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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
1st MAY 2019 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 19-
20/022 

Apologies for Absence 
 
Noted as above. 

 

BM 19-
20/023 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 19-
20/024 

Chair’s Business 
 
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 the 
positive step change in engagement with the Clinical Commissioning Group 
(CCG) continues.  This culminated in stakeholders participating in the site 
visit of NHS Improvement Emergency Care Intensive Support Team (ECIST) 

 
 
 
 
 
 
 
 
 

Present 
Sir David Henshaw Chair 
Janelle Holmes Chief Executive 
Jayne Coulson Non-Executive Director 
Dr Nicola Stevenson Medical Director 
Sue Lorimer  Non-Executive Director 
Anthony Middleton Chief Operating Officer 
John Sullivan  Non-Executive Director 
Gaynor Westray Chief Nurse 
Helen Marks  Director of Workforce 
Chris Clarkson Non-Executive Director 
Karen Edge  Acting Director of Finance 
John Coakley  Non-Executive Director 
Paul Moore  Director of Quality and Governance (Non voting) 
Dr Ranjeev Mehra Associate Medical Director, Surgery 
 
In attendance 
Andrea Leather Board Secretary [Minutes] 
Mike Baker  Communications & Marketing Officer 
John Fry  Public Governor 
Jane Kearley*  Member of the Public 
Joe Gibson*  Project Transformation 
Steve Sewell*  Delivery Director 
 
Apologies 
Steve Igoe  Non-Executive Director 
Paul Charnley  Director of IT and Information 
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 
 
*Denotes attendance for part of the meeting 
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Reference Minute Action 

to review care provided through a number of sources emergency department, 
ambulance handover and streaming. Feedback from the visit highlighted a 
range of issues to be addressed and therefore would require input and 
support of local stakeholders to provide a more effective service.  
Immediately following the visit a further meeting was held to address the 
concerns raised and the implementation of change with effect from 1st June 
2019.  The CCG requested WUTH to describe the model of care to drive 
change across the health economy starting with care provided in ED and 
Walk-in centre which will comprise a single IT system and combined rota’s.  It 
was acknowledged that this would require the CCG to change the contracts 
with GP’s and the Community Trust.   
 

 
 

BM 19-
20/025 

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 the Trust was 
working with Public Health England to improve the health and wellbeing of 
the local population.  In addition the Trust is support the CCG employee 
scheme for young people in care to gain work experience. 
 
Associate Medical Director, Surgery – Dr Mehra apprised the Board that 
opportunities for the Clatterbridge site are being explored and implementation 
of plans are to be discussed at the Divisional strategy session.  
 
Director of Quality & Governance – informed the Board that the 
independent Health & Safety audit has now been commissioned and interim 
support to address capacity within the Health & Safety team had now been 
secured. 
 
Chief Nurse – informed the Board that improvements had been maintained 
regarding complaint management with a 30% reduction in formal complaints 
during the past six months compared with the same period last year.  There 
are currently sixteen active complaints and an overall response time of all 
complaints acknowledged within three working days compared with 
significantly higher response times in 2018/19. 
 
In December 2018 the Trust introduced touch screen kiosks and hand held 
devices to capture patient feedback.  To date responses show that 79% of 
patients rated their experience as excellent or good.  In addition the hand 
held devices have been utilised to monitor patient satisfaction before and 
after menu changes, the outcomes are pre-menu change 53% of patients 
rated meals and Excellent or Good and after menu change 89%.  This will 
support the actions from the national inpatient survey.  
 
The Chief Nurse advised that the Royal College of Nursing (RCN) president 
is due to visit the hospital on 21st May to review digital technology supporting 
patient care. 
 
Acting Director of Finance – informed the Board the Healthy Wirral System 
are developing a five year Recovery & Sustainability plan and an overview of 
this will be presented at the next Board meeting.  
 
A solution to address the arrangements for the engaging of medical locums 
will be implemented from May 2019. 
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Reference Minute Action 

Medical Director – reported that since March 2019 the Trust has appointed 
seven consultant including hard to recruit specialties.  During the last twelve 
months the Trust has recruited 24 consultants with 10 pending start dates. 
 
The interviews for the Deputy Medical Director position are due to take place 
in early May, with three candidates.  The Board will be notified of the 
outcome. 
 
With effect from 1st May 2019 the Trust will be moving to the NEWS2 early 
warning score system for patients.     
 
 
Chief Operating Officer – advised the Board that reverse cohort plans had 
been implemented to improve patient flow and address the hampering of 
ambulance hand over and volume of corridor care.  Since implementation  
ambulance handover is the best in the North West and no patient has been 
treated in the corridor.  The feedback received from staff has been very 
positive as it helps eliminate risk to patients. 
 
Mr Middleton reported that the Trust has received assurances from NHS 
England and directly from the company regarding recent concerns regarding 
the financial viability of Four Seasons Healthcare.  It is the holding company 
that has been placed in administration.  As one of the largest providers of 
elderly care, Four Seasons manage the Grove Discharge unit on the 
Clatterbridge site and are working with NHS England to ensure there should 
be no impact to patient care.   Consideration of the long term plan and any 
contingency measures that may be required should be contemplated as a 
backup should the contract not run to the full two years. 
 
The Board noted that although some members did not have detailed 
updates there were a number of themes in relation to workforce.  Board 
members reflected on the recent Board development facilitated by NHS 
Providers and reported that it been helpful and had provided good 
challenge. 
 

 
 
 
 
 
 

BM 19-
20/026 

Board of Directors 
 
Minutes 
The Minutes of the Board of Directors Meeting held 3rd April 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 19-
20/027 

Chief Executives’ Report 
 
The Chief Executive apprised the Board of the key headlines contained 
within the written report including: 
 

• Serious Incidents 

• Millennium Upgrade 

• Navajo Merseyside & Cheshire LGBT Charter Mark 
 
NHS Improvement Licence Undertakings – discussions are underway with 
NHSI to review the Trusts Licence Undertakings.  The Board will be informed 

 
 
 
 
 
 
 
 
 
KE/AM/
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Reference Minute Action 

of the formal outcome once completed.  
 
The Board noted the information provided in the April Chief Executive’s 
Report.  

 
 
 
 
 

BM 19-
20/028 

Patient Story                     
 
The Patient experience team are collating a library of stories and will 
established availability of patients, in addition some stories are to be videoed. 
They will be shared at future Board and committee meetings as the ‘Patient 
story of the month’ if a patient unable to attend in person.   
 
Unfortunately a patient story was unable to be sourced for today’s meeting. 
Therefore the Chief Nurse shared a message received from an acute medical 
consultant who previously worked at the Trust whose mother had been 
admitted to ward 38 during April 2019. 
 
During her cancer journey she was consistently grateful for the amazing 
people who helped her, from Arrowe Park, Aintree and Clatterbridge Cancer 
Centre.  There are no words to describe the individualised amazing care 
given to her as a hospital and contributed to by far too many people to 
mention.  I would not have chosen her care to be anywhere else. 
 

In the end to have her home, be cuddled up to by Abercrombie, (her loving 
dog) and die peacefully in our home was beyond amazing. 
 
In my mums final care I witnessed acts of kindness, care and true 
compassion that will live with me forever.  Moreover they were universal, 
from those who knew us and those who met her at her most weak.  Some 
very very special, beyond anything which I would ever have imagined. 
 
She always wanted to tangibly make a difference, and when this dust settles 
I will do this in her memory. 
 
The Chief Nurse explained that a Patient Experience Strategy was under 
development and the Board requested the option to include staff stories as 
part of future developments. 
 
The Board noted the revised process going forward.  The Board 
acknowledged the feedback reported and requested the message of 
thanks be shared with the relevant teams.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GW 

BM 19-
20/029 

Quality Strategy 
 
The Director of Quality & Governance presented to the Board the Quality 
Strategy 2019 2022 for approval.  The draft strategy has been circulated to a 
wide range of staff for consideration and comment.  This enabled staff to 
contribute and influence the ambition and shape quality improvement 
activities.  
 
It was explained that when implemented in full, the Quality Strategy will 
support a positive patient experience, enable safer care, support clinical 
effectiveness and improve overall CQC ratings.  Implementation of the 
Strategy will make a positive contribution to further strengthening the control 
framework for the following risk scenario’s: 
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Reference Minute Action 

• Demand that overwhelms capacity to deliver care effectively 

• Catastrophic failure in standards of safety and care 

• Fundamental loss of stakeholder confidence. 
 
A summary of the four quality campaigns with an outline the key performance 
indicators and milestones for each campaign were provided.  The campaigns 
are: 
 

i. A positive patient experience 
ii. Care is progressively safer 
iii. Care is clinically effective and highly reliable 
iv. We stand out 

 
The Board acknowledged that whilst the strategy was challenging it clearly 
reflects the ambitions of the organisation to aspire to achieve an ‘outstanding’ 
rating by 2022. 
 
Whilst the potential risks to achieving stated quality goals are identified, 
discussion focussed on implementation and mitigation. The Board 
recognised the Quality Strategy is rightly ambitious and key to future success 
is the Board’s ability to balance and adapt to the challenges that lie ahead.  
The Board recognised that the nature of the challenges that lie ahead pose 
some risk to ambitions outlined. However, the Board accepted that progress 
and success require ambition and a willingness amongst leaders to embrace 
failure and learn from it. 
 
The Board approved the Quality Strategy 2019 – 22 and noted that an 
implementation plan aligned to the organisations priorities would be 
provided to the Quality Committee.  
 

BM 19-
20/030 

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 51 indicators with established targets or thresholds 20 are currently 
off-target or not currently meeting performance thresholds.   
 
The updated metrics and thresholds across a range of indicators were 
highlighted. The lead Director for a range of indicators provided a brief 
synopsis of the issues and the actions being taken.  
 
Areas of focus for discussion were: 
 

• RTT (52 weeks) – year end target achieved and expected to be 
maintained going forward.  Access policy had enabled patients to 
repeatedly cancel, this has now been addressed with a revised 
process and referral back to GP to escalate. 

• RTT (18 week) – internal processes improved leading to maintaining 
achievement of this indicator. 

• Infection Prevention Control (IPC) indicators –  at year end there were 
43 cases of avoidable cases against a threshold of 28.  Although 
there was a reduction in March the focus remains on post infection 
review to ensure no lapse in care to determine avoidable or 
unavoidable.  A number of measures introduced to address to the non 
compliance of IPC indicators should drive improvements. 
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Reference Minute Action 

• MRSA – 2 cases were reported in March 2019.  Both cases have 
undergone a 72 hour review and both identified an outcome of 
unavoidable but with lessons learnt.  

• Consultancy vacancy rate – metric to be reviewed to reflect impact of 
retire and return data. 

• Sickness – targeted review of departments with high instances to be 
implemented. A pilot of an external management attendance solution 
to be undertaken starting in Estates and Facilities. A business case to 
be presented to FBPAC for roll-out across the organisation. 

• Appraisal – revised process implemented to include evaluation of 
quality of appraisal.  
 

A number of the indicators have seen an improvement and/or continue to 
remain compliant, namely:  Harm Free Care, VTE, CAS alerts, serious 
incidents and complaints. 
 
The Board took account of the current difficulties in respect of infection 
prevention and control. The main difficulties concern a particularly intractable 
strain of Clostridium difficile alongside environmental cleaning, compliance 
with dress code and high levels of bed occupancy. Whilst further mitigations 
regarding IPC have been introduced and were duly noted, the Board’s 
concern as to the continued non compliance of a number of indicators was 
noted.  Chief Nurse requested to review processes to ensure the basics are 
correct. 
 
The Chief Nurse informed the Board of the new criteria to measure Cdifficile 
cases and consequently the threshold for this indicator for 2019/20 has been 
set at 88.    
 
The Medical Director reported that whilst the Trust did not achieve 
compliance of the SAFER BUNDLE: percentage of discharges taking place 
before noon, this was also a national issue.  This continues to be a focus as 
part of the patient flow programme.  
 
The Director of Workforce advised that the metrics of workforce indicators 
are to be reviewed particularly in relation to reporting of vacancy rate as 
described earlier in the meeting by the Medical Director. 
 
The Board recognised the progress to date and the Trust is closing the end 
of year in a stronger position.  
 
The Board noted the current performance against the indicators to the 
end of March 2019. 
 

 
 
 
 
 
 
 
HM 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
GW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 19-
20/031 

Month 12 Finance Report 
 
The Acting Director of Finance apprised the Board of the summary financial 
position.  
 
At the end of month 12, the Trust reported an actual deficit of £33m versus 
planned deficit of £25m and includes non-recurrent support of £2.4m which 
means the underlying position is £8.0m worse than plan and includes a 
provision of £1.5m for a retrospective VAT charge in relation to medical 
locums and year end technical adjustments.  NHSI are aware of our year end 
position and the provision. 
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In month, the Trust reported a deficit of (£0.7m) against a planned deficit of 
(£0.7m) and a month 11 forecast of (£0.8m).  This being (£0.1m) better than 
the forecast position. 
 
The key driver of the variance is the under-performance in elective activity.   
In addition, there were some pay pressures in medical pay and acute care 
nursing which have been mitigated with vacancies in other area’s, 
predominately corporate and non medical and acute nursing. 
 
The Acting Director of Finance reported that cash is better than plan at £6.5m 
as a result of capital slippage and working capital movements.  There were 
no significant balance sheet variances.  
 
CIP delivered (£1.4m) below plan with £9.6m achievement against the 
£11.0m target.  A proportion of the delivery (£3.8m) is non-recurrent against 
vacancies/non-pay.  This pressure has been recognised in the 2019/20 plan. 
 
Capital expenditure for the year was £11.5m against full year programme of 
£13.1m.  It was agreed £0.5m would be rolled over to 2019/20 in respect of 
GDE spend matched against PDC.  Underspends resulting from slippage in 
Estates and IT are areas responsible for the variance. 
 
Additional key aspects apprised to the Board included: 
 

• Other income was higher than expected due to Mth 12 receipts and 
year-end Stock levels also gave a benefit 

• Pay costs and Non-pay costs were in line with forecast 

• Elective activity was in line with the forecast, casemix adverse  

• Non-Elective activity was in line with forecast, casemix adverse 

• Outpatients better than forecast and an improvement on run rate 
 
In recognising the previous year’s deficit the Board was clear that focus to 
maintain grip on capacity and demand was pivotal to achieving the 2019/20 
break-even position.  Close monitoring of any future investments would be 
required with oversight by Executive’s and/or Finance Business Performance 
Assurance Committee (FBPAC).    
 
The Director of Finance assured the Board that the capital expenditure 
programme would not be rear year end loaded which could risk value for 
money decision making.   
 
The Board noted the M12 finance performance.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 19-
20/032 

Review of Freedom to Speak Up Guardian Report 
 
The Director of Workforce provided a review of Freedom to Speak Up 
matters and associated issues across the Trust. 
 
It was reported that 2018/19 had seen a reduction in cases received 
compared with 2017/18 and this does not reflect the volume of allegations of 
alleged bullying.  Therefore an external independent review of the Guardian 
service is to be undertaken.  The review will take into account if there are any 
concerns about using the service that would have led to the reduction. The 
outcome of the review will be reported to the Workforce Assurance 
Committee. 
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Greater emphasis to raise the profile of the service to support staff across 
Trust has been introduced along with various training opportunities to reflect 
the lessons learned.   
 
The Board noted the review of Freedom to Speak up Guardian Report 
and the external review to be completed.   
 

 

BM 19-
20/033 

Review of Healthcare Flu Vaccination Programme and Lesson Learnt 
 
The Director of Workforce presented the final position for the 2018/19 review 
of the Healthcare Flu Programme and the lessons learnt.  The Trust achieved 
84.5% and the report outlined the Trust’s final position in comparison with 
other Trusts in the region as well as against last years performance. 
 
Feedback received through the ‘opt out’ forms were then used to dispel some 
of the myths as part of targeted communications to staff to encourage take 
up. 
 
The planning process for the 2019/20 programme is underway with a number 
of actions to be implemented.   
 
The Board noted the review of the Healthcare flu vaccination 
programme and the lessons learnt.   
 

 

BM 19-
20/034 

Report of Trust Management Board 
 
The Chief Executive provided a verbal report of the Trust Management Board 
(TMB) meeting on 24th April 2019 which covered: 
 

• Divisional Strategy Development updates 

• Quality & Performance Dashboard 

• NHSI – Infection Prevention & Control support visit 

• Month 12 finance report 

• Emergency department non-core spend update 

• Medical staff review 

• Medical Locum provision 

• Business case for Nephrology – Renal Dialysis, to be considered at 
Finance, Business, Performance & Assurance Committee. 
 

 
The Board noted the verbal report of the Trust Management Board. 
 

 
 
 
 
 
 
 
 
 
 
 

BM 19-
20/035 

Audit Committee 
 
Non-Executive Director representatives provided a brief overview of items 
covered at the Audit Committee on 17th April 2019 as follows: 

• Head of Internal Audit opinion 

• Anti- Fraud Annual Report 2018/19 and  work plan 2019/20 

• Review of single tender waivers 

• License Compliance review 

• Going concern update 
 
The Board noted the verbal report of the Audit Committee. 
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BM 19-
20/036 

Report of Programme Board 
 
Steve Sewell, Delivery Director apprised the Board of that Programme Board 
objectives have been reviewed and reset in line with the priorities for the 
Trust ie Patient Flow, Outpatients and Perioperative medicine improvement.  
The Board requested Mr Sewell to provide a detailed update regarding the 
Outpatients work stream following the recent workshop held to further 
develop and innovate clinically led approach to outpatients. 
 
Priority areas in the Trust Programme are receiving increasing focus and 
have all recently reviewed and reset objectives, plans and defined benefits to 
reflect this increased priority, however delivery against benefits remains 
challenging. 
 
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 17th April 2019. 
 
He explained that the report has been reframed to focus on the three priority 
projects whilst providing an overview of the other twelve projects.  A 
summary of each of the 3 priority projects was provided and highlighted key 
issues and progress, this was followed by the trends of assurance ratings for 
governance and delivery.   
 
The Board noted the Programme Delivery and Change Programme 
assurance reports.  
 

 
 
 
 
 
 
 

BM 19-
20/037 

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 confirmed that following the ‘confirm 
and challenge’ meetings held in early April there are two actions which have 
been ‘red rated’ and one ‘amber rated’ which concern patient flow 
management, ED assessment protocols and medicines storage. 
 
 Updates for these actions were provide as follows: 
 

• Patient flow management - as the improvement controls has not had 
the desired impact alternative proposals are being considered by the 
Patient Flow Improvement Group. 

• Medicines storage – following implementation of plans identified this 
action is expected to be ‘green’ at the next cycle of meetings. 

• ED assessment protocols – trial of separation of process for triage 
and assessment launched. 

 
The Board noted the progress to date of the CQC Action Plan. 
 

 
 
 
 
 
 
 
 

BM 19-
20/038 

Board Assurance Framework 2019/20 
 
The Director of Quality & Governance provided the Board Assurance 
Framework 2019/20. In November 2018 the Board of Directors identified and 
approved the primary risk scenarios which informed the development of the 
2019/20 Board Assurance Framework. 
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The Board formally noted the 2019/20 Board Assurance Framework 
approved by the Board of Directors at a development session held on 
3rd April 2019. 
 

BM 19-
20/039 

Any Other Business 
 
The Chair provided a summary of the actions identified during the 
meeting. 
 

 
 
 

BM 19-
20/040 

Date of next Meeting 
 
Wednesday 5th June 2019. 

 
 
 

 
 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 
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This report provides an overview of work undertaken and any important announcements in May 
2019. 
 
 
Serious Incidents 
 
In May 2019 there was one incident that crossed the threshold for reporting as a serious 
incident. The incident concerns a problem with a Patient follow-up.  Duty of candour has been 
completed and a full investigation is underway. 

 
 
ECIST / Front Door Redesign  
 
The Health economy has now had four separate reports, the most recent being from Emergency 
Care Intensive Support Team (ECIST), it concerns over the confusing service around the “front 
door” of the Emergency Department, particularly the streaming to the adjacent walk in facility. This is 
a contributing factor of ED overcrowding, poor ambulance handover times and the routine use of 
corridor care. The economy led by the Trust is moving towards a more streamlined process at the 
front door which will align triage, pathways and increase volumes by a move to more major illness 
and minor injury service.    
 
Whilst this redesign is underway the Trust from the 29th April has extended the footprint of the ED by 
an additional 12 spaces, whose use is deployed flexibly based on demand, and for patients who 
have been stabilised and are awaiting transfer to an assessment area or ward. This additional 
capacity has been highly effective and has improved ambulance handover times to some of the best 
in the North West, improved A&E 4 hour standard during the month of May and almost eliminated 
the use of corridors for care when pressures are extreme. These measured improvement are highly 
beneficial for patients and the staff in ED are reporting much higher levels of morale and improved 
working arrangements. 

 
 
Carter at Scale 
 
Cheshire & Mersey Health & Care Partnership are undertaking a review of Corporate Services 
under the banner of ‘Carter@Scale’.  An independent review has identified c£30m opportunities 
across the region over the next 5 years.  Areas of opportunity include Procurement, Finance, 
Payroll, HR, Legal and IM&T.  The work plan has been agreed and Outline and Full Business Cases 
will be developed where required, these will be presented for approval by the Carter@Scale Board 
and the Chief Executive Group this year.  The Trust is now fully engaged in the oversight of the work 
streams and whilst no financial benefit has been assumed in 2019/20, any benefit would support the 
Trust financial position.  
 
 
RCN Visit 
 
On 22nd May, we gave a warm welcome to the Chair of Royal College of Midwives, Gill Walton.  She 
joined in celebrations at the Seacombe Birth Centre for its first year anniversary.  Helen Marks 
attended this event on behalf of the hospital Trust Board.   Gill was also given a tour of Women and 
Children’s at the Trust. 
 
At the same time the Chief Nurse also welcomed Anne-Marie Rafferty, the Royal College of Nursing 
President to promote how digital technology has supported safe patient care within the Trust. 
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Annual Report & Accounts ‘sign off’ 
 
Following approval by the Board of Directors at its meeting on 28th May 2019, the Annual Report 
and Accounts have been submitted to NHS Improvement in line with guidance.  The report will be 
made available on the Trust website following review by Parliament. 
 
A&E Board 
 
Having previously agreed the Wirral A&E Delivery Board would lead the Health Economy Urgent 
Care Improvement Work, the Board reviewed the latest performance summary reflecting on an 
improving trajectory for both ambulance arrival to hand over and ambulance to clear standard. The 
current four hour performance standard had also improved since April. 
 
Main focus and prioritization remains aligned to Admission Avoidance, from both an Acute setting 
and Community perspective, along with improving length of stay and a redesign of the Integrated 
Discharge Team. Early indications are that trials across two the Acute Wards are growing 
momentum with evidential improvements. 
 
From a wider System perspective, Partners provided the Board with a number of updates including 
Primary Care colleagues who outlined the introduction Primary Care Networks, maximizing 
expertise and specialisation across groups of GP Practices. 
 
From a Better Care fund perspective, and subject to formal sign off and ratification, the provision of 
additional funding to support Same Day Emergency Care, and acute frailty service development 
within the acute Setting, had been recommended.   
 

 
 
 
 
Janelle Holmes 
Chief Executive 
June 2019 
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1. Executive Summary  
 
The purpose of this report is to update the Board of Directors on the output of the six month safe 
staffing review for period Q3 and Q4 2018/2019.  
 
The report adheres to the recommendations set out by the National Quality Board paper in 2016 How 
to ensure the right people, with the right skills, are in the right place at the right time. The report also 
complies with the Trusts need to meet the requirements outlined by NHS Improvements ‘Developing 
Workforce Safeguards’ guidance published in October 2018. This includes the triangulation of Care 
Hours per Patient Day (CHPPD) with quality metrics to identify any risks where staffing levels may 
have impacted on care. 

 
The report also provides an update to the Board of Directors on the recently concluded review 
undertaken by Mersey internal Audit agency (MIAA) relating to safe staffing systems, processes and 
assurances with Wirral University Hospitals (WUTH). The final report is due to be presented to audit 
committee but the preliminary outcome has been rated by MIAA as having ‘substantial assurance’. 
 
2. Background 
 
The Board of Directors should ensure there is sufficient and sustainable staffing capacity and 
capability to provide safe and effective care to patients at all times, across all care settings in NHS 
provider organisations. Safe staffing is a fundamental part of good quality care and the CQC will, 
therefore, always include a focus on staffing in the inspection frameworks for NHS provider 
organisations. It is critical that Boards review workforce metrics, indicators of quality, outcomes and 
measures of productivity as a whole and not in isolation from each other and that there is evidence of 
continuous improvements across all of these areas. A full ward establishment review was undertaken 
in October 2018. The Board approved the recommendations of that review to ensure the provision of 
a safe staffing standard across all in patient wards. 

 
3. Reporting  
 
A comprehensive workforce report is presented quarterly to the Workforce Assurance Committee. In 
addition a gap analysis and associated action plan against NHSI ‘Developing Workforce Safeguards’ 
(October 2018) was presented to Patient Safety Quality Board (PSQB) in December 2018. The gap 
analysis actions are now included in the overall workforce action plan which is monitored quarterly via 
Workforce Assurance Committee. The current workforce action plan remains on plan with no actions 
reported as red. A quarterly PSQB ‘Open and Honest’ report provides quality assurance in relation to 
the planned versus actual nurse and midwifery staffing, triangulated with patient experience and 
safety indicators. This report provides the opportunity to identify any areas of concern and articulate 
improvements to ensure patient safety and experience is maintained with escalation to Quality and 
Safety Committee as required. 

  
4. Care Hours per Patient Day (CHPPD)  
  
The Lord Carter Review (2016) highlights the importance of ensuring that workforce and financial 
plans are consistent in order to optimise delivery of clinical quality and use of resources. The review 
described a new nursing workforce metric to be used Care Hours per Patient Day (CHPPD) along 
with a model hospital dashboard. Recommendations indicate that CHPPD should between 6-10 and 
be paramount within staffing reports to provide a consistent measure for monitoring and 
benchmarking.  The latest available CHPPD data in the Model Hospital Portal is December 2018.  
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WUTH Total (Dec 2018) Peers  National 

7 8 8 

 
A monthly review of CHPPD is undertaken of the 38 reportable inpatient wards. This review includes 
wards highlighted where the threshold of Registered Nurse to Clinical Support Worker ratio is below 
60:40  
 

Number of wards identified with RN:CSW ratio below 60:40   

Jan 2019 Feb 2019 Mar 2019 

11 wards 
 

8 wards 13 wards 

 
The Trust is required to report actual staffing levels in the CHPPD safe staffing report to NHSI/NHSE. 
The monthly individual ward reviews with the Divisional Directors of Nursing and Corporate Nursing 
team includes the assessment of the bed occupancy, acuity and dependency including any risk 
factors e.g. safeguarding concerns, clinical incidents including falls and pressure ulcers. The skill mix 
and competencies of available staff are also taken into consideration. Of the wards reporting a 
reduced ratio this has been confirmed as a result of either the intentional increase in CSW to support 
therapeutic observation of vulnerable patients and intentional grade change to utilise the nursing 
associate workforce. All actions taken are recorded on the daily safe staffing operational tool 
reflecting professional judgement decisions taken by the Divisional senior nursing teams. 
 
5. Vacancies 
 
The NHS as a whole is struggling to recruit and retain Nursing and Midwifery staff, NHSI most 
recently published figures showed a National (England) vacancy rate of 11.80% for all Nursing and 
Midwifery staff. WUTH currently is performing better than the national average and it has an overall 
Nursing and Midwifery vacancy rate of 9.07%. Whilst this is better than the national average it still 
represents a considerable pressure for the Trust, particularly with band 5 registered nurses.  

 
Nursing and Midwifery is the largest staff group in the Trust with the majority being band 5 registered 
nurses. WUTH is currently established for 913 WTE Band 5 Nursing and Midwifery Staff. As at 1 April 
2019 the Trust has 149 WTE (16.06%) vacancies for Band 5 nurses. As highlighted in the table 
below the high number of vacancies 97.15 WTE is within the Medical and Acute division and 
specifically within the in-patient wards. Safe staffing levels are supported at ward level with the use of 
temporary workforce via NHSP to cover gaps in the rota. 

 

Division 
WTE 
Budgeted 

WTE 
Actual 

Vacancy 
WTE 

Vacancy 
% 

408 Clinical Support Div 73.54 55.69 17.85 24.27% 

408 Corporate Support Div 2.00 0.91 1.09 54.67% 

408 Medical and Acute Specialities 
Div 474.12 376.97 97.15 20.49% 

408 Surgery Div 285.11 259.50 25.61 8.98% 

408 Women and Children's Div 79.21 74.12 5.09 6.43% 

Grand Total 913.98 767.19 146.79 16.06% 
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A continued recruitment and retention plan is supported by divisional colleagues supported by 
HROD.  
 
6. Staffing Incidents  
 
From November 2018 there has been a month on month reduction compared to same time period 
2018/19 for reported incidents where staffing shortages has been escalated by employees at WUTH. 
Of the incidents reported there has been a thorough review by the Divisional Directors of Nursing and 
Deputy Director of Nursing confirming the wards remained safe within these periods. This is further 
demonstrated within the transparency tables in section 8 of this report. The two main reasons for 
reporting staffing incidents was the movement of staff from their base ward and the inability to take a 
break. Both issues are being reviewed by the divisions to ensure health and wellbeing of staff 
remains a Trust priority.  
 

  
 
7. Technology 
 
Since 2010, the Trust has utilised the Shelford Safe Staffing Acuity Tool to provide evidence based 
insight into staffing levels to help inform professional judgement. This paper based acuity audit is 
undertaken bi-annually over a 21 day period and results presented at Trust Board six monthly. The 
dependency tool also incorporates both ward specialty and ward layout factors within the review. 
These reviews are vital to inform the bi-annual establishment reviews however only provide a snap 
shot and are not able to support live time deployment of staff across the organisation based on 
patient need.  
 
An options appraisal was presented to Wirral Digital Board in March 2019 that considered potential 
solutions to move the paper based Acuity and Dependency Tool to a live time technology solution. It 
was agreed an option will be presented at Trust Management Board May 2019 for further discussion 
and approval for funding from an existing budget within corporate nursing to purchase SafeCare. This 
technology is an addition to the current E-roster system. SafeCare will enable live time deployment of 
staff based on patient need and support live time validated metrics to inform forthcoming 
establishment reviews. KPI assurance reports have now been developed to ensure compliance with 
E-rostering policy and are being used to improve rostering practices and utilisation of resources.  
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8. Triangulation 
 
NHSI ‘Developing Workforce Safeguards’ identifies the need to triangulate CHPPD with quality 
metrics to identify any risks where staffing levels may have impacted on care. As demonstrated 
below only two areas are noted as red (harms), these are relating to patients acquiring MRSA 
Bacteremia whilst in hospital. Review of these cases at the Executive Infection Control Panel noted 
staffing levels were not a factor in these cases. Women and Children’s Division have flagged above 
trajectory due to four patient falls on ward 54 reported in October 2018. Each incident has been 
reviewed at the weekly harms review panel, and where required at the serious incident panel. The 
outcome of the reviews confirmed that staffing was not an influencing factor and appropriate 
mitigation including the use of temporary workforce, organisation of clinical care e.g. bay tagging was 
in place.  
 

 
 

 
 

 
 

Page 22 of 124



 

 
 
9. Safe Staffing Review March 2019 
 
The staffing reviews have continued with the systematic approach that allows a greater level of 
triangulation and scrutiny. This review remains in line with NHSI guidance incorporating the following 
metrics. 

• Acuity and Dependency 

• Activity and additional capacity 

• Red flags  

• Patient experience metrics 

• Harms metrics 

• CHPPD/ fill rates 

• Skill mix/ leadership 

• Professional Judgement  

• Professional body , RCN and local benchmarking 

• Model hospital data 
 
The minimum safe staffing standards set out by the Chief Nurse in relation to staffing requirements 
across the organisation reported to Trust Board December 2018 remain unchanged. A small number 
of minor changes have been agreed and signed off by the Chief Nurse these changes remain cost 
neutral from previous establishments.  
 
The latest review does not include areas such as Operating Theatres, Day Case areas and 
Endoscopy. A non-ward based review is planned for Q1 and Q2 2019/20.  
 
The Emergency Department also had not undertaken a recent establishment review due to the 
unavailability of the Baseline Emergency Staffing Tool (BEST) as a result of a national review of the 
Acuity and Dependency tool. This has now been concluded and the assessment tool has been made 
available. A review has now been planned to commence in Q1 2019. 
 
10. Mersey Internal Audit Agency external review 
 
A review was concluded by MIAA in accordance with the requirements of the 2018/19 Internal Audit 
Plan, as approved by the Audit Committee 2018. The final report is due to be presented to Audit 
Committee but the preliminary outcome has been rated by MIAA as having ‘substantial assurance’. 
The review undertook a deep dive in to the following areas: 
 
Expectation 1: Right Staff 
• A transparent governance structure including ward to board reporting of staffing requirements 
 should be in place for determining staffing numbers and skill mix. 
• Expected/actual staffing levels are reported monthly and compared with ward and 
 organisational quality metrics.  
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Expectation 2: Right Skills 
• Clinical leaders and managers should be supported to provide high quality, efficient services 
 and staffing should reflect a multi-disciplinary approach. Recruitment and Retention strategies 
 and plans are in place and effectively utilised. 
Expectation 3: Right Place and Time  
• Effective reporting, collating, monitoring and escalation tools should be utilised to inform 
 decisions on safe staffing. 
 
11. Conclusion 

The Trust recognises it has experienced high level of operational pressure over the previous six 
months. Despite this the Trust has maintained safe staffing throughout and has continued to monitor 
a series of metrics to ensure patient safety is not compromised.  

Where risk factors have been identified mitigations and safe staffing escalation protocols have been 
followed to ensure patient areas remain safe.  The paper concludes the Trust has met its safe staffing 
requirements for this period. 

 

12. Recommendations  
   
The Board of Directors to receive the Care Hours Per Patient Day (CHPPD) data, and assurance 
related to nurse staffing for in-patient wards, as per national directives, noting actions being taken to 
ensure patient safety and quality of care are maintained. Also to receive assurance that the Trust has 
effective measures in place to effectively report, monitor and escalate staffing levels and uses 
effective escalation tools to inform decisions on safe staffing. 
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1. Executive Summary  

 
This report provides a summary of the Trust’s performance against agreed key quality 
and performance indicators. The Trust Management Board is asked to note performance 
to the end of April 2019. 

2. Background 
 
The Quality and Performance Dashboard is designed to provide accessible oversight of 

the Trust’s performance against key indicators, grouped under the CQC five key 

question headings. 

 
The Quality & Performance Dashboard is work-in-progress and will develop further 
iterations over time. This will include development of targets and thresholds where these 
are not currently established and the sourcing of data where new indicators are under 
development. 
 

3. Key Issues 
 

Of the 51 indicators with established targets that are reported for April 2019: 

- 26 are currently off-target or failing to meet performance thresholds 
- 25 of the indicators are on-target 

 
As this is reporting the first month of the new financial year, some metrics and thresholds 
have been updated, and the YTD values recalibrated. Details of specific changes to 
metrics are listed at the foot of the dashboard. 
 
The Trust does not yet have confirmation of a new target / threshold for this year for e 
coli cases and NIHR recruitment, so currently April is shown as Red against the 2018/19 
monthly threshold. 

 
For the Hand Hygiene metric, data from the Perfect Ward application is now being used 
for February 2019 figures onwards. 
 
Appendix 2 provides the quarterly report detailing the indicators that have been ‘Red’ for 
the preceding six months requiring a brief description of the Issue, the Decision and 
remedial Action (IDA). 

 

 4. Next Steps 

WUTH remains committed to attaining standards through 2019-20. 
 

5. Conclusion 

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

6. Recommendation 

The Board of Directors is asked to note the Trust’s performance against the indicators to 
the end of April 2019. 

Page 26 of 124



A
p

p
en

d
ix

 1

W
ir

ra
l U

n
iv

er
si

ty
 T

ea
ch

in
g 

H
o

sp
it

al
 N

H
S 

Fo
u

n
d

at
io

n
 T

ru
st

Q
u

al
it

y 
P

e
rf

o
rm

an
ce

 D
as

h
b

o
ar

d
M

ay
 2

0
1

9

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

F
a
ll
s
 r

e
s
u

lt
in

g
 i
n

 m
o

d
e
ra

te
/s

e
v

e
re

 h
a
rm

 p
e
r 

1
0
0
0
 o

c
c
u

p
ie

d
 b

e
d

 d
a
y
s
 r

e
p

o
rt

e
d

 o
n

 

U
ly

s
s
e
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≤
0
.2

4
 p

e
r 

1
0
0
0
 B

e
d
 

D
a
y
s

W
U

T
H

0
.2

7
0
.1

7
0
.2

7
0
.2

2
0
.1

8
0
.1

8
0
.1

3
0
.0

4
0
.1

3
0
.1

7
0
.1

4
0
.1

3
0
.1

8
0
.1

8

E
li
g

ib
le

 p
a
ti

e
n

ts
 h

a
v

in
g

 V
T

E
 r

is
k
 

a
s
s
e
s
s
m

e
n

t 
w

it
h

in
 1

2
 h

o
u

rs
 o

f 
d

e
c
is

io
n

 t
o

 

a
d

m
it

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

≥
9
5
%

W
U

T
H

7
6
.3

%
7
7
.0

%
8
3
.3

%
8
4
.8

%
8
0
.1

%
8
2
.9

%
8
1
.6

%
7
6
.7

%
8
0
.3

%
8
9
.9

%
9
5
.0

%
9
8
.1

%
9
6
.2

%
9
6
.2

%

P
e
rc

e
n

ta
g

e
 o

f 
a
d

u
lt

 p
a
ti

e
n

ts
 a

d
m

it
te

d
 w

h
o

 

w
e
re

 a
s
s
e
s
s
e
d

 f
o

r 
ri

s
k
 o

f 
V

T
E

 o
n

 a
d

m
is

s
io

n
 

to
 h

o
s
p

it
a
l

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

≥
9
5
%

S
O

F
9
5
.3

%
9
5
.3

%
9
4
.7

%
9
5
.3

%
9
5
.0

%
9
5
.6

%
9
5
.2

%
9
5
.6

%
9
5
.3

%
9
6
.6

%
9
6
.8

%
9
6
.9

%
9
6
.4

%
9
6
.4

%

H
a
rm

 F
re

e
 C

a
re

 S
c
o

re
 

(S
a
fe

ty
 T

h
e
rm

o
m

e
te

r)
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
5
%

N
a
ti
o
n
a
l

9
5
.6

%
9
5
.6

%
9
5
.4

%
9
5
.2

%
9
5
.0

%
9
6
.3

%
9
7
.0

%
9
5
.9

%
9
5
.3

%
9
5
.5

%
9
7
.1

%
9
6
.4

%
9
6
.5

%
9
6
.5

%

S
e
ri

o
u

s
 I
n

c
id

e
n

ts
 d

e
c
la

re
d

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
Q

&
G

≤
4
 p

e
r 

m
o
n
th

W
U

T
H

6
1
4

1
3

3
2

1
3

2
4

2
4

2
1

1

N
e
v

e
r 

E
v

e
n

ts
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
Q

&
G

0
S

O
F

0
0

0
1

0
0

0
0

0
0

0
0

0
0

C
A

S
 A

le
rt

s
 n

o
t 

c
o

m
p

le
te

d
 b

y
 d

e
a
d

li
n

e
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
Q

&
G

0
S

O
F

0
1

5
1

0
0

0
0

0
1

0
0

0
0

C
lo

s
tr

id
iu

m
 D

if
fi

c
il
e
 (

h
e
a
lt

h
c
a
re

 a
s
s
o

c
ia

te
d

) 

(*
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≤
8
8
 f

o
r 

F
Y

1
9
-2

0
, 
a
s
 

p
e
r 

m
th

ly
 t
ra

je
c
to

ry
S

O
F

4
1

3
1

3
0

3
4

2
7

1
0

5
1
9

1
9

E
.C

o
li
 i
n

fe
c
ti

o
n

s
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≤
4
2
 p

a

(M
a
x
 3

 p
e
r 

m
th

)
W

U
T

H
4

2
6

7
2

3
5

4
2

3
4

2
5

5

C
P

E
 C

o
lo

n
is

a
ti

o
n

s
/I
n

fe
c
ti

o
n

s
 

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

T
o
 b

e
 s

p
lit

W
U

T
H

1
1

1
4

1
7

1
8

1
8

1
5

1
3

2
3

9
1
0

6
5

1
2

1
2

M
R

S
A

 b
a
c
te

ra
e
m

ia
 -

 h
o

s
p

it
a
l 
a
c
q

u
ir

e
d

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

0
N

a
ti
o
n
a
l

0
0

0
0

0
0

0
1

0
0

0
2

0
0

H
a
n

d
 H

y
g

ie
n

e
 C

o
m

p
li
a
n

c
e
 (

*)
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
5
%

W
U

T
H

9
5
.0

%
9
7
%

8
8
%

8
9
%

9
0
%

8
1
%

8
7
.0

%
8
5
.0

%
7
6
.0

%
8
3
.0

%
9
9
.0

%
9
9
.0

%
9
8
.0

%
9
8
.0

%

M
e
d

ic
in

e
s
 S

to
ra

g
e
 T

ru
s
t 

w
id

e
 a

u
d

it
s
 -

 %
 o

f 

s
ta

n
d

a
rd

s
 f

u
ll
y
 c

o
m

p
li
a
n

t 
fo

r 
a
ll
 a

re
a
s
 T

ru
s
t-

w
id

e

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
0
%

W
U

T
H

9
8
%

9
9
%

9
9
%

9
9
%

P
ro

te
c
ti

n
g

 V
u

ln
e
ra

b
le

 P
e
o

p
le

 T
ra

in
in

g
 -

 %
 

c
o

m
p

li
a
n

t 
(L

e
v

e
l 
1
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
0
%

W
U

T
H

8
9
.2

%
−

−
8
7
.4

%
−

8
5
.6

%
9
0
.4

%
9
1
.5

%
9
1
.4

%
9
1
.6

%
9
2
.8

%
9
3
.9

%
9
3
.6

%
9
3
.6

%

P
ro

te
c
ti

n
g

 V
u

ln
e
ra

b
le

 P
e
o

p
le

 T
ra

in
in

g
 -

 %
 

c
o

m
p

li
a
n

t 
(L

e
v

e
l 
2
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
0
%

W
U

T
H

8
4
.8

%
−

−
8
2
.7

%
−

8
2
.2

%
8
6
.0

%
8
7
.2

%
8
7
.1

%
8
7
.6

%
8
8
.7

%
9
0
.7

%
9
0
.9

%
9
0
.9

%

P
ro

te
c
ti

n
g

 V
u

ln
e
ra

b
le

 P
e
o

p
le

 T
ra

in
in

g
 -

 %
 

c
o

m
p

li
a
n

t 
(L

e
v

e
l 
3
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
0
%

W
U

T
H

8
5
.6

%
−

−
8
5
.6

%
−

8
6
.5

%
8
7
.2

%
9
1
.7

%
9
1
.4

%
9
3
.6

%
9
2
.6

%
9
3
.5

%
9
1
.4

%
9
1
.4

%

A
tt

e
n

d
a
n

c
e
 %

 (
1
2
-m

o
n

th
 r

o
ll
in

g
 a

v
e
ra

g
e
) 

(*
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
H

R
≥
9
5
%

S
O

F
9
5
.2

2
%

9
5
.1

8
%

9
5
.1

6
%

9
5
.1

3
%

9
5
.1

3
%

9
5
.0

9
%

9
5
.0

6
%

9
5
.0

7
%

9
5
.0

6
%

9
5
.0

5
%

9
4
.9

8
%

9
4
.9

0
%

9
4
.8

1
%

9
4
.8

1
%

S
ta

ff
 t

u
rn

o
v

e
r 

(*
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
H

R
≤
1
0
%

W
U

T
H

9
.8

%
1
0
.1

%
9
.7

%
1
0
.4

%
9
.9

%
9
.9

%
1
0
.0

%
9
.7

%
9
.6

%
9
.7

%
9
.7

%
9
.8

%
1
0
.0

%
1
0
.0

%

C
a
re

 h
o

u
rs

 p
e
r 

p
a
ti

e
n

t 
d

a
y
 (

C
H

P
P

D
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

B
e
tw

e
e
n
 6

 a
n
d
 1

0
W

U
T

H
7
.2

7
.3

7
.4

7
.6

7
.5

7
.1

6
.9

7
.1

7
.0

7
.3

7
.2

7
.2

7
.2

7
.2

0
`

Safe

P
ag

e 
1

 o
f 

5
 

Ite
m

 8
.1

.1
 Q

ua
lit

y 
an

d 
P

er
fo

rm
an

ce
 D

as
hb

oa
rd

 a
nd

 E
xc

ep
tio

n 
R

ep
or

ts

Page 27 of 124



A
p

p
en

d
ix

 1

W
ir

ra
l U

n
iv

er
si

ty
 T

ea
ch

in
g 

H
o

sp
it

al
 N

H
S 

Fo
u

n
d

at
io

n
 T

ru
st

Q
u

al
it

y 
P

e
rf

o
rm

an
ce

 D
as

h
b

o
ar

d
M

ay
 2

0
1

9

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

S
H

M
I

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

≤
1
0
0

S
O

F
−

−
9
7
.0

6
−

−
9
7
.2

2
−

−
−

−
−

−
−

9
7
.2

2

H
S

M
R

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

≤
1
0
0

S
O

F
8
8
.7

9
3
.0

9
3
.0

9
5

9
5

9
2

9
2

9
7

9
7

9
8

−
−

−
9
7

M
o

rt
a
li
ty

 R
e
v

ie
w

s
 C

o
m

p
le

te
d

. 
M

o
n

th
ly

 

re
p

o
rt

in
g

 f
in

a
li
s
e
d

 3
 m

o
n

th
s
 l
a
te

r

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

≥
7
5
%

W
U

T
H

−
−

−
−

−
−

−
−

−
8
6
%

7
1
%

5
2
%

3
3
%

3
3
%

N
u

tr
it

io
n

 a
n

d
 H

y
d

ra
ti

o
n

 -
 M

U
S

T
 c

o
m

p
le

te
d

 

a
t 

7
 d

a
y
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
o
N

≥
9
5
%

W
U

T
H

4
4
%

5
9
%

7
1
%

7
8
%

6
7
%

7
4
%

8
4
%

8
7
%

8
3
%

8
1
%

9
4
%

9
2
.0

%
9
2
.0

%

S
A

F
E

R
 B

U
N

D
L

E
: 

%
 o

f 
d

is
c
h

a
rg

e
s
 t

a
k
in

g
 

p
la

c
e
 b

e
fo

re
 n

o
o

n

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

 /
 C

O
O

≥
3
3
%

N
a
ti
o
n
a
l

1
4
.9

%
1
4
.3

%
1
3
.9

%
1
2
.9

%
1
4
.1

%
1
3
.1

%
1
5
.4

%
1
6
.4

%
1
4
.6

%
1
4
.2

%
1
5
.3

%
1
4
.9

%
1
7
.1

%
1
7
.1

%

S
A

F
E

R
 B

U
N

D
L

E
: 

A
v

e
ra

g
e
 n

u
m

b
e
r 

o
f 

s
tr

a
n

d
e
d

 p
a
ti

e
n

ts
 a

t 
1
0
a
m

 (
in

 h
o

s
p

it
a
l 
fo

r 
7
 

o
r 

m
o

re
 d

a
y
s
) 

- 
a
c
tu

a
l

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

M
D

 /
 C

O
O

≤
1
5
6
 (

W
U

T
H

 T
o
ta

l)
W

U
T

H
4
1
8

4
0
5

4
0
9

3
8
6

3
8
7

4
1
1

4
0
9

4
0
8

3
9
7

4
3
7

4
5
7

4
3
8

4
2
1

4
2
1

L
e
n

g
th

 o
f 

s
ta

y
 -

 e
le

c
ti

v
e
 (

a
c
tu

a
l 
in

 m
o

n
th

)
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
T

B
C

W
U

T
H

3
.8

4
.3

3
.8

5
.2

4
.1

4
.2

4
.3

3
.8

4
.8

3
.0

4
.4

4
.4

4
.9

4
.9

L
e
n

g
th

 o
f 

s
ta

y
 -

 n
o

n
 e

le
c
ti

v
e
 (

a
c
tu

a
l 
in

 

m
o

n
th

)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
T

B
C

W
U

T
H

5
.1

5
.2

5
.1

5
.4

5
.0

4
.9

5
.3

5
.1

5
.0

5
.2

5
.6

5
.2

5
.8

5
.8

E
m

e
rg

e
n

c
y
 r

e
a
d

m
is

s
io

n
s
 w

it
h

in
 2

8
 d

a
y
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
T

B
C

W
U

T
H

8
8
6

9
2
3

8
7
3

9
1
3

9
6
1

8
8
8

9
3
6

9
2
5

9
1
7

9
0
3

7
8
8

9
1
4

8
7
1

8
7
1

D
e
la

y
e
d

 T
ra

n
s
fe

rs
 o

f 
C

a
re

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
T

B
C

W
U

T
H

1
3

1
2

1
3

1
3

6
1
8

1
2

1
7

1
4

1
0

1
6

1
4

1
1

1
1

%
 T

h
e
a
tr

e
 U

ti
li
s
a
ti

o
n

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
≥
8
5
%

W
U

T
H

8
5
.9

%
8
6
.6

%
8
8
.6

%
8
6
.7

%
9
2
.3

%
8
9
.2

%
8
8
.9

%
8
7
.1

%
8
6
.0

%
8
1
.7

%
8
3
.6

%
8
5
.7

%
8
9
.5

%
8
9
.5

%

Effective

P
ag

e 
2

 o
f 

5
 

Page 28 of 124



A
p

p
en

d
ix

 1

W
ir

ra
l U

n
iv

er
si

ty
 T

ea
ch

in
g 

H
o

sp
it

al
 N

H
S 

Fo
u

n
d

at
io

n
 T

ru
st

Q
u

al
it

y 
P

e
rf

o
rm

an
ce

 D
as

h
b

o
ar

d
M

ay
 2

0
1

9

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

S
a
m

e
 s

e
x
 a

c
c
o

m
m

o
d

a
ti

o
n

 b
re

a
c
h

e
s

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

0
S

O
F

1
8

2
2

1
0

8
1
6

1
4

1
9

1
8

1
5

2
0

1
4

1
3

1
3

1
3

F
F

T
 R

e
c
o

m
m

e
n

d
 R

a
te

: 
E

D
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
9
5
%

S
O

F
8
5
%

9
0
%

9
1
%

8
9
%

8
9
%

8
6
%

8
7
%

8
4
%

9
2
%

8
5
%

8
7
%

8
7
%

8
7
%

8
7
%

F
F

T
 O

v
e
ra

ll
 R

e
s
p

o
n

s
e
 R

a
te

: 
E

D
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
1
2
%

W
U

T
H

1
3
%

9
%

8
%

1
1
%

1
2
%

1
1
%

1
0
%

1
1
%

1
0
%

1
1
%

1
1
%

1
3
%

9
%

9
%

F
F

T
 R

e
c
o

m
m

e
n

d
 R

a
te

: 
In

p
a
ti

e
n

ts
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
9
5
%

  
S

O
F

9
8
%

9
7
%

9
8
%

9
8
%

9
8
%

9
7
%

9
8
%

9
8
%

9
8
%

9
8
%

9
7
%

9
7
%

9
8
%

9
8
%

F
F

T
 O

v
e
ra

ll
 r

e
s
p

o
n

s
e
 r

a
te

: 
In

p
a
ti

e
n

ts
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
2
5
%

W
U

T
H

1
5
%

1
5
%

2
0
%

2
5
%

1
4
%

2
2
%

2
4
%

1
8
%

1
8
%

1
9
%

1
5
%

1
3
%

1
9
%

1
9
%

F
F

T
 R

e
c
o

m
m

e
n

d
 R

a
te

: 
O

u
tp

a
ti

e
n

ts
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
9
5
%

 
S

O
F

9
5
%

9
5
%

9
4
%

9
5
%

9
4
%

9
4
%

9
4
%

9
5
%

9
4
%

9
5
%

9
4
%

9
5
%

9
4
%

9
4
%

F
F

T
 R

e
c
o

m
m

e
n

d
 R

a
te

: 
M

a
te

rn
it

y
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
9
5
%

S
O

F
9
7
%

9
7
%

9
9
%

9
6
%

1
0
0
%

1
0
0
%

9
6
%

1
0
0
%

1
0
0
%

9
9
%

9
8
%

9
6
%

9
4
%

9
4
%

F
F

T
 O

v
e
ra

ll
 r

e
s
p

o
n

s
e
 r

a
te

: 
M

a
te

rn
it

y
 (

p
o

in
t 

2
) 

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
2
5
%

W
U

T
H

3
1
%

5
4
%

4
6
%

3
7
%

1
7
%

2
8
%

1
1
%

1
9
%

3
7
%

2
7
%

3
6
%

4
4
%

2
5
%

2
5
%

Caring

P
ag

e 
3

 o
f 

5
 

Ite
m

 8
.1

.1
 Q

ua
lit

y 
an

d 
P

er
fo

rm
an

ce
 D

as
hb

oa
rd

 a
nd

 E
xc

ep
tio

n 
R

ep
or

ts

Page 29 of 124



A
p

p
en

d
ix

 1

W
ir

ra
l U

n
iv

er
si

ty
 T

ea
ch

in
g 

H
o

sp
it

al
 N

H
S 

Fo
u

n
d

at
io

n
 T

ru
st

Q
u

al
it

y 
P

e
rf

o
rm

an
ce

 D
as

h
b

o
ar

d
M

ay
 2

0
1

9

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

4
-h

o
u

r 
A

c
c
id

e
n

t 
a
n

d
 E

m
e
rg

e
n

c
y
 T

a
rg

e
t 

(i
n

c
lu

d
in

g
 A

rr
o

w
e
 P

a
rk

 A
ll
 D

a
y
 H

e
a
lt

h
 

C
e
n

tr
e
)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
N

H
S

I 
T

ra
je

c
to

ry
 f

o
r 

2
0
1
9
/2

0
S

O
F

8
0
.3

%
8
3
.5

%
8
3
.4

%
8
5
.6

%
8
3
.6

%
7
7
.8

%
7
7
.8

%
7
5
.2

%
7
5
.0

%
7
4
.0

%
7
4
.0

%
7
6
.7

%
7
3
.6

%
7
3
.6

%

P
a
ti

e
n

ts
 w

a
it

in
g

 l
o

n
g

e
r 

th
a
n

 1
2
 h

o
u

rs
 i
n

 E
D

 

fr
o

m
 a

 d
e
c
is

io
n

 t
o

 a
d

m
it

.

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

C
O

O
0

N
a
ti
o
n
a
l

0
0

0
0

0
0

0
0

0
2

0
0

0
0

A
m

b
u

la
n

c
e
 H

a
n

d
o

v
e
rs

 >
3
0
 m

in
u

te
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
T

B
C

N
a
ti
o
n
a
l

4
1
4

3
2
7

2
9
1

2
1
3

3
2
6

4
7
4

3
7
1

4
4
0

3
9
3

3
7
9

3
2
3

2
7
3

4
3
7

4
3
7

1
8
 w

e
e
k
 R

e
fe

rr
a
l 
to

 T
re

a
tm

e
n

t 
- 

In
c
o

m
p

le
te

 

p
a
th

w
a
y
s
 <

 1
8
 W

e
e
k
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O

N
H

S
I 
T

ra
je

c
to

ry
: 

m
in

im
u
m

 8
0
%

 t
h
ro

u
g

h
 

2
0
1
9
/2

0

S
O

F
7
4
.3

%
7
4
.6

%
7
5
.7

%
7
6
.3

%
7
7
.2

%
7
8
.3

%
7
8
.9

8
%

7
9
.3

4
%

8
0
.0

8
%

7
8
.3

2
%

7
9
.1

2
%

8
0
.0

0
%

7
9
.0

4
%

7
9
.0

4
%

R
e
fe

rr
a
l 
to

 T
re

a
tm

e
n

t 
- 

to
ta

l 
o

p
e
n

 p
a
th

w
a
y
 

w
a
it

in
g

 l
is

t 
 (

*)

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O

N
H

S
I 
T

ra
je

c
to

ry
: 
 

m
a
x
im

u
m

 2
4
,7

3
5
 b

y
 

M
a
rc

h
 2

0
2
0

N
a
ti
o
n
a
l

  
  
  
  
 2

5
,4

5
4
 

  
  
  
2
6
,6

4
8
 

  
  
 2

6
,9

5
7
 

  
  
2
6
,8

3
6
 

  
  
  
2
7
,3

0
8
 

  
  
  
2
6
,5

5
6
 

  
  
  
2
6
,8

6
2
 

  
  
  
  
 2

7
,3

6
7
 

  
  
  
  
 2

6
,1

5
7
 

  
  
  
  
 2

7
,5

0
6
 

  
  
  
  
 2

8
,3

6
7
 

  
  
  
  
 2

7
,3

0
9
 

  
  
  
  
 2

6
,2

2
3
 

  
  
  
 2

6
,2

2
3
 

R
e
fe

rr
a
l 
to

 T
re

a
tm

e
n

t 
- 

c
a
s
e
s
 e

x
c
e
e
d

in
g

 5
2
 

w
e
e
k
s

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
N

H
S

I 
T

ra
je

c
to

ry
: 
z
e
ro

 

th
ro

u
g

h
 2

0
1
9
/2

0
N

a
ti
o
n
a
l

6
6

6
7

7
9

5
7

5
6

4
0

4
3

3
0

2
8

2
8

1
9

0
0

0

D
ia

g
n

o
s
ti

c
 W

a
it

e
rs

, 
6
 w

e
e
k
s
 a

n
d

 o
v

e
r 

-D
M

0
1

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
≥
9
9
%

S
O

F
9
9
.0

%
9
8
.2

%
9
7
.9

%
9
8
.5

%
9
7
.9

%
9
9
.2

%
9
9
.4

%
9
8
.9

%
9
8
.6

%
9
9
.1

%
9
9
.7

%
9
9
.9

%
9
9
.5

%
9
9
.5

%

C
a
n

c
e
r 

W
a
it

in
g

 T
im

e
s
 -

 2
 w

e
e
k
 r

e
fe

rr
a
ls

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
≥
9
3
%

N
a
ti
o
n
a
l

9
4
.2

%
9
3
.4

%
9
5
.2

%
9
5
.7

%
9
2
.3

%
9
4
.5

%
9
5
.2

%
9
3
.9

%
9
3
.1

%
8
7
.8

%
9
3
.1

%
9
8
.1

%
9
1
.9

%
9
1
.9

%

C
a
n

c
e
r 

W
a
it

in
g

 T
im

e
s
 -

 %
 r

e
c
e
iv

in
g

 f
ir

s
t 

d
e
fi

n
it

iv
e
 t

re
a
tm

e
n

t 
w

it
h

in
 1

 m
o

n
th

 o
f 

d
ia

g
n

o
s
is

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
≥
9
6
%

N
a
ti
o
n
a
l

9
6
.5

%
9
6
.4

%
9
5
.5

%
9
8
.2

%
9
6
.3

%
9
6
.2

%
9
6
.8

%
9
6
.7

%
9
6
.9

%
9
7
.1

%
9
6
.7

%
9
6
.8

%
9
6
.5

%
9
6
.5

%

C
a
n

c
e
r 

W
a
it

in
g

 T
im

e
s
 -

 6
2
 d

a
y
s
 t

o
 t

re
a
tm

e
n

t
S

a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

C
O

O
≥
8
5
%

S
O

F
8
7
.0

%
8
6
.1

%
8
7
.8

%
8
5
.4

%
8
7
.9

%
8
5
.7

%
8
5
.1

%
8
5
.3

%
8
6
.2

%
8
5
.4

%
8
6
.5

%
8
5
.8

%
8
5
.5

%
8
5
.5

%

P
a
ti

e
n

t 
E

x
p

e
ri

e
n

c
e
: 

N
u

m
b

e
r 

o
f 

c
o

n
c
e
rn

s
 

re
c
e
iv

e
d

 i
n

 m
o

n
th

 -
 L

e
v

e
l 
1
 (

in
fo

rm
a
l)

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

T
B

C
W

U
T

H
1
1
8

1
3
4

1
1
0

1
4
0

1
2
3

1
5
5

1
1
9

1
6
5

1
1
8

1
7
8

1
5
3

1
5
7

1
6
2

1
6
2

P
a
ti

e
n

t 
E

x
p

e
ri

e
n

c
e
: 

N
u

m
b

e
r 

o
f 

c
o

m
p

la
in

ts
 

re
c
e
iv

e
d

 i
n

 m
o

n
th

 -
 L

e
v

e
ls

 2
 t

o
 4

 (
fo

rm
a
l)

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

T
B

C
W

U
T

H
3
4

2
3

3
6

2
4

2
5

2
2

1
9

1
3

1
3

2
7

2
8

1
7

1
7

1
7

C
o

m
p

la
in

t 
a
c
k
n

o
w

le
d

g
e
d

 w
it

h
in

 3
 w

o
rk

in
g

 

d
a
y
s

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≥
9
0
%

N
a
ti
o
n
a
l

3
2
%

8
1
%

9
5
%

7
2
%

7
5
%

8
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
.0

%

N
u

m
b

e
r 

o
f 

re
-o

p
e
n

e
d

 c
o

m
p

la
in

ts
O

u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
o
N

≤
5
 p

c
m

W
U

T
H

2
2

7
5

0
4

2
3

2
2

1
3

4
4

Responsive

P
ag

e 
4

 o
f 

5
 

Page 30 of 124



A
p

p
e

n
d

ix
 1

W
ir

ra
l U

n
iv

er
si

ty
 T

ea
ch

in
g 

H
o

sp
it

al
 N

H
S 

Fo
u

n
d

at
io

n
 T

ru
st

Q
u

al
it

y 
P

e
rf

o
rm

an
ce

 D
as

h
b

o
ar

d
M

ay
 2

0
1

9

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

D
u

ty
 o

f 
C

a
n

d
o

u
r 

c
o

m
p

li
a
n

c
e
 (

fo
r 

a
ll
 

m
o

d
e
ra

te
 a

n
d

 a
b

o
v

e
 i
n

c
id

e
n

ts
)

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

D
Q

&
G

1
0
0
%

N
a
ti
o
n
a
l

−
−

−
−

−
1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
%

1
0
0
.0

%

N
u

m
b

e
r 

o
f 

p
a
ti

e
n

ts
 r

e
c
ru

it
e
d

 t
o

 N
IH

R
 

re
s
e
a
rc

h
 s

tu
d

ie
s

O
u
ts

ta
n
d
in

g
 P

a
ti
e
n
t 

E
x
p

e
ri

e
n
c
e

M
D

5
0
0
 f

o
r 

F
Y

1
9
/2

0
 (

a
v
e
 

m
in

 4
2
 p

e
r 

m
o
n
th

 u
n
ti
l 

y
e
a
r 

to
ta

l 
a
c
h
ie

v
e
d
)

N
a
ti
o
n
a
l

5
3

3
9

3
3
6

7
0

4
8

4
2

3
8

5
7

3
8

4
3

4
1

5
9

3
0

3
0

%
 A

p
p

ra
is

a
l 
c
o

m
p

li
a
n

c
e

S
a
fe

, 
h
ig

h
 q

u
a
lit

y
 c

a
re

D
H

R
≥
8
8
%

W
U

T
H

8
4
.9

%
8
1
.1

%
7
9
.7

%
7
8
.2

%
7
7
.5

%
7
8
.4

%
8
3
.8

%
8
4
.5

%
8
4
.6

%
8
5
.7

%
8
8
.2

%
7
7
.6

%
7
7
.6

%

In
d

ic
a
to

r
O

b
je

c
ti

v
e

D
ir

e
c
to

r
T

h
re

s
h

o
ld

S
e
t 

b
y

A
p

r-
1
8

M
a
y
-1

8
J
u

n
-1

8
J
u

l-
1
8

A
u

g
-1

8
S

e
p

-1
8

O
c
t-

1
8

N
o

v
-1

8
D

e
c
-1

8
J
a
n

-1
9

F
e
b

-1
9

M
a
r-

1
9

A
p

r-
1
9

2
0
1
9
/2

0
T

re
n

d

I&
E

 P
e
rf

o
rm

a
n

c
e
 

D
o
F

O
n
 P

la
n

W
U

T
H

-4
.2

5
9

-2
.3

3
7

-2
.6

5
9

-3
.1

3
9

-3
.4

2
6

-2
.3

3
4

-1
.2

4
6

-1
.4

4
5

-4
.0

3
8

-1
.7

5
5

-4
.0

3
7

-5
.4

0
2

-3
.3

4
0

-3
.3

4
0

I&
E

 P
e
rf

o
rm

a
n

c
e
 (

V
a
ri

a
n

c
e
 t

o
 P

la
n

)
D

o
F

O
n
 P

la
n

W
U

T
H

-0
.2

9
6

-0
.1

0
3

-0
.3

4
0

-0
.1

8
4

-0
.5

1
5

-0
.3

1
9

-0
.1

2
1

-0
.7

6
1

-1
.1

2
7

-1
.0

0
2

-1
.3

3
8

-4
.6

9
0

-0
.2

3
7

-0
.2

3
7

N
H

S
I 
R

is
k
 R

a
ti

n
g

 
D

o
F

O
n
 P

la
n

N
H

S
I

3
3

3
3

3
3

3
3

3
3

3
3

3
3

C
IP

 F
o

re
c
a
s
t 

D
o
F

O
n
 P

la
n

W
U

T
H

-3
4
.1

%
-3

6
.3

%
-2

7
.2

%
-2

2
.1

%
-1

5
.4

%
-1

1
.7

%
-1

0
.6

%
-5

.4
%

-6
.1

%
-1

3
.9

%
-1

3
.5

%
-1

3
.0

%
-6

.0
%

-6
.0

%

N
H

S
I 
A

g
e
n

c
y
 C

e
il
in

g
 P

e
rf

o
rm

a
n

c
e

D
o
F

N
H

S
I 
c
a
p

N
H

S
I

1
7
.8

%
1
.1

%
2
0
.7

%
-2

8
.8

%
-5

.4
%

8
.7

%
-1

1
.1

%
-7

.4
%

-0
.5

%
1
1
.9

%
-2

2
.1

%
-4

4
.0

%
-1

9
.5

%
-1

9
.5

%

C
a
s
h

 -
 l
iq

u
id

it
y
 d

a
y
s
 

D
o
F

N
H

S
I 
m

e
tr

ic
W

U
T

H
-1

5
.5

-1
2
.5

-1
3
.3

-1
3
.5

-1
4
.4

-1
2
.7

-1
2
.0

-1
3
.0

-1
2
.5

-1
2
.9

-1
2
.8

-2
0
.9

-1
4
.0

-1
4
.0

C
a
p

it
a
l 
P

ro
g

ra
m

m
e
 

D
o
F

O
n
 P

la
n

W
U

T
H

-2
5
.3

%
9
.8

%
3
2
.9

%
4
5
.0

%
4
.9

%
5
.2

%
3
5
.8

%
4
1
.4

%
5
0
.3

%
6
2
.3

%
5
6
.6

%
1
2
.2

%
5
2
.1

%
5
2
.1

%

S
a
fe

 :
 C

lo
s
tr

id
iu

m
 D

if
fi
c
ile

S
a
fe

 :
 H

a
n
d
 H

y
g

ie
n
e
 C

o
m

p
lia

n
c
e

S
a
fe

 :
 W

o
rk

fo
rc

e
 m

e
tr

ic
s

S
a
fe

 :
 S

ic
k
n
e
s
s
 A

b
s
e
n
c
e

S
a
fe

 :
 S

ta
ff

 t
u
rn

o
v
e
r

R
e
s
p

o
n
s
iv

e
 :
 R

e
fe

rr
a
l 
to

 T
re

a
tm

e
n
t 
- 

to
ta

l 
o
p

e
n
 p

a
th

w
a
y
 w

a
it
in

g
 l
is

t

A
ll 

: 
Y

e
a
r 

a
g

g
re

g
a
ti
o
n

W
e
ll-

le
d
 :
 N

u
m

b
e
r 

o
f 

p
a
ti
e
n
ts

 r
e
c
ru

it
e
d
 t
o
 N

IH
R

 r
e
s
e
a
rc

h
 s

tu
d
ie

s

M
e
tr

ic
 C

h
a
n

g
e

N
a
ti
o
n
a

l 
c
h
a
n

g
e
 o

f 
d

e
fi
n

it
io

n
 a

n
d
 n

e
w

 t
h
re

s
h

o
ld

 :
 m

a
x
im

u
m

 8
8
 c

a
s
e
s
 f
o
r 

fu
ll 

y
e
a
r 

2
0
1

9
-2

0

T
h

e
 d

a
te

 s
o
u
rc

e
 u

s
e
d
 h

a
s
 c

h
a

n
g
e

d
 t
o
 t
h

e
 P

e
rf

e
c
t 
W

a
rd

 w
it
h
 e

ff
e
c
t 
fr

o
m

 F
e

b
ru

a
ry

 2
0

1
9

A
 n

u
m

b
e
r 

o
f 

m
e
tr

ic
s
 h

a
v
e
 b

e
e

n
 r

e
m

o
v
e
d
 a

s
 t
h
e

y
 a

re
 m

o
n
it
o

re
d
 a

t 
th

e
 W

o
rk

fo
rc

e
 A

s
s
u
ra

n
c
e
 C

o
m

m
it
te

e
 

N
o
w

 r
e
p

o
rt

e
d

 a
s
 a

tt
e

n
d
a

n
c
e
, 
w

it
h
 a

 m
in

im
u

m
 t

h
re

s
h
o
ld

 o
f 

9
5

%

N
e
w

 m
e
tr

ic
 -

 s
ta

ff
 t

u
rn

o
v
e

r,
 w

it
h
 a

 m
a
x
im

u
m

 t
h
re

s
h
o

ld
 o

f 
1
0

%

N
e
w

 m
e
tr

ic
 -

 N
H

S
I 
o
b
je

c
ti
v
e
 t
o

 r
e

d
u
c
e

 b
e
lo

w
 M

a
rc

h
 2

0
1
8

 p
o

s
it
io

n
 (

2
4
,7

3
6
) 

b
y
 M

a
rc

h
 2

0
2
0

Y
T

D
 p

e
rf

o
rm

a
n
c
e

 n
o
w

 s
h

o
w

in
g

 2
0
1

9
-2

0
 a

v
e
ra

g
e
 o

r 
th

e
 m

o
s
t 
re

c
e

n
t 
m

o
n
th

ly
 p

o
s
it
io

n
, 
a
s
 a

p
p
ro

p
ri
a

te

N
O

TE
:  

M
or

ta
lit

y 
da

ta
 is

 c
ol

le
ct

ed
 fr

om
 9

0 
da

ys
 p

os
t m

on
th

 o
f d

ea
th

 (i
.e

. J
an

ua
ry

 d
at

a 
is

 c
lo

se
d 

in
 

A
pr

il)
. A

s 
su

ch
 c

el
ls

 w
ill

 re
m

ai
n 

in
 g

re
y 

fo
r 3

 m
on

th
s,

 a
fte

r w
hi

ch
 th

e 
pe

rfo
rm

an
ce

 le
ve

l w
ill

 b
e 

lo
ck

ed
 

an
d 

ra
te

d.

T
h

re
s
h

o
ld

 C
h

a
n

g
e

N
e
w

 t
h

re
s
h
o

ld
 f
o
r 

2
0
1
9

-2
0
 s

e
t 
a
t 
a
 m

in
im

u
m

 5
0
0
 f
u
ll 

y
e
a

r,
 o

r 
4

2
 p

e
r 

m
o
n
th

 u
n
ti
l 
th

e
 t
o

ta
l 
is

 a
c
h

ie
v
e
d

(*
) 

U
p

d
a
te

d
 M

e
tr

ic
s

(*
*)

 U
p

d
a
te

d
 T

h
re

s
h

o
ld

s

Use of ResourcesWell-led

P
ag

e 
5

 o
f 

5
 

Ite
m

 8
.1

.1
 Q

ua
lit

y 
an

d 
P

er
fo

rm
an

ce
 D

as
hb

oa
rd

 a
nd

 E
xc

ep
tio

n 
R

ep
or

ts

Page 31 of 124



 



1 | P a g e  

 

 

             WUTH Quality Dashboard Exception Report May 2019 
 

 
 
 

 
 

  
  

  
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

Executive Lead: Director of 
Workforce 
 
Issue: The Trust has set an 
internal target of a minimum of 
95%. The rate has been below this 
over the past 3 months with April 
2019 being 94.8% 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  The First Care pilot to 
commence in August 2019 within 
Estates and Facilities (8% sickness 
absence).  The new Attendance 
policy which, includes the 
introduction of the Bradford factor 
is being rolled out from 1st July 
2019.  A 12 month health and 
wellbeing plan has been developed 
and is being implemented to 
promote and support health and 
wellbeing. 
 

Attendance % (12-month rolling average) 

Hand Hygiene Compliance 

Executive Lead: Chief Nurse 
 
Issue: The Trust hand hygiene 
compliance is set at a minimum of 
95%. Performance has been below 
this in each of the last six months, 
with April 2019 performance at 
83.0%  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Hand Survey distributed to 
all staff. Hand hygiene and ‘bare 
below elbow’ standard shared 
across organisation. Compliance 
monitored via Perfect Ward App 
and observational audit Ite
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Executive Lead: Medical Director / 
Chief Operating Officer 
 
Issue: The Trust has a target of a 
minimum 33%. The rate has been 
below this for each of the last 6 
months, which impacts negatively 
on patient flow.  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  Matrons and Associate 
directors of nursing have 
maintained March trial to increase 
morning discharges. 

Executive Lead: Chief Nurse 
 
Issue: The Trust has a target of a 
minimum 95.0%. The rate has 
been below this in each of the last 
six months, with April 2019 
performance at 92%. 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Quality Matron / ADN to 
review compliance on daily basis 
(Ward M page review). 
 
 

Nutrition and Hydration - MUST completed at 
7 days 

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

Same sex accommodation breaches 

Executive Lead: Chief Nurse 
 
Issue: The trust has a zero 
tolerance threshold for same sex 
accommodation breaches.  The 
number has been above this in 
each of the last 6 months, with 
April 2019 performance at 13.  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: All breaches associated 
with critical care unit. Reviewed at 
all operational management / bed 
management meetings. 
 

Executive Lead: Medical Director / 
Chief Operating Officer 
 
Issue: The Trust has a target of a 
maximum 156 patients. The 
number has been significantly 
above this in each of the last 6 
months, with April 2019 
performance at 421.  
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  Twice weekly system 
stranded reviews expanded to 
include escalation or outlier areas. 
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FFT Recommend Rate: ED 

FFT Overall Response Rate: Inpatients 

Executive Lead: Chief Nurse 
 
Issue: The trust has a target rate 
of a minimum 95% recommend 
rate for FFT in ED. The rate has 
been below this in each of the last 
six months, with April 2019 
performance at 87%. 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action:  Individual ward targets set 
to improve response rates and 
focus support from patient 
experience team. 
 

Executive Lead: Chief Nurse 
 
Issue: The Trust has a target rate 
of a minimum 25% for overall FFT 
patient response in inpatients. The 
rate has been below this in each of 
the last six months, with April 2019 
performance at 19%. 
 
Decision: Current performance 
Inadequate. Strengthen controls. 
 
Action: Individual ward targets set 
to improve response rate to 25% 
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4-hour Accident and Emergency Target (including 
Arrowe Park All Day Health Centre) 

Executive Lead: Chief Operating 
Officer 
 
Issue: The Trust has a recovery 
trajectory agreed with NHSI for 
2018-19 and for 2019-20 for the 4-
hour Accident and Emergency 
target.  Performance has been 
below this trajectory in each of the 
last six months, with April 2019 
being at 73.6% against a trajectory 
target of 80%.  
 
Decision: Current performance 
Inadequate - Strengthen controls 
 
Action: Reverse cohort area 
established within ED footprint 
from the 29th April 2019. 
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1. Executive summary  
 

 

The Control Total issued by NHS to the Trust for 2019/20 is a “breakeven” position.  Delivery 
of this enables the Trust to access c£18.8m of sustainability/recovery support to reduce the 
underlying deficit.  
 
After careful consideration and independent review, the Trust accepted the “control total”, 
albeit with challenges which includes a CIP requirement of £13.2m.   
 
The following summary details the Trust’s financial performance during April (Month 1). 
 
The plan to deliver a “breakeven” position has been profiled to reflect the expected variation 
in income recovery and the anticipated delivery of cost reductions, QUIP and 
transformational schemes during the year.   
 
On that basis for Mth 1 the Trust had planned a deficit of (£3.1m), actual performance was a 
deficit of (c£3.3m), an under delivery of (c£0.2m). 
 
1.1  Key Headlines:  
 
 

• Patient-related income is in line with plan.  This reflects the application of local 
contract terms that support the Trust to deliver the control total.  The overall Trust 
income position exceeds plan by c£0.2m.   

• Pay costs exceeded plan by (£0.2m) mainly due to agency spend on Consultants 
and cover for Junior Medical vacancies. Non pay costs were higher than plan by 
(c£0.1m) this is largely driven by Clinical Supplies costs. 

• Cash balances at the end of April were £5.5m which was £3.1m above plan.  This is 
primarily due to controlled variances in the working capital cycle. 

• The delivery of cost improvements is c£0.5m against a plan of £0.6m, being (£0.1m) 
under expectations.   

• Capital spend during April was slightly behind plan (c£0.2m).   

• The Trust delivered a UoR rating of 3 as planned. 
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3.  Use of resources 
 

 

Metric Descriptor
Weight

%

Metric Rating Metric Rating Metric Rating

Liquidity

(days)

Days of operating costs held in cash-

equivalent forms
20% -23.0 4 -23.0 4 -30.4 4

Capital service capacity 

(times)

Revenue available for capital service: 

the degree to which generated 

income covers financial obligations

20% -5.7 4 -1.1 4 2.5 2

I&E margin 

(%)

Underlying performance:

I&E deficit / total revenue

20% -10.4% 4 -11.2% 4 0.0% 2

Distance from financial plan 

(%)

Shows quality of planning and 

financial control :

YTD deficit against plan

20% 0.0% 1 -0.8% 2 0.0% 1

Agency spend

(%)

Distance of agency spend from 

agency cap

20% 0.0% 1 19.5% 2 0.0% 1

3 3 3
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Overall NHSI UoR rating

Year to Date

Plan

Year to Date

Actual
Full Year Plan

3.1 Single oversight framework 

UoR rating (financial) - summary table 

 

 

 
 

 

 

 

 

 

 

 

 

UoR rating summary 

• The Trust has overspent against the agency cap, this reflects the VAT implication of the 

HMRC ruling (31 January 2019), in relation to the removal of VAT exemption for the supply of 

medical locums.  The Trust is working with the supply to adopt an alternative model to 

mitigate this. 

• The Distance from financial plan metric is currently below plan as a result of the year to date 

EBITDA position 

• The month 1 UoR rating is 3 overall, which matches the 2019/20 plan UoR rating of 3. 
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4.  Risk & Mitigations 
 
 

 

 

Risk 1 -  Operational Management of the position to deliver a “break-even” position 

- Management of agency medical staff costs, work is ongoing to recruit substantively 

to key critical gaps and reduce dependence on non-core capacity. 

- The activity performance position is monitored weekly by the Chief Operating Officer 

to ensure the elective program and the RTT 18 wk and 52 week quality standards are 

delivered. 

- The weekly performance “scrutiny” panel review non-clinical vacancies, discretionary 

non pay spend, non-core spend and the agency ‘hotlist’. 

- Monthly review of Divisional performance is undertaken by the Executive Directors as 

well as a more detailed Director of Finance review. 

- Plans are in place to adopt an alternative model to mitigate VAT exposure in relation 

to the supply of medical locums, this is estimated to be July 2019. 

Risk 2 – CIP Performance 

- Performance against milestones is monitored on a weekly basis by the Executive 

Directors with weekly CIP gateway monitoring of all programmes. 

- Support from the Service Improvement team to ensure transformation schemes are 

delivered and the pace is maintained to deliver productivity improvements on flow 

and throughput. 

- The business as usual (BAU) schemes from the divisions are well under way. Any 

delivery gaps have been largely mitigated via non recurrent vacancies 

Risk 3 – Cash 

- If the plan is not delivered this would require loan funding which has not been 

planned for as the Trust has signed-up to deliver a “break-even” position. 

- In order to maintain liquidity, the cash position is being proactively managed. Robust 

cash management processes are in place to forecast additional cash requirements 

with sufficient notice to engage effectively with DHSC/NHSI, should the need arise. 

Risk 4 – Capital Expenditure 

- Delays to the delivery of detailed capital plans present risks of potential capital 

underspend at year end.  The capital position is actively managed through monthly 

divisional performance meetings and via the Finance and Performance Group. 

- NHSI has recently indicated that planned capital spend at a national level is too high.  

They have asked Trusts to review plans and reduce if possible.  The Trust has not 

altered its plan on the basis of necessity.   
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Conclusion 
 

 

 

Although the Trust did not deliver the financial plan for April, the Operational teams 

supported by the Executive Directors are proactively managing expenditure, activity 

performance and the delivery of the CIP plan.  

Exceptional items such as the impact of VAT on medical locums have impacted the position; 

however plans are in place to mitigate this from July 2019. 

The Trust continues to face operational challenges, mainly in relation to the recruitment of 

key medical posts and resourcing capacity to maintain flow. The 19/20 plan is also 

supported by positive contractual agreements reached with both Wirral CCG and NHS 

England – Specialised Commissioning.  The agreements reflect overall “system support” to 

ensure the Trust is able to deliver the control total and access the central funding. 

The cost improvement plan for 19/20 is £13.2m, although this is challenging, the Trust has 

set up weekly internal monitoring to maintain focus and pace in delivery, the month 1 

position was broadly delivered and plans are progressing through the various CIP 

milestones. These meetings are chaired by the Chief Executive. 

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

 

Karen Edge 
Acting Director of Finance 
May 2019 
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Board of Directors 
  

Subject: Item 9.1 
Proceedings of the Quality Committee 

Date: 5.6.2019 

Prepared By: Dr J Coakley, Non-Executive Director 

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: 

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

• Nursing vacancy rates (remain high) 

• Quality dashboard improving but not yet completely reassuring 

• CQC plan on track 

• Resuscitation and other mandatory training 

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

Services None identified 

Reputational/ 
Regulatory 

Several areas currently represent a potential risk to compliance with 
CQC Registration Regulations – particularly those areas highlighted 
under patient impact above. 
CQC Insight Tool improved – still some gaps 

Committees/groups where this item has been presented before 

 
N/A 
 

Executive Summary 

 
Executive Summary 

• The Quality Committee met on 24/05/2019. This paper summarises the proceedings.  
 

Serious Incidents & Duty of Candour 

• The Committee reviewed two recent investigations.  

• One was a patient who acquired C. difficile infection. Contributing factors included 
antibiotic usage, high bed occupancy, the lack of a ‘decant’ ward, staff shortages and 
inadequate cleaning. It is not clear to what extent failure fully to discuss antibiotic 
regimens with microbiology contributed.  

• The second was a patient who presented with an intracranial bleed who was 
inadvertently prescribed anticoagulants. The anticoagulant was prescribed before the 
result of the CT scan was known with an instruction to review the need for the 
anticoagulant after the CT scan result. This message was not acted upon after 
handover from physicians to surgeons. Unfortunately the nurse administering the drug 
failed to appreciate the significance of the bleed. 

• A tracker has been introduced which demonstrates underlying themes of serious 
incidents (eg falls, complications, HAI and so on). 

 
Update on CNST Maternity Incentive Scheme 

• This was discussed and progress noted against the requirement to participate in the 
National Perinatal Mortality Review Tool. 
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 2 

 
Nutrition & Hydration Report 

• After deterioration in performance of MUST assessments earlier this year, performance 
has improved. The figure for March was 94%, just below 95% target. 

 
Draft Quality Account 

• This was reviewed, discussed and approved. 
 

Mandatory training 

• The Committee noted that compliance with life support training had improved, although 
was not yet at required levels. This led to a discussion about mandatory training (eg for 
blood transfusion) in general, and how we measure the outcome of the training as well 
as compliance. 

 
Infection Prevention and Control Report 

• We continue to experience challenges with another outbreak of a particularly refractory 
strain of Clostridium difficile.  

• 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 
remains concerned at the current trajectory, well above that expected. 

• Regulatory bodies will doubtless be aware of these challenges and may seek answers 
and assurance. 

 
CQC Action Plan Report 

• The Committee took account of the progress report and are satisfied. The two areas of 
concern relate to patient flow throughout the hospital and initial assessment within 15 
minutes of arrival in the ED. The CQC report was discussed.  

 
Overall Quality Performance 

• The Committee reviewed performance for those KPIs in the safe, effective and caring 
domains. It was acknowledged that further progress is needed to achieve the standards 
required by the Board of Directors. The Trust is moving steadily in the right direction. 

 
Wirral Individualised Safe-Care Everytime (WISE, Ward Accreditation) 

• The Committee were updated on the roll out of the Perfect Ward application to 
additional ward areas. Consideration is being given to extending monitoring to other 
non-ward areas such as out-patients and operating theatres. This will require some 
modification of the app. 

 
Summarised and drafted by the Quality Committee Chair by: 
John Coakley  
29th May 2019 
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Report of the Finance, Business, Performance and Assurance Committee 24th May 2019 
  
This report provides a summary of the work of the FBPAC which met on the 24th May 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. BAF 
 
The Committee reviewed the primary risk scenarios of the BAF for which it has delegated 
responsibility from the Board.  It noted the changes to risks, assurances and controls proposed by 
the Acting Director or Finance and Chief Operating Officer and these were agreed. 
 

 
BOARD OF DIRECTORS 

 
Agenda Item 

 

9.2 

Title of Report 
 

Report of the Finance Business Performance and 
Assurance Committee  

Date of Meeting 
 

5 June 2019 

Author 
 

Sue Lorimer, Chair of the Finance, Business Performance 
and Assurance Committee 

Accountable Executive  
 

Karen Edge, Acting Director of Finance 

BAF References 

• Strategic Objective 

• Key Measure 

• Principal Risk 

 
PR1 
PR3 
PR5 
 

Level of Assurance 

• Positive 

• Gap(s) 

Gaps with mitigating action 

Purpose of the Paper 

• Discussion 

• Approval 

• To Note 

Discussion 

Reviewed by Assurance 
Committee 

Not applicable 

Data Quality Rating  
 

Not applicable 

FOI status  
 

Document may be disclosed in full 
 

Equality Impact 
Assessment Undertaken 

• Yes 

• No 

Not applicable  
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The assurance ratings based on the identified risks were considered by the Chair following the 
discussion in the meeting to be: 
 

• PR 1 Consistently deliver financial sustainability and performance standards - Green 
following review of the controls and sources of assurance  

• PR 3 Financial sustainability: Amber as a result of being slightly off plan at Month 1 with 
some CIP as yet unidentified and some emerging pressures in relation to health and safety, 
ward 1 and ED staffing, consultancy costs, VAT on locums and depreciation. Mitigation 
identified included review of ED staffing, review of junior medical rotas, new arrangements 
for procuring locums and savings from sickness costs arising from the Firstcare pilot 
although these needed to be worked through in more detail. 

• PR 5 Major disruptive incident: Green following review of the controls and sources of 
assurance  

 
  
2. Month 1 Finance Report 
 
The committee received the Month 1 Finance report.  The key points noted were the year to date 
deficit of (£3.3m), this being (£0.2m) worse than plan. The adverse performance against plan has 
been driven primarily by the costs of covering higher than expected consultant and junior doctor 
vacancies and the VAT impact of the medical locum supply.  Of note, there has been a significant 
improvement in the run rate of nursing pay costs and Divisional cost control and budget 
performance.  Income performance is balanced to plan and some under-performance in elective 
activity has been offset by higher birth income.  In addition, higher than planned depreciation 
charges are being incurred following the change in the RICS guidance which was not included in 
the Trust submitted plan but the risk of which was noted at the previous committee. 
 
The Trust delivered £0.5m against a plan of £0.6m CIP for Month 1.  Significant progress was 
noted against the Trust target of £13.2m with £12.4m of schemes identified. 
 
Cash at £5.5m was favourable to plan.  The capital spend year to date totalled £0.2m with a 
forecast of £9.5m against a resource available of £10.5m; the submitted plan to NHSI, prior to the 
revaluation of the Trust estate and resultant impact on depreciation being £9.1m.  The central 
capital team are imposing controls on capital expenditure such that the current view is the Trust will 
not be able to increase its capital plan for 2019-20 despite resource being available.  
 
3. Service Line Reporting Q4 2018-19 
 
The Acting Deputy Director of Finance presented the committee with the 2018-19 SLR position 
noting the relative contribution and surplus/deficit position by POD, Division and specialty.  It was 
recognised that the change in the financial architecture in 2019-20 would impact on the overall 
Trust position and would potentially present a different view of the risk areas.  However, the 
benefits of SLR reviews were noted with the recent Critical Care review presenting new insights 
and a comprehensive workplan is underway with improved clinical engagement.  The Acting 
Deputy Director of Finance also gave an update on the Corporate benchmarking that the Trust has 
contributed to at a HCP level and that once analysis was completed further updates would be 
provided on opportunities identified on cost reduction locally and regionally. 
 
4. Reference Cost Approval Process 2018-19  
 
The Committee received a report on the changes to the Reference cost submission for 2019-20, 
being based on new guidance and requiring patient level costing for core PODs.  The Committee 
were assured of the Trusts processes and capability and capacity to meet the new requirements 
and particularly drew on the previous audit report in this area which had delivered a Substantial 
Assurance opinion.  The Committee gave approval for delegated authority to be given to the Acting 
Director of Finance (DoF) to authorise the Trust National Cost Collection documents for 
submission in August 2019. 
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5. First Care Business Case 
 
The Director of Workforce presented a business case for a 6 month pilot of absence management 
services by First Care, an experienced NHS and public sector provider in this field.  The pilot is to 
take place in Hotel Services and Estates with the aim of reducing the incidence of sickness 
absence and delivery of associated cost savings.  The Committee supported the pilot and the initial 
investment of £27k with a review of progress to take place at Month 4. 
 
6. Renal Business Case 
 
The Divisional Director of Medicine & Acute presented a business case for approval of the 
contractual arrangements for the management and running of dialysis services at Trust sites and 
consideration of future arrangements at the satellite unit at Countess of Chester Hospital.  The 
options for service provision were reviewed and the preferred option of a fully managed service at 
the Clatterbridge site and a partially managed service at the Arrowe Park site were outlined.  The 
preferred option does not present the most economic financial case, although savings to the 
current arrangements accrue.  Due to the clinical governance risks that pertain to the high acuity of 
patients on the Arrowe Park site, this was the option recommended by the Renal team and was 
supported by the Trust Management Board.  The Committee supported the recommendation of the 
preferred option to the Board of Directors, see attached. 
 
7. Quality Performance Dashboard 
 
The Divisional Director for Womens & Childrens services, deputising for the Chief Operating 
Officer presented the ‘responsive’ element of the Quality performance dashboard. Discussion took 
place in regard to the deterioration over recent months in the A&E performance and the recent 
actions taken to improve the position by the opening of a new area to support ED capacity which 
was showing encouraging results.  The financial consequences of the change were yet to be 
evaluated but would be presented to the Committee on completion or should a more permanent 
solution be proposed at the next meeting.  The RTT position was noted to have dipped below the 
80% local target in month but recovery actions are in place to return to target. 
 
8. Capital Bid Form – Fire Protection Measures  
 
The Acting Director of Finance presented to the Committee the Capital Bid Form for approval due 
to the level of spend (>£250k) for Fire Protection Measures which are included within the current 
agreed capital programme for 2019-19.  The Committee gave its approval. 
 
9. Reports from other committees 
 
The committee received and noted the report from: 
 

• Finance and Performance Group 
 
 
10. Recommendations to the Board 
 

• Approval of the Renal Business Case 
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Board of Directors 

Agenda Item Renal Dialysis Business Case 

Title of Report Executive Summary: Renal Dialysis Business Case 

Date of Meeting 5th June 2019 

Author 

 

Dr Noshaba Naz, Clinical Lead 
Mike Gibbs, Directorate Manager 
Lian Cheyne, Finance Business Partner 

Division Sponsor Shaun Brown, Divisional Director 

Accountable Executive  Karen Edge, Acting DoF 

BAF References 

• Strategic Objective 

• Key Measure 

• Principal Risk 

Work programme 2: Quality services 

Work programme 3: Clinician led changes to improve our services 

Work programme 8: Providing best value 

Level of Assurance 

• Positive 

• Gap(s) 

Note for Report Writers – Ensure the mitigating action is included 
where gaps in assurance have been identified or alternatively where 
the gaps will be monitored. 

Purpose of the Paper Approval 

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

FOI status  Entire document is exempt under FOI 

Equality Impact 

Assessment Undertaken 

•  

No, the outcome of the tender will inform the requirement for an EIA 

which will be included in the recommendation award board paper, if 

applicable. 

 
1. Overview 

 
A business case setting out the Medicine & Acute Specialties (M&A) Division’s plans for revising the 
contractual relationship between Wirral University Teaching Hospital NHS Foundation Trust (WUTH) and a 
private provider (currently Fresenius) in the management and running of dialysis services at Arrowe Park 
Hospital (APH) and Clatterbridge General Hospital (CGH) sites was approved at Trust Management Board 
(TMB) and Finance Business Performance Assurance Committee (FBPAC) on 24th April 2019 and 24th May 
2019 respectively. Approval for the recommended option is now sought from Trust Board via this overview 
paper. 

 
WUTH delivers a haemodialysis service through a main clinical dialysis unit at APH and two satellite units, 
one at CGH (via a contract with Fresenius) and one at the Countess of Chester (CoCH) via a SLA. The dialysis 
unit site at CoCH is not considered in detail as part of this proposal due to the current contractual 
arrangements CoCH have in place with Fresenius.  
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The APH site is run solely by WUTH employed nursing staff. WUTH contract Fresenius to provide a fully 
managed service contract at the CGH site. Accordingly, Fresenius employ their own nursing staff (albeit 
WUTH provide consultant nephrologist cover to all three sites).  The current contract expires on 31st March 
2020.  A new contract with private provider will go through the OJEU tender process and will be for a 
minimum 3 year duration. 
 

2. Option Appraisal 

The following options detailing what WUTH’s future relationship with a private provider in the running of the 
APH and CGH dialysis units have been explored: 

1. Managed Service Contract for equipment, consumables and associated services (but not staff) 
with an external supplier at both APH and CGH sites. WUTH provide staffing at both APH and 
CGH sites. 

2. Managed Service Contract for equipment, consumables and associated services and staff with an 
external supplier on both site APH and CGH site. A private provider provides all equipment and 
nurse staffing at both APH and CGH sites.  

3. Managed Service Contract for equipment, consumables and associated services with an external 
supplier for both sites and to include staff for the CGH site only. This would mean APH site 
continues to be run by WUTH employed staff.  

The indicative financial impact of each option has been assessed, along with the operational and clinical 
model.  Two key issues have determined what the preferred option for the contractual relationship in the 
management and running of dialysis services at APH and CGH sites between WUTH and a private provider: 

1. Opportunity to transact a financially effective contractual relationship with a private provider that 
supports the agreed clinical model for dialysis care at APH and CGH sites. 

2. Maintaining strong clinical governance assurance in the provision of safe care for complex and 
inpatient dialysis at APH site. 

2.1 Financial review 

The following section explores the financial impact upon the dialysis service and the current contribution.  
This section shows the contribution each of the options when compared to the current cost of delivery 
across the 2 sites.   Each of the options would deliver an increased contribution in Year 1 as outlined in Table 
1 below:  
 
 Table 1 – Summary of Financial Impact of Options in Year 1  
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To demonstrate the full financial impact of each option, the financial analysis has been modelled over a ten 
year period in Table 2 below. The cumulative contribution during that period has been adjusted to indicate 
present values. In line with the Year 1 analysis above, the fully managed service presents the highest 
contribution of £11,847k. Options 1 and 3 provide a £7,220k and £8,350k contribution respectively. 

Table 2 – Contribution for all Options Year 1 to Year 10 

 

The average increase in contribution for each option is detailed in Table 3, presenting the fully managed 
service as the largest increase in contribution of £589k.  The partially managed service presents an 
increase of contribution of £146k.  Option 3 would present a £255k benefit. 

 
The financial analysis is based upon indicative prices and would be subject to potentially different prices 
submitted as part of the tender process.  The financial modelling has been completed using current 
prices with the assumption that any pay or non-pay inflation would be funded by tariff increases or 
efficiencies. Activity has been assumed to grow by 4% per annum in line with the Renal Association 
recommendations. 
 
 
Table 4 – Average Annual Increase in Contribution per Option 

 

2.2 Model of Care 

The APH dialysis unit provides care for Wirral’s most complex dialysis patients and acutely unwell patients 
that require dialysis. To provide a safe service for these patients, WUTH needs to ensure it has nursing staff 
with the correct knowledge base, experience and skill-set and the requisite nursing resource to deliver the 
required capacity. It currently has all of this with the WUTH employed dialysis nursing staff.  

The M&A Division believe that WUTH should retain management and employment of its dialysis nursing staff 
at APH in order to maintain its existing staffing skill mix and establishment and ownership of the clinical 
governance arrangements within which these staff members operate.  There is strong recent regional 
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precedent of NHS organisations moving away from a fully managed service contract for dialysis services i.e. 
Royal Liverpool University Teaching Hospital and Aintree University Hospital, due to the private provider’s 
inability to maintain nurse staffing levels of the required establishment and skill mix. A replication of this risk 
at the APH site would represent a significant clinical governance concern given the acuity of the patients 
being dialysed on the Unit. In addition, a large share of the staffing establishment provided by Fresenius at 
WUTH’s CGH site has sporadically been sourced from agencies. Whilst this is acceptable for the provision of 
more routine dialysis care, the M&A Division would not want this staffing model for its APH unit.  
 
The M&A Division does believe however that there is an opportunity to enter in a contractual relationship 
with a private provider to run a managed service contract for all other elements of service provision i.e. 
equipment and consumables.  
 
The CGH site primarily deals with more routine dialysis patients and therefore the governance risk 
associated with gaps in dialysis nurse staffing establishment are not as great. In addition, WUTH has had a 
longstanding contractual relationship with Fresenius to provide dialysis services on CGH site. Generally 
speaking, Fresenius have been complaint contractually for the duration of its contractual relationship with 
WUTH. As a result the M&A Division would support continuing with the fully managed service contract 
model currently in place at CGH. 
 
2.3 Recommended Option 

This paper recommends a procurement process for option 3: Managed Service Contract for equipment, 
consumables and associated services with an external supplier for both sites and to include staff for the CGH 
site only. This option allows for the current service model to be replicated, with staff at the Arrowe Park site 
remaining WUTH employed. The benefit of this option would be deliverable in 2020/21 following a 12 month 
lead in time required to tender, award and implement a managed service contract. This option would deliver 
an average FYE benefit of £255k.  

3. OJEU Tender process 

 
If Board approve to progress the Tender of the service, the time to delivery will be a likely to be 12.5 months.  
The tender process will conclude with the contracts being signed and the lead in time is essential for TUPE of 
staff and probable remodelling and installation of new equipment.   
 
4. Next Steps  

 
Should the Board approve progression to tender the project team will finalise the service specification for 
each option, along with the pricing schedule, KPIs and Award Criteria.  These documents are crucial for a 
successful and smooth tender as any errors at this stage could delay the start date or open the tender up to 
legal challenge upon a contract award. 

Once finalised the project team will publish the tender notice.  Upon completion of the tender process the 
project team will write to the Board to seek approval for the highest scoring option to be awarded the 
contract. 
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1. Background  
 
The eighth meeting took place on Wednesday 22 May 2019.  

2.   Key Agenda Discussions 
 

2(a) Chair's Business 
 
The Chair welcomed 3 colleagues from ED with their staff story and the Estates and 
Facilities Leadership representative.  
 
The Chair commented on a recent constructive 'time out' meeting with the HR Business 
Partners (to discuss their contributions to Division KPI improvements). 
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2(b) Staff Story 
 
The committee received a staff story Adam, Nicky and Nick from ED. They described the 
progress made in ED since the Cultural Review in 2018. Improvements in training, values 
and behaviours, health and wellbeing and communications were discussed.  
 
The committee warmly thanked the WUTH colleague for their contributions and insights and 
encouraged them to continue to sustain the improvements made to date. 
 
 
2(c) Estates & Facilities Workforce Agenda 
 
Glen Adams (ADO Estates & Facilities) attended the committee and presented the Division's 
workforce successes and challenges. Demographics of the groups were presented as 
challenging for management. Attendance was ~ 93% with different factors cited for the 2 
areas. Mandatory Training gaps were hindered by lack of IT skills leading to poor access to 
E learning packages. 
 
The committee was not assured that a robust performance improvement plan was in place.  
However, it was agreed that further work would be undertaken to develop a robust workforce 
plan which will be presented back to the committee in September 2019. 
 
2(d) Organisational Development Implications of the NHS Long Term Plan 
 
Cathy McKeown presented the recommended priorities for WUTH opposite the NHS Long 
Term Plan. Nationally the 8 areas in the NHS Long Term Plan do not include support 
functions such as Facilities & Estates or Finance, HR, Procurement, Quality, Admin etc. The 
committee agreed that the WUTH Organisation Development plan will sponsor detail work to 
develop the support functions. 
 
It was also highlighted that there needs to be a robust workforce planning and change 
management plan in relation to the implementation of new roles. The example of the 
introduction of Advanced Nurse Practitioners was described as important learning for the 
Trust in this regard. 
 
 
 2(e) Mandatory and Role Specific Training Update 
 
A report was presented in relation to mandatory and role specific training.  Over the past 12 
months a considerable amount of work has been undertaken in relation to mandatory 
training which has resulted in the organisation aligning itself with other NHS providers.  This 
means the Trust now follows the Core Skills framework which means that the Trust has 10 
pieces of mandatory training nearly all of which are e-learning packages. 
 
The Trust has now ensured that every member of staff has a training record that includes 
both mandatory and role specific training.  Previously the Trust has not tracked compliance 
in relation to role specific training.   In addition there is an exemptions process in place 
whereby a manager can exclude an individual from a particular training programme if it is not 
relevant to their role. 
 
 
It was explained that the ESR system does not have the functionality for 
individuals/managers or groups to opt out of role specific training modules directly and 
requires manual manipulation through the central team (which represents some data quality 
risk).  The work to address was described and a 6 month trial period was approved. 
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There was a discussion regarding the value and effectiveness of some of the core training 
modules and concerns were raised about the level of complexity in the design of the controls 
and variable delivery thereof.  Therefore, the committee remained concerned that we were 
yet on a path of sustained higher compliance with our defined training standards.  
 
The committee agreed to escalate the risk of low assurance (on the Trust's role specific 
training) to the Trust Board. 
 
2(f) Workforce KPIs 
 
The Workforce KPIs to be presented at Trust Board were agreed as 
 

• Attendance  

• Turnover  

• Appraisal completion compliance  
 
The remaining Workforce KPIs will continue to be reviewed at Workforce Assurance 
Committee. 
 
2 (g) Health and Wellbeing Plan 
 
The Committee noted the Trusts Health and Wellbeing Plan, which will be implemented over 
the next 12 months. 
 
3 Workforce Assurance Committee meeting management effectiveness 
 
For the second time over the past 12 months the committee was unable to complete the 
meeting's agenda. In particular the following items were carried over 
 

• Deep Dive -- Corporate Appraisals 

• Bullying & Harassment 

• New Induction Programme 

• Update on Volunteer Implementation Plan 

• Safe Staffing Report 

• Communications & Engagement -- Pulse Testing Survey 

• Update from Workforce Steering Group 
 
The Chair agreed that he will reiterate the meeting's ground rules for presenting papers. E.g. 
present the executive summary only, assume the paper has been read, make no more than 
3 key points for the Committee to consider, discuss and agree if required.  It was also 
agreed to extend the time of the Committee. 
 
. 

4.   Next Meeting  
 

30 July 2019  
 

5.   Recommendations to the Board of Directors 
 
To note the contents of this report and to receive the escalation of the continued risk of 
low assurance on the Trust's role specific training effectiveness. 
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SUMMARY 
 

1. Overview 
 
The scope (see slide 2) of the Change Programme has remained stable during the past month 
with the Executive Team continuing to direct enhanced focus on the three large priority projects 
within the Change Programme; Patient Flow, Outpatients and Theatres Productivity.  
 
The overall ratings assessments (see slides 3 and 4) have improved:   
 

1.1. Governance Ratings 
The picture demonstrates a continuing improvement in project governance since August 2018; 
renewed focus has brought a further increase in green ratings underpinned by assurance 
evidence.  This provides a solid foundation for change to be transacted in a transparent and 
safe framework.   
 

 1.2. Delivery Ratings 
This month has seen a renewed and welcome improvement in delivery ratings with fewer red 
ratings; however, it must be remembered that an amber rating remains indicative of 
substantive issues albeit considered within the competency of the project team to resolve.  
Continued focus on defining/realising benefits and tracking of milestone plans will pay 
dividends in terms of improved ratings.  

 
That said, there is still a need for pace and a more significant ‘shifting of the dials’ in terms of the 
improvements aspired to by the teams.  
 

DELIVERY 
 

2. Programme Delivery – Priority Areas 
  

Responding to the request from the Board of Directors in their meeting of May 2019, each month 
the metrics from the three priority project reports to Programme Board will feature in this report.  
This will allow Board members to see transparently the dials that are being used to monitor the 
impact of the project work.  It will be an opportunity for the Senior Responsible Owners (SROs) of 
those projects to describe to the Board the progress being made, challenges encountered and 
solutions being implemented. 

 
2.1 Flow. The metrics for the Flow project are shown at slide 6. 

 
 2.2 Perioperative. The metrics for the Perioperative Medicine project are shown at slides 7-9.  
 

2.3 Outpatients. The metrics for the Flow project are shown at slide 10. 
 

ASSURANCE 
 

3. Programme Assurance - Ratings 
 

The attached assurance report has been undertaken by External Programme Assurance and 
provides a detailed oversight of assurance ratings per project. The report provides a summary of 
the assurance provided to the Trust’s Programme Board as a gauge of the confidence in 
eventual delivery. The actions needed to improve those confidence levels are described in the 
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assurance statements for each project and this independent monitoring will continue to assess 
the assurance evidence. The supporting assurance evidence has been discussed at the 
Programme Board meeting (the membership of which includes a non-executive director) held on 
Wednesday 15th May 2019.  

 
4. Assurance Focus  
 
In aggregate, the assurance ratings for the top 3 priority projects - namely Flow, Theatres and 
Outpatients - carry much greater weight than the other 8 projects.  This weighting is true not only 
in terms of their significance to the Trust mission in the near term but also the size and degree of 
difficulty of the work involved. 
 
The first page (slide 12) of the Change Programme Assurance Report provides a summary of 
each of the 3 Priority Projects and highlights key issues and progress.  

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

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

 
 

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 61 of 124



 



C
h

a
n

g
e

 P
ro

g
ra

m
m

e
 

S
u

m
m

a
ry

E
x
te

rn
a

l 
P

ro
g

ra
m

m
e

 A
s
s
u
ra

n
c
e

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 62 of 124



W
U

TH
 T

ru
st

 B
o

a
rd

 o
f 

D
ir

ec
to

rs
 

Im
p

ro
vi

n
g

 
P

a
ti

en
t 

Fl
o

w
SR

O
 -

N
ik

ki
 

St
ev

en
so

n

O
p

er
a

ti
o

n
a

l 
Tr

a
n

sf
o

rm
a

ti
o

n
SR

O
 -

A
n

th
o

n
y 

M
id

d
le

to
n

P
a

rt
n

er
sh

ip
s 

(G
D

E 
En

a
b

le
d

)
SR

O
s 

 -
p

er
 

p
ro

gr
am

m
e

D
ig

it
a

l

SR
O

 -
N

ik
ki

 
St

ev
en

so
n

W
o

rk
fo

rc
e 

P
la

n
n

in
g

 (
W

R
A

P
T)

 S
R

O
-

H
el

en
 M

a
rk

s

W
ar

d
 B

as
ed

 C
ar

e 
fo

r 
Ea

rl
ie

r 
D

is
ch

ar
ge

s 
Le

ad
: S

h
au

n
 B

ro
w

n

C
o

m
m

an
d

 C
en

tr
e

Le
ad

: S
h

au
n

 B
ro

w
n

Tr
an

sf
o

rm
at

io
n

  o
f 

D
is

ch
ar

ge
 S

er
vi

ce
s 

Le
ad

: S
h

au
n

 B
ro

w
n

Pe
ri

o
p

er
at

iv
e

Le
ad

: J
o

 K
e

o
gh

O
u

tp
at

ie
n

ts
Le

ad
: T

B
D

D
ia

gn
o

st
ic

s 
D

em
an

d
 

M
an

ag
em

e
n

t
Le

ad
: A

lis
ta

ir
 L

e
in

st
e

r

G
D

E 
M

ed
s 

M
an

ag
em

e
n

t
Le

ad
: P

ip
p

a 
R

o
b

e
rt

s

G
D

E 
D

ev
ic

e 
In

te
gr

at
io

n
Le

ad
: G

ay
n

o
r 

W
e

st
ra

y

G
D

E 
Im

ag
e 

M
an

ag
em

e
n

t
Le

ad
: T

B
D

G
D

E 
P

at
ie

n
t 

Po
rt

al
Le

ad
: M

r 
D

av
id

 
R

o
w

la
n

d
s

Q
u

a
lit

y,
 S

a
fe

ty
 &

 
G

o
ve

rn
a

n
ce

SR
O

 -
Pa

u
l M

o
o

re

A
 P

o
si

ti
ve

 P
at

ie
n

t 
Ex

p
er

ie
n

ce

C
ar

e 
is

 
P

ro
gr

es
si

ve
ly

 S
af

er

C
ar

e 
is

 C
lin

ic
al

ly
 

Ef
fe

ct
iv

e 
an

d
 

H
ig

h
ly

 R
el

ia
b

le

W
e 

St
an

d
 O

u
t

P
ro

g
ra

m
m

e 
B

o
a

rd
 –

C
EO

 C
h

a
ir

W
o

m
en

’s
 &

 
C

h
ild

re
n

’s
C

o
lla

b
o

ra
ti

o
n

Le
ad

: G
ar

y 
P

ri
ce

H
ea

lt
h

y 
W

ir
ra

l 
M

ed
ic

in
es

 
O

p
ti

m
is

at
io

n
Le

ad
: P

ip
p

a 
R

o
b

e
rt

s

P
ip

e
li

n
e

‘T
h
e
m
e
s
’

W
ir

ra
l W

es
t 

C
h

e
sh

ir
e

 A
lli

an
ce

Pa
th

o
lo

gy
Le

ad
: A

lis
ta

ir
 L

e
in

st
e

r

P
P

ri
o

ri
ty

 P
ro

je
ct

P P P

P P

Page 63 of 124



C
h

a
n

g
e
 P

ro
g

ra
m

m
e
 A

s
s
u

ra
n

c
e
 R

e
p

o
rt

 -

T
ru

s
t 

B
o

a
rd

 R
e
p

o
rt

  
-

M
a
y
 2

0
1

9
S

 B
ri
m

b
le

 –
P

ro
je

c
t 
S

u
p

p
o

rt

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 64 of 124



C
h

a
n

g
e
 P

ro
g

ra
m

m
e
 A

s
s
u

ra
n

c
e
 R

e
p

o
rt

 -

T
ru

s
t 

B
o

a
rd

 R
e
p

o
rt

  
-

M
a
y
 2

0
1

9
S

 B
ri
m

b
le

 –
P

ro
je

c
t 
S

u
p

p
o

rt

Page 65 of 124



P
ri

o
ri

ty
 P

ro
je

c
ts

 

H
ig

h
li
g

h
t 

R
e

p
o

rt
 -

M
e

tr
ic

s

S
e
n

io
r 

R
e
s
p

o
n

s
ib

le
 O

w
n

e
rs

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 66 of 124



H
ig

h
li

g
h

t 
R

e
p

o
rt

 –
P

a
ti

e
n

t 
F

lo
w

 I
m

p
ro

v
e

m
e

n
t

R
e

p
o

rt
in

g
 P

e
ri

o
d

 –
M

a
y
 2

0
1

9

P
ro

g
ra

m
m

e
 L

e
a

d
 –

S
h

a
u

n
 B

ro
w

n

3
th

in
gs

 y
o

u
 n

ee
d

 t
o

 k
n

o
w

C
o

m
p

le
te

d
 F

lo
w

 t
ri

al
-

im
p

ro
ve

d
 f

lo
w

 f
ro

m
 E

D
 t

o
 A

ss
es

sm
e

n
t 

U
n

it
s 

to
 B

as
e 

w
ar

d
s.

 R
ed

u
ce

d
 A

ss
es

sm
e

n
t 

U
n

it
 L

O
S.

 

C
ap

ac
it

y 
M

an
ag

em
e

n
t 

Sy
st

em
 is

 a
va

ila
b

le
 a

n
d

a 
d

em
o

 h
as

 b
ee

n
 p

ro
vi

d
ed

 t
o

 t
h

e 
te

am
 –

co
st

s 
as

so
ci

at
ed

 t
o

 h
ar

d
w

ar
e 

an
d

 c
le

an
in

g 
ca

p
ac

it
y 

ar
e 

b
ei

n
g 

w
o

rk
ed

 t
h

ro
u

gh
.  

W
id

er
 e

n
ga

ge
m

e
n

t 
ac

ro
ss

 T
ru

st
 is

 t
ak

in
g 

p
la

ce
 t

o
 s

h
ap

e 
go

 li
ve

 p
la

n
s.

M
D

T 
st

af
f 

en
ga

ge
m

e
n

t 
se

ss
io

n
s 

b
ei

n
g 

se
t 

u
p

 in
 M

ay
 t

o
 f

o
cu

s 
o

n
 t

ea
m

 w
o

rk
in

g
an

d
 t

h
e 

cu
lt

u
ra

l a
n

d
 b

eh
av

io
u

ra
l c

h
an

ge
s 

re
q

u
ir

ed
 t

o
 a

d
o

p
t 

an
d

 
em

b
ed

 p
at

ie
n

t 
fl

o
w

 im
p

ro
ve

m
e

n
ts

.

Es
ca

la
ti

o
n

H
ig

h
 n

u
m

b
er

 o
f 

p
at

ie
n

ts
 a

w
ai

ti
n

g 
o

r 
u

n
d

er
go

in
g 

so
ci

al
 w

o
rk

 a
ss

es
sm

en
t 

an
d

 la
ck

 o
f 

so
ci

al
 w

o
rk

er
 c

ap
ac

it
y 

to
 s

u
p

p
o

rt
 b

o
ar

d
 r

o
u

n
d

s.
 T

h
is

 h
as

 
b

ee
n

 e
sc

al
at

ed
 t

o
 W

C
T.

Th
er

e 
w

ill
 b

e 
ad

d
it

io
n

al
 c

o
st

s 
re

q
u

ir
ed

 t
o

 e
n

ab
le

 f
u

ll 
im

p
le

m
en

ta
ti

o
n

 o
f 

ca
p

ac
it

y 
m

an
ag

em
e

n
t 

sy
st

em
 –

th
es

e 
in

cl
u

d
e 

p
u

rc
h

as
e 

an
d

su
p

p
o

rt
 

o
f 

h
an

d
h

el
d

 d
ev

ic
es

 f
o

r 
p

o
rt

er
s 

an
d

 a
d

d
it

io
n

al
 d

o
m

es
ti

c 
st

af
f 

to
 e

n
ab

le
 v

ac
at

io
n

 c
le

an
s.

  C
o

st
s 

ar
e 

b
ei

n
g 

w
o

rk
ed

 t
h

ro
u

gh
 &

 w
ill

 b
e 

p
ro

vi
d

ed
 

w
h

en
 m

o
re

 d
et

ai
l i

s 
kn

o
w

n

ST
T 

&
IT

 r
es

o
u

rc
e 

w
ill

 b
e 

re
d

u
ce

d
 o

n
 C

ap
ac

it
y 

M
an

ag
er

 d
u

e 
st

af
f 

le
av

in
g.

 T
h

is
 m

ay
 im

p
ac

t 
o

n
 p

ac
e 

o
f 

d
el

iv
er

y.
  

O
ve

ra
ll 

G
o

ve
rn

an
ce

O
ve

ra
ll

D
el

iv
er

y
P

la
n

 t
o

 T
u

rn
 G

re
en

G
re

e
n

A
m

b
er

W
ar

d
 B

as
ed

 C
ar

e 
an

d
 T

ra
n

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
s 

–
P

ID
s 

w
ill

 b
e 

si
gn

ed
 o

ff
o

n
ce

 L
O

S 
tr

aj
ec

to
ri

es
 a

re
 a

gr
ee

d

G
re

e
n

R
e

d
C

o
m

m
an

d
 C

en
tr

e:
C

ap
ac

it
y 

M
an

ag
er

 –
So

m
e 

m
et

ri
cs

 s
ti

ll 
to

 b
e 

d
ef

in
ed

 a
n

d
 b

as
el

in
ed

Page 67 of 124



H
ig

h
li

g
h

t 
R

e
p

o
rt

 –
P

e
ri

o
p

e
ra

ti
v
e

 M
e

d
ic

in
e

 

R
e

p
o

rt
in

g
 P

e
ri

o
d

 –
M

a
y
 2

0
1

9

P
ro

g
ra

m
m

e
 L

e
a

d
 –

J
o

 K
e

o
g

h
 

3
th

in
gs

 y
o

u
 n

ee
d

 t
o

 k
n

o
w

M
ai

n
 fo

cu
s:

 R
ev

is
ed

 t
h

ea
tr

e 
sc

h
ed

u
le

 h
as

 b
ee

n
 d

es
ig

n
ed

 t
o

 m
ax

im
iz

e 
th

e 
u

se
 o

f 
C

G
H

 a
n

d
 h

as
 b

ee
n

 p
re

se
n

te
d

 t
o

 D
iv

is
io

n
al

 t
ea

m
s 

fo
r

re
vi

ew
 

A
gr

ee
m

en
t

h
as

 b
ee

n
 r

ea
ch

ed
 a

n
d

 s
p

ac
e 

id
en

ti
fi

ed
 t

o
 m

o
ve

 p
re

-o
p

 t
ea

m
s 

fr
o

m
 S

EA
L 

ar
ea

 t
o

 O
u

tp
at

ie
n

t 
fo

o
tp

ri
n

t,
 t

o
 im

p
ro

ve
 p

at
ie

n
t 

fl
o

w
 a

n
d

 
su

p
p

o
rt

 r
o

ll 
o

u
t 

o
f 

fi
t 

an
d

 w
el

l q
u

es
ti

o
n

n
ai

re
 f

ro
m

 J
u

n
e 

1
9

  

El
e

ct
ro

n
ic

 b
o

o
ki

n
g 

fo
rm

 p
ro

p
o

sa
ls

 a
re

 ‘o
n

 t
ra

ck
’ f

o
r 

8
0

%
 c

o
n

su
lt

an
t 

ro
ll 

o
u

t 
b

y 
Ju

n
e 

1
9

 w
it

h
 t

h
e 

re
m

ai
n

in
g 

sp
ec

ia
lt

ie
s 

fu
lly

 o
p

e
ra

ti
o

n
al

 b
y 

se
p

t 
1

9
.  

. 

Es
ca

la
ti

o
n

Th
e 

ro
ll 

o
u

t 
o

f 
te

ch
n

o
lo

gi
ca

l i
n

it
ia

ti
ve

s 
h

as
 b

ee
n

 d
el

ay
ed

 t
h

is
 m

o
n

th
 d

u
e 

to
 s

ic
kn

es
s,

 b
u

t 
w

ill
 r

eg
ai

n
 m

o
m

en
tu

m
 m

id
 M

ay
.  

A
 r

ev
ie

w
 o

f 
ro

ll 
o

u
t 

p
ro

p
o

sa
ls

 h
as

 b
ee

n
 e

sc
al

at
ed

 t
o

 IT
 s

en
io

r 
m

an
ag

em
e

n
t 

an
d

 a
d

d
it

io
n

al
 r

es
o

u
rc

e 
h

as
 b

ee
n

 id
en

ti
fi

ed
. 

Th
ea

tr
e 

sc
h

ed
u

lin
g

sy
st

em
 d

es
ig

n
 s

p
ec

if
ic

at
io

n
 h

as
 b

ee
n

 p
ro

d
u

ce
d

 b
y 

Pe
ri

o
p

er
at

iv
e 

Te
am

 a
n

d
 p

ro
vi

d
e

d
 t

o
 IT

. I
T 

lia
is

in
g 

w
it

h
 e

xt
er

n
al

 
p

ro
vi

d
er

s 
an

d
 p

ro
cu

re
m

e
n

t 
co

lle
ag

u
es

 t
o

 a
rr

an
ge

 a
 t

en
d

er
in

g 
p

ro
ce

ss
. 

O
ve

ra
ll 

G
o

ve
rn

an
ce

O
ve

ra
ll

D
el

iv
er

y
P

la
n

 t
o

 T
u

rn
 G

re
en

G
re

e
n

A
m

b
er

R
es

e
t

m
ile

st
o

n
e 

p
la

n
 in

 li
n

e 
w

it
h

 e
xc

ep
ti

o
n

 r
ep

o
rt

  a
n

d
 d

el
iv

er
 

ag
ai

n
st

 r
ev

is
ed

 m
ile

st
o

n
e 

p
la

n
 

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 68 of 124



H
ig

h
li

g
h

t 
R

e
p

o
rt

 –
P

e
ri

o
p

e
ra

ti
v
e

 M
e

d
ic

in
e

 -
T

h
e

a
tr

e
 U

ti
li

s
a

ti
o

n
 K

P
I’
s

R
e

p
o

rt
in

g
 P

e
ri

o
d

 –
M

a
y
 2

0
1

9

P
ro

g
ra

m
m

e
 L

e
a

d
 –

J
o

 K
e

o
g

h
 

Page 69 of 124



H
ig

h
li

g
h

t 
R

e
p

o
rt

 –
P

e
ri

o
p

e
ra

ti
v
e

 M
e

d
ic

in
e

 -
T

h
e

a
tr

e
 C

a
n

c
e

ll
a

ti
o

n
 K

P
I’
s

R
e

p
o

rt
in

g
 P

e
ri

o
d

 –
M

a
y
 2

0
1

9

P
ro

g
ra

m
m

e
 L

e
a

d
 –

J
o

 K
e

o
g

h
 

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 70 of 124



H
ig

h
li

g
h

t 
R

e
p

o
rt

 –
O

u
tp

a
ti

e
n

ts
 

R
e

p
o

rt
in

g
 P

e
ri

o
d

 –
M

a
y
 1

9

P
ro

g
ra

m
m

e
 L

e
a

d
 –

A
n

th
o

n
y
 M

id
d

le
to

n
 

3
th

in
gs

 y
o

u
 n

ee
d

 t
o

 k
n

o
w

P
ro

gr
am

m
e

b
en

ef
it

s
an

d
 o

b
je

ct
iv

es
 b

ei
n

g 
re

vi
ew

ed
.  

P
ID

 t
o

 b
e 

ap
p

ro
ve

d
 a

t 
O

p
er

at
io

n
al

 T
ra

n
sf

o
rm

at
io

n
 S

te
e

ri
n

g 
G

ro
u

p
 o

n
 1

0
 J

u
n

e.

Th
e

Tr
u

st
 m

et
 t

h
e 

o
u

tp
at

ie
n

ts
 a

ct
iv

it
y 

p
la

n
 in

 m
o

n
th

 1
 (

A
p

ri
l)

O
u

tp
at

ie
n

ts
 p

o
rt

al
is

 n
o

w
 li

ve
 a

n
d

 is
 b

ei
n

g 
u

se
d

 b
y 

se
rv

ic
e 

te
am

s

Es
ca

la
ti

o
n

Th
er

e 
is

 c
u

rr
en

tl
y 

n
o

 P
ro

gr
am

m
e

 L
ea

d
 f

o
r 

th
e 

O
u

tp
at

ie
n

ts
 P

ro
gr

am
m

e
. N

ew
 le

ad
 t

o
 b

e 
id

en
ti

fi
ed

 a
sa

p
.

O
ve

ra
ll 

G
o

ve
rn

an
ce

O
ve

ra
ll

D
el

iv
er

y
P

la
n

 t
o

 t
u

rn
 g

re
en

G
re

e
n

A
m

b
er

A
p

p
ro

va
l o

f 
P

ro
je

ct
 In

it
ia

ti
o

n
 D

o
cu

m
en

t
at

 O
p

er
at

io
n

al
 

Tr
an

sf
o

rm
at

io
n

 S
te

er
in

g 
G

ro
u

p
 o

n
 1

0
 J

u
n

e

Tr
aj

e
ct

o
ry

 t
o

 b
e 

d
ev

el
o

p
ed

Page 71 of 124



P
ro

g
ra

m
m

e
 A

s
s

u
ra

n
c

e
 

R
a

ti
n

g
s

E
x
te

rn
a

l 
P

ro
g

ra
m

m
e

 A
s
s
u
ra

n
c
e

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 72 of 124



C
h

a
n

g
e
 P

ro
g

ra
m

m
e
 A

s
s
u

ra
n

c
e
 R

e
p

o
rt

 -

T
ru

s
t 

B
o

a
rd

 R
e
p

o
rt

  
-

M
a
y
 2

0
1
9
 -

T
o

p
 3

 P
ri

o
ri

ty
 P

ro
je

c
ts

 -
S

u
m

m
a
ry

J
 G

ib
s
o

n
 –

E
x
te

rn
a

l 
P

ro
g
ra

m
m

e
 A

s
s
u

ra
n

c
e

Im
p

ro
vi

n
g 

P
at

ie
n

t 
Fl

o
w

G
o

ve
rn

an
ce

D
e

liv
e

ry

•
‘W

ar
d

 B
as

ed
 C

ar
e 

fo
r 

Ea
rl

ie
r 

D
is

ch
ar

ge
s’

P
ID

 V
e

rs
io

n
 1

.3
 d

at
ed

 2
0

 M
ar

ch
 2

0
1

9
 d

es
cr

ib
es

 t
h

e 
p

ro
je

ct
; s

ec
ti

o
n

 4
.0

 'B
en

ef
it

s 
&

 M
ea

su
re

s'
 s

ti
ll 

sh
o

w
s 

4
 o

f 
8

 
m

et
ri

cs
 t

o
 h

av
e 

th
e 

p
ro

p
o

se
d

 im
p

ro
ve

m
en

t 
d

ef
in

ed
. 

•
Th

e 
‘C

o
m

m
an

d
 C

en
tr

e’
 P

ID
, d

ra
ft

 v
0

.4
 d

at
ed

 2
3

 A
p

r 
1

9
, l

ac
ks

 m
et

ri
cs

 b
y 

w
h

ic
h

 b
en

ef
it

s 
w

ill
 b

e 
m

ea
su

re
d

 a
n

d
 t

h
es

e 
ar

e 
in

 t
h

e 
p

ro
ce

ss
 o

f 
b

ei
n

g 
d

ev
el

o
p

ed
. 

Th
e 

n
ew

 C
o

m
m

an
d

 C
e

n
tr

e 
P

ro
je

ct
 P

la
n

 h
as

 b
ee

n
 u

p
d

at
ed

 t
o

 1
0

 M
ay

 1
9

 s
h

o
w

s 
go

o
d

 p
ro

gr
es

s 
(o

n
ly

 4
 m

ile
st

o
n

es
 r

ev
is

ed
 t

o
 d

at
e)

 a
n

d
th

e 
'in

fo
rm

at
ic

s/
d

ig
it

al
' 

se
ct

io
n

 h
as

 n
o

w
 b

ee
n

 c
o

m
p

le
te

d
.

•
Fo

r
‘T

ra
n

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
 S

er
vi

ce
s’

, 
th

e 
ke

y 
K

P
I -

Lo
n

g 
St

ay
 P

at
ie

n
t 

Im
p

ro
ve

m
en

t 
Tr

aj
ec

to
ry

 (
Ta

rg
et

) t
o

 r
ea

ch
 2

8
2

 b
y 

O
ct

 1
9

 s
h

o
w

s 
in

fo
rm

at
io

n
 t

o
 

M
ar

ch
 2

0
1

9
; f

u
rt

h
er

, s
u

p
p

o
rt

in
g,

 m
et

ri
c 

m
ea

su
re

m
en

t 
h

as
 n

o
w

 b
ee

n
 d

ev
e

lo
p

ed
 is

 b
ei

n
g 

fu
rt

h
er

 r
ef

in
ed

(a
s 

ev
id

en
ce

d
 o

n
 s

lid
e 

6
 o

f 
th

e 
as

su
ra

n
ce

 r
ep

o
rt

).
 

P
er

io
p

er
at

iv
e 

M
ed

ic
in

e 
Im

p
ro

ve
m

en
t

G
o

ve
rn

an
ce

 
D

e
liv

e
ry

•
Th

e 
‘P

e
ri

o
p

er
at

iv
e 

M
e

d
ic

in
e 

Im
p

ro
ve

m
en

t’
 h

as
 p

ro
d

u
ce

d
 a

 r
ev

is
ed

 m
ile

st
o

n
e 

p
la

n
, d

at
ed

 2
 A

p
r 

1
9

, w
h

ic
h

 is
 a

 d
et

ai
le

d
 a

n
d

 w
el

l t
ra

ck
ed

 d
o

cu
m

en
t;

 
h

o
w

ev
er

, i
t 

sh
o

w
s 

si
gn

if
ic

an
t 

d
el

ay
s 

in
 s

o
m

e 
ke

y 
ar

e
as

 o
f 

th
e 

p
ro

je
ct

 in
 e

xc
es

s 
o

f 
6

 m
o

n
th

s;
 t

h
is

 is
su

e 
w

as
 c

o
ve

re
d

 b
y 

an
 ‘E

xc
ep

ti
o

n
 R

e
p

o
rt

 ‘t
o

 t
h

e 
M

ay
 

P
ro

gr
am

m
e 

B
o

ar
d

 (
to

 r
e

-b
as

el
in

e 
th

e 
P

la
n

) 
w

h
ic

h
 w

as
 a

cc
ep

te
d

 a
n

d
 e

n
d

o
rs

ed
. 

•
Th

e 
fo

u
r 

m
et

ri
cs

 b
ei

n
g 

tr
ac

ke
d

, m
o

n
th

ly
 –

C
o

re
 S

es
si

o
n

 U
ti

lis
at

io
n

; I
n

-s
es

si
o

n
 U

ti
lis

at
io

n
; A

vg
 O

n
 t

h
e 

D
ay

 C
an

ce
lla

ti
o

n
 o

f 
C

as
es

; a
n

d
 L

at
e 

C
an

ce
lla

ti
o

n
 o

f 
Se

ss
io

n
s 

  -
sh

o
w

 a
n

 a
ve

ra
ge

 o
f 

'a
m

b
er

' p
er

fo
rm

an
ce

. T
h

e 
d

et
ai

l o
f 

th
es

e 
m

et
ri

cs
 is

 in
cl

u
d

ed
 in

 t
h

is
 r

ep
o

rt
 a

t 
sl

id
es

  7
-9

.
•

Th
e 

la
ck

 o
f 

ev
id

en
ce

 in
 p

la
ce

 c
o

n
ce

rn
in

g 
ri

sk
 a

n
d

 is
su

e 
m

an
ag

em
en

t 
-

'd
at

e 
o

f 
la

st
 r

ev
ie

w
' i

n
fo

rm
at

io
n

 -
h

as
 n

o
w

 b
ee

n
 r

es
o

lv
ed

.

O
u

tp
at

ie
n

ts
 Im

p
ro

ve
m

en
t

G
o

ve
rn

an
ce

D
e

liv
e

ry

•
Th

e 
‘O

u
tp

at
ie

n
ts

 Im
p

ro
ve

m
en

t‘
 p

ro
je

ct
 h

as
 a

p
ro

je
ct

 t
ea

m
 is

 in
 p

la
ce

; h
o

w
ev

er
, t

h
e 

'P
ro

gr
am

m
e 

D
ir

ec
to

r'
 p

o
si

ti
o

n
 is

 n
o

w
 v

ac
an

t 
an

d
 w

ill
 n

ee
d

 f
ill

in
g 

as
 a

 
m

at
te

r 
o

f 
u

rg
en

cy
. 

•
Th

e 
Tr

el
lo

' B
o

ar
d

' i
s 

b
ei

n
g 

u
se

d
 t

o
 c

re
at

e 
an

d
 t

ra
ck

 m
ile

st
o

n
es

; m
o

re
o

ve
r,

 a
 h

ig
h

 le
ve

l s
u

m
m

ar
y 

p
la

n
 w

ill
 b

e 
p

ro
d

u
ce

d
 t

o
 c

o
ve

r 
2

0
1

9
/2

0
 f

o
llo

w
in

g 
ap

p
ro

va
l 

o
f 

th
e 

re
vi

se
d

 P
ID

.
•

K
P

Is
 a

re
 n

o
w

 in
 b

ei
n

g 
fi

n
al

is
ed

 a
n

d
 t

ra
je

ct
o

ri
es

 s
et

 in
 t

h
e 

O
P

D
 H

ig
h

lig
h

t 
R

ep
o

rt
in

g 
fo

r 
2

0
1

9
/2

0
; t

h
e 

b
en

ef
it

s 
ar

e
 r

at
ed

 'a
m

b
e

r'
 u

n
ti

l t
h

e 
3

-m
o

n
th

 t
re

n
d

em
er

ge
s 

(s
lid

e 
1

0
 o

f 
th

is
 r

ep
o

rt
 r

ef
er

s)
.

Page 73 of 124



W
o

rk
fo

rc
e

P
la

n
n

in
g 

-
P

ro
gr

am
m

e
A

ss
u

ra
n

ce
 U

p
d

at
e

 –
1

5
th

M
ay

 2
0

1
9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

H
el

e
n

M
ar

ks
A

n
n

Lu
ca

s
A

n
d

y
H

an
so

n
D

es
ig

n
A

m
b

e
r

A
m

b
er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. 

 S
co

p
in

g 
d

o
cu

m
en

t 
av

ai
la

b
le

 a
s 

en
d

o
rs

ed
 a

t 
th

e 
P

ro
gr

am
m

e
 B

o
ar

d
 o

n
 2

0
 D

ec
 1

8
; a

 r
ev

is
ed

 P
ID

 v
0

.2
 d

at
ed

 1
6

 M
ar

 1
9

 h
as

 b
ee

n
 d

ra
ft

ed
 w

it
h

 
b

en
ef

it
s 

d
es

cr
ib

ed
; h

o
w

ev
er

, t
h

er
e 

ar
e 

n
o

 b
en

ef
it

s 
st

ar
t 

d
at

es
 o

r 
m

et
ri

cs
 id

en
ti

fi
ed

 (
th

at
 c

o
u

ld
 le

ad
 t

o
 e

st
im

at
ed

 f
in

an
ci

al
 b

en
ef

it
s)

.  
2

. 
&

 3
. 

N
am

e
s 

o
f 

th
e 

p
ro

je
ct

 t
ea

m
 o

n
 t

h
is

 d
as

h
b

o
ar

d
 a

re
 n

o
w

 c
o

m
p

le
te

 a
n

d
 a

 h
ig

h
 le

ve
l d

es
cr

ip
ti

o
n

 t
ak

en
 f

ro
m

 t
h

e 
P

ID
.  

W
SG

 m
in

u
te

s 
o

f 
2

1
 M

a
rc

h
2

0
1

9
 a

re
 in

 
ev

id
en

ce
; h

o
w

ev
er

, t
h

er
e 

sh
o

u
ld

 b
e 

re
fe

re
n

ce
 t

o
 t

h
e 

p
ro

je
ct

 in
 t

h
e 

To
R

s 
fo

r 
th

is
 g

ro
u

p
 a

n
d

 t
h

e 
d

is
cu

ss
io

n
 s

h
o

u
ld

 c
o

ve
r 

th
e 

p
la

n
 (

in
cl

. d
el

ay
s)

 a
n

d
 

as
su

ra
n

ce
 s

ta
tu

s/
ac

ti
o

n
s.

  4
. 

 T
h

er
e 

is
 n

o
 e

vi
d

en
ce

 o
f 

a 
co

m
m

u
n

ic
at

io
n

s 
p

la
n

 o
r 

st
ak

eh
o

ld
er

 e
n

ga
ge

m
e

n
t.

  5
. E

A
/Q

IA
 in

 d
ra

ft
 a

re
 a

va
ila

b
le

 a
n

d
 n

ee
d

 
to

 b
e 

si
gn

ed
 o

ff
.  

6
. 

 H
ig

h
 le

ve
l p

la
n

n
in

g 
d

at
es

 a
re

 in
 t

h
e 

P
ID

 (
d

e
la

ys
 f

ro
m

 o
ri

gi
n

al
 d

at
es

 a
re

 n
o

t 
ex

p
lic

it
) 

an
d

 t
h

er
e 

is
 n

o
w

 a
 t

ra
ck

ab
le

 G
an

tt
 c

h
a

rt
 

p
la

n
 t

h
at

 e
xi

st
s 

as
 a

 s
ta

n
d

 a
lo

n
e 

d
o

cu
m

en
t 

(w
it

h
 d

at
es

 f
o

r 
so

m
e 

w
o

rk
 s

tr
ea

m
s 

to
 b

e 
co

m
p

le
te

d
).

 7
. 

 T
h

er
e 

ar
e 

b
en

ef
it

s 
o

u
tl

in
ed

 in
 t

h
e 

P
ID

 b
u

t 
n

o
 

m
et

ri
cs

 o
r 

st
ar

t 
d

at
es

 a
tt

ac
h

e
d

; i
t 

is
 s

ta
te

d
 t

h
at

 t
h

es
e 

w
ill

 b
e 

co
m

p
le

te
d

 f
o

llo
w

in
g 

th
e 

p
ilo

t 
st

ag
e.

  8
 &

 9
. 

 T
h

er
e 

is
 a

 r
is

k 
re

gi
st

er
 b

u
t 

n
o

 e
vi

d
en

ce
 o

f 
la

st
 r

ev
ie

w
 d

at
es

 f
o

r 
th

o
se

 r
is

ks
 n

o
r 

an
y 

is
su

e 
m

an
ag

em
en

t 
to

 d
at

e.
  M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
e

n
ce

 s
u

b
m

it
te

d
 1

0
 M

ay
 1

9
.

P
M

O
 

R
e
f

P
ro

g
ra

m
m

e
 T

it
le

P
ro

g
ra

m
m

e
 D

e
s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

1
W

o
rk

fo
rc

e 
P

la
n

n
in

g

Th
e 

Tr
u

st
 r

ec
o

gn
is

es
 t

h
at

 a
 c

o
-o

rd
in

at
ed

 e
ff

ec
ti

ve
 w

o
rk

fo
rc

e 

p
la

n
n

in
g 

p
ro

ce
ss

, a
lig

n
ed

 t
o

 a
ll 

o
th

er
 s

tr
at

eg
ic

 a
n

d
 o

p
er

at
io

n
al

 

p
la

n
s,

 n
ee

d
s 

to
 b

e 
d

ev
el

o
p

ed
. A

 w
o

rk
fo

rc
e 

p
la

n
 w

ill
 a

d
d

re
ss

 

sk
il

l s
h

o
rt

ag
es

, s
u

p
p

o
rt

 t
h

e 
lo

n
g 

te
rm

 s
u

st
ai

n
ab

ili
ty

 o
f s

er
vi

ce
 

tr
an

sf
o

rm
at

io
n

 p
ro

je
ct

s 
an

d
 e

n
su

re
 c

o
n

gr
u

en
ce

 o
f g

o
al

s 

b
et

w
ee

n
 d

iv
is

io
n

s.
 

H
el

en
 M

ar
ks

a
a

1
. 
 P

ro
g

ra
m

m
e
 O

n
e
 -

 W
o

rk
fo

rc
e
 P

la
n

n
in

g
 (

W
R

A
P

T
)

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 74 of 124



W
ar

d
B

as
e

d
 C

ar
e

 f
o

r 
Ea

rl
ie

r 
D

is
ch

ar
ge

s 
-

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
–

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
 S

te
ve

n
so

n
Sh

au
n

 B
ro

w
n

Ja
n

e
H

ay
es

-G
re

e
n

Im
p

le
m

en
ta

ti
o

n
G

re
e

n
A

m
b

er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. 

P
ID

 V
er

si
o

n
 1

.3
 d

at
ed

 2
0

 M
ar

ch
 2

0
1

9
 d

es
cr

ib
es

 t
h

e 
p

ro
je

ct
; s

ec
ti

o
n

 4
.0

 'B
en

ef
it

s 
&

 M
ea

su
re

s'
 s

ti
ll 

sh
o

w
s 

4
 o

f 
8

 m
et

ri
cs

 t
o

 h
a

ve
th

e 
p

ro
p

o
se

d
 

im
p

ro
ve

m
en

t 
d

ef
in

ed
.2

. 
&

 3
.

N
am

es
 o

f 
th

e 
p

ro
je

ct
 t

ea
m

 o
n

 t
h

is
 d

as
h

b
o

ar
d

 a
re

 n
o

w
 c

o
m

p
le

te
d

. 
A

n
 a

ge
n

d
a 

an
d

 m
in

u
te

s 
fo

r 
th

e 
W

ar
d

 B
as

ed
 C

ar
e 

fo
r 

Ea
rl

ie
r 

D
is

ch
ar

ge
s 

m
ee

ti
n

gs
 u

p
 t

o
 2

7
 M

ar
 1

9
 a

re
 in

 e
vi

d
en

ce
. T

re
llo

 B
o

ar
d

 is
 in

 u
se

 f
o

r 
th

is
 p

ro
je

ct
.

4
.T

h
er

e 
is

 n
o

w
 e

xt
en

si
ve

 e
vi

d
en

ce
 o

f 
st

ak
eh

o
ld

er
 e

n
ga

ge
m

e
n

t.
5

.E
A

/Q
IA

 a
re

 n
o

w
 c

o
m

p
le

te
d

.
6

. 
A

 'W
ar

d
 B

as
ed

 C
ar

e 
M

ile
st

o
n

e 
P

la
n

' d
at

ed
 9

 M
ay

 1
9

 is
 in

 e
vi

d
en

ce
; h

o
w

ev
er

, a
ct

iv
it

y 
lin

es
 in

 p
ro

gr
es

s 
n

ee
d

 t
o

 b
e 

R
A

G
 r

at
ed

 (
th

e 
n

ew
 w

ee
kl

y 
gr

an
u

la
ri

ty
 h

as
 a

d
d

ed
 f

u
rt

h
er

 p
re

ci
si

o
n

);
 S

H
O

P
 m

o
d

el
 n

o
w

 b
ei

n
g 

em
b

ed
d

e
d

 in
 M

ed
ic

in
e 

&
 

A
cu

te
 w

it
h

 a
 v

ie
w

 t
o

 c
o

n
si

st
en

t 
u

se
 b

y 
O

ct
 1

9
.7

.'
B

en
ef

it
s 

an
d

 M
ea

su
re

s:
 R

ev
is

ed
 2

0
th

 M
ar

ch
 f

o
llo

w
in

g 
P

FI
G

' s
h

o
w

s 
th

e 
b

en
ef

it
s 

as
 d

ef
in

ed
 in

 t
h

e 
P

ID
; h

o
w

ev
er

, 4
 o

f 
8

 n
ee

d
 t

ar
ge

ts
 s

et
 a

n
d

 t
ra

ck
in

g 
sh

o
u

ld
 b

e 
av

ai
la

b
le

. 
8

 &
 9

. 
Th

er
e 

is
 n

o
w

 e
vi

d
en

ce
 o

f 
ri

sk
 a

n
d

 is
su

e 
m

an
ag

em
e

n
t 

in
 t

h
e 

fo
rm

 o
f 

a 
R

A
ID

 L
o

g 
w

it
h

 r
is

ks
 r

ev
ie

w
ed

 u
p

 t
o

 1
0

 M
ay

 1
9

; h
o

w
ev

er
, o

n
ly

 s
o

m
e 

o
f 

th
e 

ri
sk

 s
h

o
w

 d
at

e 
o

f 
la

st
 r

ev
ie

w
 -

th
is

 n
ee

d
s 

to
 b

e 
co

m
p

le
te

d
 f

o
r 

al
l 

ri
sk

s.
M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 s

u
b

m
it

te
d

 9
 M

ay
 1

9
.

P
M

O
 

R
e
f

P
ro

g
ra

m
m

e
 T

it
le

P
ro

g
ra

m
m

e
 D

e
s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

2.
1

W
ar

d
 B

as
ed

 C
a

re
 f

o
r 

Ea
rl

ie
r 

D
is

ch
ar

ge
s

Pa
ti

en
ts

 a
re

 a
b

le
 t

o
 a

cc
es

s 
th

e 
ri

gh
t 

ca
re

 a
t 

th
e 

ri
gh

t 
ti

m
e 

in
 t

h
e 

ri
gh

t 
p

la
ce

N
ik

ki
 S

te
ve

n
so

n
g

a

2
. 
 P

ro
g

ra
m

m
e
 T

w
o

 -
 I
m

p
ro

v
in

g
 P

a
ti

e
n

t 
F

lo
w

Page 75 of 124



C
o

m
m

an
d

 C
e

n
tr

e
 -

P
ro

gr
am

m
e

A
ss

u
ra

n
ce

 U
p

d
at

e
 –

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
 S

te
ve

n
so

n
Sh

au
n

 B
ro

w
n

A
m

y 
B

ar
to

n
Im

p
le

m
en

ta
ti

o
n

G
re

e
n

R
ed

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. T

h
e 

P
ID

, d
ra

ft
 v

0
.4

 d
at

ed
 2

3
 A

p
r 

1
9

, l
ac

ks
 m

et
ri

cs
 b

y 
w

h
ic

h
 b

en
ef

it
s 

w
ill

 b
e 

m
ea

su
re

d
 a

n
d

 t
h

es
e 

ar
e 

in
 t

h
e 

p
ro

ce
ss

 o
f 

b
ei

n
g 

d
ev

el
o

p
ed

.  
2

. 
&

 3
. 

Ev
id

en
ce

 o
f 

d
o

cu
m

en
te

d
 p

ro
je

ct
 m

ee
ti

n
gs

 is
 a

va
ila

b
le

 u
p

 t
o

 t
h

e 
m

in
u

te
s 

o
f 

th
e 

m
ee

ti
n

g 
o

f 
1

2
 A

p
r 

1
9

 a
n

d
 T

o
R

s 
ar

e 
al

so
 in

 e
vi

d
e

n
ce

.  
4

.T
h

er
e 

is
 a

 
co

m
p

re
h

en
si

ve
 c

o
m

m
u

n
ic

at
io

n
s 

p
la

n
 a

n
d

 t
h

is
 h

as
 s

ta
rt

ed
 t

o
 b

e 
tr

ac
ke

d
 (

R
A

G
 r

at
in

g 
w

o
u

ld
 h

el
p

 t
ra

n
sp

ar
en

cy
).

 T
h

er
e 

is
 n

o
w

 e
xt

en
si

ve
 e

vi
d

en
ce

 o
f 

st
ak

eh
o

ld
er

 e
n

ga
ge

m
e

n
t.

  5
. E

A
 h

as
 b

ee
n

 d
ra

ft
ed

 a
n

d
 Q

IA
 s

ig
n

ed
-o

ff
. 6

.T
h

e 
n

ew
 C

o
m

m
an

d
 C

en
tr

e 
P

ro
je

ct
 P

la
n

 h
as

 b
ee

n
 u

p
d

at
ed

 t
o

 1
0

 M
ay

 1
9

 
sh

o
w

s 
go

o
d

 p
ro

gr
es

s 
(o

n
ly

 4
 m

ile
st

o
n

es
 r

ev
is

ed
 t

o
 d

at
e)

 a
n

d
 t

h
e 

'in
fo

rm
at

ic
s/

d
ig

it
al

' s
ec

ti
o

n
 h

as
 n

o
w

 b
ee

n
 c

o
m

p
le

te
d

. 
7

. 
A

s 
d

es
cr

ib
ed

 a
b

o
ve

, 
th

er
e 

ar
e 

n
o

 m
et

ri
cs

 f
o

r 
th

e 
b

en
ef

it
s 

to
 b

e 
m

ea
su

re
d

 b
y.

 8
 &

 9
 T

h
er

e 
is

 n
o

w
 a

 R
A

ID
 L

o
g 

u
p

d
at

ed
 t

o
 1

0
 M

ay
 1

9
. M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 

su
b

m
it

te
d

 1
0

 M
ay

 1
9

.  

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

2.
2

C
o

m
m

an
d

 C
e

n
tr

e
To

 im
p

le
m

en
t 

a 
n

ew
 r

ea
l t

im
e 

b
ed

 m
an

ag
em

en
t 

sy
st

em
, 

in
cl

u
d

in
g 

a 
re

-d
es

ig
n

 o
f a

ll 
re

le
va

n
t 

p
ro

ce
ss

es
 a

n
d

 p
ra

ct
ic

es
 t

o
 

en
ab

le
 a

cc
u

ra
te

 r
ef

le
ct

io
n

 o
f t

h
e 

b
ed

 s
ta

te

N
ik

ki
 S

te
ve

n
so

n
g

r

2
. 
 P

ro
g

ra
m

m
e
 T

w
o

 -
 I
m

p
ro

v
in

g
 P

a
ti

e
n

t 
F

lo
w

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 76 of 124



Tr
an

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
Se

rv
ic

e
s 

-
P

ro
gr

am
m

e
A

ss
u

ra
n

ce
 U

p
d

at
e

 –
1

5
th

M
ay

 2
0

1
9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
 S

te
ve

n
so

n
Sh

au
n

 B
ro

w
n

Ka
ti

e 
B

ro
m

le
y

Im
p

le
m

en
ta

ti
o

n
G

re
e

n
A

m
b

er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.T

h
e 

sc
o

p
e 

d
o

cu
m

en
t 

co
m

p
ri

se
s 

th
e 

'F
in

al
 A

p
p

ro
ve

d
' P

ID
, T

D
SS

 v
0

.4
 u

p
lo

ad
ed

 8
 A

p
r 

1
9

, f
o

r 
th

e 
'T

ra
n

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
 S

e
rv

ic
es

 
Su

st
ai

n
ab

ili
ty

' p
ro

je
ct

.2
.P

ro
je

ct
 T

ea
m

 n
am

es
 a

re
 n

o
w

 c
o

m
p

le
te

 o
n

 t
h

is
 d

as
h

b
o

ar
d

. 
3

.T
h

e 
'T

ra
n

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
 S

er
vi

ce
s 

Su
st

ai
n

ab
ili

ty
 

P
ro

gr
am

m
e

 B
o

ar
d

' h
as

 T
er

m
s 

o
f 

R
ef

er
en

ce
 (

v7
 d

at
ed

 A
p

ri
l 2

0
1

9
) 

an
d

 t
h

er
e 

is
 a

ls
o

 a
 c

o
m

p
re

h
en

si
ve

 a
ct

io
n

 lo
g 

u
p

d
at

ed
 t

o
 7

 M
ay

 1
9

.
4

.
Th

er
e 

is
 

n
o

w
 a

 c
o

m
p

re
h

en
si

ve
 c

o
m

m
u

n
ic

at
io

n
s 

p
la

n
 T

O
D

 v
3

, 5
 M

ar
 1

9
, a

n
d

 t
h

is
 w

ill
 n

ee
d

 t
ra

ck
in

g 
to

 a
ss

u
re

 d
el

iv
er

y.
 T

h
er

e 
is

 a
ls

o
 n

o
ti

ce
 f

o
r 

th
e 

d
em

o
n

st
ra

ti
o

n
 o

f 
th

e 
n

ew
 'S

o
ci

al
 C

ar
e 

p
ro

ce
ss

...
' o

n
 9

 A
p

r 
1

9
. 

5
.

EA
/Q

IA
 h

av
e 

b
ee

n
 c

o
m

p
le

te
d

 f
o

r 
an

 'I
n

d
ep

en
d

en
t 

P
ro

vi
d

er
 L

ed
 D

is
ch

ar
ge

 
U

n
it

'.
6

.T
h

er
e 

is
 a

 'T
D

S 
In

te
rn

al
 P

la
n

' u
p

d
at

ed
 t

o
 8

 M
ay

 1
9

, w
it

h
 d

el
ay

s 
to

 s
o

m
e 

6
 o

f 
th

e 
m

ile
st

o
n

es
 b

u
t 

la
rg

el
y 

o
n

 t
ra

ck
.

7
.T

h
e 

ke
y 

K
P

I -
Lo

n
g 

St
ay

 
Pa

ti
en

t 
Im

p
ro

ve
m

e
n

t 
Tr

aj
e

ct
o

ry
 (

Ta
rg

et
) 

to
 r

ea
ch

 2
8

2
 b

y 
O

ct
 1

9
 s

h
o

w
s 

in
fo

rm
at

io
n

 t
o

 M
ar

ch
 2

0
1

9
; f

u
rt

h
er

, s
u

p
p

o
rt

in
g,

 m
et

ri
c 

m
ea

su
re

m
e

n
t 

h
as

 
n

o
w

 b
ee

n
 d

ev
el

o
p

ed
 is

 b
ei

n
g 

fu
rt

h
er

 r
ef

in
ed

.8
.

an
d

 9
.

R
is

ks
 a

n
d

 is
su

es
 a

re
 f

ea
tu

re
d

 in
 a

 R
A

ID
 L

o
g 

an
d

 w
er

e 
re

vi
ew

ed
 o

n
 7

 M
ay

 1
9

.
M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 s

u
b

m
it

te
d

 9
 M

ay
 1

9
.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

2.
3

Tr
an

sf
o

rm
at

io
n

 o
f 

D
is

ch
ar

ge
 S

er
vi

ce
s

To
 r

ed
u

ce
 p

at
ie

n
ts

 le
n

gt
h

 o
f s

ta
y 

in
 a

cu
te

 h
o

sp
it

al
 b

ed
s 

b
y 

ea
rl

y 

id
en

ti
fi

ca
ti

o
n

 o
f p

at
ie

n
ts

 a
b

le
 t

o
 b

e 
d

is
ch

ar
ge

d
 t

h
ro

u
gh

 t
ra

n
sf

er
 

to
 a

ss
es

s 
h

o
m

e 
an

d
 b

ed
 b

as
ed

 p
at

h
w

ay
s.

N
ik

ki
 S

te
ve

n
so

n
g

a

2
. 
 P

ro
g

ra
m

m
e
 T

w
o

 -
 I
m

p
ro

v
in

g
 P

a
ti

e
n

t 
F

lo
w

Page 77 of 124



P
e

ri
o

p
e

ra
ti

ve
 M

e
d

ic
in

e
Im

p
ro

ve
m

e
n

t 
–

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 –

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

A
n

th
o

n
y 

M
id

d
le

to
n

Jo
 K

eo
gh

V
ic

ky
 C

la
rk

e
Im

p
le

m
en

ta
ti

o
n

G
re

e
n

A
m

b
er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. T

h
e 

P
ID

 v
4

 d
at

ed
 2

8
 M

ar
 1

9
 h

as
 a

 c
o

m
p

re
h

en
si

ve
 s

et
 o

f 
o

b
je

ct
iv

es
 a

n
d

 m
ea

su
ra

b
le

 b
en

ef
it

s 
d

ef
in

ed
 w

it
h

 m
et

ri
cs

; 
it

 w
as

 s
ig

n
ed

 o
ff

b
y 

th
e 

P
ro

je
ct

 B
o

ar
d

 in
 A

p
ri

l. 
2

. A
 P

ro
je

ct
 T

ea
m

 is
 in

 p
la

ce
 w

it
h

 a
 w

id
e 

ra
n

ge
 o

f 
ac

ti
vi

ty
 in

 e
vi

d
en

ce
.  

3
. 

Th
e 

P
er

io
p

er
at

iv
e 

M
ed

ic
in

e 
St

ee
ri

n
g 

G
ro

u
p

 is
 

go
ve

rn
in

g 
w

it
h

 e
vi

d
en

ce
 o

f 
m

ee
ti

n
gs

 t
o

 7
 M

ay
 1

9
; b

ri
ef

 m
in

u
te

s 
o

f 
th

es
e

 m
ee

ti
n

gs
 w

o
u

ld
 a

ss
is

t 
go

ve
rn

an
ce

.  
4

.T
h

er
e 

is
 e

vi
d

en
ce

 o
f 

w
id

er
 

st
ak

eh
o

ld
er

 e
n

ga
ge

m
e

n
t 

an
d

 a
 c

o
m

m
u

n
ic

at
io

n
s 

p
la

n
 is

 n
o

w
 a

va
ila

b
le

, t
h

is
 w

ill
 n

ee
d

 t
o

 b
e 

tr
ac

ke
d

. 
5

. T
h

e 
Q

IA
 h

as
 n

o
w

 b
ee

n
 r

ev
al

id
at

ed
. 6

. T
h

e 
re

vi
se

d
 m

ile
st

o
n

e 
p

la
n

, d
at

ed
 2

 A
p

r 
1

9
, i

s 
a 

d
et

ai
le

d
 a

n
d

 w
el

l t
ra

ck
ed

 d
o

cu
m

en
t;

 h
o

w
ev

er
, i

t 
sh

o
w

s 
si

gn
if

ic
an

t 
d

el
ay

s 
in

 s
o

m
e

ke
y 

ar
ea

s 
o

f 
th

e 
p

ro
je

ct
 in

 e
xc

es
s 

o
f 

6
 m

o
n

th
s;

 t
h

is
 w

ill
 b

e 
co

ve
re

d
 b

y 
an

 E
xc

ep
ti

o
n

 R
ep

o
rt

 t
o

 t
h

e 
M

ay
 P

ro
gr

am
m

e
 B

o
ar

d
 (

to
 r

e
-b

as
el

in
e 

th
e 

P
la

n
).

7
. 

K
P

Is
 a

re
 

d
ev

el
o

p
ed

 in
 t

h
e 

P
ID

.  
Th

e 
fo

u
r 

m
et

ri
cs

 b
ei

n
g 

tr
ac

ke
d

, m
o

n
th

ly
, s

h
o

w
 a

n
 a

ve
ra

ge
 o

f 
'a

m
b

er
' p

er
fo

rm
an

ce
.  

8
 a

n
d

 9
. 

Ev
id

en
ce

 in
 p

la
ce

 c
o

n
ce

rn
in

g 
ri

sk
 a

n
d

 is
su

e 
m

an
ag

em
e

n
t 

an
d

 'd
at

e 
o

f 
la

st
 r

ev
ie

w
' i

n
fo

rm
at

io
n

 n
o

w
 a

d
d

ed
 t

o
 7

 M
ay

 1
9

. 
M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
e

n
ce

 s
u

b
m

it
te

d
 9

 M
ay

 1
9

.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

3.
1

P
er

io
p

er
at

iv
e

Th
e 

sp
ec

if
ic

 fo
cu

s/
b

ri
ef

 o
f t

h
e 

Th
ea

tr
e 

Pr
o

d
u

ct
iv

it
y 

G
ro

u
p

, t
o

 

ac
h

ie
ve

 o
u

r 
o

b
je

ct
iv

es
, w

as
 t

o
: R

ec
o

n
fi

gu
re

 t
h

e 
Th

ea
tr

e 

Sc
h

ed
u

le
; E

n
ab

le
 t

h
e 

p
la

n
n

in
g 

o
f t

h
ea

tr
e 

st
af

f a
n

d
 

an
ae

st
h

et
ic

s;
 im

p
le

m
en

t 
a 

sy
st

em
 t

o
 t

ra
ck

 a
n

d
 m

o
n

it
o

r 
45

 w
ee

k 

u
sa

ge
; r

ed
u

ce
 s

p
ec

ia
lt

y 
le

ve
l v

ar
ia

ti
o

n
 s

o
 t

h
at

 a
ll 

lis
ts

 a
re

 

ac
h

ie
vi

n
g 

85
%

 u
ti

lis
at

io
n

 t
ar

ge
t;

 im
p

le
m

en
t 

a 
w

ee
kl

y 
p

ro
ce

ss
 t

o
 

en
ab

le
 p

ro
sp

ec
ti

ve
 a

n
d

 r
et

ro
sp

ec
ti

ve
 a

ss
es

sm
en

t 
o

f s
es

si
o

n
 

u
ti

lis
at

io
n

. 

A
n

th
o

n
y 

M
id

d
le

to
n

g
a

3
. 
P

ro
g

ra
m

m
e
 T

h
re

e
 -

 O
p

e
ra

ti
o

n
a
l 
T

ra
n

s
fo

rm
a
ti

o
n

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 78 of 124



O
u

tp
at

ie
n

ts
 Im

p
ro

ve
m

e
n

t
-

P
ro

gr
am

m
e

A
ss

u
ra

n
ce

 U
p

d
at

e
 -

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

A
n

th
o

n
y 

M
id

d
le

to
n

TB
C

Sa
ra

h
Th

o
m

p
so

n
Im

p
le

m
en

ta
ti

o
n

G
re

e
n

A
m

b
er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.A

n
 u

p
d

at
ed

 v
er

si
o

n
 o

f 
P

ID
 v

0
.2

 d
at

ed
 3

0
 A

p
ri

l 2
0

1
9

 w
ill

 b
e 

p
re

se
n

te
d

 fo
r 

ap
p

ro
va

l o
n

 1
3

 M
ay

 1
9

. 
2

.
A

 p
ro

je
ct

 t
ea

m
 is

 in
 p

la
ce

; h
o

w
ev

er
, t

h
e 

'P
ro

gr
am

m
e

 D
ir

ec
to

r'
 p

o
si

ti
o

n
 is

 n
o

w
 v

ac
an

t 
an

d
 w

ill
 n

ee
d

 f
ill

in
g 

as
 a

 m
at

te
r 

o
f 

u
rg

en
cy

.3
.T

h
e 

'O
u

tp
at

ie
n

ts
 T

ra
n

sf
o

rm
at

io
n

 G
ro

u
p

' i
s 

in
 p

la
ce

 w
it

h
 

To
R

 a
gr

ee
d

 a
t 

th
e 

m
ee

ti
n

g 
o

f 
1

 N
o

v 
1

8
 a

n
d

 d
o

cu
m

en
ts

 t
o

 e
vi

d
en

ce
 t

h
e 

m
ee

ti
n

gs
 u

p
 t

o
 7

 M
ay

 1
9

. 
4

.T
h

er
e 

is
 n

o
w

 a
 c

o
m

p
re

h
en

si
ve

 'O
u

tp
at

ie
n

ts
 

C
o

m
m

u
n

ic
at

io
n

s 
an

d
 E

n
ga

ge
m

e
n

t 
P

la
n

' d
ra

ft
 v

1
.1

 J
an

 1
9

 (
th

is
 w

ill
 n

ee
d

 t
ra

ck
in

g)
 a

s 
w

el
l a

s 
ac

ti
o

n
 p

la
n

n
in

g 
fr

o
m

 s
ta

ke
h

o
ld

er
 w

o
rk

sh
o

p
s.

5
.

Th
e 

si
gn

ed
 Q

IA
 h

as
 b

ee
n

 s
u

b
m

it
te

d
.

6
.T

h
e 

Tr
el

lo
' B

o
ar

d
' i

s 
b

ei
n

g 
u

se
d

 t
o

 c
re

at
e 

an
d

 t
ra

ck
 m

ile
st

o
n

es
; m

o
re

o
ve

r,
 a

 h
ig

h
 le

ve
l s

u
m

m
ar

y 
p

la
n

 w
ill

 b
e 

p
ro

d
u

ce
d

 t
o

 c
o

ve
r 

2
0

1
9

/2
0

 f
o

llo
w

in
g 

ap
p

ro
va

l o
f 

th
e 

re
vi

se
d

 P
ID

.7
.

K
P

Is
 a

re
 n

o
w

 in
 b

ei
n

g 
fi

n
al

is
ed

 a
n

d
 t

ra
je

ct
o

ri
es

 s
et

 in
 t

h
e 

O
P

D
 H

ig
h

lig
h

t 
R

ep
o

rt
in

g 
fo

r 
2

0
1

9
/2

0
; t

h
e 

b
en

ef
it

s 
ar

e 
ra

te
d

 'a
m

b
er

' u
n

ti
l t

h
e 

3
-m

o
n

th
 t

re
n

d
 e

m
e

rg
es

.8
 a

n
d

 9
.

Th
er

e 
is

 a
 R

A
ID

 L
o

g 
in

 e
vi

d
en

ce
 w

it
h

 r
is

ks
 a

n
d

 
is

su
es

 la
st

 r
ev

ie
w

ed
 o

n
 8

 M
ay

 1
9

.M
o

st
 r

ec
e

n
t 

as
su

ra
n

ce
 e

vi
d

e
n

ce
 s

u
b

m
it

te
d

 9
 M

ay
 1

9
.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

3.
2

O
u

tp
at

ie
n

ts
 

Im
p

ro
ve

m
en

t 

To
 d

es
ig

n
 a

n
d

 im
p

le
m

en
t 

21
st

 c
en

tu
ry

 o
u

tp
at

ie
n

t 
se

rv
ic

es
 t

o
 

m
ee

t 
th

e 
n

ee
d

s 
o

f t
h

e 
W

ir
ra

l p
o

p
u

la
ti

o
n

. G
o

al
s/

Ex
p

ec
te

d
 

B
en

ef
it

s:
 t

o
 a

ch
ie

ve
 t

h
e 

p
la

n
n

ed
 o

u
tp

at
ie

n
t 

ac
ti

vi
ty

 f
o

r 
18

/1
9 

b
y 

M
ar

ch
 2

01
9;

 t
o

 d
es

ig
n

 a
 T

ru
st

 W
id

e 
O

p
er

at
io

n
al

 S
tr

u
ct

u
re

 

fo
r 

o
u

tp
at

ie
n

ts
 t

h
at

 is
 a

b
le

 t
o

 c
re

a
te

 a
n

d
 m

an
ag

e 
a 

co
n

si
st

en
t 

o
p

er
at

io
n

al
 fr

am
ew

o
rk

 f
o

r 
o

u
tp

at
ie

n
ts

 r
ig

h
t 

ac
ro

ss
 t

h
e 

Tr
u

st
; t

o
 

d
es

ig
n

 a
n

d
 im

p
le

m
en

t 
21

st
 C

en
tu

ry
 O

u
tp

at
ie

n
ts

 a
n

d
 e

lim
in

at
e 

p
ap

er
 fr

o
m

 o
u

tp
at

ie
n

t 
p

ro
ce

ss
es

; i
m

p
ro

ve
 p

at
ie

n
t 

ex
p

er
ie

n
ce

.

A
n

th
o

n
y 

M
id

d
le

to
n

g
a

3
. 
P

ro
g

ra
m

m
e
 T

h
re

e
 -

 O
p

e
ra

ti
o

n
a
l 
T

ra
n

s
fo

rm
a
ti

o
n

Page 79 of 124



D
ia

gn
o

st
ic

s 
D

e
m

an
d

 M
an

ag
e

m
e

n
t 

-
P

ro
gr

am
m

e
 A

ss
u

ra
n

ce
 U

p
d

at
e

 -
1

5
th

M
ay

 2
0

1
9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

A
n

th
o

n
y 

M
id

d
le

to
n

A
lis

ta
ir

Le
in

st
er

W
ill

Iv
at

t
D

es
ig

n
G

re
e

n
G

re
e

n

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.T

h
e 

p
ro

je
ct

 P
ID

, v
0

.8
 a

s 
u

p
lo

ad
ed

 9
 M

ay
 1

9
, a

p
p

ea
rs

 t
o

 h
av

e 
th

e 
b

en
ef

it
s 

w
o

rk
 n

o
w

 c
o

m
p

le
te

d
.  

It
 is

 s
u

p
p

le
m

en
te

d
 b

y 
a 

B
O

SC
A

R
D

, '
In

it
ia

ti
o

n
 

Pa
ck

'  
an

d
 t

h
e 

p
ap

er
 'U

n
w

ar
ra

n
te

d
 V

ar
ia

ti
o

n
 &

 D
em

an
d

 M
an

ag
em

e
n

t:
 P

at
h

o
lo

gy
 T

es
ts

', 
A

 B
am

b
er

.  
2

.
A

 p
ro

je
ct

 t
ea

m
 is

 d
ef

in
ed

.  
3

. T
h

er
e 

is
 a

 
co

m
p

re
h

en
si

ve
 m

ee
ti

n
gs

 lo
g 

w
it

h
 a

ge
n

d
as

 a
n

d
 a

ct
io

n
 n

o
te

s 
to

 2
4

 A
p

r 
1

9
. 

4
. 

Th
er

e 
is

 a
 s

ta
ke

h
o

ld
er

 m
ap

p
in

g 
as

se
ss

m
e

n
t 

an
d

 t
h

e 
C

o
m

m
s 

P
la

n
 h

as
 

b
ee

n
 in

co
rp

o
ra

te
d

 in
to

 t
h

e 
P

ro
je

ct
 M

ile
st

o
n

e 
P

la
n

 w
h

er
e 

it
 is

 t
ra

ck
ed

. 5
. A

 Q
IA

/E
A

 h
as

 b
ee

n
 d

ra
ft

ed
 a

n
d

 Q
IA

 h
as

 b
ee

n
 s

ig
n

ed
 o

ff
 o

n
 1

8
 M

ar
 1

9
. 

6
.

A
 c

o
m

p
re

h
en

si
ve

 m
ile

st
o

n
e 

G
an

tt
 c

h
ar

t 
p

la
n

 h
as

 b
ee

n
 d

ev
el

o
p

ed
, v

1
.8

 d
at

ed
 3

 M
ay

 1
9

 w
h

ic
h

 is
 t

ra
ck

ed
 u

p
 t

o
 d

at
e.

 7
.

Th
er

e 
is

 n
o

w
 a

 
co

m
p

re
h

en
si

ve
 d

o
cu

m
en

t 
d

es
cr

ib
in

g 
b

as
el

in
es

, t
ar

ge
ts

 a
n

d
 t

ra
je

ct
o

ri
es

 t
o

ge
th

er
 w

it
h

 a
 f

u
ll 

fi
n

an
ci

al
 p

ro
fi

le
; a

lt
h

o
u

gh
 t

h
e 

fi
rs

t
b

en
ef

it
 s

ta
rt

 d
at

e 
is

 
Ju

n
e 

2
0

1
9

, a
 d

as
h

b
o

ar
d

 h
as

 b
ee

n
 p

re
p

ar
ed

 in
 a

d
va

n
ce

.  
8

 a
n

d
 9

. 
R

is
ks

 a
n

d
 is

su
es

 a
re

 r
ec

o
rd

ed
; r

is
k 

re
gi

st
er

 s
h

o
w

s 
th

e 
'd

at
e 

ri
sk

 la
st

 r
ev

ie
w

ed
' a

s 
8

 
M

ay
 1

9
. M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 s

u
b

m
it

te
d

 9
 M

ay
 1

9
.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

3.
3

D
ia

gn
o

st
ic

s 
D

em
an

d
 

M
an

ag
em

en
t

Th
is

 p
ro

gr
am

m
e 

ai
m

s:
 t

o
 r

ed
u

ce
  s

p
en

d
 o

n
 d

ia
gn

o
st

ic
 t

es
ti

n
g 

to
 

ac
ce

p
ta

b
le

 le
ve

ls
 a

s 
in

d
ic

at
ed

 b
y 

N
H

SI
 M

o
d

el
 H

o
sp

it
al

 D
at

a;
 t

o
 

re
d

u
ce

 d
em

an
d

 fo
r 

p
at

h
o

lo
gy

 t
es

ts
 (c

o
st

s,
 p

at
ie

n
t 

ex
p

er
ie

n
ce

);
 

to
 r

ed
u

ce
 t

h
e 

n
u

m
b

er
 o

f u
n

it
s 

o
f b

lo
o

d
 t

ra
n

sf
u

se
d

 in
to

 p
at

ie
n

ts
 

(r
is

k,
 c

o
st

);
 t

o
 c

re
a

te
 a

 t
em

p
la

te
 t

o
 r

ed
u

ce
 d

em
an

d
 fo

r 

d
ia

gn
o

st
ic

 im
ag

in
g 

(&
 o

th
er

 p
ro

je
ct

s)
; a

n
d

 

A
n

th
o

n
y 

M
id

d
le

to
n

g
g

3
. 
P

ro
g

ra
m

m
e
 T

h
re

e
 -

 O
p

e
ra

ti
o

n
a
l 
T

ra
n

s
fo

rm
a
ti

o
n

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 80 of 124



D
ig

it
al

:  
G

D
E

M
e

d
ic

in
e

s 
M

an
ag

e
m

e
n

t 
–

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 –

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
St

ev
en

so
n

P
R

o
b

er
ts

L
Ta

rp
ey

Im
p

le
m

en
ta

ti
o

n
A

m
b

e
r

R
ed

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.A

ll 
P

ID
 m

et
ri

cs
 c

ro
ss

-r
ef

er
re

d
 t

o
 S

o
P

B
: O

P
D

 P
ID

 v
3

 d
at

ed
 2

4
 A

p
r 

1
9

; A
M

S 
P

ID
 v

6
, 2

4
 A

p
r 

1
9

; M
AT

 N
N

U
 P

ID
 v

4
, 2

4
 A

p
r 

1
8

; M
ED

 E
ye

 P
ID

 v
5

, 2
4

 A
p

r 
1

9
; P

ap
er

 C
h

ar
ts

 P
ID

 v
2

, 2
4

 A
p

r 
1

9
; E

P
M

A
 in

 O
P

D
 P

ID
 a

d
d

ed
 4

 J
an

 1
9

; m
et

ri
cs

 r
eq

u
ir

ed
 fo

r 
b

en
ef

it
s.

  2
. T

h
e 

'P
ro

gr
am

m
e

 C
o

re
 T

ea
m

' n
o

w
 c

o
m

p
le

te
. 

3
. T

o
R

 Is
su

e 
2

 d
at

ed
 M

ar
ch

 2
0

1
9

 'P
h

ar
m

ac
y 

M
ed

ic
in

es
 O

p
ti

m
is

at
io

n
 a

n
d

 In
fo

rm
at

ic
s 

G
ro

u
p

' i
n

 e
vi

d
en

ce
. N

o
te

s 
o

f 
m

ee
ti

n
gs

 a
va

ila
b

le
to

2
7

 M
ar

 1
9

.  
P

ID
s 

n
o

w
 a

p
p

ro
ve

d
 b

y 
th

e 
'P

ro
je

ct
 B

o
ar

d
'. 

 4
. S

o
m

e
 li

m
it

ed
 e

vi
d

en
ce

 a
va

ila
b

le
 o

f 
w

id
er

 s
ta

ke
h

o
ld

er
 e

n
ga

ge
m

en
t.

  5
.

N
o

 E
A

/Q
IA

 in
 e

vi
d

en
ce

. 6
.

A
M

S 
P

P
 v

3
 1

 M
ar

 1
9

 a
p

p
ea

rs
 t

o
 b

e 
co

m
p

le
te

, n
o

t 
cl

ea
r 

if
 s

u
st

ai
n

 &
 r

ev
ie

w
 p

h
as

e 
is

 p
la

n
n

ed
; A

n
al

yt
ic

s 
P

P
 6

 S
e

p
 1

8
 s

h
o

w
s 

su
st

ai
n

 &
 r

ev
ie

w
 g

at
e 

re
q

u
ir

ed
; M

at
 a

n
d

 N
N

U
 P

P
 v

4
 d

at
ed

 9
 S

ep
 1

8
, s

h
o

w
s 

si
gn

if
ic

an
t 

d
el

ay
s;

  M
ED

 E
ye

 P
P

 v
2

, 5
 A

p
r 

1
9

, s
h

o
w

s 
si

gn
if

ic
an

t 
d

el
ay

s.
 P

ap
er

 C
h

ar
ts

 P
P

 v
 2

5
 

Ja
n

 1
9

, n
o

w
 la

rg
el

y 
o

u
t 

o
f 

d
at

e 
an

d
 n

o
 s

u
st

ai
n

 a
n

d
 r

ev
ie

w
 p

er
io

d
 p

la
n

n
ed

.7
. 

O
f 

th
e 

2
0

 b
en

ef
it

s 
d

ef
in

ed
 o

n
 t

h
e 

'M
ed

s 
B

en
ef

it
s 

M
at

ri
x'

 u
p

lo
ad

ed
 

M
ar

ch
 2

0
1

9
, n

o
n

e 
h

as
 a

n
 im

p
le

m
en

ta
ti

o
n

 d
at

e 
an

d
 t

h
er

e 
ar

e 
o

n
ly

 3
 w

it
h

 t
ar

ge
ts

; h
o

w
ev

er
, a

ll 
P

ID
s 

n
o

w
 r

ef
er

 t
o

 t
h

e 
So

P
B

. 
8

 &
 9

. 
R

is
ks

 &
 Is

su
es

: 
R

A
ID

 L
o

g 
v1

9
, 3

 M
ay

 1
9

; r
is

ks
 r

ev
ie

w
ed

 2
7

 M
ar

 1
9

. M
o

st
 r

e
ce

n
t 

as
su

ra
n

ce
 e

vi
d

en
ce

 r
ec

e
iv

e
d

 9
 M

ay
 1

9
.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

5.
1

M
e

d
s 

M
an

ag
em

en
t

Th
is

 m
ee

ti
n

g 
ex

is
ts

 t
o

 m
o

n
it

o
r 

p
ro

gr
es

s 
o

f t
h

e 
ag

re
ed

 a
n

d
 

ra
ti

fi
ed

 G
D

E 
M

ed
ic

in
e 

p
ro

gr
am

m
e.

 T
o

 e
n

su
re

 t
h

at
 a

p
p

ro
p

ri
at

e 

re
so

u
rc

es
 a

re
 a

va
ila

b
le

 t
o

 m
ee

t 
th

e 
re

q
u

ir
em

en
ts

 o
f t

h
e 

p
ro

gr
am

m
e 

an
d

 o
b

je
ct

iv
es

 a
n

d
 b

en
ef

it
s 

ar
e 

id
en

ti
fi

ed
 a

n
d

 

re
a

lis
ed

. T
h

er
e 

is
 a

ls
o

 a
n

 a
ck

n
o

w
le

d
ge

m
en

t 
th

at
 it

 is
 e

ss
en

ti
al

 

th
at

 B
A

U
 w

o
rk

 f
o

r 
th

e 
Ph

ar
m

ac
y 

se
rv

ic
e 

is
 c

ar
ri

ed
 o

u
t 

in
 

p
ar

al
le

l.
 It

 is
 u

n
d

er
st

o
o

d
 t

h
at

 B
A

U
 a

n
d

 G
D

E 
p

ro
je

ct
s 

w
ill

 im
p

ac
t 

o
n

 e
a

ch
 o

th
er

 a
s 

es
se

n
ti

al
ly

 t
h

e 
sa

m
e 

re
so

u
rc

es
 a

re
 r

eq
u

ir
ed

 fo
r 

b
o

th
. T

h
is

 m
ee

ti
n

g 
w

ill
 s

u
p

p
o

rt
 p

ri
o

ri
ti

sa
ti

o
n

 o
f w

o
rk

 f
o

r 
b

o
th

 

B
A

U
 a

n
d

 G
D

E 
p

ro
je

ct
s.

N
ik

ki
 S

te
ve

n
so

n
a

r

5
. 
P

ro
g

ra
m

m
e
 F

iv
e
 -

 D
ig

it
a
l

Page 81 of 124



D
ig

it
al

: G
D

E 
D

ev
ic

e
 In

te
gr

at
io

n
 –

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 –

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
St

ev
en

so
n

G
ay

n
o

r
W

es
tr

ay
M

ic
h

el
le

 M
u

rr
ay

Im
p

le
m

en
ta

ti
o

n
A

m
b

e
r

R
ed

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.I

n
fu

si
o

n
 P

u
m

p
s 

G
D

E 
P

ID
 v

0
.4

, 2
3

 F
eb

 1
9

; b
en

ef
it

s 
to

 s
av

e 
n

u
rs

es
 t

im
e,

 p
re

ve
n

t 
in

ac
cu

ra
te

 d
at

a 
in

to
 E

P
R

 (
n

o
 m

et
ri

cs
).

 P
C

EC
G

 G
D

E 
P

ID
 v

0
.3

, 
0

1
1

0
2

0
1

8
; b

en
ef

it
s 

't
b

c'
. ‘

V
it

al
sl

in
k’

 G
D

E 
P

ID
 v

0
.8

, 2
3

 F
eb

 1
9

; b
en

ef
it

s:
 a

. s
av

e 
n

u
rs

es
 t

im
e 

@
 3

0
,6

6
5

 h
o

u
rs

 b
y 

A
p

r 
2

0
2

0
 b

. e
n

su
re

 a
ll 

b
as

ic
 

o
b

se
rv

at
io

n
s 

ar
e 

re
co

rd
ed

 a
cc

u
ra

te
ly

 -
d

et
ai

ls
 p

ro
vi

d
ed

 fo
r 

M
ar

 -
M

ay
 1

8
 h

as
 s

h
o

w
n

 a
 d

ec
re

as
e 

"i
n

 e
rr

o
r"

 r
at

e 
to

 0
.1

1
1

9
%

 (
b

as
el

in
e 

0
.2

1
6

1
%

).
 

SE
C

A
 P

ID
 v

0
.6

 d
at

ed
 2

3
 F

eb
 1

9
 h

as
 o

b
je

ct
iv

es
 a

n
d

 1
 o

f 
3

 b
en

ef
it

s 
d

ef
in

ed
. 

2
.'

C
o

re
 T

ea
m

' n
am

e
s 

o
n

 d
as

h
b

o
ar

d
 c

o
m

p
le

te
d

.3
.D

ev
ic

e 
In

te
gr

at
io

n
 

P
ro

je
ct

 t
ea

m
 m

in
u

te
s 

in
 e

vi
d

en
ce

 t
o

 1
2

 F
eb

 1
9

. 
P

ID
s 

h
av

e 
n

o
w

 b
ee

n
 a

p
p

ro
ve

d
 (

Fe
b

 1
9

) 
in

 a
 'P

ro
je

ct
 B

o
ar

d
'.

4
.'

V
it

al
sl

in
k 

C
o

m
m

u
n

ic
at

io
n

 P
la

n
', 

3
0

1
0

2
0

1
8

, i
s 

a 
sc

h
e

d
u

le
 f

o
r 

P
ro

je
ct

 B
o

ar
d

 a
n

d
 n

o
t 

ev
id

en
ce

 o
f 

en
ga

ge
m

e
n

t.
5

.N
o

 E
A

/Q
IA

 in
 e

vi
d

en
ce

.6
.S

EC
A

 P
ro

je
ct

 P
la

n
, 6

 M
ar

 1
9

, s
h

o
w

s 
so

m
e 

d
el

ay
s.

  I
n

fu
si

o
n

 P
u

m
p

s 
p

ro
je

ct
 p

la
n

, 2
5

 J
an

 1
9

, n
ee

d
s 

to
 s

h
o

w
 c

o
m

p
le

ti
o

n
/p

ro
gr

es
s 

o
f 

ta
sk

s.
 D

ev
ic

e 
In

te
gr

at
io

n
 P

la
n

 v
0

.1
0

 4
 D

ec
1

8
 h

as
 m

an
y 

el
e

m
en

ts
 c

o
m

p
le

te
 b

u
t 

o
ve

rd
u

e 
'G

o
 L

iv
e'

 in
 P

ae
d

ia
tr

ic
s 

fr
o

m
 J

u
n

 1
8

; p
la

n
 n

o
w

 c
o

m
p

le
te

s 
Fe

b
 1

9
. P

C
EC

G
 P

ro
je

ct
 P

la
n

 v
0

.8
 d

at
ed

 3
 M

ay
 1

9
, l

ar
ge

ly
 

o
n

 t
ra

ck
. 

7
.N

o
 e

vi
d

en
ce

 o
f 

tr
ac

ki
n

g 
o

f 
b

en
ef

it
s.

8
 &

 9
.E

vi
d

en
ce

 o
f 

ri
sk

 m
an

ag
em

e
n

t 
o

n
 S

h
ar

eP
o

in
t 

to
 4

 A
p

r 
1

9
 (

n
e

ed
s 

d
at

e 
o

f 
la

st
 r

ev
ie

w
).

 M
o

st
 

re
ce

n
t 

as
su

ra
n

ce
 e

vi
d

en
ce

 r
ec

e
iv

ed
 7

 M
ay

 1
9

.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

5.
2

D
ev

ic
e 

In
te

gr
at

io
n

To
 c

o
n

n
ec

t 
an

d
 in

te
gr

at
e 

M
ed

ic
al

 D
ev

ic
es

 w
it

h
 W

ir
ra

l 

M
ill

en
n

iu
m

 e
n

ab
lin

g 
th

e 
au

to
m

at
io

n
 o

f r
es

u
lt

s 
re

co
rd

in
g 

in
 t

h
e 

fo
llo

w
in

g 
ar

ea
s:

 O
b

se
rv

at
io

n
s,

 E
C

G
’s

 a
n

d
 In

fu
si

o
n

 P
u

m
p

s

N
ik

ki
 S

te
ve

n
so

n
a

r

5
. 
P

ro
g

ra
m

m
e
 F

iv
e
 -

 D
ig

it
a
l

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 82 of 124



D
ig

it
al

:  
G

D
E

Im
ag

e
 M

an
ag

e
m

e
n

t 
-

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 -

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
St

ev
en

so
n

N
ik

ki
 S

te
ve

n
so

n
M

ic
h

el
le

 M
u

rr
ay

Im
p

le
m

en
ta

ti
o

n
A

m
b

e
r

R
ed

1
.S

co
p

e 
co

m
p

ri
se

s:
 P

ID
 B

ro
n

ch
o

sc
o

p
y 

P
ID

 v
0

.2
 0

2
1

1
2

0
1

8
, P

ID
 C

o
lp

o
sc

o
p

y 
v0

.1
 0

2
1

1
2

0
1

8
, T

h
ea

tr
es

 Im
ag

e 
M

gt
 P

ID
 0

2
1

1
2

0
1

8
, P

ID
 M

ed
ic

al
P

h
o

to
gr

ap
hy

; 0
9

1
1

2
0

1
8

; 1
 b

en
ef

it
 c

it
ed

 -
fo

r 
al

l 4
 p

ro
je

ct
s 

-
is

 t
h

at
 a

ll 
cl

in
ic

al
 im

ag
es

 w
ill

 b
e 

st
o

re
d

 e
le

ct
ro

n
ic

al
ly

 in
 o

n
e 

ce
n

tr
al

 lo
ca

ti
o

n
 (

PA
C

's
),

 
th

er
ef

o
re

 c
lin

ic
ia

n
s 

ca
n

 a
cc

es
s 

th
e 

im
ag

es
 m

o
re

 e
ff

ic
ie

n
tl

y.
  2

. 
Th

e 
'P

ro
gr

am
m

e
 C

o
re

 T
ea

m
' n

am
e

s 
o

n
 d

as
h

b
o

ar
d

 h
av

e 
b

ee
n

 c
o

m
p

le
te

d
. 3

. 
Ev

id
en

ce
 

o
f 

p
ro

je
ct

 m
ee

ti
n

gs
: M

ed
ic

al
 P

h
o

to
gr

ap
hy

 t
o

 1
8

 A
p

r 
1

9
 a

n
d

 ‘C
ar

es
tr

ea
m

’ t
o

 2
5

 A
p

r 
1

9
.  

4
. T

h
er

e 
is

 a
 'C

o
lp

o
sc

o
p

y 
C

o
m

m
s 

P
la

n
' v

0
.1

 0
2

1
1

2
0

1
8

 
w

h
ic

h
 is

 a
 s

ch
ed

u
le

 o
f 

su
b

m
is

si
o

n
 d

at
es

 t
o

 P
ro

je
ct

 B
o

ar
d

 a
n

d
 n

o
t 

ev
id

en
ce

 o
f 

st
ak

eh
o

ld
er

 e
n

ga
ge

m
e

n
t.

  5
.N

o
 E

A
/Q

IA
 in

 e
vi

d
en

ce
. 6

.R
ev

is
ed

 
P

ro
je

ct
 P

la
n

, d
at

ed
 3

 M
ay

 1
9

, r
ec

ei
ve

d
 f

o
r 

M
ed

 P
h

o
to

 w
h

ic
h

 s
h

o
w

s 
d

el
ay

s 
an

d
 s

ta
tu

s 
u

n
cl

ea
r.

 B
ro

n
ch

o
sc

o
p

y 
an

d
 T

h
ea

tr
e 

P
la

n
s 

p
re

vi
o

u
sl

y 
u

p
d

at
ed

 
to

 M
ar

ch
 2

0
1

9
 a

n
d

 n
o

w
 s

ig
n

if
ic

an
tl

y 
o

u
t 

o
f 

d
at

e.
 C

o
lp

o
sc

o
p

y 
P

P
 0

7
1

1
2

0
1

7
 s

ta
rt

ed
 a

n
d

 f
in

is
h

ed
 in

 N
o

v 
1

7
 h

as
 b

ee
n

 s
u

b
m

it
te

d
 (b

u
t 

n
o

t 
cl

ea
r 

w
h

y)
.  

7
.N

o
 e

vi
d

en
ce

 o
f 

tr
ac

ki
n

g 
o

f 
b

en
ef

it
s 

ye
t 

su
b

m
it

te
d

. 8
 &

 9
. 

A
 c

o
n

so
lid

at
ed

 'R
is

k 
an

d
 Is

su
e 

Lo
g'

 is
 n

o
w

 in
 u

se
, u

p
d

at
ed

 t
o

 3
 M

ay
 1

9
, a

n
d

 n
ee

d
s 

a 
'd

at
e 

o
f 

la
st

 r
ev

ie
w

' c
o

lu
m

n
 f

o
r 

ri
sk

s.
  M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 r

e
ce

iv
ed

 7
 M

ay
 1

9
.

P
M

O
 

R
e
f

P
ro

g
ra

m
m

e
 T

it
le

P
ro

g
ra

m
m

e
 D

e
s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

5.
3

Im
ag

e 
M

an
ag

em
en

t

Th
is

 p
ro

je
ct

 a
im

s 
to

 d
el

iv
er

: D
ig

it
al

 im
ag

es
 a

n
d

 r
ep

o
rt

s 
fr

o
m

 

B
ro

n
ch

o
sc

o
p

y 
ex

am
in

at
io

n
s 

st
o

re
d

 w
it

h
in

 t
h

e 
EM

R
 v

ia
 t

h
e 

PA
C

S 
N

et
w

o
rk

; P
ro

vi
d

e 
Ex

ce
lle

n
t 

se
rv

ic
es

 t
o

: o
u

r 
co

lle
a

gu
es

, 

q
u

al
it

y 
se

rv
ic

es
, c

lin
ic

ia
n

 le
d

 c
h

an
ge

s 
to

 im
p

ro
ve

 s
er

vi
ce

s,
 

el
im

in
at

in
g 

u
n

w
an

te
d

 c
lin

ic
al

 v
ar

ia
ti

o
n

; T
o

 m
ax

im
is

e 
va

lu
e:

 in
 

th
e 

so
lu

ti
o

n
s 

an
d

 W
ir

ra
l M

ill
en

n
iu

m
; C

lin
ic

ia
n

s 
w

ill
 h

av
e 

al
l 

im
ag

es
 t

h
ey

 n
ee

d
 a

va
ila

b
le

 t
o

 t
h

em
 e

le
ct

ro
n

ic
al

ly
; I

m
p

ro
ve

d
 

cl
in

ic
al

 s
af

et
y;

 O
p

p
o

rt
u

n
it

y 
to

 r
ev

ie
w

 c
lin

ic
al

 p
ro

ce
ss

es
.

N
ik

ki
 S

te
ve

n
so

n
a

r

5
. 
P

ro
g

ra
m

m
e
 F

iv
e
 -

 D
ig

it
a
l

Page 83 of 124



D
ig

it
al

:  
G

D
E

P
at

ie
n

t 
P

o
rt

al
 -

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 -

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

N
ik

ki
St

ev
en

so
n

M
r 

D
av

id
 R

o
w

la
n

d
s

Ka
th

er
in

e 
H

an
lo

n
Im

p
le

m
en

ta
ti

o
n

A
m

b
e

r
A

m
b

er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.P

ID
 v

1
.5

, 2
5

 O
ct

 1
8

, a
p

p
ro

ve
d

 b
y 

p
ro

je
ct

 b
o

ar
d

 o
n

 2
8

 J
u

n
 1

7
. 3

 b
en

ef
it

s 
re

d
u

ci
n

g 
fo

llo
w

-u
p

 O
/P

 a
p

p
o

in
tm

en
ts

 f
o

r 
U

ro
lo

gy
, C

o
lo

re
ct

al
 a

n
d

 B
re

as
t 

b
u

t 
n

o
 b

as
el

in
e 

o
r 

ta
rg

et
 m

et
ri

cs
 (

ex
ce

p
t 

£
2

8
k 

b
en

ef
it

 b
as

el
in

e 
ci

te
d

 f
o

r 
U

ro
lo

gy
 w

it
h

 £
3

6
.5

k 
ta

rg
et

).
 P

at
ie

n
t 

St
o

ry
 d

ef
in

es
 p

at
ie

n
t 

b
en

ef
it

.2
.T

h
e 

'P
ro

gr
am

m
e

 C
o

re
 T

ea
m

' n
am

e
s 

o
n

 t
h

is
 d

as
h

b
o

ar
d

 t
o

 b
e 

co
m

p
le

te
d

.3
.M

in
u

te
s 

o
f 

th
e 

P
ro

je
ct

 M
ee

ti
n

g 
av

ai
la

b
le

 t
o

 1
2

 A
p

ri
l 2

0
1

9
. 4

.
Th

er
e 

is
 a

 
C

o
m

m
s 

P
la

n
, v

4
 2

4
 O

ct
 1

8
, w

h
ic

h
 h

as
 s

o
m

e 
ac

ti
vi

ti
es

 r
ec

o
rd

ed
 b

u
t 

la
ck

s 
fo

rw
ar

d
 lo

o
ki

n
g 

sc
h

ed
u

le
; t

h
er

e 
is

 a
ls

o
 a

 p
re

se
n

ta
ti

o
n

to
P

ro
je

ct
 B

o
ar

d
 o

f 
2

0
 M

ar
 1

9
.5

.N
o

 E
A

/Q
IA

 in
 e

vi
d

en
ce

.6
.M

ile
st

o
n

e 
P

la
n

, v
1

.6
 o

f 
5

 M
ar

 1
9

, i
s 

tr
ac

ke
d

 b
u

t 
b

eh
in

d
 s

ch
ed

u
le

 in
 s

o
m

e 
ar

ea
s.

7
.2

 g
ra

p
h

s 
sh

o
w

, 
p

ro
sp

ec
ti

ve
ly

, t
h

e 
le

ve
l o

f 
b

en
ef

it
s 

ex
p

ec
te

d
 f

ro
m

 2
0

2
0

.
8

 &
 9

,R
is

ks
 a

n
d

 Is
su

es
: 

R
A

ID
 L

o
g,

 1
 A

p
r 

1
9

, c
ap

tu
re

s 
ri

sk
s 

an
d

 is
su

es
 a

n
d

 t
h

es
e

 w
er

e 
-

fo
r 

th
e 

m
o

st
 p

ar
t 

-
la

st
 r

ev
ie

w
ed

 a
t 

th
e 

P
ro

je
ct

 B
o

ar
d

 o
f 

2
3

 M
ar

 1
9

. 
M

o
st

 r
e

ce
n

t 
as

su
ra

n
ce

 e
vi

d
e

n
ce

 r
e

ce
iv

ed
 7

 M
ay

 1
9

.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

5.
4

P
at

ie
n

t 
P

o
rt

al

O
n

e 
o

f t
h

e 
p

ie
ce

s 
o

f f
u

n
ct

io
n

al
it

y 
C

er
n

er
 M

ill
en

n
iu

m
 o

ff
er

s 
is

 a
 

“p
at

ie
n

t 
p

o
rt

al
”.

 T
h

ro
u

gh
 p

at
ie

n
t 

p
o

rt
al

 in
d

iv
id

u
al

s 
ca

n
 h

av
e 

re
a

l-
ti

m
e 

ac
ce

ss
 t

o
 s

p
ec

if
ic

 r
eq

u
es

ts
 s

u
ch

 a
p

p
o

in
tm

en
t 

ch
an

ge
s 

an
d

 c
lin

ic
al

 in
fo

rm
at

io
n

 t
h

at
 c

an
 b

e 
vi

ew
ed

 in
 t

h
e 

C
er

n
er

 

M
ill

en
n

iu
m

 e
le

ct
ro

n
ic

 m
ed

ic
al

 r
ec

o
rd

 (E
M

R
).

  T
h

e 
p

at
ie

n
t 

p
o

rt
al

 is
 e

ss
en

ti
al

 fo
r 

re
m

o
te

 s
u

rv
ei

lla
n

ce
 a

n
d

 s
el

f -
 

m
an

ag
em

en
t 

o
f p

at
ie

n
ts

 li
vi

n
g 

b
ey

o
n

d
 c

an
ce

r.
 T

h
e 

p
o

rt
al

, 

al
o

n
g 

w
it

h
 a

 r
o

b
u

st
 t

ra
ck

in
g 

sy
st

em
 w

ill
 a

llo
w

 fo
r 

p
at

ie
n

ts
 t

o
 b

e 

m
an

ag
ed

 r
em

o
te

ly
 a

n
d

 t
h

er
ef

o
re

 r
ed

u
ce

 t
h

e 
am

o
u

n
t 

o
f f

o
llo

w
 

u
p

s 
re

q
u

ir
ed

 w
it

h
in

 a
 h

o
sp

it
al

 s
et

ti
n

g.

N
ik

ki
 S

te
ve

n
so

n
a

a

5
. 
P

ro
g

ra
m

m
e
 F

iv
e
 -

 D
ig

it
a
l

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 84 of 124



P
ar

tn
e

rs
h

ip
s:

 W
o

m
e

n
 &

 C
h

ild
re

n
’s

 -
P

ro
gr

am
m

e
 A

ss
u

ra
n

ce
 U

p
d

at
e

 -
1

5
th

M
ay

 2
0

1
9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

TB
D

G
ar

y 
P

ri
ce

/J
o

e 
D

o
w

n
ie

A
m

y
B

ar
to

n
Im

p
le

m
en

ta
ti

o
n

A
m

b
e

r
R

ed

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. S

co
p

e 
is

 in
: '

A
p

p
en

d
ix

 1
, W

ir
ra

l a
n

d
 W

es
te

rn
 C

h
es

h
ir

e 
W

o
m

en
 a

n
d

 C
h

ild
re

n
’s

 A
lli

an
ce

 o
b

je
ct

iv
es

 a
n

d
 K

P
Is

: S
u

m
m

ar
y.

 R
ev

is
ed

 N
o

v
1

8
O

ve
rv

ie
w

'; 
a 

P
ID

 h
as

 b
ee

n
 u

p
lo

ad
ed

 b
u

t 
ap

p
ea

rs
 t

o
 b

e 
at

 le
as

t 
1

2
 m

o
n

th
s 

o
u

t 
o

f 
d

at
e.

 A
 W

o
m

en
's

 &
 C

h
ild

re
n

's
 A

lli
an

ce
 s

lid
e 

p
ac

k,
 M

ar
 1

9
,

al
so

 a
va

ila
b

le
. 2

.
'P

ro
gr

am
m

e
 C

o
re

 T
ea

m
' i

n
 p

la
ce

. M
in

u
te

s 
o

f 
a 

W
&

C
 A

lli
an

ce
 L

ea
d

er
sh

ip
 G

ro
u

p
 o

f 
W

ed
n

es
d

ay
 2

0
th

 M
ar

ch
 2

0
1

9
 a

re
 a

va
ila

b
le

. 
3

.
To

R
 f

o
r 

th
e 

'W
o

m
en

’s
 &

 C
h

ild
re

n
’s

 A
lli

an
ce

 –
So

u
th

 o
f 

th
e 

M
er

se
y 

Le
ad

er
sh

ip
 D

el
iv

er
y 

G
ro

u
p

' a
re

 in
 e

vi
d

en
ce

. T
h

e 
W

&
C

 A
lli

an
ce

 r
ec

o
rd

 o
f 

at
te

n
d

an
ce

 /
 a

ct
io

n
 

lo
g 

/ 
m

in
u

te
s 

ar
e 

av
ai

la
b

le
 t

o
 1

5
 N

o
v 

1
8

. 4
.T

h
er

e 
is

 s
o

m
e 

ev
id

en
ce

 o
f 

st
ra

te
gi

c 
en

ga
ge

m
e

n
t 

an
d

 a
 r

ec
en

t 
st

ar
t 

o
n

 a
n

 in
co

m
p

le
te

 p
ro

ce
ss

 m
ap

 f
o

r 
th

e 
Pa

ed
ia

tr
ic

 H
u

b
. 5

.Q
IA

 a
n

d
 E

A
 d

ra
ft

ed
 a

n
d

 d
u

e 
to

 b
e 

si
gn

ed
 o

ff
 w

/c
 1

0
 D

ec
 1

8
. 

6
.T

h
er

e 
is

 n
o

 c
u

rr
en

t 
m

ile
st

o
n

e 
p

la
n

 in
 e

vi
d

en
ce

. 7
.

Th
er

e 
ar

e 
7

 
K

P
Is

 a
ss

o
ci

at
ed

 w
it

h
 t

h
e 

p
ro

gr
am

m
e

 r
ep

o
rt

ed
 o

n
 S

h
ar

eP
o

in
t 

th
es

e 
ar

e 
b

ei
n

g 
ra

te
d

: 3
 G

re
e

n
, 3

 A
m

b
er

, 4
 R

ed
. 

8
 a

n
d

 9
. 

R
is

ks
 a

n
d

 Is
su

es
 u

p
d

at
ed

 in
 

R
A

ID
 lo

g 
o

f 
N

o
v 

1
8

 s
h

o
w

in
g 

n
o

 li
ve

 r
is

ks
 o

r 
is

su
es

 (
n

e
ed

 t
o

 v
er

if
y 

th
at

 t
h

e 
p

ro
gr

am
m

e
 o

f 
6

 w
o

rk
 s

tr
ea

m
s 

h
as

 n
o

 c
u

rr
en

t 
ri

sk
s 

o
r 

is
su

es
).

 M
o

st
 

re
ce

n
t 

as
su

ra
n

ce
 e

vi
d

en
ce

 r
ec

e
iv

ed
 4

 A
p

r 
1

8
. 

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

C
o

lla
b

o
ra

ti
o

n
 -

 W
o

m
e

n
 a

n
d

 C
h

ild
re

n

6.
2

W
o

m
en

 a
n

d
 C

h
ild

re
n

s
 T

h
e 

C
h

es
h

ir
e 

an
d

 M
er

se
y 

ST
P 

ca
lls

 fo
r 

lo
ca

l s
o

lu
ti

o
n

s 
fo

r 

w
o

m
en

 a
n

d
 c

h
ild

re
n

’s
 s

er
vi

ce
s 

to
 a

d
d

re
ss

 w
o

rk
fo

rc
e 

an
d

 

q
u

al
it

y 
ch

al
le

n
ge

s

N
at

al
ia

 A
rm

es
a

r

6
. 
P

ro
g

ra
m

m
e
 S

ix
 -

 P
a
rt

n
e
rs

h
ip

s
 (

G
D

E
 E

n
a
b

le
d

)

Page 85 of 124



H
e

al
th

y 
W

ir
ra

l:
 M

e
d

ic
in

e
s 

M
an

ag
e

m
e

n
t 

-
P

ro
gr

am
m

e
 A

ss
u

ra
n

ce
 U

p
d

at
e

 -
1

5
th

M
ay

 2
0

1
9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

M
ik

e 
Tr

eh
ar

n
e,

 D
O

F 
C

C
G

TB
D

P
ip

p
a

R
o

b
er

ts
Im

p
le

m
en

ta
ti

o
n

A
m

b
e

r
A

m
b

er

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
.'

Sc
o

p
e'

: '
M

ed
ic

in
es

 O
p

ti
m

is
at

io
n

 P
ro

gr
am

m
e

 B
o

ar
d

 is
 a

n
 e

n
ab

lin
g 

p
ro

gr
am

m
e

 o
f 

w
o

rk
 s

u
p

p
o

rt
in

g 
H

ea
lt

h
y 

W
ir

ra
l' 

o
f 

1
2

 D
ec

 1
8

 a
n

d
th

er
e 

is
 a

 P
ID

 
in

 d
ra

ft
, u

p
lo

ad
ed

 o
n

 1
3

 D
ec

 1
8

.  
Th

er
e 

is
 a

ls
o

 a
 'W

ir
ra

l F
o

rm
u

la
ry

 T
ra

n
si

ti
o

n
 In

co
rp

o
ra

ti
n

g 
Pa

n
 M

er
se

y 
D

ec
is

io
n

-M
ak

in
g'

 u
p

lo
ad

e
d

 1
2

 M
ar

 1
9

. 2
.

N
o

te
s 

o
f 

H
ea

lt
h

y 
W

ir
ra

l O
PA

T 
M

ee
ti

n
g,

  6
 M

ar
ch

 2
0

1
9

, a
re

 a
va

ila
b

le
; n

o
 m

in
u

te
s 

se
en

 o
f 

th
e 

'M
ed

ic
in

es
 O

p
ti

m
is

at
io

n
 P

ro
gr

am
m

e
 B

o
ar

d
'. 

  3
. 

G
o

ve
rn

an
ce

 s
tr

u
ct

u
re

 s
h

o
w

s 
h

o
w

 t
h

e 
'M

ed
ic

in
es

 O
p

ti
m

is
at

io
n

' n
o

w
 f

it
s 

as
 p

ar
t 

o
f 

th
e 

re
vi

se
d

 'H
ea

lt
h

y 
W

ir
ra

l' 
p

ro
gr

am
m

e
 s

tr
u

ct
u

re
s.

  T
h

e 
To

R
 

w
er

e 
ap

p
ro

ve
d

 o
n

 3
0

 A
p

r 
1

9
. 4

. T
h

er
e 

is
 e

vi
d

en
ce

 o
f 

G
P

C
P

 s
ta

ke
h

o
ld

er
 e

n
ga

ge
m

e
n

t 
an

d
 c

o
m

m
s.

 5
. E

A
/Q

IA
 s

ig
n

ed
 o

ff
 1

8
 M

ar
 1

9
. 6

. 
Th

er
e 

is
 n

o
 

m
ile

st
o

n
e 

p
la

n
. 7

.S
o

m
e 

K
P

Is
 a

re
 b

ei
n

g 
tr

ac
ke

d
 in

 t
er

m
s 

o
f 

ac
ti

vi
ty

 f
o

r 
G

P
C

P
 b

u
t 

n
o

 s
en

se
 o

f 
ta

rg
et

 t
h

re
sh

o
ld

s 
fo

r 
o

u
tp

u
t 

/ 
o

u
tc

o
m

e.
 B

io
si

m
ila

r 
fi

n
an

ci
al

 s
av

in
gs

 a
re

 s
h

o
w

n
 in

 'A
d

al
im

u
m

ab
 B

io
si

m
ila

r 
Im

p
le

m
en

ta
ti

o
n

: J
an

u
ar

y 
2

0
1

9
 U

p
d

at
e'

. 8
 a

n
d

 9
.

A
 R

is
k 

R
eg

is
te

r 
is

 in
 t

h
e 

p
ro

ce
ss

 (
at

 6
 M

ar
 

1
9

) 
o

f 
b

ei
n

g 
d

ra
ft

ed
. M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 e
vi

d
en

ce
 s

u
b

m
it

te
d

 7
 M

ay
 1

9
.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

C
o

lla
b

o
ra

ti
o

n
 -

 H
e

al
th

y 
W

ir
ra

l

6.
3

M
e

d
ic

in
es

 

O
p

ti
m

is
at

io
n

Th
e 

M
ed

ic
in

es
 V

al
u

e 
Pr

o
gr

am
m

e 
fo

r 
W

ir
ra

l h
as

 b
ee

n
 

es
ta

b
lis

h
ed

 t
o

 im
p

ro
ve

 h
ea

lt
h

 o
u

tc
o

m
es

 fr
o

m
 m

ed
ic

in
es

 

th
ro

u
gh

 im
p

ro
vi

n
g 

p
at

ie
n

t 
in

fo
rm

at
io

n
, m

ak
in

g 
b

es
t 

u
se

 o
f t

h
e 

cl
in

ic
al

 s
ki

lls
 o

f p
h

ar
m

ac
is

ts
 a

n
d

 p
h

ar
m

ac
y 

te
ch

n
ic

ia
n

s,
 a

n
d

 

im
p

le
m

en
ti

n
g 

cl
in

ic
al

ly
 e

ff
ec

ti
ve

 p
re

sc
ri

b
in

g 
an

d
 m

ed
ic

in
es

 

re
vi

ew
s 

to
 e

n
su

re
 w

e 
ar

e 
ge

tt
in

g 
th

e 
b

es
t 

va
lu

e 
fr

o
m

 o
u

r 

m
ed

ic
in

es
 e

xp
en

d
it

u
re

. 

M
ik

e
 T

re
h

ar
n

e,
 

D
O

F 
C

C
G

a
a

6
. 
P

ro
g

ra
m

m
e
 S

ix
 -

 P
a
rt

n
e
rs

h
ip

s
 (

G
D

E
 E

n
a
b

le
d

)

Ite
m

 9
.6

 -
 R

ep
or

t o
f P

ro
gr

am
m

e 
B

oa
rd

Page 86 of 124



W
W

C
 A

lli
an

ce
: P

at
h

o
lo

gy
 -

P
ro

gr
am

m
e

 A
ss

u
ra

n
ce

 U
p

d
at

e
 -

1
5

th
M

ay
 2

0
1

9

Ex
ec

 S
p

o
n

so
r

P
ro

gr
am

m
e 

Le
ad

Tr
an

sf
o

rm
at

io
n

 L
ea

d
St

ag
e 

o
f 

D
e

ve
lo

p
m

e
n

t
O

ve
ra

ll 
G

o
ve

rn
an

ce
O

ve
ra

ll
D

e
liv

e
ry

Ka
re

n
Ed

ge
A

lis
ta

ir
Le

in
st

er
TB

D
D

es
ig

n
A

m
b

e
r

R
ed

In
d

e
p

e
n

d
e

n
t 

A
ss

u
ra

n
ce

St
at

e
m

e
n

t 

1
. T

h
e 

sc
o

p
e 

d
o

cu
m

en
t 

co
m

p
ri

se
s 

th
e 

'S
tr

at
eg

ic
 P

at
h

o
lo

gy
 C

o
lla

b
o

ra
ti

o
n

 W
ir

ra
l a

n
d

 W
es

t 
C

h
es

h
ir

e:
 C

u
rr

en
t 

Po
si

to
n

 a
n

d
 N

ex
t 

St
ep

s'
d

at
ed

 O
ct

o
b

er
 

2
0

1
8

 a
n

d
 s

u
b

m
it

te
d

 t
o

 t
h

e 
Tr

u
st

 B
o

ar
d

 o
n

 1
 N

o
ve

m
b

er
 2

0
1

8
.  

Th
is

 h
as

 n
o

w
 b

ee
n

 s
u

p
p

le
m

en
te

d
 b

y 
a 

su
m

m
ar

y 
d

o
cu

m
en

t.
 2

.
P

ro
je

ct
 T

ea
m

 n
am

e
s 

n
ee

d
 t

o
 b

e 
p

o
p

u
la

te
d

 o
n

 t
h

is
 d

as
h

b
o

ar
d

.  
3

.T
h

e 
'W

ir
ra

l &
 W

es
t 

C
h

es
h

ir
e 

Pa
th

o
lo

gy
 S

er
vi

ce
 T

ra
n

si
ti

o
n

al
 M

an
ag

em
en

t 
Te

am
' h

as
 T

er
m

s 
o

f 
R

ef
er

en
ce

 (
u

n
d

at
ed

) a
n

d
 m

in
u

te
s 

o
f 

th
e 

m
ee

ti
n

gs
 a

re
 a

va
ila

b
le

 t
o

 2
8

 F
eb

 1
9

.
4

.
Th

er
e 

is
 e

vi
d

en
ce

 o
f 

st
ak

eh
o

ld
er

 e
n

ga
ge

m
e

n
t 

b
y 

m
ea

n
s 

o
f 

th
e 

n
o

te
s 

o
f 

a 
'W

h
o

le
 L

ab
 M

ee
ti

n
g'

 o
f 

1
9

 J
u

ly
 2

0
1

8
 b

u
t 

n
o

 e
vi

d
en

ce
 o

f 
a 

co
m

m
u

n
ic

at
io

n
s 

p
la

n
 o

r 
w

id
er

/s
u

b
se

q
u

en
t 

st
af

f 
en

ga
ge

m
e

n
t.

5
. 

Th
er

e 
is

 n
o

 
EA

/Q
IA

. 6
. T

h
er

e 
is

 a
 'W

W
C

 P
at

h
o

lo
gy

 T
im

el
in

e'
 P

la
n

 in
 e

vi
d

en
ce

 b
u

t 
ap

p
ea

rs
 t

o
 b

e 
su

b
je

ct
 t

o
 s

ig
n

if
ic

an
t 

d
el

ay
s 

(5
 M

o
n

th
s)

 a
n

d
 t

h
e 

tr
ac

ki
n

g
o

f 
th

e 
p

la
n

 is
 n

o
t 

cl
ea

r.
  7

. 
K

P
Is

 (
...

N
ex

t 
St

ep
s 

p
ap

er
 -

O
ct

 1
8

) 
ar

e 
p

o
te

n
ti

al
 s

av
in

gs
 f

ro
m

 a
 jo

in
t 

C
O

C
H

 /
 W

U
TH

 P
at

h
o

lo
gy

 s
er

vi
ce

 a
re

 e
st

im
at

ed
 t

o
 b

e 
b

et
w

ee
n

 £
1

.6
m

 a
n

d
 £

2
.6

m
; t

h
es

e 
fr

o
m

 p
ro

cu
re

m
e

n
t 

an
d

 s
ta

ff
in

g 
sa

vi
n

gs
. 

8
 a

n
d

 9
. 

Th
e 

'..
.N

ex
t 

St
ep

s 
p

ap
er

 r
ef

er
s 

to
 is

su
es

 a
n

d
 r

is
ks

 a
s 

to
p

ic
s 

an
d

 
th

er
e 

is
 a

 r
is

k 
re

gi
st

er
 in

 e
vi

d
en

ce
; h

o
w

ev
er

, t
h

e 
ri

sk
 r

eg
is

te
r 

w
o

u
ld

 b
en

ef
it

 f
ro

m
 h

av
in

g 
a 

'd
at

e 
o

f 
la

st
 r

ev
ie

w
' c

o
lu

m
n

. 
M

o
st

 r
ec

e
n

t 
as

su
ra

n
ce

 
ev

id
en

ce
 s

u
b

m
it

te
d

 1
3

 M
ar

 1
9

.

P
M

O
 

R
e

f
P

ro
g

ra
m

m
e

 T
it

le
P

ro
g

ra
m

m
e

 D
e

s
c
ri

p
ti

o
n

S
R

O
/ 

  
  

  

S
p

o
n

s
o

r 

A
s
s
u

re
s

OVERALL 

GOVERNANCE

1. Scope and 

Approach Defined

2. An Effective Project 

Team is in Place 

3. Proj. Governance is 

in Place

4. All Stakeholders are 

engaged 

5. EA/Quality Impact 

Assessment

OVERALL 

DELIVERY

6. Milestone plan is 

defined/on track

7. KPIs defined / on 

track

8. Risks are identified 

and being managed

9. Issues identified 

and being managed

C
o

lla
b

o
ra

ti
o

n
 -

 W
ir

ra
l W

e
st

 C
h

e
sh

ir
e

 A
lli

an
ce

 

6.
4

P
at

h
o

lo
gy

Fo
r 

W
U

TH
 a

n
d

 C
O

C
H

 t
o

 fo
rm

 a
 jo

in
t 

p
at

h
o

lo
gy

 s
er

vi
ce

 a
cr

o
ss

 

th
e 

tw
o

 T
ru

st
s 

w
h

ic
h

 w
ill

 d
el

iv
er

 a
ga

in
st

 in
d

ic
at

iv
e 

N
H

SI
 s

av
in

gs
 

ta
rg

et
s,

 p
ro

vi
d

e 
o

p
er

at
io

n
al

 b
en

ef
it

s,
 r

ed
u

ce
 a

 n
u

m
b

er
 o

f 

cu
rr

en
t 

o
p

er
at

io
n

al
 r

is
ks

 a
n

d
 p

o
si

ti
o

n
 b

o
th

 T
ru

st
s 

fo
r 

fu
tu

re
 

b
ro

ad
er

 r
eg

io
n

al
 c

o
lla

b
o

ra
ti

o
n

. 

Ka
re

n
 E

d
ge

a
r

6
. 
P

ro
g

ra
m

m
e
 S

ix
 -

 P
a
rt

n
e
rs

h
ip

s
 (

G
D

E
 E

n
a
b

le
d

)

Page 87 of 124



 

 

 
BOARD OF DIRECTORS 

 
 

Agenda Item 
 

9.7 

Title of Report 
 

CQC Action Plan Progress Update 

Date of Meeting 
 

5th June 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. 

 

 

 

 

 

 

Ite
m

 9
.7

 -
 C

Q
C

 A
ct

io
n 

P
la

n 
P

ro
gr

es
s 

U
pd

at
e

Page 88 of 124



CQC ACTION PLAN UPDATE REPORT 
POSITION AS AT 25TH MAY, 2019 

 
1. PURPOSE 

 
1.1.1 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). 

 
2. BACKGROUND OR CONTEXT  
 
2.1 The CQC Action Plan brings together the actions required to address the CQC 

compliance concerns identified following inspection in March 2018. The plan takes 
account of: (i) all the ‘must do’ and should do’ recommendations contained within the 
inspection reports; and (ii) some improvement interventions identified locally as 
immediate quality priorities by the Trust. After sufficient progress has been made the 
plan will evolve to incorporate matters highlighted as high risk within the Quality & 
Risk Profile for WUTH, and develop into the tactical plan to drive and deliver the 
Trust’s Quality Strategy approved by the Board of Directors in May 2019. 

 
2.2 We expanded the actions in the CQC Action Plan in May 2019 to incorporate 

improvement required following the unannounced inspection of urgent care facilities. 
 

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

 
3. ANALYSIS 
 
3.1     The CQC inspected the Trust during March and May 2018, and again in May 2019 

(outcome not rated). The outcome of the inspection in 2018 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 220 specific 
actions/work-plans for implementation on or before 31st August 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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4.0   CQC Action Plan Progress – 24th May 2019  

 

 

 

4.1 CQC Urgent Care Actions  

The graphs below summarise the current position following the inaugural meeting of 
the Emergency Department group. Confirm and challenge meetings will form part of 
the monthly suite of meetings, that take place to assure delivery of the CQC action 
plan, and the respective leads will be invited to provide updates on this section of the 
plan. Recommended actions will be incorporated into the overarching plan. 
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5. EXCEPTIONS 
 

Following the Confirm and Challenge meetings held during May 2019, there is 1’red-
rated’ action and one ‘amber rated’ actions within the original plan and are to be 
reported as exceptions for this reporting period.  
 
Overdue actions concern patient flow management and ED Assessment protocols. 
For reference the detail of overdue actions is set out in Annex A(i). 
 
In addition, the Urgent Care overdue actions are detailed in Annex A(ii).  
 
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 
23 actions moving into the embedded category. This can be interpreted by the Board 
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as positive evidence of implementation, and the progressive work that is happening 
across the Trust to address each element of the action plan.   

 
During this reporting period the CQC Confirm and Challenge team introduced a 
further meeting to oversee delivery of improvement actions recommended by CQC, 
following their recent visit to the Trusts Emergency Department.  

 
 

 

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

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

 
I. Service users are exposed to unacceptable levels of harm arising from 

inadequate compliance with CQC fundamental standards of care;  
II. The Trust fails to comply with CQC Registration Regulations and has it’s 

Certification of Registration revoked; and/or 
III. A failure to resolve basic compliance concerns in respect of CQC regulations 

leads to further NHSI enforcement undertakings and compromise the Trust’s 
Provider Licence. 

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

 

7. RECOMMENDATION 
 

The Board of Directors are invited to: 
 

• Note the progress being made to address CQC improvement actions;  

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

• advise on any further action or assurance required by the Board. 
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1. Executive Summary  
 
The attached report includes the following: 
 

• A summary of the risks and their associated risk scores in the Board Assurance Framework 
(BAF) 
 

• A detailed analysis of each risk and the associated actions to mitigate these. 
 

NOTE:  All updates have been highlighted in red text. 
 
 
2. Next steps 
 
The Board of Directors is asked to review and consider: 
 

a) the updated assurances and mitigating actions 
b) the assurance rating for each of the risk vectors as provided by the relevant Committee for  (as 

defined in the guidance notes provided).  In additional the provisional assurance ratings within 
PR6. 

c) the overall risk rating, with a particular focus on those risks where ‘negative’ assurance ratings 
have been provided. 

 
 
3. Recommendations  

 
The Board of Directors is asked to: 

• approve or amend the risk rating  

• approve assurance rating and updates as detailed in the report.  
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