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Meeting

Date
Time

Location

Page

23

24

28

194
200
207
229

329
334
361
396
399
420

1.
2.
3.
4.

5.
6.

10.
11.
12.
13.
14.
15.

NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Board of Directors in Public

Wednesday 2 October 2024

09:00 +11:00

Hybrid

Agenda Item

Welcome and Apologies for Absence
Declarations of Interest
Minutes of Previous Meeting

Action Log

Items for Decision and Discussion

Staff Story

Lead Presenter
Sir David Henshaw
Sir David Henshaw
Sir David Henshaw

Sir David Henshaw

Debs Smith

&KDLUTV %XVLQHVV DQG& ¢ SirDavid Henshaw

Verbal
Chief Executive Officer Report

Lord Darzi Independent Investigation of
the NHS

Board Assurance Reports

9.1) Chief Finance Officer Report

9.2) Chief Operating Officer Report

9.3) Integrated Performance Report

9.4) Monthly Maternity and Neonatal
Services Report

Organ Donation Annual Report
Complaints Annual Report
Safeguarding Annual Report
Managing Conflicts of Interest Update
Fit and Proper Persons Policy

CMAST Joint Working Agreement and
Committee in Common Refresh

Janelle Holmes

Matthew
Swanborough

Mark Chidgey
Hayley Kendall
Executive Directors
Sam Westwell

Dr Nikki Stevenson
Dr Nikki Stevenson
Sam Westwell
David McGovern
David McGovern

David McGovern
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464
466

468

Committee Chair § Reports

16. 16.1) Audit and Risk Committee - Verbal
16.2) People Committee
16.3) Research and Innovation
Committee
16.4) Quality Committee

Closing Business

17. Questions from Governors and Public
18. Meeting Review

19. Any other Business

Date and Time of Next Meeting

Wednesday 6 November 2024, 09:00 +£11:00

Steve Igoe
Lesley Davies
Steve Ryan

Dr Steve Ryan

Sir David Henshaw
Sir David Henshaw

Sir David Henshaw
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Meeting

DE(E]

Location

Board of Directors in Public

Wednesday 4 September 2024

Hybrid

Members p resent:

DH
SI
CC
SL
LD
RM
JH
NS
HK
DS
MS
MC

Sir David Henshaw
Steve Igoe

Chris Clarkson
Sue Lorimer
Lesley Davies

Dr Rajan Madhok
Janelle Holmes

Dr Nikki Stevenson
Hayley Kendall
Debs Smith
Matthew Swanborough
Mark Chidgey

In attendance:

DM  David McGovern
JJE James Jackson-Ellis
CM  Chris Mason

JC  Jo Chwalko

JL Jo Lavery

RMe Dr Ranj Mehra
AA  Alice Arch

SLa Sharon Landrum
TC  Tony Cragg
Apologies :

SR Dr Steve Ryan
SH Sheila Hillhouse
EH Eileen Hume

RT  Robert Thompson
GB Gary Bennett

Non-Executive Director & Chair
SID & Deputy Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Medical Director & Deputy Chief Executive
Chief Operating Officer

Chief People Officer

Chief Strategy Officer

Chief Finance Officer

Director of Corporate Affairs

Corporate Governance Officer

Chief Information Officer

Director of Integration and Delivery
'LYLVLRQDO 'LUHFWRU RI
& KL O GIHEQr) \titem 8.5

Deputy Medical Director +item 8.6
Guardian of Safe Working +item 8.7
Head of People Experience zitem 9
Public Governor

1XUVLQJ Ol

Non-Executive Director

Lead Public Governor
Deputy Lead Public Governor
Public Governor

Appointed Governor

Minutes

Welcome and Apologies for Absence

DH welcomed everyone to the meeting. Apologies are noted

above.
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Declarations of Interest

No interests were declared and no interests in relation to the
agenda items were declared.

Minutes of Previous Meeting

The minutes of the previous meeting held on the 3 July were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Patient Story

The Board received a video story from a patient who had been
diagnosed with autism and suffered a food allergy. The video story
described the challenges she experienced eating hospital food as
an inpatient. The video story also described the improvements that
had been implemented following her feedback.

SW stated ward folders had recently been implemented and
included information on how to request an allergy free menu. SW
added mandatory training had also been rolled out recently,
specifically the Oliver McGowan Mandatory Training on learning
disability and autism.

MS reported a business case was in development and expected
early next year to revise the approach to patient catering and
suppliers for the patient meal service across the hospitals.

The Board NOTED the video story.

Chairs Business and Strategic Issues

DH provided an update on recent matters and highlighted it was
positive the Trust had been shortlisted for Trust of the Year. DH
added financial challenges continued and the Trust was engaged
with the process being led by the ICB.

DH stated breakfast with the staff network co-chairs earlier in the
morning had been positive and commented staff continue to
embody the Trust values.

DH thanked all the staff for their continued hard work.

DH reported that an allegation had been made towards him by the
Governor for Bidston and Claughton regarding plagiarism of his
dissertation from 1974. DH added this allegation had also been
circulated to other Governors and because of this wanted to raise
the matter publicly.
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DH explained because of the allegation and investigation he would
not Chair future Council of Governors meetings and instead Sl as
Deputy Chair would chair instead until the matter had been
resolved.

DH requested members agree with this approach and stated Sl
would also seek agreement from the Council of Governors.

Members agreed with the approach as outlined above.

The Board NOTED the update.

Chief Executive 21ILFHUYV 5HSRUW

JH highlighted in July there were no Patient Safety Incident
Investigations opened under the Patient Safety Incident Response
Framework and two Reporting of Injuries, Diseases and Dangerous
Occurrences were reported to the Health and Safety Executive.

JH updated members on the Wirral system review, highlighting
phase 1 was complete and identified opportunities for improving
service delivery and productivity. JH added phase 2 was expected
to be finalised and presented to the ICB in October.

JH explained the Cheshire and Merseyside Surgical Centre had
now treated over 5000 patients and that phase 1 of the Urgent and
Emergency Care Upgrade Programme (UECUP) had officially
opened.

JH referenced that the Trust had been shortlisted as finalists in the
Health Service Journal Award for Trust of the Year and the winners
would be announced at the HSJ Awards on 21 November.

JH highlighted ward 20, 54, 26, 14 and 17 achieved green level 3
WISE accreditation.

JH summarised the recent meetings of the Cheshire and
Merseyside Acute and Specialist Trust Board (CMAST) on 2
August, noting a key area of discussion was on the system financial
challenges and a federated data platform.

JH also summarised the recent meeting of the Place Based
Partnership Board (PBPB) on 25 July, noting the Wirral Place
Workforce Group were developing a Wirral People Strategy to
support the delivery of the Wirral Health and Care Plan.

DH queried about the Cheshire and Merseyside Surgical Centre
business case and the estimated number of patients being treated.

HK stated in a year, for phase 1 this was 3000 patients and 2000
patients for phase 2.
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CC gqueried about the Trust of the Year Award.

JH stated the Trust submitted a nomination and the submission
detailed the improvement journey the Trust has been on during the
last 5 years and various other achievements. JH added the next
step included a presentation in October and the results would be
announced in November.

S| commented about the importance of the Trust being an Anchor
institution and communicating to the Wirral population about the
role the Trust plays in the community.

The Board NOTED the report.

Board Assurance Reports
8.1) Chief Finance Officer Report

MC reported at the end of July, month 4 the Trust was reporting a
deficit of £12.3m, an adverse variance against plan of £3.4m and
the Trust was forecasting a risk adjusted deficit of £31.7m, a
potential variance to plan of £15.4m.

MC set out the key drivers of this forecasted variance and the
internal risks to achievement, including full delivery of elective
activity, CIP, maintaining expenditure on urgent care within planned
levels and delivering planned integration benefits.

MC highlighted the Trust has fully engaged with the NHSE and ICB
finance review to plan actions to reduce expenditure to mitigate
against these risks.

MC provided an update on the statutory key financial risks for
month 4, noting the RAG rating for each, highlighting that financial
stability and financial sustainability were red, agency spend,
financial efficiency and cash were amber, and capital was green.
The amber rating for cash relates to the current cash balance and
assumes that cash support will be made available.

MC explained at the end of month 4 the cash balance had reduced
to £3.8m. Maintaining a positive balance had only been achieved
through management of working balances with a significant
negative impact on the metrics for payment of suppliers. The Trust
planned to submit a request for additional cash support from
October 2024, which would result in additional scrutiny and require
a cash recovery plan. MC confirmed that the Trust was still awaiting
confirmation from the ICB as to when it would receive additional
income as part of the original financial planning exercise to support
the planned deficit position.

SL queried about income support that was going to be provided to
Trusts in Cheshire and Merseyside reflecting the £150 deficit
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position. SL commented there was a reputational risk if the Trust
was unable to pay suppliers in line with the Public Sector Payment
Policy.

MC stated that the commitment to additional income was based
upon delivery of plans and NHSE/ICB continued to seek
assurances from Trusts on this. MC added that no guidance had
been published to confirm when income support would be provided,
and this delay was one of the drivers requiring the Trust to apply
for cash support sooner than would otherwise be the case.

6, TXHULHG LI WKH 7UXVWTTV FDSLWDO S
a condition for applying for cash support.

MC stated the Trust may face challenge on the capital programme
and other areas. However, there was very limited scope to reduce
capital as the Trust was already legally committed to many
schemes and only operationally essential schemes had been
prioritised.

The Board:

x NOTED the report including engagement with NHSE and the
ICB on the management of financial risk through the review
process; and

X NOTED that the Trust will be submitting a request for
additional cash support in Q3 (October to December 2024)

8.2) Chief Operating Officer Report

HK highlighted in July the Trust attained an overall performance of
98.03% against plan for outpatients and an overall performance of
97.56% against plan for elective admissions.

HK summarised referral to treatment target, noting the Trust has a
delivery plan to eliminate all 65 week waiters by the end of
September excluding Gynaecology. HK added the Trust continues
to support other Trusts across the region by offering mutual aid.

HK explained the cancer performance against the trajectory, noting
the Trust met the faster diagnosis standard for Q1 and continued
to make good progress for 62 day treatment/waiters.

HK reported the DMO1 performance standard was 96.1% in July
and highlighted there were challenges regarding increases for
endoscopy and Dexa scanning.

HK reported in July type 1 unscheduled care performance was
42.68% and remains a significant challenge. HK stated the Trust
was working with Wirral system partners to agree out of hospital
responses to support the achievement of the national target. HK
added the review carried out by Agua would be shared with the
Finance Business Performance Committee in October.

Overall page 9 of 465



HK stated ambulance handover performance continues to be an
area of focus, specifically 12 hour DTAs, and a new pilot was being
tested to improve performance.

HK reported the number of patients not meeting the criteria to
reside at the hospital remained low, however, the demand for
patients attending the ED with mental health conditions remains
high.

The Board NOTED the report.
8.3) Integrated Performance Report

SW reported C Diff continued to be a key area of focus and
remained above the target of 6 cases per month with an average
of 9 cases per month. SW explained a dedicated improvement plan
had been developed with high incident areas to reduce the number
of cases.

SW reported, following the NHSE review into C Diff on the Wirral,
a Wirral Place wide improvement plan is in development in
partnership with Wirral system partners.

DH queried how the improvement plan could be accelerated to
reduce the number of C Diff cases.

SW stated it was important to work with Wirral system partners to
reduce the use of antimicrobial drugs in the community. SW set out
the number of C Diff cases in the community vs health care
associated.

SW reported the Friends and Family Test for ED in July scored
74.9% against a target of 95%. SW added the main concerns
related to waiting times, delays and communication.

DS highlighted staff turnover in month and mandatory training
compliance continued to meet Trust target. DS explained appraisal
compliance was below Trust target and each Division had an
improvement trajectory in place which was being overseen by
Workforce Steering Board.

DS added sickness absence continued to increase and was an
area of concern. DS highlighted that once the updated Attendance
Management Policy had been in place for 6 months, a review will
be carried out to ensure the triggers remained appropriate. DS also
explained the flu and COVID vaccine programme would start in
October and reduce increased incidents of colds and flu.

SL commented about the high sickness absence rate and stated
this would have an impact on the financial position of the Trust.
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DS agreed and stated it does have an impact not only on finances
but potentially also on patient care experience and employee
experience. DS stated the Trust was not an outlier in the increased
rates of sickness absence.

SL also queried if there were any specific staff groups who had high
sickness absence.

DS stated Clinical Support Workers had a higher rate of sickness
absence, but this was not unusual. DS added another area was
estates and auxiliary staff.

NS reported the number of informal complaints was above
threshold, however the number of formal complaints remained
below. NS added this means patient concerns were being
addressed before a formal complaint was made and this was
positive.

NS explained the number of patients recruited to NIHR studies was
low, however the new Research and Innovation Hub at
Clatterbridge would open in September and a humber of research
studies was already planned.

CM reported the priority 2 calls to the IT helpdesk closed outside of
SLA was above Trust threshold and work was underway with teams
to agree the qualifying criteria for call priority categorisation to
ensure it reflects the needs of the organisation.

CM highlighted subject access requests completed in month was
marginally below target and requests continued to be above the
planned trajectory. CM added the backlog of subject access
remained higher than trajectory due to the complexity and number
of requests. CM explained the trajectory would be reviewed and the
reallocation of staff would be considered to reduce the backlog.

LD queried if there were any process improvements which could be
made to reduce the waiting list of subject access requests.

CM stated there was technology available to process requests, but
this had not been fully developed. CM added there were
opportunities to make process efficiencies to respond more
promptly and these were being explored.

LD also queried if subject access requests were analysed to
understand if there were any trends.

CM stated subject access requests followed the trend in the media,
specifically in response to key topics effecting patients.

JH suggest it may be beneficial to understand if the increase in
requests was due to patients or staff. JH also suggested the
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Service Improvement Team could provide support to identify
process improvements.

The Board NOTED the report.
8.4) Productivity and Efficiency Update

HK summarised the 2024/25 Cost Improvement Programme
position for Trust, highlighting the target for the year was £28.8m
and the forecast delivery in year so far was £20.1m. HK added the
amount transacted as at month 4 was £11m.

HK also gave an update on the nine transformation workstreams
and summarised the RAG delivery status for each. HK highlighted
the productivity workstream was being fast tracked in line with the
Cheshire and Merseyside financial recovery request.

Members noted the good progress so far this year.
The Board NOTED the report.
8.5) Quarterly Maternity and Neonatal Services Report

JL provided the perinatal clinical surveillance data linked to quality
and safety of maternity services and highlighted there were no
areas of concern to raise for July. JL added there were no Patient
6DIHW\ ,QYHVWLJDW L R @ecl@dalitGidr@ & JulyIF&
maternity services.

JL gave an update on MIS Year 6, explaining compliance was being

PRQLWRUHG PRQWKO\ YLD WKH :RPHQ D(
Assurance meeting and that an updated gap analysis had been
produced in line with the revised updates to the scheme published
in July 2024.

JL referenced the Perinatal Mortality Reviews Summary Report
indicating there were no reviews of perinatal deaths in the period
April to June.

JL also gave an update on Saving Babies Lives, noting the Trust
achieved 96% compliance against the 6 elements based on
evidence submitted in June 2024.

JL also referenced the Ockenden gap analysis and the 15
immediate and essential actions, noting the Trust remained in the
same RAG rated position as fully compliant.

JL also gave an update on progress regarding implementing a
Continuity of Carer Model with an update on Trust's position
regarding the British Association of Perinatal Medicine and
Maternity Self-Assessment Tool, as required by NHSE and the

CQC.
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Members thanked JL for their continued hard work.

The Board:

X NOTED the report.

x NOTED the Perinatal Clinical Surveillance Assurance
report.

x NOTED the position of Patient Safety Incident
,QYHVWLJDWLRQV 366,71V ODWHUQ
Incidents (MNSI)

x NOTED the progress of the 7 U X \pugifidn with Maternity
Incentive Scheme and Saving Babies Lives v3.

X NOTED the update on the NHSE three-year delivery plan
for maternity and neonates incorporating Ockenden and
(DVW .HQW pu5HDGLQJ WKH 6LJQDOV

x NOTED the position of the neonatal medical and nursing
workforce.

x NOTED the position of the maternity workforce.

x NOTED the updates within the maternity self-assessment
tool; and

x NOTED the PMRT reports.

8.6) Learning from Deaths Report

RMe VXPPDULVHG WKH UHSRUW K HbEpdl
Standardised Mortality Ratio (HSMR) and Summary Hospital Level
Mortality Indicator (SHMI) remained within the expected range of
mortality data.

RMe explained from September the Medical Examiner Service will
be required to scrutinise deaths in the community and plans are in
place to ensure sufficient capacity to undertake this work.

RMe noted there had been a rise in sudden infant deaths from the
community during the reporting period. RM added the Trust was
unable to benchmark this data following the system data changes
which took place last year.

RMe also noted next year the HSMR indicator would increase
because of coding changes, however Trust would remain within the
expected ranges.

LD queried the external benchmarking data, specifically the
complications arising from device implants and the 16 cases
identified had been reviewed.

RMe stated this had been completed and primarily related to
devices implanted at other hospitals. RM added two areas of focus
for the Trust following the reviews were catheters and sepsis.
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RM queried about the cases relating to carcinoma of bronchus and
the delay in fast-track discharge and commented about the dignity
between dying at home vs in the hospital.

RMe stated in some instances a committee care package could not
be put in place in time to allow patients to return home to die. RMe
added further work needed to be done to improve this.

DH queried if this situation would be included as an integration
opportunity as part of the Wirral Review.

JC agreed and stated there were opportunities to improve this in
the short, medium and long term. JC added an example of this was
changing the criteria during winter to admit end of life patients into
the integrated care beds to prevent them from dying in hospital but
also not at home.

DH requested JC provide an update on the operational aspects of
end of life care.

NS stated the Trust had good palliative care in place at the hospital
and allowed patients to die in this setting with dignity, should
patients choose to do this.

HK highlighted she and the Place Director had contacted the ICB
regarding a commissioning decision stop top up funding to care
homes which would allow patients to die in this environment.

The Board NOTED the mortality indicators, ongoing Medical
Examiner input and ongoing scrutiny of mortality through the
Mortality Review Group.

8.7) Guardian of Safe Working Report

AA summarised the number of exception reports during the period,
noting the number of reports raised by F1s had reduced compared
to previous periods.

AA explained this was expected as junior doctors gain the time
management and essential non-clinical skills to complete their role.
AA stated General Medicine continued to have the highest number
of exception reports raised.

$$ KLIKOLJKWHG WKH 'RFWRUVY OHVV K
had already received positive feedback from junior doctors.

LD thanked AA for providing the additional data in the report which
included the duration of time claimed on the exception reports, and
this provided more assurance to the People Committee that these
were not excessive.

Jo Chwalko
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NS explained one of the areas of good practice recently
implemented was exception reports, which were now provided to
the Educational Supervisor and which provided further
opportunities to provide support to junior doctors.

The Board NOTED the report.
8.8) Board Assurance Framework (BAF)

DM summarised the key changes to the BAF, noting additional
controls had been included for several strategic risks and the risk
score regarding finance sustainability had increased to 16.

DM added the risk appetite and risk maturity positions had been
changed. DM highlighted an internal audit review of the risk
maturity was being undertaken.

The Board:
X NOTED the current version of the BAF; and
X NOTED current position regarding Risk Appetite and
Risk Maturity.

Equality Diversity and Inclusion Bi -Annual Report

DS gave an overview of the bi-annual report, noting that this report
focusses specifically on workforce demographic data and gives a
summary of activities that demonstrate the advancement of the EDI
agenda.

DS also gave an overview of the WRES and WDNES reports,
noting there were individual action plans in place to address areas
of concern.

DS noted there was a decrease in the some of race equality data
outcomes and reminded members there was a dedicated Board
Seminar to focus on this in the afternoon.

DH queried how the Trust compared regarding ethnicity data and if
a general trend was available for this.

SlLa stated comparative data did exist to compare with other Trusts
and added 4% of Wirral community identified as non-white. DS
stated two years ago the Trust employed 7% non-white staff, and
this was now 14%, which was significantly higher than the ethnic
diversity of Wirral.

Sl queried about the progress regarding the Equality Diversity and
Inclusion Strategic Commitment and embedding the culture of
diversity.

DS stated this was challenging and the Trust was not an outlier. DS
highlighted one of the biggest challenges was how staff were
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treating each other and understanding HD F K R \Qiffek¢kt§d/ DS
explained a key area of focus was raising awareness and
embedding a zero-tolerance approach.

The Board NOTED the report.

10

2023/24 Annual Submission to NHS England North West:
Appraisal and Revalidation

NS presented the report and explained the requirements set out
by NHS England and provided a summary of the appraisal and
revalidation data for the period year April 2023 +March 2024.

NS summarised the plans for the 2024/25 period, noting this
would include a self-assessment on the Trust § processes and
carry out a medical engagement survey.

NS added following approval the report would be signed by the
Chief Executive and returned to NHS North West before the
specified deadline.

The Board APPROVED the report.

11

%»RDUG RI '"LUHFWRUVY 7HUPV RI 5HIHUH
DM highlighted the Terms of Reference were created last year as
part of the wider corporate governance review and consolidates
information already set out in the Trust Constitution.

DM added no amends have been proposed this year and the
Terms of Reference remain unchanged.

DM explained the Terms of Reference would be reviewed again
following any recommendations arising from the Wirral Review.

The Board NOTED the Terms of Reference.

12

Committee Chairs Reports
12.1) People Committee

LD reported the Committee discussed the Equality Diversity and
Inclusion Bi-Annual Report, noting there was a range of activity
being undertaken but a key area of focus was improving the
employee experience of Black, Asian and Minority Ethnic Staff.

LD added the Committee also received good assurance in relation
to the Guardian of Safe Working Report and Safe Staffing Report.

LD highlighted the Committee also discussed the 2023/24 Annual
Submission to NHS England North West: Appraisal and
Revalidation, noting this was comprehensive and identified areas
of focus for 2024/25.
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The Board NOTED the report.
12.2) Charitable Funds Committee

SL provided a verbal update on the most recent meeting and
highlighted the Committee received a presentation on the neonatal
unit redevelopment options and looked forward to receiving a final
proposal in due course.

SL added the Committee also considered the budget for the
financial year and received the draft Charity Annual Report and
Accounts for 2023/24.

Members thanked the Charity team for their ongoing hard work and
Finance team for their support.

The Board NOTED the report.
12.3) Quality Committee

NS reported the Committee received an update on progress
against the Wirral Place commissioned report into C Diff,
Committee noted the Trust had completed several actions already
and further work was required with Wirral system partners to
complete the remaining ones. Several actions were agreed by the
Committee and a further update would be provided in the autumn.

NS explained the Trust had benchmarked negatively against a
national clinical audit on dementia, specifically in relation to the
frequency of screening for delirium. Actions were already underway
to address this.

The Board NOTED the report.
12.4) Finance Business Performance Committee

SL provided a verbal update on the most recent meeting and
highlighted most of the business had already been discussed in this
meeting.

SL added the Committee received a presentation form the
Diagnostics and Clinical Support Division on their Cost
Improvement Programme and Committee were also provided with
assurance in relation to consultant agency spend.

The Board NOTED the report.

13

Questions from Governors and Public

TC commented about the patient story and suggested the patient
passport may have helped prevent some of the issues this patient
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experienced. TC also congratulated the Trust on being shortlisted
for Trust of the Year in the Health Service Journal Awards.

14 Meeting Review
No comments were made.
15 Any other Business

No other business was raised.
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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Action Log
Board of Directors in Public
2 October 2024

Date of Minute _ .
No. : Action Action status Due Date
Meeting Ref
1. 4 8.6 To provide an update on the Jo Chwalko | The Director of Integration and Delivery October
September operational aspects of end of life has liaised with Primary Care, Wirral 2024
2024 care Borough Council, Wirral Community

Health & Care Trust and the Voluntary
Community & Faith Sector. Feedback
has highlighted numerous Health and
Care Community Services that support
End of Life Care. There are also various
governance meetings across Wirral that
review End of Life Health and Care
provision. However, there is an
opportunity to review the
interdependences and criteria between
those services. More specifically, how
the pathways align to supporting
hospital discharge for End-of-Life Care
patients in a timely manner. The
Director of Integration and Delivery will
progress this workstream with system
partners.
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Board of Directors in Public
2 October 2024

Item 7

Title Chief Executive Officer Report

Area Lead Janelle Holmes, Chief Executive

Author Janelle Holmes, Chief Executive

Report for Information

Executive Summary and Report Recommendations

developments.

It is recommended that the Board of Directors:
X Note the report

The purpose of this report is to provide Board with an update on strategic activity undertaken
VLQFH WKH ODVW PHHWLQJ DQG G @iy bval\ahd HatienalD UG TV D W

Contribution to Integrated Care System objectives (Triple Aim

Better health and wellbeing for everyone Yes
Better quality of health services for all individuals Yes
Sustainable use of NHS resources Yes

Which strategic objectives this report provides information about:

Outstanding Care: provide the best care and support Yes
Compassionate workforce:  be a great place to work Yes
Continuous Improvement: ~ Maximise our potential to improve

: Yes
and deliver best value
Our partners: provide seamless care working with our partners Yes
Digital future: be a digital pioneer and centre for excellence Yes
Infrastructure: improve our infrastructure and how we use it. Yes

Governance journey

Date Report Title

Purpose/Decision

This is a standing report to the Board of Directors

1.1 | Industrial Action Update
No update

1.2 Health and Safety
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There were no Patient Safety Incident Investigations (PSII) opened in August under the
Patient Safety Incident Response Framework (PSIRF). The Patient Safety Response
Meeting report and investigate under the PSIRF to identify learning and improve patient
safety.

There was one Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDORS) reportable events reported in August. All RIDDORSs reportable
events are subject to a Health and Safety Local Review investigation to ensure causes
are identified and to ensure improvements are made to reduce the risk of a similar
event occurring.

1.3

News and Developments
Wirral System Review Update

The Phase 2 report of the Wirral System Review has now been released. A detailed
paper has been included in the agenda for the Private Board.

Tier 1 Unscheduled Care Support

In August, the Trust was informed that it was one of five Trusts in Cheshire and
Merseyside to be classified as Tier 1 (of particular concern). This related specifically to
the number of patients waiting more than 12 hours in A&E for admission. The Tier 1
classification will result in external support, likely to be provided by the Emergency
Care Improvement Support Team (ECSIT) before the winter.

To date the Trust has had a meeting with the System Command and Control lead who
is coordinating the response for the ICB and NHS England. The Trust has been asked
to identify the areas that it believes would benefit most from a review and potentially
improve the position.

PWC Financial Support

Cheshire and Merseyside ICS have agreed with NHS England, that the system is at
high risk of overspending against the financial plan submitted for the year. PWC were
engaged by the ICB and have completed a review of the financial position of each
organisation within the ICS.

The Board has agreed a number of actions that can be taken to reduce the current rate
of expenditure, all such decisions are subject to governance and oversight, to make
sure that service delivery, quality and patient safety are not adversely impacted. We
are now exploring with PWC and the ICB options of additional support to ensure that
mitigation plans are fully implemented at the earliest opportunity.

'RPHQYV DQG &KLOGUHQV 9DFFLQdatw/ LRQ 3URJUDPPH

In line with guidance from JCVI from mid-September 2024 all women/birthing people
will be offered Pertussis (whooping cough) following their 20-week scan, Respiratory
Syncytial Virus (RSV) from 28 weeks via an appointment. Both immunisations will be
available for any patient attending ANC for appointments or scans.
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The RSV and Pertussis vaccines will be offered throughout the year as this is a year-
round programme.

The immunisations give babies best protection, including if they are born early and will
be offered in Antenatal Clinic along with seasonal immunisations including Flu and
Covid.

A designated vaccinator is in the progress of being recruited to deliver the programme
along with the support of midwifery champions and a designated treatment room to
deliver during ANC hours 08:30 +16:30 hours.

Wirral Research and Innovation Centre launched

On 12 September staff and guests gathered to celebrate the much-anticipated launch
of the Wirral Research and Innovation Centre at Clatterbridge, which has been made
possible with funding from North-West Coast Clinical Research Network (NWC CRN).

The purpose-built facilities will be an attractive offering for life sciences companies
looking to place research studies. The Centre also provides a further opportunity to
undertake research in combination with GPs and Wirral system partners, enabling the
Trust to expand the volume and breadth of study types carried out.

The Darzi Review: Independent investigation of the NHS in England

In September, the Rt Hon. Professor the Lord Darzi of Denham published the findings
of his investigation of the NHS in England. The investigation was commissioned by
Wes Streeting, Secretary of State for Health and Social Care, in July.

The investigation draws on evidence from a wide range of stakeholders, along with
insights from an expert reference group comprising over 75 organisations contributing
to the health service today. The report focuses on 'diagnosing' the problems facing the
NHS, and provides an assessment of access to care, quality of care, and the overall
performance of the health system.

While specific policy recommendations are outside of the scope of the investigation,
Lord Darzi sets out the major themes to be explored in the upcoming ten-year plan for
the NHS, led by the Department of Health and Social Care. These include re-engaging
staff and empowering patients, shifting care closer to home, driving productivity, invest
in technology, and contribute to economic prosperity.

A detailed report is provided on the agenda for this meeting.

1.4

System Working

Cheshire and Merseyside Acute and  Specialist Trust (CMAST) Board Update

CMAST Leadership Board met on 6th September, including Trust Chairs, and
discussed four substantive items as follows.
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ICB in July, and which included highlights of a number of the main achievements for
23/24. Thereafter CMAST Programme Directors provided an outline of programme
plans for 24/25, as well as updates on delivery progress year to date.

Claire Wilson, ICB Chief Finance Officer, provided an update on the system financial
position, NHSE and partner scrutiny and the current areas of focus. Correspondence
outlining initial recommendations from Simon Worthington, the NHSE partner placed
with the ICB, had been circulated to CEOs recommending a number of measures to
increase grip and control across organisations, highlighting the need for a rapid
adjustment in trajectory and approach.

Tony Mayer, Director MHLDC Provider Collaborative updated on Virtual Wards, the
variance in performance against planned occupancy rates was noted, as well as the
increased challenge for Trusts with multiple community/Place partners.

A review of the CMAST Joint Working Agreement and committees in common terms of
reference was presented to the Board with a request for review and support in
commending this documentation to Trust Boards for adoption. The changes were
summarised as mainly relating to updates to circumstantial commentary. The updated
documentation will now be recommended to Trust Boards following CMAST
Leadership Board support and is included on the agenda for this meeting.
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Board of Directors in Public ltem 8
02 October 2024

Title Lord Darzi Independent investigation of the NHS in England Report

Area Lead M Swanborough, Chief Strategy Officer

Author M Swanborough, Chief Strategy Officer

Report for Information

Executive Summary and Report Recommendations

On 12 September 2024, the Rt Hon. Professor the Lord Darzi of Denham published the
findings of his investigation of the NHS in England.

The investigation was commissioned by Wes Streeting, Secretary of State for Health and
Social Care, on 11 July 2024, with a request to undertake a rapid investigation of the state of
the NHS, assessing patient access, quality of care and the overall performance of the health
system.

7KH DWWDFKHG UHSRUW GHWDLOV /RUG 'DUJLYV ILQGLQJ)
also contains a conclusion and provides a number of themes of how to repair the NHS.

It is recommended that the Board/Committee:
x Note the Lord Darzi Independent investigation of the NHS in England Report

This report relates to these key risks:

X BAF Risk 12: Failure to work with local partners to address and reduce health
inequalities across the Wirral population.

Contribution to Integrated Care System objectives (Triple Aim Duty):

Better health and wellbeing for  everyone Yes
Better quality of health services for all individuals Yes
Sustainable use of NHS resources Yes

Contribution to WUTH strategic objectives

Outstanding Care: provide the best care and support Yes
Compassionate workforce: be a great place to work Yes
Continuous Improvement:  maximise our potential to improve and deliver Yes
best value

Our partners: provide seamless care working with our partners Yes
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Digital future: be a digital pioneer and centre for excellence Yes
Infrastructure: improve our infrastructure and how we use it. Yes

Governance journey

Date Report Title Purpose/Decision
Lord Darzi Independent
24" September 2024 Executive Committee investigation of the Noting

NHS in England Report

1 ‘ Narrative

1.1 | Background

On 12 September 2024, the Rt Hon. Professor the Lord Darzi of Denham published the
findings of his investigation of the NHS in England.

The investigation was commissioned by Wes Streeting, Secretary of State for Health
and Social Care, on 11 July 2024, and included the following areas of focus:

x Provide an independent and expert understanding of the current performance
of the NHS across England and the challenges facing the healthcare system

x Ensure that a new 10-year plan for health focuses on these challenges

x Stimulate and support an honest conversation with the public and staff about
the level of improvement that is required, what is realistic and by when

1.2 | Report Findings

7KH DWWDFKHG UH SR U Wfirdinga/dnd key drivets 6f péforiafioé. These
include:

X The National Health Service is in serious trouble.

X The first step to rebuilding public trust and confidence in the NHS is to be
completely honest about where it stands.

X The state of the NHS is not due entirely to what has happened within the health
service. The health of the nation has deteriorated and that impacts its
performance.

x How long people wait, and the quality of treatment, are at the heart of the

social contract between the NHS and the people. The NHS has not been able to

meet the most important promises made to the people since 2015.

People are struggling to see their GP.

Waiting lists for community services and mental health have surged.

A&E is in an awful state.

Waiting times for hospital procedures have ballooned

Cancer care still lags behind other countries.

Care for cardiovascular conditions is going in the wrong direction.

The picture on quality of care is mixed.

The NHS budget is not being spent where it should be 2 too great a share is

being spent in hospitals, too little in the community, and productivity is too low.

X X X X X X X X
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X The NHS is not contributing to national prosperity as it could.

Drivers of Performance

X Austerity. The 2010s were the most austere decade since the NHS was
founded, with spending growing at around 1 per cent in real terms.

x Capital. The NHS has been starved of capital and the capital budget was
repeatedly raided to plug holes in day-to-day spending. On top of that, there is a
shortfall of £37 billion of capital investment.

x The pandemic. The impact of the pandemic and its aftermath: a bigger backlog
than other health systems.

x Patient engagement. The patient voice is not loud enough.

x Staff engagement. Too many staff are disengaged.

X Management structures and systems. Still reeling from a turbulent decade and
the growth in oversight

x A further effect of the 2012 Act has been a costly and distracting process of
DOPRVW FRQVWDQW UHRHDO DX VDWEHRE fRIXWBOMW R U
of the NHS.

Conclusion

The report also contains a conclusion and provides a number of themes of how to
repair the NHS.

X Itis apparent from this report and from the accompanying analysis that the NHS
is in critical condition. Some have suggested that this is primarily a failure of
NHS management. They are wrong.

Xx '"HVSLWH WKH FKDOOHQJHV WKH 1+67V YLWDO VL

x Nothing that | have found draws into question the principles of a health service
that is taxpayer funded, free at the point of use, and based on need not ability
to pay.

x It has taken 