


















 
 

 

HK explained on 9 February the Trust had a spotlight on Autism 
Sunday to raise awareness of autism. HK added the Trust has put 
in place a number of important initiatives to support autistic patients 
and that all staff are required to complete the Oliver McGowan 
training on learning disability and autism.  
 
HK summarised the recent meetings of the Cheshire and 
Merseyside Acute and Specialist Trust Board on 7 February and 
the Wirral Place Based Partnership Board on 20 February. 
 
The Board NOTED the report. 

8 Board Assurance Framework (BAF) 
 
DM summarised the key changes to the BAF including the direction 
of travel for each strategic risk, noting the score for risk 4 had 
increased from 9 to 12 because of the repeatedly high levels of 
sickness absence being experienced. 
 
Members discussed the BAF and agreed the risks and controls 
appeared accurate and reflected the current position.  
 
The Board NOTED the BAF. 

 

9 Integrated Performance Report 
 
RM stated the number of patients recruited to NIHR studies 
remained below target and expected there to be between 400-500 
patients this year vs a target of 700. RM added at the next 
Research and Innovation Committee a new suite of key 
performance indicators would be discussed.  
 
SW explained C Diff remained above the target of 6 per month with 
12 incidents in January. SW added the Health Protection Board 
were meeting on Friday and the Wirral C Diff Strategic Plan 
progress would be discussed. 
 
SW stated there was 1 category 3 hospital acquired pressure ulcer 
in January against a target of 0. 
 
SW reported friends and family test for ED was 75.6%, Maternity, 
Outpatients and inpatients exceeded the 95% threshold. 
 
SW highlighted the number of level 1 concerns raised exceeded 
the threshold of 173 in month, however positively the number of 
formal concerns per 1000 staff was below the agreed threshold. 
 
SW indicated RN and CSW staffing fill rates were above the 
threshold of 90% with the exception of CSW days which was 85%. 
 
DH queried about the engagement of primary care networks in 
regard to C Diff.   
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21 Annual Review of Corporate Governance Manual 
 
DM explained the Corporate Governance Manual was subject to 
an annual review and summarised the various amends, noting 
these primarily related to the Constitution, Scheme of Reservation 
and Delegation and Terms of References.  
 
DM added the Audit and Risk Committee met in February to 
review the Manual and recommended it to the Board for approval.  
 
DM stated once approved the Corporate Governance Manual 
would be uploaded to the Trust website for transparency 
purposes. 
 
The Board APPROVED the Corporate Governance Manual, 
following recommendation from the Audit and Risk Committee. 

 

22 Questions from Governors and Public 
 
TC commented he had received positive feedback from members 
of the public in regard to the care they received in Maternity 
Services. TC also congratulated DH on his extension and 
reappointment as Chair.  
 
RT commented he welcomed the approach being taken by the 
Trust to collaborate more closely with primary and secondary care. 

 

23 Meeting Review 
 
No comments were made.   

24 Any other Business 
 
No other business was raised.  

 

 
(The meeting closed at 11:00) 
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Action Log 
Board of Directors in Public  
2 April 2025 

 

No. 
Date of 

Meeting 

Minute 

Ref 
Action By Whom Action status Due Date 

1.  4 
December 

2024 

9 To provide at a future Board 
Seminar the 4 pillar Wirral C Diff 
strategic plan, with WUTH and 
WCHC IPC teams presenting 

Sam Westwell Complete. Scheduled for April Board 
Seminar.  

April 2025 

2.  29 January 
2025 

17 To provide an update on the 
comparators for how the Trust 
compares regarding 
recommending WUTH as a place 
to work and receive treatment 

Debs Smith In progress. Due May 2025.  May 2025 

3.  5 March 
2025 

9 To provide an update to the 
Integrated Management Board 
regarding Primary Care Networks 
involvement in the Wirral Provider 
Collaborative and how they can be 
further supported 

Matthew 
Swanborough 

Completed- PCNs now included as 
part of Provider Collaborative 
membership. Presented to Joint 
Board meeting on 26th March 

April 2025 

4.  5 March 
2025 

9 To incorporate as part of the 
integration programme the 
development of a one Wirral 
number telephony system for 
patients to access information by 
dialling one number 

Matthew 
Swanborough 

 August 
2025 

5.  5 March 
2025 

10 To document the improvement 
journey in relation to Estates 

Matthew 
Swanborough 

Complete. Presentation to be 
provided to Estates and Capital 
Committee on 10 April.  

April 2025 
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PBPB received the regular Quality and Performance Report which gave an overview of 
the Place aggregate position against key metrics. Members acknowledged some 
metrics had deteriorated and others were being maintained.  
 
PBPB also received an update on the Cheshire and Merseyside Dental Improvement 
Plan and the progress against each of the pathways. Members discussed the 
significant challenges to patients accessing NHS Dental Services, both locally and 
nationally. The NHS Dental Contract, at the current time, is not fit for purpose and 
reforms to the contract have been limited. 
 
PBPB considered the updates to the Wirral Place Governance Manual, noting this 
would return in July 2025 with inclusion of the Wirral Provider Collaborative Terms of 
Reference.   
 
PBPB received the Place Finance Report and noted the Wirral system had an actual 
reported deficit of £39.4m compared with a planned year-to-date deficit of £20.5m, 
which represents an adverse variance of £18.7m. An improvement on month 9 
reporting of £1.6m. 
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2 Implications 

2.1  Implications for patients, people, finance, and compliance, including issues and actions 
undertaken for those metrics that are not meeting the required standards, are included 
in additional commentaries and reports. 

 

3 Conclusion 

3.1  Monitoring of the key performance metrics will be continued monthly within the Integrated 
Performance Report, and at the regular operational meetings with the Clinical Divisions. 
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Integrated Performance Report - March 2025
Approach
The metrics for inclusion have been reviewed with the Executive Director team.
Performance is represented in SPC chart format to understand variation, and a summary table indicating performance against standards.
The metrics are grouped into Executive Director portfolios, with individual metrics showing under their CQC Domain.
Commentary is provided at a general level and by exception on metrics not achieving the standards set.

Key to SPC Charts:

Summary of latest performance by CQC Domain:

CQC Domain Number achieving Number not achieving Total metrics
Safe 5 2 7
Effective 0 1 1
Caring 2 2 4
Responsive 6 17 23
Well-led 1 2 3
Use of Resources 2 3 5
All Domains 16 27 43

Issues / limitations
SPC charts should only be used for 15 data points or more.
SPC format does not support including a target where it is variable over time, eg a reducing trajectory for long waiters.
Alternative formats of charts are included where they are more appropriate.

Changes to Existing Metrics:

Metric Amendment
Clostridioides difficile (healthcare associated) National threshold target for 2024/25 is not yet confirmed - internal maximum set at 108 cases for the year.
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Continuous Improvement: maximise our potential to improve and deliver 
best value 

Yes 

Our partners: provide seamless care working with our partners Yes 

Digital future: be a digital pioneer and centre for excellence No 

Infrastructure: improve our infrastructure and how we use it. No 
 

Governance journey 

Date Forum Report Title Purpose/Decision  

March 2025 Divisional Quality 
Board (DQB) 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

April 2025 Maternity & NNU 
Assurance Board 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

April 2025 Patient Safety and 
Quality Board 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

 

1 Perinatal Clinical Surveillance Quality Assurance Report 

 The Perinatal Clinical Surveillance Quality Tool dashboard is included in Appendix 1 
and provides an overview of the latest (February 2025) key quality and safety metrics.  
The purpose of this report is to provide a monthly update to BOD of key metrics 
reported to the Local Maternity and Neonatal System (LMNS) and NHSE/I via the 
Northwest regional Maternity Dashboard which are linked to the quality and safety 
metrics of Maternity and Neonatal Services.  
 
The dashboard is provided for information and whilst there is no indication to escalate 
any of the metrics to the Board of Directors, it should be noted since there is no longer 
a Northwest coast regional report being produced WUTH is no longer able to report on 
the benchmarking against other providers for rates such as stillbirth and neonatal 
deaths. Assurance has previously been provided to the Board of Directors this was 
escalated via the Local Maternity and Neonatal System (LMNS) for a resolution. 
 
However, a Northwest Regional Dashboard Tool for use by Regional Maternity and 
Neonatal Teams is available to provide bespoke reports for Regional Operational 
Performance reporting. The Maternity Services Data Set publications have a lag of 
circa three months on review of the dashboard the Board of Directors should be aware 
concerns regarding the accuracy of the data sources have been raised regionally, 
further escalating regionally it remains WUTH is still unable to benchmark against other 
providers. A further set of clinical quality metrics has been provided by Cheshire and 
Mersey LMNS and the reporting pack has been challenged in terms of accuracy and 
relevance of the measures. There have been no further datasets shared or any 
feedback provided. 
 

 
 
 
 
 
 

Overall page 45 of 97

















   
 

 
Perinatal and Neonatal deaths 
 
All Neonatal deaths are discussed in a monthly neonatal mortality review meeting attended by 
Consultants, Nurse Managers, Advanced Neonatal Nurse Practitioners, trainee doctors and 
senior neonatal nurses. A standardised review template is used to collate information relating 
to the inpatient care. The deaths are then further reviewed using the PMRT which is a review 
that supports external attendance from Obstetricians, Neonatologists and Midwives.  
 
 Stillbirths Neonatal 

Deaths 
Paediatric 
deaths 

Cases sent for 
PMRT review 

Q4 (23-24) 1 2 0 3 
Q1 ( 24-25) 1 2 1 3 
Q2 (24-25) 0 3 3 3 
Q3 (24-25) 4 5 4 9 

 
All neonatal deaths and stillbirths will be reviewed using the PMRT process 
 
There were 4 paediatric deaths (IP and community) during Q3. Two of these deaths were 
expected medical causes.  
Two paediatric deaths will be investigated through SUDIC. One was a RTA and one death due 
to non-accidental injuries. 
 
 
 
 

 
 
 
 
Learning Identified from PMRT reviews. 
 
During Q3 one PMRT report was received that graded care as B (care issues identified that 
would not have affected outcome) 
 
The mother was assessed as high risk and in need of Aspirin that was not prescribed. As a 
result, the Aspirin protocol has been reviewed to ensure high risk patients are highlighted. 
. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outcome of PMRT reviews reported in Q3 
 Grade A Grade B Grade C Grade D 
Description No care issues Care issues, 

would not have 
affected 
outcome 

Care issues, 
may have 
affected 
outcome 

Care issues, 
likely affected 
outcome 

 1 0 0 0 
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CQC Domain : Use of Resources CQC Domain : Use of Resources
Feb-25 Feb-25

-£13.1m £17.8m
Variance Variance

Position worse Position worse
than plan than plan

Target Target
-£5.9m £19.9m

CQC Domain : Use of Resources CQC Domain : Use of Resources
Feb-25 Feb-25
£11.4m £5.1m

Variance Variance
Position better Position better

than plan than plan
Target Target
£8.7m £1.6m

CQC Domain : Use of Resources
Feb-25
2.70%

Variance
Position better than

threshold
Threshold

3.2%

Chief Finance Officer
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Risks to position 
 
The main risks to the I&E position are: 
 

- The Trust fails to fully deliver the Elective Activity plan. 
- The Trust fails to fully deliver the recurrent Cost Improvement Programme. 
- The Trust fails to manage urgent care expenditure within planned levels.  

 
Actions: 

- Maximising elective capacity and recovery. 
- Full delivery of recurrent CIP schemes and identification of non-recurrent underspends. 
- Urgent care improvement plan. 
- Full delivery of agreed mitigation plan. 

 
 

Cumulative CIP 
Narrative:  
 
The Trust has transacted £19.5m of CIP at M11 which is £8.3m behind plan. The Trust has risk adjusted our CIP forecast to £20.5m, a shortfall against 
target of £8.0m.  
 
The Trust does not classify non-recurrent underspends as CIP but the forecast under-delivery of CIP is fully mitigated by non-recurrent underspends. 
 
Risks to position: 

- That the gap between target and identified schemes is not reduced. 
- That the momentum on delivery of schemes is not sustained. 
- That the capacity of the Trust is not sufficient to deliver across all improvement agendas.  

 
Actions: 

- Continuation of the Productivity and Improvement Programme.  
- Implementation of the Board approved mitigation plan which includes acceleration of enhanced controls over variable expenditure. 
 
 

Elective Activity 
Narrative:  
The Trust delivered elective activity to the value of £11.8m in M11 and £96.3m YTD, an adverse variance of £16.6m for the year. This is primarily driven 
by underperformance in respect of the Cheshire and Merseyside Surgical Centre (CMSC), a shortfall of elective and day cases in Surgery, a lower case 
mix within the Division and the impact of the Cyber Incident. 
 
Risks to position: 

- That the Trust fails to utilise the elective capacity in place. 
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ambulance service via the Single Point of Access (SPA), enabling frail patients to 
bypass ED where appropriate and access same-day assessment and treatment. 
 
The pilot of the Clinical Decision Unit (ED SDEC) commenced in February and has 
already demonstrated early positive outcomes. An evaluation of the pilot is due to be 
completed in early April. Initial indications suggest the service is contributing to 
improved patient flow, with the intention to continue and further embed the SDEC 
model moving forward. 
 
Ambulance turnaround times remain a key area of focus, with delays linked to many of 
the same operational pressures affecting 4-hour ED performance. Efforts to improve 
turnaround times include ongoing recruitment for additional nursing staff and clinical 
support workers, with dedicated recruitment events scheduled in the coming months to 
increase the workforce capacity and reduce the risk of delaying ambulance handover. 
 
Overall handover performance in February was an average of one hour, meeting the 
target set by NHSE for the Trust in January. 
 
The Trust continues to focus on improving the position. 
 

 
 
 
Ambulance attendances saw a reduction compared to the previous year in the month of 
February. 
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3.2 Transfer of Care Hub development and no criteria to reside (NCTR).  
 
The number of No Criteria to Reside (NCTR) patients remained stable throughout 
February. However, the Trust has recently experienced a rise in more complex 
discharges, seeing an increase in the need for multi-agency collaboration and 
coordination. 
 
The operational team is currently developing the proposed trajectory for 2025/26, with 
plans aimed at achieving a step reduction from the average NCTR levels observed 
during 2024/25. This work will focus on strengthening discharge planning processes 
and enhancing system-wide partnerships to support timely and appropriate discharge 
pathways. 
 

 
 

The Trust performance for NCTR remained in a strong position in comparison to other 
Trusts in C&M. The most recent position shows a performance of 14.3%. 
 

 
 

3.3 Mental Health 
 
Mental health demand remained high throughout February, with continued pressures on 
access to acute mental health beds resulting in prolonged waits for some patients. 
 
The Trust continues to follow the established escalation process for delays within the 
Emergency Department in collaboration with the local mental health provider, the 
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