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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Present

Sir David Henshaw  Interim Chair
BOARD OF DIRECTORS Janelle Holmes Chief Executive

Jayne Coulson Non-Executive Director

Dr Nicola Stevenson Medical Director
UNAPPROVED MINUTES OF | Sue Lorimer Non-Executive Director
PUBLIC MEETING Anthony Middleton  Chief Operating Officer

John Sullivan Non-Executive Director

Gaynor Westray Director of Nursing and Midwifery
6" March 2019 John Coakley Non-Executive Director

Helen Marks Director of Workforce
BOARDROOM Steve Igoe Non-Executive Director
EDUCATION CENTRE Chris Clarkson Non-Executive Director
ARROWE PARK HOSPITAL | Karen Edge Acting Director of Finance

Paul Moore Director of Quality and Governance (Non voting)

In attendance

Dr Ranjeev Mehra  Associate Medical Director, Surgery
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Paul Charnley Director of IT and Information ‘(—3

Steve Sewell Delivery Director E

Andrea Leather Board Secretary [Minutes] S
Lyndsay Young Communications & Marketing Officer

John Fry Public Governor ©

Ann Taylor Staff Governor (=

. c

Jane Kearley* Member of the Public =

Justin Grundy Member of the Public 8

Joe Gibson* Project Transformation S

Louise Wood* Member of the Public / Patient Story —

David Wood* Member of the Public / Patient Story o

Sue Milling-Kelly* Patient Experience Team 7]

e

Apologies E’

Dr Simon Lea Associate Medical Director, Diagnostics & Clinical Support —

Dr King Sun Leong  Associate Medical Director, Medical & Acute =

Mr Mike Ellard Associate Medical Director, Women & Childrens F'|

5

=

Q

=

Reference Minute Action
BM 18- Apologies for Absence
19/194
Noted as above.
BM 18- Declarations of Interest
19/195
There were no Declarations of Interest.
BM 18- Chair’s Business
19/196

The Chair welcomed all those present to the monthly Board of Directors
meeting.

In opening the meeting, the Chair informed the Board of Directors that
discussions continue with Healthy Wirral partners to progress change across
the local health economy.
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Reference

Minute

Action

It is acknowledged that as part of the NHS Plan acute trusts will need to drive
the changes. Plans are also underway regarding the reconfiguration of
CCG'’s, as yet it is unclear which other CCG’s Wirral is likely to be aligned
with.

Mark Brearley has commenced work to provide external assurance on the
Trusts financial plan for 2019/20.

BM 18-
19/197

Key Strategic Issues

Board members apprised the Board of key strategic issues and matters
worthy of note.

Director of Workforce — Mrs Marks advised the Board that as part of the
equality and diversity agenda the Trust had applied for the LGBT kitemark.
The assessment panel are to visit the Trust on Tuesday 2" April 2019. The
Board will be informed of the outcome.

Director of IT and Information — Mr Charnley apprised the Board that
funding had been agreed post GDE funding regarding the Shared Care
Record.

In addition Countess of Chester NHS Foundation Trust had agreed funding
for the WUTH support in relation to the implementation of the IT system as a
fast follower.

Mrs Sue Lorimer — Non-Executive Director — informed the Board that the
Charity office was now open and had experienced a flurry of activity. She
suggested that the Trust contact Mr & Mrs Woods who provided the patient
story may be willing to consider being Trust ambassadors.

Chief Operating Officer — Mr Middleton advised that there is a lot of external
focus on performance with additional scrutiny to ensure year end compliance.
In particular the 52 week target due to the Secretary of State promised to
deliver by year end.

A question was asked as to the option to consider commercial opportunities
for the front entrance area, it was confirmed that enquiries are underway and
will be reported to the Board later in the year.

Medical Director — the Board were apprised of the positive response to the
recent ‘Big Debate’ held with consultants. The event provided an overview of
the key transformation programme elements eg outpatient services, the
challenges to deliver change and the importance of the clinical body in the
Trusts future. To continue engagement and involvement of clinicians regular
communications will be circulated.

Similar events are also planned with other staff groups.

Acting Director of Finance — apprised the Board that the recent contract
negotiations had been very productive with the CCG agreeing to host the
£12m funding gap. This will enable the system to achieve success and
demonstrates working together and mitigating risks jointly.
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Minute
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Director of Nursing & Midwifery — informed the Board that although the
team did not win at the recent RCN Midwifery Awards event the team thanks
the Trust for its support and investment.

In addition the Trust has been nominated for the Nurse Associate award at
the Nursing Times.

The Director of Nursing & Midwifery also reported the success of the ‘Big
Debate’ event as described earlier held with the domestics on both sites.
The event was well received and it was encouraging to see the recognition of
how they see their role in relation to IPC. It was agreed to communicate ‘You
Said, We Did’ as a way to continue feedback.

Director of Quality & Governance — apprised the Board that in his opinion
the CQC view of the Trust was growing in confidence and it was unlikely that
a full inspection would be in the near future.

Staff were thanked for support during the recent unannounced CQC
inspection for AMU and A&E.

The Director of Quality & Governance advised that the Trust had undertaken
a review of H&S arrangements and had commissioned an independent audit
which he would lead on.

The Board noted that although some members did not have detailed
updates there were a number of themes such as improving trends, a lot
of projects running in parallel which will need to be aligned to ensure
pace of change.

BM 18-
19/198

Board of Directors

Minutes
The Minutes of the Board of Directors Meeting held 30" January 2019 were
approved as an accurate record.

Action Log
In agreeing the Board Action Log, Board members also gave assurance that
actions would be reviewed, addressed and actioned as required.

BM 18-
19/199

Chief Executives’ Report

The Chief Executive apprised the Board of the key headlines contained
within the written report.

Millennium Upgrade — following the 2018 Millennium Upgrade we’re aware
that the Trust is experiencing issues in radiology and other clinical areas with
access to images and the stability of the system. Despite lots of testing pre
the ‘go live’ decision these issues did not materialize as they are solely
related to volume and the use of the system at scale. Cerner are on site
working with Informatics to understand and resolve all of the issues identified.

CQC unannounced inspection — took place in AMU and A&E earlier in the
week, no concerns were raised during the visit. A report will be forwarded to
the Trust shortly.
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Reference

Minute

Action

The pace of change particularly in relation to patient flow and outpatients
were discussed and the Board were informed of meetings arranged with the
Divisions to address these matters and therefore an opportunity to provide
suggestions for change and how they could be implemented.

It was acknowledged that the organisational strategic priorities may differ to
operational priorities of the Divisions although they should be considered in
conjunction. The leadership team are focusing on the key priorities agreed
by the Board and will be identifying the metrics and milestones to provide
assurance of outcomes to the Board.

Whilst the huge progress made to stabilise the organisation during the last 12
months was recognised, it was accepted that to ensure delivery of the key
priorities the Board would require focussed discussion at future meetings.

The Board noted the information provided in the February Chief
Executive’s Report and agreed that at its next meeting an item focusing
on how to mobilise the changes and identify the barriers would be
included.

JH

BM 18-
19/200

Patient Story

The Board was joined by Louise and David Wood, parents of baby Clara who
had recently been a patient.

Clara had been unwell for a short period of time and had visited her GP on a
couple of occasions. Clara seemed unusually sleepy and her parents put it
down to sleeping off her cold, still puzzled as to why she was so subdued
and an instinct that something didn’t feel right they rang NHS 111 and
explained her symptoms. They advised that they would need to send an
ambulance and when the paramedics arrived they ran some tests and
explained that Clara needed to go to A&E.

On arrival at A&E they were taken to resus where a team was assembled
ready. All the team introduced themselves and started to work on Clara.
When her condition had stabilised she was transferred to the HDU in the
children’s ward and subsequently a main children’s ward.

Following their experience the family commented that they are left with
nothing but thanks and heartfelt gratitude for the amazing care received and
why they took the time to write to the CEO and colleagues. They asked that
the staff are made aware of the positive impact they had offered to champion
the hospital and help in any way they could.

On behalf of the Board, the Chair expressed his thanks and appreciation to
Louise and David for sharing their experience.

The Board noted the positive feedback received from Mr and Mrs Wood
and agreed to contact the family to discuss becoming ambassadors for
the Trusts charity.

BM 18-
19/201

Infection Prevention & Control (IPC) Improvement Plan

The Board were provided a report pertaining to the IPC Improvement Plan
which highlighted by exception any elements of the plan that are not on track
or at risk of not meeting target dates for implementation. Therefore requiring

n WUTHnhs wuth.nhs.uk

Page 6 of 124




Reference

Minute

Action

a focused approach to ensure improvements are achieved and embedded
across the organisation.

The updated improvement plan had previously been discussed at both the
Patient Safety & Quality Board and the Infection Prevention and Control
Group.

To address concerns raised in relation to compliance with and monitoring of
cleaning standards against the ‘Safe Clean Environment’ component of the
plan the ‘Big Debate’ for domestics was arranged as discussed earlier in the
meeting. During January 2019 all ward areas have been reviewed by
Divisions and the IPC team and the Trust has implemented the
Environmental Auditing and Reporting system to ensure quality assurance is
part of the wider reporting and auditing system for the Hotel Services
department. A review of the MIC4C software which conforms to Department
of Health standards of cleanliness is underway and demonstrates the Trusts
ongoing commitment to ensure the provision of a clean and safe hospital.

In relation to compliance with the hand hygiene guidance an environmental
review confirmed that most wards do not have adequate facilities at the
entrance. The Estates team are reviewing the costs and timescale to install
hand washing basins in the entrance of each ward and the outcome of this
review due imminently. The DIPC and IPC team are reviewing the Hy-genie
tool as a method for increasing hand hygiene compliance of staff. Alder Hey
is a pilot site and clinical evaluation is in progress. If the evaluation is
positive additional Trusts will be recruited to join the trial and WUTH has
expressed a keen interest to be part of the next cohort.

During discussion it was agreed that NED’s, Jayne Coulson and John
Sullivan along with the Director of Nursing & Midwifery should review the
current Hotel Services model, consider the options for the future to ensure it
is fit for purpose and report to the Workforce Assurance Committee (WAC).

The Board noted the IPC improvement plan and recognised the
challenges associated with IPC agenda and the operational pressure
around patient flow and high bed occupancy. Based on this it was
agreed to seek advice from a best in practice Trust such as Salford with
an option to invite them to a future meeting.

JC/IS/
GW

BM 18-
19/202

Quality & Performance Dashboard and Exception Reports

The report provides a summary of the Trust’'s performance against agreed
key quality and performance indicators.

Of the 58 indicators with established targets or thresholds 41 are currently
off-target or failing to meet performance thresholds. The Director of
Governance & Quality highlighted the adverse overall position compared with
the previous month which may have been impacted by system pressures but
acknowledged that the control measure should be appropriate to deal with
times of pressure.

The lead Director for a range of indicators provided a brief synopsis of the
issues and the actions being taken.
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Reference

Minute

Action

Areas of focus for discussion were:

e Cdiff - being reviewed at serious incident panel.

¢ Hand hygiene — training in place to support compliance

e Vacancy rate — review data to clarify breach of threshold whilst
undertaken successful recruitment processes. Attrition rate higher
than recruitment rate.

e 4 hour waits — deterioration against the national target, look to
introduce a localised target.

o Referral to treatment (RTT) — 18 weeks, January/February would
expect to see a decline and then recover from March onwards.

e Referral to treatment (RTT) - 52 weeks, three patients currently at
risk of breach due to patient choice. Access policy being review by
LNC.

The progress on basics was accepted it was recognised that the changes
were not at pace and therefore would require extra effort to achieve
compliance.

The Chief Operating Officer highlighted the volume of patients exercising
patient choice in relation to the 2 week waits had seen more requests in
January than for the whole of the previous quarter. To address this, the Trust
is speaking with GPs to ensure patients are fully informed and the CCG has
been made aware of the situation.

Whilst there was disappointment that a number of the indicators had seen a
decline in performance there were some indicators that had improved,
namely: VTE, mortality reviews and serious incidents.

The Board expressed a concern regarding the continued poor performance
of the ‘safer’ bundle indicators. The Chief Operating Officer stressed that
importance of reviewing this metric across wards/speciality to enable focused
actions to address areas of concern. Progress is happening but slower than
anticipated and therefore as agreed at the recent Board away day reviews
regarding patient flow and capacity and demand are underway. Progress
updates will be provided to the Board.

The Board noted the current performance against the indicators to the
end of January 2018.

BM 18-
19/203

Month 10 Finance Report

The Acting Director of Finance apprised the Board of the summary financial
position.

At the end of month 10, the Trust reported an actual deficit of £26.6m versus
planned deficit of £21.7m and includes non-current support of £2.3m which
means the underlying position is £7.2m worse than plan.

In month, the Trust reported a deficit of (E1.8m) against a planned deficit of
(£0.7m) and a forecast of (E1.1m). This being (£0.7m) worse than the
forecast position.

The key driver of the variance is the under-performance elective activity in
surgery, non elective both activity and case mix and pay due to cost of
escalation capacity over the above winter plan.
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Minute

Action

The Acting Director of Finance reported that cash is better than plan at £6.2m
as a result of capital slippage and working capital movements. There were
no significant balance sheet variances — in line with cash management
approach and capital slippage.

Capital expenditure is £3.8m YTD against full year programme of £12.5m.
Significant schemes in progress include MRI scanner, GDE, PACS, Estates
backlog and medical equipment.

Additional key aspects apprised to the Board included:

e Elective income which continues to under-perform against plan although
the run rate has improved from Q1. (E700k per month to £400k per
month)

¢ Non-pay pressures associated with out-sourcing both elective activity and
diagnostics, noting that elective outsourcing is expected to reduce
significantly in Q4.

e Pay pressures in medical pay and acute care nursing have been
mitigated with vacancies in other area’s, predominately corporate and
non medical and acute nursing.

e CIP is currently achieving plan but the plan is profiled to deliver more in
Q4 and in addition a proportion of the delivery (£3.4m) is non-recurrent
against vacancies/non-pay.

The Trust committed to a forecast deficit position of (£27.3m) with NHSI at
the meeting in January following the December meeting where delivery of the
planned position of (£25.0m) was sought. The current likely forecast due to
the December and January performance is £30.5m.

Discussion took place regarding the ability to forecast accurately and
challenges to deliver against the 2019/20 control total. The Acting Director of
Finance explained that discussions are ongoing with the Divisions and
corporate areas in relation to capacity and demand modelling, CIP
development and the support required to deliver robust forecasting. The
Board acknowledged the need for greater emphasis on finance throughout
the year to achieve year end forecast.

The Board noted the M10 finance performance and approved the
recommendation for additional borrowing in line with the final 2018/19
deficit.

BM 18-
19/204

2018 National NHS Staff Survey

The Director of Workforce provided the highlights of the outcomes of the
NHS staff survey for 2018.

A number of staff engagement events to highlight the results have taken
place and the presentation has also been circulated to senior managers to
discuss at team meetings.

Divisional triumvirate and Corporate Heads of Service will receive more
detailed information relating to their areas and subsequently action plans will
be developed to address concerns.

The Board noted the 2018 National Staff Survey and agreed to
undertake a temperate check against each of the 10 themes identified in
the report and report the outcomes to the Workforce Assurance

HM
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Reference

Minute

Action

Committee.

BM 18-
19/205

Report of Finance, Business, Performance & Assurance Committee

Ms Sue Lorimer, Non-Executive Director provided a summary report of the
FBPAC meeting on 8" February 2019 which covered:

2019/20 Annual Plan

2019/20 Capital Plan

Ward Based Nursing Establishment Review
Trainee Nurse Associate Business Case
Reference Cost Analysis — Non Elective short-stay
SLR Plan

Implementation of Aseptic Anti-Touch Technique.

The Committee approved:
e 2019/20 Capital Plan - subject to the normal business case limits
applying to individual schemes
e Ward Based Nursing Establishment Review - subject to the DoN
identifying the shortfall in funding
¢ Implementation of Aseptic Anti-Touch Technique.

The Committee noted the benefits of the Trainee Nurse Associate Business
Case but requested the business case be reworked so that that the cost
pressure would be managed within current budgets in year.

The timeframe for Committee and Board approval of the 2019/20 Annual
Plan and subsequent submission to the regulator were confirmed.

The Board noted the report of the Finance, Business, Performance &
Assurance Committee and the items approved.

BM 18-
19/206

Report of Trust Management Board

The Chief Executive provided a summary report of the Trust Management
Board (TMB) meeting on 28" February 2019.

TMB considered and agreed in principle the Pharmacy Dispensing Robot
business case which will be presented to FBPAC in March for approval. Also
the Nephrology — Renal Dialysis business case was discussed and agreed to
revisit it at the March meeting following a review of risks pertaining to the
recommended option. This business case will then be referred to FBPAC for
approval.

The Board noted the verbal report of the Trust Management Board
including the business cases to be referred to FBPAC.

and approved the recommendation to procure the supply of gas for 4
years through the COCH framework.

BM 18-
19/207

Report of Programme Board

Joe Gibson, External Assurance provided a summary of the Trust's change
programme and the independent assurance ratings undertaken to assess
delivery as discussed at the Programme Board on 20" February 2019.

He advised that the outcomes, key milestones and assurance for each
project will be provided at a future Trust Board meeting. It was

n WUTHnhs wuth.nhs.uk
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Minute

Action

acknowledged that the MSK project should now close recognising the
successful transition to normal operations.

The Board considered the recommendations and agreed the following
conclusions:

a. GDE/Digital Programme — IT is an enabler for all programmes and
therefore a proforma outlining priorities, times and provide regular
updates for staff for all programmes.

b. Healthy Wirral Programme - WUTH to lead on two priorities,
Outpatient /Planned care and Front door.

c. Joint pathology service — business case outlining options hosting
arrangement being drafted for review at TMB.

The Board noted the Trust’s Change Programme assurance report and
recognised that EMT will consider the option to streamline governance
arrangements for some programmes.

BM 18-
19/208

CQC Action Plan progress Update

The Director of Quality & Governance apprised the Board of the
improvements pertaining to the CQC Action Plan.

The Director of Quality & Governance emphasised that whilst substantial
progress had been made against the majority of actions there were some
overdue actions in relation to medicines storage, medicines management,
ED assessment protocols, performance dashboards and premise and
equipment remedial works. Updates for these actions were provide as
follows:

e medicines storage - temperature control for rooms included within the
2019/20 capital programme approved at FBPAC.

¢ medicines management - would not expect to see change until March
due to the audits being undertaken.

e Maternity dashboard now developed

¢ Initial assessment — two triage trials underway, expect to see tangible
improvement by next report.

The Board noted the progress to date of the CQC Action Plan and
thanked all concerned for their efforts.

BM 18-
19/209

Risk Management Report

The Director of Quality & Governance provided an overview of the work
undertaken on developing risk management across the Trust.

The risk profile suggests the Trust is exposed to a high number of higher-
level risks and this may be linked to the level of maturity and a tendency to
be introspective and reactive to the identification and response to risk. As
risk management maturity develops we would expect to see the risk profile
shift to the right (more lower level (managed) risks identified) as a more
proactive and anticipatory approach becomes embedded and better control is
established.

In order to ensure that the Trust continues to improve the risk management
system an outline of the next steps to embedding a highly adaptive and
mature approach to risk management were confirmed.

n WUTHnhs wuth.nhs.uk
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The Board noted the contents of the report and the next steps to embed
risk management across the organisation.

BM 18- BAF / Risk Register
19/210
With effect from April 2019 the Board of Directors will receive the Board
Assurance Framework 2019/20 on a quarterly basis and therefore this
standing item will no longer be required.

BM 18- Any Other Business
19/211
There was no other business to report.

BM 18- Date of next Meeting
19/212
Wednesday 3" April 2019.

10
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This report provides an overview of work undertaken and any important announcements in March
20109.

Serious Incidents

In March 2019 there were two incidents that crossed the threshold for reporting as serious incidents.
The first relates to a case concerning a delay of a definitive diagnosis of cancer. The second
concerned a patient who fell and sustained an injury to the chest. In both cases, full investigations
are underway and duty of candor has been undertaken.

Millennium Upgrade

Work continues on fixing the issues with viewing and reporting on images since the Millennium
upgrade. There are daily interactions with Cerner’s Senior Management to ensure it remains a high
priority with them. Work is progressing on the new Carestream PACS. In recognition of the issues,
Cerner UK have agreed to provide the integration software needed for this free of charge and also
compensate the Trust for any radiology reporting work we have had to outsource.

It was agreed at Trust Management Board to publish weekly updates to the Organisation on
progress. The lead for Business Continuity is also reviewing any remaining issues to ensure that
there is a clear Business Continuity plan in place. From the 97 issues raised during the upgrade,
there are only 4 remaining.

EU Brexit Planning

The Trust continues to work closely with the regional NHSE EU Exit Team to ensure that safe plans
are in place. The Trust was required to provide a verbal update to the Head of Emergency
Planning, NHS England Cheshire & Merseyside, on 6" March 2019 regarding the Trust ‘readiness
for EU Exit ‘No Deal’ Scenario. This was referred to as a ‘local temperature check’. The Trust
scored ‘green’ in all areas of activity as defined in the national guidance. This verbal assurance was
then followed by a request on 20th March by the NHSE National Team for a written board level
signed return. This was submitted on 25th March to the NHSE EU Exit North Team and Cheshire &
Merseyside Team by the submission deadline of 25th March.

The requirement for a baseline SitRep was received from NHSE on 19th March with a further
request for a daily submission to commence from Thursday 21st March, providing continued
assurance of the Trust’s readiness. All planning has been in line with the national guidance and
there continues to be no gaps or concerns highlighted.

Wirral A&E Delivery Board

As Chair of the Wirral A&E Delivery Board, | met with Nesta Hawker, Director of Commissioning and
Transformation, Wirral Health & Care Commissioning to consider how there can be greater traction
to support, drive and deliver aspects of the Healthy Wirral Programme Board.

It was agreed at the recent meeting that the Wirral A&E Delivery Board would lead the Health
Economy Urgent Care Improvement Work. The Terms of Reference to support this change have
been presented and broadly approved. It was suggested that the A&E Delivery Board change its
name and report of progress, around the Transformation programme, to Healthy Wirral Partners
Board.

In recognising that the transformation programme requires support from all Health Economy

Partners, the proposal for the Director of Commissioning and Transformation, as deputy Chair, was
seen as advantageous in driving activity and performance.

n WUTHNhAs wuth.nhs.uk
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COC —unannounced inspection

The Trust has received a summary of the initial feedback following the CQC unannounced
inspection on 4™ March 2019. The inspection was focused on all five key lines of enquiry and
covered the following services departments:

Emergency department (ED), including paediatrics
Emergency department review unit (EDRU)
Ambulatory care unit (ACU)

Acute medical unit (AMU)

The formal draft report was received on Wednesday 27" March for review and factual accuracy. The
final report, our response and appropriate actions will be formally reported to Board once completed.

NHSI Bulletins — March 2019

Changes to the Leadership structure of NHS England and NHS Improvement

Over the last year NHS England and NHS Improvement have been working together to develop the
implementation approach for the NHS Long Term Plan and their own joint working arrangements.

They are moving to a single Chief Executive and single Chief Operating Officer model, and therefore
creating a single, combined post of Chief Operating Officer covering both organisations. This role
will report directly to Simon Stevens as the Chief Executive of NHS England who will lead both
organisations. The Chief Operating Officer will, for regulatory purposes, also be the identified Chief
Executive of NHS Improvement and, in that capacity, will report to Dido Harding as Chair of NHS
Improvement. The seven regional directors, the National Director of Emergency and Elective Care
and the National Director for Improvement will report directly to the new Chief Operating Officer.

The new Chief Operating Officer role will be different in scope and nature from the role lan Dalton
chose to take eighteen months ago, and he has therefore decided to leave NHS Improvement and
pursue a different challenge.

New Chief People Officer to help build the NHS workforce of the future

NHS England and NHS Improvement have appointed Prerana Issar to the role of Chief People
Officer. The new position is part of the NHS Executive Group and will play a leading role in ensuring
the NHS has enough people, with the right skills and experience to deliver the improvements for
patients set out in the NHS Long Term Plan.

NHSI Regional Team

In December the new NHS Executive Group: Regional Directors were announced with Bill
McCarthy appointed as NHS North West Regional Director. Further to this NHSI/E have identified
most of the directors who will work in the new joint regional teams, for the North West they are:

Finance Director, Jonathan Stephens

Medical Director & Chief Clinical Information officer, David Levy
Director of Performance & Improvement, Graham Urwin
Director of Strategy and Transformation, Clare Duggan

The positions of Chief Nurse, Director of Workforce and Organisational Development and Director of
Commissioning are yet to be appointed.

n : WUTHnNhs wuth.nhs.uk
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Local Elections — Purdah

Local elections will take place in many areas on Thursday 2 May. The pre-election period, also
known as ‘purdah’, will begin in local areas around six weeks before the election, the latest it begins
is 26" March 20109.

NHS Improvement in conjunction with NHS England have issued guidance to help make all staff
aware of the implications on communications activities during the six week period. During this time,
specific restrictions are placed on the use of public resources and the communication activities of
public bodies, civil servants and local government officials. The pre-election period is designed to
avoid the actions of public bodies distracting from or having influence on election campaigns.

The Trust has no decisions or announcements that would be impacted by the purdah guidance.

New provider directory from 15 April 2019

NHSI are replacing the foundation trust directory on GOV.UK with an NHS provider directory on their
website from Monday 1%t April 2019. It will contain listings for both NHS trusts and foundation trusts,
including contact details, key documents and regulatory action.

Archived foundation trust directory pages will be available on the National Archives website and the
foundation trust directory will redirect to our website.

Janelle Holmes
Chief Executive
April 2019

n : WUTHnNhs wuth.nhs.uk
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4.

5.

Executive Summary

In March 2017, the National Quality Board, NQB, published ‘National Guidance on Learning from
Deaths — A framework for NHS Trusts on Identifying, Reporting, Investigation and Learning from
Deaths in Care’; this report collates the lessons learnt from the different aspects of Learning from
Deaths in Care

Background

The Trust has embraced the “Learning from Deaths” framework with a quarterly dashboard,
Primary Mortality Reviews (PMRs) and Structured Judgmental Reviews (SJRs). Further learning
comes from incident reports and feedback from families/carers. However, without trust-wide
learning and feedback, this major undertaking will not deliver the improvement in healthcare for
which this policy was designed.

The main learning points are highlighted in appendix A. These will be delivered by direct e-mail,
safety bites bulletin, patient safety summit, druggles bulletin, local clinical governance meetings,
safety huddles and audits by Governance Support Unit.

Key Issues

The main issues from this quarters’ learning from deaths are:

e improving aspects of end of life care, issues relating to DNACPR, and ceilings of care for
those approaching the last year of life or whose recovery is uncertain.

e communication with patients and those important to them. It is recommended to update
proactively regarding the patient’s condition, treatment plan and future planning. For those
patients who are stranded in hospital, clinical teams should meet those important to the
patient at least once per week.

Next Steps

e Embed PMRs within the hospital, along with SJRs where appropriate
e Monitor % of PMRs undertaken which is displayed on the Quality dashboard
e Communicate learning from deaths trust-wide

Conclusion

Continue to identify lessons from learning from deaths

WUTHstaff wuth.nhs.uk
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Appendix A:

Learning from Deaths:

Primary Mortality Reviews and SJRs:
All doctors and ANPs

When a decision is made or re-affirming a DNACPR check that the DNACPR is
present in the front of the buff case notes and recorded in the latest EPR episode

In patients who are felt to be approaching the last year of life, or whose recovery
Is uncertain, consider appropriate ceilings of treatment including DNACPR
decision-making.

Ensure the patient and those important to them are updated proactively
regarding the patient’s condition, treatment plan and future planning. Ensure
significant decisions are made collaboratively (following the principles of the
Mental Capacity Act when relevant).

For patients who have been in the hospital beyond one week, ensure the clinical
team meet with those important to the patient at least once per week.

For all patients who are felt to be in the last hours or days of life, please use the
‘care in the last days of life’ Powernote, to ensure you are delivering care in
keeping with recognised best practice.

A CPR decision to commence or not may be taken by trained nursing and
medical staff according to Trust Policy - (trust policy extract below)

Decisions relating to cardiopulmonary resuscitation

Guidance from the British Medical Association, the Resuscitation Council (UK) and the
Royal College of Nursing (previously known as the ‘Joint Statement’) 3rd edition (1st
revision) 2016

file:///C:/Users/MLipton/Downloads/20160123%20Decisions%20Relating%20t0%20CPR%20-%202016.pdf

8. Initial presumption in favour of CPR when there is no recorded CPR decision

WUTHstaff wuth.nhs.uk
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If no explicit decision has been made in advance about CPR and the express
wishes of a person are unknown and cannot be ascertained, there should be an
initial presumption that healthcare professionals will make all reasonable efforts
to resuscitate the person in the event of cardiac or respiratory arrest. In such
emergencies there will rarely be time to make a comprehensive assessment of
the person’s condition and the likely outcome of CPR. In these circumstances
initiating CPR will usually be appropriate, whilst all possible efforts are made to
obtain more information to guide further decision-making. Healthcare provider
organisations and healthcare professionals should support anyone initiating and
delivering CPR in such circumstances. There will be some situations in which
CPR is started on this basis, but during the resuscitation attempt further
information becomes available that makes CPR inappropriate. That information
may include a fully documented DNACPR decision, a valid and applicable
advance decision to refuse treatment (ADRT) (see section 9), or clinical
information indicating that CPR will not be successful. In such circumstances,
continuing attempted resuscitation would be inappropriate. There will be some
people for whom attempting CPR is clearly inappropriate; for example, a person
in the advanced stages of a terminal illness where death is imminent and
unavoidable and CPR would not be successful, but for whom no formal CPR
decision has been made and recorded. Also, there will be cases where
healthcare professionals discover patients with features of irreversible death —
for example, rigor mortis. In such circumstances, any healthcare professional
who makes a carefully considered decision not to start CPR should be supported
by their senior colleagues, employers and professional bodies.

For all patients who are unable or possibly unable to make decisions for
themselves complete an MCA and refer as necessary for Do LS

Fluid management needs writing up immediately

A cause for a sudden drop in haemoglobin needs to be accounted for, which
may be due to minor interventional procedures

VTE assessment needs to be done in a timely fashion and any anti-coagulation
written up or changed, (prophylaxis to therapeutic), done in a timely fashion so
this may be given within 12 hours

Patients for intubation need to have recent CXR’s reviewed for pneumothorax

WUTHstaff wuth.nhs.uk
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Learning from Deaths:

Primary Mortality Reviews and SJRs:
Nursing Staff

CPR decision to commence or not may be taken by trained nursing and medical
staff according to Trust Policy (trust policy extract above)

Ensure the patient and those important to them are updated proactively
regarding the patient’s condition, treatment plan and future planning. Ensure
significant decisions are made collaboratively (following the principles of the
Mental Capacity Act when relevant).

For patients who have been in the hospital beyond one week, ensure the clinical
team meet with those important to the patient at least once per week.

For all patients who are unable or possibly unable to make decisions for
themselves complete an MCA and refer as necessary for Do LS

All patients need an EDD and fast track discharge facilitated when requested

Check next of kin details correct on Cerner

Patients with a diagnosis of query Ml must not be placed in a surgical bed

WUTHstaff wuth.nhs.uk
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Learning from Deaths:

Primary Mortality Reviews and SJRs:
Miscellaneous

e How to obtain drugs to be administered via NG tube.
Common drugs will be available on the ward in an oral form .Otherwise speak to
your ward pharmacist or on-call pharmacist. For unusual medication in oral form

please discuss with ward pharmacist or on-call pharmacist, especially for critical
medicines

e How to obtain a language interpretation and translation.

https://www.wuth.nhs.uk/clinical-support/support-services/interpretation-and-translation/

To book a face to face interpreter or telephone interpreter please call 0191 421 2221. You can also
visit www.interpretingline.co.uk and complete the online booking form.

In the small room next to ED reception is a “Emergency Multilingual Phrasebook” which may prove
useful.

n WUTHstaff wuth.nhs.uk
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INHS

Wirral University

Wirral University Teaching Hospital NHS

NHS Foundation Trust

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 February 2019.

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 continue to develop
further iterations over time. This will include development of targets and thresholds
aligned to local contracted targets and thresholds; alignment with NHS conventions;
setting threshold performance targets the where these are not currently established; and
the sourcing of data where new indicators are under development.

3. Key Issues
Of the 56 indicators with established targets that are reported for February 2019:

- 34 (61%) are currently off-target or failing to meet performance thresholds; which
represents an 11% improvement on the January 2019 position
- 22 (39%) of the indicators are on-target

There are three previously GREEN indictors showing 2 consecutive months at RED; and
the Issue/Decision/Action (IDAs) responses to these items of deteriorating performance
is contained in Appendix ‘A’.

Note: Mortality data is collected from 90 days post month of death (i.e. January data is
closed in April). As such cells will remain in grey for 3 months, after which the
performance level will be locked and rated.

4. Next Steps

WUTH remains committed to attaining standards through 2018-19.

5. Conclusion

Although there is improvement from the January position, 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 February 2018.
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Wirral University

i ) Teaching Hospital
APPENDIX ‘A’ - WUTH Quality Dashboard Exception Report March 2019 NHS Foundation Trust

Executive Lead: Chief Nurse

Clostridium Difficile — avoidable cases Issue: The maximum threshold for
avoidable cases of clostridium

difficile in 2018-19 for WUTH is set

Clostridium Difficile - avoidable cases at 28. To the end of February 2019
there have been 38 such cases.

Decision: Current performance
Inadequate. Strengthen controls.

Action: increase of side rooms
across Trust (33, 18, 22, Crit care
— March 19) . All staff to have
Hand Hygiene competency
assessment — commence April
19. Sinks for every ward
entrance (Date TBC) . Decant

T 5 3 3 3 2 % & &8 3 32 3 ward identifiesd (commence
5§ 5§ 3 f 3 8 2 g 5 & & April 19). Perfect ward audit
revised to identify key risks.
mmm Cumulative avoidable cases Cumulative maximum threshold Thermal disinfection for jugs
beakers (Estates to confirm
date ) . Weekly c diff review
panel identifiying themes /
actions timely with Chief Nurse
Theatre utilisation
e es Executive Lead: Chief Operating
Theatre Utilisation Officer

100.0%

Issue: The trust has an internal
85.0% standard of utilising theatre

capacity at a minimum of 85%.
=mllm I 1=

90.0% Performance for January &

February 2019 has been less than

85.0% |— this minimum standard.

Decision: Current performance
Inadequate. Strengthen controls.

80.0%

75.0% Action: Productivity of theatre

capacity a main Improvement
Priority area. Ward 1 returned to

70.0%

m w w w w w w m w m w =] =]
0% ¢ 03 09 ¢ 9 % 9 9 ¢ 4 9 use for surgery on 18t March 2019
- ® & & 5 3 % L 8 & =+ § 3 as a result of rapid improvement
I 5 ey = = Py r] Q = la} = w
work.
m WUTH Perfor mance Min B5% Standard
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Cancer Two Week Referrals

Cancer Referrals - Two Week Waiters
100.0%

95.0%

90.0%

85.0%

Apr-18
Jun-18
Jul-18
Sep-18
Oct-18
Mow-18
Decls
lan-19
Feb-19

® w
- =
i L
n O
. =

hay-18
Aug-18

W UTH Performance === in 93% Standard

Executive Lead: Chief Operating
Officer

Issue: The national standard is for
93% of all urgent cancer referrals
to be seen within two weeks. Trust
performance is judged by
regulators on a cumulative
quarterly basis. Performance in
January and February has been
below the 93% and putting the
quarterly position at risk.

Decision: Current performance
Inadequate. Strengthen controls.

Action: Individual patient pathway
tracking by the Cancer Team and
Divisions. Update provided on
forecast at weekly Senior
Operations meeting.

Page 32 of 124

2|Page




NHS

Wirral University

Teaching Hospital
NHS Foundation Trust

Board of Directors

Agenda Item

8.2.2

Title of Report

Month 11 Finance Report

Date of Meeting

3 April 2019

Author

Shahida Mohammed — Acting Deputy Director of Finance

Accountable Executive

Karen Edge
Acting Director of Finance

BAF References

e Strategic Objective
e Key Measure
e Principal Risk

8

8c,8d

Level of Assurance

e Positive
o Gap(s)

Gaps: Financial performance below plan

Purpose of the Paper

e Discussion
e Approval
e 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

e Yes
e No

No
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NHS

Wirral University

Teaching Hospital
NHS Foundation Trust

Month 11 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
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NHS

1. Executive summary Wirral University
Teaching Hospital

NHS Foundation Trust

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 February (Month 11)
and the cumulative outturn position for FY19 against plan.

The year to date adjusted financial performance position is an actual deficit of (£30.6m)
against a plan of (£24.3m), therefore (£6.3m) worse than plan. The underlying deficit given
deployment of non-recurrent resources of some £2.4m at month 11 is (c£33.0m).

The patient-related income position is £1.6m better than plan, of this £1.5m relates to
contracted income. This is inclusive of c£6.0m relating to MSK and income CIP added in
year, hence the underlying position is (£4.5m) worse than plan. The main areas driving this
position are the under performance in elective and daycase activity, which is 2,762 spells
(5.9%) behind plan, with a corresponding financial impact of (c£5.1m), and Outpatients
attendances and procedures which are showing an adverse variance of (5,651) (2.0%), and
a financial consequence of (£0.9m). There is also an under-performance in neonatal cot
days of (£0.6m). Non-elective activity has underperformed significantly in month against plan
decreasing the cumulative position to (1,254) spells year to date, however from a financial
perspective the complexity of case-mix has remained strong delivering a balanced position,
which has supported the overall position. Further mitigation of the below income plan
position has been the benefit of the MSK block contract (£2.0m) 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 £3.7m for Mths 1-11, is showing as above plan in
income with the contra entry in pay costs. There remains a £0.3m pressure for the AFC pay
reform in the position.

The overall expenditure position is higher than plan by (£12.9m). However, pay costs
includes the AFC pay reform as discussed above of (£3.7m) and is offset in income. Non
pay includes (£3.8m) associated with the MSK contracts which were not included within the
original plan given an in year contract sign off and again is offset in income. Excluding these
significant planning variances the underlying expenditure position is (c£5.4m) worse than
plan.
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The underlying pay position (adj for AFC reform) is (£0.3m) overspent YTD and is heavily
supported by non-clinical vacancies which are delivering non-recurrent CIP and supporting
the pay position by c£1.1m. Pay pressures continue in acute care to manage winter demand
in the Emergency Department and across acute medical beds. The opening of the Grove
Discharge Unit in November last year has supported patient flow as we continue to work with
our partners to transfer medically optimised patients to the right community setting. Medical
budgets are a pressure in some specialties where there are key senior medical gaps having
to use agency due to constrained market factors. High levels of qualified nurse vacancies
continue and consequently result in a high use of bank nurses to maintain safe staffing
levels across the wards. The agency spend is largely to cover medical gaps and is closely
managed however the M11 position has seen an increase over the cap largely driven by the
VAT pressure on the Brookson'’s contract, this reflects the change in HMRC'’s view in relation
to VAT.

Page 35 of 124




NHS

1. Executive summary Wirral University
Teaching Hospital

NHS Foundation Trust
Non pay is showing an underlying financial pressure overall of (CE5.2m). the key highlights
on this significant overspend is undelivered CIP of (c£3.1m) which has been partially
mitigated non-recurrently in pay, and outsourcing costs (c£1.7 m); which were needed to
deliver the patient waiting times in a number of surgical specialties from transfers earlier in
the year, and pressures relating to the discharge unit that was opened in late November for
medically optimised patients that is a contracted service with an external partner.

The overall 1&E position includes £2.4m of non-recurrent balance sheet support (including
Sepsis).

In month, the position is an actual deficit of (£4.0m) against a planned deficit of (£2.7m),
therefore some (£1.1m) worse than plan.

The forecast for February (based on Mth 8) was a deficit of (£3.0m), this was revised in Mth
10 to a deficit of (E3.7m). The actual deficit delivererd was (£4.0m) so (c£0.4m) worse than
expected.

The delivery of cost improvements is (c£0.8m) below plan as at the end of M11 and the
forecast for the year remains at c£9.5m leaving an in year shortfall of (c£E1.5m). Of the
£8.7m delivered to date, £2.2m is non-recurrent largely relating to non- clinical vacancies.
The plan was largely profiled to be achieved during the latter part of the year with a very
challenging Q4, The recurrent CIP for 2019/20 is c£7.4m at M11 and has been reflected in
the 19/20 Draft Plan. There is a focus on developing the 19/20 CIP Plan in line with the Final
19/20 submission in April and work is ongoing to develop plans to deliver a ¢3.5% CIP in
19/20 to enable to Trust to accept the control total, and transition the organisation back to
long term sustainability.

As part of the Winter Capacity planning the Trust opened the “step down” facility (T2A) beds
part way through November 2018. 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£0.6m.

Cash balances at the end of February were £7.7m, exceeding plan by £5.3m. This is
primarily due to positive working capital movements, capital outflows below plan and above-
plan PDC received, offset by EBITDA below plan.

Based on the current position, the Trust’s most likely forecast is a deficit of (£31.4m) against
the revised deficit of (£27.3m); notified to NHSI (in line with protocol) at Mth 9. At the time
the Trust was predicting an outturn of a deficit (£E27.9m), based on the Mth 9 position.
However NHSI were insistent that the Trust should aim to deliver (£27.3m). The Trust
outlined its assumptions and the key risks to deliver this. In particular, the assumption that
non-elective activity would continue to over-perform at the same rate seen in the earlier part
of the year and that the casemix would become more complex over the winter period as
experienced in the winter of 2017/18.

The Trust has not experienced the expected activity levels in non-elective and in December,
the casemix was also lower than anticipated. This along with some smaller pressures on the
elective programme and pay costs resulting from operational flow issues has resulted in a
shortfall against the forecast position of (c£0.8m) in December, (c£1.2m) in January and a
further shortfall of (E1.0m) in February.
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1. Executive summary Wirral University
Teaching Hospital

NHS Foundation Trust
Although the Trust is reviewing all available mitigation it is unlikely to fully recover the
shortfall particularly as the non-elective activity seems to be continuing at recent trend.
There are a significant number of stranded patients within the hospital bed base. This was
expected to improve following the agreement with Community partners to reduce the LOS in
T2A community beds, unfortunately this has not transpired.

Included within the February position is the impact of the recent ruling by HMRC (31t
January 2019), in relation to a change in its view regarding the VAT treatment of the “direct
engagement model” for services provided through Plus Us Medical Care Services Ltd
(PUMCSL), previously known as Brookson, for medical locums used by the Trust, that this
should now be standard rated for VAT purposes; previously their view was the services were
VAT exempt.

It has to be noted although the position reflects the impact from the date of the ruling (31
January 2019), there is also a possibility that HMRC seek to recover the retrospective VAT
liability; this is estimated to be c£3.5m for 4 years. The Trust is seeking legal advice in
relation to this; however if the Trust is liable this will significantly impact the Trust’s forecast
position to show a deficit of (£34.9m), and this has been notified to NHSI.

This is detailed in section 5 of this report.
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3. Financial position

3.1 Statement of Financial Position (SOFP)

NHS|

Wirral University
Teaching Hospital

NHS Foundation Trust

Actual Month- Plan
as at on-month as at
01.04.18 movement 28.02.19
£'000 £'000
Non-current assets
159,754 Property, plant and equipment & 160,245 158,526 (1,719) 162,832 160,148
12,763 Intangibles 1k 12,453 11,474 (979) 13,868 12,369
903| Trade and other non-current recewvables & 903 846 (57) 843 903
173,420 1+ 173,601 170,846 (2,755) 177,542 173,420
Current assets
4.171| Inventories dL 4171 4,180/ 9 4180 4171
18,423 Trade and other receivables 4} 21,001 19,679 (1,412) 18431 18,424
0 Assets held for sale = 0 0 0 0 0
7950 Cash and cash equivalents 1 2,446 7.715 5269 4009 1,773
30,544 4 27,708 31,574 3,866 26,620 24,368
203,964 Total assets 4 201,309 202,420 1,111 204,162 197,788
Current liabilities
(32,538), Trade and other payables i (30,003)| (34,032) (4,029), (38,950) (27,752)
(3,224)|  Other liabilities dL (3,224) (4,539) (1,315) (3,224) (3,224)
(1,074) Borrowings RIS (1,075) (1.077) (2) (1,076) (1,076)
(548) Provisions = (548) (548) 0 (548) (548)
(37,384) i (34,850)| (40,196) (5,346)  (43,798) (32,609)
(6,840) Net current assets/(liabilities) Ik (7,142) (8,622) (1,480) (17,178) (8,240)
166,580 Total assets le ss current liabilities i 166,459 162,224 (4,235) 160,365 165,180
Non-current liabilities
(8,812)| Other liabilities i (8,499) (8,499) 0 (8,471) (8,470)
(49 258), Borrowings RIS (73,735)|  (73736) (1) (73,224) (73221)
(2,318)) Provisions i (2,147) (2,472) (325) (2,455) (2,131)
(60,388) 4 (84,381)| (84,707) (326)] (84,150) (83,826)
| 106,192| Total assets employed & 82,078| 77,517 (4,561) 76,215 81,366
Financed by
Taxpayers' equity
77575 Public dividend capital = 78,031 79,575 1,544 79,587 78,031
(12,259) Income and expenditure reserve 4 (36,629) (42934) (6,105), (44,248) (37541)
40,876 Revaluation reserve = 40,876 40,876 0 40,876 40,876
| 106,192/ Total taxpayers' equity ¥ 82078 77,517 (4,661) 76215 81,366
Capital asset variances £m Cash variances £m
Capex underspend -4.5 EBITDA and donation income below plan 6.4
Donations above plan 0.2 Working capital movements 6.9
18/19 additional funding balance 1.6 Capital expenditure (cash basis) below plan 33
PDC received above plan 15
Total variance of capital assets to plan -2.7
Total variance of cash to plan 53
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3. Financial position

3.2 Capital expenditure

2018M9I NHSI Full year Full year Green light YTD
capital plan Budget ' Forecast? Variance Forecast > schemes® Variance Actual
£000 £000 £000 £000 £'000 £000 £000 £000

Funding
Depreciation 8.160 8.160 8,193 (33) 7498
Loan repayment (1.015) (1.015) (1,015) 0 (508)
Finance lease (60) (60} (60) 0 (56)
Additional funding per plan 3250 3.250 3250 0 3.250
Additional external (donations / grant) funding 1] 185 176 9 165
Public Dividend Capital (PDC} - GDE 456 456 0 456 0
Fublic Dividend Capital (PDC) - Urgent and Emergency Care 0 2000 2,000 0 2.000
Public Dividend Capital (FDC) - Pharmacy Infrastructure 0 12 12 0 0
Total funding 10,791 12,988 12,556 432 12,349
Expenditure - schemes
Divisional priorities - Medicine and Acute Care 238 227 11 227 92 135 83
Divisional priorities - Surgery vz 602 (230} 602 478 124 455
Divisional priortties - Wemen and Children’s RA3 568 15) 568 A20 48 379
Divisional priorities - cal Support and Diagnostcs 1,960 1975 15) 1,975 1,923 el AT4
Divisional priorities - cal Suppert and Diagnostcs - NRI 1.080 1.518 1518 0 1.518 1.518 0 326
Divisional prioritias - contingency® 500 nfa nia n'a nia nfa nia nia
Informatics - Diaital Wirral / Global Diaital Exemolar 281 2801 3.029 (228) 3.029 227 758 1.004
Informatics 500 536 £93 (57) 593 593 0 466
Switchboard 850 850 0 850 0 850 0
Estates - backlog maintenance 1.500 3.466 3401 65 3.401 3.093 308 2,084
Car park 0 0 0 0 0 0 0
Cerner (400) (400) 0 (400) (400) 0 (400)
Al other expenditures (194) (155) (39) (185) (155) 0 (155)
Urgent and Emergency Care 0 0 0 0 0 0 n/a
Contingency® 1.180 1.090 0 1.090 0 0 0 n/a
Reallocated funding 3.250 nfa nia n'a n/a nfa nia n/a
NH Sl plan subtotal 10,791
Donated assets 0 185 176 9 176 176 0

Total expenditure (accruals basis) * 10,791 12,875 12,384 591 12,384 10,109 2275

" This is the NHSI plan. adjusted for approved business cases including additional donated, leased and PDC funded spend.

Current forecast includes slippage from 2017/18.

Fundina is transferred as business cases are approved.

Green light schemes are those for which a feasible capital bid form has been approved. the scheme is expectad to deliver in vear and order({s} have been raised
* Current forecast capital underspend is £0.2m

B owow

Capex summary

£m 14
Capital spend for the year is £5.0m against 12 " Actu.all capital expenditurs .
full-year plan of £10.8m and budget of m Additional to plan e.g. PDC/donations
£13.0m. 10 —— ™ NHSI plan |

PDC to be received in year (£0.5m), in
respect of the Digital Wirral scheme, has
been deferred to 2019/20.

-
S
o
o
QO

@
Q
(&)
C
©

=

LL

i

—

s
e
(@)

p=

1

X

N

(e 0]
=
QO

=

Further spend against £2m additional PDC
capital funding has been agreed and must
also be delivered by 31 March 2019.

Capital expenditure will continue to be M1 M2 M3 M4 M5 M6 M7 M8 M9 MI10 M1l M12
monitored at FPG to ensure that outturn is in
line with budget.

Capital funding

e Capital expenditure is forecast to be within external funding and internally generated limits for the year.
e Internally generated funding includes brought forward cash.
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NHS!

Wirral University
3. Financial position Teaching Hospital

NHS Foundation Trust

Month Year to date Full Year

3.3 Statement of Cash Flows

Actual Plan Variance Actual Plan Variance Forecast Plan

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

Opening cash 6,182 2,044 4,138 7,950 7,950 0 7,950 7,950

Operating activities

Surplus / {deficit (4,037) (2.699) (1.,338) (30,679)| (24,569) (6.106) (31.989)| (25,282)
Net interest accrued 148 165 (17) 1,438 1.595 (157) 1,608 1,806
PDC dividend expense 191 191 0 2101 2101 0 2,292 2,292
Unwinding of discount 1 3 (2) 7 33 (28) 8 a
Operating surplus / (deficit) (3.697) (2.340) (1,357) (27.129)| (20,840} (6.289) (28.081)) (21,178)
Depreciation and amortisation T2 693 19 7,498 7.487 K 8193 8160
Impairments / (impairment reversals) 0 0 0 0 0 0 0 0
Donated asset income (cash and non-cash) 3 0 3 (165) 0 (1658) (165) 0
Changes in working capital 989 (286) 1,275 3,716 (3,145) £.861 3,372 (998)

Investing activities

Interest received 12 3 9 112 33 79 124 48
Purchase of non-current (capital) assets ' (9258) (2,188) 1,243 (8,857) (11,938) 3,279 (9,486) (12,444)
Receipt of cash donations to purchase captal assets 0 0 0 35 0 35 55 0

Financing activities

Public dividend capital received 0 0 0 2,000 458 1.544 2012 458
Net loan funding 4 506 4,506 0 24,534 24534 0 24,027 24027
Interest paid (61) 0 (81) (925) (818) (107) (1,588) (1.,845)
PDC dividend paid 0 0 0 (1,189) (1,189) 0 (2,335) (2,335)
Finance lease rental payments (G) (6) 0 (66) (656) 0 (70} (70}
Total net cash inflow / (outflow 1,533 402 1,131 (235) (5.504) 5,269 (3,941) (6,177)
Closing cash | 7715 2,446 NPT 7,715 2445 NPT 4009 1773

' Outflows due to the purchase of non-current assets are not the same as capita 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.

Cash variances £m
Cash summary
EBITDA and donation income below plan -6.4 . The Trust continues to borrow through 2
Working capital movements 8.9 Board-approved facility administered by
Capital expenditure (cash basis) below plan 33 DHSC and MHSI, which supports the Trust's
PDC received above plan 1.5 revenue reguirements.
Total variance of cash to plan 5.3 . The elevated cash position £7.7m) includes
addtional cash to be used to finance the
capital plan.

Actual cash position against plan

£m
a0

. The Financial Services team actively

manaces the net warking capital position in
80 tandern with treasury borrowings to maintain
s0 liguidity and minimise financ e costs.

MIOMZ M3 M4 MS M M7 MB MO MIO M1 M2

Forecast = Plan Actusl
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4. Use of resources

4.1 Single oversight framework

Financial
sustainability

Financial

s
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c
o

=

[

UoR rating (financial) - summary table

efficiency

o
[
=

i)
=
Q
o

Metric Descriptor

Weight  Year to Date Year to Date

%o Plan Actual
Metric -~ Rating | Metric = Rating | Metric

Liquidity Day.s of operating costs held in cash- 20% 118 3 128 3 129
(days) equivalent forms
Capital service capacity Revenue available for capital service:| 20% -3 4 A7 4 25
(times) the degree to which generated

income covers financial obligations
I&E margin Underlying performance: 20% -79% 4 -97% 4 -74%
(%) I&E deficit / total revenue
Distance from financial plan | Shows quality of planning and 20% 0.0% 1 -1.8% 3 0.0%
(%) financial control -

YTD deficit against plan
Agency spend Distance of agency spend from 20% 07% 1 1.4% 2 0.0%
(%) agency cap

Overall NHSI UoR rating 3 3

UaR rating sunimary
+  The Trust has marginally averspent against the agency cap, increasing the risk
rating to 2. The Trust needs to continue its focus to reduce the spend in this area
to hring the Agency soend rating back down to 1.

+  The Distance fromfinancizl plan metric is currently below plan as a result of the
vear-to-date EBITDA.

«  The month 11 LIoR rating is 3 overall, which matches the 20181 8 plan UoR rating
of 3.

+ Forecast UoR rating is 3.
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Based on the year to date position and assumptions in relation to March, the forecast outturn
is a deficit of (£31.4m)

The main areas contributing to the deterioration include:

. Recovery of the elective programme

. Reduced emergency activity

. Recovery in other income areas such as Neonates
. Improvement in CIP delivery

The table below details the movements in the forecast by area and month.

As shown the forecast for patient related income has deteriorated by (c£3.3m), and pay
costs have increased by (£1.3m). This reflects the pressures on the medical staff costs with
a high use of non-core in the clinical divisions to cover key critical specialty gaps and to staff
acute medical areas.

The forecast position discussed in the previous (Mth 9) Board report was a deficit of
(E27.8m), this included the deterioration of the position against the period 9 forecast of
(c£0.8m).

The table below details the actual performance in Mth 10 compared to the initial Month 8
forecast which shows a further deterioration of (c£0.7m).

WUTHnNhs wuth.nhs.uk
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The deterioration from the forecast position is detailed above. The

Cash funding — The Trust has matched its borrowings to the initial plan deficit of (£25.0m)
throughout 2018/19, which is consistent with plan and prior Board approvals. In order to
protect the Trust's cash position going forward, it is recommended that the Director of
Finance is enabled to authorise any additional borrowings in Q1 of 2019/20 which will be
required based on the actual outturn for 2018/19, which as shown is forecast to be at least
(c£6.4m) higher than the plan deficit of (£25.0m) Although this is technically “drawn” in the
subsequent financial year, this ‘Q1 catch up’ is an allowed feature of the Trust’'s borrowings
arrangement.

The Executive Board is asked to note the contents of this report and approve the
recommendation for additional Q1 borrowing in line with the final 2018/19 deficit.

Karen Edge
Acting Director of Finance
April 2019

WUTHnNhs wuth.nhs.uk
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1. Executive Summary

This paper updates the Committee with the assurance work and outcomes that has taken place since the

approval and submission of the interim 2019/20 Operational Plan.

WUTHstaff

wuth.nhs.uk
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This includes:

e Evaluation of management of historic pressures
e Detailed CIP programme structure and governance arrangements
¢ Internal Audit Assurance on budgetary control environment

This paper recommends that the Committee approves the 2019/20 Operational Plan that includes
acceptance of the Control Total (CT), the 3.5% CIP programme and receipt of £18.9m of central
resources to deliver a £0.0m break-even budget.

Background

At the FBPAC meeting of the 8" February, the 2019/20 Interim Operational Plan was presented for
approval. This recognised a challenging level of efficiency would be required to deliver the Trust notified
Control Total (CT) of break-even. Accepting the CT would enable the Trust to access £18.9m of
additional resources and move the Trust from a historic deficit position to supported financial balance.

The Committee were not assured of the deliverability of the plan and in particular concerns around historic
pressures, the challenge of a 3.5% CIP and the budgetary control environment were noted. As a result,
the Committee did not approve the proposed plan and directed a reduction in the CIP to 2.5%. This
resulted in an Interim Operational plan position of (£23.3m) deficit.

This position was submitted to NHSI on the 12" February.

The Committee requested additional assurance work be completed for the CT to be reconsidered at this
meeting in line with the Final Operational Plan submission date of the 4™ April. This allows any
recommendation of the Committee to be ratified at the Board meeting of the 2" April.

Key Issues

Management of historic budget pressures

The committee received information in respect of local pressures totaling c£8.7m, of which c£3.6m was
recognised in the proposed 2019/20 Budget, leaving a residual gap of £5.1m.

Due to concerns with regard to the ability of the Divisions to manage the unfunded pressures, a detailed
review of the pressures at a Divisional level has been completed. This review is included in full as item
6.2.

The summary of the review is to conclude that Divisions have the ability to manage the residual unfunded
pressures with £1.7m being at high risk of management at a Divisional level (Medicine and Diagnostics).
This relates to £1.3m of premium medical staffing costs in the Medicine Division and £0.4m of outsourcing
costs in the Diagnostics Division. However, at a Trust level, this pressure can be absorbed through the
expected run rate of underspends in other areas (Surgery and Corporate). Alternatively, ‘earmarked’
funding for a Bed Management model, commissioning support for the Genetics pressure and enhanced
vacancy controls could be deployed to manage the risk.

Cip

The plan requires a 3.5% CIP and historic delivery has been in the region of 2.5%. This is a challenging
position for the Trust and gives a degree of risk to the overall delivery of the plan.

An outline plan of opportunities was presented in the interim plan position and this has been further
developed to show how the plan would be structured, profiled and managed. This is included in full as
item 6.3.

In summary, the 3.5% (£13.3m) programme is structured around traditional CIP (Business as Usual),
Improvement programmes (supported through the Transformation Team) and Corporate QIPP initiatives,

WUTHstaff wuth.nhs.uk
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led by dedicated SRO'’s including Executive Directors. There are some gaps that remain in identification
of traditional CIP targets at directorate level and enhanced vacancy controls will be deployed in these
areas pending the full target being identified and tracked.

Improved governance in respect of delivery will be introduced with effect from April with weekly Executive
oversight on progress against milestones and transacting the financial benefits.

Budgetary Controls

Internal audit are in the process of completing the Budgetary controls audit and this will be available for
management response by the end of the month.

However, a review of current and legacy budget processes and practices has been completed by the
Acting Director of Finance. This review has identified a number of areas where best practice is not being
deployed resulting in confusing financial reporting, insufficient rigor and an inability to hold budget owners
to account. These practices will be addressed in the 2019/20 Budget and new processes introduced to
support ownership, accountability and delivery of financial plans. This will be supported by a new
programme of training and support to budget owners by the Finance department.

Gaps in Assurance

The key risk remains the confidence in delivery of the CIP programme at 3.5%. Whilst significant
progress has been made and improved governance will be introduced, this still represents a challenge for
the organisation.

In recognition of the risk and until confidence in delivery is assured, particularly in the early part of the
year, contingent financial control measures will be introduced. This includes enhanced vacancy controls
and restrictions on discretionary non-pay spend at a Divisional level.

A further risk is the impact of new guidance in respect of depreciation which is outlined in the paper at
item 6.7. The Trust view is that this will remain a risk in year with a number of mitigations being available
to progress in 2019/20 only.

Finally, agreement and alignment of the contract with Wirral CCG has been agreed and recent
discussions have indicated a willingness to adapt the PbR approach such that the Trust income position is
more stable and variations in activity are managed on a risk share approach that reflects the underlying
cost structure of the organisation.

Next Steps

The Trust will continue to progress the CIP programme to a high level of assurance on delivery and
introduce the interim measures to mitigate the risks outlined above.

Conclusion
Detailed review work has provided assurance that historic pressures can be managed, the level of budget
in 2019/20 is appropriate for the resources expected to be deployed and CIP has developed in scope and
delivery confidence. As a result, the opportunity to accept the control total and access the significant
central resources to improve the underlying deficit positon of the Trust has become a more realistic option.
Recommendations
The Committee is recommended to:

» Note and accept the additional assurance work completed

» Note and Approve the Operational Plan
» Accept the NHSI notified Control Total

WUTHstaff wuth.nhs.uk
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NHS

Wirral University

Operational Plan 2019-2020 Teachlng Hospital
NHS Foundation Trust
Contents:
Ref: Section . Page(s)
1. | Activity Planning Pages 1-2
2. | Quality Planning Pages 3-6
3. | Workforce Planning Pages 7-11
4. | Financial Planning Pages 12-16
5. | Local sustainability and Transformation Pages 17-18
Plan
6. | Membership and Elections Page 19

The Trust recognises that a fundamental requirement of the 2019/20 operational planning round is for
providers and commissioners to have realistic and aligned activity plans. In order to achieve this we have
worked closely with Wirral Health and Care Commissioning and have undertaken a robust review of demand
and capacity in the Trust.

1. Activity Planning

The operational plan for 2019-20 is based on activity assumptions that have been developed through a robust
review of capacity (IMAS capacity tool) in the Trust. This review has sought to triangulate job plans, clinic and
theatre templates and available working days at a specialty level. This has further been tested against the
actual activity delivered in 2017/18 and the forecast for 2018/19. The activity plans have been signed off by
clinical and management teams at a specialty level and have been reviewed in detail with Finance and
Operational leads.

The activity assumptions have been shared with commissioning colleagues and there has been agreement in
terms of the forecast outturn, the capacity for elective activity and growth rates.

Growth rates for 2019/20 have been based on a 3 year trend and agreed as:
¢ Non-elective admissions - 2.1%

e Accident & Emergency Attendances - 0.1%
e Maternity — 0%
¢ Elective/Daycases/Outpatient 1.3%

The planned activity by POD is as follows:
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ACTIVITY BY POD 2017/18 2018/19 FOT 2019/20
AandE 94,621 90,815 85,343
DAYCASE 41,367 41,568 43,466
ELECTIVE 6,434 6,888 7,599
BIRTHS 3,071 3,227 3,172
NON-ELECTIVE 46,113 46,357 48,181
NEW OUTPATIENTS 86,952 87,214 91,555
F/UP OUTPATIENTS 167,876 168,062 174,669
OUTPATIENTS PROC'S 41,518 38,547 40,388
TOTAL 487,952 482,678 494,373
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Note : significant elective activity was lost in Q4 of 2017/18 due to the national directive of cancelling activity
due to winter pressures. These pressures continued for the Trust into Q1 of 2018/19 and are not a feature of
recurrent capacity.

The demand has been compared with capacity and does not give rise for concern, although there are some
specialties that are experience higher than average growth in demand and which the system is currently
reviewing with a view to agreeing capacity or demand management initiatives. This includes Urology and
General Surgery.

The capacity is the core capacity available to the Trust through substantive resources and adhoc additional
sessions (waiting lists). It does not include any use of the private sector although this route is available to the
Trust should it experience unplanned gaps in resources. Private sector support is planned and budgeted for in
respect of diagnostic capacity where current workforce and scanner time does not meet demand. Longer term
solutions to the diagnostic gaps are being developed through collaborative STP workplans.

The Trust has 789 G&A beds with a current length of stay of 6.8 for NEL and 4.8 for EL which gives rise to an
average occupancy rate for NEL of 95%, although this can increase to 99% during winter periods. Thisis in
line with the previous trend and although not optimal is part of an economy wide approach to managing
pressures.

The Trust has a Quality Improvement Programme focused on patient flow and this is expected to deliver
benefits in length of stay and occupancy by focusing on improving early discharges and reducing delays in
preparing patients for discharge. Improving flow will also have a positive impact on the A&E performance
standard.

The Trust is planning on closing 40 beds post winter 2018/19 in its 2019/20 plan and this will create both a
decant area for infection prevention and control measures as well as escalation capacity for winter pressures.

Activity plans have been developed by reference to national standards and it is confirmed that the level of
activity will not increase the number of patients waiting for elective activity which the Trust has successfully
contained in 2018-19 after adjusting for the in-year MSK service change impact. In addition, the diagnostic
and cancer targets will continue to be achieved.

The Trust’'s RTT performance currently stands at 80% and there are currently discussions with the system as
to what improvement is required and what capacity would be needed to facilitate an improvement. This has
not been factored into the activity numbers at present.

The Trust will recognise the requirement to profile elective inpatient activity more to the beginning of the year,
allowing bed capacity for the expected winter increase in non-elective demand to be managed.

Included within the planning assumptions are system QIPP initiatives impacting of A&E attendances and which
have commenced in 2018/19 and have been recognised as recurrently impacting on demand. The two
schemes included are GP streaming and high intensity users. A further scheme related to management of
Frailty at a neighbourhood level is at the implementation phase but evidence of change in demand profiles has
not yet been realised such that the Trust would be able to accept a reduction in activity and hence plan for
withdrawal of bed capacity. Further analysis and support for the scheme will continue into 2019/20 and joint
planning of capacity changes will be addressed in year.
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2. Quality Planning

2.1 Approach to quality improvement, leadership and governance

The Executive Medical Director, Chief Nurse and Director of Quality & Governance lead on behalf of the Board
of Directors. They collectively share responsibility for patient safety, patient experience and clinical outcomes.
Specific responsibilities for quality are discharged operationally via divisional triumvirates, which are made up
of an Associate Medical Director, Divisional Director of Operations and Divisional Director of Nursing.

Improvement priorities are determined from the analysis of internal intelligence (such as event reporting,
performance results, service user feedback, staff reporting arrangements), local intelligence (such as
information received from stakeholders including GP’s, CCG and other local providers of care), and findings
following inspection or review of services (including but not limited to those received following a royal college
review, or CQC, HSE, MHRA or Environmental Health inspection). Where a need to act has been identified
outside the quality priorities previously determined, the Trust will initiate priority action proportional to the risk
in concert with other relevant stakeholders and/or regulators where appropriate.

Quality is primarily controlled at the patient-interface (i.e. at ward and departmental level) using policies,
procedures, staff and training resources. This is subject to divisional management oversight. Divisional
triumvirates are held to account for control and compliance at the Divisional Performance Review meetings
(monthly). At Trust level, quality is led and overseen by the Patient Safety & Quality Board which has strong
clinical representation and co-chaired by the Executive Medical Director and Chief Nurse. Assurance is
provided to, and reviewed on the Board’s behalf by, the Quality Committee which is led by non-executive
directors independent of operational management. The Board receive assurance directly from the Chair of
Quality Committee, except for those matters which are reserved for the Board or where the Board has
specifically requested assurance on an issue of concern.

Non-Executive Directors lead on the acquisition and scrutiny of assurances and, with input from the Executive,
determine assurance priorities for quality. An annual cycle of business for both the Quality Committee and
Patient Safety & Quality Board is designed to ensure that over a 12-month cycle there is emphasis given to
relevant CQC registration regulations. To support this clinical and other audit resources are deployed where
appropriate to provide second or third line assurance, test and confirm the adequacy of assurance provided.

A Service Transformation Team with specific and specialised skills in improvement science is in place to
support front line teams to make improvements in their work. Our approach to quality improvement is based on
well-defined quality improvement methodologies; this has been widely adopted across the NHS. Each of the
clinical divisions has facilitated a strategy away day and this has resulted in the development a quality
improvement plan. These plans will inform and be aligned to the Trusts revised Quality Improvement Strategy
2019-2022, which is currently being consulted upon. The Quality Improvement Strategy is underpinned by the
local STP, the quality account, the needs of the local population and national planning guidance. In addition,
the Trust will work closely with a credible third party to train and develop the improvement capability and
coaching skills of front line practitioners in order to build internal capacity and effect improvement under our
own steam going forward. The Trust has identified the Advancing Quality Alliance (AQUA) as its partner and is
in the process of agreeing deliverables.
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2.2 A summary of the quality improvement plan including compliance with national quality priorities

Quality Strategy 2019-22

A Positive Patient Experience

Care is Progressively Safer

Care is Clinically Effective and
Highly Reliable

We Stand Out

Changing behaviours and the way care is delivered to
impact positively on how care is experienced by those
who use the services we provide

Focussing on frailty and learning disability we will
adapt to meet the healthcare needs of an increasingly
elderly patient population and, by delivering ‘better
basics’, reduce exposure to harm

Effective patient flows reduce length of stay, reduce
unplanned readmissions, saves lives and support

N LH

#%1  Wirral University Teaching Hospital
st

NHS Foundation Trus

« By 2022 or sooner, >95% of staff believe ‘care is the organisation’s top

priority’
By 2022 have the lowest rate of complaints per 1000 bed days compared
against all acute NHS providers in North West England

* By 2022 have the lowest number of serious incidents of any North West
id

NHS acute
t least 12 consecutive months without a Never Event
atleast 50% the MET call rate per 1000 bed days

«  By2022 achieved RoSPA Gold for Safety Management

« By 2022 remain below expected levels on all mortality indices
«  By2022 benchmark in the top quartile for lowest Length of Stay

+ By 2022 benchmark in the top quartile for lowest number of readmissions
within 28-days of discharge for the same HRG

sustainable care.

Being a system leader for care quality and striving for

et el it el +  By2022 rated outstanding by the Care Quality Commission in the caring

and well-led domains

Not just great care, but the best care that can be provided
for the people of Cheshire & Merseyside

Existing Quality Concerns & Key Improvements for 2019/22

CQC Requirements

The Trust is rated RI overall but has specific challenges in the ‘Safe’
and ‘well-led’ domains. Good progress is being made to address CQC
recommendations. This will continue into 2019 in readiness for re-
inspection.

National Clinical Audits

Improved level of participation in last half of 2018/19. Now participating
in 95% of relevant national clinical audits. The gap concerns national
diabetes audit, restricted by capacity constraints in the service. This
will be addressed in 2019.

Safe Nursing staffing

Introduced CHPPD as a measure of staffing levels. From 2019 the
Trust will benchmark CHPPD with national data held on the Safer
Hospitals Portal to drive improvement. The vacancy rate for nursing
positions remains high.

Maternity Care

Good patient satisfaction in Maternity survey. Delivering compliance
with CNST discount scheme in 2018/19.We remain committed to
collaborating with other providers to support and improve outcomes
locally. Will implement the recommendations of NHS England’s
‘Including Safer Maternity Care’.

7 day standards for hospital
services (four priority
standards)

The Trust is maintaining a focus on delivering standards 2 (time to first
consultant review), 5 (access to diagnostic tests) and 6 (access to
consultant-directed interventions), and 8 (Ongoing review by consultant
twice daily if high dependency patients, daily for others). These
measures will be incorporated more directly into the Performance
Management Framework in 2019/20. Delivering Standards 2 and 8
may be subject to resource constraints.

Mortality review and
Serious Incident handling.

HSMR is better than predicted overall. The mortality review process
has been in place for four years and is being developed further to
implement Learning from Deaths requirements. Lessons are learnt
through meetings, newsletters and also through changes to policy and
guidelines.

Significant reduction in serious incident exposure since July 2018.
Achieved by applying NHS England’s S| Framework. Improvement in
handling and quality of investigations recognised by CCG. In 2019 We
will engage with the HSIB to ensure effective learning from maternal
deaths.

Anti-microbial resistance

The Trust will be developing further the antimicrobial stewardship in the
Trust through 2019/20 with a dedicated named consultant leading this
work.
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Infection Prevention and This is a very high priority.

Control The Trust has a CPE strategy involving triple cohorting. Our C-Diff
strategy includes a full ward decontamination programme involving
HPV. Our MRSA strategy will continue including daily review of all
MRSA colonised patients to prevent clinical infection.
Disease/deterioration.

Effectiveness of isolation and the isolation unit, and compliance with
IPC arrangements will remain a focus for our improvement.

Falls Witnessed a reduction in falls through ward education, application of
preventative control measures and better assessment on admission.
We intend to focus on high reliability of control measures into 2019/20.
Sepsis The Trusts Appropriate Care Score for sepsis is the second best in the
region. For 2019 and beyond the 4 areas of focus will be: (i) Senior
review of most seriously ill septic patients; (ii) IV fluid administration for
septic patients; (iii) Consistency in care for septic referrals from
Primary Care; and (iv) Sepsis screening on ambulance transfer.
Pressure Ulcers The Trust continues to see a year on year reduction with exposure to
avoidable hospital-acquired pressure ulcers at grades 3 and 4. The
Trust will aim for a 50% reduction in avoidable hospital-acquired grade
2 pressure ulcers Pressure Ulcers are Part of the sign up to safety
programme

End of Life Care The Trust has re-launched a palliative and end of life strategy and plan.
This includes a record of care for patients who are in the last stages of
life. The Trust has increased the capacity of the service by appointing
additional consultants, 2 end of life of life educators and administrative
support. We have started a project with the ECIST and NCPC where
we will test the impact of more presence within acute care .The record
of care will be revised through clinical audit which demonstrates
substantial improvements in documented care and reduction in
unnecessary interventions. We will focus on training, the MDT process
and advanced care planning over the coming year in line with our plan
to ensure a high quality, evidence based service. The Trust is also part
of NHSI system change through transformational leadership
programme focusing on EOL.

Patient experience In support of the Trust aim for the best levels of patient satisfaction the
Trust will continue to achieve a Friends & Family Test recommendation
score above 95%

The Trust has an external recommendations policy in place which outlines our processes for ensuring we learn
from relevant national inquiries or reviews. The Trust will review existing practices against the findings and
recommendations outlined in the Report of the Gosport Independent Panel to ascertain if any changes are
required and how they could be implemented.

Risks

We understand that success represents an ever-increasing challenge as we learn to balance rising demand
for healthcare alongside intensifying financial, quality and workforce risks. There are many risks that will need
to be effectively managed order to remain resilient and promote success. At a high level the primary risks to
quality that we expect to face, and are working to mitigate, include:

(@)
AN
~~
(0))
i
C
<
ol
©
c
Q
—
©
|-
(0]
Q.
O
Y
o
'S
>
o
o
o
<
™M
o
(00)
S
(]
=

Potential Risk How the Risk might arise How the risk is being mitigated

Catastrophic failures in This may arise if safety-critical controls are not Maintaining a strong emphasis and focus on safety, clinical

standards of safety and care complied with, there are shortfalls in staffing to outcomes and patient experience as part of the Trust’s
meet patient need, demand exceeds capacity for | governance and performance management framework; striving
a prolonged period, or there is a loss of for excellence and challenging unsatisfactory performance
organisational focus on safety and quality within regarding organisational control; delivering training, complying
the governance of Wirral University Teaching with safety-critical organisation policies and procedures, and
Hospitals learning from adverse events are ways we are currently

mitigating this risk

Demand for care overwhelms | This risk may arise if growth in demand for care Managing patient flow, developing and maintaining effective

our capacity to deliver care exceeds planning assumptions and capacity in working relationships with primary and social care teams,

safely and effectively secondary care; primary care is unable to working collaboratively across the wider health system to reduce
provide the service required or there is a avoidable admissions to hospital are some of the risk treatment
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significant failure of a neighbouring acute
provider. The risk may also arise if there are
unexpected surges in demand, such as those
created by pandemic disease

strategies that will feature in how we mitigate this risk going
forward

A critical shortage of
workforce capacity and
capability

Due to the number of clinical staff eligible for
retirement, the availability of newly qualified
practitioners, and increasing competition for the
clinical workforce, we anticipate the staffing
challenges to be significant

The Workforce Strategy is specifically designed to help mitigate
this risk. By focussing on attracting and retaining high calibre
practitioners, building and sustaining high-performing teams, by
engaging and developing clinical teams, and adapting to meet
the needs of a changing workforce - we aim to make Wirral
University Teaching Hospitals the employer of choice

A failure to achieve and
maintain financial
sustainability

The delivery of high quality care helps to mitigate
financial risk by reducing avoidable expenditure,
minimising harmful care that extends length of
stay or requires additional treatment. This risk
may arise if the trust is not able secure sufficient
funds to meet planned expenditure, maintain or
replace vital assets, and/or is not able to reduce
expenditure in line with system-wide control
totals

A local and system-wide Financial Improvement Plan is
specifically designed to address the financial challenge and
deliver financial outturn in accordance with agreed control totals,
gradually progressing towards break-even (no surplus or deficit
at the year-end). To safeguard quality, proposals to reduce
expenditure are subject to Quality Impact Assessment —
overseen by the Executive Medical Director and Chief Nurse.

2.3 A summary of quality impact assessment process

Cost Improvement Plans (CIP) and Service Improvement Plans are developed with clinical teams at speciality,
divisional and corporate levels. Programmes and plans are reviewed and signed off at Divisional Performance
reviews with Executive representation, and Trust Management Board. Individual projects are subjected to
Quality Impact Assessment (QIA) using a standard form incorporating national guidance.

Assessments are reviewed, challenged and where appropriate approved by the Medical Director and Chief
Nurse (above de-minimus level for risk and value; otherwise Divisional triumvirate). If the Executive Medical
Director and/or Chief Nurse are not satisfied that the risk arising from the implementation of a cost
improvement or service development can be successfully mitigated, and the potential for harm considered
intolerable, a planned scheme will not proceed until such time as satisfactory assurances can be given that the
risk can be mitigated.

If a project requires an Equality Impact Assessment, this is supported by the Divisional Directors of Nursing.

The Trust’s Service Transformation Team (STT) is responsible for warehousing QlAs. The overall process is
overseen by the Programme Board.

n : WUTHstaff wuth.nhs.uk

Page 59 of 124



3. Workforce Planning

Provider Trusts across the NHS are experiencing the following workforce challenges:
¢ High level of vacancies

e High turnover of staff

e High attrition rates for students during training and 12 months post qualification
e Reduced supply pipeline

e Ageing workforce

e Pension issues

e Competition between Trusts

e Less positive staff survey results

Across Cheshire & Merseyside STP provider trusts have seen an increase in leavers; poor staff engagement
results and approximately 57% of its workers are over 40 with only 4% being under 25. The challenges facing
Trusts requires robust workforce planning, strategy and collaboration.

The workforce profile of WUTH is detailed below:

Turnover 9.63% However, there is 15.4% of band 5 nurse vacancies

Sickness absence over a 12 months is 4.94%

Agency costs of past 12 months

WUTH is the fifth highest trust in the region for the number of staff over the age of 60

3.1 Workforce Planning

The Trust recently carried out a self-assessment using the NHSI workforce planning self-assessment tool. The
results showed the need to develop a workforce planning model to support robust plans and a credible
workforce strategy. The organisation recognizes that this is an important activity which is currently not being
carried out systematically across the Trust. Therefore, it has made this a specific project and this is monitored
via the programme assurance framework and the Programme Board.

One of our main pieces of work in developing the organizations’ workforce plan is the recent exercise
undertaken with the corporate nursing division to identify the appropriate nursing staffing levels within each
ward and nursing areas. This work ensures that all ward managers are fully aware of the safe staffing levels
required to provide high quality care to our patients.

The Trust is seeking to introduce the Workforce Repository and Planning Tool (WRaPT) developed for North
West NHS organisations and is being utilised from a Healthy Wirral perspective to look at place based care. A
pilot is now underway in one of the clinical divisions within WUTH using this tool. The next step will be to
develop a Trust wide workforce plan during 2019/20. The tool facilities sophisticated scenario modelling that’s
reflects changing activity, workforce and efficiency levels as well as the financial profiles and this information
can then be used to inform and help develop new workforce models where appropriate to respond to the
current challenge such as skill mix/role redesign.

3.2 Band 5 nurses

The NHS as a whole is struggling to recruit and retain N&M staff, NHSI’'s most recently published figures
showed a national (England) Nursing and Midwifery vacancy rate of 11.80%. WUTH currently is performing
better than the national average and it has a Nursing and Midwifery vacancy rate of 7.47%. However, the
Trust’s biggest challenge is band 5 nurses and currently has 130 fte vacancies with 103 fte in our medicine
and acute division.

Over the past months the Trust has shaped plans to focus on recruitment and retention of band 5 nurses
which has involved recruitment campaigns using national media materials and the use of social media, as well

as open days. It is also recognises the importance of retaining staff and has introduced a number of initiatives
such as expanding preceptorships, internal transfers.
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The trust is also focusing on how to ‘grow our own’ using apprenticeships and the new nursing associate roles
with a way of shaping a career path for younger workforce. In addition we have developed 43 Advance Nurse
Practitioners, who are part of the junior doctor rotas.

Strong links have been made with our local schools and colleges to make raise awareness around the roles
available within the NHS and to raise the profile of our Trust. In addition connections with University outside
our local areas have been made to be involved in career events. In particular the Trust has started to develop
links with Edgehill University who has recently established a Medical School with the first cohort of medical
students commencing in September 2019.

The Trust is a member of the Cheshire and Merseyside Nursing and Midwifery Workforce Programme that has
a focus on the challenges within the nursing workforce regionally.

3.3 International recruitment

The Trust is currently working on a plan to undertake recruitment in India in June 2019 with the aim of
recruiting 100 nurses. We have been in contact with a Manchester NHS Trust who has successfully recruited
over 200 nurses from India in the last 2 years, with a very good retention rate. A business case is currently
being prepared and will be considered via our finance and workforce governance arrangements and this will
outline any cost implications, along with benefits and ROI analysis.

We are seeking to establish certain criteria’s which will include applicants must have International English
Language Testing System (IELTS) either before interview or prior to coming to UK which would mean we
would need to provide Objective Structured Clinical Examination (OSCE) support / Computer Based Test
(CBT).

3.4 Volunteers and our communities

As cited with the NHS long term plan volunteering improves patient experience and helps the NHS improve
outcomes. In addition it also supports staff and helps the NHS be more efficient. Last year the Trust produced
a volunteer strategy which included the ambition to significantly increase its volunteer workforce. As part of
that strategy the organisation is also seeking to offer work experience.

As one of the largest employer on the Wirral the Trust is working collaboratively with its public health
colleagues in the local council around the employment agenda particularly in some areas there are families
who are experiencing third generations of unemployment. In addition the Trust has started to build
relationships within the various communities on the Wirral as part of its overall plans to address workforce
challenges.

3.5 Bank & Agency

Use of temporary staffing (bank and agency) and overtime are the main ways that gaps in rotas are managed
and although the use of bank staff has gone up with increased turnover and vacancy levels, the use of agency
staff is much lower than in other Trusts within the region.

The Trust is part of the NHS Professional bank arrangements for Nurses and Brooksons for Medics. However,
as a Trust we have a watching brief on the regions work to establish a collaborative bank. In relation to our
medical locum arrangements we are exploring and reviewing a number of alternatives. This is to ensure that
we are able to secure the most competitive and cost effective rates.

3.6 Health & Wellbeing

As mentioned earlier the Trust has an aging workforce and we are one of the largest employers in the area.
Therefore, when we discuss the health determinants of our local population we are describing some of our
own employees. In January 2019 our sickness absence rate had risen to 5.72%. One of the main workforce
objectives for the organisation is Health and Wellbeing with a core focus or prevention and keeping our staff
healthy. The organisation has developed plans which include creating a health and wellbeing department, a
range of health and wellbeing clinics.
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As at 31% December 2018 the organisation has vaccinated 83.7% individuals (which surpasses last year’s final
total in March 2017). This year employees have been required to complete ‘opt out’ forms if they refuse to be
vaccinated. We have proactively used the information from the forms to address the concerns of our staff
through corporate communications in order to encourage them to reconsider.

3.7 Brexit

In July the Trust took part in a pilot conducted by the Home Office which allowed EU employees settled status
to stay in the UK after Brexit. WUTH had one of the highest uptakes within the pilot with 37 employees
registering.

The Trust is now working on contingency plans to cope with a ‘no deal’ Brexit should this happen. The Trust
has set up a ‘No deal' EU Exit Planning Team with senior management representation to ensure that the
actions detailed in the Department of Health & Social Care’s ‘EU Exit Operational Readiness Guidance’ are
implemented. The Trust also has ‘in-date’ business continuity plans.

3.8 Organisational development

The Trust has also developed a new organisation development work programme covering the period 2018-
2020 to address WUTH’s current workforce challenges. The themes are based on leadership, culture,
engagement, valuing our workforce, learning organisation, healthy workforce and inclusivity. The aim is to
address the underlying drivers for an engaged workforce through this new approach and have been reviewed
against the findings of the national staff survey.

The Trust is a member of the newly reformed regional organisational development network.

3.9 Detailed workforce information

The tables provide below demonstrate a more detailed outline of the current specific challenges, impact, risk
and long-term vacancy position within WUTH’s workforce.

The table below summaries the key workforce challenges:
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Description of workforce challenge

Impact on workforce

Initiatives in place

Recruitment and retention of Band 5 Qualified

Nurses

Increased sickness, reduced morale
due to increased pressure, increased
costs, reliance on temporary staffing
that don’t have access to electronic
patient records

A Band 5 Recruitment and Retention Task Group has been set up, initiatives are
Matron's to interview all those expressing an intention to leave, to identify
and assess alternative opportunities in the trust. Develop a more user friendly
exit questionnaire. Internal transfer process in place for staff wishing to move
to other departments. More flexible working opportunities to be offered.
Preceptorship to be extended to 12 months for newly qualified nurses. A safe
staffing action plan has been developed, supported by the organisational
development plan. 6 monthly robust establishment reviews will undertaken.
Training needs analysis will be refreshed for nurses. Ward Managers to be
given protected time for leadership. Model Hospital KPI review to be
undertaken. Nursing, Midwifery and Allied Health Professional strategy
launched. e-Roster KPI's monitored for effectiveness. Headroom reviewed.
Calendar of recruitment events has been set up. Trust wide recruitment
campaign launched based on national campaign. Rolling nurse recruitment.
New International Nurse recruitment campaign to be launched . Introduction
of Nursing Associates roles.

Specialty skill shortages in Nurses i.e. Paediatrics,

Neonatal

** same as for band 5 nurses above**

**same as for band 5 nurses above**. Collaborative working with neighbouring
acute trusts has created new initiatives such as shared recruitment days and
increased new starters to the service, funding secured from HENW for 6
Advanced Neonate Nurse Practitioners

Gaps in Junior Doctors rotas

Increased costs, impact on training
and reliance on temporary staff

Increased number of MCH doctors appointed, increase in the number of
fellowships, appointment of research registrar tier. Use of fixed term contracts
to plug gaps in Junior Doctors rotas. Rota steering group has been set up to
ensure rotas are fit for purpose. Advanced Nurse Practitioner and Graduate
Physician Associate scheme in place.

Skill shortages in specific staff groups i.e. Consultant

Radiologists, Sonographers, Phlebotomists,

Radiographers, Biomedical Scientists, Pharmacists,
Medicine Management Technicians, Cardiologists

and General and Acute Consultants

Increased sickness, reduced morale
due to increased pressure, increased
costs, reliance on temporary staffing
that don’t have access to electronic
patient records

Bids to LWAB re Pharmacy to demonstrate the ability to deliver servicesina
different way. Local RRP and introduction of trainee posts to grown our own.
Developing support worker roles. Review of Consultant job descriptions.

Ageing workforce

Increased sickness absence. Safe
staffing levels and continuity of
service become a greater challenge.

Succession plans being developed. Setting up some Wellbeing events targeted
at ageing workforce e.g. menopause. Reviewing flexible working options to
support life needs e.g. caring duties

Difficulty in recruitment and retention of trained

Clinical Coders

Constant recruitment of trainee
coders puts pressure on the
department. The team can only
support 3trainees atatime, due to
the resource needed to check their
work

R&R premiumisin place. Review of job bandings to match and potentially
exceed local Trusts and a review of T&Cs. A full time trainer was appointed in
July 2017 who has been supported to achieve Approved Trainer status and is
now able to offer the full range of national workshops and develop bespoke
courses. All staff are supported to achieve accreditation and the Trust pays for
their first attempt . Two auditors have been appointed and supported to
achieve Approved auditor status. External review to advise the service on

retention actions.

The table below provides an outline of the current workforce risks, issues and mitigations in place:

Description of workforce risk Impact of risk (high, medium, low) Risk r strategy Timescales and progi to date
High levels of Nursing Band 5 and Consultant vacancies High Using bank, agency and locum staff [Nursing Task and finish group is actively working on
(14.29% Band 5 Nursing vacancies Dec 2018, 6.48% Consultant vacancies Dec 2018) to cover vacancies. Reviewing rates [the initiatives outlined in these tables. Timescales
of pay for nursing bank staff. to be confirmed by end of February 19. The generic
Recruitment plans have been Consultant Job Description has been updated and
developed via the Nursing refereshed by the Commuincatons Team and the
Recruitment and Retention task & [organisation is looking at producing new ‘We are
finish group. Actions are detailed in [WUTH’ promotional videos for Consultant posts.
previous table.Review of Hard to recruit paper has been shared with the
Consultant Job Descriptions and divisions to look at more flexible working,
supporting documents to be annualised contracts, golden hello’s, RRP’s.
updated to attract candidates to Timescales to be confirmed.
WUTH.
Paper on ‘Hard to recruit posts’
presented to Executive team and
shared with Divisions
Nursing & Midwifery Band 5 turnover High Retention plan which includes exit |Nursing Task and finish group is actively working on
(10.87 % 12 month rolling Dec 2018) interviews,more flexible working |the initiatives outlined in these tables. Timescales
and internal transfers to be confirmed by end of February 2019.
Consultant turnover Medium Initiatives being considered Appointed new senior leaders structure for medics
(8.34% 12 month rolling Dec 2018) including flexible working, now in place to give more stability and support to
annualised contracts Junior Doctors
Ageing workforce (34.60% of the workforce are aged over 51- Dec 2018) High Recruitment and Retention Nursing [Nursing Task and finish group is actively working on
task & finish group which has the initiatives outlined in these tables. Timescales
developed a number of initiatives |to be confirmed by end of February 2019.
as detailed in the previous table.
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The table below provides an outline of the long-term vacancies:

Description of long-term vacancy, including the time this has been a vacancy post  |Whole-time equivalent (WTE) impact

Impact on service delivery

Initiatives in place, along with timescales

Lack of nursing knowledge
in IT. Slows down the

New JD with external advert.
Appointment within the next 6 months.

to deliver the capacity of
aseptically prepared
products at the levels
needed.

Digital Nurse - 18 months 1 development of IT
functionality
No strategic lead for Covered by secondment until 3/11/19,
Chief Nursing Information Officer - this has been a fixed term role for a year but 1 nursing in IT. Slows down |awaiting agreement for substantive post
business case to be made to become permanent the development of IT to be added to funded establishment.
functionality
Staff are regularly working [Agency coder currently helping to meet
overtime to meet the the shortfall. Other initiatives in place see
. . service demands. Cost of |workforce challenges described in
Clinical Coding - over 2 years 6 L A .
agency cover is higherin  [previous table.
comparision to 17/18.
Potentially loose income
Lack of leadership, delay in|Reviewing the post to identify if an
introducing quality alternative role could deliver similar
Theatre Matron post vacant for 9 months 1 .
initiatives. Impact on outputs by 31st March 2020
quality of patient care.
Transfer of care of patient |Employed long term locum.
Upper Gl consultant vacancy (post holder left 6 months ago) 1 betwe?n consulFants
potentially leading to
delays in treatment.
Adverse impact on quality |Rolling recruitment to address shortfall.
of service Collaborative working with Countess of
Chester Trust with joint recruitment
Paediatric Nurses over 1year 3 events. Rotation programme for staff to
increase attractability. Increase number of
student nurses from additional
Universities. Timescale: September 2019
Impacts on strategic About to re-advertise. Covered with junior
direction of the ASU (eg underpinning fixed term pharmacist with
direction and delivery of  [additional support from Deputy Director
collaborative aseptic unit [of Pharmacy Clinical Services who has an
Aseptics Services Manager 18 months 1 with Chester) and ability |aseptic background and Production

Manager. Suggested joint role with
Countess of Chester Trust.

Consultant Radiologists over 1year

2 (note further capacity and demand
review to be undertaken to establish
future requirements)

Negative impact on the
reporting turnaround
times. Therefore potential
to impact on cancer
pathways, and RTT

Development of Advanced Practitioners in
both MSK and chest reporting. This is an
ongoing strategy to increase the cohort of
reporting radiographers.

Respiratory Consultant - 3 months

1.2 (standard job plan is 12 PAs)

Impact on waiting times
and RTT position.

Plan to readvertise February 2019

Cardiology: Over 6 months

3.6 (standard job planis 12 PAs)

Impact mitigated through
agency locums (significant
cost pressure). Increased
waiting times / RTT
deterioration.

Use of agency and zero hour locums to fill
gaps in rota. Job descriptions and
supporting information being revised.

Currently have locum to

To go back out to advert in February with

Acute Consultants - Over 6 months

+0.75 maternity leave

current consultants.
Impact on quality of the
service

Haematology Consultant-Over 6 months 1 cover gap. Impact on interview date of 15th April 2019.
quality of the service
Gaps in rota covered with [Currently out to advert with interview
31 locums and cover by date 25th February 2019.

Impact on RTT access
standards. WLls in place to

Awaiting feedback from RCP on JD , once
approved post will be readvertised. .

Dermatology Consultant- vacant for over 1year 1
8y v manage backlog Locum consultant undertaking 2 sessions
per week. Timescale - 3-6 months
Impact on service delivery, |Locum consultant in place supporting
and RTT access standards ~ [clinics until April 19. Reviewing job
Diabetes consultant- vacant for 1.5 years 1 P gJ

description and advert. Clinical lead to
review job plan. Time scale 3-6 months
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4. Financial Planning

4.1 FINANCIAL FORECASTS & MODELLING

The Trust plan for 2018/19 was a deficit of £25.0m and the forecast as at Month 8 was a deficit of (£27.3m), a
deterioration of (£2.3m). This movement was agreed with NHSI and the Trust Board at the Month 9 reporting
date.

The most recent forecast position is a deficit of (£E31.4m), the Trust had assumed that non-elective activity
would continue to over-perform in terms of activity in line with the earlier part of the year and that the casemix
would become more complex over the winter period as experienced in the winter of 2017/18.

This has not occurred and the casemix was also lower than anticipated. This along with some smaller
pressures on the elective programme and pay costs resulting from operational flow issues has resulted in a
movement from the forecast position.

Furthermore the deficit could increase to (£34.9m), pending the outcome of a recent tax ruling. HMRC have
changed their view regarding the VAT treatment of the “direct engagement model” for medical locum services
provided by Plus Us Medical Care Services Ltd (PUMCSL), previously known as Brookson. The change is
that this service should now be standard rated for VAT purposes; previously their view was the services were
VAT exempt.

The adverse forecast is a result of a number of factors both recurrent and non-recurrent, however, the
underlying forecast outturn when non-recurrent elements are removed is (£29.1m) deficit.

The NHSI control total letter advised of a new financial framework for providers, which included infrastructure
support such as the Provider Sustainability Fund (PSF), tariff funding, MRET support and where applicable the
Financial Recovery Fund (FRF). This provides the foundations upon which Trusts can move to a break-even
position in 2019/20 if they are able to sign up to the advised control total.

The changes to the financial framework as a result of PSF, MRET and FRF lead to £18.9m becoming
available to the Trust. The Trust would need to achieve a baseline of (£25.0m) deficit recurrently in 2019/20
and commit to a CIP requirement of 1.6% to accept the control total and access the additional funding. As
detailed above the recurrent outturn position for 2018/19 is (£4.1m) above the (£25.0m) deficit baseline.

Activity movements and new pressures would increase the CIP challenge to 3.5% to meet the control total.
Following the draft submission where the Trust declined the control total, further work has been undertaken
with the support of an independent advisor to identify both resource opportunities and risks within the detailed
budgets and reserves. Following the review the Board of Directors are sufficiently assured that although there
will be challenges, the control total is deliverable which will be facilitated by the development of a ‘multi-year’
Transformational Change Programme, that will improve the efficiency and effectiveness of services, whilst not
compromising the quality of clinical and support services.

In accepting the Control Total the Trust has access to the additional national funding of c£18.8m, which will
provide the transitional support towardsdelivering a recurrent break-even position.

Although the Trust has historically achieved CIP’s of ¢2.5%, opportunities from Model Hopsital data, GIRFT,
RightCare indicate the opportunity is far greater. The cost improvement programme has been developed
further from the draft submission, additional work has being undertaken to provide assurance on the
milestones, key deliverables and profiles of achievement.

In addition the Trust is in the final stages of agreeing a contract for 2019/20 with the host Commissioner, Wirral
CCG. The principles include a guaranteed income payment for non elective care, and a “risk share” approach
in relation to planned care. This will reduce risk and enable further transformation of services and pathways.

The table below outlines the key movements from recurrent forecast outturn (£29.1m) to a proposed 2019/20
plan of a “Breakeven” position.
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Income & Expenditure Bridge £m
Contract| Other Surplus/
Income | Income | Expenditure |EBITDA| ITDA | (peficit)

2018/19 Underlying Recurrent Position 309.1 36.3 (362.5) (15.4) | (12.0) | (29.1)
Activity Movements 1.7 1.7 1.7
Other Movements including service transfers (0.6) (0.7) 1.7 0.4 0.4
GDE Commitments (1.8) 0.8 (1.0) (1.0)
Net Impact of 19/20 tariff/inflation 124 (4.1) (8.0) 0.3 0.3
CIP included in Tariff (1.1%) 3.8 3.8 3.8
MSK Prime Provider (0.8) (0.5) (1.3) (1.3)
Gain on MRET and Readmissions 0.9 0.9 0.9
Reduction in CNST Premium 0.7 0.7 0.7
Local Pressures Funded (19/20) (4.0) (4.0) (4.0)
19/20 Growth 3.7 (3.7) 0.0 0.0
Extra day in 19/20 0.9 0.9 0.9
Addition 19/20 CIP 2.4% 9.4 9.4 9.4
Movement in Depreciation (1.2) (1.2)
Increase in Interest charges (0.4) (0.4)
MRET Central Funding 6.3 6.3 6.3
Non recurring PSF allocation 6.9 6.9 6.9
Non recurring FSF allocation 5.7 5.7 5.7
Total Impact of 19/20 adjustments 18.2 12.3 0.2 30.7 | (1.6) 29.1
2019/20 Plan 327.3 48.6 (362.3) 15.3 | (13.6) 0.0

In analysing the tariff uplift and the impact on the Trust casemix, the Trust receives an additional £12.4m
income to support uplifts in pay (including 18/19 impacts), non-pay costs and other changes. The expected
increases in pay and prices including the AfC pay reforms has been assessed at £13.3m and in addition, the
Trust has been advised of a £1.2m impact of the changes to the procurement model.

The expected efficiency (CIP) contribution is 1.1% contributing £3.8m to the position.

The sum of the changes leads to a positive position of £4.1m, this difference being attributed to the PSF
change, tariff uplift, prices and efficiency assumptions nationally and locally.

Other local movements include:
e Activity movements — the Trust has completed a detailed review of capacity for elective activity and the

trend of activity for non-planned activity flows. The net effect of this review is a movement from the
2018/19 forecast outturn to the 2019/20 planned activity of a £1.7m. The main variances are:
o Movements in core capacity as a result of detailed review of planned activity at specialty level.
o Further reductions in A&E activity as a result of the changes to the streaming processes with an
increased number of patients being diverted.

¢ Non-Elective casemix — whilst activity is in line with the planned activity for 2018/19, there has been an
increase in the complexity of patients leading to a positive casemix variance.

e CIP — The CIP programme requirement is c£13.2m (3.50%). An extensive programme has been
developed, this has been allocated to either, transformation, business as usual or QIPP categories by
Division, this is detailed in section 4.2.

e CNST - the Trust has seen a reduction in its 2019/20 CNST premium where an expected increase was
predicted nationally. The Trust has a high premium and the reduction brings the Trust closer to peer
as the impact of historic claims reduces.
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e Local pressures — there has been a detailed review of service provision in Emergency care which has
led to the recognition of an additional budget requirement of £1.3m to support the assessment function
and bed management in addition to more general pressures.

e Step-down ward — the recurrent costs of the new arrangement with a private provider to open and
manage 30 beds on the Clatterbridge site will be offset by closures on the Arrowe Park site.

e Growth in activity has been assumed to be over and above the Trust core capacity and therefore the
activity will need to be delivered through productivity (CIP) or non-core costs.

e Extra working day — the additional day in 2019 will lead to capacity being available to support activity
and income.

Revenue impact of capital plans is assessed at £1.2m, this resulting from the significant spend of c£12.5m in
2018/19 and review of Assets under construction. In addition, recent notification from RICS that is mandating
a change in asset lives calculations could introduce a significant risk to the Trust.

The impact of the operational plan for 2019/20 on the single oversight framework finance metrics in detailed in
the table below, (the working capital movements are currently be finalised however the overall UOR rating is
not expected to change).

Use of Resources (UoR) Rating Mth 1|Mth 2 [ Mth 3|Mth 4| Mth 5[Mth 6 |Mth 7| Mth 8 Mth 9|Mth 10 |Mth 11 [ Mth 12
Plan | Plan | Plan | Plan | Plan | Plan | Plan | Plan [ Plan | Plan | Plan | Plan
Liquidity ratio (days) -17.4 | -150( -144 | -145| -146| -15.1 | -149| -14.6 | -21.5| -23.6 | -25.7 | -32.2
Rating for liquidity ratio 4 4 4 4 4 4 4 4 4 4 4 4
Capital senice capacity ratio (times) 22| 22| 22| -22]|-22|-18]-18]|-19 | -19 -1.9 -1.9 -1.8
Rating for capital service capacity 4 4 4 4 4 4 4 4 4 4 4 4
I&E margin (%) -6.5% [-6.5% [ -6.5% [-6.5% [-6.5% | -6.5% | -6.5% | -6.5% |-6.5% | -6.5% | -6.5% | -6.5%
Rating for I&E margin 4 4 4 4 4 4 4 4 4 4 4 4
Performance against control total (%) -2.6% |-2.6% [ -2.6% | -2.4% | -2.3% | -2.3% | -2.0% | -1.8% | -1.7% | -1.5% | -1.4% | -1.2%
Rating for variance from control total 4 4 & 3 3 3 3 3 3 3 3 3
Agency spend (%) 0% | 0% [ 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% 0% 0%
Rating for agency spend 1 1 1 1 1 1 1 1 1 1 1 1
Overall UoR Rating 3 3 3 3 3 3 3 3 3 3 3 3

4.2 EFFICIENCY SAVINGS FOR 2019/20

The Trust efficiency target for 2019-20 in line with national planning assumptions of 1.6% is equivalent to
£5.5m. However, as discussed earlier to achieve the control total of break-even, a further £7.7mm would be
required to meet the brought forward cost pressures and other changes in the baseline.

In order to meet the efficiency challenge, the Trust needs to ensure that it has a robust plan for identification,
scoping and delivery of programmes.

The overall efficiency programme is split into three elements:

Business as Usual — clinical divisions have been assigned a target of 1% for traditional CIP schemes including
skill mix, non-pay efficiency, other income and local service reviews. Corporate areas will be expected to
deliver 3% and look to demonstrate efficiency by reference to the model hospital. In addition, corporate
includes the expectation that pharmacy and procurement teams will contribute c£1.0m through their work on
continuing to deliver best value in purchasing.

Transformation — the Trust Improvement Board has agreed priority programmes of work for 2019/20 with
names Executive SRO’s and supporting infrastructure and governance. The programmes primarily focus on
productivity opportunities that also support improvements in patient experience and operational efficiency.
The contribution the programme will deliver through the Divisions is c£4.5m.

QIPP — Trust level QIPP schemes include those schemes identified that will require Executive support and
which align to national programmes of work and local opportunities.
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2019-20 CIP Target £M

Diagnostics

Medicine Womens & & Clinical Corporate
Programme & Acute Surgery Children Support Services
Transformation Programmes: -
Theatre Productivity 1.0 1.0
Patient Flow 1.5 15
Outpatients 0.3 0.6 0.1 - - 1.0
Demand Management 0.5 0.5
Digital 0.1 0.1 0.1 0.1 0.5
Transformation Subtotal 1.9 1.8 0.2 0.6 - 4.5
Business as Usual: -
Medicine & Acute 0.9 0.9
Surgery 0.7 0.7
Womens & Children 0.3 0.3
Diagnostics & Clinical Support 0.6 0.6
Corporate Services 2.2 2.2
BAU Subtotal 0.9 0.7 0.3 0.6 2.2 4.7
Other
Procurement 0.1 0.1 0.0 0.1 0.1 0.5
CNST 0.7 0.7
GDE 0.5 0.5
Locum Spend 0.4 0.0 0.0 0.0 - 0.5
Agency Spend 0.2 0.1 0.0 0.1 0.0 0.4
Non Ward Nursing 0.2 0.1 0.0 0.0 - 0.3
E-rostering 0.1 0.1 0.1 0.0 0.0 0.3
Endoscopy 0.2 0.2
Meds Management 0.3 0.2 0.1 0.1 0.0 0.6
Other Subtotal 1.5 0.6 0.9 0.3 0.7 4.0
Total CIP Target by Division 4.3 3.0 1.4 15 2.9 13.2

The programme has alignment to the joint NHSI /NHSE efficiency plan as detailed below:
NHSI IDENTFIED AREAS Comments

COMMERCIAL INCOME Divisional BAU review of SLA's
OVERSEAS VISITOR Low numbers - not material

STAFF COSTS QIPP (locum, e-rostering, nursing)
PROCUREMENT Corporate BAU

PATH & IMAGING Demand Management Transformation
MEDS & PHARMACY Divisional BAU & QIPP Meds Mgmt

CORPORATE OVERHEAD
ESTATES

PATIENT SAFETY
COUNTER FRAUD

Corporate 3% challenge

Awaiting 6 facet survey & strategy
Inherent in all

Corporate BAU - not material

In addition, the Trust is working with the local system and wider STP to align productivity and efficiency
opportunities to future years delivery and the requirement to achieve financial sustainability as the Financial
Recovery Fund support is withdrawn.

Cost Improvement Plans (CIP) and Service Improvement Plans are developed with clinical teams at speciality,
divisional and corporate levels. Programmes and plans are reviewed and signed off at either the Trust
Programme Board or the Finance & Performance Group with Executive representation. Individual projects are
subjected to Quality Impact Assessment (QIA) using a standard form incorporating national guidance.

Assessments are reviewed, challenged and where appropriate approved by the Medical Director and Chief
Nurse (above de-minimus level for risk and value; otherwise Divisional triumvirate). If the Executive Medical
Director and/or Chief Nurse are not satisfied that the risk arising from the implementation of a cost
improvement or service development can be successfully mitigated, and the potential for harm considered
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intolerable, a planned scheme will not proceed until such time as satisfactory assurances can be given that the
risk can be mitigated.

If a project requires an Equality Impact Assessment, this is supported by the Divisional Associate Directors of
Nursing.

4.3 AGENCY RULES
The Trust agency ceiling for 2018/19 was £7.5m and this is expected to be delivered in the forecast outturn.
The break-down of agency spend by staff group is outlined in the table below:

STAFF GROUP £m

Nursing & Midwifery 0.8
Allied Health Professionals 0.7
Healthcare Scientists 0.4
Consultants 3.2
Trainee Grades 1.9
Corporate 0.5
TOTAL 7.5

The key contributor to the agency spend is medical staff and the Trust in line with other providers has
struggled with substantive appointments in certain specialties, including acute medicine, respiratory,
haematology and care of the elderly. A further factor in medical agency spend are the gaps in the junior
doctor rotation that leads to the need for short term support.

Further agency costs are incurred in AHP’s as a result of the national shortage in trained radiographers, ECG
technicians and specialist laboratory roles.

The Trust has in place a process for sign off of shifts exceeding the national agreed rates and submits returns
in line with NHSI deadlines.

The agency ceiling for 2019/20 is £7.5m and the Trust expects to manage to this target through the following
actions:

o Link to QIPP scheme in reduction in locum spend (rota management & supplier prices)

o Recruitment strategy focusing on unique benefits of WUTH as place to work

o Role extension and workforce redesign

o Implementation of new model of delivery for acute medicine

4.4 CAPITAL PLANNING

The Trust has completed a 3 year review of capital requirements that has led to the production of a 3 year
capital programme with prioritisation of schemes based on risk with the highest risk schemes being funded
from the available resource.

The Trust is expecting c£8.0m per year of internally generated resource and this has been allocated as
detailed in the table below:

No. of

Division / Scheme £m Schemes
Switchboard 0.3 1
Car Park 1.6 1
Estate backlog maintenance 1.6 14
Medicine and Acute Care 1.3 2
Surgery 0.9 1
Women and Children's 0.0 o
Clinical Support & Diagnostics 0.1 1
Pharmacy 0.7 3
Informatics 1.0 5
Contingency 0.5 n/a
Total 8.0 28
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Schemes have been chosen primarily on the basis of risk. All divisions, estates and informatics have provided
risk assessed and prioritised capital requirements. Where multiple schemes have the same risk (for example
estates) the submitted priorities have been used to identify which schemes are funded first.
The exceptions to this are detailed below:
Strateqic capital spend

o £1.6m - Arrowe Park Hospital — 200 space car park

o £0.1m - Completion of Ward M1 refurbishment
18/19 scheme completion

o £0.1m - Mortuary refurbishment

o £0.3m - Replacement switchboard/telephony system

o £0.5m-GDE
Contingency is currently set at £0.6m — this will be affected by the Trusts annual revaluation which will be
completed in late March and contingency will be adjusted correspondingly once the impact is known.
The Trust is awaiting the findings of the 6 facet survey of Trust estate. It is not expected that priorities will be
significantly different but there is an expectation that if required the Estates programme can be revised and
supported by contingency.
Within the plan there are two schemes over £1m which require Board approval:

o £1.6m - Arrowe Park Hospital — 200 space car park (April 2019)

o £1.2m - Cardiology cath lab refurb & replacement C-ARM (July 2019)
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5. Local Sustainability and transformation plan

The Trust has established a series of transformation programmes linked to local system and STP priorities,
where possible, and designed to address the cultural, operational and system challenges the Trust faces.
These are aimed at creating a sustainable modern operating model for the hospitals within a sustainable care
system.

This shift is supported through a Strategic Transformation Team a redesign of the much depleted PMO
function. The team is being supported to build further capabilities around complex programme delivery and
cultural aspects of change management. Leadership is through a Delivery Director, whom is part of the
Executive Team. Alongside this shift in the team is also a shift in approach characterised as programmes
being: clinically led, patient centred, multidisciplinary as well as ensuring sustainability.

Governance of the Portfolio of transformation programmes sits separately to the Trust Cost Improvement
Programme and is governed through a redesigned sub-committee of Trust Board, led by the Chief Executive.
External assurance of these programmes is undertaken monthly, with the output being reported to Trust Board
in summary form. This external assurance focuses on governance, including the QIA process and delivery
confidence. The programme structure is organised as follows:

Wirral University Teaching Hospital m
Trust

WUTH Trust Board of Directors W Fancon

Programme Board — CEO Chair

Workforce Planning (WRAPT) SRO - Helen Marks

Improving Operational | | Quality, Safety & | Digital | Partnerships |
Patient Flow Transformation Governance (GDE Enabled)
SRO - Nikki SRO - Anthony SRO - Paul Moore SRO - Nikki SROs - per
Stevenson Middleton Pipeline Stevenson programme
A Positive Patient | |/ g \ Women's &
i GDE Meds i }
Experience Children’s
Ward Based Care Perioperative Lead: TBC N it Collaborati
for Earlier Lead: Jo Keogh : Lead: Pippa Roberts Lead: Gary Price |
Discharges Care is \_ eddewhe
Leack ShapsBrows Progressively GDE Device || [l
Outpatients Safer Integration Healthy Wirral
Command Centre Lead: Steve Sewell Lead: TBC Lead: Gaynor Westray Medicines
Lead: Shaun Brown Care is F:Iinically GDE Image lzgt::;f'a;::;
. . E.ffECtIVE and Management et
Transformation Diagnostics Highly Reliable Lead:MarkUpton || Emmmmmm=mmis
. Lead: TBC
of Discharge Demand ) Wirral West
Services Management We Stand Out GDE Patient Cheshire Alli
Lead: Shaun Brown Lead: Alistair Leinster [ Portal eshire Alliance
Lead: Mr David Rowlands PathOIOEY
\ \ Lead: Alistair Leinster
S )

The transformation Portfolio is driven by five major Programmes of Work:

Improving Patient Flow: Aiming to increase flow within the hospital and reduce length of stay by ensuring
that we have the right patients in the right beds at the right time enabled by technology and supported by the
most appropriate staff. Within the programme there are active projects:

e Ward Based Care for Earlier Discharges: rollout of a Multi-Disciplinary SHOP ward round model to
enable earlier discharge for patients.

e Command Centre — a real time bed management function, processes and supporting technology to
collate and visualise the flow through the Hospitals. As part of this work the Trust has prototyped a
system wide governance structure with other partners and learning is being embedded into the work.

e Transformation of Discharge Services: improving the effectiveness of the discharge process, focused
on the Integrated Discharge Team and involving system partners.

Operational Transformation: Developing and implementing a modern operating model for planned care and
diagnostics, integrated within the wider system.
e Perioperative: improve the end to end perioperative pathways and implement a step change in Theatre
productivity.
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e Outpatient Transformation: Focused on the delivery of 21st Century outpatient services, this multi-year
programme is a key element is the redesign of the delivery of outpatients to reduce system costs and
redesign specialist advice and treatment. Although some of the work relates to a Target Operating
Model within the hospital, this is being done in the context of an ambition of joint pathway development,
alternative delivery models and exploiting technology delivered through the GDE work.

e Diagnostic Demand Management: reduce spend on diagnostic testing to acceptable levels as indicated
by NHSI Model Hospital Data; reduce demand for pathology tests, reduce the number of units of blood
transfused into patients and create templates to reduce demand for diagnostic imaging.

Digital:

e GDE Medicines Management: aim to enhance various areas within Pharmacy and Medicines
management by utilising the latest technology available.

¢ GDE Device Integration: connect and integrate Medical Devices with Wirral Millennium enabling the
automation of results recording.

e GDE Image Management: enable the integration of various non-Radiology Digital Imaging into Wirral
Millennium, facilitating the further development one single electronic record.

e GDE Patient Portal: implementation of a platform to allow patients to access parts of their record,
receive communications from the Trust and help them to self-manage aspects of their condition.

Partnerships (GDE Enabled):

e Healthy Wirral Medicines Optimisation:

e Wirral West Cheshire Alliance Pathology: establish a Pathology Collaboration between Wirral and West
Cheshire hosted by a single Trust to reduce operating costs

e Women’s and Children Collaboration; Having already delivered a Community based birthing centre, the
next stage is to pilot for a Child and Family Hub aimed at reducing GP referrals into PAU.

Quality, Safety and Governance: This programme is currently being scoped and is driven by the GIRFT

analysis and process, and a Quality Improvement Strategy that is being consulted upon. The suggested
themes within this work are; A positive patient experience, Care is Progressively Safer, Care is Clinically
Effective and Highly Reliable, and We stand out.

As these programmes develop these programme will support the delivery of Trust financial sustainability, at
present work is underway to determine the benefits across all of the programmes with circa £4.5m currently
identified for 2019/20.

£m (Indicative Contribution

Patient Flow (Overall) 15
Perioperative (Theatre productivity) 1.0
Outpatients 1.0
Diagnostics Demand Management 0.5
Digital 0.5
Quality, Safety and Governance TBC
Total £4.5m

As programmes mature supported by analysis from Model Hospital and GIRFT initiatives, further opportunities
to enhance quality, experience, productivity and sustainability, consistent with the overall programme visions
will be prioritised and added to the transformation work.

The programmes contribute to wider system sustainability, particularly the recently implemented prime
provider MSK project, Medicines Management work and Outpatient Transformation (Planned Care Priority),
however there are a number of emerging transformation projects and programmes, and following a period of
scoping and analysis, these will be incorporated into the Trust programme structure.

This wider system transformation is driven by the evolving Healthy Wirral plans and priorities, of which the
Trust is an increasingly important part. Many clinicians from the Trust are involved in a range of the system
programmes. A key system priority is a local Urgent Treatment Centre. Wirral CCG have recently initiated a
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process to define and support local providers to work together to establish an Urgent Treatment Centre by
December 2019. The Trust, along with other partners are committed to work in collaboration to establish this
Urgent Treatment Centre on the Arrowe Park hospital site.

6. Membership and elections

The Trust holds governor elections each year for both public and staff seats on the Council of Governors. The
Trust held a by- election in February 2018 for a staff vacancy within the Medical and Dental Constituency. This
vacancy was successfully filled.

A full election process was undertaken in July 2018 for both, staff and pubic constituencies. The Trust
successfully filled six public and two staff governor seats. The Trust unfortunately had two public
constituencies, for which no candidates came forth. An Election process for these two constituencies will be
undertaken in 2019.

The Trust will continue with the current programme of Council of Governor Workshops and visits to specific
areas within the hospital. This is to increase Governor knowledge and provide an insight into key areas of the
Trust’s operations. Governors continue to play an active role in the Friday Back to the Floor Walkabouts (B2F)
along with the Quality Bus, informing staff and patients of a number of key messages.

Many Governors participate in staff led groups, including Patient Experience, Nutrition and Hydration
Medicines Management and a number of others. Governors also are core members on a number of
Assurance Committees.

Externally facilitated workshops, in February and May 2019 have also been offered to Governors and have
been very well received. Governors were invited to join the Board of Directors at a Strategy Away Day in July
2018, which proved to be very successful and another has been planned for October 2019.

Internally, the first of the Governor Workshops for 2019 has been allocated to work surrounding the Trust
Strategy, enabling Governors to play an active role in its development.

The Membership Strategy continues to develop as Governors look for new and innovative ways to engage
with members. The Trust has also, with the involvement of the Membership and Engagement Committee
revised its Membership Strategy. This will be re-visited and reviewed in 2019, to ensure that it meets the
requirements of the Trust. The Trust encourages Governors to speak at GP patient groups, local churches or
community groups and schools.

The Trust maintains its links with established groups on the Wirral such as Healthwatch and the Older Peoples
Parliament as a way of engaging with members and drawing upon a limited resource. Our Governors play a
huge role in the promotion and execution of our Annual Members’ Meeting. Governors, along with our wider
Membership and Engagement Committee decide and review the content of our joint staff and public
Newsletter.

The Trust continues to have a membership that is a good representation of the population it serves.
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Report of the Finance, Business, Performance and Assurance Committee 26" March 2019

This report provides a summary of the work of the FBPAC which met on the 26" March 2019. Key
focus areas are those which address the gaps in assurance in the Board Assurance Framework
and areas of development work to bring to the attention of the Board of Directors.

1. Month 11 Finance Report

The committee received the Month 11 Finance report. The key points noted were the year to date
deficit of (£30.6m), this being (£6.3m) worse than plan and included £2.4m of non-recurrent
support. The in-month position was a deficit of (E4.0m) against a planned deficit of (E2.7m) and a
forecast position of (£3.0m). The adverse performance against forecast has been driven primarily
by lower than expected non-elective activity. However, bed occupancy has remained high leading
to some cancelations of elective activity and additionally escalation beds being open and thus
driving lower elective income and higher pay costs. It was reported that escalation capacity has
now been closed. The forecast position has deteriorated to a deficit of (E31.4m) as a result. There
was also noted a further risk of £3.5m to the forecast if a provision for a retrospective VAT claim is
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required following a HMRC review of the VAT compliance of the Trusts supplier of medical locums.
This impacts a number of Cheshire & Mersey Trusts and legal advice is being sought.

The Committee were advised that NHSI had been informed of the deterioration to the Trust
forecast and the risk in respect of the VAT issue. The regulator noted the impact of the non-
elective activity and was focused on the recurrent position for 2019/20.

Cash at £7.7m was favourable to plan. The capital spend year to date totalled £5.0m with a
forecast of £12.0m against a resource available of £12.5m. The Capital underspend would be
transferred through cash reserves to 2019/20.

2. 2019/20 Annual Plan

The Acting Director of Finance presented the committee with an update of the 2019/20 Budget and
the assurance work that had taken place since the interim plan had been presented in February.

The detailed assurance work included:

Cost Pressure Review

CIP Programme and Governance arrangements
Update on the internal audit of Budgetary controls
Risks associated with changes in Depreciation charges

The committee also received an independent assurance report from Unique Health Solutions with
regard to:

e The system of Budgetary controls

¢ Detailed budget review focusing on risks and opportunities

¢ Confidence levels in accepting the Control Total

e Capability of the organisation to deliver the CIP target

The committee noted the Final Operational Plan narrative for 2019/20.

The committee were assured from the internal and external work completed, notwithstanding the
risks in delivery of a challenging CIP target of 3.5% recognising the contingent control measures
the Executive team would put in place as mitigation against slippage. It was further reported that
the contract with Wirral CCG had been agreed at a level with no misalignment and that a risk-share
arrangement had been negotiated that significantly reduced the income risk to the Trust on the
basis that it was in the Wirral systems interest for WUTH to receive the significant additional
resources available from accepting the control total. It was the recommendation of the committee
to the Board to approve the updated 2019/20 Operational Plan and the acceptance of the control
total of £0.0m break-even.

3. Critical Care SLR

The Divisional Director of the Diagnostics & Clinical Support Division and the Clinical Lead from
Critical Care presented a SLR update. The presentation included the current reported level of
deficit of £1.3m and the investigatory work to date. The Trust is a significant outlier against peer
for Reference Cost Index (RCI) suggesting its cost structure is higher than neighbouring units. A
review of local tariffs had also been completed that demonstrated that the Trust received local
tariffs comparable to peer. A review of cost drivers and the strict network standards in respect of
staffing requirements indicates that the size of the unit is adversely impacting on cost. There was
more work to complete on delayed discharges, medical staffing and peer cost structures that would
be presented to the committee at a future meeting.

4. Pharmacy Dispensing Robot Business Cast
The Director of Pharmacy presented a business case for the replacement of the pharmacy robot
on the Clatterbridge site. The current robot has exceeded its operational life and was experiencing

increased break down rates impacting on productivity and introducing risks of errors. As a result of
the high risk rating attributed; a capital allocation has been made in the 2019/20 capital
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programme. The business case is to support the purchase of the replacement robot at a cost of
£480,520. The Chair queried whether a tender could be carried out to assure value for money
noting the supplier indicated is the current provider. The Director of Pharmacy responded that the
supplier is on national framework which supported value for money and retaining the current
supplier would ensure consistency with the robot on the Arrowe Park site with staff being familiar
with the technology and reduced requirements for training. The committee approved the capital
purchase with the preferred supplier. (Becton Dickinson Dispensing UK Ltd)

5. Board Assurance Framework

The committee noted the 2018/19 final Board Assurance Framework.

6. Quality Performance Dashboard

The Chief Operating Officer presented the ‘responsive’ element of the Quality performance
dashboard. Discussion took place in regard to the deterioration in month of the 2 week cancer
performance and the mitigating actions required following an increase in GP referrals. The
quarterly performance was predicted to meet the national target.

7. Bed Closure Option Appraisal

The Chief Operating Officer presented the above paper being the follow up action required of the
Board approved Business Case for the Private Provider step down ward on the Clatterbridge site,
known as the Grove Discharge Unit (GDU). The business case required bed closures in 2019/20
that releases budget to support the ongoing costs of the GDU. The preferred option is to close
Ward 43 by 1% May and Ward 24 by 1% November. The rationale for the specific ward selection
being the poor estate, high costs relative to bed numbers and high length of stay. The Chief
Operating Officer also updated the Committee that bed closures on Ward 43 had commenced this
week with a view to closing fully in April and the intention to move forward the date of closure for
Ward 24. The committee supported the recommendation.

8. SLR

The committee agreed the Q3 SLR update would be deferred to the next meeting.

9. Reports from other committees

The committee received and noted the report from:

e Finance and Performance Group
10. Recommendations to the Board

e Approval of the 2019/20 Operational Plan
¢ Acceptance of the NHSI notified Control Total (E0.0m Break-even)
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NHS

Wirral University

) Teaching Hospital
Board of Directors NHS Foundation Trust

Subject: 9.2 Proceedings of the Quality Committee | Date: 26/03/2019

Prepared By: Paul Moore - Director of Quality & Governance

Approved By: | Dr J Coakley, Non-Executive Director

Presented By: | Dr J Coakley, Non-Executive Director

Purpose
For assurance Decision
Approval
Assurance X

Risks/Issues | | | |

Indicate the risks or issues created or mitigated through the report

Financial None identified
Patient Impact Several areas currently represent a potential risk to quality or safety of
care:

e Exposure to infection and infection control indicators including
hand hygiene (beyond trajectory level for C.diff)

Venous Thromboembolism prevention (improving rapidly)
Nursing vacancy rates (remain high)

Complaints responsiveness (improving)

Resuscitation training (BLS)

Medicines Storage

e LocSSiP Compliance

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

Services None identified
Reputational/ Several areas currently represent a potential risk to compliance with
Regulatory CQC Registration Regulations — particularly those areas highlighted

under patient impact above.

Committees/groups where this item has been presented before

N/A

Executive Summary

Executive Summary

e The Quality Committee met on 26/03/2019. This paper summarises the proceedings of
the Committee and those matters agreed by the Committee for reporting and escalation
to the Board of Directors.

Serious Incidents & Duty of Candour

e The interventions introduced in July-18 to achieve control over serious incident handling
have remained embedded and successful. Serious incident exposure is significantly
lower in the last seven months. There are no overdue investigations. The standard of
investigation has improved and Duty of Candour requirements have been met for all
qualifying incidents since September 2018.

e The Committee reviewed two recent investigations and could see there are risks
associated with the ongoing use of a combination of paper-based and electronic patient
records that currently make up the medical record.

Nutrition & Hydration Report

o After a four-month period of steady improvement, there has been a slight deterioration
in performance of MUST assessments for January, with further deterioration in
February 2019. The position in February 2019 was reported as 81% (compared to 87%
in December 2018). The Committee took account of the PSQB assurance actions being

1
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led by the Chief Nurse. The Chief Nurse advised that performance had been restored in
March 2019 to beyond 90%.

LocSSIPs

The Committee received assurance in respect of Local Safety Standards for Invasive
Procedures (LocSSIPs), and took account of assurance provided from the PSQB.

53 invasive procedures have been identified as requiring a LocSSIP.

37.7% (n=20) have a LocSSIP in place, the Committee were advised that the remainder
of standards are currently under development at the time of report and will be tracked
by PSQB.

Mortality Review and Learning From Deaths

The Committee were encouraged by the improvements to completing level 1 mortality
reviews in January. There is a lag of 90 days before data can be confirmed, thus there
may be further improvement demonstrated for February 2019 in due course.

The Committee understood that the Executive Medical Director continues to promote
mortality reviews and is working on securing the necessary clinical commitment and
engagement.

Resuscitation Report

The Committee were satisfied that all clinical areas had now received and are using the
new resuscitation trolleys, including the adoption of sealed tags to simplify and speed
up the daily checks required. This also includes the installation of ligature cutters on
every resuscitation trolley.

Audit had commenced to ensure the trolleys were being checked and maintained as
planned.

The Committee received details of an escalation in respect of completion of basic life
support training and the potential future risk if current levels of training continue as the
norm. The current level of compliance with BLS is 80% across all staff groups. The
Committee were made aware of concerns via PSQB regarding the number of staff who
either unable to attend their training, or cancel due to operational priorities. The
Committee took account of the corrective actions that will be taken as part of core
mandatory training oversight and control. The Committee also noted that PSQB will
escalate this to the Trust Management Board for coordinated action.

CNST

The Committee were assured the Maternity Services provided PSQB an update on
assurances that will be submitted to the Board of Directors in due course to support
application for discount in 2019/20.

Medicines Storage

The Committee are satisfied that action is being taken to address identified concerns
regarding medicines storage and compliance with controlled drugs regulations. The
Director of Pharmacy reassured the Committee that improvements have been made. A
change of method for reporting the outcome of compliance audits will be made which
will provide an average compliance score for the whole trust (based on a mean for all
areas audited in month). This is slightly different from the previous method of reporting
(which reported on the percentage of clinical areas demonstrating full compliance).
Subiject to verification, the Committee were advised that medicines storage indicators
will have already improved but will increase to levels at or near tolerance at
organisational level by the end of March 2019.

Infection Prevention and Control Report

The Committee took full account of the Trust’s exposure to the risk of hospital acquired
infections. The Trust continues to experience challenges in this regard with outbreaks of
a particularly refractory strain of Clostridium difficile. The Committee were informed of

2
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an additional MRSA bacteraemia which will be included in March data.

e The Committee noted the Trust is in receipt of support from Public Health England and
NHSI in addressing the specific infection prevention challenges. The Committee is
satisfied that there is sufficient management and scrutiny over infection prevention
controls whilst the situation remains challenging.

CQC Action Plan Report

o The Committee took account of the progress report and are satisfied with the progress
made. The initial feedback following CQC’s unannounced inspection of urgent &
emergency care services in March was received and discussed. The Committee
understand that the trust will receive a report from CQC in due course.

Overall Quality Performance

¢ The Committee reviewed performance for those KPlIs in the safe, effective and caring
domains. It was acknowledged that there is further progress needed to achieve the
levels of tolerance required by the Board of Directors, but confidence amongst
members that the Trust is moving steadily in the right direction.

Wirral Individualised Safe-Care Everytime (Ward Accreditation)

e The Committee were introduced to the new process for ward accreditation and the use
of Perfect Ward application to support and enable real-time auditing/monitoring or
agreed standards.

e The Committee received data for the pilot ward areas. There is widespread support and
enthusiasm for the new ward accreditation system. There is confidence that this new
approach will enable and support real-time monitoring of clinical areas, introduce an
element of competition between leaders to drive up standards of compliance, support
accountability and help visualise the cross-cutting themes that require control redesign.

Summarised and drafted on behalf of the Quality Committee Chair by:
Paul Moore, Director of Quality & Governance. 26/03/2019
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Board of Directors

Subject: Proceedings of the Trust Management Date: 28/3/19
Board

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 M11
outturn.

Patient Impact Several areas currently represent a potential risk to quality or safety of
care — exposure to infection, RTT Managing 52 week breaches and
cancer waiting times

Staff Impact Staff vacancy, increase in sickness absence and employee relation
cases.

Services

Reputational/ Several areas currently represent a potential risk to compliance with

Regulatory 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
e The Trust Management Board (TMB) met on 28/3/2019. 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

e TMB received the revised Quality Performance Dashboard covering the 11 months ended
28" February 2019.

e There are currently 34/56 indicators outside tolerance.

e TMB noted that there is further progress needed to achieve the levels of tolerance
required by the Board of Directors, but confidence amongst members that the Trust is
moving steadily in the right direction.

e Whilst progress is being made across some indicators such as VTE, CAS alerts and
mortality TMB considered the matters of concern for escalation, in particular:

— Cancer waiting times — 2 week referrals — impacted by patient choice, Trust
working with GP’s to strengthen message to patients and impact for changing
appointment.

— Infection Prevention Control (IPC) - TMB acknowledged the concerns raised and
the actions being implemented to address areas of non compliance such as bare
below the elbows particularly of non clinical staff.

— Referral to treatment — cases exceeding 52 weeks — weekly activity tracking
being undertaken to resolve issues.

— Sickness absence — being monitored via WAC and triangulated with vacancy rate
data (NOTE: discussions underway regarding pilot of an external solution).

e TMB noted the changes to address concerns identified regarding medicines storage,
particularly the change of method for reporting the outcome of compliance audits will be

1
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made which will provide an average compliance score for the whole trust (based on a
mean for all areas audited in month).

Future TMB meeting to review internal processes to improve ‘responsive’ indicators.
TMB requested review of threshold regarding Well-led indicators.

GDE Position

TMB considered four options for the continuation of the GDE programme and the impact
on the Trust’s digital plans that are being introduced by NHS Digital and by the Countess
of Chester Hospital (CoCH).

TMB agreed in principle option 2 — further report outlining resources required to support
the needs of WUTH programmes to be provided.

Clinical Review of NHS Access Standards

TMB reviewed the proposed changes regarding NHS access standards due for
implementation Autumn 2019 onwards. Liaising with other Trusts to clarify requirements
and thresholds from the regulator to understand potential impact on WUTH.

Outpatient Update

As one of the Trust priorities, TMB focused on the lessons learned and next steps and
how this change will support resilience going forward.

It was acknowledged that whilst 2019/20 would be a challenging year with 80% of work
being operational grip and 20% transforming.

Health & Safety Management

The Safety Management System has some integrity to it. The need for further
development and strengthening in respect of health and safety management as
considered and recommendations agreed.

Independent Safety management audit commissioned to subject the Safety Management
System to rigorous independent testing. TMB acknowledged that engagement with a
third-party supplier has commenced and the terms of reference for the audit.

TMB agreed that timeframes are to be identified against each of the recommendations for
presentation to the Board of Directors.

TMB requested consideration of H&S performance indicators to be included in the quality
performance dashboard to ensure the Board.

Use of Resources

M11 deficit (E30.7m) — off plan by (E6.1m). In month, (E1.0m) worse than forecast.

The current forecast deficit is (£E30.4m) against a planned deficit of (£25.0m) and a Q3
forecast of (£27.3m).

Worse than forecast performance in month is driven by lower than expected Non-elective
admissions and to a lesser extent planned elective and day case activity and pay costs.
Agency has increased in M11 largely due to the impact of VAT on the Brookson’s
arrangement of c£0.1m.

The Trust is seeking legal advice regarding the possible retrospective VAT claim in
relation to the Brookson'’s contract and the impact this may have to the year-end position
and consequently the 2019/20 control total.

TMB requested review of bed base, based on agreed length of stay and report to the April
meeting.

Divisions working with finance business partners to agree capacity and demand for
2019/20.

2019/20 Budget Update

TMB recognised the external review undertaken by Mark Brearley and assurances
provided to Finance Business Performance & Assurance Committee (FBPAC) to enable
the Trust to sign off the control total.

Contract discussions nearing conclusion and recognition if WUTH not supported to meet
control total the negative impact to the local health economy in lost resources. That said,
WUTH will need to deliver activity levels agreed.

2
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e Budget setting sign off — greater clarity for divisions and corporate departments and
additional support being made available to budget holders.

e Whilst 2019/20 will be a challenging year it was recognised this is also an opportunity for
the Trust to get financial balance back into the organisation.

9. Referral to Treatment Standard

e TMB acknowledged the actions undertaken to improve performance against the RTT
access standard and the positive impact this was having.

e The Division is working with the Service Improvement Team to drive further changes such
as reduction of ‘not required’ follow-up appointments and therefore creating extra
capacity.

e TMB suggested approaching the Model Hospital team to support introduction of software
to correlate job plans, sessions and capacity to understand the gaps.

10. Update on the Trust planning and preparedness in the event of March 2019 ‘no deal EU’
Exist
e TMB assured of the Trusts ‘green’ rating regarding its business continuity plans and
Situation Report (SitReps) are being provided on a daily basis.

11. CQC Inspection Feedback letter
e Letter recognised the improvements in place and provided a number of recommendations
to be addressed. A draft CQC report of the Urgent & Emergency Care unannounced
inspection has been received for factual accuracy. This is being reviewed by the Director
of Quality & Governance and colleagues. The Trust will provide a formal response as
required by 10/04/2019, and build any additional actions identified into the existing plan
and oversight arrangements.

12. Chair Reports
e The following Chair reports were provided for information:

Finance & Performance Group Report — 20/02/19
Patient Safety & Quality Board - 14/03/19

Risk Management Committee Report — 12/03/19
Workforce Steering Group — 21/3/19

O O O O

Written on behalf of the Chief Executive by
Andrea Leather

Board Secretary

29/03/2019
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Agenda Item 9.4

Title of Report Report of Workforce Assurance Committee
Date of Meeting 3.4.2019

Author John Sullivan

Accountable Executive | Helen Marks
Director

BAF References

Strategic Objective
Key Measure
Principal Risk
Level of Assurance Gaps

Purpose of the Paper To note

Reviewed by Executive | Workforce Assurance Committee
Committee

Data Quality Rating

FOI status Minutes may be disclosed in full

Equality Impact
Assessment
Undertaken
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1. Background

The seventh meeting took place on Wednesday 27 March 2019.

2. Key Agenda Discussions
2(a) Chair's Business

The Chair welcomed another staff story and leaders from Medicine & Acute divisions to the
meeting. The Chair also requested a focus on the Trust's Corporate Division at the next
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workforce meeting. There were a number of 'red flags' that the Corporate Workforce can
really influence. These included a £45 million backlog maintenance estimate, the highest
sickness absence in the Trust and the lowest compliance with annual staff appraisals. The
Chair commented that the core competencies required in the Corporate Division (e.g.
Estate and Facilities Management) were inevitably quite different from the clinically based
competencies required in the other divisions of the Trust. Representation from Estates and
Facilities will be invited to discuss how they will develop their workforce performance going
forward.

2(b) Staff Story

The committee received a staff story from a nursing colleague who had joined the Trust
several years ago as an overseas recruit. Her journey at WUTH was described and the
importance and value of a nurturing and coaching line manager was highlighted. A critical
success factor for overseas recruitment and retention was to deal with the language, cultural
and political differences that face the new recruits.

The story also reminded the committee that many overseas recruits make significant
personal sacrifices to join the Trust and have a high level of personal development ambition
which needs to be supported. Learning the lessons of past overseas recruitment and
providing adequate support when there are family difficulties at the recruit's home were also
highlighted.

The committee warmly thanked the WUTH colleague for her insights and story and recorded
its gratitude for her offer to help new overseas recruits settle in going forward.

2(c) Medicine & Acute Workforce Agenda

The Medicine and Acute Divisional Director and HR Business Partner jointly presented their
Division's workforce successes and challenges. Recruitment and retention were cited as the
biggest workforce issues with 92 WTE band 5 nurse vacancies.

The ED culture interventions were observed as very successful and the triumvirate plan to
roll similar interventions out across the Division. It was described that the Division's staff
survey results were among WUTH's worst and that although medical staff engagement had
improved, nursing staff engagement has deteriorated since the last survey.

The two presenters were thanked for their candour and transparency.
2(d) Workforce Planning update

Deputy Director of workforce intelligence presented an update on the project. She described
the pilot and in particular the use of the WRAPT tool in Women & Children's. The project
was now focused on producing the first of the divisional workforce plans following the pilot.
This would be used as a blueprint to work the next division and so on with a view that there
would be an organisational workforce plan in 18 months. It was confirmed that this approach
aligned activity and finance with workforce. The committee welcomed the update and again
reinforced the importance and value of this project to the Trust's Workforce and its
performance in future.

2(e) Quarterly update on WUTH Organisational Development Plan
A comprehensive description of the plan's status was received. The Committee commented
on the breadth and depth of the plan's actions. The committee were reminded of the Board's

interest in pace and the need therefore for focus and ruthless prioritisation to create and
maintain the pace required.
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2(f) 2018 NHS Staff Survey -- next steps for WUTH

The next steps described to the committee include a departmental drill down of staff survey
data available April 2019 and the start of regular ‘temperature checks' of the WUTH staff's
position against the 10 key themes of the NHS Staff Survey.

2(g) Evaluating the current WUTH Recruitment Campaign

The committee received assurance that hiring (particularly in relation band 5 nurses) was
positive with 152 starters in the last 12 months, unfortunately this is somewhat offset by 105
band 5 nurse exiting the Trust. It would appear that retention is therefore the key issue to be
tackled with some urgency. The committee was also advised that numbers of new starters
were not recorded until they had physically commenced with the organisation. Therefore, in
some cases the candidates would be not be qualified until March and September 2019.

2(h) Gender Pay Gap Report 2018

The Gender Pay Gap Report for WUTH was received by the committee. The committee
were informed that the gender pay gap at WUTH was reducing positively based on 31st
March 2018 data. We will receive the 315 March 2019 data in the next two months to check
if we are on a positive trajectory.

A key finding is that male medical consultants appear to apply for clinical excellence awards
in greater proportion than do female medical consultants. Work was being undertaken to
understand the causes for this situation.

2(i) Workforce Disability Employment Standards (WDES)

The committee were informed of the new standards to be introduced from 1t April 2019. A
data submission and annual report will be required by 1st August 2019.

The committee heard that WUTH has already commenced improvements for its disabled
staff and welcomes the additional opportunity provided for sustainable measureable
improvements.

2(j) Organisational Development Implications of the NHS Long Term Plan

The detailed gap analysis was presented but unfortunately there was inadequate time for the
committee to scrutinise, review and comment. It was agreed to carry this item forward to the
next meeting and to solicit email based comments in the interim.

2(k) Workforce KPIs Dashboard

The Workforce KPI Dashboard was received and comments made.

3. Next Meeting
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22 May 2019
4. Recommendations to the Board of Directors

To note the contents of this report
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e Yes
e NoO
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PART ONE — PROGRAMME DELIVERY
1. Update

The Trust Programme has progressed in a number of areas, in particular the Executive team
have worked through and defined key Programme Priorities and initiated activities designed to
generate pace in the work of these priorities.

Responding to the direction set by March Trust Board, the Executive Team have agreed and
initiated enhanced focus on three areas of the Programme; Patient Flow, Outpatients and
Theatres Productivity. Each area has reviewed and reset plans to respond to this greater focus
and these are being reviewed.

Pace within the programmes work has started to appear with a recently initiated Rapid
Improvement Cycle with staff from across a number of key functions within the Patient Flow work.
This generated some tangible benefits (e.g. 64% reduction in Length of Stay on AMU) and
provided insights into some of the issues and challenges associated with Patient Flow. A second
cycle has been initiated with objectives informed by intelligence collected in the first two weeks.

The Outpatient programme have also run a similar intensive Rapid Improvement Cycle or Sprint
with operational managers to focus on increasing outpatient activity. This exercise raised activity
above contracted plan for the first time in many months. Indications are that activity will remain
above plan for March. An exit plan is being developed to maintain activity levels without the
intense focus.

To underpin programme work a Communications and Engagement plan has been developed and
being enacted to ensure ‘Energy and Pace’ within the priority work through; awareness of the
need to change, openness, regular communications, engaging staff at all levels, and using
consistent key messages supported by plain English and easy to understand visuals.

An initial Programme Dossier has been included alongside this paper, this outlines each of the

programmes and projects, the responsible leads, key milestones, key benefits and external
assurance. Comments regarding content and format are welcomed.

2. Programme Delivery — Priority Areas

2.1. Flow
The project has initiated, with some success, Rapid Improvement Cycles to engage staff from
across different functions to initiate and test approaches that will improve patient flow through
the organisation. Following a review of existing projects within the work, a prioritisation
exercise has been completed to reset plans, benefits and finance improvement trajectories.
Work to build a bed model to underpin the work has begun.

2.2 Perioperative
Progress against key benefit metrics remains challenging, electronic booking and pre

assessment work is progressing and alongside other priority areas, work to reset plans and
trajectories for 19/20 is has been undertaken.

n WUTHnNhs wuth.nhs.uk
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2.3 Qutpatients

Outpatient Activity has risen after a period of intense support and plans, benefits and finance
trajectories have been developed for the coming year. Programme Board reviewed progress
on the outpatients work, discussed lessons learned and supported the recently developed
plan. A group of consultants are working with the Project Lead to develop an innovative model
of how outpatients could be delivered in a more sustainable manner to meet the national
agenda of using more digital technology to deliver outpatient services and to reduce
unnecessary outpatient activity. Board will receive an update on this work in the near future.

3. Next Steps

For priority projects, plans and benefit/finance trajectories will be finalised, supporting and
enhancing work already underway. Work to allocate corporate function, transformation team and
operational resource to support work on the priority programmes is already underway.

4. Recommendations

The Board of Directors are asked to note the Trust's Change Programme assurance report and
consider the following recommendations from the Programme Board:

a. Confirm Programme Priorities as Patient Flow, Outpatients and Theatres productivity.

b. Comment on the format and content of the Programme Dossier and its fitness for
purpose to ensure Trust Board remains updated on and make decisions regarding
priorities.
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PART TWO - PROGRAMME ASSURANCE

Summary

There has been another gradual improvement across a range of assurance indicators since the
last report; however, these are predominantly changes in the governance domain and have not
been matched by improvements in assurance ratings for delivery. It remains the case that overall
pace is yet to match the ambition. In particular, the definition of benefits, underpinned by robust
plans, is lacking in those areas highlighted by the ratings. The actions needed to improve the
confidence levels are contained in the assurance statements of this report and independent
monitoring will continue to report assurance levels.

Background

The attached assurance report has been undertaken by Joe Gibson, External Programme
Assurance, and provides a detailed oversight of assurance ratings per project. The report
provides a summary of the Assurance Report to the Trust's Programme Board; the independent
assurance ratings have been undertaken to gauge the confidence of delivery. The supporting
assurance evidence has been discussed at the Programme Board meeting (the membership of
which includes two non-executive directors) held on Wednesday 20th March 2019.

Programme Assurance - Key Points

3.1. Project Benefits
The issue of benefits/metrics not being fully defined is apparent across a number of projects,
some of which have been running for over a year. This needs to be resolved as a priority.

3.2 Project Plans
Project Plans should be in a format - and tracked at a frequency (weekly) - that enables all
members of the team, in particular the SRO, to understand progress.

3.3 Project Tempo
The governing Project Boards should be held at a rhythm that promotes cohesion and
dynamism in the project; this should not necessarily default to a monthly tempo.

Next Steps

WUTH remains committed to the delivery of all improvement projects detailed within the
programme ‘Scope’ and will continue with external assurance processes to maintain
transparency of governance and the confidence levels around delivery and benefits.

The first two pages of the Change Programme Assurance Report provide a summary of each
Project and highlights key issues and progress.

Recommendations
The Board of Directors are asked to note the Trust’'s Change Programme Assurance Report and
consider the following recommendation:

a. That the Board of Directors requests Senior Responsible Owners to direct their projects
to improve confidence in delivery.

n WUTHnNhs wuth.nhs.uk
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Programme

Name

Programme
Description

Project Name

Project Lead

Project Description

Start Date

End Date

Key Benefit

Estimated
Financial
Impact 2019/20

Next Milestone

On
Track

Latest Assurance

Governance

Delivery

Assurance return to green
Plan

Reduce length of stay on base wards A Review and communicate results of flow trial Apr-19 G
Ward Based Care To reduce lenath of 4 disch . e in the day throuah action f 4 MDT work KPIs are being firmed up, baselines agreed
'ard Based Care for o reduce length of stay and discharge patients earlier in the day through action focusse: working, . and will be trackable through the Bl portal
Increase flow " § . " R " - i i -~ G A
oe o Earlier Discharge Implement Shaun Brown improved discharge planning and strengthened patient empowerment. Dec-18 TBC Increase the number of discharges before midday A New flow model designed Apr-19 A SHOP audis to be complete by end of
March
hospital and Increase number of daily discharges A Commence patient place mat pilot Apr-19 A
reduce length of " " -
stay by ensuring - Reduce manual tracking of bed state A Baselining cleaning and portering activities Apr-19 G Re-engage workstreams and set up
o . " . . . tem d
that we have the| ¢ Capacity manager Develop Shaun Brown | 1© implement a new real time bed management system, including a re-design of all relevant processes and Apr-18 Oct-19 | Improved visibility of patients waiting for beds G Re-launch Capacity manager steering group Apr-19 A A R Complete cmmmm_u\,m:mﬂgﬂmwznm from which
right patientsin | & practices to enable accurate reflection of the bed state benefits will be measured. Maintain and
Patient Flow |the right beds at| @ £1.5M .
the right time @ Reduce latent bed capacity A Receive system demo Apr-19 A update project documentation
enabled by M Revi § i h
technology and Reduction of patients with a stay of over 7 days with a focus on patients with a stay of over 21 days G eview stranded patient process wit ) Apr-19 G PID has been revised following PFIG re-
supported by Transf tion of recommendations to reduce number of patietns confirming priorities - PID will be signed off
the most ransformation o Sustain & To reduce patients length of stay i i i i i - by project group 4/4. Arevised miestone
y y in acute hospital beds by early identification of patients able to be discharged Implement revised referral process for acute to
i Discharge Services i Shaun Brown 2018 Sep-19  |Reduce length of stay on base wards through increased discharges with OPAT service G P P May-19 G G R plan focussed around these priorities has
mvu—oﬂ‘_m.m Sustainabi Review through transfer to assess home and bed based pathways. 9 Y 9 9 OPAT referrals Y been created, and kpis developed -
staff. . " . . " working with Bl team to ensure these can
Improve the quality of patient information when patients are transferred between providers through A ToC form available in Cerner for testing by the Apr-19 A be tracked through the BI portal
automation of Transfer of Care form team
Improved efficiency and activity R
Improve the perioperative medicine end to end patient journey, through the redesign of our preoperative theatre utilisation, in session and core session A
pathway by introducing on line systems for preoperative assessment. Reduce cancellations on the day through improved pre op and escalation processes R
Going back to basics and implementing reporting and monitoring systems to enable a step change in Theatre Zero tolerance of session cancellation within 28 days R
. ¥ . . PID has been updated following feedback
productivity, through the effective use of resource and theatre sessions at both CGH and APH estate. o . P o R Develop roll out plans of electronic booking form from Divisional Triumvirate.Financial
Perioperative Implement Jo Keogh Harnessing the use of technology to support better theatre planning and maximise the utilisation of all Jun-18 Sep-19 TOM and workforce redesign for pre-op and TCI service delivery models £1.0m for consultant colleagues, to ENSURE theatre lists R 6 R benefits have been profiled. stone
sessions, to achieve a minimum of 85%utilisation. Deliver plans for three phase recovery model R : are booked to procedure touch times and site planand project documentation has been
Redesign TCI workforce to achieve a multi skilled workforce model, ensuring continuity of service across all specific ol ot
specialties, supporting RTT compliance elivery milestones
Explore fea: y of implementing a three phase recovery model to safeguard daycase elective programme A
through challenging winter months; mitigating the risk of a potential loss of income to value of £2.5m 17/18
m |Maximise the use of CGH theatre footprint as ‘cold site”
° Create Clinic Capacity Mar-19 A Booking of additional clinics being
=l imi i i i ithi i " monitored via Sprint Trello Board
Operational ks Outpatients Develop To Bmx_i_mm current Outpatient capacity, uf m.ﬂmn::o_omv\ available within the q_.Em» and 8. design and Nov-18 2022 18/19 Contracted Activity R £1m Design of Trust e Structure Feb-19 I G A PID to be completed and approved at
P = implement 21st century outpatient services to meet the needs of the Wirral population. Outpatients Transformation Group on
Transformation > Develop Project Initiation Document Mar-19 A utp: ! up
g 01/04/19 and Operational Transformation
£ . .
£ To reduce the total number of tests undertaken by the Trust G IT review of endorsing test results - To ensure Mar-19 G
minimal negative clinical impact
To reduce volume, and associated spend, of pathology diagnostic tests - -
To utilise NHSi Model Hospital data as a reference point for volumes, cost per test and cost per capita Second stakeholder engagement meeting with
To reduce the number of duplicated and unnecessary tests To reduce overall pathology spend G AMDs to ensure ongoing clinical engagement and |Apr-19 G
Diagnostic Demand . . To introduce a standardised set of Care Sets to reduce unwarranted variation and improve patient care development of Care Sets
Scope Alistair Leinster - . B h Nov-18 Mar-20 £ - G G Not required.
Management To reduce the number of units of blood transfused into patients in order to reduce clinical risk and : . .
: . . Decision to remove or retain Chemistry Profile
unnecessary cost Reduce clinical Variation through introduction of Standardised ‘Care Sets’ across the Trust G Order Apr-19 G
To introduce point of care testing for urine samples, where appropriate, in order to enhance quality of results
and improve clinical decision-making Reduce the total number of units Blood Transfused G Options Appraisal for Reflex Pathways - To
understand potential actions and implications of Apr-19 G
Reduce the number of Midstream Specimen of Urine cultures ordered G changing pathways and IT
,swssé patient mwae through the introduction of closed loop meds and EPMA, reducing missed doses A OPD EPMA Implementation 19 6
and wrong patient administration PIDs reviewed and distributed to GDE
. . X . . Meds Group for approval
GDE Medicines Programme comprises a number of different projects that aim to enhance various areas within Pharmacy and i TOR reviewed and distributed to GDE
Y Implement Pippa Roberts Medicines management by utilising the latest technology available. Jul-17 Jul-19 Improving patient care through introduction of AMS and enhanced VTE, digital solutions that provide alertsto | | g - |closed Loop Meds Trial Jul-19 G A R Meds Group for approval
lanagement clinicians ensuring reviews are completed at the right time for patients Benefits reviewed and ditrsbuted to GDE
Meds Group for approval.
Increasing the amount of digital information available relating to medicines management, reducing time to Removal of all Paper medication charts and May-19 A Plans up to date.
complete audits for Pharmacy and Trust staff, as previously manually collected on paper Mat/NNU EPMA V-
e by automating the recording of results G ECG Implementation Completed May-19 A AlPIDS %Eoéwg Wmsom Integration
oar
TOR Drafted and will be approved at next
: " To connect and integrate Medical Devices with Wirral Millennium enabling the automation of results recording Device Integration Project Board.
- - - i i A
< GDE Device Integration Implement | Gaynor Westray in the following areas: Observations, ECG's and Infusion Pumps Jul-17 Jul-19 £ Infusion Pump Implementation Jul-19 A R Benefits have been re-baslined and data
m Improved patient saftey by reducing transcri G wmumﬁnm.wmmhhw“ %_.MM %%thﬂw%ﬂ,:e;
m Re-launch of VitalSigns including NEWS2 Apr-19 A Plans up to date.
17}
=z
= Medical Photo Board established - PID and
Theatre stackers Implementation Jul-19 G TOR being asmﬂm‘w_wﬁ%mxumﬂmn sign off
GDE Image Develo To enable the integration of various Digital Imaging into Wirral Millennium, facilitating one single electronic Contributing to one single electronic record by storing images centrally in Millennium instead of in the paper | | ¢ N A R Theatre Stackers ua_.mn_ ie into
Management P record. Areas include Med Photo, Theatre Stackers, Bronchoscopy, Colposcopy and Endoscopy. case records, eradicating dual systems and improving patient safety and ian experience - already exisiting Theatre Programme, PID
Med Photo Implementation May-19 A will be sent to this group for approval.
Bronch and Colp closure reports to be
Bronchoscopy implementation Mar-19 G submitted in April
. . Project Board reviewing TOR and PID with
) ) m:,mu g Ea.o.m m:_.<mn_ _Am:nmqo«um:m__‘:m _‘ma.:o_m_m the need for physical follow up appointments, improving A Trust wide roll out May-19 A View to agresing scope and membershi.
Mr David Patient Portal will provide a digital platform for WUTH patients to access their health record remotely enabling patient experience and Trust financial sustainability Benefis baselined for 2 out of 3 specialies
GDE Patient Portal Develop Rowlands them to manage their own health more proactively. It can also enable remote surveillance of suitable patients Jul-17 Jul-19 £ - A A and financial and operational leads invited
reducing the need for physical follow up appointments. to project board .o.:mnr w:a moniotr
Improved patient experience bu reducing follow up appointments and removing the burden of travelling, . . . ’ moving forward.
parking and waiting in the hospital G Clipboard functionality available Jul-19 G Plan up to date.
Agree location for pilot Mar-19 G
Women's and Chi i i i i i Present pilot proposal to WUTH/COCH
Collaborati Scope Gary Price A pilot for a Child and Family Hub to reduce GP referrals into PAU. Dec-18 TBC Reduction of referrals into PAU £ - pilot prop May-19 A R
ollaboration collaboration and CCG partners
Start date for pilot Jun-19
1.7m saving on adalimumab (shared benefit)
Supports NHS plan to increase no of GP clinical pl Reduced errors/ omissions at the Confirmation of patient numbers switch after 1st . o
interface, resolution to medicines issues due to cross sector working, potentially reduced admissions supply
(evidence up to 8% caused from medicines)
Med | biosimil | " R d hich 1d be deli d fhiciently vi Bid submitted to NHSE Feb 2019 to increase
Healthy Wirral Medicines s Pi Robert edicines value - biosimilars mcuvﬁwﬁoc mwv - am‘_\_ms\ me __n_:mw s_ﬂ ch could be delivered more efliciently via Jul-18 Ongoi Supports NHS plan to increase number of GP clinical p! Reduced errors/ ions at £ pharmacist resource to enable service expansion A A Complete PID and milestone plan. Apply
Optimisation cope Ippa Roberts lliterent models or supply mechanisms. ul- NGOING  he interface, resolution to medicines issues due to cross sector working, potentially reduced admissions = |in 1 new practice and increase resource to an Jun-19 target threeshold for output/ outcome.
Integrated Clinical Pharmacy Services - Provision of integrated clinical pharmacy services for primary care (evidence up to 8% caused from medicines) ng practice. NHSE bid to expand GPCP
Partnerships service submitted
<
(GDE s
Enabled) Implementation of eTCP - potential savings of approx. 500 bed days (based on Extrapolating the data from
local NHS Trusts admission rates (Oct 2018) and using a prediction tool to identify potential saving to the TCP work oted o
local health economy based on the first year's data at Newcastle NHS Trust) and improving patient safety on € work complete ul-
discharge
Establishing a Pathology Collaboration between Wirral and West Cheshire hosted by a single Trust to reduce mxnmqmﬂum_.ﬁﬂa_ﬂ«mﬁﬁmwn%h sciences manager Feb-19 G
operating costs 3-year tim £50,000
NHSI has proposed radical reconfiguration of pathology services in England. This is in response to Lord Reliant on joint
: . Carter’s review of operational efficiency of the NHS, and their own analysi order to reduce costs and working with
Wirral West Cheshire i 1 ™ RS N " M bust del in fz f staffing shorta ber of ke ithin Patholy i
Alliance Patholo Scope Alistair Leinster |unwarranted variation. Proposals are to group laboratories into hub and spoke models, with COCH and WUTH| Dec-18 2022 ore robustservice Eo‘mmmﬁzmmmwmﬁm%mmwwmﬂa mo%wmwﬂwmww_mqwz_:m%gmmamm within Pathology COCH and Exec Team Mmmacmox o_s draft hosting Mar-19 A R
Y assigned to the “North 4” pathology network, centered around Liverpool Clinical Laboratories (LCL). There is mxu_oa:m arrangements proposal
however a more immediate opportunity for WUTH and COCH to form a joint pathology service across the two for
Trusts which will deliver against indicative NHSI savings targets, provide operational benefits, reduce a number’ costreduction
of current operational risks and position both Trusts for future broader regional collaboration. Hosting proposal to go to Trust Board TBA
2 Evaluation of pilot findings with a view to roll out to Feb-19)
a To have a workforce plan in place that is evidence based, integrated with finance, activity and performance . . . other divisions as part of their strategic planning.
Workforce = 9 A view of the workforce profile aligned to finances with the view of a 5 year workforce plan
= WRAPT Develop Ann Lucas plans and orga developed by leaders and service managers from roots upwards. Dec-18 Jul-19 £ - - - A R
Planning 3 Future state defined and scenarios identified with
° . Mar-19] G
£ future states modelled in the tool
Redraft of PID to be complete to set out overall Apr-19|

Page 107 of 124

©
| —
®©
o
m
o
S
S
©
-
(@)
m
ol
Y
o
.
o
Q.
o)
o
)
o
S
Q
=







Wirral University Teaching Hospital NHS!

NHS Foundation Trust
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Agenda Item

9.6

Title of Report

CQC Action Plan Progress Update

Date of Meeting

3" April 2019

Author

Paul Moore, Director of Quality & Governance

Accountable Executive

Janelle Holmes, Chief Executive

BAF References
Strategic Objective
Key Measure
Principal Risk

Quality and Safety of Care
Patient flow management during periods of high demand

Level of Assurance
Positive
Gap(s)

To be confirmed.

Purpose of the Paper
Discussion

Approval

To Note

Provided for assurance to the Board

The Board is invited to receive and consider this report

Reviewed by
Assurance Committee

None. Publication has coincided with the meeting of the Board of
Directors.

Data Quality Rating

To be confirmed

FOI status

Unrestricted

Equality Impact
Assessment
Undertaken
Yes

No

No adverse equality impact identified.
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2.1

2.2

3.1

CQC ACTION PLAN UPDATE REPORT
POSITION AS AT 22" MARCH, 2019

PURPOSE

The purpose of this report is to ensure the Board of Directors are up to date on the progress of
the CQC Action Plan, and to highlight to the Board, by exception, any elements of the plan that
are not on track or at risk of not meeting target dates for implementation. This report also
provides assurance to the Board on those actions that have been embedded (completed and
sustained for a period of 3 months or more).

BACKGROUND OR CONTEXT

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.

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.

ANALYSIS

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 222 specific actions/work-plans for
implementation by (31 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 — 22nd March 2019

Safe

Responsive Effective Well-Led

B R A G
(S [ o [

Overall

Amber Green Total
Safe 0 21 22
Caring 0 0 0
Responsive 0 5 5
Effective 0 12 14
Well-Led 0 24 24
Total 0 | | 62
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2 151 L 30.00% target E
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0 ’4*—v—- T T T T T - 0.00%
September October November December January February March

5. EXCEPTIONS
Following the Confirm and Challenge meetings held week commencing 5" March 2019, there are
3 actions which have been 'red-rated’ and are to be reported as exceptions for this reporting
period

Overdue actions concern patient flow management, ED Assessment protocols, and medicines
storage. For reference the detail of overdue actions is set out in Annex A.
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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 in this reporting period with 13 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.

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;
Il.  The Trust fails to comply with CQC Registration Regulations and has it's
Certification of Registration revoked; and/or
lll.  Afailure 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.

RECOMMENDATION
The Board of Directors are invited to:
e consider and where necessary discuss corrective actions to bring the CQC
Action Plan back on track; and

e advise on any further action or assurance required by the Board.
¢ Note the significant improvement in month

Page 111 of 124



arepdn ssaiboud ue|d uonay DO - 9°'6 Wal|

W3] buoj ‘padojanap aq o3 upjd
A1an113p/uoiipluaWaldw| swood g
D241 Jo 4aquinu b fo 1no saintiold OT
‘swiood fo saquinu b pasiiiiolid anoy
3M ‘padojanap uaaq soy unyd yiom p
puD U3XDII3PUN UISG SDY JUIWSSISSY
‘patflauapl uaaq anby buiuopuod

41D 3ADY AJ3U344N2 30U Op 1DY]

'SUOI}EPUBWILLIOD
J3d se payoayd pue asodund

papualul 419y} Joj pasn ‘91ndas aJe saspliy
s3nup |[e 1Byl 24nsuUS p|NOYS 3JIAIS By |
:Ajwen

‘Aj91eridosdde payoed pue wood

|e2IpaW 33 Ul SJ01eJ3814434 JBY) PUB 24NI3S
9JE }JUN 3Y] Ul SWOOJ UOoIeJIPaW pue

Swi0oJ fo Jaquinu [bnpisaJl uayplIapuUn s9a43ap < seaJe 92IN|s ||B 31NSUd P|NOYS 3JIAISS 3y | uawdinbl
u3aq SoY JUaWISSISSD XSId,, SUOISINIXa aJnjesadwal SINOOY SANIDIAIN ANV SIDINTS pue
‘paliuapI 0} anp seaJe 23e4031s ‘38ueu 91eludoidde ue Jo apiIsINoO S| SasIWald
Alsnoinsud sue|d uonejuswajdwii SsuldIpawW ||e/pa1da|as ul | 1l Jl ainjesadwal syl ssauppe 01 uollde ayel -G1
pue Suipuny sy 01 pJedau ul paydeal AajImpIIN Suluonipuod Jie 3d3npoJiul pue ainjesadwal wWoou s3nJp sy Joyuow ‘quawieal|
u?9(q Sey uoIsIBAP 1eym uo painbas pue 3uisinp jo 03 98ueyd Joj ased 14B1S 1BY1 94NSUD P|NOYS DDIAIS Y| pue aie) og
610¢/0T/10 si Aje|D 6T02°€0°22 paiepdn 10303417 9AIINI3X] Uo suoIssnasip spnjouo) SIYNLVHYIdINGL SANIDIAIN 9jes—¢T pinoys 0T
's9n3es||02 JUL}NSUOD YUM 6T (8T/8/T) SdOS 8unsixa ‘SpJepuUe]S SUIDIPIA
Asenugad ul paydune| 3uiaq si ssad0.4d Bupaoguias Aq — ul upjooq Aduadisw] jo 933)|0) |eAoy pue Adljod (uoisinig
Ajuo a3euy Jo |el| "palIuSpPI USIQ 4O s9INUIW ST UIYUM 1SNJ3 Y1M dUl| Ul ‘[eALIIE JO S9INUIW |edIPaN 7B
aAeY SwalsAs aunided elep uno uiyum passasse aq 0} syualed ST UIY1IM JUSWISSISSE |el}lul UB SAI9JaJ |  391NdY) aJe)d
syuswa3uelse 3uipodas pasodsued] 1901440 | ||e —Adijod 1snua) 03 sausype sjualied 1ey3 94NSUd 1S 3DIAISS dY | Aduadiswg oq
810¢/60/10 6102°20"0 pa1epdn 9AI134] Sunesado Ja1yd @3 ulyam ad1oeld aunsug AIN3NSSISSY TVILINI | puy Iuadin pinoys 80¢
‘paJapisuod 3uiaq aJe sjesodoud ue|d Jo syuswid|d
94n1n4 *d1ep op dnoJo jJuawanoidw| A3y BUIjINO - MBINDY
MO[{ 1U3I1ed 3Y3 JO AJdAIlp UM JUBWISSISSY |BIIPIN
93 uo 10edwi paJisap 3yl pey jJuawaseuey
10U 9ABY S|043U0D JuswaAosdwl 3y pag sadJeydsig
‘pJeog swwessold JO uonewJojsues |
pue dnouo Juswanosdw| moj4 pue aie) paseg pJep\ ‘asodund
1ualled ysnouayy pa| Suieq pue ade|d 10} 1) 9.4 Spaq |euoilippe Jo) pash 3ulaq
ul SI 92ueuIBA0Y 3y ‘Aemiapun :dnou jJuswanoidw seaJe ||e pue |eydsoy ayl y3nouays syusned
Sl 9|4d 0 9|04 pue sjusawa3ueule 92UBUJIDAOD MO|{ 1U3lled 3y} 10 MO[} 3y3 anosdwi 0} pasoyuow si Sanss|
9JUBUJIDNO0S 3Y] JO M3INBI Y 3 Aujenp jo Ag pauJanosd sweauis yuom UOI1eWIOJUI ||B 1BY] 24NSUD 1SNW 1SN 3y | QapIM-1SNI | og

810C/TT/1€

6102/£0/50 :paiepdn

P37 1IPM

101231 9A1IINIDX]

40 syusuodwod ||e JaAII3Q

MO1d IN3ILVd

/ 31esodio)

pInoys

aleqg ang

ssalbold

weallsIon

10193lIg

uonoe Hdv

uoloe/UOIePUBWWO231 DO

1dag

ASNN

V X3INNVY

Page 112 of 124



Adua1515u0d pieog 031 UOISIAIQ
0] Juswiedaq/piepn sanalyde
(1) pue ‘saunseaw Alajes pue

‘paJoyuow s| adueping
Jeuoneu yym asueldwod
3By} 2JNSU3 PINOYS IsnJ} ay |
JONVAIND TVNOILVN

‘91ep 01 dn pue ajesnde
S| 9ouew.oysad SuiSeuew
104 pasn S| ey uollewlojul

pa1dope pue pappaquia Ayijenb pasiiold/pa1dalas 4oy | || 1Byl B4NSUD 1SNW 1SNl By L sanss|
se paaJ3e 5|00} Suipodaus - ssad0ud uoljewJoju| pue soiydesSoyul (]) :o1e40d10dul 0} NOILYINHO4NI SPIM-ISNIL
6T0C/€0/T€E pappaquwa — 6T0Z €0°SO :palepdn pa1IdM 11 40 40303410 pJeoqyseq Ayienp ay3 usisapay JDINVINYO4YId / @1e4odio) | oq i1snA 8
‘paJoyuow s dduepingd
|euonieu yum asuedwod
1By} 2JNSUd p|NoyYs 1snJ1 ay |
IDNVAIND TVNOILVN
sjusawedaq [edalul|d pue spaep ‘33ep 03 dn pue 3jeandoe
ddueINSSY || SSOJoe SaUNSesaw 4o Si01edipul S| 9ouew.oad SuiSeuew
5|00} SullJodaJ 03 SS320€ 3eIPaWWI J0 peaH P3123)9s ||e 404 Adeundoe 104 Pash S| 3ey3 uojrew.ojul
yum sisa8euew Suipinoad - a103s dde wouy uolewJoju] | pue Adua3sisuod ‘A}|IQISIA SRUNSUD | [|B 3BY] SUNSUD ISNW 3ISNJ} YL sanss|
papeojumop aq ued |g JOMOd - ssa20.d 40 10123410 yoiym Suiniodau paeog 03 piepn NOILYINHO4NI SPIM-ISNIL
8T0Z/TT/1¢€ pappaqwsa — 6TOZ €0°S0 :parepdn pPatiPM juelsissy 9|qeua 0} wsiueydaw e ysljqelsy JDNVINHOIY¥3d / @1esodio) | oqQIsnN LY
y3iu 1e Ajaenoied
padNpaJ aJe elusWIP YIm
sjuanied 40) saAOW Paq eyl
9JNSUd P|NOYS IDIAISS dY |
SIAOW 439 - VILNIN3a
dnoJo Juswanosdwy
1012341Q MO|{ JU311Bd 3] JO WEIIS JJOM uaned ay3 jo Alajes pue
|e21p3aN ,5984eYds|p J31j4e 404 2B paseq SPa2u 3y3 S193W SIY3} 24NSUD
*g0Sd 031 Aluanenb pajiodal si pue AJaJImpIIA -pJep\, 343 JOAIRQ eluswap 03 w3 a1eludoadde ue je
siy} pue panosdwyi sey sdueldwo) ‘siseq pue SuisinN yum sjuaiied 1oy sanow pag padueyosip aJe sjualied ey sanss|
Alyruow e uo pasoyuow S e1EP DAOW 40 J0303.1Q SJnoy Jo 1o 10} Juswalinbai ayl 24NSU3 p|NOYS JJIAIIS 3Y | QapIM-1SNI | oq

6102/€0/1€

juaned epuswag - 6TOZ'E0°S0 :parepdn

9AIINJ3X3

9SIWIulW 1yl S|0J3U0d 23NnpoJlu|

I9¥VHISIA

/ 31esodio)

pInoys

aleqg ang

ssalbold

‘weal1s)IoMn

10123lIg

uonge Hdv

uoI1oB/UOITePUSWIWOII
200

(6TOZ Yo Ul suonoe pappagqw3) g XINNY

<
(Q\}
i
Y—
o
™
-
i
Q
(@)
o




arepdn ssaiboud ue|d uonay DO - 9°'6 Wal|

SOWIEIDWI} MDIASI YIM BUl| U}

sjuawledap [eatuld
pue spiem ||e 104 35e103S JIY}

‘sawi] ||e 1e s1auiqed
pay20| ul Aja4ndas 1day

9Je SPJ0J3J 34eD S,UsWOoM
1431 24NSU3 1SNW 32IAJSS YL
1 Ajuialey

‘Aj24ndas

Pa.01S 9.4 SPJ0d3J |eJIPaW
||e ®4nSua p|NOYs 32IAI3S Y|
1 A1adung

‘9|doad pasiioyine

Ag papuawe pue passadoe
Ajuo aJe Asya 1ey3 os sawi
||e 18 94n23s 1day aJe spJodal

Ad1jod Jua)suedy asijeuoiies pue Ajijdwis o3 pue spJ023J |BIIPSW |BIIUSPIFUOD | JBY] 34NSUD ISNW IDIAISS BY | sanss|
puaiul 3\ “padojansp uaaq aney s,d0S uolewJoju| pue 40 A31an23s ayy Joy syuswaduelle QUPIPAN APIM-ISNI L
6T02/20/8¢7 | ssad04d pappaquia 6T0Z°€0°S0 :parepdn P31 II9SM 114040333414 9Y3 WHUOI3J pue M3IAdY INIWIOVNVIN SQH0I3H /@1e4odio) | ogiIsniA SS
s|1e3ap 198 03 1ed 03 eads - 6T o4
Y180 9911 92UBUI{ WOUJ UOISIIDP B HeMYy Asessadau JI suswanosdwi ‘paJojyuow s ddueping
‘'0Z/6T awuwes3oud |ended jo yed se 9)ew pue ‘s3as JuswnJiisul |euoleu yum aouedwod sanss|
UO|}eJ3PISUOD SO} PAIHWQNS UDS] SeYy pig uolew.Joju| pue 2J1e9y3 '8'9 ‘Sunpdeuy Alolepuew 1By} 9JNSUd p|nNoys 1snJl ay| PIM-ISNIL
6102/20/8C | ss9204d pappaqwa 6T0Z €0°SO :paiepdn 9A1129443 11 0 40322410 J04 swia1sAs JINGT ysi|geis3 JDNVAIND TYNOILYN / @1e4odio) | oqIsnA vS
‘paJojyuow s ddueping
sjuawasuesse sunoy Jo Ino || Jeuoileu yum aoueldwod
1U344Nn2 03u| |Ie3dA0p 03 dde|d ul st ueld 1By} 24NSUd p|NOYS IsnJ3 ay |
‘a2e|d ul sI 43351834 19ssy “Apead aue sueld JINVAIND TVNOILVYN
pue pamainaJ 8uiaq aJe syuswaduedse
Ja1jddns jye1s puayeam pue '33ep 03 dn pue 3jeandoe sanss|
1YSI1uIdAQ *M3IA34 Joddns 03 pasinbal s| 9duew.oyad SuiSeuew SPIM-ISNIL
9q ||IM 1oddns Juawaindodd ‘sualjddns (3g3) ue|d paisod dojanap 104 pasn SI 12y} uollew.ojul / @1e4odio)
YHM Sjudwasuele 10eJ3u0d SUIMaIADL pue juswdinba Jo soueuajulew | || 1Y} S4NSUD ISNW 1SNJ} Y| sanss|
2Je am pue 22e|d uayel sey malnal uolew.Joju| pue auinou pue Jiedas Aduadiawa NOILYINHYO4NI apIM-1SNI L
8T0Z/0T/T0 | Ss904d pappaquwa 6T0Z €0°SO :paiepdn 9AI1303443 114040302410 | Y3 JOJ S9553204d JUBIIND MBINDY JDNVINYO4YId / @1esodio) | oqisnin 4
(Y
110B/UOIIePUBW OS] p|noys
aleq ang ssalboid ‘weal1sIo/A 1012341 uonoe Hdv 20D 1dag ASNA (o]N]

<
(Q\}
i
Y—
o
<t
-
i
Q
(@)
@©
o




6102/€0/1€

S9WELJBWIL MIIARJ UM 3Ul| Ul
Ad1jod Jajsuedy asijeuolyes pue Ayijdwis oy

pua3jul 3\ “padojanap uaaq aney s,d0s
$s900.d PappPaWd 6TOZ €0°SO -paiepdn

94eS

Asayimpiiy
pue SuisinN
40 4030341Q
9AIIN29XT

24npad0.4d Jajsues} INO ||0Y

Ajuo 3snw y3iu 1e syuaned

el uUsWap

40 Jajsuesy ay] ySiu

1B SpJEM U3IM}3] patlajsuely
sjuaned jJo Jaqwinu 3y}
95B3J29pP ISNW IIAIBS Y|
1BUDIPAN

‘Ad1jod 1snay

yum aul| ul ‘Ajpieladoadde
pa19|dwod si syuaiied ||e
10} 94D JO J3jSUBI) 3y} ey}
9JNSUd P|NOYS IDIAIBS dY |
;Juawisedaq Aduasiawg
S1IN3ILVd 40 HY34SNVHL

sanss|
9pIM-IsniL
/ 31esodio)

0@ 1SN

96

6102/20/8t

aleqg ang

S9WBIJDWIL MIARJ YUM BUl| Ul
Ad1jo0d Jaysuedy asijeuonies pue Ajijdwis o3
puajul 3\ ‘padojanap uaaq aney s,d0s -
$5920.d PaPpPaWS 6TOZ E0"SO Paepdn

ssalbold

ajes

‘weal1sIo/A

Asapimpiin
pue 3uisinN
J0 Jo3RlIg
9AIIN23X]

10123lIg

sJajsuesy |endsoy-Iaiul pue
|eusaiul Sulnp paulejuiew aq

01 SpJepuels ay3i 3INsua 03 dOS
2onpoJjul pue dojansp Alessaosau
11 pue Adjjod Jassuel] ayy

0 JuUaWdo|aAap JayINy JaPISUO)

uonIe Hdv

EEREYEIEI|

$)09|43J pue spasu

|enplalpul s19aw ‘ajeludosdde
S| JUSWeaJ) pue 248

1B} 9JNSUD 0} S3OUBISWNIIID
|euordadxa ul de|d ayel
Ajuo 3snw y3iu 1e syuaied
eluawap

J0 J9ysuesy ay] ‘S

1B SpJEM U32M}3Q pPatiajsuely
sjuaned jo Jaquinu syl
95B3J29p ISNW DIIAIBS Y|
DUPIPAN

‘Ad1j0d 1snay

yum auij ut ‘Ajprendoadde
pa19|dwod s| syuaned ||e
104 9JBD JO J3)SueJ) 3yl 18y}
9JNSU3 p|NOYS 3DIAIIS 3Y |
:Juawisedaq Aduasiawg
SLN3ILVd 40 434SNVYL

119e/UoITePUSWIWOIBI
200

sanss|
9pIM-IsnU L
/ @1e4odio)

1dag

oQ 1shiA

op
pInoys
ASNIA

S6

o\

<
(Q\}
i
Y—
o
Lo
-
i
Q
(@)
o




arepdn ssaiboud ue|d uonay DO - 9°'6 Wal|

EESIEYEYEN:|

S109|43J pue spasu

|enplalpul s39aw ‘ajeludosdde
Sl JuUswWieau) pue aJed

184} 2JNSUD 0} S9ULISWNIIID
|euolrdadxa ul aoe|d ayel
Ajuo 1snw 1y3iu 1e syuaned
eljusawap

40 J3jsues1 3yl ‘ySiu

1B SpJEM UD3MISQ paJJajsuely
sjuanled jo Jaquinu ay3
9582429p ISNW IJIAISS BY |
DURIPAN

Page 116 of 124

‘Ad1jod 1snay

yum aulj ul ‘Ajpreladoadde
pa19|dwod s| syuaned ||e
93exoed Sujuiesy AJ2JIMpIIN 10} 94D JO J3jSUBI) 3Y3 ey}

9y0dsaq e Joj paau ay) papasiadns pue SuisinN 94NSUd p|NOYs IJIAIS BY | Sanss|
sey dOS J9jSuedl JO uoldNpoJIUl By | 40 4032341Q 1 24inbal oym Jjeis ayy :uawiedag Aduasiowg 9pIM-1SNIL
6102/€0/1€ 6T02Z°€0°S0 paiepdn 9Jes SAIINI9X] Joy Buiutely ayeridoudde JanlaQ SIN3ILVd 40 ¥3ISNVIL /@1eiodio) | ogiIsniA L6

*s9ouaJ9)a4d

$129|J94 pue spaau

|enpiAlpul s19aw ‘ajelidoidde
Sl JuswWieaJ] pue aJed

1BY] 2JNSUD 03 SIOUBISWNIIID
|euolndadxa ul 9oe|d ayel

1198/UOIEPUS W03 pinoys
aleqg ang ssalfold  ‘weansyiom 1010311 uonoe Hdv 20D 1dag /ASNA ON




‘9oueping

9JUD||99X3 |ed1Ul|d JO
91N}ISUI |BUOIIBU YUM BUl| Ul
UOISSIWPE JO SINOY {Z UIYyHUM
1NO pPalLIed dJe SJUBWSSISSe
(3LA) wsijoquaoqwiolyy (voisinig
SNOUdA 1ey} |ed1paN

2JNSUd pP|NOYS IDIAISS Y| 13 91NdYy) oq
Mpne doueldwo) EIT) 9.1e) |BJIP3N pinoys 6T
‘@ouepingd

92U3||99X3 |eaIul|d JO
91N}ISUl |EUOIIBU YUM BUl| Ul
UoISSIWpPE JO SINOY {7 UIYyHUM
1IN0 pPalLIed dJe SJUBWSSISSe
(3.LA) wsioquiaoqwioayy
2ouepingd aJud||axd SNOUBA 1ey}

|E21UI|D JO 9INNISU| [BUOIIBU YUM 9JNSUd pP|NOYS IDIAIBS Y|
92uepJlodde s 9d130eud Juaws|dw| JIA
“Hun ay}

0} SJ0}ISIA pue syuaned Joy
9|qISS92JE pue JueAd|aJ ‘@1ep
03 dn aue s19|4e3| Jualled ey
94NSU3 p|NOYs IJIAIIS By |

6102/v0/0¢€

10123410
[e21paIN

ssa20.d pappaquw paaJse - 6T0Z'€0°S0 ajes 9AIINJ3X3

<
(QV|
—
Y—
(@)
N~
—
—
(<b)
(@]
o

6102/€0/10 (uoising

|BOIPBIN
13 91NdYy) oq
2J€e) |BJIP3N pinoys €61

Jopaug
[e21paIN

ssa204d pappaqwa paa.se - 6T0Z €0°S0 ajes 3AIINJ8X3

uoljewJoju| pue
1140 4038117
6102/20/8t

Asapimpiin
pue 3uisinN

uolew.Jojul
jualled Jo Juswadeuew ayy

adoas ul

apIM 1sn.J SI Ing a1p) [DI111D sanss|
ul patflauapr Som anssi siy | 9pIM-ISNIL oq
S$1314v31 IN3ILvd / @1eJ4odio) pInoys [4)”

aAIsuodsay 40 1012341Q

3AIIN2AX]

10} syjuswadueuue Alljigelunodde
pue diysiapea| ayy Ajue)d

$5920.d PapPaqUIa GTOZ'E0°S0 :parepdn

119e/U0IIepUB WO
uoloe Hdv 200

pinoys

|9led ang ASNN

ssalbold

‘weal1sIo/A 10123lIg




ovd

arepdn ssaiboud ue|d uonay DO - 9°'6 Wal|

810¢/T1/0€

aleqg ang

ssa20.4d pappaquia pawuyuod Sunaaw
98Uuajjeyd pue WILUOD- 6T0Z'Z0"SO

ssalbold

ajes

‘weal1sIo/A

J012341Q
[ed1paln
3AIIN2AX]

10123lIg

s||ejuoys palyinuapl Aue 19w

01 ueld uoiloe ue dojanaq *(sinoy
10 1n0o 3uipn|aul) 11 01 pa1e|eIsd
aJe oym sjualled asoyl Jo spasu
9y3 S199W UoIsIAn04d 92IAIDS

93 12Y1 24NSua 01 weal [N Y3
10 uoIsIn0Id 3IIAIBS BY] M3IABI O

uonIe Hdv

‘Ad1jod

1SNJ1 YUM 3Ul| Ul ‘M3IASI
Jay1iny Joj pajejedss pue
paJoliuow aJe 3109s 3uluiem
Ajiea payipow paseasoul

ue aAey oym sjuaiied 1eyl
2JNSUd P|NOYS IS YL
SIYOIS SMaN

uoI1oB/UOITePUSWWOII
200

(uoisinig
|BJIPIN

13 91NdYy)

aJe) Adduadiawg
puy wadin

oa
pInoys

pInoys
ASNIA

TT¢C

Page 118 of 124






NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Board of Directors

Agenda Item 9.7
Declaration of Interests and Fit and Proper Persons Annual
Title of Report Check
Date of Meeting 3" April 2019
Author Andrea Leather, Board Secretary
Accour_ltable Paul Moore, Director of Governance
Executive

BAF References

e Strategic
Objective

e Key Measure

e Principal Risk

Level of Assurance

e Positive
e Gap(s)

Purpose of the Paper | Board Confirmation

e Discussion
e Approval
e To Note

Silver - quantitative data that has not been externally

Data Quality Rating validated

FOI status Document may be disclosed in full
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Equality Impact Yes
Assessment
Undertaken

e Yes
e No
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1.

Executive Summary

It is a condition of employment that those holding director and director-equivalent posts
t o provide confirmation in writing, on appointment and thereafter on demand, of their fitness
to hold such posts.

As part of the annual review of Declaration of Interests for the Board of Directors, the
process also includes a declaration against the Fit & Proper Person requirements which are
identified in a number of ways, including (but not exclusively) by the Trust’s provider
licence, the Health and Social Care Act 2008 (Regulated Activities) Regulations 2008 (“the
Regulated Activities Regulations”) and the Trust’s constitution.

The Care Quality Commission (CQC) defines the intention of this regulation as being “to ensure
that people who have director level responsibility for the quality and safety of care, and for
meeting the fundamental standards, are fit and proper to carry out this important role”.

Based on legal advice provided in relation to ‘director-equivalent posts’ the Trust has

included those individuals who attend the Board of Directors meetings in an advisory

capacity and therefore contribute to decision making.

In order to ensure the continued fitness’ of those persons to whom the requirements apply, an
annual check for insolvency, bankruptcy and registration is to be undertaken. The annual check
of this was undertaken on 26t March 2019 and the presented report details the findings
(Appendix A & Appendix B).

Background

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
Regulation 5: Fit and proper persons: directors — Information for NHS bodies

Links to CQC regulations:
Regulation 5: Fit and proper persons: directors
Regulation 17: good governance.

Key Issues/Gaps in Assurance

There are no matters to report.

Next Steps

These register of interests to be published on Trust website and Fit and Proper Persons
declarations held centrally by the Trust Secretary.

WUTHSstaff wuth.nhs.uk
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5. Conclusion

All directors and director-equivalent posts are compliant with the requirements of the Fit and
Proper Persons test.

6. Recommendations

e the Board note the individual declaration of interests

¢ that all Board members including those posts identified as ‘director- equivalent
posts’ have signed declarations that meet the Fit & Proper persons
requirements

¢ the Board note the content of the Fit and Proper Persons Annual Check report.
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Appendix A

The following Declaration of Interests have been made by Board members which are presented
for information (signed copies are held in the Executive Offices).

Declaration of Interests 2019

Name

Paul Charnley

Chris Clarkson None
John Coakley None
Jayne Coulson None
Karen Edge None
e Chair — National Museums Liverpool
e Trustee — North Wales Heritage Trust
Sir David Henshaw e Chair — Natural Resources, Wales
e Chair — Sir David Henshaw Partnership Ltd
e Chair — Liverpool World Heritage Task Force

Janelle Holmes

Steve Igoe

Andrea Leather

None

Sue Lori Agency
ue Lorimer e Associate Consultant — Mersey Internal Audit
Agency
Helen Marks None
K WUTHstaff wuth.nhs.uk
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Declaration

e Director /Owner — HI4PC Ltd

e Spouse is a Senior manager in NHS at Salford
Royal NHS Trust

o Deputy Vice Chancellor — Edge Hill
e Member of: Institute of Chartered
Accountants, England & Wales

e Associate Consultant — Mersey Internal Audit




Anthony Middleton None

e Director — PM Governance Ltd
Paul Moore e Magistrate — Greater Manchester Bench

e Spouse is Mersey and Cheshire Critical Care

[ X
Nicola Stevenson Network Lead & Consultant in ITU at RLUH 8
<
- @)
John Sullivan e ICTAN Ltd - Management Consultancy =
>
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c
Gaynor Westray None <
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