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Meeting of the Board of Directors 
12.30pm - Wednesday 6th May 2020 

 
via Microsoft Teams 

 
AGENDA  

 
Item  Item Description Presenter Verbal or 

Paper 
Page 
Number 

20/21 018 Apologies for Absence 
 

Chair   Verbal N/A 

20/21 019 Declaration of Interests 
 

Chair   Verbal N/A 

20/21 020 Chair’s Business 
 

Chair   Verbal N/A 

20/21 021 Key Strategic Issues 
 

Chair   Verbal N/A 

20/21 022 Minutes of Previous Meeting – 1.4.2020  
 

Board Secretary Paper 1 

20/21 023 Board Action Log Board Secretary 
 

Paper 9 

20/21 024 Chief Executive’s Report Chief Executive 
 

Paper 10 

Performance & Improvement 
 
20/21 025 Quality and Performance Dashboard and 

Exception Reports     
Chief Operating Officer, Medical 
Director, Director of Workforce and 
Chief Nurse 

Paper 12 

20/21 026 Month 12 Finance Report  
 

Chief Finance Officer Paper 26 

20/21 027 Financial Plan 2020/21 
 

Chief Finance Officer Paper 45 

20/21 028 COVID-19 Trust Response Update 
 

Medical Director / Chief Operating 
Officer / Chief Finance Officer / 
Director of Strategy & Partnership 
 

Paper 
 

51 

Governance 
 
20/21 029 Report of Finance, Business, 

Performance & Assurance Committee 
 

Chair of Finance, Business, 
Performance & Assurance 
Committee 

Paper 88 

20/21 030 Report of Workforce Assurance 
Committee  
 

Chair of Workforce Assurance 
Committee 

Paper 90 

20/21 031 Report of Audit Committee  
 

Chair of Audit Committee Paper 93 

20/21 032 Report of Trust Management Board  
 

Chief Executive Paper 96 

20/21 033 Communications Monthly Report 
 

Interim Director of Communications & 
Engagement 

Paper 100 

20/21 034 Board Assurance Framework 2019/20 – 
2020/21 
 

Board Secretary Paper 104 



 

Standing Items 
 
20/21 035 Any Other Business 

 
Chair   Verbal N/A 

20/21 036 Date of Next Meeting – 3.6.2020 
 
Note: 
As a consequence of changes to the 
timeframe for year-end submissions the 
Board meetings have been amended as 
follows: 

 26th May 2020 – cancelled 

 Revised date June 24th June at 
9.30am  

 

Chair   Verbal N/A 
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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
PUBLIC MEETING 
 
 
1st APRIL 2020 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM 20-
21/001 

Apologies for Absence 
 
Noted as above. 

 

BM 20-
21/002 

Declarations of Interest 
 
There were no Declarations of Interest. 

 

BM 20-
21/003 

Chair’s Business 
 
In opening the meeting, the Chair informed the Board of Directors that the 
majority of key issues would be captured within items already contained on 
the agenda.   
 

 
 
 
 
 

BM 20-
21/004 

Key Strategic Issues 
 
There were no additional key strategic issues to report.  
 
The Board noted that there were no additional items to report as there 
were a number of topics already covered within agenda items.   
 

 
 
 
 
 
 
 
 
 

Present 
Sir David Henshaw  Chair 
Chris Clarkson  Non-Executive Director 
John Coakley   Non-Executive Director 
Claire Wilson   Chief Finance Officer 
Janelle Holmes  Chief Executive 
Helen Marks   Director of Workforce 
John Sullivan   Non-Executive Director  
Dr Nicola Stevenson  Medical Director 
Matthew Swanborough Director of Strategy and Partnerships 
Steve Igoe    Non-Executive Director 
Sue Lorimer   Non-Executive Director 
Jayne Coulson  Non-Executive Director 
Hazel Richards  Chief Nurse 
 
In attendance 
Andrea Leather Board Secretary [Minutes] 
Paul Charnley  Director of IT and Information 
Mr Jonathan Lund Associate Medical Director, Women & Childrens 
Joe Gibson*  Project Transformation 
 
Apologies 
Anthony Middleton Chief Operating Officer 
Dr Ranjeev Mehra Associate Medical Director, Surgery 
Dr Simon Lea  Associate Medical Director, Diagnostics & Clinical Support 

Dr King Sun Leong Associate Medical Director, Medical & Acute 
 
*Denotes attendance for part of the meeting 
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Reference Minute Action 

BM 20-
21/005 

Board of Directors 
 
Minutes 
The Minutes of the Board of Directors, both Public and Private meetings held 
on 4th March 2020 were approved as an accurate record.    
 
Action Log 
In agreeing the Board Action Logs from both Public and Private meetings, 
Board members also gave assurance that actions would be reviewed, 
addressed and actioned as required. 
 

 
 
 
 
 
 
 
 
 
 

BM 20-
21/006 

Chief Executives’ Report 
 
A number of key headlines, contained within the written report, were 
highlighted for Board members; including: 

 Care Quality Commission (CQC) unannounced inspections 

 2020 Royal Society for the Prevention of Accidents (RoSPA) Health & 
Safety Award 

 NHS response to COVID-19 

 Serious Incidents and RIDDOR updates.  
 
To provide further context, the Chief Executive expanded on a number of the 
items contained within the report. 
 
In providing an overview of the two unrelated serious incidents that met the 
criteria for ‘Never’, the Board were assured that the immediate actions 
implemented would improve safety. All serious incidents are all being fully 
investigated and reported to the Quality Committee and the investigations 
regarding the two RIDDOR reportable incidents have been completed and 
the output to be reported to Health & Safety Committee.  
 
The CQC has published its report following the unannounced inspections 
undertaken in late 2019 and a press release prepared along with internal 
communications being developed. The overall rating of 'Requires 
Improvement' clearly shows that a great deal of progress has been made and 
the organisation remains on course to improve ratings further going forward.   
 
The report shows that the Trust has made substantial progress to comply 
with regulations since the last inspection in 2018, particularly within the safe 
and well-led domains and has been successful at demonstrating to 
inspectors the significant improvement in medicines management, medical 
engagement, leadership development and governance. The Trust 
acknowledges the important work that remains to be done to improve access 
to services, ease congestion across the wider health system, and further 
improve the implementation of patient-level risk assessment and 
management.  An action plan is being developed and will be presented at a 
future Board meeting. 
 
The Board acknowledged the work undertaken to achieve the RoSPA ‘Gold’ 
award for health and safety performance for the period 1st January 2019 to 
31st December 2019. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HR 
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Reference Minute Action 

NHS England / Improvement have issued guidance to support organisations 
during COVID-19 challenges.  The Executive’s are currently working through 
the decision making processes in line with the guidance and an update will 
be provided at the next meeting. 
 
The Chair on behalf of the Board of Directors reiterated thanks to all for the 
continued efforts to support patients and staff during these challenging times. 
 
The Board noted the Chief Executive’s Report.  
 

BM 20-
21/007 

COVID-19 Preparedness 
 
A summary of the current preparedness arrangements in place to support the 
organisation during COVID-19.  These include: 
 

 the establishment of a COVID-19 coordination service and staff 
testing pod at the Arrowe Park site. 

 Creation of a command centre approach with the formation of ‘Cells’  
that encompass; Clinical led by the Medical Director and Chief Nurse, 
Workforce led by Director of Workforce, Operational led by the Chief 
Operating Officer and Command led by the Chief Executive.  This 
approach mirrors that of the wider health economy. 

 Cheshire & Merseyside response is led by Ann Marr and will consider 
operational resilience including bed usage, cancer services and 
utilisation of the independent sector.   

 The ward escalation plan has been developed and reflects that of the 
national plan with flexibility to change as required. This also includes 
categorised wards ie ‘RED’, COVID-19 positive patients, ‘AMBER’ 
those suspected of COVID and ‘GREEN’ for swab negative patients 
and ‘WHITE’ for patients with no clinical suspicion.  

 It was noted that the Trust has stepped down elective work with the 
exception of urgent cancer related surgery and face to face outpatient 
appointments.   

 Murrayfield ‘Spire’ hospital to provide step down unit facility 

 Implemented visitor restrictions in line with national guidance 

 Procurement of PPE, provided on a ‘just in time’ basis, however, 
processes in place to reassure staff of measures in place to protect 
and support them. 

 
Discussion ensued regarding the Trust approach to implementing national 
guidance to ensure the safety of staff and patients. The Board were assured 
that the changes are being appropriately managed to the command structure. 
 
It was recognised that staff both clinical and non clinical had coped extremely 
well with the rapid changes and the speed at which some of the changes had 
been implemented. 
 
A number of measures have been introduce to monitor workforce related 
matters, these include: 

 Centralisation of absence management 

 Workforce gaps and temporary arrangement processes 

 Skills audit completed by all staff that identifies training or re-training 
requirements 

 Health & wellbeing hub. 
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Reference Minute Action 

The workforce data is captured via the BI portal which enables access to 
‘live’ data.  
 
The Board were appraised of the current patient volumes and the main 
challenges the organisation faces particularly in relation to workforce and 
procurement of PPE.  The Trust is reviewing a range of alternative options to 
source supplies of PPE. 

 
Further discussion ensued pertinent to providing assurance across a range of 
matters including testing for staff, measures in place to support staff anxiety.  
The Board were advised that the staff support team, ‘floor walkers’ had been 
introduced to capture concerns raised by staff and these had been well 
received. 
 
The Board noted the COVID-19 preparedness measures introduced and 
supported the steps being taken. 
  

BM 20-
21/008 

Month 11 Finance Report 
 
The Chief Finance Officer apprised the Board of the summary financial 
position at the end of Month 11. The Trust reported an actual deficit of 
£19.1m versus planned deficit of £3.0m.  
 
The key headlines for Month 11 include: 

 Month 11 deficit of (£2.9m) vs planned deficit of (£0.5m),  being (£2.5m) 
worse than plan.   

 YTD, income is below plan by (c£5.1m).  Elective and Day case activity 
performance has deteriorated further due to operational pressures, 
however, gynaecology and excess bed days is higher than plan.   

 In month, pay is exceeded plan by (£0.5m), with a YTD overspend of 
(£5.3m).  Medical and Nursing pressures continue as a result of gaps and 
escalation capacity.  

 In month, non-pay exceed plan by (£0.9m), this mainly relates to clinical 
and the commencement of nursing and midwifery vacant posts.   

 CIP delivered £9.8m YTD, (c£2.0m) below plan.   

 Cash is £5.1m, (£2.5m) above plan.   

 Capital is behind the revised plan by £4.0m as a result of slippage on a 
number of schemes.  However, in order to utilise the funding schemes 
have been brought forward from the 2020/21 programme. 
 

The Chief Finance Officer reported that the Trust has now been reimbursed 
the majority of monies in relation to the establishment of an isolation facility 
for the repatriation of British citizens and the expenditure for the staff 
displaced from the accommodation, with the outstanding funds expected 
shortly. 
 
The Board were advised that the NHS England/Improvement Regional Team 
have been informed of the likelihood of the capital programme underspend 
due to operational pressures, although the Trust expects to deliver the 
revised forecast.  
 
The Board noted the Month 11 finance performance. 
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Reference Minute Action 

BM 20-
21/009 

Updated financial governance arrangements to support the Trusts 
COVID-19 response 
 

The Board was appraised of the national financial management 
arrangements that have been introduced to support the NHS response to 
COVID-19.  Along with a series of actions being taken internally to ensure the 
Trust is able to respond in real time to the significant clinical and operational 
challenges whilst maintaining financial grip.  In summary these 
encompassed: 
 

1. An update on the revised national financial arrangements including 

 2020/21 financial planning and contracting 

 Capital planning 

 Revised 2019/20 year end arrangements 
 

2. Proposed temporary changes to the financial governance 
arrangements for the Trust: 

 2020/21 financial planning 

 Proposed interim financial governance arrangements until end 
of July 2020 

 Financial reporting and COVID-19 cost tracking 

 Cash and supplier payment arrangements. 
 

3. Interim Governance Committee arrangements for: 

 Audit Committee – including an addendum to the 
SFI’s/Standing orders 

 Finance, Business, Performance & Assurance Committee. 
 

The Chief Finance Officer advised that the Trust is required to submit 
COVID-19 expenditure on a weekly basis to ensure the sustainability of the 
organisation and wider health economy.  Some guidance in relation to year 
end requirements is awaited and the Board will be appraised when the 
information is available. 
 
Both the Chair of Audit and FBPAC agreed the interim measures would 
ensure appropriate governance arrangements during COVID-19 and would 
be subject to review if required.    
 
The Board emphasised the need to establish a 2020/21 budget and agreed 
this should be considered by FBPAC. 
 

The Board support the proposed interim arrangements and approved 
the revised SFI’s and delegated limits as detailed in the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CW 

BM 20-
21/010 

Forward Plans 2020/21 
 

NHS England/Improvement has issued revised guidance regarding the 
2020/21 planning process. The financial planning and contracting details 
were provided within the previous paper and the budget and capital 
programme for 2020/21 is to be discussed at FBPAC. 
 
In relation to the submission of 2020/21 Trust Operational Plans this has 
been paused, likewise the System Development Plans have been placed on 
hold. 
 

The Board noted the changes to arrangements for the 2020/21 forward 
plans. 
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Reference Minute Action 

BM 20-
21/011 

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 57 indicators with established targets or thresholds 21 are currently 
off-target or not currently meeting performance thresholds.   
 
The lead Director for a range of indicators provided a brief synopsis of the 
issues and actions being taken: 

 The Trust is on trajectory to achieve the year end C-diff target of 88 
cases. 

 E-coli as part of the gram-negative bloodstream infections are to be 
reviewed post COVID-19.  

 Protecting Vulnerable People training has been paused due to COVID 
pandemic, although it was noted that additional support is available from 
the central safeguarding team. 

 In line with national guidance, the Friends and Family Test has been 
suspended.  The Trust is reviewing informal (PALS) and formal 
complaints to monitor patient experience during this period and will report 
through Patient, Safety and Quality Board.  

 Mortality: SHMI and HSMR data are within the expected range and 
performance is being monitored via Quality Committee.  The Medical 
Director reported that a ‘deep dive’ had highlighted an issue regarding 
coding which is being addressed.  In conjunction the Quality Committee 
receives reports relating to Dr Foster alerts which enable the Committee 
to triangulate data and provide appropriate challenge. 

 Appraisal performance at the end of March 2020 was down slightly at 
83% due to operational pressures.  The Board were advised that 
appraisals, unless required have been suspended until further notice. 

 As reported earlier in the meeting, staff attendance will be captured 
through the BI portal to ensure ‘live’ data is available.    

 Overall, the Safe Domain reported largely in the green, with no breaches 
of CAS alerts during the past 12 months. 
 

The Board acknowledged prioritisation of COVID-19 related matters, 
although it recognised that this should not detract the impact elsewhere.  
Assurance was provided through the monitoring processes being undertaken 
via the command structure and consideration of the recovery plans post 
COVID-19. With emphasis on mortality, it was reported that levels are 
comparable to this period in previous years.  
 
The Board noted the current performance against the indicators to the 
end of February 2020.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

BM 20-
21/012 

Change Programme Summary, Delivery & Assurance 
 
Joe Gibson, External Assurance apprised the Board of progress and 
modifications regarding the Change Programme. In summary these included: 
 

 With effect from end of March 2020, alternative solutions (including 
telephone and video) have been deployed to provide outpatient 
services.  The Board were advised that the latest status from the 
‘Outpatients’ project is to be monitored through the Clinical Cell briefing   
to enable the latest information to be provided to the Board.   
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Reference Minute Action 

 The Back Door (Flow – Discharges) programme will focus on the 
‘Rapid Discharge Process’ with additional bed capacity having been 
identified in community settings.  

 The Capacity Management system was successfully launched on the 
planned date of 9th March 2020.    

 The Programme Board, at its meeting on 18th March 2020 agreed to 
suspend the wider programme and ‘pivot’ of resources to emergency 
changes.  It was reported that the main body of the report was as 
normal to record the status of the programme at the point of 
suspension to enable the programme to be picked up in good order 
when the time comes. 

 
The governance ratings continue to show improvement, particularly the 
assurance evidence for the digital projects and overall the ratings are in the 
best position since the programme management standards were introduced 
in July 2018. 
 
Delivery ratings show five programmes green rated, seven amber rated and 
one red rated.  The areas for attention are, in particular, the definition and 
realisation of benefits and robust tracking of milestone plans and risk. 
 
Whilst the Board recognised the good progress to date and the opportunity 
for rapid change, discussion followed in relation to the lessons learned and 
the plans to embed changed processes.    
 
Assurances provided through the System Command cell are working well. 
Governance arrangements are being developed to establish a ‘recovery’ cell 
which will focus the transition of managing risks from COVID-19 across the 
system through to returning to business as usual.  
 
The Board noted the Change Programme summery, delivery and 
assurance report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BM 20-
21/013 

Quality Committee 
 
Dr John Coakley, Non-Executive Director, provided a verbal report of the key 
aspects from the recent Quality Committee, held virtually on 25th March 
which covered: 
 

 Training 

 COVID-19 related matters 

 CNST for obstetrics has been suspended nationally. 
 
The Board noted the Quality Committee verbal update. 
 

 

BM 20-
21/014 

Annual Review of Declarations of Interest and Fit & Proper Person 
Declarations 
 
The Trust Secretary provided a summary of the annual declarations of 
interest and provided assurance that all directors and director-equivalent 
posts are compliant with the requirements of the Fit & Proper Persons test. 
 
The Board noted the declaration of interests and compliance for all 
directors against the Fit & Proper Persons requirements. 
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Reference Minute Action 

BM 20-
21/015 

Any Other Business 
 
There was no other business to report. 
 
Again Board members reiterated the message of the extraordinary effort of 
all staff, recognising the superb work being undertaken whilst dealing with the 
challenges.  
 

 
 
 

BM 20-
21/016 

Date of next Meeting 
 
Wednesday 6th May 2020. 

 
 
 

 
…………..………………………… 
Chair 
 
 
………………………………….. 
Date 
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This report provides an overview of work undertaken and any important announcements in April 
2020. 
 
 

Internal 
 
Serious Incidents 
 
In March 2020 four serious incidents were declared. Two cases pertain to patient falls and two relate 
to medication, one of which was incorrect medication advice and the other concerned missed 
medication.  Immediate actions to improve safety were implemented and investigations initiated, 
which will be reported and monitored via the Trust governance arrangements. 
 
 
RIDDOR Update 
 
The Trust reviewed two RIDDOR reportable incidents at the Serious Incident panel during March 
2020.  Both incidents involved musculoskeletal injuries, the first was sustained whilst supporting a 
patient who fainted and the second when re-positioning a patient on a non-profile bed.  
Investigations have been completed for both cases.  Actions have been recorded in the Divisional 
exception tracker, and along with lessons learned,  are reviewed at Health & Safety Committee. 
 
 
Recovery Theatre Refurbishment 
 
The extensive refurbishment of Theatre Recovery at Arrowe Park is now almost complete, with the 
remaining minor works to be completed imminently. 
 
The new facility will support an improved patient experience for day case patients by providing a 
‘one stop’ admission and discharge process without the need to utilise a day case bed.  This will in 
turn support the organisation’s patient flow programme and reduce cancellations on the day as the 
area is ‘ring fenced’ for day case patients. 
 
 
Hospital Upgrade 
 
The Trust has continued with the planning of the Hospital Upgrade Programme during COVID-19 
management, with a revision to the planning and delivery timelines.  External support for the 
development of the Outline Business Case (OBC) and Full Business Case (FBC) will be in place 
mid-June 2020  
  
At present, the Trust is aiming to submit the OBC for the Hospital Upgrade Programme to NHS 
England in late September 2020.  
 
 

Local 
 
Decommissioning of the Clatterbridge Cancer Centre 
 
The Trust continues to work with Clatterbridge Cancer Centre to support the relocation of their 
inpatient services to the new Liverpool campus, which is now scheduled to happen during May. 
 
 
Janelle Holmes 
Chief Executive 
May 2020 
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1. Executive Summary  
 

This report provides a summary of the Trust’s performance against agreed key quality 
and performance indicators. The Board of Directors is asked to note performance to the 
end of March 2020. 

 
2. Background 
 
The Quality 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 45 indicators that are reported for March (excluding Use of Resources): 

- 12 are currently off-target or failing to meet performance thresholds 
- 22 of the indicators are on-target 
- 11 do not have an identified threshold and therefore not rated 

 
Please note during the current Covid-19 pandemic a number of metrics have been 
suspended from national reporting, and departments within the Trust have been focused 
on operational priorities over some internal reporting. Where the information is still 
available and reported within the Trust it has been included. 
 
The metrics included are under continual review with the Directors to consider the 
appropriateness and value of inclusion, and also the performance thresholds being 
applied. Amendments to previous metrics and/or thresholds are detailed below the 
dashboard. 
 
Appendix 2 details the indicators that are not meeting the required standards within 
month in an exception report, excluding finance indicators which are covered in the 
separate finance report. The report includes a brief description of the Issue, the remedial 
Action and expected Impact. 

 
 4. Next Steps 

WUTH remains committed to attaining standards through 2019-20. 

 
5. Conclusion 

Actions to improve are noted in the exception reports on the qualifying metrics to 
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 March 2020. 
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1. Executive summary  
 

 

 
The Trust’s actual outturn as at 31st March 2020 was as forecast, with the net position after 
technical adjustments of a deficit of (£17.2m) including loss of PSF/FRF. 
 
All costs associated with the quarantine of repatriated UK nationals are included in the posi-
tion and will be fully funded by the Department of Health and Social Care.  All details of costs 
incurred by the Trust and partner organisations have been submitted to NHSI at regular in-
tervals. The Trust received its 1st tranche of payment (75%) in March 2020, the remaining 
balance will be paid once the March 2020 position has been finalised. 
 
All on-going operational costs both revenue and capital arising from managing the COVID 19 
situation will be funded separately 
Within the 19/20 position (c£0.6m) costs were incurred in March 2020, this is included in the 
position. All costs incurred to 31st March have been submitted to NHSI/E, and will be reim-
bursed. 
 
The following summary details the Trust’s outturn position for FY20 against plan, and fore-
cast. 
 
1.1  Key Headlines  
 

 The key components of the quarterly and monthly position are set out in Table 1 be-
low: 
 
Table 1: Key components of financial position 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Net operational pay costs exceeded plan by a further (c£0.7m) in March, increasing 

the year to date overspend to (c£6.8m).  The drivers of this position identified previ-

osly have continued such as unplanned additional bed capacity, nurse bank costs 

and medical staff pressures to support staffing of escalation beds.  In addition there 

has also been a change in the risk assumptions in relation to the VAT provision held, 

25% has been released into the position. This has been included following external 

advice and discussions with NHSI.  This reflects an assessment of the risk of retro-

spective VAT being levied by HMRC via Plus Us – Medical staffing solutions.  Legal 

provisions of (£0.4m) have also been included.  

Qtr1 Qtr2 Qtr3 Mth 10 Mth 11 Mth 12 YTD

£m £m £m £m £m £m £m

Depreciation (0.3) (0.3) (0.3) (0.1) (0.1) (0.1) (1.1)

VAT (medical locums) (0.3) (0) 0 0 0 0.4 0

Aseptic Unit - closure (0.2) (0) (0.1) 0 0 0 (0.3)

Divisional Restructure (0.1) 0 (0.2) 0 0 0 (0.3)

18/19 Costs (0.1) (0) (0.1) 0 0 0 (0.2)

Pay Pressures (0.4) (1.8) (2.6) (0.5) (0.8) (0.7) (6.8)

Income 1.4 2.6 (3.9) 0.6 (0.1) 1.7 2.3

PSF/FRF 0 0 (3.8) (1.5) (1.5) (1.3) (8.1)

Non Pay Pressures 0 (0.3) (1.1) (0.3) 0 (1.4) (3.1)

Finance costs 0 0 0 0.0 0 0.4 0.4

Quarantine costs 0 0 0 0 (0.9) (1.6) (2.5)

COVID-19 costs 0 0 0 0 0 (0.6) (0.6)

National support 0 0 0 0 0.9 2.2 3.1

TOTAL 0 0 (11.9) (1.8) (2.5) (1.1) (17.2)
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1. Executive summary  
 

 

 Overall non pay costs include continuing costs of clinical supplies, and outsourcing 

costs with both NHS and Non NHS organisations.  In addition during Match the posi-

tion includes year end stock adjustments, previously unaccounted invoices, and 

costs in relation to advisory support for the 20/21 cost improvement programme, the 

balance relates to expenditure offset by income. 

 In month patient-related income includes benefit of a year-end agreement with NHS 

England  Specialised Commissioning of c£1.0m, although actual activity performance 

was below forecast with Wirral CCG, the Trust agreed the position based on previous 

assumptions, benefiting the position by ensuring the reduced activity in March has 

not impacted the position adversely.  The position has also been supported by the 

higher than expected Neonatal activity from North Wales, and income for paediatric 

“continuing health care” packages.  

 As shown in the table above the Trust has incurred further costs of (c£1.6m) in rela-

tion to the management and support of the repatriated UK nationals from China and 

Japan for quarantine at the request of the DoH.  The assumption within the Trust po-

sition is that these costs will be fully funded; details in relation to the costs incurred 

have been supplied to NHSI as requested at regular intervals.    

 

 Costs incurred in relation to managing the COVID response during March were 

£0.6m, details have been supplied to NHSI/E, the assumption within the position is 

that these will be fully funded, this has been confirmed by the regulators 

 

 Cash balances at the end of March 2020 were £5.9m, which was £4.2m above plan. 

The positive cash balalnce reflects a combination of factors, improved working capi-

tal, lower capital spend than originally anticipated and loan funding.  

 

 Cost improvements/efficiencies delivered during 19/20 are £10.8m, although this is 
below plan by (c£2.0m), the position is ahead of previous years.  Going forward work 
is currently “on hold”; however this will be resumed once the Trust returns to “busi-
ness as usual”. 

  

 Capital spend to March 2020 was £7.2m, which is c£2.0m behind the revised plan.  

The Trust’s forecast included a number of large schemes which were due to deliver 

in March 20/20. Due to the risk of a potential shortfall additional capital schemes 

were bought forward from 2020/21 for delivery pre year end.  There are aspects of 

the programme which were higher risk given the international impact of COVID-19 

e.g. IT equipment of £0.4m was contingent upon components being delivered from 

China and some refurbishment work has been suspended in clinical areas to prevent 

disruption over the current critical operational period.  Due to the national impact of 

Covid19 on medical equipment suppliers and the ability of the Trust to receive 

equipment a small number of high value equipment purchases could not be complet-

ed pre year end. These included Surgical Stacker System replacement £0.5m and 

Cath Lab £0.5m.  Covid19 pressures also delayed the expected completion of a 

number of estates projects £0.3m.  The position includes £0.3m in relation to 

Covid19 specific assets. 
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1. Executive summary  
 

 

 The Trust delivered a UoR rating of 4, reflecting the year to date deficit, including the 
loss of the PSF allocation in quarter 3
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The Control Total issued by NHSI to the Trust for 2019/20 was a “breakeven” position. De-
livery of this would have enabled the Trust to access £18.8m of sustainability/recovery sup-
port to reduce the underlying deficit. 
 
After careful consideration and independent review, the Trust accepted the “control total”, 
albeit with challenges which included a CIP requirement of £13.2m. 
 
Due to the continued operational pressures and challenges in delivering the CIP programme 
as initially anticipated. The Trust revised its forecast outturn position in October 19/20; this 
indicated a year end operational deficit of (£9.0m).  As the control total would not be 
achieved, the Trust would also lose the PSF/FRF allocations for Qtr 3 and 4 of (£8.1m).  This 
was agreed and discussed at a System level, and also formally notified to NHS Improve-
ment, in –line with protocol. 
 
For information, Appendix 1 sets out a number of financial plan changes made during the 
year which have a net zero impact. 
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3.  Dashboard 

 
 

 

 

3.1 Mth 12 Performance Dashboard       

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Budget Actual Variance Budget Actual Variance

I&E Performance (£'000) On Plan 2,986 1,956 (1,030) 1 (17,178) (17,179)

NHSI UoR rating On Plan 2 4 (2) 2 4 (2)

CIP (£'000) On Plan 1,417 1,040 (377) 13,181 10,849 (2,332)

NHSI Agency Ceiling 

Performance (£'000)
NHSI cap 604 281 323 7,415 8,232 (817)

Capital spend (£'000) On Plan 874 3,057 2,183 9,123 7,155 (1,968)
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6.  Financial Performance 
 

 

4.1 Income and expenditure 

  

Table 2 below details the Trust’s operational performance position against plan and forecast 

for March and full year by category. 

 

Table 2: Financial position for the period ending 31st March 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

The graph below shows the cumulative financial position against plan, together with the cur-

rent forecast.  The actual month 12 operational position was c£0.3m better than had been 

forecast, which mitigated the impairments charge, thus ensuring the year end forecast was 

achieved.  To note, the movement from the mth 7 forecast previously noted is £3.8m which 

relates to the PSF lost at Quarter 3. 

 

 

 

 

 

 

 

 

 

 

 

 The over performance in clinical income against forecast reflects four key compo-

nents, benefit of a year-end agreement with NHS England  Specialised Commission-

ing of c£1.0m, although actual activity performance was below forecast with Wirral 

CCG, the Trust agreed the position based on previous assumptions, benefiting the 

position by ensuring the reduced activity in March has not impacted the position ad-

Month 12 Financial Position
Budget 

(Mth 12)

Actual 

(Mth 12)
Variance

Year To 

Date 

Budget

Year To 

Date 

Actual

Variance

M9 

Forecast 

Variance 

(Mth 12)

Actual 

Variance 

(Mth 12)

Variance

NHS income from patient care activity 29,206 30,653 1,447 324,107 326,083 1,976 (579) 1,447 2,026

Non NHS income from patient care 526 405 (121) 5,737 5,130 (608) (52) (121) (69)

PSF/FRF/MRET 1,985 524 (1,462) 18,804 10,665 (8,139) (1,462) (1,462) 1

Other income 2,550 5,218 2,668 28,896 33,112 4,216 763 2,668 1,905

Total Income 34,267 36,799 2,532 377,544 374,990 (2,554) (1,330) 2,532 3,862

Employee expenses (21,281) (21,959) (679) (256,139) (263,810) (7,671) 600 (679) (1,279)

Operating expenses (9,663) (12,807) (3,144) (117,421) (124,563) (7,142) (588) (3,144) (2,556)

Total expenditure (30,944) (34,767) (3,823) (373,561) (388,374) (14,813) 12 (3,823) (3,835)

Non Operating Expenses (357) 25 382 (4,232) (3,851) 381 1 382 381

Actual Surplus / (deficit) 2,966 2,057 (909) (249) (17,235) (16,986) (1,317) (909) 409

Reverse capital donations / grants I&E 

impact 21 (101) (122) 249 59 (190) 0 (122) (122)

Surplus/(deficit) incl. PSF/FRF (Q1 & Q2) 2,987 1,956 (1,031) 0 (17,176) (17,176) (1,317) (1,031) 287
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versely.  The third element is income in relation to managing the COVID response 

during March of £0.6m, this is offset in expenditure. The position has also been sup-

ported by the higher than expected Neonatal activity from North Wales, and income 

for CHC activity 

 

 The “other income” variance position reflects the expected income for costs incurred 

in relation to Frontis Towers, and HEE income, which is higher than forecast. 

 

 Operational pay expenditure costs are below forecast, the position reflects the net 

impact of costs associated with staff supporting  Frontis Towers and the COVID re-

sponse.  In addition there has also been a change in the risk assumptions in relation 

to the VAT provision, 25% has been adjusted in the position, and the forecast as-

sumed the full value, legal provisions are also included of (£0.4m). 

 

 Although non Non pay costs are shown to be exceeding forecast, this includes fur-

ther costs in relation to the quarantine facility in Frontis Towers of (£1.0m), COVID 

costs of (c£0.4m), year-end stock adjustment of (£0.2m), previously unaccounted 

costs of (0.4m), and the balance relates to expenditure offset by income. Overall pay 

expenditure, excluding costs associated with staff supporting  Frontis Towers, were 

as forecast within this reduced nursing and clinical support worker costs were slightly 

higher than expected, and  an underspend  in substantive medical staff costs offset 

bank and agency spend.  The position includes the continued impact of the require-

ment for escalation areas to be open during February. Sickness rates in some areas 

have improved, however specialing for patient acuity has remained static. 

 

 Actual agency staff costs in March were (c£0.7m), this was reduced by c£0.4m re-

flecting the revised risk assessment of the VAT provision held for medical staff, as 

discussed earlier in this report. 

4.2 Income 

At the end of  March 2020, overall income position is below plan by (c£2.6m). This is inclu-

sive of the loss of PSF/FRF of (£8.1m), and £3.1m of quarantine and Covid – 19 income.  

Table 3 below provides a detailed analysis by point of delivery. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ite
m

 2
0/

21
 0

26
 M

on
th

 1
2 

F
in

an
ce

 R
ep

or
t

Page 34 of 126



6.  Financial Performance 
 

 

Table 3:  Income analysis for the period ending 31st March 2020 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Actual activity in Mth 12 was reduced due to the impact of the national crises, how-

ever the year end agreements with both Wirral CCG and NSHE Spec Comm, sup-

ported the position by c£2.9m. 

 Operationally  Elective & Daycase activity was less than expected, across most spe-

cialities, the most significant areas include  Gastro, T&O and Opthal. (the additional 

Welsh activity did not transpire). 

 A&E activity was particularly affected with a reduction of c1,600 attendances com-

pared to previous levels. 

 
4.2.1 Contractual performance 

 

 

 

 

 

 

 Performance against the Wirral CCG main contract reflects the net impact of the year 

end agreement for EL/DC activity, this benefitted the Trust by c£2.9n.  Within the po-

sition there is NEL support of £6.0m (activity related), which was part of the contrac-

tual negotiation at the beginning of the year.  

 The Maternity pathway income for patients previously booked with One to One Ltd.  

The net income benefit year to date is c£0.3m, this is in addition to the main contract, 

and will mitigate some of the pay pressures in expenditure within the Women’s & 

Children’s Division.  

Plan Actual Variance Plan Actual Variance

Plan 

£'000

Actual 

£'000

Variance 

£'000 Plan £'000

Actual 

£'000

Variance 

£'000

Income from patient care activity

Elective & Daycase 4,359 2,827 (1,532) 50,386 46,933 (3,453) Elective & Daycase5,021 3,225 (1,796) 55,865 52,476 (3,389)

Elective 673 387 (286) 7,575 6,317 (1,258) Elective2,411 1,573 (837) 27,342 25,344 (1,998)

Daycase 3,687 2,440 (1,247) 42,811 40,616 (2,195) Daycase2,611 1,652 (959) 28,522 27,132 (1,391)

Elective excess bed days 304 167 (137) 3,381 3,492 111 Elective excess bed days83 55 (28) 921 933 12

Non-elective 3,952 2,845 (1,107) 45,768 42,614 (3,154) Non-elective8,568 8,481 (87) 99,639 99,276 (362)

Non-elective Non Emergency 475 390 (85) 5,218 5,089 (129) Non-elective Non Emergency1,031 882 (150) 11,406 11,288 (118)

Non-elective excess bed days 1,083 1,219 136 12,583 15,414 2,831 Non-elective excess bed days295 327 32 3,420 4,089 669

A&E 7,101 5,872 (1,229) 85,343 88,682 3,339 A&E1,222 958 (264) 14,689 14,500 (189)

Outpatients 27,496 20,394 (7,102) 307,290 296,623 (10,666) Outpatients3,263 3,014 (249) 36,595 36,483 (112)

Diagnostic imaging 2,557 2,259 (297) 29,171 33,361 4,190 Diagnostic imaging191 180 (11) 2,175 2,216 41

Maternity 528 458 (70) 5,964 6,142 178 Maternity472 527 55 5,418 5,590 172

Non PbR Non PbR6,555 9,935 3,379 78,009 82,493 4,483

HCD HCD1,187 1,187 (0) 15,528 15,528 (0)

CQUINs CQUINs1,643 1,643 (0) 3,691 3,691 1

PSF/FRF/MRET 1,981 523 (1,458) 18,804 10,666 (8,138)

Total NHS Clincial Income 47,855 36,431 (11,423) 545,105 538,351 (6,754) Total income from patient care (SLAM)31,513 30,937 (576) 346,159 339,228 (6,931)

Other patient care income Other patient care income80 2,189 2,109 960 4,063 3,104

Non-NHS: private patients & overseas Non-NHS: private patients & overseas30 18 (12) 461 307 (154)

Injury cost recovery scheme Injury cost recovery scheme89 52 (37) 1,069 803 (266)
T

o
31,713 33,197 1,484 348,649 344,402 (4,247)

Other operating income Other operating income2,554 3,602 1,048 28,896 30,574 1,679

Total income Total income34,267 36,799 2,532 377,544 374,976 (2,568)

Total income from patient care activities

Current month Year to date Current month Year to date

Annual YTD YTD

Plan Plan Actual Variance

£000s £000s £000s £000s

NHS Wirral CCG 244,963  244,963  245,200     237

NHS Wirral CCG MSK 24,999    24,999    24,999        0

NHS W Cheshire CCG 18,387    18,387    16,965        (1,422)

NHS England 24,794    24,794    26,053        1,259

North Wales 2,330      2,330      2,373          43

Others 30,686    30,686    23,626        (7,048)

TOTAL    346,158    346,158       339,215 (6,931)

Clinical Income by Commissioner
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 The under recovery with the West Cheshire contract relates to elective activity. 

 The over performance against the NHS England (Specialised Commissioning) con-

tract reflects the net benefit of the year end agreement, this is in addition to the bene-

fit of £1.1m in relation to the underperformance against the Neonatal activity plan.  

 Performance against the remaining contracts reflects small over performances 

across a number of Commissioners, including non-contracted activity.  The “other” 

category includes the loss of PSF/FRF of (£8.1m). 

 

4.3 Expenditure 

4.3.1 Pay 

Pay costs exceed plan by (£0.7m) in month, increasing the cumulative overspend to 

(£7.7m). This includes (£0.3m) of costs in relation to quarantine and the Covid response in 

March, and (£0.4m) in the YTD position. 

The table below details pay costs by staff group. Appendix 2 provides a detailed analysis of 

the monthly spend by staff group. 

Table 4: Pay expenditure for the period ending 31st March 2020 

 

 

 

 

 

 

 

 

 

 The spend on Consultants in March includes (£0.1m) in relation to the Covid 19 re-

sponse.  The balance reflects pressures in some specialities where agency is being 

used and premium costs are incurred to cover vacancies and sickness as well as the 

use of Waiting List Initiatives (WLIs). 

 Other medical staff group include trainee grades, the underspend in March includes 

the impact of the change in the risk assumptions in relation to the VAT provision held 

of £0.4m.  Excluding this the March position would be an overspend of (£0.3m).  This 

is due to the shortfall in the trainee grades; although the “gap” has reduced following 

the recent rotation. 

 Although nursing and midwifery is underspent in the year to date, the in month posi-

tion is balanced, this includes (c£0.1m) relating to Covid-19 in March, the balance re-

flects the commencement of staff into previous vacant substantive posts and the 

BUDGET ACTUAL VARIANCE BUDGET

ACTUAL / 

FORECAST VARIANCE

CONSULTANTS 3,310 3,645 -335 40,074 43,555 -3,481

OTHER MEDICAL 2,403 2,303 101 28,325 29,927 -1,602

TOTAL MEDICAL 5,713 5,948 -234 68,399 73,482 -5,083

NURSING & MIDWIFERY 6,030 6,004 26 72,492 71,709 783

CLINICAL SUPPORT WORKERS 1,977 2,258 -282 23,879 26,908 -3,029

TOTAL NURSING 8,006 8,263 -256 96,371 98,617 -2,246

AHP'S, SCIENTIFIC & TECH 2,821 2,905 -84 33,531 33,953 -422

ADMIN & CLERICAL & OTHER 4,740 4,844 -104 57,838 57,758 80

TOTAL SUPPORT STAFF 7,561 7,749 (188) 91,369 91,711 (342)

TOTAL      21,281      21,959 (£679)    256,139        263,810 (£7,671)

MONTH 12 (£'000) CUMMULATIVE (£'000)
STAFF GROUP
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support for escalation areas.  To note, the budget for nursing will vary dependent up-

on the number of nights, weekends and bank holidays in the month affected en-

hanced pay. 

 The Clinical Support Worker category includes non-registered nursing grades that 

are in clinical areas, and trainee nurse associates.  The overspend in this group of 

staff was previously mitigated by underspends in qualified nursing costs.  However 

the position shows the continued reliance on this group of staff to support patient 

acuity, cover sickness and staffing support for escalation areas.  

 Within the year to date position there is (c£0.9m) of undelivered CIP in relation to 

workforce schemes, including medical staffing, non-ward based nursing and e-

rostering.  

 Table 5 below details pay costs by category for March and cumulatively. 

Table 5: Pay analysis by type 

 

 

 

 

 

 Although the underspend in substantive costs increased further, this is at a reduced 

rate than previous months, reflecting the commencement of staff into previously va-

cant posts.   

 Agency costs exceed the NHSI cap by (c£0.8m) as at the end of March. This pres-

sure predominately relates to consultant costs in ‘difficult to recruit posts’.   

 A “deep dive” into the Medical pay costs was undertaken earlier in the year, at the 

requested by the Finance Business Performance and Assurance Committee 

(FBPAC) the action plan is being progressed.  

 

Waiting List Initiatives (WLIs): Detailed below is the spend incurred on WLI ses-

sions by Division.  

 

Table 6: WLIs by Division 

 

 

 

 

 

Annual

Pay analysis Budget Budget Actual Variance Budget Actual Variance

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

Substantive (250,631) (20,386) (19,858) 529 (244,387) (235,115) 9,272

Bank (265) (23) (1,236) (1,213) (265) (12,186) (11,922)

Medical bank (3,073) (184) (500) (316) (3,073) (7,267) (4,194)

Agency (1,171) (604) (281) 323 (7,415) (8,232) (817)

Apprenticeship Levy (1,000) (83) (85) (1) (1,000) (1,010) (10)

Total (256,139) (21,281) (21,959) (679) (256,139) (263,810) (7,671)

Current period Year to date

Inpatients
No. of 

Sessions

No. of 

patients
Total Costs (£)

Surgery 515         1,319      280,984            

Medicine 573         3,117      300,430            

W&C 7             10           3,945                

Clinical Support 4             14           2,113                

TOTAL       1,098       4,460             587,471 

Outpatients
No. of 

Sessions

No. of 

patients
Total Costs (£)

Surgery 920         7,794      503,326            

Medicine 264         1,822      118,301            

W&C 226         733         122,646            

Clinical Support 49           468         27,612              

TOTAL       1,459     10,817             771,884 
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 The combined year to date actual costs for both inpatients and outpatients is 

(c£1.4m).  The budget available to manage WLI requirements to deliver national can-

cer standards is £0.5m, therefore an overspend of (c£0.9m).    

 On average, c£0.1m is spent on WLI on a monthly basis. 

 The main specialities in Surgery where WLI have been undertaken are Urology and 

Colorectal to deliver 62 day cancer standards. 

 Within Medicine, additional sessions have been needed to ensure delivery of key ac-

cess waiting time standards in Gastro, Endoscopy and Dermatology. 

 Additional Breast outpatients sessions have been undertaken in Women’s and Chil-

dren’s to deliver cancer 2 week access standards. 

 Clinical Support includes the Radiology sessions to support the above. 

 Going forward into 20/21, the budgetary shortfall will be addresses, to reflect the in-

herent need for WLI will occur to deliver national standards., particularly in relation to 

Cancer. 

Unfunded areas including escalation 

Table 7 below details the £1.4m of costs incurred in the year to date relating to unfunded 

areas and the utilisation of escalation beds. 

 

Table 7:  Unfunded areas and escalation beds 

 

 

 

 

 

 

 

 

 

 

 

 Ward 26, 36, 1 and 54 are recognised escalation areas, earlier in the year they were 

only used on an ad-hoc basis, however recently they have been open continuously to 

manage patient flow. 

 The Reverse Cohort Area (RCA) was opened in May 2019 to eliminate the use of 

corridors for care and improve ambulance turnaround times.  The RCA is used as 

escalation and during “in hours” is staffed by a rota from all divisions. Out of hours 

Unfunded areas 

including 

escalation beds

Number of 

unbudgeted 

beds open 

Utilisation in 

2019/20

Configuration of nursing 

staff required

Actual cost of 

nursing staff 

utilised (Mth 1-12) 

£000

Actual cost of 

medical staff 

(Mth 1-12) 

£000

Staffing source 

(agency/bank/ 

locum)

Total 

Expenditure 

(Mth1-12) 

£000

Reverse Cohort 

Area
12 trolleys 

From 1st May 2019 

(as and when 

required)

2 .00 wte Nurses                     

2.00 wte CSW                       

24/7

                           567                    106 
Combination of 

bank/agency
673                 

Ward 26 4 beds

Used for Medical 

outliers throughout 

19/20 when 

needed

1.00 wte CSW                       

                           102                       -   Bank  102                 

Ward 36 2 beds

Used for Medical 

outliers throughout 

19/20 when 

needed

1 wte CSW

                           120                       -   Bank 120                 

Ward 1 20 beds

Used for Medical 

outliers throughout 

19/20 when 

needed

2.00 wte Nurses                      

2.00 wte CSW                        

(20 patients)                      

1.00 wte Nurses               

1.00 wte  CSW                     

(>20 patients)

                           344                    154 Bank 498                 

Fluid Room
2 trolleys                             

2 lounge chairs

July 2019 (Mon - 

Friday)
1.00 wte  Band 6 Nurse                              37                       -   

Transfer of 

substantive staff
37                   

Ward 54 4 beds

Used forSurgical 

outliers throughout 

19/20 when 

needed

1.00 wte CSW (nights)           

1.00  wte Nurses (Mon-Fri)  

1.00  wte CSW  (Sat-Sun) 
                           129                      -   

Combination of 

bank/agency
129                 

1,299                       260                  1,559              TOTAL
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cover is provided by planned use of NHS Professionals (NHSP), which are deployed 

in the Emergency Department (ED) should RCA not be needed. NHSP costs are in-

curred to ensure safe staffing levels are maintained.  As part of the support provided 

by NHSE over Winter, the Trust secured c£0.6m funding; this has been profiled in the 

income position from December.    

4.3.2 Non Pay  

 

Non pay expenditure, excluding depreciation, exceeds plan by (£6.0m) year to date, the in-

month position is an over spend of (c£2.8m). To note, this includes (£1.4m) of costs in rela-

tion to quarantine and the Covid response in March, and (£2.2m) in the YTD position. 

Table 8: Non-pay analysis 
 

 

 

 

 

 

 

 

 

 

 

 

 Clinical supplies costs cumulatively are showing a pressure and largely reflect in-

creased activity and acuity in key specialities.  The savings associated with the na-

tional procurement changes are not being fully delivered and represent a pressure of 

c£0.4m YTD. 

 Purchase of healthcare non-NHS overspend relates to outsourcing costs with sub-

contractors to manage waiting times as part of the MSK service.  Within Radiology, 

the cost reflects capacity constraints and the use of outsourcing for reporting.  

 Consultancy costs continue in-month largely to support transformation and govern-

ance. It is anticipated this spend will reduce in future months and is offset by vacan-

cies in these areas. 

 The “Other” category above incorporates a number of areas, including energy, inter-

preter fees, Divisional restructure implications, re-branding costs etc.  There are 

over/under spends across a number of categories, all areas of discretionary spend 

are reviewed in detail at the monthly scrutiny panel the position includes the benefit 

of c£0.3m in relation to a non-recurrent energy rebate.  All quarantine and Covid 19 

related costs are included within this category. 

 

4.4 CIP Performance  

Cost improvements/efficiencies delivered during 19/20 are £10.8m, although this is below 

plan by (c£2.0m), the position is ahead of previous years 

Annual

Non Pay Analysis Budget Budget Actual Variance Budget Actual Variance

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

Supplies and services - clinical (33,991) (2,832) (2,948) (116) (33,991) (34,556) (565)

Supplies and services - general (4,517) (390) (617) (227) (4,517) (5,147) (630)

Drugs (23,386) (1,815) (1,863) (48) (23,386) (23,089) 297

Purchase of HealthCare - Non NHS Bodies (7,391) (610) (1,040) (430) (7,391) (8,354) (963)

CNST (12,900) (1,058) (1,079) (21) (12,900) (12,921) (21)

Consultancy (0) (0) (299) (299) (0) (778) (777)

Other (26,017) (2,173) (3,794) (1,622) (26,017) (29,374) (3,357)

Total (108,202) (8,876) (11,641) (2,765) (108,202) (114,219) (6,017)

Depreciation (9,219) (787) (846) (60) (9,219) (10,024) (805)

Total (117,421) (9,663) (12,488) (2,825) (117,421) (124,243) (6,822)

Current period Year to date
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Table 9:  CIP Performance 

 

 

 

 

 

 

 

 The underperformance is largely driven by the non-delivery of the workforce 

schemes mainly medical staffing and the increased profile during the latter part of the 

year. 

 Although the Theatre productivity shortfall is mitigated financially in the Divisional po-

sition, the position reported here reflects performance against KPI’s developed as 

part of the work stream.  

 The CIP profile was lower in Q1 and stepped up during Q3 and Q4 as schemes were 

expected to mobilise. The graph below shows the CIP delivery profile and stage of 

delivery/development compared to the NHSI plan. 

 

Chart 2: CIP profile 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Year ending 31 March 2020

NHSI Plan Actual Variance NHSI Plan

Fully 

Developed Variance

£k £k £k £k £k £k

Medical And Acute 4,357 3,458 (900) 4,690 3,098 (1,592)

Surgery 3,037 2,425 (613) 2,667 1,930 (736)

Womens & Children 1,326 1,121 (205) 1,259 956 (303)

Clinical Support 1,560 1,007 (553) 1,667 578 (1,090)

Corporate Services 1,829 1,768 (61) 1,921 1,074 (847)

Estates & Hotel Services 1,071 1,070 (1) 1,071 498 (573)

Central 0 0 0 0 0 0

Total 13,181 10,849 (2,332) 13,275 8,133 (5,142)

YTD Recurrent Savings

Division
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6.5 Single oversight framework 

UoR rating (financial) - summary table 

 

 

 

 

Metric Descriptor
Weight

%

Metric Rating Metric Rating Metric Rating

Liquidity

(days)

Days of operating costs held in cash-

equivalent forms
20% -30.4 4 -35.1 4 -30.4 4

Capital service capacity 

(times)

Revenue available for capital service: 

the degree to which generated 

income covers financial obligations

20% 2.5 2 -0.6 4 2.5 2

I&E margin 

(%)

Underlying performance:

I&E deficit / total revenue

20% 0.0% 2 -4.6% 4 0.0% 2

Distance from financial plan 

(%)

Shows quality of planning and 

financial control :

YTD deficit against plan

20% 0.0% 1 -4.6% 4 0.0% 1

Agency spend

(%)

Distance of agency spend from 

agency cap

20% 0.0% 1 11.0% 2 0.0% 1

2 4 2
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Overall NHSI UoR rating
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UoR rating summary 

 Although the Trust has cumulatively overspent against the agency cap by (£0.8m). This 

is partly due to the implication of the HMRC ruling (31 January 2019) in relation to the 

removal of VAT exemption for the supply of medical locums.  The Trust has adopted an 

alternative model (which went live on 8 July) so that VAT will no longer be incurred.  In 

month the Trust’s spend on agency staff was within the cap value.    

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

date EBITDA position. 

  The month 12 UoR rating is 4 overall, this is below the 2019/20 plan UoR rating of 2.  

The main driver is the year to date deficit including the shortfall in the achievement of 

the PSF/FRF allocation for quarter 3 and 4. 
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7.  Conclusion & Recommendations  
 

 

The Trust concluded the year as forecast with an operational deficit of (£9.0m), and a net 

position after technical adjustments of a deficit of (£17.2m) including loss of PSF/FRF. 

Although the Trust agreed the Control Total of “break-even” at the beginning of the year, the 

Trust and the System were cognisant of the challenge in delivering this, both from a capacity 

and pace perspective, in terms of making the transformational changes required within the 

12 months, within the Wirral economy in conjection with partner Organisations. 

With support from Wirral CCG the Trust delivered the Q1 and Q2 control total, however the 

continued operational challenges facing the Trust, mainly in resourcing capacity to maintain 

flow, and managing the Winter period the Trust was not able to achieve any PSF/FRF fund-

ing in the latter half of the year, this impacted the Trust by (£8.1m) 

Throughout 19/20 the Trusts forecast has been consistent in relation to the operational defi-

cit of (£9.0m), this increased with the loss of PSF/FRF.  

All costs associated with the quarantine of repatriated UK nationals will be fully funded by 

the Department of Health and Social Care.  All details of costs incurred by the Trust and 

partner organisations have been submitted to NHSI at regular interval and during March 

2020, the Trust received its 1st tranche of payment (75%), the remaining balance will be paid 

once the March 2020 position has been finalised. 

All on-going operational costs arising from managing the COVID 19 situation are funded 

separately by NHSI, this has been confirmed. 

 

Recommendation 

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

 

Claire Wilson 
Chief Finance Officer 
April 2020 
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8.  Appendices   
 

 

Appendix 1 

Operational adjustments to the 2019/20 Plan (net zero impact) 

The table below details in-year operational adjustments to the initial plan submitted to NHSI 
in April 2019. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Month 12 Budget Reconciliation Income Expenditure Deficit

£'000 £'000 £'000

Base Budget 19/20 376,374 (376,622) (248)

CIP - Increase Clinical Income Oral Surgery 150 (150) 0

Extra Day adjustment value (184) 184 0

NNU Block adjustment 70 (70) 0

PbR excluded drugs, devices & bloods adjustment (239) 239 0

Welsh Ophthalmology DC 183 (183) 0

Palliative Care Adjustments 37 (37) 0

Non Recurrent Income Targets 878 (878) 0

Realignments (inc CIP) 371 (371) 0

M12 Closing Budget 377,640 (377,888) (248)

Net Trustwide (Increase)/Reduction 1,266 (1,266) 0

Breakdown by Budget Type
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8.  Appendices   
 

 

Appendix 2 

Monthly pay cost analysis by staff group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Period 
£m 

Budget £m Actual

£m 

Variance
Period 

£m 

Budget £m Actual

£m 

Variance
Period 

£m 

Budget £m Actual

£m 

Variance

Mth 1 5,792 6,137 (£345) Mth 1 8,591 8,482 £109 Mth 1 8,100 8,073 £27

Mth 2 5,748 6,153 (£405) Mth 2 8,071 8,180 (£109) Mth 2 7,752 7,425 £327

Mth 3 5,755 6,205 (£450) Mth 3 8,186 8,188 (£1) Mth 3 7,678 7,570 £109

Mth 4 5,663 6,096 (£433) Mth 4 8,040 8,153 (£113) Mth 4 7,534 7,518 £16

Mth 5 5,629 6,180 (£551) Mth 5 7,909 8,185 (£276) Mth 5 7,562 7,573 (£11)

Mth 6 5,875 6,339 (£464) Mth 6 7,991 8,057 (£67) Mth 6 7,496 7,630 (£133)

Mth 7 5,676 6,220 (£544) Mth 7 7,969 8,223 (£254) Mth 7 7,486 7,628 (£141)

Mth 8 5,636 6,100 (£464) Mth 8 7,818 8,199 (£381) Mth 8 7,619 7,850 (£231)

Mth 9 5,639 6,086 (£447) Mth 9 7,961 8,189 (£228) Mth 9 7,477 7,523 (£46)

Mth 10 5,637 5,976 (£340) Mth 10 7,945 8,250 (£304) Mth 10 7,562 7,487 £74

Mth 11 5,637 6,042 (£405) Mth 11 7,883 8,248 (£366) Mth 11 7,541 7,686 (£144)

Mth 12 5,713 5,948 (£234) Mth 12 8,006 8,263 (£256) Mth 12 7,561 7,749 (£188)

TOTAL      68,399      73,482 (£5,083) TOTAL      96,371      98,617 (£2,246) TOTAL      91,369      91,711 (£342)

Medical Staffing Nursing & CSW AHP's (Scientific & Tech) and A&C/Other
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1. Executive Summary 
 
The paper provides the Board of Directors with an update on Wirral University Teaching Hospital 
(WUTH) response to COVID-19.  It describes at a high level the actions taken to maintain business 
continuity.  It seeks to provide assurance that all appropriate measures have been taken to maintain the 
effective functioning of the hospitals. It also sets out a series of actions being taken internally to ensure 
that the Trust is able to respond in real time to the clinical and operational challenges it is facing.   
 
 
2. Strategic Response to COVID-19  

On 2nd March 2020 at 1815 hours, in response to the spread of COVID-19 across the world, the NHS 
declared a Level 4 incident.  NHS England and NHS Improvement established an Incident Management 
Team (National) (IMT- N) with an operational Incident Coordination Centre established 7 days a week, 
working closely with the Department of Health and Social Care (DHSC), Public Health England (PHE) 
and other Government departments.  All NHS Regions also established an operational COVID-19 
Incident Coordination Centre to the same hours working with the National Team and their NHS local 
Organisations, Clinical Commissioning Groups (CCGs), other Health Care Providers and Local 
Resilience Forums (LRF).   
 
The declaration of a Level 4 incident placed the NHS in a “command and control” environment through 
which all activity is directed from the IMT-N through Regional structures to individual Organisations. All 
Organisations within the NHS have been required to establish their own incident management 
approaches and teams and put into place business continuity arrangements.  They have also been 
required to respond to directions, not guidance but “must do” actions, through the “command and 
control” mechanisms in regard to all aspects of their business including governance, service delivery, 
supply chain management and clinical standards.  All the guidance to the NHS can be found at 
https://www.england.nhs.uk/coronavirus/ 
 
In turn, the Trust has established its own internal Command & Control Structures.  

  

  
 
Gold Command (formally tactical cell) is chaired by the Chief Executive Officer and initially met daily; this 
has subsequently been reduced in line with need.   The purpose of Gold Command is to ensure that 
WUTHs response to COVID-19 is coordinated, and aligned with national directions, and our ability to 
function as a Healthcare Provider is maintained. In addition Gold Command ensures that there is control 
over the business of the Organisation and has oversight of the system response.  It is also the means 
through which business cases for additional capacity needed to respond to COVID-19 are agreed.  This 
enables rapid but considered decision making in a fast changing operating environment.   
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Gold Command is attended by: 
 

 Executive Management Team 

 Chair of Silver Command (Deputy CEO) 

 Interim Director of Communication and Engagement 

 Head of Governance 

 Chief Information Officer. 
 

To support the system response to COVID-19 there is a further Chief Executive’s Strategic Command 
Call that takes place throughout the week.  It is chaired by the Chief Officer, WHCC and NHS Wirral 
CCG, in their capacity as Strategic Commander for the Wirral Health and Care System. This meeting 
ensures that the system is linked to developments in regard to the NHS, Wirral Council and Merseyside 
LRF at a strategic level and provides direction to the System Health and Social Care Cell.  This meeting 
is attended by: 
 

 CEO - WUTH 

 CEO - Wirral Community Health & Care 

 CEO - Wirral Borough Council 

 CEO - Wirral CCG 

 CEO - Cheshire Wirral Partnership. 
 
 
3. Clinical and Operational Model  

The COVID-19 pandemic has required the Trust to rapidly adapt services in order to plan for the 
predicted surge in patients as well as ensuring staff and patient safety.   To this effect, changes to the 
clinical model, detailed below, have been implemented.  In addition, to ensure effective cohorting of 
COVID-19 positive patients and protection of Non-COVID-19 patients all in-patient wards across the 
Trust have been redesignated as: 
 
Red  Wards       for COVID-19 swab positive patients. 
Amber Wards     for suspected but not proven COVID-19 patients (awaiting a swab result) or patients in  
                          whom COVID-19 is clinically suspected but have a negative swab. 
Purple Wards     for step down medically fit positive patients (from red wards). 
Green Wards      for swab negative patients who are improving and who have possibly been exposed to  
                          COVID-19. 
White Wards      for patients with no clinical suspicion of COVID-19 infection. 
 
The requirement for each category of patient is reviewed at the Bronze Command meetings that occur 
five times a day, and the bed base for each category is adjusted to keep pace with demand. Cohorting 
measures have reduced the total numbers of patients that can be accommodated on inpatient wards, but 
the Trust has seen a fall in inpatient occupancy during March to circa 50%, which has been sustained 
during April. This has been due to both the reduction in non-elective Non-COVID-19 attendances & 
admissions, cancellation of elective work & a significant upward shift in the discharge of medically 
optimised / long length of stay patients by System Partners. 
 
The medical staffing model for the in-patient wards has been reviewed to ensure additional Consultant 
presence on each ward every day. This has included Surgical Consultants and junior medial staff 
‘buddied up’ with physicians to bolster cover as required and provide cover for short term sickness. 
 
3.1 Emergency Medicine Department 
 
The Emergency Medicine Department has implemented a number of developments at pace to adapt   
to the challenges posed by COVID-19.  Notably these are: 
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 Split ED into a COVID-19 and Non-COVID-19 site 

 Development of a minor injuries unit on the fracture clinic site for all Non-COVID-19 minor 
injuries (managed by Trauma and Orthopaedics) 

 Development of a “Respiratory Receiving Unit  (RRU)” outside of the ED footprint to fast-track 
patients clinically suspected as having COVID-19 infection 

 Moved from the traditional paper based ‘Casualty Card’ system to Electronic Patient Record 
(EPR).  

 
In line with the national picture, the number of attendances to ED has declined over March from an        
average of 300 a day to around 130 a day. This new daily average has been maintained during April         
with only a slight rise in recent days. 
 
3.2 Critical Care 

 
The Trust has plans in place to increase the total number of critical care beds from the baseline of 18 to 
42 beds, should they be required. In order to achieve this theatre recovery has been set up as a critical 
care area. The service has also maintained 6 beds as a Non-COVID-19 critical care unit within the HDU 
footprint. The maximum number of critical care beds required to date has been 20. 
 
To support this, Medical rota’s have been adjusted to provide increased cover for the anticipated 
demand, and nurse staffing has been supplemented by the use of theatre nursing and other Arrowe Park 
Hospital (APH) staff within Critical Care.  A daily MDT has been established where the critical care and 
respiratory teams discuss the treatment of the sickest patients and ensure robust joint decision making 
around treatment plans. 
 
In line with the national picture, critical care has seen a number of severely ill patients with COVID-19, 
however, capacity to admit further patients has been maintained.  

 
3.3 Assessment areas 

 
The medical and surgical assessment services have now combined into a single footprint on the 
previous medical assessment ward area. This is for assessment and treatment of Non-COVID-19 
patients. All GP referrals not suspected as COVID-19 are now seen in this area. 
 
Any patients suspected of having COVID-19 are seen and assessed on the Respiratory Receiving Unit. 
 
3.4 Respiratory Medicine 

 
COVID-19 is primarily a respiratory illness, and consequently Respiratory Medicine has been at the 
forefront in managing the most severely affected patient’s outside of critical care. This group of patients 
have been cohorted on ward 25 (isolation ward) and ward 24; therefore, 50 COVID-19 positive beds are 
managed by the respiratory physicians and their teams. The respiratory physicians also provide clinical 
advice for patients in other ward areas, with particular focus on those with the highest NEWS scores. 

 
Additionally a new Respiratory Medicine consultant on call rota has been established to ensure patients 
have senior specialty cover on a 24/7 basis. 
 
3.5 Elective & Emergency Surgery  

In line with national guidance, routine elective surgery has been suspended across the APH and 
Clatterbridge (CGH) sites. Theatres are still functional on the APH site for urgent and emergency surgery 
(General Surgery and Trauma & Orthopedics). Additionally the Division continues to run a daily cancer 
surgery list to ensure that cancer patients continue to receive time critical treatment. 

 
In line with National guidance, all patients awaiting cancer surgery have been risk stratified into 3 Groups 
in order of urgency (Group 1, 2 or 3). Currently all patients in Groups 1 & 2 have a date for surgery. The 
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Surgical Division is currently working up plans to expand surgical activity by use of the CGH site and 
Spire Murrayfield Hospital to commence from the week of the 4th May. 
 
The Trust is now working across the System and with Regional colleagues to determine the volume of 
routine non urgent elective care that can be restarted. This will factor in the availability of medicine, 
Personal Protective Equipment (PPE), and other consumables, as well as the confidence that areas 
such as theatre and recovery suites can return to their former function. 
 
3.6 Outpatients 

Following national guidance a clinical review was undertaken of outpatients lists to determine an 
outcome of either discharge, reschedule (defer), remote consultation or face to face consultation. 
Administrative systems have been adapted to ensure robust tracking is in place and there is no risk to 
any patient being lost to follow up or review. 
 
There has been widespread adoption of alternative solutions to face to face consultations primarily via 
telephone but also via video. This is proving safe, effective and is receiving positive feedback from 
patients and clinicians. 
    
Outpatient face to face activity continues where clinically necessary but with very few exceptions this 
activity is now performed at CGH or in community settings. The volume change has been significant, 
reducing from circa 9000 attendances per week to 700. 
 
3.7 Daily Situation Reporting 

To support the “Bronze Command”  the IT reporting systems have been amended to reflect the clinical 
model, complemented by a number of key developments to allow access to previously unavailable real 
time information on workforce, training, stock levels and testing. The incident room is manned 7 days per 
week with extensive IT systems in place to maintain visuals and connectivity on all the information.  

 
A daily COVID-19 operational dashboard has been constructed and features at all Silver and Gold 
Command Groups to monitor, escalate and challenge areas of concern. 
 
3.8 Personal Protective Equipment (PPE) 

In the context of managing a pandemic, PPE is equipment that protects staff against the risk of infection.  
The Department of Health & Social Care has released the Technical Specifications of various PPE 
during the COVID-19 outbreak to ensure any procurement meets the appropriate specification. 
 
During the COVID-19 outbreak, The World Health Organisation (WHO), Public Health England (PHE) 
and the Health & Safety Executive (HSE) have given advice of the type of PPE that is required to protect 
Health Care workers treating COVID-19 or Suspected COVID-19 Patients. These include facial masks, 
gowns/coveralls, plastic aprons, eye protection and gloves. 
 
3.8.1 Procurement of PPE 
 
In the event of a major pandemic, the procurement and distribution of PPE moves under national 
command.  The significant global demand, fixed supply and international constraints on movement, 
means that the availability of supply to NHS organisations is constrained.  To manage this, distribution is 
being managed on a ‘push’ basis, where deliveries are determined nationally rather than the usual ‘pull’ 
system where Organisations order the levels of stock that they need.   The ‘Just in Time’ approach 
means that stock is delivered in small quantities based upon projected levels of demand. The Trust has 
little influence on the levels and nature of stock delivered and no visibility of future distribution until a few 
hours before delivery.  Typically we are receiving 24 to 48 hours of stock in a single delivery.  Some of 
the clinical and operational issues this is presenting are as follows: 
 

 Stock levels for key items often run very low which needs constant management and contingency 
planning between procurement, operational and clinical teams on a daily and hourly basis. 
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 Our inability to secure reliable and consistent levels is an understandable source of anxiety for 
staff who are concerned that supply may run out. 

 No control over types of equipment being delivered can sometime cause operational difficulties.  
For example, changing the models of FFP3 masks being delivered means that separate fit tests 
for every staff member need to be undertaken before they can be used.   
 

This makes planning for surges, in activity related to the treatment of these patients, extremely 
challenging, meaning the reliability on national supply routes remains a significant and continuous risk. 
  
3.8.2 Managing the risks relating to PPE 
 
Given the issues described above, the Trust has been proactivity pursuing a number of strategies to 
ensure that our staff are fully protected at all times. These include: 
 

(i) Development of a daily stock management dashboard reviewed by Bronze, Silver and Gold 
Command to ensure risks are visible and mitigation strategies adopted in real time. 

(ii) The Trust is actively engaged in the daily Cheshire and Merseyside Supply Resilience Cell 
which coordinates and manages PPE issues across the system, linking in with the Ministry of 
Defence (MOD) and escalates through Regional command structures where required. 

(iii) The Trust uses the emergency COVID-19 supply chain in place to support for critical 
shortages (where stock <24-48 hours).  This has supported us on a small number of 
occasions where gown supply was critically low. 

(iv) Exploiting all non-traditional routes of supply where possible, we have been able to source 
small stocks of items from industry, schools and other volunteer groups (e.g. goggles from 
high schools and gowns from Vet practices). 

(v) Mutual aid system in place across Cheshire and Merseyside (and beyond where necessary) 
where stock is shared between Trusts when required. 

(vi) Participation in a number of bulk orders placed outside national processes which have been 
coordinated via C&M Supply Resilience group.  To date, there have been 5 bulk orders 
placed for gowns, surgical masks and body bags.  Scope to do this is limited as orders are 
coming from overseas and often fall through as the supply is diverted to other government 
agencies.  

(vii) The Infection Prevention Control Team are working closely with operational and procurement 
teams to enact any new guidance which is published where alternative items are approved for 
substitution where stocks are limited. For example, use of coveralls in place of gowns when 
used with waterproof aprons. This will be kept under regular review. 

 
The availability of PPE continues to be a risk, however, the measures put in place above, together with 
close monitoring and responding proactively, as stock levels fluctuate, means that the Trust is currently 
able to manage this risk on a day to day basis. 
 
 
4. Workforce 

The Trust has taken a very focused approach to COVID-19 in relation to our workforce, ensuring that our 
staff are supported and looked after during the pandemic.  This approach has concentrated on the 
following areas: 
 

 Training and upskilling existing and new workforce 

 Health & Wellbeing 

 Workforce supply 

 Sickness absence 

 Communication & Engagement 
 

A significant amount of training has been undertaken, ensuring that our Medical, Nursing and Allied 
Health Professional workforce has the necessary skills to deliver care to patients suffering from COVID-
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19.  The training to date has been cross referenced with the frameworks in the secondary care 
preparedness, to identify any gaps. 
The Trust has also developed & deployed a robust and comprehensive risk assessment to ensure that 
vulnerable staff in the ‘very high risk’ and ‘high risk’ groups, as defined by Public Health England, were 
identified, and mitigation plans implemented with immediate effect. The risk assessment tool has been 
adapted to take account of recent guidance on splenectomy and employees from a BAME background. 
 
In addition the Trust has created a wide range of Health and Wellbeing support which includes: 
 

 Counselling   

 Debriefing   

 Physical activity webinars  

 Bike hire 

 Access to food and rehydration 
 

Campaigns to attract volunteers, temporary staff and retire and return have been undertaken. The 
workforce supply also included the receipt of 40 medical students and 30 third year student nurses.  In 
addition, a skills questionnaire that assists in the re-assignment of the existing workforce has been 
developed. 
 
A central absence line has been established to ensure that staff sickness absence is captured and 
tracked, as well as ensuring strong links with the staff swabbing team and Occupational Health. 
 
Lastly the Trust has ensured that it continues to engage and inform the workforce through daily bulletins, 
which include good news stories as well as operational information.  There has been work to improve our 
social media and to build positive relations with our local media through the use of our charity. 
 
 
5. Finance Update 

The local and national health and care response to COVID-19 is supported through a £12 billion 
package of measures, announced in the March 2020 budget, to support public services, individuals and 
businesses through the pandemic.  
 
Within this is a COVID-19 response fund, initially set at £5 billion, which has been created for:  
 

• The NHS to treat Coronavirus patients, including maintaining staffing levels  
• Local Authority actions to support social care services and vulnerable people  
• Ensuring funding is available so other public services are prepared and protected  

 
An extraordinary finance regime has been introduced by NHS Improvement, initially until 31st July 2020, 
to ensure that NHS Organisations have the required funding and cash reserves to support their 
response. The Trust has developed a financial plan for 2020/21 which incorporates the impact of these 
changes and this is subject to a separate item on the agenda.  
 
All COVID-19 related expenditure at the Trust is being tracked separately and regularly reported to NHS 
Improvement for review and reimbursement. There are clear guidelines which set out the types of 
expenditure which are eligible for reimbursement and the Trust is ensuring that we are able to supply 
appropriate information to support any claims.  As previously reported to the Board of Directors, the 
Trust has submitted revenue bids totaling £3.1m to the end of March 2020 and capital bids of £0.3m for 
the same period.  These claims have been approved and to date £1.9m has been paid as a payment on 
account.  The remaining balance is expected in May 2020.  
 
It is important that the Trust is able to respond quickly and flexibly to the changing requirements of our 
Services whilst also ensuring that we maintain strong financial control during this time. All COVID-19 
related expenditure is being approved through the Trusts incident command structures and reviewed by 
the Executive Team on a regular basis, as set out in the Trust’s interim financial governance 
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arrangements.  Finance reports for 2020/21 will include a separate analysis on COVID-19 related 
expenditure to ensure that the Board of Directors are fully sighted.  
 
The Trust is currently preparing to submit its 2019/20 final accounts and is liaising closely with its 
external auditors to ensure that any additional reporting requirements and disclosures are accounted for 
given uncertainties in the current financial environment.  
 
 
6. Governance 

In March, NHS England / Improvement issued guidance to support organisations to free-up capacity and 
resources during these challenging times.  The guidance incorporates: 

 

 Governance and meetings 

 Reporting and assurance 

 Other areas including HR and staff related activities 
 
Subsequently, additional guidance was issued to support secondary care organisations to respond to  
the expected surge in inpatient demand due to COVID-19, supplementing local surge and escalation  
plans already in place. 
 
The Executive Team has reviewed all guidance, and a summary of the Trust responses are provided in  
appendices 1 – 3: 

 Appendix 1 – Reducing the burden and releasing capacity  

 Appendix 2 – Interim meetings arrangements 

 Appendix 3 – Secondary Care: document of preparedness 
 

 

7. Reset & Renewal / Recovery 
 
As part of the COVID-19 response, the Trust has commenced work on service recovery and reset, taking 
into account the changes and improvements undertaken over the past eight to ten weeks. At present, the 
Trust is developing a Recovery and Reset Plan which will set out the stages of recovery over the next 
twelve months, see appendix 4.  

 
This follows briefings and correspondence from NHS England in late April 2020, which detailed the next 
phases for the COVID-19 response and steps to be taken by NHS Trusts and systems over the coming 
months as part of recovery and renewal.  This included the following requirements:  
 

 Continue local EPRR incident coordination functions as part of COVID-19 response 

 Continue regular testing for staff   

 Step-up treatment capacity for Non-COVID-19 urgent services 

 Commence preparations for restart of elective surgery, through ‘clean’ pathways 

 Develop capacity and escalation plans, for next phases, which could manage COVID-19 
surges 

 Lock in beneficial changes and improvements 

 Continue to partner with local authorities to provide support and mutual aid to social care 
colleagues 

 Develop Trust Recovery Plan, to monitor recovery and renewal over coming months 
 
Further to this correspondence from NHS England, and thinking across the Executive Team, a number 
of key steps have been agreed to support the development of a Recovery and Reset Plan for the Trust.  
 
These include:   

 Undertaking planning workshop with Executive Team (Thursday 7th May) 

 Agree key aspects for the Plan  
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 Determine goals and priorities over coming months, across each aspect  

 Agree phasing and key tasks for each phase 
 
It is expected that the Trust’s Recovery and Rest Plan will be finalised by Friday 15th May, allowing the 
plan to be shared with the Healthy Wirral Partners and NHS England (North West) colleagues.  
 
 
8. Recommendations 

 
The Board of Directors is asked to: 
 
i) Note update in response to COVID-19. 
ii) Note the measures taken to support the Trusts response to COVID-19. 
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Report of the Finance, Business, Performance and Assurance Committee 23rd January 2020 
  
This report provides a summary of the work of the FBPAC which met on the 28th April 2020. 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. Operational update in relation to COVID 
 
The Chief Operating Officer gave a useful update on how the Trust was managing its response to 
COVID and the significant work being undertaken by clinical and operational teams to ensure that 
the Trust was responding quickly to ensure that patients were receiving the very best care.  The 
committee discussed the challenges being faced by the Trust, a significant one being the 
availability of PPE, and how these risks were being monitored via the Trusts risk register. 
It was noted that a further update would be provided to the Board of Directors. 
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2. Hospital Upgrade Programme 
 
The Director of Strategy presented a paper which set out the progress being made on the Hospital 
Upgrade Programme and the timeframes and proposed governance going forward.  The 
committee noted that the programme would be overseen by the Programme Management Board, 
which had non-executive Director membership, and were are keen to ensure that value for money 
on all external consultancy and fees would be closely monitored.  The Outline Business Case 
(OBC) is due to be completed by September 2020 and the Full Business Case (FBC) completed by 
March 2021. 
 
3. Month 12 Finance Report 
 
The committee received the month 12 finance report noting that the year to date position was a 
deficit of (£17.2m), of this, £8.1m relates to lost PSF funding as a result of not achieving the plan.  
Whilst the Trusts original plan for the year was a break even position, it was recognised early in the 
year that the operational challenges faced by the Trust would mean that this could not be 
delivered.  The financial performance for the year is in line with our forecast and means that the 
Trust has achieved the target agreed in January 2020 with NHS improvement. The Board and 
Executive Team have been focussed on the importance of delivering in line with our forecast and 
the Committee welcomed the position reported.  
 
4.  Financial plan 2020/21 
 
The committee received an update on the national financial regime temporarily in place to support 
the NHS response to COVID and reviewed a Trust financial plan in light of these changes. 
Following review of the plan and the assumptions behind it, the committee concluded that this was 
a pragmatic way forward in the current circumstances.  It was recognised that it would be reviewed 
as further guidance is issued.  The financial plan for 2020/21 is therefore being recommended for 
approval by the Board of Directors and this is subject to a separate paper on the agenda. 
 
5. Quality performance dashboard report 
 
The committee discussed the month 12 quality and performance dashboard and noted that the 
measurement against a number of indicators had been suspended nationally as the NHS focussed 
on dealing with the COVID pandemic.  The impact of suspending the elective programme was 
discussed in detail and the committee noted that the focus of the Trust was now turning to the next 
phase of the pandemic and the management of non-COVID patients.  
 
6.  Risk Register 

 
It was recognised that the Trusts response to COVID would have a significant impact on a number 
of the Trusts operational and financial performance objectives and that these risks were being 
captured and monitored separately in the register and Board Assurance Framework (BAF) was 
being updated to reflect this.  
 
7. Recommendations to the Board 

 
The Committee recommends that Board of Directors approve: 
 

(i)  the proposed budget for 2020/21 noting that this will be subject to change as more in 
known about the financial regime after July 2020. 
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1. Background  
 
The meeting took place on Tuesday 28 April 2020 via Microsoft Teams. The normal agenda 
was truncated to concentrate on Covid 19 critical Workforce issues. 
 
2.   Sickness Absence 
 
A number of innovative sickness absence management processes have been implemented 
very quickly by the HR Team. The HR Team have also maintained a near perfect level of 
attendance themselves. The following figures were reported verbally: 
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Month Non Covid Sickness 
Absence 

Covid Related Sickness 
Absence 

February 2020 5.1% - 

March 2020 5.7% 6.08% 

April 2020 4.8% 5% 

 
Covid swabbing is available for staff and to date the Trust has conducted 684 tests. 
 
A robust staff Covid Risk Assessment Tool was set up very quickly and has been very 
helpful when managing situations for higher risk staff. 
 
The Committee asked that its sincere thanks be passed onto the WUTH HR Team for 
stepping up to some considerable challenges and workforce risks.  
 
3. Health & Well Being 
 
Wellbeing Hubs are now established in Arrowe Park Hospital and Clatterbridge Hospital 
locations. They are staffed by OD, counsellors and chaplaincy. Key themes include isolation 
guidance, testing, reassignments etc.  
 
A Support Team has also been set up and implemented by the Corporate Nursing 
Department.  
 
Significant counselling resources are now available for staff along with some morale raising 
events and giveaways. Employee Assistance Programme data will be reviewed at the end of 
April to give further information on staff mental health and wellbeing.  
 
4.  Workforce Supply 
 
The centralisation of workforce supply and fast track recruitment improvements were 
described. The recruitment service formally shared with Countess of Chester was taken in 
house from 1 April 2020.  
 
External recruitment has included returns of recent retirees as well as secondments from 
WUTH suppliers. We now have student nurses and medical students on the WUTH payroll. 
A Workforce Supply database is being developed and a Skills Audit has been undertaken to 
assist in the reassigning of staff. 
 
The IT Team were commended for their rapid work to establish technology solutions for 
working differently including Microsoft Teams and home working. 
 
5. Training 
 
The main focus training has been on Covid 19 related staff training. The training that has 
been delivered is being cross referenced with the various frameworks produced by Health 
Education England and NHSI. 
 
6.  Communications 
 
Sally Sykes, Interim Director of Communications and Engagement was welcomed to the 
Committee. The Committee commented on the fact that there was much more positive and 
proactive use of social media channels. The Communications Team were commended for 
their tireless work throughout the pandemic crisis. 
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7.  Any other Business 
 
The Committee noted the establishment of the Responsible Officer Advisory Group led by Dr 
Nicola Stevenson. John Sullivan will represent the NEDs on the Group. 
 
8.  Items for the Risk Register 
 
No additional items for the Risk Register 
 
9. Recommendations to the Board of Directors 
 
To note the significant mitigating actions taken by HR to minimise the impact of Covid 19 on 
staff attendance, morale, training and workforce supply risks. 
 
10. Next Meeting  
 
The next meeting will take place on 26 May 2020 at 1.00 pm via Microsoft Teams 
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1. Background  
 
The Committee met on 24th April 2020 and received a range of governance and compliance 
responsibilities in preparation for closing of the 19/20 financial year. 
  
 
2.  Key Agenda Discussions 
 
Internal Audit 
 
The internal auditors MIAA updated the Committee on the outcomes of recent internal audit 
reviews. 
 

 Limited assurance was received in relation to the private patients review and 
consultant job planning. Issues raised here will need to be addressed quickly once 
we emerge from the current COVID situation. 

 

 The HR and well-being shared service review also received a limited assurance 
rating and given this is an outsourced service the issues again will need following up 
and resolving as soon as the situation allows. 

 
We did however; receive substantial assurance from the reviews of: ESR/HR/Payroll system 
controls; the Data security and protection toolkit assurance review and the Assurance 
Framework review. 
 
This latter item we felt might be reflected in the Annual Governance statement which was 
reviewed and discussed later. 
 
Internal Audit confirmed good progress was being made in completing outstanding actions 
from previous reviews and this was evidenced by their positive follow up report. 
 
We discussed the annual Head of Audit opinion which was the same as the previous year, 
moderate assurance. The Internal Auditor accepted that their 5 point scale is somewhat of a 
blunt instrument and that whilst the outcome for the Trust was the same as last year, this did 
not necessarily recognise the continued positive development of the control systems within 
the Trust. 
 
Counter Fraud 
 
Finally in this section we reviewed the Anti-Fraud work plan for 2020/21 and approved the 
fee increase of 1.4%. We also received and noted the Annual Report 2019/20 on Anti-Fraud 
activity and were pleased to note the positive outcome. Further supported by the Trusts own 
self declaration of compliance against the four standards and overall assessment as green. 
 
 
External Audit 
 
Grant Thornton provided an update to their work recognising the changing deadline dates, 
the Board meeting, and Audit Committee to approve the accounts being moved into June 
and the Trusts submission deadline being set as 1 May 2020. 
 
The work from the Interim Audit was reported on positively with the key issues as we’ve 
been discussing relating to matters of valuation and judgement. These are discussed again 
later 
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Key Audit Issues 
 
Following some minor updates as a result of further detail becoming available from DH and 
NHSI the year end accounting policies were again approved. 
 
A further detailed update to the position related to Going Concern was again discussed in 
the light of the Secretary Of State’s announcement to convert loan funding into capital. This 
was seen as positive and removed some uncertainty in relation to the ongoing Going 
Concern assessment. The statement provided by management was approved subject to a 
further review at the time of signing the accounts. 
 
We also discussed the accounting treatments for two ongoing provisions in the Balance 
Sheet from last year’s accounts. We discussed the changes in circumstance in year and 
approved the proposed treatment for the current years Financial Statements. 
 
 
Governance 
 
The Committee reviewed the standing paper on losses, special payments and debtors and 
noted the detail contained therein. There was some discussion on credit control for 
significant debts which management are in the process of reviewing. 
 
The Committee also reviewed a draft of the Annual Governance Statement and passed 
some comments and amendments back to the Board Secretary for consideration. The 
Committee recognised that this was an iterative process and further opportunity for comment 
will present in due course. 
 
Finally the Committee confirmed that there were no specific issues it wished the Board to be 
updated other than those covered by this brief report. 
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1.  Background  
 
The Committee met on 23rd April 2020 via Microsoft Teams.  The agenda was condensed   
to enable focused discussion outside of COVID-19 management.  A summary of the topics 
covered is provided below: 
 
  
2. Decision making outside of Command Structure 
 

 The Executive Team confirmed it is reviewing the current governance 
arrangements to track and monitor activity and decision making outside of the 
Command structure relating to COVID-19. This was particularly important 
following the national directive at the start of the pandemic to ‘stand down’ Non 
COVID-19 operational monitoring.   Divisions were requested to forward their 
suggestions for consideration as part of this reinstatement work to support 
decision making.  

 
 

3. Performance Update (including breach analysis of the 4 hour standard) 
 

 Across the North West the Trust now has the lowest percentage of patients  with 
a Length of Stay over 21 days.   

 Out Patient referrals are down by 30% and cancer referrals by 25%.  

 Diagnostic waiting times of 6 weeks failed to reach the 99% target for March 
(96%). 

 Spire Murrayfield to be utilised to provide Out Patient appointments (Ear, Nose 
and Throat and Maxillofacial due to start this week) 

 The team is now assessing the options to reinstate activity on a phased return 
which can be quickly scaled up or down if demand from COVID-19 increases, 
given there is confidence that current COVID-19 demands will not exceed the 
capacity on the Arrowe Park site. 

 Divisional recovery plans to be developed at specialty level to include risk 
assessments and any additional technological infrastructure. 

 TMB received a report outlining performance against the 4 hour standard which 
confirmed: 
o There has been a significant reduction in ED activity, and this is currently 

around half the normal levels expected at this time of year.   
o Performance against the 4 hour standard deteriorated at the start of COVID-

19 response.  However, the last week’s performance has shown an 
improvement and is currently ranking 3rd in the Cheshire and Merseyside area 
and 38th out of 123 acute trusts nationally. 

o The Medicine & Acute Division were asked to focus on live monitoring of 
departmental patient flow and to provide assurance that departmental issues 
were being addressed.  TMB confirmed that there was a prime opportunity to 
review & embed the improvement work whilst bed occupancy was low.   

 

 
4. Strategy Update 

 

 TMB were advised that the development of the Trust Strategy and Clinical 
Strategies had been completed but write up had been paused during COVID-19 
due to the reallocation of the support resource.  Work is expected to re-start 
during June. 

 Work has continued on the hospital upgrade programme.  The tender process is 
underway to support the development of both an Outline Business Case and Full 
Business Case for submission to the National Team. 
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 The strategic outline case for the ‘system’ utilisation of the vacated wards at 
Clatterbridge Cancer Centre is in place and Wirral Community Trust alongside 
Wirral Borough Council to take occupation for Intermediate Care capacity as part 
of COVID-19 response from late May/early June. 

 Healthy Wirral Programme is being reviewed to ensure the innovation work 
undertaken to support the COVID-19 response is not lost going forward. 

 

5. Clinical Update / CQC 
 

 TMB were advised that the Trust had received the CQC final report following the 
recent unannounced inspections.  The action plan is being finalised with 
Divisional Leads and it was noted that the deadline for submission of the action 
plan has been extended in light of the COVID-19 response.  The initial 
submission of the ‘Must Do’ actions is the 12th May with the remaining 
submission diarised for the end of June.  

 A review of the Governance unit functionality and leadership is expected to 
conclude within the next two months. 

 It was acknowledged that the timeliness to the response to the 72 hour rapid 
reviews and the action planning from complaints needs to be improved.   

 

6. Finance 
 

 TMB received an overview of the month 12 position. 

 Members were advised that the Planning and Contracting process has been 
suspended nationally and the Trust will receive block payments for income in first 
4 months of 2020/21.  During this period, the Trust is not required to deliver the 
efficiency programme. 

 The Trust is required to submit COVID-19 related expenditure every 2 weeks. 
 

 

7. Non COVID-19 Divisional Update 
 
TMB received Non COVID-19 updates from each of the Divisions and these are 
summarised below:  
 
(i) Surgery 

 Successful recruitment of 2 Directorate Managers. 

 Orthopaedic Minor Injuries unit set up to support ED and is working well. 

 Virtual fracture clinic established – paper on benefits to be provided at a future 
meeting. 

 New three phase recovery unit now in place, with residual works to be 
completed imminently.  

 Triumvirate reviewing potential use of Clatterbridge site for urgent cancer 
surgery – opportunity to protect elective work which can go ahead 2-3 days a 
week.  

 

(ii) Diagnostics & Clinical Support 

 Discussions ongoing with colleagues at Clatterbridge Cancer Centre (CCC) 
regarding services to be provided post the relocation of CCC in-patient 
services to the new Liverpool Health Campus. 

 Outpatient improvement work ongoing to embed changes in practice into 
business as usual eg telephone/video clinics 
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(iii) Women’s & Children 

 Virtual clinics working well, to be continued post COVID-19, along with 
Interactive facebook pages and advice line with Maternity Voices. 

 Waiting lists being minimised via improved referral criteria with local network. 
 

(iv)  Medicine & Acute 

 Development of Divisional governance arrangements and assurance 
framework underway, to prioritise and embed service changes and 
improvements made in response to COVID-19.  

 A review of the feasibility of restarting the paused Capital programme, Ward 
30 refurbishment and the replacement of the Cardiac Catheter Lab is  
underway. 

 

(v) Estates 

 Using opportunity with reduced footfall to undertake building compliance 
works. 

 A review is underway of the ward refurbishment schemes identified in the 
capital programme in conjunction with the Infection Prevention Control Team. 

 

8. Development of Recovery Cell 
 

 TMB were provided with a paper outlining the approach to Trust recovery 
plans that identified the next phase of preparedness in relation to COVID-19. 
A number of themes for impact assessments were identified and Divisions 
were requested to review and identify any additional areas. 

 A workshop to be arranged to finalise next steps in response to COVID-19 
becoming endemic in the population 

 It was noted that a formal recovery plan that outlines timing, triggers, action 
planning, milestones, performance monitoring and subsequent recovery is 
being prepared. 

 
 
Written and summarised on behalf of TMB Chair by: 
Andrea Leather, Board Secretary 
4th May 2020 
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Trust-wide Communications and engagement – internal and external 

 
1. There has been a strong focus on internal and external communications over the last month, 

much of it aimed at reassurance to staff, supporting the well-being team and signposting the 

various sources of help and counselling. 

 
2. Our main channel is a daily COVID-19 Bulletin featuring key news and items for action for 

staff.  This is supported by external social media and local media where the topics can be 

shared externally. 

 
3. National issues have been seen at local levels such as PPE shortages and communications 

have been focussed on acknowledging staff concerns and showing that we take staff safety 

and well-being very seriously. Internal communications have been reinforced by external 

social media Twitter and Facebook posts. 

 
4. We’ve had numerous expressions of public support at the Thursday night ‘ thank you to the 

NHS’ events. We  have also had a number of positive thank you messages and uplifting 

patient stories. 

 
5. Local celebrities have also shown their support in video and photo messages, including TV 

personalities Claire Sweeney, chefs Simon Rimmer and Paul Hollywood and actor Eithne 

Brown, plus Peter Moore the CEO of Liverpool FC, Vicky Jepson the manager of Liverpool 

FC Women’s team and former LFC player, John Barnes. 

 
6. We are developing our social media metrics and communications measurements and the 

following are some highlights: 

 
Top tweets 
 

7. We’ve significantly increased our social media output and concentrated on the positive 
sentiments for the Trust and the NHS, with highlights as follows: 
 
“A message of support from @PaulHollywood for our amazing team at Wirral University 
Teaching Hospital.” (with video selfie) 

 
a. Reactions/comments/shares: 1,502  
b. Impressions: 29,031  

 
8. “A big thank you to our Materials Management and Procurement teams who are working 7 

days a week to source and distribute the right PPE at the right time to staff.”  

a. Reactions/comments/shares: 1858  

b. Impressions: 32,848  

 
9. In campaigns, we supported the national NHS and Government messaging around social 

distancing and staying at home.  We put out our own media release encouraging people to 

come to the Emergency Department if they need to and then we promoted the national 

'Open for Business' campaign on the same theme. 

 

10. We have developed a positive campaign with The Wirral Globe who launched an appeal to 

benefit our staff, which has raised £25,000 to date. 
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11. We have used social and media channels to show positive stories of patient recoveries from 

COVID-19. 

 
12. There were many tributes to our former nurse and colleague Julie Anna  Penfold who sadly 

passed away at Arrowe Park Hospital. Shhe was remembered in the national minute’s 

silence and our local silence, which we observed in the company of her family, at the hospital 

on 28th April. 

 

Stakeholder, local health system partners and MP engagement 

13. The principal MP contacts for The Trust are Margaret Greenwood (Lab MP for Wirral West 

and in whose constituency we are based), Alison McGovern (Lab Wirral South – with links 

for Clatterbridge), Angela Eagle (Lab Wallassey) and Mick Whitley (Lab Birkenhead).  

 

14. As a major employer and NHS Trust in the region, with many of our staff drawn from their 

constituencies, we’re committed to developing positive relationships with our local elected 

MPs.  

 

15. Local Authority Chief Exec Paul Satoor has established a monthly call with Wirral MPs and 

CEO Janelle Holmes joins this call.  In addition, individual MPs visit the hospitals as diaries 

permit – with Margaret Greenwood visiting Arrowe Park in March and a visit planned for 

Angela Eagle, who has asked to include ED on her visit, when circumstances allow in the 

Autumn.  Furthermore, the CEO has held numerous one to one telephone calls with Mick 

Whitley and Alison McGovern. 

 

16. With the Local Authority, we play an active role in the Local Resilience Forum.Together with 

Wirral and Cheshire NHS system partners, we issued a joint thank you for leaders to staff on 

28th April, recognising the partnership working across the system with COVID-19 patients 

and the way that staff have responded to the crisis.The signatories were our CEO Janelle 

Holmes for WUTH, Karen Howells (Wirral Community Health and Care), Simon Banks 

(Wirral CCG), Sheena Cumiskey (Cheshire and Wirral Partnership) and Paul Satoor (Wirral 

Borough Council). 

 
17. We are also developing our relationship with local Healthwatch on the Wirral and working 

collaboratively to provide information to patients and families via their newsletters and 

channels. 

 

Charity  
 

18. Our charity social media following has increased by 600 followers in the last 2 weeks with 

over 40,000 views / comments on our posts. We have exceeded £25,000 in donations for the 

COVID-19 support appeal, £15,000 online, £10,000 direct donations to the charity office with 

more arriving each day.  

 
19. A £35,000 grant has been secured from national appeal for NHS Charities Together. This is 

first phase funding, some of which is for rapid response according to our local need; second 

and third phases to follow (including a proportion of Captain Tom Moore’s fund). 

 
20. We are marking Captain Tom Moore’s Birthday by sending a special card from staff and 

have also done a short thank you video from staff for social media. 
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21. Gifts in kind have also poured in ( too many to list, but we are recording them) and there 

are examples of large donations from Nestle, Mars, Typhoo, Morrisons, Unilever, Sun Valley, 

Premier Plants, Premier Foods, Supreme Visors, Gems at Work, Cereal Partners, Fine 

Fruits, Holland and Barrett, Lindt,  McVitie's, Magenta Living and many local groups, schools 

and individuals.  

 

This report provides an overview of work undertaken and any important announcements in April 
2020. 
 
 
Sally Sykes 
Interim Director of Communications 
May 2020 
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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 and the key risk indicators are based on data as at the 
end of April 2020. 
 
 
2. Next steps 
 
The Board of Directors is asked to review and consider: 
 

a) the updated assurances and mitigating actions for 2020/21  
b) the new threat within PR5 that captures COVID-19 risks and mitigations 
c) the revised  overall risk rating for ‘Primary Risk 5’ – likelihood increased to 5 due to COVID 19 

 
 
3. Recommendations  

 
The Board of Directors is asked to: 

 approve the updates as detailed in preparation for 2020/21 

 approve the additional threat in PR5  

 approve amended the risk rating for PR5.  

 note that as the BAF transitions into 2020/21,  the ‘assurance ratings’ are to be considered at 
the next cycle of Assurance Committees. 
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