 2,000 2,000 0 2,000 2,456 456

    Net loan funding 2 3,000 3,000 0 18,728 18,728 0 24,027 24,027

    Interest paid (76) 0 (76) (803) (818) 15 (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 (54) (54) 0 (70) (70)

Total net cash inflow / (outflow) 802 337 465 (1,372) (5,719) 4,347 (5,833) (6,177)

Closing cash 6,578 2,231 4,347 6,578 2,231 4,347 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 Flows 
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4.  Use of Resources 

Metric Descriptor
Weight

%

Metric Rating Metric Rating Metric Rating

Liquidity

(days)

Days of operating costs held in cash-

equivalent forms
20% -13.3 3 -12.2 3 -12.9 3

Capital service capacity 

(times)

Revenue available for capital service: 

the degree to which generated 

income covers financial obligations

20% -3.3 4 -4.6 4 -2.5 4

I&E margin 

(%)

Underlying performance:

I&E deficit / total revenue

20% -8.3% 4 -9.7% 4 -7.4% 4

Distance from financial plan 

(%)

Shows quality of planning and 

financial control :

YTD deficit against plan

20% 0.0% 1 -1.4% 3 0.0% 1

Agency spend

(%)

Distance of agency spend from 

agency cap

20% -1.8% 1 0.6% 2 0.0% 1
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Year to Date

Plan

Year to Date

Actual
Full Year Plan

4.1 Single oversight framework 

UoR rating (financial) - summary table 
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5.  Forecast 
 
 

 

 

The forecast scenarios as discussed in the December 2018 Board report detailed the range 

of deliverables from the “best case” (£25m) which is Plan, to a forecast deficit of (£27.8m) 

“most likely” and “worst case” of (£29.5m). 

The table below details the actual performance in Mth 9 compared to the required position to 

maintain the trajectory needed during quarter 4 to deliver the “most likely” deficit of (£27.8m).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YTD Mth 8
Actual 

Mth 9

Forecast 

Mth 10

Forecast 

Mth 11

Forecast 

Mth 12
Total Forecast Mth 9 Mth 9 Variance

Actual £000 £000 £000 £000 £000 £000 £000 £000

Income from patient care activity

Elective/Daycase 33,540        3,599    4,380 4,329 4,662 50,510 3,957                     (358)

Elective excess bed days 453              45          30 30 38 596 21                           24

Non-elective 58,330        7,954    9,223 7,733 8,613 91,853 8,321                     (367)

Non-elective Non Emergency 8,019           988       1,002 920 1,150 12,079 1,003                     (15)

Non-elective excess bed days 1,686           253       229 202 223 2,593 217                         36

A&E 8,916           1,036    1,132 1,026 1,132 13,242 1,132                     (96)

Outpatients 22,297        2,324    2,962 2,667 2,804 33,054 2,383                     (59)

Diagnostic imaging 1,540           201       198 178 191 2,308 157                         44

Maternity 3,466           415       466 421 466 5,234 466                         (51)

Non PbR 46,398        5,663    5,749 5,594 6,323 69,727 5,475                     188

HCD 10,540        1,212    1,337 1,337 1,337 15,763 1,337                     (125)

CQUINs 4,192           454       525 525 346 6,042 525                         (71)

MSK Sub Contracts 2,410           398       482 482 482 4,254 463                         (65)

MSK back to Block 1,247           108       290 59 98 1,802 -                          108

Other 1,381           0 200 200 200 1,981 0

TOTAL NHS INCOME 204,417      24,650 28,205 25,703 28,065 311,040 25,457                   (807)

Other patient care income 472              53          59 59 59 702 59                           (6)

Non-NHS: private patients & overseas 256              29          27 26 27 365 26                           3

Injury cost recovery scheme 713              53          85 90 90 1,031 90                           (37)

Non NHS: Other 17                 2            2 2 3 26 2                              0

TOTAL PATIENT CARE INCOME 205,875      24,787 28,378 25,880 28,244 313,164 25,634                   (847)

Other Income 22,835        3,241    2,821 2,789 2,804 34,490 2,840                     401

TOTAL TRUST INCOME 228,710      28,028 31,199 28,669 31,048 347,654 28,474                   (446)

Pay

Medical & Dental (45,923) (5,849) (5,796) (5,751) (5,750) (69,069) (5,793) (56)

Nursing and midwifery (45,659) (5,482) (5,717) (5,700) (5,704) (68,262) (5,680) 198

Scientific, Therapeutic & Technical (20,277) (2,555) (2,574) (2,574) (2,574) (30,554) (2,577) 22

Support to clinical staff (39,490) (5,258) (5,005) (4,994) (4,982) (59,729) (4,982) (276)

Non medical, non clinical staff (15,939) (2,424) (1,989) (1,967) (1,201) (23,520) (1,979) (445)

TOTAL PAY COSTS (167,288) (21,568) (21,081) (20,986) (20,211) (251,134) (21,011) (557)

Non Pay

Supplies and services - clinical (23,049) (3,176) (3,003) (2,973) (2,932) (35,133) (3,009) (167)

Drugs (17,107) (1,960) (2,159) (2,159) (2,158) (25,543) (2,159) 199

Purchase of HealthCare from Non NHS Bodies (5,640) (655) (838) (751) (746) (8,630) (761) 106

Other (33,954) (4,366) (4,407) (4,463) (4,024) (51,214) (4,456) 90

TOTAL NON  PAY COSTS (79,750) (10,157) (10,407) (10,346) (9,860) (120,520) (10,385) 228

Net Finance costs (2,516) (342) (349) (339) (363) (3,909) (342) 0

Monthly Actual/FOT surplus/(deficit) (20,844) (4,039) (638) (3,002) 614 (27,909) (3,264) (775)

Reverse capital donations/grants I&E impact 35 24 20 20 20 119 20                           4

Monthly Actual/FOT surplus/(deficit) (20,809) (4,015) (618) (2,982) 634 (27,790) (3,244) (771)

Monthly Plan  surplus/(deficit) (18,044) (2,891) (733) (2,679) (692) (25,039) (2,891)

Variance (Forecast v Actual) (2,765) (1,124) 115 (303) 1,326 (2,751) (353) (771)

Difference Mth 9 (Forecast v Actual)Month 8 Forecast
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5.  Forecast 
 
 

 

 

As shown above there is deterioration against forecast of (c£0.8m), most of this is in relation 

to the clinical income position, offset slightly by national allocations which had been forecast 

to be delivered later in the year.  Pay costs exceeded forecast due to the increased provision 

for pension costs which is mitigated by other income. In addition, higher costs than expected 

were seen in support services, and non clinical staff, this was mitigated by underspends in 

non pay. 

Clearly the deterioration against the Mth 9 forecast position demonstrates that the shortfall in 

clinical income areas needs to be recovered and the trajectory for quarter 4 needs to be 

maintained for the remainder of the year as a minimum, thus ensuring the position is 

delivered.  

The quarter 4 position includes the following: 

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

• Increase in non-elective income as part of winter profiling  

• 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. 

• Reduced outsourcing costs reflecting no new transfers being made since Q2 and the 

release of central reserves.   

Risks - The key risks to income are non-delivery of Q3/Q4 CQUIN milestones, operational 

pressures leading to cancellations in the elective programme, a reduced  casemix in 

emergency care, additional penalties associated with a higher than contract level of 

avoidable readmissions and other contractual movements. 

The Executive Board are asked to note the contents of this report. 

 

Karen Edge 
Deputy Director of Finance 
January 2019 
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1. Executive Summary  
 

The Trust has been forecasting to NHSI deterioration in its financial position and its ability to meet its 
agreed financial plan value submitted to NHSI since the beginning of Q3. 
 
NHSI requires provider Boards to follow an agreed protocol in respect of changes to their forecast outturn 
position. This can only be completed at quarterly reporting points and hence is required for the Month 9 
reporting period. 
 
The protocol includes the following requirements: 

1. A discussion with NHSI Executive Regional Managing Director and Regional Director of Finance 
with regard to the deterioration of the financial position 

2. A recovery plan forms part of the engagement above 
3. An Assurance Statement signed off by specific Board members 

 
 The protocol is included at the end of this report. 
 

2. Discussion with NHSI & Recovery Plan 
 

 The Director of Finance and the Chief Executive discussed the Trust financial position with NHSI Executive 
Regional Managing Director and Regional Director of Finance on the 14th December.  The Trust proposed 
the likely forecast with all known mitigations as being £27.3m.  The Trust was asked to consider a 
recovery plan to deliver the £25.0m planned deficit.   

 
 A further meeting was arranged for the 10th January and attended by the Chief Executive, Deputy Director 

of Finance, the NHSI Regional Director of Finance and Acting Delivery and Improvement Director.  At this 
meeting recovery actions were discussed and discounted and a position of £27.3m was agreed to be put 
forward to the Trust board for agreement as part of the Month 9 reporting process. 

 
 The presentation that was discussed is included at the end of this report and which highlights remaining 

risks in regard to delivery of this position. 
 

3. Assurance Statement 
 
 The Assurance Statement is included in Appendix 1. 
 
 The key elements of the Assurance: 
 

Finance 
 
The Board is sighted and committed to delivery of all recovery actions and options available to it to 
support delivery of the original financial plan. 

 
The FBPAC has received detailed reports on the forecast position and recovery actions since Month 4 and 
every month thereafter.  

 
The Board Finance Report has included reference to the potential adverse financial forecast outturn 
position against plan since Month 5. 
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Governance  
Commissioners have been informed and opportunities for support have been explored.   
 
The Trust openly reports, along with Healthy Wirral partners its current financial position and forecast 
which is noted at the Healthy Wirral Executive Delivery Group.   
 
Wirral Care & Commissioning Group is experiencing their own financial challenges in meeting their agreed 
control total and additional support has been provided to the system through NHSE.  These support 
arrangements have considered the opportunity to agree a system control total and/or to agree a financial 
year end settlement.  The financial gap between the two parties’ positions was considered too large to 
bridge through either of these mechanisms. 
 
The senior clinical decision making body within the Trust has been informed and engaged in recovery 
actions.  
 
Senior clinical leaders have been involved in the development of recovery actions through representation 
at EMT, DPR’s and Divisional Finance meetings.  In addition, the Medical Director has presented the 
financial position to the Medical Board for consideration and support actions. 
 
The Trust Executive committee, Finance Committee and Board have considered and agree the proposed 
financial forecast revision and recovery actions. 
 
EMT, TMB and FBPAC has received detailed reports on the forecast position and recovery actions since 
Month 4 and every month thereafter. 
 
4. Recommendation 

 
 The Board is recommended to confirm the statements included in the document in Appendix 1. 
 
 

 

20181203  WUTH 

Financial Position - FINAL.pdf

2018-19 

Protocol-for-changes-to-an-in-year-financial-forecast.pdf
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Trust Name Wirral Hospital University Hospitals Trust

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (notes below)
Board 

Response

For finance:

Confirmed

Confirmed

Confirmed

Confirmed

For governance:

Confirmed

Confirmed

Confirmed

Board Declaration

Signed on behalf of the board of directors

Signature Signature

Name Janelle Holmes Name Sir David Henshaw

Capacity Chief Executive Capacity Chair 

Date Date

Signature Signature

Name Karen Edge Name Steve Igoe

Capacity Finance Director Capacity Audit Committee Chair

Date Date

Relevant commissioners have been informed of the position and all opportunities for support have been explored and the 

recovery actions agreed

The senior clinical decision making body within the Trust has been engaged with and are party to the identification and 

delivery of the recovery actions

The Trust Executive Committee, Finance Committee and Board have considered and agree the proposed financial 

forecast revision and recovery actions

I can confirm that in my capacity as a member of the Trust Board, I understand the financial forecast, its key drivers and where there has 

been a variance signalled, I can confirm that we will continue to explore all options to recover the position and deliver the original plan 

that was signed off by this Trust Board and that these actions have been and will be considered in full by Clinical Decision Making 

Groups, the Finance Committee, and the Board as a minimum.

2018-19 Adverse Changes to Forecast Protocol - Board Assurance Statement

Where a provider plans to make an adverse change to an in-year forecast it must be reported through the 

national reporting process and accompanied with this Board Assurance Statement which has been signed 

by the Trust Chair, Chief Executive, Director of Finance and the Audit Committee Chair

The Board has been fully briefed on the planned adverse change to forecast and has adhered to the NHS Improvement 

protocol for 'Adverse Changes to the In-Year Forecasts' prior to requesting the change

All reporting revisions are accompanied with detailed actions and the trust will continue to explore all options to recover 

the position and achieve delivery of the original financial plan.

The Board is fully committed to the delivery of the Trust recovery plan and will actively monitor the recovery plan 

milestones

In advance of formally reporting a forecast outturn variance from plan the Trust has discussed the financial deterioration 

and remedial actions with the NHS Improvement Regional Managing Director and Regional Director of Finance
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Sent via Email 

 
 
3 December 2018 
 
Janelle Holmes 
Chief Executive 
Wirral University Teaching Hospitals NHS Foundation Trust  
 
Dear Janelle 
 
2018/19 Trust Financial Position 
 
I have been made aware that the Trust has some significant risks to its ability to deliver the 
financial plan for 2018/19, with a possible negative impact of up to £5m.  This is a challenging 
position for the Trust to be in at this stage in the financial year, but one that we hope can be 
resolved so that the Trust delivers the agreed financial plan signed off by the Board.  Through 
our routine interactions, NHS Improvement understand the main drivers of financial risk are 
the Trust’s slippage in the delivery of elective activity, under-performance in schemes and the 
investment in additional capacity for winter.  I note that the elective activity has continued to 
underperform despite the implementation of recovery plan measures early in the year and this 
has contributed to the Trusts adverse financial position. I also understand that efforts to 
negotiate additional income from local commissioners to support increased costs and 
pressures associated with non-elective activity have not yet proven successful. 
 
It would therefore be beneficial to arrange a meeting between yourself and David Jago, with 
Jonathan Stephens (NHS Improvement Operational Regional Director of Finance), Ann 
Bracegirdle (NHS Improvement Head of Finance for Cheshire & Merseyside) and myself to 
discuss the Trust’s financial position and the action you are taking to recover and deliver the 
plan for the year.   Key areas of discussion in that meeting will include: 
 

• Review of performance compared to annual plan for 2018/19 

• Explanation of work the Trust has done in identifying financial mitigations, the 
limitations of those actions and the options for further improvements. 

• Progress of working with commissioners on system efficiencies and savings. 

• The impact of current financial pressures on the 2019/20 financial plan. 

• Opportunities for NHS Improvement support. 
 

The financial risk you have identified is significant; it is therefore important to act promptly to 
address the potentially complex underlying causes as well as taking all appropriate steps to 
mitigate the impact in this year. 
 
Yours sincerely 

 
Jill Copeland 
Delivery and Improvement Director (Cheshire and Merseyside) 
  
Copy to: 
Jonathan Stephens, Regional Director of Finance (North), NHS Improvement 
Ann Bracegirdle, Head of Finance (Cheshire and Merseyside), NHS Improvement 
David Jago, Director of Finance, Wirral University Teaching Hospitals NHS Foundation Trust 

Jill Copeland 
Delivery & Improvement Director 

 
3 Piccadilly Place 

Manchester 
M1 3BN 

 
 
 

Ite
m

 9
.1

.3
 -

 N
H

S
I C

ha
ng

es
 to

 F
or

ec
as

t P
ro

to
co

l

Page 62 of 143



 



1  

 

 
 

Protocol for Changes to an In-Year Financial Forecast 
 

 

1. Introduction 
 

1.1 NHS trusts and foundation trusts submitted financial plans for 2018/19. 
These plans were quality impact assessed and signed off by 
individual provider Boards prior to submission. 

 
1.2 The achievement of financial balance, whilst maintaining the quality of 

healthcare provision, is a key objective for all organisations. The 
future success of the NHS depends on providers and Clinical 
Commissioning Groups (CCGs) delivering or over achieving the plans 
that they have signed up to and provider Boards must take 
organisational and personal accountability for meeting their financial 
and performance commitments. 

 
1.3 In exceptional circumstances it may be necessary for an NHS trust or 

foundation trust Board to reconsider its planned forecast outturn 
position. In this event, the provider Board’s primary focus must be the 
identification and delivery of a recovery plan that demonstrates the 
mitigating actions being implemented that ensure any proposed 
revision to forecast outturn is minimised, managed and fully recovered 
at the earliest possible time. 

 
1.4 To demonstrate the highest standards of governance and for purposes 

of consistency and transparency, the protocol set out below should be 
followed by all provider Boards considering the reporting of a 
deterioration in the forecast outturn against their planned position for 
the year. 

 
1.5 The introduction of this protocol by NHS Improvement should not be 

taken by provider Boards as permission to deteriorate financial 
positions. All reporting revisions must be accompanied by the actions 
required to return to planned positions. 

 

2. Protocol 
 
2.1 Revisions to forecast outturns can only be made once a provider’s plan 

for the year has been agreed and only at the quarterly reporting points 
in the year and can only be made through the standard quarterly 
reporting process. 

 
2.2 However, in advance of formally reporting a forecast outturn 

variance from plan, Trusts are required to have discussed the 
financial deterioration with the NHS Improvement Executive Regional 
Managing Director and Regional Director of Finance. 

 
2.3 This engagement must be underpinned with a provider prepared 
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2  

detailed report that clearly exemplifies: 
 

 

• The key financial drivers for the deterioration; 
 

• An analysis of the underlying causes; 
 

• The actions being taken to address the deterioration and evidenced 
confirmation that: 

 
❖ Relevant commissioners have been informed of the position 

and all opportunities for support have been explored and the 
recovery actions agreed; 

 
❖ The senior clinical decision making body with the provider 

has been engaged with and are party to the identification 
and delivery of the recovery actions; 

 
❖ NHS trust / foundation trust Executive Committee, Finance 

Committee and Board have considered and agree the proposed 
financial forecast revision and recovery actions. 

 
2.4 This recovery plan described must explicitly reference: 

 

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

 
• Details of how the provider 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; 

 
• The demonstration of quarter on quarter improvement in income and 

expenditure run-rate from the point the revision is submitted and how 
Cost Improvement Programmes (CIP) delivery is being maximised. 

 
2.5 When a formal revision to outturn forecast under this protocol is made through 

the national reporting process, it must be accompanied by an Assurance 
Statement signed by the NHS trust/ foundation trust Chair, Chief Executive, 
Director of Finance, and Audit Committee Chair in respect of the 
organisation’s adherence to this protocol and their commitment to the delivery 
of the recovery plan. This statement will be addressed to the Chair and Chief 
Executive of NHS Improvement and will be formally reported to NHS 
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Improvement’s Board. 
 
 

2.6 Monitoring arrangements will be determined by the Executive Regional 

Managing Director to ensure that focus and delivery is maintained. 
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2019/20 Planning Guidance Update 

Introduction 

Interim planning guidance was published on the 21st December with the final guidance being issued on 
the 10th January and control totals being advised on the 15th January.  This is later than anticipated and 
the full impact analysis is yet to be completed to inform the Trust Operational budget for 2019/20.  
 
The guidance recognises the £20.5bn investment the Government has committed to the NHS by 2023/24 
and which is conditional upon the development of a Long Term Plan.  2019/20 is the foundation year 
which will see changes to the financial framework in which NHS providers operate and the expectations in 
respect of service delivery and improvement. 
 
The Trust is required to submit an interim plan on the 12th February with the final plan being due on the 
4th April. 
 
There follows the key points from the guidance and early indications of the impact of the control total on 
the Trust. 

System Planning 

 
A system operating plan at STP level is required; this will include an overview document outlining key 
deliverables and detailing activity assumptions, capacity, efficiency, workforce and winter plans.  
Additionally, a system data aggregation exercise showing provider and commissioner activity alignment 
and phasing of elective and non-elective will be required. 
 
System control totals will be set for each STP and will be the sum of individual organisation control totals.  
Net-neutral changes can be agreed subject to approval by Regional Directors. 

Financial settlement 

 
The uplift in national tariff is set at 3.8% and includes the costs of the Agenda for Change pay reforms 
centrally funded in 2018/19 and the impact of changes to the Clinical Negligence Scheme for Trust 
contributions in 2019/20. 
 
A proportion of the Provider Sustainability Fund (PSF) c40% has been transferred into tariff prices and the 
impact of this is excluded from the 3.8% uplift.  This equates to £1bn nationally. 
 
CQUIN will be reduced by 50% to 1.25% with the balance being transferred into tariff prices and the 
impact of this is excluded from the 3.8% uplift.  In addition, the CQUIN scheme will be simplified focusing 
on a smaller number of indicators which support national policy objectives. 
 
The increase to the NHS employers pensions contributions advised by Government will be resourced 
separately by a central funding allocation. 
 
The national efficiency factor will be 1.1%, bringing the net tariff uplift to 2.7%. 
 
A new approach to payment for emergency care is to be introduced.  The ‘blended’ approach will cover 
A&E attendances, ambulatory emergency care and non-elective admissions.  It comprises a fixed element 
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of 100% of the value of expected activity with a variable element set at 20% for activity above and below 
this baseline.  
 
The Marginal Rate Emergency Tariff (MRET) and the 30-day readmissions rules are to be abolished.  Those 
providers, including WUTH, who are still subject to these penalties in contracts, will receive this funding 
centrally in order that it is cost neutral between commissioners and providers. 
 
The Market Forces Factor (MFF) has been revised and the impact on providers is to be transitioned over 5 
years and is included in the Tariff prices rebasing. 

 

Financial framework for Providers 

 
2019/20 is the first year of the financial reset which aims to move all providers back to financial 
sustainability and builds towards the removal of control totals in 2020/21. 
 
Control Totals will be rebased for all providers in 2019/20.  They will be stretching, deliverable and reflect 
the changes in tariff and the financial architecture. 
 
Provider Sustainability Funding (PSF) is to be reduced to £1.25bn and will be available to those Trusts that 
accept their control total.  It will be earned by reference to delivery of the control total as the single 
measure. 
 
A Financial Recovery Fund (FRF) is to be introduced to support those providers with historic deficits to 
move to financial sustainability and is dependent upon acceptance of the control total.  This is non-
recurrent funding with the aim being to move providers into recurrent balance through an agreed 
financial recovery plan over a number of years. 
 
For providers in deficit, there is an expectation that a further 0.5% efficiency, over and above the 1.1% 
tariff efficiency, will be delivered and this is a component part of the control total. 
 
Providers who sign up to control totals will be exempt from most contract financial sanctions. 
 

Productivity and Efficiency 
 
The minimum efficiency ask of the NHS is 1.1% per year over the next 5 years.  There is an expectation 
that there is a focus on enabling greater staff productivity through both digital technology and 
transforming models of care to patients. 
 
Systems will be required to work with the NHS Rightcare programme on the national priority initiatives 
for Cardiovascular and Respiratory conditions in 2019/20.  A further pathway should also be selected 
locally. 
 
National guidance to standardise and limit access to 17 evidence-based interventions is to be introduced, 
focusing on those treatments that should only be undertaken in exceptional circumstances or where 
specific clinical criteria has been met. 
 
Provider efficiency plans should be focused on opportunities identified through the Model Hospital and 
the GIRFT programme.  Key areas that should be addressed include: 
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• Transformation of Outpatient services including digitally enabled models of delivery 

• Clinical workforce productivity including e-rostering and e-job planning standards 

• Procurement savings through the NHS benchmarking tool (PPIB) 

• Estates optimisation including energy efficiency and space utilisation 

• Corporate services including simplification of the contracting process and reducing transactional 

costs 

• Rollout of pathology and imaging networks 

• Medicines optimisation including electronic prescribing and biosimilars 

NHS Standard Contract 
 
The final version of the contract will be published in February and the national deadline for signature of 
existing contracts is 21st March.  Where agreement cannot be reached, there will be a dispute resolution 
process, however given the focus on system working, entering this process will be seen as a failure of 
local system relationships and leadership. 
 
New arrangements will apply for contract sanctions for 52-week breaches whereby there will be financial 
sanctions for both commissioner and provider of £2,500 each per breach, the use of the withheld funding 
will be determined by regional teams. 
 

Operational plan requirements 
 
The long term plan notes a number of priorities in transforming urgent and elective care.  The operational 
standards for RTT, A&E and Cancer remain although they will be subject to a Clinical Standards Review 
that will report recommendations in year. The deliverables that require trajectories in 2019/20 include: 
 

• A model of Same Day Emergency Care (SDEC) should be introduced that increases the proportion 

of acute admissions discharged on the same day from a fifth to a third.  The model should be 

embedded and operating 12 hours a days, seven days a week by September 2019.  The activity is 

to be recorded through a new dataset. 

• Further improvements in long stay patients (>21 days) bed occupancy and local targets for >7 

days and >14 days length of stay. 

• Continued reductions or maintenance in the delayed transfers of care (DToC) rate. 

• UTC’s should meet minimum standards 

• Zero tolerance of >30min Ambulance handover and no corridor care 

• Faster treatment at an alternative provider should be offered to those patients waiting more than 

6 months 

• Improvement in the waiting list position 

• No >52-week breaches 

• Collection of 28-day faster diagnosis standard for Cancer services 
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WUTH Financial Control Total and PSF, FRF and MRET funding for 2019/20 
 
The Trust control total is £0.0m break-even and the assumed changes from the rebased baseline position 
of £25m are outlined in the table in Appendix 1. 
 
The key points to note are that the starting point for the movements is an underlying expected baseline 
of £25.0m.  This is in line with the Trust plan for 2018/19 and hence assumes a realistic, although 
stretching position from which to progress.    
 
The impact of changes to prices which comprise, PSF, CSNT and other changes (MFF, inflation and price 
relativities) move the position to ££20.5m deficit.  The Trust is currently running the new prices through 
the commissioning software to confirm the actual impact. 
 
A further efficiency ask of 0.5% for those providers in deficit equates to an expected improvement of 
£1.7m, moving the position to £18.8m. 
 
MRET central funding relating to the abolition of MRET and 30-day readmission sanctions of £6.3m moves 
the position to £12.5m deficit.  This is expected to be transferred into resources in 2020/21. 
 
Provider Sustainability Funding (PSF) dependent upon acceptance of the control total reduces the deficit 
by £6.9m to £5.7m. PSF is non-recurrent and subject to future reforms. 
 
The £5.7m deficit position is the recurrent position for the Trust prior to national support through the 
Financial Recovery Fund which brings the position and control total to break-even. 
 
The changes to the financial framework are complex and need to be worked through in detail prior to the 
Board being asked to consider acceptance of the control total. 
 
A further update will be provided to FBPAC in February prior to the draft operational plan submission and 
to Board on the 2nd April prior to the final submission on the 4th April. 
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Appendix 1 
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Report of the Charitable Funds Committee 23 January 2019 
 

This report provides a summary of the work of the Charitable Funds Committee which met on 23 
January 2019. 
 
 

1. Head of Fundraising Report  
 

Progress since October has included the Christmas lights switch on and National Elf Service Day 
based at Arrowe Park and examples of community-led and staff-led fundraising.  The APH 
Charity Office opening has been slightly delayed due to complications with contractors, but 

Board of Directors 
Agenda Item 10.2 

Title of Report Report of the Charitable Funds Committee 

Date of Meeting 30 January 2019 

Author Sue Lorimer, Chair of the Charitable Funds Committee 

Accountable Executive David Jago, Director of Finance 

BAF References 

• Strategic Objective 

• Key Measure 

• Principal Risk 

8. Strategic Objective – Enabled by financial, 
commercial and operational excellence 

 

Level of Assurance 

• Positive 

• Gap(s) 

Positive 
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• Discussion 

• Approval 
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Data Quality Rating  Not applicable 

FOI status  Document may be disclosed in full 
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should be open within February, and a contactless donation point will be installed shortly 
afterwards.  There have now been a number of volunteer sign-ups, and interviews for the 
Community and Events Fundraiser are being held in the first week of February. The Committee 
were pleased to note the positive engagement of staff in fundraising initiatives initiatives.  

 
 

2. Appeal  
  
The fundraising and finance team are now confident that the Charity having laid good groundwork 
is ready to progress a funding appeal.  The Director of Finance led a scoping exercise for items to 
raise funds for but had limited response.  Two recently emerging options are for works at the 
Neonatal Unit and Children’s Outpatients. 
 
The pros and cons of each option were discussed in detail, with particular regard to the risks and 
opportunities of partnership working with IncuBabies (independent charity) on a Neonatal Unit 
appeal.  This proposal had support from EMT, the Charity team, and the division. 
 
Approval was granted to pursue ‘due diligence’ governance measures in relation to working with 
IncuBabies on the more significant Neonatal Unit proposal including drafting ‘terms of 
engagement’ documentation and further investigation of the project plans.  Whilst this work is 
being undertaken, appeal preparation tasks (detailed ‘private phase’ planning) will be undertaken 
by the Head of Fundraising, which will enable the Charity to move with pace once a final decision 
is reached. 
 
 

3. Finance Report 
 

 The income, expenditure and closing positions, as at 30 November 2018, for each of the 
Charity’s ‘Big 8’ funds were reviewed, and results were consistent with previous reports.  A new 
basis for the apportionment of overheads to the 8 funds was approved, as was a variation to the 
Charity’s Treasury Management Policy that will permit greater returns on funds held. 

 
 

4. Research Expenditure 
 

A paper addressing the governance of research expenditure for NHS charities was presented for 
noting and discussion. This was as in response to questions from the Committee regarding the 
exclusion of fundraising for research expenditure in the Trust’s Charity Expenditure Guidance 
document. The paper set out the issues to be addressed should the Trust decide to lift the 
exclusion and the potential governance risks. It included a case study and prevailing Charity 
Commission guidance. The Committee agreed that the expenditure guidance document would be 
reviewed again should there be a clear opportunity for research fundraising but was content to 
allow the exclusion to remain for the time being. 

 
 
5. Annual Report and Accounts 2017/18 

 
The Charity’s Annual Report and Accounts was signed on behalf of the Corporate Trustee.  The 
quality of the report was commended, with the Achievements section showing to stakeholders the 
effect that donations can make to patient care.   

 
 
6. Recommendations to the Board of Directors  
 

The Committee wishes to bring to the Board’s attention the following items. 
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• Recommendation of the Charity’s Annual Report and Accounts 2017/18 for final approval. 

• A ‘direction of travel’ has been established in terms of the appeal to commence in 2019, 
with ‘due diligence’ and detailed planning work already underway.   
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Board of Directors 
  

Subject: Proceedings of the Trust Management 
Board  

Date: 23/1/19 

Prepared By: Andrea Leather, Board Secretary 

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 M9 
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 in line with policy 
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 

 
Trust Board, PSQB 
 

Executive Summary 

 
1. Executive Summary 

• The Trust Management Board (TMB) met on 23/1/2019. This paper summarises the 
proceedings of the TMB and those matters agreed by the TMB for escalation to the 
Board of Directors.  

 
2. Quality, Performance and Use of Resources Dashboard 

• TMB received the revised Quality Performance Dashboard in the new format covering 
the 9 months ended 31st December 2018. 

• There are currently 34/58 indicators in the new dashboard outside tolerance.  

• The metrics included are under review with the appropriate Director to consider the 
appropriateness and value of inclusion, and also the performance thresholds being 
applied. A revised version of metrics and performance will be included in future reports 
to the Board of Directors, as the changes to metrics are approved. 

• TMB noted the proposed changes regarding the criteria for requiring an exception 
reports, or Issue, Decision, Action (IDA) summary: 
o any metric that newly fails its threshold for two consecutive months 
o the initial IDA also now requires an expected date of achievement of threshold. If a 

metric does not achieve by that expected date, an updated IDA summary would also 
be required. 

o to provide assurance on all performance measures not achieving threshold, on a 
quarterly basis all metrics that have been ‘Red’ for the preceding six months would 
require an updated IDA summary. The next quarterly IDA summaries on such 
metrics will be in April 2019, on performance up to and including March. 

• Whilst progress is being made across a number of indicators TMB considered the 
matters of concern for escalation, in particular: 
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⎯ VTE. TMB noted the escalation regarding VTE indicator and the positive impact the 
revised IT process is having to support compliance. 

⎯ Medicines Storage. TMB recognised the different approaches to interpreting the 
metrics for this indicator, these have now been rationalised.  It should be noted that 
due to the change in metrics the indicator may remain the same for January and 
February should see an improvement.  Benchmarking exercise to be undertaken to 
gain clarity regarding metrics and thresholds at other Trusts, feedback to be provide 
at a future meeting. 

⎯ Safer bundle – stranded patients.  TMB requested report to next meeting outlining 
process to manage patient, escalation process and the trajectory for improvement. 

⎯ Referral to treatment – cases exceeding 52 weeks.  Report to be provided to 
next meeting summarising issues (internal / external) and changes that could be 
implemented to achieve national target. 

⎯ Hand hygiene.  TMB acknowledged the drop in compliance and noted this was as 
a consequence of a more comprehensive monitoring.  Interim support has been 
introduced to support IPC with implementation of new processes and more 
prominent signage to be launched. 

 
 

3. Use of Resources 

• M9 deficit – off plan by £3.8m 

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

• Divisions working with finance business partners to agree actions to get activity back 
on track. 

 
4. Natural Gas Supply 

• TMB recommendation to Board of Directors to approve the proposal to procure its 
supply of gas for 4 years through the COCH framework.   
 
NOTE:  As the contract must be awarded by January and would normally have been 
considered at FBPAC prior to Board the business case was shared with FBPAC 
members for consideration ahead of the meeting. 
 

5. Attendance Management Solutions 

• TMB considered the proposal to introduce an additional approach for reducing absence 
from the workplace which would be complimentary to the Trust’s Attendance 
Management policy and associated managerial HR&OD activities.   

• TMB approved in principle with proposal to be considered at next FBPAC.  Consider 
potential opportunity to include as operational plan CIP for 2019/20. 

 
6. Accommodation and Tax Implications 

• TMB approved the benefit in kind accommodation process. 
 

7. Retirement Policy  

• TMB considered the revised Retirement policy and process. 

• Whilst TMB agreed in principle to reduce the ‘retire and return’ leaver period which 
does not break continuous service they requested a further revision to the policy be 
presented at a future meeting before approving. 

• Further revision to policy to capture leadership sign off ie triumvirate, option to approve 
for a 12 month period and then reviewed annually – what impact would this have on 
retention / succession planning.  Appendix 1 – process to clearly define who has what 
responsibilities. 

 
8. Report of the Finance & Performance Group 

• TMB received and considered the report from the FPG meeting held on 14/12/2018. 

• The report outlined the month 8 financial position (including CIP), cancer activity and 
delivery plan and the capital finance report. 
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9. Report of the Patient Safety & Quality Board 

• TMB received and considered the report from the PSQB meeting held on 20/12/2018. 

• TMB noted the positive performance progress to date and the indicators that are the 
focus for improvement. 

• TMB were advised of the progress made to water safety management following the 
escalation of compliance concerns in the previous meeting. It was confirmed at PSQB 
that for the month ending 30th November 2018 the Trust had achieved 95% 
compliance with twice weekly flushing of low use water outlets – reported as the 
highest ever achieved at the Trust. There remained some concern regarding 
compliance within Delivery Suite and Occupational Therapy which are being 
investigated by the respective Divisional Directors of Nursing for those areas. 
 

10. Report of the Risk Management Committee 

• TMB received and considered the report from the Risk Management Committee 
meeting held on 17/12/2018. 

• The significant progress to date was noted whilst it was acknowledged that risk owners 
continue to develop their risk profiles these would be finalised by end of January ’19.  

• The risk profile for the Trust being developed which will culminate with the 2019/20 
BAF.  

 
 

11. SOP – Criteria for Admitting patients to Ward 1 and Cardiac Day Ward 

• TMB considered the SOP’s to admit patients to Ward 1 and the Cardiac Day Ward, it 
was agreed that the ‘low acuity’ patients needs to be clearly defined in both SOP’s.  
Process needs to specify that patients may only be moved to these wards if due for 
discharge the next day and outline the escalation process.  Revised processes to be 
discussed at EMT. 

 
 

Written on behalf of the Chief Executive by 
Andrea Leather 
Board Secretary 
25/01/2019 
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1. Background  
 

The sixth meeting took place on Tuesday 22nd January 2019. The committee 

unfortunately had two out of three NEDs absent and was therefore not quorate. 

 

2.    Key Agenda Discussions 
 

2.1  Chair's Business 
 
 

The Chair introduced the NHS Long Term Plan issued since the last meeting. And in 
particular Chapter 4 titled 'NHS staff will get the backing they need'. The chapter 
has eight sections: 

 

• A comprehensive new workforce implementation plan 

• Expanding the number of nurses, midwives, AHPs and other staff 

• Growing the medical workforce 

• International recruitment 

• Supporting our current NHS staff 

• Enabling productive working 

• Leadership and talent management 

• Volunteers 
 

It was proposed and agreed to complete a gap analysis of the WUTH Workforce 
improvement agenda with the NHS Long Term Plan and present conclusions and 
recommendations at the next Workforce Assurance Committee. 

 
2.2  Staff Story 
 

The committee received a staff story from a disabled part time long serving member 
of WUTH staff. The story highlighted the needs of disabled staff who return to work 
after a disabling absence as well as areas of poor and good management practice at 
WUTH. Sharon Landrum (Diversity & Inclusion Lead at WUTH) supported the 
presenter and highlighted the positive role being played by this staff member in the 
newly formed WUTH Disability Staff Network. The committee agreed it was a 
powerful reminder of how far the management of WUTH staff with disabilities needs 
to change. However, the new approach to managing long term sickness absence will 
assist in these changes. The committee thanked the staff member for her courage 
and contribution to improvements in how staff with disabilities is managed in future at 
WUTH. 

. 
 
2.3  Cycle of Business 
 

The Executive Director of Workforce presented a forward calendar of Committee 
topics and reports. The structure and clarity of future agenda items were welcomed. 
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2.4 Workforce Agenda --- report from the Surgery Division  
 

The Surgery Division leadership were represented by Jo Keogh, Divisional Director, 
Dylan Edwards, Divisional Director of Nursing and Becky Thompson, HR Business 
Partner. The improvements in long term sickness case management and staff 
communications were recognised. It was highlighted that Theatres was the area of 
most workforce concern within the Division. High levels of short term absence, 
cultural and behavioural issues were reported as an issue.   A sense of isolation from 
the rest of the Division and the Trust was also discussed. The Committee agreed to 
use the upcoming 2018 Staff Survey results to examine values and behaviours 
responses in this particular of the Trust of most workforce concern. 

 
 
 
2.5  Health and Well Being 
 

The committee received a comprehensive report on the work being undertaken in 
relation to Staff Health and Well Being. The committee noted and supported the work 
being done to sustainably improve the sickness absence position.  

 
However, the committee expressed its concern regarding the number, nature and 
costs of the reportable lost time injuries at the Trust.  A rule of thumb estimate of the 
real total cost of the current lost time injury performance is ~ £ 5 million / year. The 
committee supported the approach to conduct an independent Health & Safety Audit 
including an analysis of the lost time injury incidents and subsequent compensation 
claims. 

 
 
2.6  Band 5 Nursing 'deep dive' --- recruitment and retention 
 

The committee received an outline of the current position for band 5 nurse vacancy 
levels, the challenges the Trust faces in recruiting and retaining these staff and the 
actions being taken in response to this.   Although the Trust band 5 vacancy levels 
are better than the national average, we are still far short of our ideal numbers and 
this issue is particularly significant in the Medicine & Acute Division.  
 
The external environment for nurse recruitment will remain challenging for the 
foreseeable future and the numbers retiring will not abate soon.  The Trust 
recognises the challenges it is facing and is taking pro-active steps to address the 
situation. A new Recruitment & Retention Working Group will also provide the 
oversight and governance of the various work streams established to improve the 
Trust's position.  
 
 It was acknowledged the good work of the comms and engagement department in 
relation to the new recruitment campaigns and recognition from NHS England as an 
exemplar. 

 
2.7  Workforce Risk Register 
 

The Trust's workforce risks have been described and reviewed and all relevant risks 
have been input to the Trust's risk management system. Work will continue with the 
Risk Team to identify, monitor and control the Trust's workforce risks. 
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2.8  Workforce Dashboard  
 

The Workforce KPIs were reported to the committee. The committee noted the recent 
improvements in staff appraisal rates and recognised Women & Children's Division 
for now meeting the Trust's target compliance. 

 
 
3.     Review of meeting 
 

Members of the committee highlighted the staff story, the planned structure of the 
future meetings and the Division in person reports as extremely positive.  However, it 
was suggested for the need for more scrutiny, which may have been limited to the 
absence of NED colleagues on this occasion.  It was also proposed that there needs 
to be a prudent control of workforce risks. 
 

 
 
4.  Next Meeting  

 
27th March 2019 2pm to 4pm 

 
5.    Recommendations to the Board of Directors 

 

• To note the contents of this report 

• To support the approach to undertaken an independent Health & Safety Audit 

• To continue to support the mitigation and control of workforce risks e.g. large 
number retirements and employee engagement  
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1. Background  
 

The meeting took place on Thursday 24th January 2019. The committee was quorate.  

 
2.    Key Agenda Discussions 
 

2.1 CNST Maternity Incentive Scheme Year 2 
 

In 2018/19 the NHS Resolution CNST discount scheme resulted in a Trust discount of 
approximately £1million. Year 2 of the scheme for 2019 - 2020 was launched in 
December 2018 and is worth a potential £590k reduction. This year’s criteria is more 
demanding than last.  The Board need to be aware of this scheme and approve it. The 
committee noted the requirements and actions to date: 

 

• Evidence to demonstrate that the Trust has transitional care services to support 
avoiding term admissions to the NICU 

• Evidence that the safety champions (obstetrician and midwife) meet bimonthly 
with the Board level champion who will sponsor MNHSC and implement monthly 
feedback to staff. 

  
The Director of Nursing and Midwifery is the Executive Sponsor of Maternity Safety. 
The Quality Committee will receive further updates on the scheme on behalf of the 
Trust Board in 2019 prior to final submission to NHS Resolution in August 2019.  The 
Chair of QC has volunteered to be the Board level champion for this programme. 

 
2.2 CQC Action Plan Assurance 

 
The CQC quality improvement plan has 225 specific items to address all the concerns 
by 31st March 2019. Since September the number of blue items (embedded) has 
increased from three to 112, green (on track) decreased from 151 to 108 and red 
(overdue) decreased from 75 to five. This is good progress. 

 
2.3 CQC Insight Tool 
 

This tool gives trusts an overview of how the CQC sees their organisations. There is a 
significant amount of information contained within the tool, not all of it accurate or 
timely. 

 
There have been concerns about how information is submitted and there is now 
Executive Director sign off of information prior to submission to check for errors and 
omissions. There are also concerns about the relevance and timeliness of some of the 
items, which can be over a year out of date. The Director of Quality & Governance now 
checks this tool on a regular basis. 

 
2.4 Terms of Reference 
 

The revised Terms of Reference were approved. 
 
2.5 Progress  
 
 There has been progress or clarity on the following items: 
  

• Adherence to NICE guidelines 

• Medicine storage 

• VTE prophylaxis 
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• Water safety management 

• Overnight bed moves 

• Pressure ulcers 

• Ward accreditation 

• Serious incident management 
 
2.6  Areas for escalation 
 

• Mortality reviews 
• Infection control 
• Hand hygiene 
• Bedding in of revised palliative care staffing 

 
 
3.  Next Meeting  

 
26th March 2019 9am to 11am 

 
 
4.   Recommendations to the Board of Directors 
 

• To note the contents of this report. 

• To approve CNST Maternity Incentive Scheme Year 2 and note the Chair of QC 
to be the Board level champion for this programme. 

• To note the revised Terms of Reference. 
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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 Wednesday 16th January and the intention is this reporting format will be provided on a 
monthly basis. The Board of Directors is asked to note this 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. 
 
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. 

 
3. 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 
 
4. 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. 

 
5. Recommendations  

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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GOVERNANCE
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Approach Defined

2. An Effective Project 

Team is in Place 
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in Place
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engaged 
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Assessment
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CQC ACTION PLAN UPDATE REPORT 
POSITION AS AT 19TH JANUARY, 2019 

 
1. PURPOSE 
 
1.1 The purpose of this report is to update on the progress of the CQC Action Plan, and to 

highlight, by exception, any elements of the plan that are not on track or at risk of not 
meeting target dates for implementation. This report also provides assurance on those 
actions that have been embedded (completed and sustained for a period of 3 months or 
more). 

 
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 evolve to incorporate matters 
highlighted as high risk within the Quality & Risk Profile for WUTH, and develop into the 
tactical plan to drive and deliver the Trust’s Quality Strategy. 
 

2.2 The CQC Action Plan has implications for NHS Improvement’s enforcement undertakings 
and, in this regard, the Board is committed demonstrating, no later than August 2019, that: 
(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 inspected the Trust in March and May 2018. The outcome of the inspection was 

as follows:  
 

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

OVERALL REQUIRES IMPROVEMENT  
 

The Trust has developed a quality improvement action plan to address all concerns 
identified by the CQC. The quality improvement action plan has 225 specific actions/work-
plans for implementation by (31st March 2019).  
 
The delivery of the quality improvement action plan is reviewed monthly and performance is 
reported through to the Board at each formal meeting.  
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4. CQC Action Plan Progress – January 2019  
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5. EXCEPTIONS 
 

Following the Confirm and Challenge meetings held week commencing 7th January 2019, 
there are 5 actions which have been 'red-rated’ and are to be reported as exceptions for 
this reporting period. As expected we have seen an encouraging improvement from 
December’s reported position.  
 
Overdue actions concern operational matters and refer to medicines storage, risk reporting 
tools, Pain Management & ED Assessment protocols and Clinical issues in regards to 
MEWS system upgrade, which is an external issue. For reference the detail of overdue 
actions is set out in Annex A. 
 
In Annex B we draw the Board’s attention to ‘embedded’ actions (i.e. those actions 
completed and sustained for 3 months or more). In line with expectations set out in the 
plan, the number of embedded actions has increased significantly in this reporting period 
with 52 actions moving into the embedded category. This can be interpreted by the Board 
as positive evidence of implementation, and the progressive work that is happening across 
the Trust to address each element of the action plan.  

 

6. POTENTIAL IMPLICATIONS (of failing to deliver the plan)  
 

Risks (associated with failing to deliver the CQC action plan) include: 
 

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. 

 
The CQC Action Plan provides the means of improving control over these risks 
alongside the Trust pre-existing organisational control framework. 

 

7. NEXT STEPS 
 

The report will be presented at the next Board meeting. 
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1. Executive Summary  

On the 2nd January 2019 the Trust’s Chief Executive Officer received the ‘EU Exit Operational 
Readiness Guidance’ from the Department of Health & Social Care via NHS England.   
 
The guidance has been developed and agreed with the NHSE England and Improvement and lists the 
actions that providers and commissioners of health and care services in England should take if the UK 
leaves the EU with a ratified deal – a ‘no deal’ exit. 
 

Board of Directors 
Agenda Item 10.9 

Title of Report 
Update on the Trust planning and preparedness in the event 
of March 2019 no deal EU Exit 

Date of Meeting 30th January 2019 

Author Helen Nelson Corporate Directorate Manager Operations 

Accountable 
Executive 

Anthony Middleton Chief Operating Officer / Accountable 
Emergency Officer 

BAF References 

• Strategic 
Objective 

• Key Measure 

• Principal Risk 

   

Level of Assurance 

• Positive 

• Gap(s) 

Positive as local planning is in place with support from 
NHSE EPPR Cheshire & Merseyside.  Any gaps will be 
highlighted at the WUTH planning meeting scheduled for 
24th January. 

Purpose of the Paper 

• Discussion 

• Approval 

• To Note 

Approval Required 

Data Quality Rating  Bronze - qualitative data 

FOI status  Document may be disclosed in full 

Equality Impact 
Assessment 
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• Yes 

• No 

No 
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The guidance was received by the Executive Management Team on 7th January where it was agreed 
that a paper was to be produced for the Board of Directors on 30th January to provide assurance on the 
preparedness of the Trust for a March 2019 no-deal scenario. 

 
In preparation for a ‘no deal’ exit, the Department of Health & Social Care has set up a national 
Operational Response Centre (ORC).  This will lead and support, on responding to any disruption to 
the delivery of health and care services that may be caused, or affected by EU Exit.  NHS England and 
Improvement will work closely with the ORC and will operate at national, regional and local levels to 
enable rapid support on emerging local incidents and escalation into the ORC as required.  The North 
West regional EU Exit lead can be contacted via England.euexitnorthwest@nhs.net. 

 
In line with current Emergency, Planning, Resilience & Response (EPRR) processes, WUTH will 
continue to work under the direction and support of the NHS England Cheshire & Merseyside (C&M) 
EPRR team.  The regular Local Health Resilience Partnership (LHRP) Practitioner and Strategic 
meetings include an EU Exit standing agenda item, with the C&M EU Exit Project Manager included in 
the membership for support. 

 
The Government is focusing ‘no deal’ exit planning on seven areas: 

• Supply of medicines and vaccines 

• Supply of medical devices and clinical consumables 

• Workforce 

• Reciprocal healthcare 

• Research and clinical trials 

• Data sharing, processing and access 
 
 

WUTH ‘No deal’ EU Exit Planning Team 
The Trust has set up a ‘No deal’ EU Exit Planning Team with senior management representation in line 
with the seven areas above.  The meeting is scheduled to take place on Thursday 24th January to review 
progress with the instruction detailed in Annex A of the guidance – Card 1 Action card for providers.  The 
full document is available on the Emergency Planning intranet page – EU Exit. 
 
https://www.wuth.nhs.uk/media/10957/eu_exit_operational_readiness_guidance.pdf 
 
 
Risk assessment and business continuity planning 
The Trust has ‘in-date’ business continuity plans that are available on the Emergency Planning intranet 
page.  These are in line with the NHSE England EPRR Core Standards and as such are reviewed 
annually.  The next review is scheduled for February 2019.  The Trust has achieved ‘Substantial 
Assurance’ at the 2018/19 EPRR Core Standard assessment and was visited by Paul Dickens Regional 
Head of EPRR North as this Trust was held as an exemplar site for Emergency Preparedness.  As such, 
Jim Deacon, Head of Emergency Planning C&M has confirmed that no further work is required to our 
current business continuity plans. 
 
Local EU Exit readiness preparation already undertaken: 
 
Self-assessment of supply chain risks 
The Trust was required to submit a self-assessment of potential risk to the supply chain – this was 
submitted by the requested deadline, to NHSI on 30th November 2018. 
 
The approach taken by NHSI has been to work with a cohort of the biggest suppliers of clinical supplies 
and equipment to initiate national contingency arrangements- rather than each Trust having to agree their 
own plan. Local contingency plans are required where the supplier is NOT on the central list and where 
the Trust has assessed that there could be a potential risk to supplies in the event of UK leaving the EU 
with no deal. 
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Since the submission of the self -assessment by  NHSI has expanded the list of suppliers who they will 
engage with at a national level. 

 
NHS supply chain – contingency plan 
NHS Supply Chain (NHS SC)  is the largest distributor of clinical and non-clinical supplies to the NHS. The 
Trust spends c.£10m p.a with NHS SC- covering an extensive range of frequently used mainly clinical 
products. 
 
NHS SC holds over 30,000 stocked product lines and has a robust contingency strategy in place with 
guaranteed priority entry ports at Dover and Calais. In addition they have increased their warehousing 
capacity by 30% and their distribution capability. Using actual usage data from Providers they are building 
stock in anticipation of a no deal Brexit (and also because of changes to the NHS SC operating model- all 
NHS Providers are being directed to purchase 80% of their consumables from NHS SC from April 2019). 

 
Anecdotally, the larger and  more critical suppliers have stated that in the event of disruption to their 
supply chains they will prioritise the supply of goods to those distribution channels that benefit the largest 
number of customers (ie NHS SC). 

 
The Procurement team has analysed the Trust’s spend on clinical consumables and in anticipation of 
Brexit and compliance with the Operating Model has changed the supply route for over 600 different 
products (£1.6M of spend) with products now  coming via NHS SC rather than direct from 
manufacturers/suppliers or other distributors. The new ordering arrangements will be effective from 14th 
January 2019 and will improve the security of supply of the Trust’s clinical consumables requirements in 
the months following Brexit.  This has been achieved with a minimal financial impact to the Trust -£400 
overall. 

 
Supply of medicines and vaccines 

 
The Pharmacy Department EU Exit Lead is in the process of assessing the risk from the supply chain 
perspective.  The Director of Pharmacy is attending the national meeting on the 29th January held by Chief 
Pharmacists England which will provide further instruction.  The initial instruction has been to not stockpile 
medicines locally; registered pharmacy professionals must always consider the consequences for patients 
of their actions. As we know from managing normal medicines shortages, instances of individual 
organisations stockpiling can risk additional pressure on the availability of medicines for patients in other 
areas of the country. 

 
Summary of the work underway across government and the NHS:  
 

▪ Medicine Supply Assessment: The government has undertaken a comprehensive assessment of 
medicines supply to identify products that have a manufacturing touch point in the EU or wider 
European Economic Area (EEA) countries.  

 
▪ Six Week Stockpile: DHSC has received very good engagement from industry on developing a 

six-week stockpile of prescription only medicines and pharmacy medicines to ensure supply for 
patients is maintained across the NHS. DHSC has also secured contract agreements for additional 
warehouse space for stockpiled medicines, including ambient, refrigerated and controlled drug 
storage.  

 
▪ Alternative Transport Routes: Government has reviewed transport routes for all medicines and 

plans are being developed with industry for re-routing where necessary. The government has 
agreed that medicines and medical products will be prioritised on alternative routes to maximise the 
ability for supply to continue unimpeded after 29 March 2019. In the event of a ‘no deal’ scenario 
this additional transport capacity and prioritisation includes prescription only medicines and 
pharmacy medicines, general sales list medicines and unlicensed medicines, including specials 
and investigational medicinal products used in clinical trials and vaccines.  
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▪ Vaccines: Public Health England manages significant stockpiles of vaccine for the national 

immunisation programme and in addition is working closely with vaccine suppliers to ensure 
replenishment of stockpiles continues in the event of supply disruption in the UK. In addition, DHSC 
is leading separate contingency plans outlined above, which includes locally procured vaccines.  

 
▪ Clinical Research including Trials: Participation of and recruitment into clinical research including 

trials should continue as normal unless specific instructions from an individual sponsor or formal 
communications are received. Investigational medicinal products (IMPs) have been prioritised on 
alternative routes to ensure that the flow of all these products continues unimpeded after 29 March 
2019.  

 
▪ Unlicensed Medicines: DHSC have met all key unlicensed and specials suppliers and asked them 

to ensure that by March 2019 they have a minimum of six weeks additional supply in the UK in 
case of a ‘no deal’ scenario. In addition, unlicensed medicines and specials manufactures to ensure 
sufficient ingredients in the UK to ensure continuity of supply.  

 
▪ Operational Guidance: National operational guidance for the NHS has been produced in 

December 2018 by DHSC, with support from NHS England and NHS Improvement.  
 

▪ Serious Shortage Protocol: The government has also put in place legislation to enable Ministers 
to issue protocols that, where appropriate, enable community pharmacies to dispense against a 
protocol instead of a prescription without going back to the prescriber first. Any protocol will be 
developed with input from clinicians and could cover dispensing a different quantity, pharmaceutical 
form, strength or a generic or therapeutic equivalent.  

 
EU Settlement Scheme 
 
In July the Trust agreed to participate in a pilot being run by the Home Office to test a process they have 
developed for an EU Settlement Scheme, as a result of the Brexit vote.  This will provide an opportunity to 
help provide reassurance to individuals who are resident EU citizens and who want to continue to work in 
the UK. It will also enable the Home Office to get feedback to refine the scheme for a national phased roll 
out commencing early this year. 

 
The pilot will allow EU citizen staff on the WUTH payroll, to apply for UK immigration status. The pilot will 
be time limited and will consist of Home Office staff setting up a kiosk in the Trust and allocating short 
appointments for staff to make applications in person. Individuals who choose to participate will not have 
to re-apply once the scheme opens more widely.   

 
37 members of staff participated in the pilot scheme held at WUTH. 

 
Not all our staff have declared and recorded their nationality in the ESR system but 140 were identified as 
EU citizens.  

 
The Trust is working on getting nationality details recorded in ESR – this is being done through drop in 
sessions and also through Diversity and Inclusion training sessions. 

 
The Home Office pilot for WUTH employees, who are EU citizens, will be a positive step towards the Trust 
retaining valued staff in a situation where it might be at risk of losing them 

 
2. Background 

Full details provided within the Executive summary 
 
3. Key Issues/Gaps in Assurance 

Any gaps or concerns identified following the planning meeting on 24th January will be reported via an EU 
Exit Update Report to the Trust Management Board’s February meeting. 
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4. Next Steps  

The EU Exit Planning Team will evaluate the outcomes from the actions detailed in the EU Exit 
Operational Readiness Guidance at the WUTH meeting scheduled for Thursday 24th January. 

 
5. Conclusion 

Local planning is in place with support from EPRR C&M, in line with the EU Exit Operational Readiness 
Guidance. 

 
6. Recommendations  

The Board is asked to approve the contents of this paper and be reassured that the potential EU Exit 
impact on Trust business continuity is being proactively managed as information becomes available. 
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