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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Meeting Board of Directors in Public

Date Wednesday 7 May 2025

Time 09:00 £11:00

Location Hybrid

Page | Agenda Item Lead Presenter
1. | Welcome and Apologies for Absence Sir David Henshaw
2. | Declarations of Interest Sir David Henshaw

5 3. | Minutes of Previous Meeting Sir David Henshaw

15 4. | Action Log Sir David Henshaw
5. | Patient Story Sam Westwell

Standing Items

6. & K D lWipdate *Verbal Sir David Henshaw
16 7. | Chief Executive Officer Report Janelle Holmes
21 8. | Integrated Performance Report Executive Directors

Chairs Reports

43 9. | Quality Committee Dr Steve Ryan
46 10. | People Committee Lesley Davies
48 11. | Estates and Capital Committee Matthew
Swanborough
50 12. | Finance Business Performance Sue Lorimer
Committee

Strategic Objective: Outstanding Care

52 13. | Monthly Maternity and Neonatal Services | Sam Westwell
Report

Strategic Objective: Compassionate Workforce

56 14. | Employee Experience Update Debs Smith Sharon
Landrum

Strategic Objective: Continuous Improvement

220 15. | Chief Finance Officer Report Mark Chidgey
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226

16.

Chief Operating Officer Report

Hayley Kendall

Governance and Assurance

234 17. | Registers of Interest, Gifts and Hospitality | David McGovern Cate
Annual Update Herbert
240 18. | Annual Report of the Board of Directors, | David McGovern Cate
including Effectiveness Review Herbert
248 19. | Board Assurance Framework (BAF) * David McGovern
Annual Close Down (Note later Board
Seminar to discuss BAF)
Wallet Items for Information
270 20. | Cycle of Business David McGovern Cate
Herbert

Closing Business

21. | Questions from Governors and Public Sir David Henshaw

22. | Meeting Review Sir David Henshaw

23. | Any other Business Sir David Henshaw
Date and Time of Next Meeting

Wednesday 4 June 2025, 09:00 +11:00
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Meeting

DE(E]

Location

Board of Directors in Public

Wednesday 2 April 2025

Hybrid

Members p resent:

DH
SI
SR
CC
LD
JH
JR
RM
DS
MS
MC
HK

Sir David Henshaw
Steve Igoe

Dr Steve Ryan
Chris Clarkson
Lesley Davies
Janelle Holmes
Julie Roy

Dr Ranj Mehra
Debs Smith
Matthew Swanborough
Mark Chidgey
Hayley Kendall

In attendance:

DM David McGovern
JC Jo Chwalko
JJE James Jackson-Ellis
CM  Chris Mason
JL Jo Lavery
SH  Sheila Hillhouse
RT  Robert Thompson
TC  Tony Cragg
Apologies :
NS Dr Nikki Stevenson
SW Sam Westwell
SL  Sue Lorimer
Agenda
Item
1

above.

Welcome and Apologies for Absence

DH welcomed everyone to the meeting. Apologies are noted

Non-Executive Director & Chair

SID & Deputy Chair

Non-Executive Director

Non-Executive Director

Non-Executive Director

Chief Executive

Deputy Chief Nurse (deputising for SW)
Deputy Medical Director

Chief People Officer

Chief Strategy Officer

Chief Finance Officer

Chief Operating Officer & Deputy Chief Executive

Director of Corporate Affairs

Director of Integration and Delivery
Corporate Governance Manager

Chief Information Officer
'LYLVLRQDO 'LUHFWRU RI
&KLOGUHQT\itdmYIlVLRQ
Lead Public Governor

Public Governor

Public Governor

1XUVLQJ

Medical Director & Deputy CEO
Chief Nurse
Non-Executive Director

Minutes

Action

Ol

Declarations of Interest
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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 4 March were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Staff Story

The Board received a video story highlighting the approach taken
by the Trust in relation to the 2024 NHS Staff Survey through the
SLW VWDUWYV ZLW.KheRi¥eo Btory dEctilie@ how 47%
of staff completed the survey, noting this was an increase of 9%
compared to 2023 and thanked the work of Divisional leads and
Divisional connectors for driving this increase.

Members welcomed the video story and acknowledged the 9%
increase was extremely positive.

DS agreed and stated the Estates and Capital Division were the
most improved with a 59% turnout. DS added the Board would be
provided with a full presentation at the next meeting on the results.

The Board NOTED the video story.

&KDLUYTV 8SGDWH

DH provided an update on recent matters and highlighted the
Cheshire and Merseyside financial position was a concern and that
it was important for the Trust to have a strong improvement journey
to highlight.

DH made a reference to a telephony company in Birkenhead who
were keen to support the Trust in the development of a one Wirral
number for patients. MS agreed this was a good opportunity to
explore.

DH stated shortlisting had taken place for the Joint Non-Executive
Director position between WUTH and WCHC and interviews were
planned for late April.

The Board NOTED the update.

Chief Executive Officer Report

JH reported in February there was two Reporting of Injuries,
Diseases and Dangerous Occurrences reported to the Health and
Safety Executive. No Patient Safety Incident Investigations were
opened under the Patient Safety Incident Response Framework.
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JH referenced WKH 3ULPH OLQLVWHUYV DOQ(¢(
structural reforms, noting NHS England will be abolished and
brought back into the Department for Health and Social Care which
will take up to two years to complete.

JH explained during March NHS England published the annual
NHS staff survey results and the Trust achieved a 47% response
rate - an increase from 38% last year which reflects the
commitment to our staff.

JH stated on 9 March the Trust commemorated the COVID-19 day
of reflection with two wreath laying ceremonies at Arrowe Park
Hospital and Clatterbridge Hospital, marking the fifth anniversary of
the pandemic.

JH summarised the recent meeting of the Wirral Place Based
Partnership Board on 27 March, referencing the Wirral Place
Governance Manual, noting this would return in July 2025 with
inclusion of the Wirral Provider Collaborative Terms of Reference.

LD queried about the Cheshire and Merseyside dental
improvement plan discussed at PBPB.

MS stated he attended the PBPB meeting and there was a
discussion regarding the lack of dental provision across Wirral and
the limited number of dentists offering NHS dentistry to new
patients.

JH stated the Wirral Provider Collaborative will bring all NHS
providers on Wirral together to work collectively together to address
these issues.

The Board NOTED the report.

Integrated Performance Report

RM highlighted the number of patients recruited to NIHR studies
had not been met, RM explained the Research and Innovation
Team continued to focus on attracting commercial studies and a
review of the key performance indicators had been undertaken and
presented to Research and Innovation Committee.

JR stated C Diff remains above the target of 6 per month, with 10
incidents in February and the second month of reduction. JR added
there was 3 category 3 hospital acquired pressure ulcers against a
target of O.

JR explained the friends and family test for ED was 76.4%,
Outpatients was 92.6%, Maternity and inpatients exceeded the
95% of those that responded were either satisfied or very satisfied
with the service.
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JR explained the number of level 1 concerns had increased and
exceeded the threshold of 173 in month, however the number of
formal concerns per 1000 staff was below the agreed threshold.

JR reported Registered Nurse and Clinical Support Worker staffing
fill rates were above the threshold of 90% at nighttime and slightly
below during the day.

SR queried about the long term plan for a tissue viability nurse.

JR stated this role was not currently in place at the Trust and
opportunities were being explored through the integration with
WCHC.

CC queried about the continued increase in informal concerns and
if this was a precursor for the formal complaints.

JR indicated senior nurse visibility had been increased in order to
address informal concerns promptly before a formal complaint was
submitted.

DS explained sickness absence had improved by 0.7% in February
however it remained above target at 5.99% and was an area of
concern and focus. DS stated a range of measures continued to
remain in place to proactively support the physical health and
wellbeing of staff as well as robust line management of managing
absences.

DH queried about the sickness absence trajectory in 6 months.

DS stated she predicted sickness absence would sit slightly above
5% and that achieving below 5% would be challenging in light of
the wider structural regional sickness absence context.

DH also queried what else could be done to improve the sickness
absence position.

DS explained the management of sickness absence in line with the
Attendance Management Policy was not always applied
consistently and further work was required to standardise
application.

CC commented about the importance of return to work interviews
and providing coaching to line managers to ensure proactive
prevention.

DS proposed to provide at a future Board Seminar the different
approaches to address sickness absence, taking examples from
internal and external to the NHS.

Members agreed with the proposal.

Debs Smith
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The Board NOTED the report.

Committee Chairs Report xCharitable Funds Committee

LD alerted members that the Charity is carrying out preparatory
work to launch a new appeal in early 2026 and some fundraising
events will continue until December 2025. LD added the Committee
requested an impact analysis on other funds, events, and
operational costs for the period April 2025 to December 2026.

LD further summarised the various advise and assure matters from
the Committee meeting on 28 February.

The Board NOTED the report.

10

Committee Chairs Reports + Research and Innovation
Committee

DH alerted members that current recruitment to studies remains
below the target of 700 and this puts the Trust at risk of
reduction/loss of funding from the Regional Research Delivery
Network once the new funding model begins from March 2026

DH added there is also a risk of underutilisation of the Wirral
Research and Innovation Centre at Clatterbridge. However, there
were three studies currently in set up that will utilise this space once
open.

DH further summarised the various advise and assure matters from
the Committee meeting on 6 March 2025.

The Board NOTED the report.

11

Monthly 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 February.

JL added there were no Patient Safety Investigation Incidents
36,, TV RU 1HZERUQ 6D IHWlecl®ddlinG-eQuary
for maternity services.

JL provided an update on the Maternity Incentive Scheme, noting
the declaration for year 6 was submitted on time and the Trust is
awaiting external verification for Safety Action 1. JL added year 7
was due to be launched in early April.

JL reported the position in relation to Saving Babies Lives, noting
the Trust achieved 91% compliance against the 6 elements based
on evidence as of 31 December 2024. JL added the Trust continues
to work towards full implementation.
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JL referenced the Maternity Programme Online Portal and the gap
analysis of this, noting the Trust remained in the same RAG rated
position as fully compliant.

SR commented about the MBRACE perinatal mortality report,
indicating the Trust had previously been an outlier in regard to still
births and neonatal deaths and this position had improved and
gueried if there were any emerging issues form the recent report.

JL stated this year the Trust was not an outlier and there were no
emerging issues. JL recapped the previous year those expectant
mothers experienced a longer latent stage of labour and had been
at home for longer periods of time.

Members thanked JL and the team for their continued hard work.

The Board:

X NOTED the report.

x NOTED the Perinatal Clinical Surveillance Assurance
report.

x NOTED the summary of Maternity Incentive Scheme Year
7.

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

X NOTED the position with the MPOP and NETS feedback
report.

12

Learning from Deaths Report Q3 2024/25

50 VXPPDULVHG WKH UHSRUW KLJKOL
Standardised Mortality Ratio (HSMR) and Summary Hospital Level
Mortality Indicator (SHMI) continued to be within the expected
range of mortality data for the reporting period.

RM stated there had been arise in HSMR from the previous quarter
and this was due to a new methodology HSMR+ being used and
this increase was expected.

RM explained the Medical Examiner had escalated 41 cases during
guarter 3 and gave an overview of the specific learning and themes
identified. RM added learning from mortality reviews is fed back to
clinical areas by the Divisional Mortality Leads and via Divisional
Quality Boards.

SR queried about the medical examiner service examining
community based deaths and if death certificates were being
provided promptly to families.

RM stated the timeliness of community based deaths had been
challenging and this was under review. RM added inpatient deaths
were carried out promptly.
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The Board NOTED the report.

13

Chief Finance Officer Report

MC reported at the end of February, month 11, the Trust was
reporting a deficit of £13.1m, an adverse variance against plan of
£6.6m.

MC set out the key drivers of the original forecasted variance and
the internal risks to achievement of plan, indicating these related to
the cost and lost income associated with the cyber incident, full
delivery of elective activity plan, the Cost Improvement Programme
(CIP), maintaining expenditure on urgent care within planned levels
and delivering planned integration benefits.

MC indicated the deficit position continued to place significant
SUHVVXUH RQ ERWK WKH 7UXVWTTV FDVK
Better Payment Practice Code. MC confirmed that the Trust's
request for additional cash in March was not approved and
therefore working capital measures have been significantly
escalated in M12.

MC provided an update on risk ratings for delivery of statutory
targets, noting the RAG rating for each, highlighting that financial
stability and financial sustainability were red, financial efficiency,
cash and agency spend were amber and capital was green.

Members thanked MC and the wider Finance team for their
continued hard work and commented that the Board had continued
to focus on maintaining strong quality and performance despite the
financial pressures.

The Board:
x NOTED the report.
x APPROVED a revision to reporting to reflect the forecast
£3.1m variance to plan.
x NOTED that the Trust request for cash support in M12 was
declined and that the agreed escalated working capital plan
has been implemented.

14

Chief Operating Officer Report

HK highlighted in February the Trust attained an overall
performance of 94.13% against plan for outpatients and an overall
performance of 99.25% against plan for elective admissions.

HK indicated the Trust overachieved planned level of outpatient
new appointments within Medicine, :RPHQIIVQG &KL
Divisions, with underperformance in Surgery. Underperformance
on elective inpatients was seen in Medicine and Surgery Divisions.
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HK summarised the referral to treatment standard and current
performance against this, reporting the Trust had 63 65 week
waiters at the end of February against a standard to have no
patients waiting 65 weeks by March 2025. HK added there were 7
78 week waiters, noting these were due to either mutual aid
patients or patient choice.

HK also summarised cancer performance against the trajectory,
DMO1 performance and the Faster Diagnostic Standard.

HK highlighted in February type 1 unscheduled care performance
was 44.51% and continues to remain below the planned
improvement trajectory. HK added challenges relating to staff
shortages due to vacancies and sickness, and limited bed capacity
continue to cause overcrowding, long waiting times, and treatment
delays.

HK added urgent care improvement initiatives continued
throughout February, with the focus remaining on optimising patient
flow, improving timely access to care, and reducing pressure on
emergency department.

HK stated the number of patients not meeting the criteria to reside
had remained stable throughout February, however there had been
a rise in more complex discharges which required multi-agency
collaboration and coordination.

DH queried about the implementation of the call before convey
service.

HK explained this was being embedded as core offer and being
made available to those aged over 18 instead of 65, however
uptake remained lower than anticipated and work was ongoing to
increase awareness and utilisation of the pathway among
paramedics. HK added patients who had used the service had
provided positive feedback.

LD queried about the transformation required within the Emergency
Department to improve and maintain performance.

HK stated addressing the culture was a priority focus, including the
provision for out of hours services and addressing the percentage
of attendances who should not be presenting to the Emergency
Department.

JH agreed and added it was also challenging for the clinical and
operational teams to deliver a service in a building being rebuilt.

SR commented that it was positive regarding the stable number of
patients with no criteria to reside, however queried the 200 patients
in hospital for 21 or more days and if this was an issue.
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RM stated work was ongoing to reduce the number of patients
waiting between 14 and 21 days to ensure patients were not
deteriorating further while staying in hospital.

The Board NOTED the report.

15

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 1 had
increased from 16 to 20 and risk 4 had increased from 9 to 12.

DM also summarised the risk appetite statements for each strategic
risk and indicated the BAF was undergoing an annual refresh,
noting the final review will be presented to the Board Seminar in
May.

Members discussed the BAF and agreed the risks and controls
appeared accurate and reflected the current position.

16

Questions from Governors and Public

RT queried about the call before convey approach and if GPs had
access to this service.

JC stated call before convey was accessible to paramedics,
however GPs had the option to submit an urgent referral for a
patient to see a specialist.

RT also queried about the implementation RI ODUWKD{V
the uptake was being monitored.

RM stated ODUWKDYV 5XOH ZDV FXUUHQWO\
of wards and was being monitored to understand the uptake.

SH queried about uptake of the Mutually Agreed Resignation
Scheme (MARS) and the impact of this.

DS stated applications had opened on 1 April and the scheme was
open to all staff groups with decision panels meeting in the next
month. DS added the Chief People Officer and Chief Finance
Officer would lead panel to ensure quality and patient safety was
not significantly impacted.

17

Meeting Review and BAF Review

Members commented it had been a good meeting with useful
discussions and acknowledged the significant level of change
during the last 12 months in regard to the integration.

Members had no further comments in relation to the BAF.

18

Any other Business
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No other business was raised.

(The meeting closed at 10:40)
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Action Log

Board of Directors in Public

7 May 2025

Date of
No.

Meeting

1. | 29 January
2025

Minute
Ref
17

Action

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

NHS

Wirral University
Teaching Hospital

Action status

Complete. Employee Experience
Update scheduled for May 2025
meeting.

NHS Foundation Trust

Due Date

May 2025

2. 5 March
2025

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

In progress. Due August 2025.

August
2025

3. 2 April
2025

To provide at a future Board
Seminar different approaches to
address sickness absence, taking
examples from internal and
external to the NHS

Debs Smith

In progress. Due July 2025.

July 2025
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Board of Directors in Public
7 May 2025

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

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 activity undertaken since the
ODVW PHHWLQJ DQG GUDZV Vi thcéb & D natofial dBvalophte@aV LR Q W

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

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 | Local News and Developments

Cheshire and Merseyside Acute and Specialist Trust (CMAST) Board Update
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The April CMAST Leadership Board received an update on the work being progressed
by the ICB and providers in respect of 2025/26 planning and in particular the financial
modelling and actions required to agree an acceptable plan. CEOs were joined by
senior representation from the ICB and heard that C&M were the only ICB within the
North West region whose plan remained non-complaint.

C&M was expected to meet with the region to agree a plan and position. The Board
was briefed that it was expected the C&M plan would both demonstrate improvements
but also identify specific interventions which could be agreed with NHSE and which
were likely to identify actions to address the underlying deficit position of the system.
Interventions being discussed included specific geographical focus on programmes
and delivery through integration where these may not already be in place, additional
mechanisms to both demonstrate and deliver grip and control and additional ICB
finance recovery oversight. The need to develop a medium term financial plan was also
discussed.

Further discussion took place with relation to actions arising from national discussions
which included the lifting of the proposed elective cap and any central funding for local
headcount reduction.

The Leadership Board also received an update on Commercial Opportunities. The
Board heard how a number of NHS Trusts across England have formed subsidiaries to
support financial efficiencies and improved operational delivery. Services provided by
subsidiaries tend to include Pharmacy Services; Estates & Facilities Management;
Procurement Services; Technical Services; Digital Automation. Examples and
potentially scalable opportunities already exist within C&M.

Update papers were also provided on the following areas:

x System financial report
x System performance update

Annual Report of the Director of Public Health, Wirral 2024/2025

The Annual Report of the Director of Public Health, Wirral 2024/2025, titled "From
Darkness to Light: From Harm to Hope" has been published and can be accessed
here. The Public Health Annual Report 2024/2025 provides an in-depth look at the key
health challenges facing our local communities.

The report highlights the importance of addressing addiction as a unified issue,
recognising that many individuals struggle with multiple forms of addiction
simultaneously. By sharing data, insights, and the deeply moving stories of our
residents, the report aims to shed light on the historic and current landscape of
addiction in Wirral.

NHS Cheshire & Merseyside New Chief Executive

Cathy Elliot has been appointed as the Chief Executive of Cheshire & Merseyside ICB
to replace Graham Urwin who departs later this year.
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Cathy is currently the Chair of NHS West Yorkshire Integrated Care Board and Deputy

Chair of West Yorkshire Health and Care Partnership and will bring a wealth of varied
skills and experience to Cheshire and Merseyside, honed from Executive-level
appointments undertaken across a number of systems and sectors.

1.2

Health and Safety

There was three Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDORS) reportable events reported in March. 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.

There was one Patient Safety Incident Investigations (PSII) opened in March 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. Duty of Candour has been commenced in line with legislation and national
guidance.

1.3

National News and Developments
Working together in 2025/26 to lay the foundations for reform

Sir James Mackey, the new NHS England Chief Executive wrote to all Trusts and ICBs
on 1 April providing an update on 2025/26 planning and other priority areas of focus.
The letter is available on the NHS England website.

The letter provided an update on the planning permission for 2025/26 including the
current headline deficit and deficit support allocations. A further update was provided in
relation to the imminent publication of the 10 Year Health Plan, it is anticipated that this
will be fully published in June. It was noted that there is an intent to adopt a more
devolved and rules based system that enhances Board accountability at the local level.

An update was also provided on initial thoughts on the proposed operating model for
ICBs and in regard to expectations as to the future reduction of Corporate costs
amongst providers.

New Board member appraisal framework with submission dates

On 1 April NHS England launched the new Board member appraisal framework for all
chairs, chief executives, executive directors and non-executive directors.

The framework has been produced in response to the Messenger Review
recommendations and stakeholder feedback, including that regarding the existing chair
appraisal framework, which it replaces. The new framework will be used for Board
member appraisals this year. The guidance is available on the NHS England website.

The Corporate Governance team are reviewing and updating the necessary
documentation, and all appraisals are to be completed by 30 June.

1.4

Published Reports of Interest

The following are some reports recently published and of interest to members of the
Board, staff and public.
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https://www.england.nhs.uk/publication/working-together-in-2025-26-to-lay-the-foundations-for-reform/
https://www.england.nhs.uk/publication/board-member-appraisal-guidance/

x 5RDG WR UHFRYHU\ WKH JRYHUQPHQW(YV PD(
sets out the objectives it should seek to achieve which include, cut waiting
times, improve primary care access, improve urgent and emergency care,
the operating model and drive efficiency and productivity - Road to recovery:
the government's 2025 mandate to NHS England

x Department of Health and Social Care - Better Care Fund policy
framework 2025-26 this policy framework is intended for use by those
responsible for delivering the BCF at a local level - Better Care Fund policy
framework 2025 to 2026 - GOV.UK

x NHS England Neighbourhood health guidelines 2025 -26 - sets out
guidelines to progress neighbourhood health in advance of the publication
ofthe 10 Year Health Plan NHS England » Neighbourhood health guidelines
2025/26. The NHS Confederation has also provided a helpful briefing and
analysis of these guidelines - Neighbourhood health guidelines 2025/26:
what you need to know | NHS Confederation

x NHS England 2024 national staff survey results - the results for all
organisations have been published - 2024 National NHS Staff Survey
Results - GOV.UK and the NHS Survey Coordination Centre has published
a briefing on the 2024 national results £NHS Staff Survey 2024 National
results briefing

Communications and Engagement

Paediatric Audiology Visit

A Paediatric Audiology Improvement Programme site visit was undertaken on 14
March 2025. The visit was led by the ICB Associate Director of Nursing Care (Patient
Safety), accompanied by subject matter experts.

Following an initial desktop review, communicated to the Trust in August 2024, the
onsite review was seeking further assurance around safe practices and progress with
7TUXVWTV LPSURYHPHQW SODQ

The team noted no immediate concerns and praised the clinical teams describing
highly skilled practice which was safe and effective throughout the sessions observed.
Staff were described as highly motivated, enthusiastic and knowledgeable, being very
aware of national guidance and expressing ideas to improve the service.

A number of recommendations were made included environmental risks management,
updating asset registers and reviewing pathways to improve waiting times.

These recommendations will be monitored through the aforementioned Trust
improvement plan (monitored through Patient Safety Quality Board) which will also be
the focus of a planned Clinical Quality Performance Group meeting in June.

Wirral charity IncuBabies donates £300k to neonatal unit

IncuBabies, a charity dedicated to supporting the care of newborns, has donated
£300,000 to help refurbish the Neonatal Unit at Arrowe Park Hospital.

Overall page 19 of 271


https://www.gov.uk/government/publications/road-to-recovery-the-governments-2025-mandate-to-nhs-england/road-to-recovery-the-governments-2025-mandate-to-nhs-england
https://www.gov.uk/government/publications/road-to-recovery-the-governments-2025-mandate-to-nhs-england/road-to-recovery-the-governments-2025-mandate-to-nhs-england
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026
https://www.nhsconfed.org/publications/neighbourhood-health-guidelines-202526-what-you-need-know
https://www.nhsconfed.org/publications/neighbourhood-health-guidelines-202526-what-you-need-know
https://www.gov.uk/government/statistics/2024-national-nhs-staff-survey-results
https://www.gov.uk/government/statistics/2024-national-nhs-staff-survey-results
https://www.nhsstaffsurveys.com/static/c1a573e95b1a49428676ef4b24f5efe7/National-Results-Briefing-2024.pdf
https://www.nhsstaffsurveys.com/static/c1a573e95b1a49428676ef4b24f5efe7/National-Results-Briefing-2024.pdf

The designated Level 3 Neonatal Intensive Care Unit (NICU) at Wirral Women and
Children's Hospital, which is based at the Arrowe Park site, cares for some of the most
poorly babies from around 22 weeks of pregnancy.

The refurbishment will include expansion of the neonatal unit and enhanced parent
facilities, ultimately improving the facilities for its smallest patients and their families.

At the ceremony on 11 April, Sheila Clarke MBE, chair of IncuBabies, said: "On behalf
of the trustees and all our supporters, we are excited and thankful that we have
reached this milestone and the work on the unit is beginning.

WUTH shortlisted for prestigious NIHR West Coast Award

WUTH's Wirral Academic Surgical Programme has been shortlisted for the NIHR
(National Institute for Health and Care Research) West Coast Awards.

The annual awards honour those individuals and organisations that have made the
greatest impact in the development and delivery of innovation and research in
Cheshire, Merseyside, Lancashire and South Cumbria.

7KH :LUUDO $FDGHPLF 6XUJLFDO 3URJUDPPH VHW XS
Prof Jeremy Wilson, Consultant Surgeons in General Surgery, has been shortlisted for
a Capacity Building in Research Award which rewards work that builds capacity for
individuals or organisation to conduct high-quality research.

Lisa Byrne and Switchboard Team Win Patient Care Award

&RQIJUDWXODWLRQV WR /LVD %\UQH DQG WKH 6ZLWFK
Employee/Team of the Month +Patient Care award. Their calm coordinated support
HQVXUHV RXU 7UXVW UXQV VPRRWKO\ HVSHFLDOO\ G
alongwLWK WKH WHDPYV FRPPLWPHQW WR H[FHOOHQW
patients and families, has made a real difference across the Trust.

Amanda Cook Named Employee of the Month ~ +Patient Care

Congratulations to Amanda Cook, Deputy Ward Manager, who has been recognised as
WKLV PRQWKYV (PSOR\HH RI WKH ORQWK IRU 3DWLHQ
compassionate leadership, consistently going above and beyond for patients, families
and colleagues. From improving ward spaces to offering heartfelt follow-up with
bereaved families, her dedication is unwavering.
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Board of Directors in Public Iltem 8
07 May 2025

Title Integrated Performance Report

Area Lead Executive Team

Author Executive Team

Report for Information

Executive Summary and Report R ecommendations

Thisreport SURYLGHYV D VXPPDU\ RI WKH 7UXVWTTV SHUIRUPDQ
performance indicators to the end of March 2025.

It is recommended that the Board:
X Note performance to the end of March 2025.

This report relates to the key risks of:

X Quality and safety of care
x Patient flow management during periods of high demand

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

best value ves
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

1.1 | Following further discussion with the Executive Team and the Board, the performance
metrics for inclusion, format and title of the report have been amended. The metrics are
grouped under the responsible Executive Director, with the relevant CQC domain noted
against each metric.
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Implications

21 | 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.

3.1 | 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 - April 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:

Variation Assurance
/ } K"\ ”) S ™\
‘ ) [ i)
N’ S
: Special Cause Special Cause Special Cause Common Consistently Hit and missé Consistently
Concerning : Improving : neither : Cause : hit :  target fail :
variation : variation improveor : target : subjectto :  target
: : concern : : random
variation « variation

Summary of latest performance by COC 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 lonc

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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Chief Operating Officer (1)

CQC Domain : Responsive |

CQC Domain : Responsive

4-hour Accident and Emergency Target (including APH UTC) Mar-25 Patients waiting longer than 12 hours in ED from a decision to admit Mar-25
1,200 “
100%

- Variance Type Q"‘/ Variance Type
90% oW Common cause 1,000 [ Special cause
80% em— nge iati o~ To® iati .
70% . % §’! = variation 800 4 variation - concerning
ol aleRalERetge— o i
60% s w Threshold . L Threshold
50% — H6R/9 600 _ 0
[ \ v —
40% ) Assurance 200 o I . Assurance
30% Performance consistentl e & 4 Performance consistent|
20% . . . .
0o fails to achieve the targe| 200 - » .'. fails to achieve the targg
o L ®
o, 5.
0% O 9 © o =5 = = o o o o M ¢ @M ;o ¥ T T T 0 ‘_.
§8§5f3Fgddaadgaggsaqassd S25555535 9885958822333 3333%
2285228822383 28Ek 32238 2558585255888 525888555858¢8552858¢

CQC Domain : Responsive

CQC Domain : Responsive

Time to initial assessment for all ED patients - % within 15 mins Mar-25 Proportion of patients more than 12 hours in ED from time of arrival Mar-25
100% 66.8% Jos 18.9%

90%

Variance Type Variance Type

80% Special cause 20% Special cause
T0% - ————r—Sof variation - improving variation - concerning
60% = .”... e Threshold 15% Chi‘e Threshold
50% - e 100% 0%
40% Assurance 10% r .,. be @ Assurance
30% Performance consistentl | Vi 1 Performance consistent|
20% fails to achieve the targe| 5% o e e fails to achieve the targe
10% | A
0% R I —

SSRERFFFIEIIYNESyERIARAIIIIIZIIA SERSRIAdAEIYNgNgYNLRARAIZIZIINY

$ES558555858853525585555588552853 2558822555883 5255882855288835528¢&8¢8

CQC Domain : Responsive

CQC Domain : Responsive |

Ambulance Handovers: % < 30 mins Mar-25 Ambulance Handovers: % < 60 mins Mar-25
100% { . 120% 88-2%
90% eg® R Variance Type Varlance Type
80% e - Common cause 100% ggw—— S Special cause
70% S ..o..' . variation 50% M AP N AT I . — L variation - improving
60% ——— & r O Threshold " A/ 7 Threshold
0% . ® L] 4 HB[9 60% o® o 1" 100%
40% .l g 2 %4 Assurance 5 Assurance
30% o® Performance consistentl 0% @ Performance consistent|
20% ® fails to achieve the targe| 20% fails to achieve the targe
10%
0% 0%
FEFRARYSS S008I ISITAR FEFAAASSRSERYRRRRITIIIIRG
5f5Zi2::%3883535388385343 5:33i855358333588285353833
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Chief Operating Officer (2)

CQC Domain : Responsive

CQC Domain : Responsive

100%

18 week Referral to Treatment -

Incomplete pathways < 18 Weeks 5
DO

Mar-25

Referral to Treatment - total open pathway waiting list

Mar-25
49099

650,000
0% Variance Type Variance Type
80% Special cause 50,000 Special cause
70% oo, Ehange variation - concerning 10,000 —_— —g%%en, variation - concerning
son g Threshold ’ Chinge_g®® " Threshold
50% I H619 30,000 :.0" G difii
a8 Assurance e —~— Assurance
30% Performance consistent] 20000 Trajectory target not
20% fails to achieve the targe 10,000 appropriate for SPC Assuralf
10% reporting
0% 0
9539797997 9950939930993333334 S§sdAdsfgdgsagaTIIaqA
25355825584 255555825282855555¢8 5555555852855 23%
CQC Domain : Responsive CQC Domain : Responsive
Referral to Treatment - cases exceeding 52 weeks Mar-25 Referral to Treatment - cases waiting 78+ wks Mar-25
2,000 e o @ Variance Type 180 . o Variance Type
P ’. 0. Special cause 160 1 7 \; Common cause
1500 * e variation - improving 140 S variation
’ LN Threshold 120 s o Threshold
oo ) G i66 100 —4 0 (exc choice / complex)
' Assurance 0 oo _ o® P Assurance
—) Trajectory target not 60 ° "-. R Trajectory target not
500 ) appropriate for SPC 40 appropriate for SPC Assural
. z Assurance reporting 22 A S A — reporting
S5RS883A7777958358903q 2033353379 8848888388332 33333535337
252825252852 52528285255858855284¢8 2528885358288 5282835835:28¢&8¢8
CQC Domain : Responsive
Diagnostic Waiters, 6 weeks and over - DMIO1 Mar-25
92.4%
100% p— Variance Type
N Common cause
80% variation
o Threshold
HOAR9
1% ¥ Assurance
Hit & miss target subjec]
20% to random variation
0%
SERSSIRIRAFFNRIIFFIRAFAAZIITIIIIG
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Chief Operating Officer (3)

CQC Domain : Responsive

Cancer Waits - 2 week referrals (monthly)

CQC Domain : Responsive

100%

P o® SAmer]
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CQC Domain : Responsive

Feb-25
56.4%
Variance Type
Special cause
variation - concerning
Threshold
H3i9
Assurance
Hit & miss target subject {
random variation

Cancer Waits - 2 week referrals (quarterly)

100%
9.
.,
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d ®
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variation - concerning
Threshold
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CQC Domain : Responsive
Cancer Waits - % receiving first definitive treatment < 1 mth of diagnosis (monthly) Feb-25 Cancer Waits - % receiving first definitive treatment < 1 month of diagnosis Dec-24
100% @ s . 87.3% gg(tjl‘;rterlv) 87.7%
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Chief Operating Officer (4)

CQC Domain : Responsive

Cancer Waits - reduce number waiting 62 days +

CQC Domain : Responsive
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CQC Domain : Effective
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Long length of stay - number of patients in hospital for 21 or more days
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CQC Domain : Safe

Medical Director

CQC Domain : Safe
% of adult patients VTE risk-assessed on admission o Mar-25 Never Events TN Mar-25
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Chief Nurse (1)

CQC Domain : Safe

Clostridioides difficile (healthcare associated)

CQC Domain : Safe

Mar-25

Pressure Ulcers - Hospital Acquired Category 3 and above

Mar-25

TRV i i
25 () \/ Variance Type a ° ° Varlahce Type
Common cause Special cause
20 . o variation variation - concerning
3
e Chenge Threshold tr Threshold
15 e Gbd 0
2 LI NV A | B - Assurance 2 3 Assurance
10 ’ 04 Hit & miss target subjec Hit & miss target subjec
————— e —— s | to random variation 1 o to random variation
5 L * ® - — —— - ——————
o (R} o —abbdY [ | | | 1]
Qoo dddddd NN NN NN MMmOOO O TS T TN oo dddddd o NN NMMOHOON NN T T T T T TN
L R R R R A A BN B B B B R B B T B I B L I B A B B R R B R B B I B B B T I S I
257523555528 55588255885548&¢ SEZ85E5355282225588255283855282¢
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Chief Nurse (2)

CQC Domain : Responsive

CQC Domain : Responsive

Patient Experience: concerns received in month - Level 1 {(informal)

Mar-25

Patient Experience: complaints in month per 1000 staff - Levels2 to 4

Mar-25
(formal)
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Chief Nurse (3)

CQC Domain : Safe

WUTH Average RN Day Staffing Fill Rates- starting 01/04/23

CQC Domain : Safe
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Chief Nurse *March 2025 data

Overall position commentary

The Trust quality KPIs all demonstrate no significant variation in month.
C Difficile remains above the target of 6 per month, there were 11 Incidents in March 2025.
There was 3 category 3 hospital acquired pressure ulcer in March 2025 against a target of 0.

Friends and family test for ED 75.5%, Outpatients 94.5%, Maternity and inpatients exceeded the 95% of those that responded were either satisfied or
very satisfied with the service.

The number of level 1 concerns raised with the trust exceeded the threshold of 173 in month and the number of formal concerns per 1000 staff was
below the agreed threshold.

With the exception of CSW day fill rates, RN and CSW staffing fill rates were above the threshold of 90%.

Infection Prevention and Control

Narrative:
The trust ended 2024/25 64 cases over the agreed threshold of 103, of those reported there are 115 Hospital-onset health care associated (HOHA) and
52 Community onset healthcare associated (COHA).

March there were 7 HOHA and 4 COHA. This continues to show a downward trend since Dec 24
A review has been completed of the

X The patients who have had relapses since 1%t April 2024
and

X The use of the side rooms throughout the Trust.

Themes from both have been shared at IPCG and will be part of the IPC plan going forward for 2025/26.

Collaborative working with the Community Trust continues and both Hospital and the Community IPC team presented the Wirral Wide Clostridioides
difficile strategy to the Trust board.
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Actions:
Completed or in place.
Ongoing use of ward 44 as a decant ward to facilitate bay movements to allow for HPV to take place following a patient identified with CDT.
Ongoing IPC visibility to wards and department offering expert advice and guidance.
Robust process embedded to pick up weekend results.
Senior nurse walk rounds focusing on IPC basics, including cleanliness, hand hygiene, bare below the elbows, decluttering and estates issues.
Collaborative monthly meeting with WUTH IPC and the Community IPC team
C&M IPC collaboration group focusing on CDT
IPC daily review of all side rooms in the medical division to identify who can be moved out should a side room be needed for a patient with loose
stools.
x Place based AMR champion funded by public health being progressed.
X Review of patients that relapse to identify common themes.
Risks to position
High site occupancy levels
Patients with competing needs for isolation

X X X X X X X

FFT Overall experience of very good and good.

Narrative:

The NHS Friends and Family Test (FFT) was created to help service providers, and commissioners understand if patients are satisfied with the service
SURYLGHG RU ZKHUH LPSURYHPHQWY DUH QHHGHG ,W{V D TXLF NTBeQresQmé&nRoXs\FFA Rarosk &) radie \of L
care settings, with a target rating of a minimum 95% for good or very good.

ED score was 75.5%. Analysis of the patient comments for ED identifies waiting times and communication, as the main reasons for attributing negative
ED response.
Actions:
X Proactively respond to feedback, making immediate rectifications when able to do so.
Continued focus on providing people with access to provide feedback via FFT.
JHHGEDFN WR ORFDO W H D P \WegntfykatedstaNimptbireme)).7 WR
Regular announcements on waiting times within ED.
Introduce new ways of working to enable a smoother patient journey.
X BRXQGLQJ WKH GHSDUWPHQW WR FKHFN SDWLHQWVY QHHGY DUH PHW
Risks to position and/or actions:
X Bed occupancy is impacting on the length of time patients remain within ED. Processes are in place operationally to enable earlier egress from
ED.

X
X
X
X
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X Reduction in administrative support to deliver the patient experience strategy, due to current vacancy controls. Work being priorotised to mitigate
risks to the strategy

Complaints

Narrative

In March 2025, the Trust received 16 formal complaints (Level 2) and 252 informal concerns (Level 1). These figures align closely with the 2024/25
monthly averages of 18 formal complaints and 240 informal concerns.

Divisional Breakdown

X Medicine received the highest number of both formal complaints (6) and informal concerns (71).
X 6XUJHU\ IROORZHG ZLWK IRUPDO FRPSODLQWY DQG FRQFHUQV DQG :RPHQTermB.QG &KL
X Acute Care received a comparable number of formal complaints (4) to other divisions but had a lower volume of informal concerns (42).
x Clinical Support and Diagnostics reported the lowest volumes among clinical divisions, with 1 formal complaint and 28 informal concerns.
Key Themes

The most frequently reported themes across all concerns and complaints were:

1. Access and Admission (34%) : Predominantly related to delays and cancellations.

2. Communication (21%) : Primarily due to communication failures rather than staff attitude.

3. Treatment and Procedure (18%) : Largely centred on delays in care delivery.

The departments most frequently referenced were the Emergency Department (ED) and Community Child Health.

Timeliness and Case Progress

Overall page 34 of 271



The average response time to formal complaints in March was 58 working days, consistent with the full-year average of 60 working days, unchanged
from 2023/24.

At the end of March, there were 40 formal complaints in progress, of which 11 had exceeded the 40-working-day target. This reflects an improvement
compared to 60 open cases and 24 breaches at the end of 2023/24.

Actions

x Daily performance reports and weekly divisional meetings with the Complaints Team ensure continuous oversight, structured guidance and
escalation where necessary.

X Monthly training sessions remain in place to support staff involved in complaint investigations and enhance consistency and quality.
Risks to Position and/or Actions

X Operational pressures continue to impact complaint handling capacity.

Nurse Staffing Fill Rates

Narrative:

Registered nurse and care support working fill rates should be reported to the board on a monthly basis to ensure compliance with NHSE developing
workforce safeguards 2018 and the national quality board safe sustainable and productive staffing 2017. A ward level dashboard should also be
available to demonstrate safe effective care is being delivered. Fill rate threshold is currently set at 90% day and night CSW and RN. March saw
adequate fill rates for RN day and Night and CSW night shift.

Actions:

Review of vacancies across the organisation, to fully understand the risk and impacts and determine the most effective recruitment process ie; speciality
based recruitment events. Including ED.

Acuity review completed with new safer nursing care tool, data currently being analysed. Report to board in March 2025, second round data collection to
commenced.
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Assurance re effectiveness of absence management.

‘HHNO\ URVWHU RYHUVLJKW UHYLHZ PHHWLQJY XQGHUWDNHQ E\ '&1 &1 WR UHYLHZ XVH RI E
Roster/establishment/ESR alignment project under way.

Proposal regarding the approach to maternity leave backfill in development.

ED recruitment to new establishment underway, staff being temporarily redeployed to ED from wards to maintain safety, impacting on the wards.
Retention group reinitiated.

Risks to position and/or actions:
X High sickness absence rates.
X Staffing escalation areas and temporary escalation areas ie; ED corridor.

Overall page 36 of 271



Pressure ulcers Hospital Acquired Category 3 and above

Narrative:
WUTH has a zero tolerance on Hospital Acquired Pressure Ulcers (HAPU) category 3 and above. During March there were 2 patients who

developed 3 x Category 3 pressure ulcers. Patient one developed 1 to the spine and patient two developed two pressure ulcers to both
buttocks. The wards were the patients sustained the injuries was in the division of medicine and acute.

Actions:
x Pressure Ulcer training dates have been sent to all wards and departments
x Ward based training has been arranged for the areas concerned.
x Review of all tissue viability training across the organisation

Risks to position and/or actions:
x Part time leadership within the tissue viability team.
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Chief People Officer

CQC Domain : Safe
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Chief People Officer zfor Mar 2025 BoD

Overall position commentary

X The 7UXVW {V 3H RS@ihtat@y¥aining is on target.

x Sickness absence has improved in March however it remains above target at 5.76% and an area of concern and focus.
X Turnover has risen above target in March to 1.12%, which is due to an increase in retirements.

X Appraisal has decreased to 87.06%. Initial feedback indicates that this decline is due to increased annual leave in March.

Sickness absence % in month rate

Narrativ e:
The Trust threshold for sickness absence is <5%. For March 2025 the indicator was 5.76% and demonstrates special cause variation - concerning.

The majority of absences relate to short term sickness. Cold/flu, anxiety/depression and gastrointestinal illnesses account for just over 50% of all
absences in March 2025. Additional Clinical Services, Nursing and Midwifery, and Estates and Ancillary staff groups remain a key area of focus.
Additional Clinical Services, and Nursing and Midwifery staff groups have improved in month.

Focus remains on supporting the health and wellbeing of our workforce, as well as close management of absences in line with the revised Attendance
Management Policy.

Actions :

Proactively supporting Physical Health & Wellbeing
X Targeted psychological support for teams, as issues arise via OH Clinical Psychologist.
Anew12-PRQWK SURJUDP IRU SV\FKRHGXFDWLRQ RQ p%XUQ RXOMURIQIGAS2RELOLHQFHY LV
New Mental Health First Aid training delivered.
Mental Health First Aid events are planned throughout the year.
Additional Occupational Physician (OHP) session to reduce waiting times.
Route to allow expedited OH access.

Revised approach to metal health referrals has been implemented in OH to ensure earlier and appropriate interventions to improve access to
treatment.

X X X X X X

Managing Absence
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X Monitoring of the sickness absence KPI and associated actions are ongoing via Divisional Management, Divisional governance infrastructure
and via Divisional Performance Reviews. Managers continue to be supported by HR.

X There are an increased number of cases being formally managed through the new Attendance Management Policy.

Revised approach to local attendance management audits is implemented.

X New reporting of local Attendance Management Audits has been implemented which include Divisional Triumvirates, DPRs and Workforce
Steering Board, enabling targeted action.

x

Risks to position and/or actions:

The local risk (397) score is 15 and BAF risk is 12, these increase risk position remain in month despite decrease in sickness absence to reflect the
impact that current sickness levels are having upon the organisation.

The management of sickness absence is primarily management led as they are responsible for monitoring employee attendance addressing sickness
absence and ensuring that the policy is applied consistently, supported by the HR Team. Sickness is multifaceted and adversely impacted by a range
of factors including vacancy levels, financial controls and staff morale / engagement. Effective attendance management is critical and contributes to
productivity and patient care. The negative impact of both sickness absence and presenteeism on the workforce and patient care are well known and
understood across the Trust. Work to ensure consistent and robust application of the policy is underway, led by HR Team work continues to review
sickness and target support at areas of highest need.

Staff Turnover % compliance

Narrative:

The Trust threshold for turnover is 0.83%. In March the indicator increased to 1.12% from 0.80% in February. This demonstrates a common cause
variation.

There has been a notable increase in retirements in March 2025, which is the primary contributor to the elevated turnover figures for March.
Actions:

Continued development and implementation of the retention programme has continued in March 2025 with enhanced focus upon Nursing and AHPs.
Examples of the work underway include:

Staff career stories

Executive engagement events

Career shadowing opportunities

Establishment Review to ensure adequate staffing levels.

New non-medical (clinical) retention group.

+H +H +H +H +H
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Risks to position and/or actions:

In month increased Turnover through retirement supports Trust financial position, however risk is retiring role may be essential and impact delivery of
essential services, quality, patient safety and operational performance and possibly the expense of bank and agency cover. The above programme aims
to is focused upon retaining talent in essential roles and creating a successive pipeline; thus reduce Turnover over time.

Appraisal % compliance

Narrative:

The threshold for Appraisal compliance is 88% and for the month of March 2024 compliance has dropped significantly in month from 91.61% in
February to slightly below the threshold at 87.06%.

:KLOH OHGLFLQH DQG :RPHQ DQG &KLOGUHQTV 'LYLVLRQV UHPDLQ FRPSOLDQW ighfioant ieductiony
evident within Corporate and Estates, Facilities and Capital Divisions. Initial engagement with Divisional HR business partners suggests that a peak in
annual leave during March has impacted compliance. The OD team are working with HR business partners and operational leaders to fully understand
this as a key action to address.

Appraisal compliance was discussed at Workforce Steering Boardon 27" ODUFK SULRU WR WKH UHOHDV H, fecusOna4Jdn KEue : R
and Surgical Divisions who, at the time were below target. Discussions also focused on barriers to timely recording and length of paperwork.

Actions:

X The OD team have listened to feedback from across the Trust and are making improvements to the appraisals process by streamlining the
paperwork and improving recording compliance.

X The OD team are working in collaboration with Workforce Information to explore alternatives to how appraisals are recorded, including the
ability for individuals to record their own appraisal on ESR.

x Divisional leaders and HR business partners continue to identify areas of lower performance and work with service leads to address
compliance gaps.

x The Learning and Development Team continue to contact all individuals that are out of compliance and due to become out of compliance with
details about the appraisal process.

x Contact is also made with all line managers each month to actively highlight gaps in compliance and provide information and guidance on the
process, note this is in addition to ESR automatic messages which are also issued.
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x Development for managers continues with online resources and guidance made available together with formal management training.
X 7TKH LQWUDQHW KDV D FRPSUHKHQVL&HPXQGIH CRH DIXQ GO BH\DRXAW ERQ WKDW EULHI VWD
X The appraisal portlet makes recording appraisals easier for managers with a short step by step video to assist them in recording appraisals.

Risks to position and/or actions:
X Ongoing system pressures continue to be a risk to capacity for managers and staff to have quality appraisal discussions. To help mitigate this,

the OD Team will work in collaboration with HR to provide targeted awareness, in a format and at a time which works around operational
commitments, for teams / services that are particularly lower in compliance.
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Board of Directors in Public Item No 9
7 May 2025

Report Title Chairs Reports +Quality Committee

Date of Meeting 26 March 2025

Author Dr Steve Ryan, Chair of Quality Committee

x The Committee wish to alert members of the Board of
Directors that:

o Following the internal audit review into Local Safety
Standards for Invasive Procedures, which gave limited
assurance on control design and operating
effectiveness, the Committee sought assurance that
relevant actions were being progressed at the relevant
pace: which was received. The Executive-led Patient
Safety and Quality Board is overseeing progress on
these actions. Principle learning related to the need for
effective feedback mechanisms (such as audit) to be in
place to monitor effective delivery of quality
programmes.

o It noted that, for a period of time, a number of patients
had unusually made direct complaints about the care
they had received direct to the Care Quality
Commission. There was no systemic theme noted in
these and numbers have now reduced. Despite
progress in reducing the number of overdue complaints,

Alert the Executive Assurance and Risk Committee is
overseeing a review of the governance of complaints.
There is also local action related to communicating the
purpose of and procedures in operating the continuous
flow model: A complaint had indicated they had not
been clear enough. In addition, a test-of-change is
underway on a small number of wards to address
informal concerns such as this.

o The Committee questioned the plans to close the small
number of long-standing actions from past CQC
inspections. Although a clear plan exists for actions
relating to the environment of the neonatal unit, actions
relating to clinical supervision models for some staff
groups and electronic recording of individual care
planning have not be clarified. In addition, since the
actions were identified new models of working have
been developed for these areas. The Committee has
asked for an update at its next meeting outline a clear
plan to complete these actions or modify them
appropriately, as well as understanding how any risks
are mitigated.

x The Committee wish to advise members of the Board of
Directors that:
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o It noted a pilot is being run for gaining patient consent
electronically. This is important for number of reasons
including the fact that given long waiting times, patients
need to be re-consented. The use of paper records is
cumbersome and risks previous paper-based consents
not being available at a subsequent appointment or
operation. Patient feedback has thus far been positive.
Valid consent is checked as part of the surgical checklist
prior to any procedure - as a failsafe.

o0 The Trust continues to learn and develop its approach
to the Patient Safety Incident Response Framework.
The view has emerged that for some incidents
(particularly of a less serious nature) our early approach
KDV EHHQIRRMHIDHG™ DQG ZH KB YH

IXOO XVH RI WKH PHWKRGYV DYDLO
So, for example, some rapid evaluations of care (RECs)
can be replace by a more live and engaging process
FDOOHG D 3VZDUP KXGGOH SLORW/'

o0 A report into bacteraemia arising in patients with urinary
catheters was noted. This outlined what actions could
be taken to reduce the incidence by improved
management of urinary catheters. A good example of
practice on ward 24 was noted with excellence clinical
leadership. Communication of best practice and links to
community care were emphasised as important
principles.

x The Committee wish to assure members of the Board of
Directors that:

o There was strong assurance with compliance with
actions on Central Alerting System alerts on medicines.
36 such alerts were received in Q3.

0 There was good progress with the catch-up programme
for WISE accreditation. A backlog had developed due
to critical incidents having been declared in the
preceding quarter. Only 3 wards remained to be
inspected of an initial 13. The inspections are
unannounced. The Trust is aiming to work with other
Trusts in the region to learn about outstanding examples
of ward accreditation that the CQC have identified.

o The Learning from Deaths report gave assurance on the
effectiveness of our mortality review process and the
ability, working with Telstra Health, of identifying
statistical outliers for mortality rates in any patient group.
This allows relevant deep dives to gain assurance or
identify areas of concern. Mortality rates for the Trust
remain within national agreed bounds.

Assure

x The Committee spent some time considering the relevant areas
of the Board Assurance Framework prior to a planned Board
Seminar to review the BAF. There was helpful discussion
discussing the alignment of the Trust and Wirral Community

Review of Risks
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TUXVWITV %$)V ZKLFK ZRXOG VXSSRupV
strategy. The Committee felt that the high-level risk ratings in
its purview were set at an appropriate level but noted that the
interaction between different risks and the low level of clinical
harms related to these risks seen in reality, should be taken into
account at the seminar.

x The Committee felt that this was an effective meeting and that it

received high quality reports that supported this. The was the
Other comments first meeting attended by our new attendee, the Chair of
Healthwatch Wirral who provided very helpful insights and
helped bring additional focus on our patients/citizens. They had
some helpful suggestions about our communication with our
community.

from the Chair
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Board of Directors in Public Item No 10

7 May 2025

Report Title

Date of Meeting

Author

Committee Chairs Report tPeople Committee

3 April 2025

Lesley Davies, Chair of People Committee

Alert

X The Committee wish to alert members of the Board of
Directors that:

o The Trust has made being a good place to work a key
strand of work in its People Strategy. To this end
significant progress has been made over the past three
years to establish the foundations of effective staff
management, both in terms of processes and reporting.
However, exit interviews for staff leaving the Trust
continues to be an area for improvement particularly in
the development of a central recording system.
Improvements to the process have been hampered by
other commitments taking priority when resources are
stretched and it is unlikely that the Trust will be in a
position to review why staff leave, beyond the standard
information recorded in ESR unitil, the earliest, 2026.

x The Committee wish to advise members of the Board of
Directors that:

o The Committee was provided with an update on the
Place Workforce Integration Plan and noted that a draft
of the plan is expected in April 2025.

o The Committee also noted the work being carried out
across the Trust to ensure protocols are in place and
being implemented to effectively manage and, where
possible, address violence and behavious that
challenge, experienced by staff. Progress is being
made particularly in the take up of staff training on how
to manage challenging behaviours. Next steps include
identifying a lead for this area of work and continuing
the work on ensure staff feel confident to report issues.

Assure

X The Committee wish to assure members of the Board of
Directors that:

The April Committee meeting included two deep dives.
o 7KH ILUVW GHHS GLYH UHYLHZHG V

bullying and harassment incidents, and the Committee
took good assurance from the sustained focus being
given to this work including on improving the awareness
by staff and the reporting of incidents. The Committee
discussed the need for the Trust to ensure it takes a
zero tolerance to any bullying and harassment incidents.
Next steps include a review of what zero tolerance
means in practice and how best to support staff across
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the Trust. The Committee will continue to review
progress in this area of work.

o The second deep dive revisited the progress being
made to reduce sickness and absence in Estates and
Facilities. The Committee recognised the work being
undertaken and noted the changes and improvements
being made. Improvements include changes in the
structure to provider greater oversight of staff. The
Committee was pleased to learnofthe GLYLVLRQ {
plans which include a number of initiatives to address
recruitment, attendance and retention of staff. It was
particularly good to see that the division had improved it
staff survey response rate by 26per cent this year; a
considerable achievement

Review of Risks

x The Committee reviewed the risks, and it was noted that the
7TUXVWITV LQDELOLW\ WR FHQWUDOO\ J
was of concern and would be addressed within the risk register.

Other comments
from the Chair

x No further comments
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Board of Directors in Public
7 May 2025

Item No 11

Report Title Chairs Reports tEstates and Capital Committee

Date of Meeting 10 April 2025

Author Steve Igoe, SID & Deputy Chair and Meeting Chair

Alert

X The Committee wish to alert members of the Board of
Directors that:

o Whilst the Trust continues to improve its inspection
position it remains the case that the Trust cannot fully
demonstrate that it fully compliant in terms of periodic
inspection and maintenance across its asset base.

o Health and Safety issues continue in relation to Violence
and aggression, and it was agreed that a report should
come to Board to discuss how the Trust can improve in
this area, noting that this is an issue across the NHS.

o Further work is required in relation to Fire safety
although works continue to resolve infrastructure issues
such as the recent enhancement of dry risers.

0 The Trust received its PLACE (patient led care
assessments of the care environment). It was noted that
there had been a deterioration in cleanliness results
over the course of the year. A plan focussing on
resolving the issues raised will come to the Committee
in due course.

x The Committee wish to advise members of the Board of
Directors that:

o The Committee discussed the analysis of the WCHC
properties noting the potential opportunities for
rationalisation between the two Trusts. It was agreed
that as the integration progresses these items would be
a matter for discussion between both Trusts.

o0 The Trust capital expenditure for 2024/25 will deliver the
internal capital plan of £26.8m.

o The UECUP scheme is progressing with a number of
refurbishment projects in advance of the final phase of
the project. It is important that the Trust ensures minimal
abortive costs are associated with this as the project
progresses.

Assure

x The Committee wish to assure members of the Board of
Directors that:

o Performance of the Estates, facilities and capital
function continues to be positive noting a substantial
positive improvement in performance over recent years.

o0 Recent improvements in the Estates and facilities area
ZHUH ZHOO VXPPDULVHG E&iliWeKH 3
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LPSURYHPHQW" SUHVHQWDWLRQ ZiI
stakeholders to confirm the positive changes made
within the Trust.

o The Committee discussed its annual self-assessment
report noting the positive performance in year. The
Committee confirms that it is properly comprised with
the appropriate skills and has met enough times to
conduct its business. The Committee has reviewed its
work and confirms that it has discharged its duties in
line with the authority delegated to it by the Board via its
Terms of Reference and is therefore operating
effectively.

Review of Risks

x The Committee noted and discussed Risk 10 on the BAF namely
the impact of not delivering on the infrastructure plans on service
quality, delivery, and patient care. We noted the ongoing
improvements and confirmed the current rating of 12 (amber).

Other comments
from the Chair

X None
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Board of Directors in Public Item No 13

7 May 2025

Report Title

Date of Meeting

Author

Chairs Reports xFinance Business Performance Committee

23 April 2025

Sue Lorimer, Chair of Finance Business Performance Committee

Alert

X The Committee wish to alert members of the Board of
Directors that:

o The Trust ended the financial year with a deficit of
£15.6m. After adjustments for items excluded from the
control total the deficit came down to £9.7m which is an
adverse variance from plan of £3.1m. This is in line with
the forecast shared with the Board and agreed with the
ICB and is due largely to a delay in the delivery of
integration benefits.

0 The Trust made cost improvement savings of circa
£20m during the year. This is some £8m behind plan
despite being a significant achievement.

o Cash continues to be an area requiring focus and close
management with payroll requirements remaining top
priority. The Better Practice Payment Code is not being
achieved currently but should be back on track by
November.

0 The Trust has now agreed to improve its RTT
performance by 5% as required in the national planning
guidance and in line with other acute providers in the
North West.

x The Committee wish to advise members of the Board of
Directors that:

0 An update on planning for the 2025/26 CIP was
received. The plan is for £32.8m of which £19.6m has
been identified for the current year, £22.7m full year.
£11.8m is to be transacted against budgets for quarter
1. A CIP workshop is planned for the week following the
Committee meeting.

0o The Committee received an update on the work planned
for 25/26 to improve productivity. There is a focus on
Outpatients, the consolidation of theatres and the
expanded use of SDEC.

o 4,31V DQG 4(,%$7V RQ HIILFLHQF\ DQ(
schemes to be completed by 30/4/25. A differential
approach will be taken dependent on the nature of the
scheme. SR agreed to review the approach at Quality
Committee.

0 The business case for the refurbishment of the Aseptic
Unit was not completed in time for the meeting and
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members agreed to review outside of the meeting to
enable its progression to the May Board.

o The Committee reviewed the Integrated Performance
Report, Board Assurance Framework and the Cycle of
Business.

0 The Committee discussed the Annual Report of the
Committee and confirms that it is properly comprised
with the appropriate skills and has met enough times to
conduct its business. The Committee has reviewed its
work and confirms that it has discharged its duties in
line with the authority delegated to it by the Board via its
Terms of Reference and is therefore operating
effectively.

X The Committee wish to assure members of the Board of
Directors that:

o The Committee received the MIAA report on Key
Financial Transactional Processing Controls and were
pleased to see thatan DVVXUDQFH UDWLQJ
been given. This is the highest category of rating.

Assure

x Cash remains an operational and reputational risk to the Trust
as suppliers are being paid outside of the BPPC to preserve
cash. This is being managed closely by the Finance
Department.

X The planned improvement in RTT is a risk as it is not clear at
present how this will be achieved in full.

x The improvements in productivity needed to improve services
for patients and find financial savings will require a change in
working practices for some staff. This is likely to prove unsettling
for some staff and relationships will need to be managed.

Review of Risks

x The Committee noted a proposed move to integrated meetings
Other comments ZLWK :LUUDO &R Qoowitthe/
from the Chair x The Committee requested an update on recruitment to the ED
Nursing posts approved in the business case.

Overall page 51 of 271



Board of Directors in Public Iltem 13
07 May 2025

Title Monthly Maternity and Neonatal Services Report

Area Lead Sam Westwell, Chief Nurse

-R /DYHU\ 'LYLVLRQDO 'LUHFWRU RI 1XUV
&KLOGUHQYIVY

Report for Information

Author

Report Purpose and Recommendations

The last Quarterly Maternity Services update report to the Trust Board of Directors was
presented in March 2025 and an extended monthly paper in April 2025. The following paper
provides a further update and oversight of the quality and safety of Maternity and Neonatal
Services at Wirral University Teaching Hospital (WUTH).

Included in the paper is the monthly Perinatal Clinical Surveillance Quality Assurance Report
providing an overview of the latest (March 2025) key quality and safety metrics and the
position of patient safety incidents.

It is recommended:
X Note the report.
X Note the Perinatal Clinical Surveillance Assurance report.

This report relates to these key Risks:

x BAF Risk 1.4, Failure to ensure adequate quality of care resulting in adverse patient
outcomes and an increase in patient complaints

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

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 and deliver Yes
best value

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
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Governance journey

Date

Report Title Purpose/Decision

L : Quarterly Maternity
May 2025 [B):;/;(ljo?ng%l)Jahty and Neonatal For information
Services Report
. Quarterly Maternity
May 2025 X:‘;E:g%f&g% and Neonatal For information
Services Report
. Quarterly Maternity
ay . and Neonata or information
May 2025 gﬁgﬁ?t gg;erg’ and d Neonatal For informati
y Services Report

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 (March 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.

Patient Safety Incident Investigations (PS |,V ODWHUQLW\ DQG 1HZz

Incidents (MNSI)

Patient Safety Incident Investigations (PSI, § ontinue to be reported monthly on the
regional dashboard by all maternity providers including C&M and Lancashire and South
Cumbria (Northwest Coast). PSSI § are also reported to the LMNS and the newly formed
QSSG (Quality & Safety Steering Group) will have further oversight of all Maternity
PSS,V DFURVVY WKH UHJLRQ

There were no Patient Safety Investigation IncidentV  36,,TV R U dzélaredib Q
March 2025 for maternity services. All cases have been appropriately referred to
Maternity and Newborn Safety Investigations (MNSI) and to date there are three active
cases, two received in draft for comments and two final agreed reports.
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There were no Patient Safety Investigation IncidentV 36,,1V GHWMadulo2s L
for Neonatal services.

4 ‘ Implications

4.1 | Patients

X The appendices outline the standards we adhere to in order to deliver a safe
service, with excellent patient care.

4.2 | People

X Submission to NHSR that 9 safety standards have been met with a manual
revalidation requested for safety standard 1, providing assurance of the
improvements to high quality, safe care and the delivery of best practice in both
Maternity and Neonatal services.

X The outstanding relationship with MNVP demonstrates co-production with
service users and patient involvement.

X Progress with the three-year delivery plan supports birthing people and their
families with quality improvements to deliver safer, more personalised, and more
equitable care.

X Progress with sustainability of Ockenden.

x Progress with Saving Babies Lives v3 supporting better outcomes for
women/birthing people and babies.

4.3 | Finance

x In order to meet the continued compliance and sustainability of the Maternity
Incentive Scheme (MIS) and continue to deliver Maternity Continuity of Care for
women/birthing people with enhanced care needs, investment into the maternity
and workforce is required and funding options continue to be explored. A paper
has been approved at EARC for an increase in the maternity establishment to
permanent posts with funding received for 25/26, not confirmed as recurrent.

x BR Plus workforce planning has indicated investment is required to support safe
staffing maternity levels and confirmed a deficit in midwifery staffing levels. A
business case will be prepared in order to support and achieve Safety Action 5.

4.4 | Compliance
X This supports several reporting requirements, each highlighted within the report.
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[Appendix 1 - WUTH PQSM Dashboard March 2025 Final

Narrative / Actions taken

Theme Detail of metrics used for WUTH Perinatal Quality and Safety Model (POSM)
S [Number of stilbirths No stil births
% [Number of neonatal deaths (before 28days) at WUTH [
2 [Number of maternal deaths (up to 28 days following delivery) [ No maternal deaths
o Post partum >1500mls. 8 All reviewed via CIF process: no issues in care identified: 3% of women
Rates of HIE where in care may have made a difference to the outcome 0 No HIE
Number of occasions where the Deliverv Suite Coordinator is not at start of shift 0 100% comoliant
Number of times when the Delivery Suite Coordinator is not for a period of one hour or more during a shift 0 Maintain shit leader to be supermumery at start of shift and throughout as best practice

% Compliance of

care in labour

Data captured via 4 hourly BR Plus activity/acuity. achieved 100% of time. escalation processes followed to revert to status within 1 hour

100% Monthly audit as per RCOG quidance and quidance updated to reflect RCOG:; submitted as part of MIS Year 6

onsultant presence at delivery when indicated (as per RCOG Guidance)
Midwifery staffing is below BR+ Acuity Yes PIN Ward acuity consistently in the Red RAG ratina for BR Plus report received in March 2025 and staffina levels suboptimal: business case reauired to support an increase in
Midwifery staff absence rate in month (sickness) 9.33% Trust processes and additional support offered by HR for hot spot areas; above Trust target
Midwifery vacancy rate <3% Low vacancy rate consistently reported: 3.96 wte vacancy permanent: 4.3 wte additional out to advert
Midwife : Birth ratio 01:26 Within parameters
Number of times transfer in to the Neonatal unit for Level 3 care has been declined 1o internal transfer [ il
Number of times transfer in to the Neonatal unit for Level 3 care has been declined to external transfer [ il
BAPM compliance - Neonatal medical staff Partial | [Consultant recruited: ora chanae underwav for 24/7 cover at weekends to achieve BAPM compliance

BAPM compliance - Neonatal nursing staff

Yes Workforce report to BoD annually: compliance:

Number of times Maternity unit has been on

to admissions

0 Nil: mutual aid requested

Total number of Red Flags reported

41 Theme: delay in admisson for inductions

37% | [Divisional compliance for 2024 staff survey 37%, midwifery staff aroups below national average. reauires improvement: action plan produced with key priorities

Been identified to the COC by HSIB with concerns

§  [Staff survey
: COC National survey. Yes Published and action plan in place: repeat due Feb 2025: report to BoD at next quarterly report.
< [SCORE Survey Yes Participated in 2024; facilitated workshops and ongoing action plan
% Feedback via Deanerv. GMC. NMC No Nil of note
‘ %Consultant presence at delivery when indicated (as per RCOG Guidance) Monthly audit as per RCOG quidance and quidance updated (o reflect RCOG; submitted as part of MIS Year 6
E 2 [New leadership within or across matemity and/or neonatal services Delivery Suite Manager - started 17/3/25; Q&S Lead Matron out to advert
$ @ [Concems around the culture ips between the Triumvirate and across perinatal services Good workina between teams / directorates
% S [False declaration of CNST MIS MIS Year 6 submitted by 3/3/25; manual validation beind requested for Safety Action 1 and outcome awaited; MIS Year 7 due to be launched April 2025
~ 3 [Concerns raised about other services in the Trust impactina on maternity /neonatal services e d. ARE No Nil of note
‘ Concerns raised about a specific unit e.q. Hiahfield Birthing Unit Maternity ward concerns re: stalf attitude. poor food options and inadequate pain relief. action plan and close weekly monitoring: co-production with MNVP
Lack of in MNSI or ENS Positive feedback auarterly review meetinas and transparency throuah number of reiected cases
5 E] Lack of No Robust aovernance processes
§ 2 [Leaming from PSirs, local and reviews not i or audited for efficacy and impact No Learning shared interally and via MNSG (NW region)
E Learnina from Trust_level MBRRACE reports not actioned No Nil of note
g Safety Champion concern; nedative feedback; escalation il Reqular safety champion meetings and walkabouts; all feedback actioned and feedback iven
‘ Recommendations from national reports not implemented Yes | [cCOC inspection publication action plan in proaress to address quality improvements in line with recommendations: report to BoD auarterly proaress
Number of PSIRF reported incidents araded moderate or above Renorting for March 2025
§ Number of Maternity or Neonatal PSII's Robust PSIRF framework followed
13 Number of cases referred to MNSI X3 active. x2 in draft and x2 final reports received
£ [Delays in reportina a PSS where criteria have been met
% Never Events which are not reported
£ [MNSUNHSRICOC with a concen raised or a request for information
Recurrina Never Events indicatina that learnina is not takina place
|All safery action 1 report to MBBRACE within timeframe to include FO's Since data entry error all cases and FO's reported as MIS timescales
‘ Poor notification. reporting and follow up to MBRRACE-UK. NHSR ENS and HSIB
© & |Unclear aovernance processes / Business continuity plans not in place Clear governance processes in place followina PSIRF: awaiting revised publication for maternity services expected 2025: LMNS feedback reauired assurance of aovernance referrals to external oraanisations are made by maternity MDT team and not central aovernance
£ 2 [Ability to respond to unforeseen events e.q. pandemic, local emeraency. Yes Maternity and Neonatal services responded to a maior incident with
3 g [Number of risks on the risk reaister overdue. 0 Nil overdue
‘ O Number of maternity/neonatal risks on the risk redister with a score >12 NNU estates and IPC - plans to address; all reviewed up-to-date with mitigation and actions
' [DHSC or NHS Enaland request for a Review of Services or Inauiry Nil to report this month
S Z £ |Coroner Reaulation 28 made direct to Trust (COC reports published in April 2023 'GOOD' for maternity services
8 5 2 [An overall COC rating of Reauires ith an Inadequate rating for either Safe and Well-Led or a third domain
2 ﬁ 2 [coc Rating overail
o & & [Been issued with a COC warning notice
8 §[COc rating dropped from a previously Outstanding or Good rating to Requires in the safety or Well-Led domains

Red indicates not-compliant

indicates partial compliance / work underway
Green indicates meets compliance
Blue indicates for information and no metric parameter
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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Board of Directors in Public ltem 14
07 May 2025

Title Employee Experience Update

Area Lead Debs Smith, Chief People Officer

Author Sharon Landrum, Head of People Experience

Report for Information

Executive Summary and Report Recommendations

Each autumn NHS staff in England are invited to take part in the NHS Staff Survey. The
national staff survey is one of the largest workforce surveys in the world and has been
conducted every year since 2003.

Picker Europe continues WR EH :87+1V FRQWUDFWHG SURYLGHU IRL

The survey offers a snapshot in time of how people experience their working lives, gathered

at the same time each year. It is one of the main ways that we are able to understand what it

is like for staff working at Wirral University Teaching Hospital as well as providing a national
SLFWXUH RI ZKDW LWV OLNH WR ZRUN LQ DQG DFURVV G
improvements.

The aggregated survey results are official statistics, providing a rich source of data that is
used by a wide range of NHS organisations to inform understanding of staff experience
locally, regionally and nationally.

In 2021 the questions were aligned with the NHS People Promise to track progress against its
ambition to make the NHS the workplace we all want it to be. The NHS Staff Survey is key to
delivery of the NHS Long Term Workforce Plan.

In 2023 the NHS Staff Survey was extended to bank only workers and general practice staff in
participating systems following successful pilots. Whilst WUTH does have a small number of
bank only workers, numbers were below the national threshold and as such a bank only
worker survey did not take place for WUTH this year.

A mixed mode of paper and online surveys were in operation again this year, however an
increased number of paper copies were assigned, based on feedback received from Divisional
management teams to support uptake in certain areas and/or for hard to reach staff.

A slide deck is included within section one, providing updates on the following key areas:
1) Summary of key findings.
2) Key areas of focus identified for WUTH as a result of feedback received.
3) Actions undertaken to date.

A copy of the full national staff survey benchmarking report is also attached at appendix 2.

It is recommended that the Board:
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X Note the report

This report relates to these key risks:

x BAF Risk zxFailure of the Trust to have the right organisational culture, staff experience
and organisational conditions to deliver our priorities for our patients and service users

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

Better health and wellbeing for everyone Yes
Better quality of health services for all individuals No
Sustainable use of NHS resources No

Contribution to WUTH strategic objectives

Outstanding Care: provide the best care and support No
Compassionate workforce: be a great place to work Yes
Continuous Improvement: maximise our potential to improve and deliver best No
value

Our partners: provide seamless care working with our partners No
Digital future: be a digital pioneer and centre for excellence No
Infrastructure: improve our infrastructure and how we use it. No

Campaign

An early launch date was secured, resulting in the survey launching on 30 September
2024 for 9 weeks (ending 28 November 2024). Whilst this allowed for an additional
week of fieldwork, unfortunately responses could not be maximised due to a major
incident in the final week which unfortunately halted a number of promotional events.
Despite this however, a significant increase was seen in response rates, rising from

ODVW \HDU WR WKLV \HDU 7KLV LV IHOW WR EH
revised approach to the staff survey this year.

Weekly staff survey campaign team meetings were held to involve divisions and
corporate service areas and plan for the launch of the staff survey, provide regular
updates on uptake and continuously involve team members in shaping the campaign as
it progressed. Ideas were shared and brought to life which resulted in greater awareness
of the campaign and data available, greater sharing of key messages and support
available and new branding and promotional assets, all resulting in a greater level of
enthusiasm and support.

'LYLVLRQV KDG JUHDWHU RZQHUVKLS RI WKH FDPSD
identified to champion and support uptake.

Results
Results have been broken down into different localities (i.e. Division; directorate;

service and ward / department), providing there are 10 or more responses to maintain
anonymity.
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Results are available at a Trust level by:
a. Occupational group i.e. nurses and midwives, medical and dental etc
b. Demographic i.e. age, disability, sexual orientation, ethnicity, gender and religion
or belief

A new approach was also taken on receipt of the results; with a range of workshops held
for Divisional and Corporate Service leads, subject matter experts and key enabling
strategy leads, as well as for staff networks. Workshops provided opportunities to hear
Trust results and key findings in advance of the embargo lift and provide space and time
for review of data packs, relevant to their areas of focus / sphere of influence.

Focused reviews and meetings have also been held to commence work on identifying
key actions needed to ensure areas of focus are addressed and improved on this year.

On review of the survey findings the following key areas of focus have been identified for
2025/26:

x Improvement for All : empowering staff to create change
x Staff Safety : reducing violence and challenging behaviour
X Reporting Concerns : improving staff confidence

Following the embargo lift on 13 March 2025, a live event was held to share key findings
with all staff and also shared as part of Leaders in Touch.

$V SDUW RI WKH 7UXVWfV HQJDJHPHQW IUDPHZRUN
IHHGEDFN HYHQWY KDYH QRZ EHHQ KHOG WR VXSSRU
ensure improvements for 2025/26.

Ongoing monitoring

Key lines of enquiry will be integrated within divisional performance reviews, with
Divisions asked to provide updates on progress against key areas of focus identified
from the 2024 staff survey.

$V SDUW RI WKH 7UXVWTV 3HRSOH 6WUDWHJ\ NH\ GH(
framework, a new approach to measuring and monitoring the experiences of our staff

at WUTH has been identified. Quarterly people experience updates have been shared
with Workforce Steering Board, with biannual updates shared with People Committee
for information. These have all included updates on the staff survey campaign including
results and updates on action taken to further understand and improve staff

experiences at WUTH. Reporting on the people experience agenda will continue on a
biannual basis moving forwards.

3 ‘ Implications

3.1 Patients

X Research shows that happier and more engaged staff can improve experience
for our patients and improved patient outcomes. Activities detailed in this report
seek to improve experiences for patients positively.

3.2 | People
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x WUTH seeks to be the employer of choice and improve experiences for staff. No
negative implications.

3.3 | Finance
X Increased expenditure to Picker Europe,
3.4 | Compliance

X &RPSOHWLRQ RI QDWLRQDO VWDII VXUYH\ DQG T>
standard contractual responsibilities.
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We are We work
always  flexibly
learning

WWWWW We are
compassionate a team

Weare | co sa?; and
a )
rarewarded healthy @op[’/ hqoim.re

2024 Staff Survey Update Presentation

Board of Directors
7 May 2025




Overview -

Slides provide an overview of the following:
T 2024 staff survey campaign
+ Responses

+ Results:
T People promise elements and themes
T Summary of findings - highlights
T Summary of findings - areas to improve
T Key areas of focus for 2025/26

+ Key actions taken so far
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2024 Staff Survey Campaign

T Bright , fresh, new suite of
S DVVHWV™ GHYHORSHG

T Collaborative approach with
Divisions and key stakeholders

t Enhanced Divisional
ownership with Divisional
SFROQOQHFWRUV™ LGHQWLILHG

t Enhanced support from
Workforce Directorate to
support weekly progress

monitoring and local uptake
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Responses




2023 Staff Survey -




Response Rates

Division Flnallsa(et:pons Reigcs)tn\s}gal'\r’al Difference
Acute Care 25% 33% -8
Clinical Support & Diagnostics 55% 44% +11
Corporate Support 59% 62% -3
Estates, Facili?ies & Capital 5904 3304 196
Planning
Medicine 33% 29% +4
Surgery 952% 35% +17
Women & Children 37% 33% +4
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Results




Results of the NHS Staff Survey are measured against the seven People

Promise elements and against two additional themes (Staff Engagement and
Morale).

We are

always  fiexibly Staff Morale
g&ﬁlpassionate a voice that We are Iearnlng ge'i;am Engagement
aainclusive Weare counts safe and
recognised healthy P / P .
andrewarded e;oP e lromide







Summary of Findings

Highlights;

T There is more compassionate leadership.

T Immediate managers care about concerns.

T Staff feel they are able to openly discuss flexible working opportunities.
1 Staff feel less burnt out.

T Managers are more encouraging and give clearer feedback.

T Fewer staff are experiencing bullying/harassment.

T Of those that have experienced it, more are reporting it.

T More reasonable adjustments have been made to support staff in work.




Summary of Findings

Areas to Improve:

T Staff engagement.

T Challenges in meeting demand.

T Violence and patients displaying challenging behaviours.

T Staff confidence that issues raised are listed to and addressed.
T 6WDIITV DrElusdde\WosiWerchange in their area of work.




Key Areas of Focus




Key Areas of Focus -

On review of survey findings, the following areas of focus
have been identified for 2025/26:

1. Improvement for All : empowering staff to create change
2. Staff Safety : reducing violence and challenging behaviour

3. Reporting Concerns : improving staff confidence




Key Actions Taken so Far

A new approach was also taken to reviewing and sharing results
which included:
T Pre-embargo workshops with Divisional senior leaders; subject matter
experts and key enabling strategy leads and staff networks to review data
DQG LGHQWLI\ 3ZKDW™ WKH NH\ DUHDV RI IRFXV D

T Live event held as national embargo was lifted.
T Development of infographics to share key findings and areas of focus

T Range of Trustwide communications e.g. dedicated intranet page;
bulletins and promotion via staff magazine.

T Divisional feedback and engagement events  to share data locally and
UW LGHQWLILFDWLRQ RI 3KRZ™ WR VXSSRUYV

(oo




Wirral University Teaching Hospital NHS Foundation Trust

NHS Staff Survey Benchmark report 2024
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Introduction

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




P About this Report

About this report

This benchmark repofor Wirral University Teaching Hospital NHS Foundation Targains results for the 2024 NHS Staff Survey, and historical results back to 2020 where possible. T

results are presented in the context of best, average and worst results for similar organisations where appropriatetidataport are weighted to allow for fair comparisons between
organisations.

Results for Q1, Q10a, Q26d, Qa7d28, Q29, Q30, Q31a, Q32aQ33, Q344 and Q35 are not weighted or benchmarked becausa¢hguestions ask for demographic or factual
information.

How results are reported

For the 2021 survey onwards the questions in the NHS Staff Survey are aligneff&@mine €T his sets out, in the words of NHS staff, the things that would
most improve their working experience, and is made up of seven elements:

In support of this, the results of the NHS Staff Survey are measured against the seven People Promise elements ana dlgamsst(Gtaff Engagement and

Morale). The reporting also includes ssitores, which feed into the People Promise elements and themes. The next slide shote Reople Promise elements,
themes and sub scores are related and mapped to individual survey questions.
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P People Promise elements, themes and ssbores

People Promise elements Subscores Questions

Compassionate culture Q6a, Q25a, Q25h, Q25¢c, Q25d
Compassionate leadership Q9f, Q9g, Q9h, Qi
We are compassionate and inclusive
Diversity and equality Q15, Q16a, Q16b, Q21
Inclusion Q7h, Q7i, Q8b, Q8c
We are recognised and rewarded No subscore Q4a, Q4b, Q4c, Q8d, Q9%
Autonomy and control Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
We each have a voice that counts
Raising concerns Q20a, Q20b, Q25e, Q25f
Health and safety climate Q3g, Q3h, Q3i, Q5a, Q1la, Q13d, Q14d
Burnout Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g
We are safe and healthy
Negative experiences Q11b, Qlic, Q11d, Q13a, Q13b, Q13c, Ql4a, Ql4b, Qlac
Other questions [Not scored] Q17a*, Q17b*, Q22* *Q17a, Q17b and Q22 do not contribute to the calculation of any scorescoresib
Development Q24a, Q24b, Q24c, Q24d, Q24e
We are always learning ) ) ] ) ) ) ] ) )

Appraisals Q23a*, Q23b, Q23c, Q23d *Q23a is a filter question and therefore influences tse@ebwithout being a directly scoregiestion.
Support for worklife balance Q6b, Q6c, Q6d

We work flexibly . .
Flexible working Q4d
Team working Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a

We are a team

Line management Q9a, Q9b, Q9c, Q9d
Motivation Q2a, Q2b, Q2c

Staff Engagement Involvement Q3c, Q3d, Q3f
Advocacy Q25a, Q25¢, Q25d
Thinking about leaving Q26a, Q26b, Q26¢

Morale Work pressure Q3g, Q3h, Q3i

Stressors Q3a, Q3e, Q5a, Q5b, Q5¢, Q7c, Q9

Questions not linked to the People Promise elements or themes

Q1, Q10a, Q10b, Q10c, Q1le, Q16c, Q18, Q19a, Q19b, Q19c, Q19d, Q24f, Q26d, Q31b Overall page 78 of 271



¥» Report structure

Introduction

This section provides a brief introduction to the report, including how questions map
to the People Promise elements, the themes and-sabres, as well as features of the
charts used throughout.

Organisation details

This slide containkey informationabout the NHS organisations participating in this
survey and details for your own organisation, such as response rate.

People Promise elements, themes and sstores: Overview

This section provides a higéveloverview of the results for the seven elements of the
People Promise and the two themes, followed by the results for each cfubscores
that feed into these measures.

People Promise elements, themes and ssbores: Trends

This section provides trend results for the seven elements of the People Promise and
the two themes, followed by the trend results for each of the sgbres that feed into
these measures.

All the People Promise elements, themes and sstores are scored on aID scale,
where a higher score is more positive than a lower scofer examplewith the

Burnout subscore, a higher score (closer to 10) means a lower proportion of staff are
experiencing burnout from their work. These scores are created by scoring questions
linked to these areas of experience and grouping these results together. Your
organisation results are benchmarked against the benchmarking group average, the
best scoring organisation and the worst scoring organisation. These charts are reported
as percentages. The meaning of the value is outlined along the y axis. The questions
that feed into each suiscore are detailed on slide 5.

Note: where there are fewer than 10 responses for a question, this data is not shown to protect the confidentiality of
staff and reliability of results.

People Promise elements, themes and sabores: Questions

This section provides trend results fguestions The questions are presented in
sections for each of the People Promise elements and themes.

Not all questions reported within the section for a People Promise element or
theme feed into the score and stdzores for that element or theme. The first slide
in the section for each People Promise element or theme lists which of the
guestions that are included in the section feed into the score andssalbes, and
which do not.

Questions not linked to People Promise

Results for the questions that are not related to any People Promise element or
theme and do not contribute to the scores and ssdores are included in this
section.

Workforce Equality Standards

This section shows that data required for the indicators used inbekforce Race
Equality Standard (WRES&hd theWorkforce Disability Equality Standard (WDES).

About your respondents

This section provides details of the staff responding to the survey, including their
demographic and other classification questions

Appendices

Here you will find:
Y¥2Response rate.
¥,Significance testing of the People Promise element and theme results for
2023 vs 2024.
¥,Guidance on data in the benchmark reports.
¥,Additional reporting outputs.
¥ Tips on action planning and interpreting the results.

¥.Contact information. Overall page 79 of 274



¥» Using the report

Note this is example data

Question number and text (or

summary measure) specified at

Key fe atu reS the top of each slide.

Questionlevel results are always reported
as percentages; thmeaning of the valuas
outlined along the axis. Summary measures
and subscores are always on al@pt scale
where 10 is the best score attainable.

aspects of your job?
100

90
80
70

60 o—\/

50
0 M

30

Colour codindhighlights best / worst results,
making it easy to spot questions where a

lower percentage is a better or worse result.

20

10

% of staff selecting 'Satisfied'/'Very Satisfied' out of those
who answered the question

Q4b How satisfied are you with each of the following

Z +8 E spos[U Z A E P E uos[UJ—v Zt}E-S
E eposS[| & ( EBY &]vP PEFU %[
best, average and worsesults.

Number of responses
Tips on how to read, interpret and use for the organisation for
the data are included in the Appendices the given question.

Note: Charts will only display data for the years where an organisation has data. For example, an organisation withréwé&eed data will see charts such as g4b with data only in the 2022, 2023 and 2024 portiorB\?érthﬁ

chart

all page

W&



Organisation details

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




P Organisation details

Wirral University Teaching Hospital NHS Foundation Trust

Organisation details
Completedquestionnaires JEeH e
2024 response rate 47%

Survey detalls
Mixed

For more information on benchmarking group definitions please se @ @té

2024 NHS Staff Survey

( This organisation is benchmarked agains

Acute and Acute & Community Trusts

2024 benchmarking group details

Organisations in group: 122
Median response rate: 49%

No. of completed questionnaires: 532587

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 82 of 273



People Promise elements, themes
and subscore results

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.



People Promise elements, themes
and subscores: Overview

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




P People Promise elements and themes: Overview

People Promise elements, themes and-sabres are scored on al scalewhere a higher score is more positive than a lower score

We are
compassionate We are recognisedWe each have a We are safe and We are always
and inclusive  and rewarded voice that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Your org
Best result

Score (0-10)
~ a1 (e} ~

Responses 3111
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P People Promise elements, themes and ssbores: Suiscore overview

People Promise elements, themes and sabres are scoredn a 0-10 scalewhere a higher score is more positive than a lower score

Promise element 1: We are compassionate and inclusive Promise element 3: We each have a voice that counts
Compassionate Compassionate  Diversity and
culture leadership equality Inclusion Autonomy and control Raising concerns
10 10
9 9
8 8
;
) S 6
g g
o © S
@] ]
07 B 4
3
2

Your org
Best result

Your org
Best result

Responses Responses

E}S W W }%0 WE}ule ouvsizZt E E }Pv]e v Geoles®verall frendskéreZdada fortiglement is reported on slide 21.

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 86 of 272



P People Promise elements, themes and ssbores: Suiscore overview

People Promise elements, themes and sabres are scoredn a 0-10 scalewhere a higher score is more positive than a lower score

~ Promise element 4: We are safe and healthy Promise element 5: We are always learning
Health and safety climate Burnout Negative experiences Development Appraisals

10 10

9 9

8 8

7 7

S 6 g 0
g g8

o 5 o 5
(@] (@]
O &

n 4 n 4

3 3

2 2

Your org
Best result

Your org
Best result

III! —

Responses Responses
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P People Promise elements, themes and ssbores: Suiscore overview

People Promise elements, themes and sabres are scoredn a 0-10 scalewhere a higher score is more positive than a lower score

——Promise element: Wework flexibly —— Promise-element 7:-We-are ateam
Support for work-life balance Flexible working Team working Line management

10 10
9 9
8 8
7 7

S 6 S 6

g8 g8

o 5 o 5

o o

O O

N 4 N 4
3 3
2 2
1 1
0 0

- e13

Bestresut | 000\ 0000000000000 | Bestresut | 00000

Responses 3100 3100 Responses 3108 3103
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P People Promise elements, themes and ssbores: Suiscore overview

People Promise elements, themes and sabres are scoredn a 0-10 scalewhere a higher score is more positive than a lower score

Theme: Staff engagement Theme: Morale
Motivation Involvement Advocacy Thinking about leaving ~ Work pressure Stressors

10 10

9 9

8 8

7 7

S 6 g °

= <)
S5 o 5
) o]

B 4 @ 4

3 3

2 2

1 1

0 0
.. ’B79 494 624
Best result Bestresult { |
Average resul Averageresul 604 536 638
~ Worst result Worstresut 507 442 591

Responses Responses 3099 3107 3107
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PeoplePromiseelements,
themes and sukscores: Trends

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 1. We are compassionate and inclusive

We are compassionate and inclusive

10

9

8 L — < g
7 & * —,
5 —
5

4

3

2

1

0

2021 2022 2023 2024

Responses 2885 3121 2448 3111
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 1: We are compassionate and inclusive (1)

=
o

SO B N W A O O N 00 ©

I N N I R

Compassionate culture Compassionate leadership
10
9
— : —e 8 .
® G ® —=0
e e T ———— ® 7
— t:::=======--,----======E======----=2
— . . 5 — ®
5
4
3
2
1
0
2021 2022 2023 2024 B 2021 2022 2023 2024 B

3112 2440 3104 Responses 2884
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Sy |

3104
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 1: We are compassionate and inclusive (2)

Diversity and equality Inclusion
10 10
9 S ‘ — — 9
8 o=l=t_. 8
7 . ’ ' 7 —— — =
6 6 . N ' -
5 5
4 4
3 3
2 2
1 1
0 0
2021 2022 2023 2024 o 2021 2022 2023 2024 N

Sy |

Svaro |

Responses 2887 3123 2447 3094 Responses 2871 3116 2438 3107
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 2: We are recognised and rewarded

We are recognised and rewarded

10
9
8
7

o— — - °
6 S —————-- j 3
5 - -0 =0
4
3
2
1
0

2021 2022 2023 2024

ey |

Responses 2888 3125 2445 3113
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 3: We each have a voice that counts

We each have a voice that counts

10

9

8

7 = = o o
6 v = -0
5

4

3

2

1

0

2021 2022 2023 2024

ey |

Responses 2857 3094 2428 3090
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 3: We each have a voice that counts

Autonomy and control Raising concerns
10 10
9 9
8 8
7 e m—— — 3 7 - —— —— -
6 ' . 6 —_— —
5 5 —
4 4
3 3
2 2
1 1
0 0

2021 2022 2023 2024 2021 2022 2023 2024

Sy |

Svarog |

Responses 2888 3123 2449 3113 Responses 2863 3099 2432 3093
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 4. We are safe and healthy

We are safe and healthy

10
9
8
7

® o= -9 ®

6 - P —

5 - - —0
4
3
2
1
0

2021 2022 2023 2024

I S

Responses 2853 3090 2208 3061
N} W 71171 & spode (JE Zt & + ( v Z 03Z2C[ E Vv}A E %IESIvE I NET CST- IEuRCWoT or more details.
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P People Promise elements, themes and ssbores: Sutscore trends

People Promise elements, themes and-sgbres are scored on al® scaleywhere a higher score is more positive than a lower score

Promise element 4. We are safe and healthy

Health and safety climate Burnout Negative experiences
10 10 10
9 9 9
5 8 R —
7 7 7
6 o= — — - 6 6
5 - G ———————— 5 e ——e——3 5
4 4 4
3 3 3
2 2 2
1 1 1
0 0 0
2021 2022 2023 2024 | 2021 2022 2023 2024 2021 2022 2023 2024

S CTCTCIR N7 R - O - T T =T B 0 - T - S T T 2 2 7 O A 2 £ T [ % -
| Bestresut | | | | = WMeestresur| | | | = Meestresut| | [ |
Averageresul 521 518 546 549  Averageresul 479 481 499 501  Averageresu 769 767  7.82 779

Worst result 4.68 4.55 4.94 4.70 Worst result 4.40 4.34 4.64 4.50 Worst result 7.27 7.27 7.38 7.39
Responses 2887 3124 2230 3110 Responses 2882 3115 2450 3109 Responses 2866 3103 2212 3072

Note: 2023 results forZ, 08Z v « ( §C o]Ju § [ v ZE Breio rep&tée @Eihg\wcorsgcted data. Please EEesWww nhssalsirveys com/sirvedocomentsifor more details.
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 5: We are always learning

We are always learning
10
9
8
7
6 — —— 3: ;
S o =0
A . .
3
2
1
0
2021 2022 2023 2024

T |

Responses 2704 2948 2275 2910

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 99 of 273



P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 5: We are always learning

Development Appraisals
10 10
9 9
8 8
7 [ < = S0 7
——C—= —

6 "'. - —————————— 6

@ - —

5 5 e =g .

e e —

4 4 = ~— —
2 2
1 1
0 0

2021 2022 2023 2024 o 2021 2022 2023 2024 N

Sy |

Cvaro | P

Responses 2877 3108 2438 3094 Responses 2715 2966 2278 2922
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 6: We work flexibly

We work flexibly
10
9
8
7 . — — o
6 _— e — —o
c - S
4
3
2
1
0
2021 2022 2023 2024

ey |

Responses 2862 3111 2430 3083
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 6: We work flexibly

Support for worklife balance Flexible working
10 10
9 9
8 8
7 — . —— —e 7 — R . -
6 —_——— 6 _ —— —— —
) — o . — . = —o
4 4
3 3
2 2
1 1
0 0
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Cvaro |

Responses 2883 3121 2448 3100 Responses 2874 3117 2433 3100
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 7; We are a team

We are a team
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Responses 2870 3113 2441 3099
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Promise element 7; We are a team

Team working Line management
10 10
9 9
8 8
7 — — — — 7 — ° — —
o ——— ! ==j 14=.
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0 0
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Ty || P
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Responses 2874 3121 2446 3108 Responses 2883 3118 2446 3103
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Theme: Staff Engagement

Staff Engagement
10
9
8 - e —g < O
7 !§!=.=» f —
6 - —o
5
4
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2
1
0
2020 2021 2022 2023 2024

Svaray |

Responses 2478 2890 3125 2448 3113
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Theme: Staff Engagement

Motivation

10

9

8

BESS e———
6 = —c- —
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0
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. 713 ess | 6o 686 682
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Involvement Advocacy
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Responses 2435 2844 3089 2418 3064
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Responses 2481 2888 3126

2448 3113 Responses 2464 2880 3112 2439 3104
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P People Promise elements and themes: Trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Theme: Morale

Morale
10
9
8
7 o=
—_— — —— —e
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0
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Dvarag |

Responses 2478 2891 3126 2451 3113
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P People Promise elements, themes and ssbores: Suiscore trends

People Promise elements, themes and sabres are scored on al® scalewhere a higher score is more positive than a lower score

Theme: Morale

Thinking about leaving Work pressure Stressors

=

o
[EEN
o
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[
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Responses 2464 2884 3100 2441 3099 Responses 2478 2887 3124 2449 3107 Responses 2467 2883 3114 2447 3107
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People Promise element We are
compassionate and inclusive

Questions included:

Compassionate culturé Q6a, Q25a, Q25b, Q25c, Q25d
Compassionate leadershipQ9f, Q9g, Q9h, Q9i
Diversity and equalityt Q15, Q16a, Q16b, Q21
Inclusiont Q7h, Q7i, Q8b, Q8c

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve are compassionate and inclusive: Compassionate culture

Q6a | feel that my role makes a difference tg
patients / service users.

Q25a Care of patients / service users is m
organisation's top priority.

Q25b My organisation acts on concerns
raised by patients / service users.

100 100

%0 \o—o———°
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30 30 30

20 20 20

those who answered the question

S ((+o0

those who selected 'Not applicable to me'
those who answered the question

*S (( o0

10 10 ~ 10

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question, but excluding

9 }(
9 }

2021 2022 2023 2024 2020 2021 2022 2023 2024 2020 2021 2022 2023 2024

|l 8696% 87.51% B86.68% 8690% .| . 73.08% 70.70% 69.65% 69.01% 64.97%

| o 2 6259 65.25% 6256%
© cr.om sezams o075 82300 04.00%

 seio SLoWe 908 9306 0.76% 60.20% G6.61% 86.62% GT.09%
Averageresul G7%% GTdt% G016 G800  Average resul 79523 75575 73.60% 7495% T4.42%

Worstresult 83.73%  82.67% 85.17%  84.88% Worst result 61.64% 59.23% 57.97% 60.62% 50.48% Worst result 56.47% 55.47% 51.58% 53.65% 49.55%
Responses 2762 3011 2357 2996 Responses 2461 2875 3109 2440 3099 Responses 2458 2876 3100 2438 3100
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) People Promise elements and theme result$Ve are compassionate and inclusive: Compassionate culture

S_ Q25c | would recommend my organisation as a place t
> work.
Y
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Worst result 46.35%  38.38%  40.89%  44.05%  35.43%
Responses 2465 2878 3111 2435 3101
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g Q25d If a friend or relative needed treatment | would be
> happy with the standard of care provided by this
m organisation.
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Responses 2456 2874 3110 2437 3103
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) People Promise elements and theme result$Ve are compassionate and inclusive: Compassionate leadership

Q9fMy immediate manager works together with me to Q9g My immediate manager is interested in listening to r
come to an understanding of problems. when | describe challenges | face.

© ©
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) People Promise elements and theme result$Ve are compassionate and inclusive: Compassionate leadership

Q9% My immediate manager cares about my concerns. Q9i My immediate manager takes effective action to help
- o with any problems | face.
o o
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) People Promise elements and theme result$Ve are compassionate and inclusive: Diversity and equality

Q15 Does your organisation act fairly with regard to care Q16a In the last 12 months have you personally
progression / promotion, regardless of ethnic backgroun experienced discrimination at work from patients / serv
gender, religion, sexual orientation, disability or age? users, their relatives or other members of the public?
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Best result
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) People Promise elements and theme result$Ve are compassionate and inclusive: Diversity and equality

Q16b In the last 12 months have you personally Q21 | think that my organisation respects individual differen
experienced discrimination at work from manager / teal (e.g. cultures, working styles, backgrounds, ideas, etc).
leader or other colleagues? -
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Worst result 16.19%  17.16%  15.69%  14.95%  15.08% Worst result 55.39% 57.03% 57.59% 56.47%
Responses 2456 2867 3106 2420 3069 Responses 2886 3113 2449 3108
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) People Promise elements and theme result§Ve are compassionate and inclusive: Inclusion

Q7h | feel valued by my team. Q7i | feel a strong personal attachment to my team.
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) People Promise elements and theme result§Ve are compassionate and inclusive: Inclusion

Q8b The people | work with are understanding and kind to or Q8c The people | work with are polite and treat each othe
another. with respect.
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People Promise element We are
recognised and rewarded

Questions included:
Q4a, Q4b, Q4c, Q8d, Q9%e

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve are recognised and rewarded

Q4a How satisfied are you with each of th Q4b How satisfied are you with each of the Q4c How satisfied are you with each of the
following aspects of your job? The following aspects of your job? The extent tg following aspects of your job? My level of

- recognition | get for good work. - which my organisation values my work. - pay.
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Worstresult 48.16% 41.22% 43.12% 45.65% 42.37% Worst result 36.28% 29.99% 29.44% 31.65% 28.35% Worstresult 27.76% 23.99% 18.31% 23.36% 22.92%
Responses 2476 2887 3121 2445 3112 Responses 2460 2869 3115 2441 3109 Responses 2459 2882 3118 2439 3103
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) People Promise elements and theme result$Ve are recognised and rewarded

> . .
g Q8d The people | work with show appreciation to one anot Q9e My immediate manager values my work.
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People Promise element We each
have a voice that counts

Questions included:
Autonomy and controlt Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
Raising concern$ Q20a, Q20b, Q25e, Q25f

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve each have a voice that counts: Autonomy and control

Q3a | always know what my work Q3b | am trusted to do my job.
responsibilities are.
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Q3c There are frequent opportunities for m¢
to show initiative in my role.
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) People Promise elements and theme result$Ve each have a voice that counts: Autonomy and control

Q3d | am able to make suggestions to Q3e | am involved in deciding on changes Q3f I am able to make improvements
improve the work of my team / department introduced that affect my work area / team / happen in my area of work.
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Worst result 65.06% 63.41% 64.71% 65.42% 63.34% Worst result 41.35% 41.40% 41.91% 43.96% 39.67% Worst result 45.19% 43.51% 42.83% 46.80% 44.36%
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Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 123 of 270



) People Promise elements and theme result$Ve each have a voice that counts: Autonomy and control

Q5b I have a choice in deciding how to do my work.
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% of staff selecting 'Often’/'Always' out of those
who answered the question
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Worst result 45.86%  43.93%  45.33%  46.10%  44.26%
Responses 2467 2874 3108 2444 3106
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) People Promise elements and theme result§Ve each have a voice that counts: Raising concerns

Q20a | would feel secure raising concerns about unsaf Q20b | am confident that my organisation would addre
clinical practice. my concern.
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) People Promise elements and theme result§Ve each have a voice that counts: Raising concerns

L
Q25e | feel safe to _Spe?k up ab_out _anythlng that concern ol Q25f If | spoke up about something that concerned m
in this organisation. Y am confident my organisation would address my conce
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People Promise element We are
safe and healthy

Questions included:

Health and safety climate: Q3g, Q3h, Q3i, Q5a, Q1l1la, Q13d, Q14d

Burnout: Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g

Negative experiences: Q11b, Qllc, Q11d, Q13a, Q13b, Q13c, Ql4a, Q1l4b, Ql4c
Other questions:* Q17a, Q17b, Q22

*Q17a, Q17b and Q22 do not contribute to the calculation of any scores escarbs.
Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve are safe and healthy: Health and safety climate

Q3g | am able to meet all the conflicting Q3h | have adequate materials, supplies ar Q3i There are enough staff at this
demands on my time at work. equipment to do my work. organisation for me to do my job properly.
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) People Promise elements and theme result$Ve are safe and healthy: Health and safety climate

o
Q5a | have unrealistic time pressures = Q11a My organisation takes positive action Q13d The last time you experienced physical
| Yy health and weklbeing. violence at work, did you or a colleague
o " 5 o report it?
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Worst result 18.24% 18.00% 17.94% 20.72% 21.01% Worstresult  42.28%  42.82% 44.58% 38.51% Worst result 56.80% 55.15% 57.22% 60.04% 59.28%
Responses 2465 2876 3104 2443 3103 Responses 2860 3039 2445 3101 Responses 231 276 440 229 420

Note: 2023 results for Q13d are now reported using corrected data. Pleadelsee/ v nnssiaisurvevs com/survegocumentsifor more details.
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) People Promise elements and theme result$Ve are safe and healthy: Health and safety climate

Q14d The last time you experienced harassment, bullyir
abuse at work, did you or a colleague report it?
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) People Promise elements and theme result$Ve are safe and healthy: Burnout

Q12a How often, if at all, do you find your Q12b How often, if at all, do you feel burnt Q12c How often, if at all, does your work
work emotionally exhausting? out because of your work? frustrate you?
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) People Promise elements and theme result$Ve are safe and healthy: Burnout

Q12d How often, if at all, are you exhauste
at the thought of another day/shift at work?,
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Q12e How often, if at all, do you feel worn Q12f How often, if at all, do you feel that
out at the end of your working day/shift? every working hour is tiring for you?
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) People Promise elements and theme result$Ve are safe and healthy: Burnout

Q12g How often, if at all, do you not have enough ener|
for family and friends during leisure time?
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) People Promise elements and theme result§Ve are safe and healthy: Negative experiences

Q11b In the last 12 months have you
experienced musculoskeletal problems (M$
as a result of work activities?

Q11c During the last 12 months have you f
unwell as a result of work related stress?
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Q11d In the last three months have you ev
come to work despite not feeling well enou
to perform your duties?
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) People Promise elements and theme result§Ve are safe and healthy: Negative experiences

Q13a In the last 12 months how many times ha Q13b In the last 12 months how many times hg Q13c In the last 12 months how many times ha
you personally experienced physical violence you personally experienced physical violence you personally experienced physical violence ¢
work from...? Patients / service users, their work from...? Managers. work from...? Other colleagues.

S relatives or other members of the public. S S
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Worst result 21.49% 21.27% 23.28% 22.09% 19.61% Worstresult 2.13% 2.23% 2.90% 1.94% 3.76% Worstresult 4.88% 3.98% 5.45% 3.88% 6.08%
Responses 2472 2888 3116 2226 3103 Responses 2448 2853 3074 2185 3029 Responses 2436 2835 3049 2167 3004

Note: 2023 results for Q13aare now reported using corrected data. Please[EE& /W nnssiaisurvevs com/survegocumentsifor more details.

S 123% 154% 193% 213% 236%

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 135 of 271



) People Promise elements and theme result§Ve are safe and healthy: Negative experiences

Q14a In the last 12 months how many times hé Q14b In the last 12 months how many times hav Q14c In the last 12 months how many times h
you personally experienced harassment, bullyi you personally experienced harassment, bullyin you personally experienced harassment, bully
or abuse at work from...? Patients / service use or abuse at work from...? Managers. or abuse at work from...? Other colleagues

© 3 their relatives or other members of the public;, |© 3 53
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Average resul 20.49% 27.65% 26.31% 24.99% 24.60%  Average esul 12643 11950 1L55% 1035% 10.00%

Worst result 38.45% 35.69% 38.68% 32.43% 32.94% Worst result 23.98% 17.86% 17.89% 16.64% 14.86%
2459 2878 3104 2216 3083 2442 2841 3067 2171 3036

Note: 2023 results for Q14a are now reported using corrected data. Please[E&&TWww.nhssiansurvevs com/survegocumenisior more details.

Worst result 26.52% 27.43%
2431 2821

25.97% 24.45% 23.55%

Responses Responses Responses 3058 2179 3031
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) People Promise elements and theme resultsVve are safe and healthy: Other questions*

Q17aIn the last 12 months, how many times have you been the targ Q17b In the last 12 months, how many times have you been the tar
of unwanted behaviour of a sexual nature in the workplace? From of unwanted behaviour of a sexual nature in the workplace?

patients / service users, their relatives or other members of the publi From staff / colleagues

out of those who answered the question
out of those who answered the question

% of staff saying they experienced at least one
incident of unwanted behaviour of a sexual nature

% of staff saying they experienced at least one
incident of unwanted behaviour of a sexual nature

Your org Your org

Best result Best result

Worst result 14.61% 13.39% Worst result 5.74% 5.85%

Responses 2446 3106 Responses 2429 3069

*These questions do not contribute towards any People Promise element score, theme scoresooseib
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) People Promise elements and theme resultsVve are safe and healthy: Other questions*

40

30

20

10

% of staff selecting 'Often'/'Always' out of those
who answered the question

Q22 | can eat nutritious and affordable food while | am working

“vouworg | T R

Worst result
Responses

42.53% 43.25%
2443 3107

*These questions do not contribute towards any People Promise element score, theme scoresooseib
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People Promise element We are
always learning

Questions included:

Developmentt Q24a, Q24b, Q24c, Q24d, Q24e
Appraisalst Q23a*, Q23b, Q23c, Q23d

Other questions**- Q24f

*Q23a is a filter question and therefore influences the -sabre without being a directly scored question.
**Q24f does not contribute to the calculation of any scores or-sabres.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve are always learning: Development

Q24a This organisation offers me challeng Q24b There are opportunities for me to Q24c | have opportunities to improve my
work. develop my career in this organisation. knowledge and skills.
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Worst result 58.89% 61.62% 60.63% 59.05% Worst result 38.85% 42.97% 46.95% 39.91% Worstresult 53.90% 56.77% 63.34% 55.79%
Responses 2876 3096 2436 3088 Responses 2875 3102 2434 3092 Responses 2866 3108 2437 3088
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) People Promise elements and theme result$Ve are always learning: Development

Q24d | feel supported to develop my

“— potential.
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Q24e | am able to access the right learnin
and development opportunities when | nee
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Worstresult 41.03% 44.31% 48.84% 41.60%
Responses 2873 3102 2436 3091

Q24f* | am able to access clinical supervis
opportunities when | need to.
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who selected 'NA'
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question excluding those
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T siemk | saen] s 5460%
2% eooms 7020 o4

Worstresult  44.17%  46.06% 52.43% 45.31%
Responses 2871 3106 2437 3089

*Q24f was introduced in 2024 and does not currently contribute towards any People Promise element score, theme sceseme solprotect trend data over five years.
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2024

Tvorog |

Worst result 41.87%
Responses 2478
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) People Promise elements and theme result$Ve are always learning: Appraisals

2 | R
Q23a* In the last 12 months, have you had an appraisal, ar - Q23b It helped me to improve how | do my job.
bl review, development review, or Knowledge and Skills LI)“
N Framework (KSF) development review? o
N 100 " 100
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Worst result 52.32% 57.70% 69.95% 72.58% Worst result 13.13% 15.35% 17.68% 17.65%
Responses 2857 3110 2367 3068 Responses 2261 2513 1991 2617

*Q23a is a filter question and therefore influences the -sgbre without being a directly scored question.
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) People Promise elements and theme result$Ve are always learning: Appraisals

——
— [ : .
[ Q23c It helped me agree clear objectives for my work. Or Q23d It left me feeling that my work is valued by my
O o organisation.
o
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Best result

Worst result 21.81% 25.28% 29.43% 27.28% Worst result 21.48% 25.03% 27.61% 24.42%
Responses 2246 2509 1987 2612 Responses 2265 2517 1994 2614
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People Promise element We
work flexibly

Questions included:
Support for worklife balancet Q6b, Q6c, Q6d
Flexible workingt Q4d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve work flexibly: Support for workife balance

Q6b My organisation is committed to helpin Q6c | achieve a good balance between my Q6d | can approach my immediate manager
me balance my work and home life. work life and my home life. talk openly about flexible working.
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Worst result  33.43% 33.74% 34.44% 34.64% Worst result  44.80% 44.75% 45.81% 47.36% Worstresult 58.30% 59.57% 61.83% 61.80%
Responses 2883 3117 2444 3096 Responses 2875 3117 2447 3104 Responses 2881 3122 2446 3098
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) People Promise elements and theme result$Ve work flexibly: Flexible working

Q4d How satisfied are you with each of the following
aspects of your job? The opportunities for flexible work
patterns.
100

90
80

70

60

40

20

10

% of staff selecting 'Satisfied'/'Very Satisfied' out of those
who answered the question

. 5196%  4862% 4750% 5149% 5223%

T esum oo elows o2 Goco%
verage esut Ssow  S20m6 5276 S5 506

Worst result 47.14%  44.00%  44.56%  45.90%  44.91%
Responses 2467 2874 3117 2433 3100
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People Promise element We are
a team

Questions included:
Team workingt Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Line management Q9a, Q9b, Q9c, Q9d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$Ve are a team: Team working

Q7a The team | work in has a set of shar Q7b The team | work in often meets to Q7c | receive the respect | deserve from m
objectives. ]* pee $Z S ufe (( S]A colleagues at work.
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Worst result 65.15% 66.83% 66.52% 68.00% 66.82% Worst result  46.26% 44.06% 48.33% 52.00% 53.58% Worst result 62.98% 62.27% 63.14% 63.16% 65.37%
Responses 2456 2866 3118 2443 3107 Responses 2461 2864 3116 2444 3104 Responses 2473 2870 3121 2449 3104
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) People Promise elements and theme result$Ve are a team: Team working

Q7d Team members understand each other
roles.
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Q7e | enjoy working with the colleagues in 1 Q7f My team has enough freedom in how to
team. do its work.
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People Promise elements and theme result$Ve are a team: Team working

Q7g In my team disagreements are dealt with constructively
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% of staff selecting 'Agree’/'Strongly Agree' out of
those who answered the question
Il
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Worst result 48.27% 47.77% 50.73% 49.19%
Responses 2859 3113 2443 3101
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Q8a Teams within this organisation work well together to
achieve their objectives.
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Worst result 39.14% 39.66% 41.73% 38.98%
Responses 2877 3111 2442 3105
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) People Promise elements and theme result$Ve are a team: Line management

Q9a My immediate manager encourages n Q9 My immediate manager gives me clear Q9c My immediate manager asks for my
at work. feedback on my work. opinion before making decisions that affect
- - — my work.
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) People Promise elements and theme result$Ve are a team: Line management
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Q9d My immediate manager takes a positive interest in r
health and weHbeing.
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Theme t Staff engagement

Questions included:
Motivation tQ2a, Q2b, Q2c
Involvementt Q3c, Q3d, Q3f
Advocacyt Q25a, Q25c, Q25d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme resultStaff engagement: Motivation
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Responses

QZ2a | look forward to going to work.
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Worst result 7,850 59.92% 58.48% 60.25% 58.44%
Responses
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Q2b | am enthusiastic about my job.

2020 2021 2022 2023 2024

2438 2845 3092 2420 3066

Q2c Time passes quickly when | am working.
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) People Promise elements and theme resultstaff engagement: Involvement

Q3c There are frequent opportunities for 1 Q3d | am able to make suggestions to impr Q3f | am able to make improvements happen in
to show initiative in my role. the work of my team / department. my area of work.
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Worstresult 64,869 65.95% 64.98% 66.84% 65.96%  Worstresult 65069 63.41% 64.71% 65.42% 63.34%  Worstresult 45199 43.51% 42.83% 46.80% 44.36%
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) People Promise elements and theme resultstaff engagement: Advocacy
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provided by this organisation.
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49.51% 43.50% 39.23% 44.30% 39.72%
2456 2874 3110 2437 3103
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Theme- Morale

Questions included:

Thinking about leaving Q26a, Q26b, Q26¢
Work pressuret Q3g, Q3h, Q3i

Stressorst Q3a, Q3e, Q5a, Q5b, Q5c, Q7c, Q9%

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




) People Promise elements and theme result$/orale: Thinking about leaving

Q26a | often think about leaving this Q26b | will probably look for a job at a new Q26¢ As soon as | can find another job, | will
organisation. organisation in the next 12 months. leave this organisation.
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) People Promise elements and theme result$/orale: Work pressure
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those who answered the question

Q3g | am able to meet all the conflicting
demands on my time at work.
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) People Promise elements and theme result$/orale: Stressors
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Q3a | always know what my work
responsibilities are.
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) People Promise elements and theme result$/orale: Stressors

Q5b | have a choice in deciding how to do m Q5c¢ Relationships at work are strained. Q7c I receive the respect | deserve from my
work. colleagues at work.
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) People Promise elements and theme result$/orale: Stressors

Q9a My immediate manager encourages me at work.
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Questions not linked to People
Promise elements or themes

Questions included:*
Q1, Q10a, Q10b, Q10c, Ql1le, Ql6¢c, Q18, Q19a, Q19b, Q19c, Q19d, Q31b, Q26d

*The results for Q17a, Q17b and Q22 are reported in the section for People Promise element 4: We are safe and healttts Toe@24f are reported in the section for People Promise element 5: We are always learning. These
questions do not contribute to any score or sstore calculations.

Note where there are fewer than 10 responses for a question this data is not shown in the chart to protect the configenhstdif and reliability of results.




People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q1 Do you have faem®-face, video or telephone contact with
patients / service users as part of your job?
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Q10a How many hours a week are you contracted to work?
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q10bOn average, how many additional PAID hours do you Q10cOn average, how many additional UNPAID hours dg
o per week for this organisation, over and above your contrac work per week for this organisation, over and above yo
e hours? — contracted hours?
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q1lle*Have you felt pressure from your manager to com
work?
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Q16c.1 @ what grounds have you experienced discriminatio
- Ethnic background.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q16¢.20n what grounds have you experienced discriminat

t Gender.
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Q16¢.30n what grounds have you experienced discriminatig
t Religion.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q16¢.40n what grounds have you experienced discriminat Q16¢.50n what grounds have you experienced discriminati
t Sexual orientation. t Disability.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q16¢.60n what grounds have you experienced discriminat
tAge.
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Q16¢.70n what grounds have you experienced discriminatig
t Other.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q18 In the last month have you seen any errors, near misg Q19a My organisation treats staff who are involved in an
or incidents that could have hurt staff and/or patients/servic error, near miss or incident fairly.
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Worst result 43.78% 42.54% 42.41% Worst result 47.27% 48.00% 46.41%
Responses 3067 2416 3061 Responses 2397 1865 2405

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 170 of 271



) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q19b My organisation encourages us to report errors, ne Q19c When errors, near misses or incidents are reportec

5 3 misses or incidents. s 2 organisation takes action to ensure that they do not hapy,
5 2 = 2 again.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q19d We are given feedback about changes made in Q31b Has your employer made reasonable adjustment(s
s 3 response to reported errors, near misses and incidents. o enable you to carry out your work?
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People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q26d.1 If you are considering leaving your current job, wha Q26d.2 If you are considering leaving your current job, wha
would be your most likely destination? would want to move would be your most likely destination? would want to move

c to another job within this organisation. c to another job in a different NHS Trust/organisation.
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) People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q26d.3 If you are considering leaving your current job, whg Q26d.4 If you are considering leaving your current job, whg
would be your most likely destination? would want to move would be your most likely destination? would want to move
c to a job in healthcare, but outside the NHS. c to a job outside healthcare.
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People Promise elements and theme result®uestions not linked to People Promise elements or themes

Q26d.5 If you are considering leaving your current job, wh Q26d.91you are considering leaving your current job, what
would be your most likely destination?would retire or take a would be your most likely destination? am not considering

c career break. c leaving my current job.
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Workforce Equality Standards

Note where there are fewer than 10 responses for a question,
results are suppressed to protect staff confidentiality and
reliability of data.




» Workforce Equality Standards

Workforce Race Equality Standards (WRES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Ra&t&lald (WRES). It includes the
20202024 organisation and benchmarking group median results for q13a, q13b&c combined, g15, and gq16b split by ethnicity $tgfiwtstaff from all
other ethnic groups combined).

Workforce Disability Equality Standards (WDE$

This section contains data for the organisation required for the NHS Staff Survey metrics used in the Workforce Disali§itgtegdard (WDES). It includes
the 20202024 organisation and benchmarking group median results for g4b, qlle;dyBda q15 split by staff with a long lagjihealth condition or iliness
compared to staff without a long lasting health condition or illness. It also shows results for q31b (for staff withestingdealth condition or iliness only),
and the staff engagement score for staff with a long lasting health condition or illness, compared to staff without atiogdpé&alth condition or illness and
the overall engagement score for the organisation.

/v 1i11TU §Z 8§ £S5 (}JE <ii A e p% 3§ v §Z AYE Z w38 [ A+ ZvVvP 8} ZE <}v o0 [X

The WDES breakdowns are based on the responses to g31a Do you have any physical or mental health conditions or illggssesfdasted to last for 12
months or more?
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» Workforce Equality Standards

This section contains data required for the staff survey indicators used in the Workforce Race Equality Standard (WRES)edDigability Equality
Standard (WDES). Data presented in this section are unweighted.

Workforce Race Equality Standards (WRES)

Workforce Race Equality Standard

For each of the following indicators, compare the outcomes of the responses for wétadf and staff from all other ethnic groups combined

0 N o O

Ql4a
Q14b & Ql4c

Q15
Q16b

Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months
Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
Percentage believing that their organisation provides equal opportunities for career progression or promotion

In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/teawr letids colleagues

Workforce Disability Equality Standards (WDE$

Workforce Disability Equality Standard

For each of the following metrics, compare the responses for staff with a LTC* or illness vs staff without a LTC or illness

4a
4b
4c
4d
5

6
7

8
9a

Ql4a
Q1l4b
Ql4c
Q14d
Q15

Qlle
Q4b

Q31b

theme_engagement

*Staff with a long term condition

Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or other roiimbersblic
Percentage of staff experiencing harassment, bullying or abuse from managers

Percentage of staff experiencing harassment, bullying or abuse from other colleagues

Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleagaeitrep
Percentage believing that their organisation provides equal opportunities for career progression or promotion

Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well empeuigirh their duties

Percentage staff saying that they are satisfied with the extent to which their organisation values their work

Percentage of staff with a long lasting health condition or iliness saying their employer has made reasonable adjustneaati& them to carry out
their work

The staff engagement score for staff with LTC or illness vs staff without a LTC or illness
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Workforce Race Equality
Standards (WRES)

Vertical scales on the following charts vary from slide to slide and this effects how results are disgtayatiows incremental
changes and small differencbstween esults for subgroups to be more easily interpreted.

Data shown in the WRES charts are unweighted.

Averages are calculated as the median for the benchmark group.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




» Workforce Race Equality Standard (WRES)

Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months
35

30

25 o=

20

the public in the last 12 months out of those
who answered the question

Percentage of staff experiencing harassment,
bullying or abuse from patients, relatives or

2020 2021 2022 2023 2024

Whie saff: Yourorg L aem L mew | zes | #sw [ e |

AllGtherGitiNe BraUF= OGN BT R TR T R

25.36% 26.47% 26.91% 24.05% 23.21%
All other ethnic groups*: Average 28.01% 28.84% 30.82% 27.34% 28.27%
White staff: Responses 2274 2648 2732 1966 2683
All other ethnic groups*: Responses 148 216 344 226 373
*Staff from all other ethnic groups combined
Note: 2023 results for WRES indicator 5 (Q14a) are now reported using corrected data. PIfESE see [for more details.
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» Workforce Race Equality Standard (WRES)

- Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months
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24.37% 23.65% 23.25% 22.12% 21.53%
All other ethnic groups*: Average 29.07% 28.53% 28.81% 25.16% 24.78%
White staff: Responses 2268 2634 2723 1953 2663
All other ethnic groups*: Responses 148 214 343 221 368
*Staff from all other ethnic groups combined
Note: 2023 results for WRES indicator 6 (p&4Q14¢ are now reported using corrected data. Please[SEE lfor more details.
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» Workforce Race Equality Standard (WRES)

Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion.
70
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|
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Percentage of staff believing that the
organisation provides equal opportunities for
career progression or promotion

2020 2021 2022 2023 2024

White staf; Your org O s sasw L eres | sees ([ eres |

59.39% 58.64% 58.65% 58.84% 58.82%
All other ethnic groups*: Average 45.24% 44.56% 47.00% 49.64% 49.70%
White staff: Responses 2289 2625 2716 2137 2667
All other ethnic groups*: Responses 147 213 341 263 368

*Staff from all other ethnic groups combined
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» Workforce Race Equality Standard (WRES)

months out of those who answered the
guestion
H
o

Percentage of staff experiencing
discrimination at work from manager / team
leader or other colleagues in the last 12

o N B~ O @

Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months.
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@ —= =C O
.v: —C——= —— .
2020 2021 2022 2023 2024

White saff: Yourorg . ose | eom | osew | sesw | s

T 2 557 1206 s ] [ eisenc

6.09% 6.67% 6.52% 6.73% 6.69%
16.77% 17.28% 17.33% 16.14% 15.72%
2270 2639 2734 2133 2675
149 212 345 265 367

All other ethnic groups*: Average
White staff: Responses
All other ethnic groups*: Responses

*Staff from all other ethnic groups combined
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Workforce Disablility Equality
Standards (WDES)

Vertical scales on the following charts vary from slide to slide and this effects how results are disgtayatiows incremental
changes and smadllifferences between result®r subgroups to be more easily interpreted.
Data shown in the WDES charts are unweighted.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




» Workforce Disability Equality Standards

S
CC”E go)
>6 % Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in
233 the last 12 months.
- = C
= = ttS
59 o 35
@ = =
Qo
g = @ 30 — o
- e
 n . O
D 0w C - —e
£ 92028 25 —_ \
2535 —— -
2 O g g ——
’qg_ > ‘g‘ o 20 e —— —
SoEL
S % N 15
=%
5o 10
LE S
O e
SEc 5
2= £
o 3L
O V=
o233
oo 0
2020 2021 2022 2023 2024

Staff with a LTC or illness: Average 30.86% 32.43% 32.98% 29.83% 29.37%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1932 2164 2357 1610 2238

Note: 2023 results for WDES metric 4a (Q14a) are now reported using corrected data. PIfEEEsee.nnesoisurveys comjsurvevocumentsior more details.
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» Workforce Disability Equality Standards
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Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months.
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Staff with a LTC or illness: Average 19.35% 18.00% 17.09% 15.33% 15.10%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1917 2130 2326 1575 2201

Note: 2023 results for WDES metric 4b (Q14b) are now reported using corrected data. Pldases or more details.
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» Workforce Disability Equality Standards

S}
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>2 Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.
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Staff with a LTC or illness: Average 26.89% 26.60% 26.93% 25.26% 25.24%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1909 2115 2319 1578 2198

Note: 2023 results for WDES metric 4c (QB4e now reported using corrected data. Please[SE&s W nnssasurvevs com/survesocumentsifor more details.
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» Workforce Disability Equality Standards

)

=
E‘ X E Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague
© S % reported it.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Average 47.01% 47.03% 48.43% 50.64% 51.82%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 569 635 640 422 562

or more details.
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Note: 2023 results for WDES metric 4d (Q14d) are now reported using corrected data. Pldases
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» Workforce Disability Equality Standards
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Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.
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promotionout of those who answered the question

2020 2021 2022 2023 2024

Staff with a LTC or illness: Average 51.61% 51.41% 51.39% 51.54% 51.30%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1943 2137 2342 1755 2222
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» Workforce Disability Equality Standards

Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform
their duties.

35

30 o~—

20

15

answered the question
N
gl
’
|

10

manager to come to work, despite not feeling well

Percentage of staff who have felt pressure from their
enough to perform their dutiesut of those who

2020 2021 2022 2023 2024

Staff with a LTC or illness: Average 33.00% 32.18% 29.97% 28.55% 26.85%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 809 1076 1218 851 1093
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» Workforce Disability Equality Standards
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§ é Percentage of staff satisfied with the extent to which their organisation values their work.
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Staff with a LTC or illness: Average 37.36% 32.62% 32.46% 35.66% 34.73%

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1930 2154 2360 1768 2254
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» Workforce Disability Equality Standards

% > Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustneaat{®) them to
£EES o carry out their work.
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Staff with a LTC or iliness: Average 71.76% 73.38% 73.98%
Staff with a LTC or iliness: 419 356 473

Responses
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» Workforce Disability Equality Standards

Staff engagement score-(ID)
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2020 2021 2022 2023 2024
Organisation average 6.84 6.67 6.69 6.68 6.57

Staff with a LTC or illness: Average

Staff with a LTC or iliness: Responses

Staff without a LTC or illness: Responses 1946

2170 2370

Note: Data shown in this chart are unweighted therefore will not match weighted staff engagement scores in other outputs.
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About your respondents

This section shows demographic and other background information for 2024.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




» Background details Gender

Female Male Non-binary Prefer to self-describe Prefer not to say

% of staff
= N w i ()] ()] ~l
o o o o o o o o

Responses 3102 3102 3102 3102 3102
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) Backg round detallst Is your gender identity the same as the sex you were registered at birth?

Yes No Prefer not to say
100
90
80
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T
n
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S
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0 s BN 020 |
S er2% 018w 270%
- Average  9%28%  04%  334%
Responses 2848 2848 2848
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» Background details Age

16-20 21-30 31-40 41-50 51-65 66+

50

% of staff

40

30

0

Your org

Responses 3067 3067 3067 3067 3067 3067
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» Background details Ethnicity

Mixed / Multiple ethnic Black / African / Caribbean /
White background Asian / Asian British Black British Arab Other

50

% of staff

40

30

Your org

Responses

3095 3095 3095 3095 3095
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» Background detailst Sexual orientation

Heterosexual or straight Gay or lesbian Bisexual Other Prefer not to say

% of staff
= N w i ()] ()] ~ (o] [{e]
o o o o o o o o () o

I e e S -._
. 23%» 1%  032%  49%%
. 203  174%  053%  632%
Responses 3087 3087 3087 3087 3087
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¥ Background details Religion

| would prefer not to
No religion Christian Buddhist Hindu Jewish Muslim Sikh Any other religion say
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0 — —. —  ml
. 4215%  4851%  049%  149%  013%  130%  010%  107%  4A77%
~ Average  37.56%  46.64%  066%  262%  013%  334%  025%  141% = 6.08%
Responses 3084 3084 3084 3084 3084 3084 3084 3084 3084
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P Background detailst Long lasting health condition or illness

Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?

SJvP Zz ¢
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Responses 3078

Wirral University Teaching Hospital NHS Foundation Trust Benchmark report Overall page 201 of 27&



¥ Background detailst parental / caring responsibilities

Do you look after or give any help or support to family members, friends, neighbours
Do you have any children aged from 0 to 17 living at home with you or who you hatkers because of either: long term physical or mental ill health / disability, or problem
regular caring responsibility for? related to old age.
100
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a 80
>
o 70
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. 60
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30
20
10
0
e 2% 3®m%
. Average 4% sl24%
Responses 3071 3061
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P Background detailst How often do you work at/from home?

Never Rarely Sometimes Often Always

% of staff
= N w i (6] [e))]
o o o o o o o

-. seseeeess DNNSSSSS 20 |

. 843%  100%

- Average . 103%  141%
Responses 3096 3096 3096 3096 3096
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¥ Background detailst Length of service

Less than 1 year 1-2 years 3-5 years 6-10 years 11-15 years More than 15 years
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% of staff
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| mEm HIBETH

o T24% 1542% 1855%

Responses 3094 3094 3094 3094 3094 3094
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) Backg round detailst when you joined this organisation, were you recruited from outside of the UK?

Yes No Prefer not to say
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e '53% 5%  102% |
- Average  830%  9040%  12%
Responses 2841 2841 2841
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¥ Background detailst Occupational group

Registered Nursing or
Nurses and Healthcare Medical and  Allied Health  Scientific and Admin and
Midwives assistants Dental Professionals Technical Social Care  Public Health Commissioning Clerical Central Functions

100

90

80

70

60

50
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0

Responses

i:

2996 2996 2996 2996 2996 2996 2996 2996
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¥ Background detailst Occupational group

General Emergency Care Emergency Care  Ambulance  Ambulance ControlPatient Transport
Maintenance Management Practitioners Paramedics Assistants Technicians Staff Service Other
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. 1322%  347%  000%  000% 003%  000%  000%  010%  3.94%
~ Average  380%  270%  002%  002%  004%  000%  000%  000%  3.09%

Responses 2996 2996 2996 2996 2996 2996 2996 2996 2996
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Appendices




Appendix A: Response rate




» Appendix A: Response rate
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Appendix B: Significance testing
2023 vs 2024




» Appendix B: Significance testing2023 vs 2024

Statistical significance helps quantify whether a result is likely due to chance or to some factor of ifiteedstble below presents the results of significance

testing conducted on the theme scores calculated in both 2023 and 2024*. For more details, pleasefgeerical documeit
Statistically
People Promise elements 2023 score | 2023 respondenty 2024 score | 2024 respondents significant
change?
We are compassionate and inclusive 7.18 2448 7. 3111 Not significant
We are recognised and rewarded 5.73 2445 5.71 3113 Not significant
We each have a voice that counts 6.50 2428 6.46 3090 Not significant
We are safe and healthy 6.00 2208 5.91 3061 Not significant
We are always learning 5.32 2275 5.38 2910 Not significant
We work flexibly 6.00 2430 6.07 3083 Not significant
We are a team 2441 3099 Not significant
Staff Engagement 2448 3113 Significantly lower
Morale 5.70 2451 5.66 3113 Not significant
* Statistical significance is tested using a #taded t-test with a 95% level of confidence.
N}S W 11171 € spode (JE Zt E + ( Vv Z 03ZC[ E V}IA E WES W ERaIEEES S SeuRcvvie iy foremore details
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Appendix C: Tips on using your
benchmark report




» Appendix C: Data in the benchmark reports

The following pages include tips on how to read, interpret and use the data in this repodud@bestions are aimed at users who would like some guidance on
how to understand the datan this report. These suggestions are by no means the only way to analyse or use the data but have been included to aid user

Key points to note

The seven People Promise elements, the two themes and thecuies that feed into them cover key areas of staff experiencepagskbnt
results in these areas in a clear and consistent WagPeople Promise elements, themes and-sgbres are scored on al® scale, where
a higher result is more positive than a lower result. These results are created by scoring questions linked to thesexpeasnaie and
grouping these results together. Details of how the results are calculated can be found in the technical document andieisa
Qurvey website

A key feature of the reports is that theyovide organisations with up to five years of trend datdrend data provides a much more reliable
indication of whether the most recent results represent a change from the norm for an organisation than comparing thecerseseilts
only to those from the previous year. Taking a lorggem view will help organisations to identify trends over several yeatniay have
been missed when comparisons are drawn solely between the current and previous year.

People Promise elements, themes and-sabres are benchmarked so that organisations can make comparisons to their peersito spec
areas of staff experience. Question results provide organisations with more granular data that will help them to idetntiifapareas of
concern. The trend data are benchmarked so that organisations can identify how results on each question have changesktes $hard
their peers over time by looking at a single chart.
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» Appendix C: 1. Reviewing People Promise and theme results

When analysing People Promise element and theme results, it is easiest to start withetiveew page to quickly identify areas of interest which can then be
compared to the best, average, and worst result in the benchmarking group.

It is importantto }ve] & Z & spos A]3Z]v 8Z & vP }( 18 v Zu EI]vP P @Gthprihad conpating-Reoglé Promigd} & « 3
element and theme results to one another. Comparing organisation results to the benchmarking group average is anothergbeiahce.

Areas to improve

% C Z I]lvP AZ E U §8Z Zz}u®E }EP[ }opuvlA op ]J* o}A E 3Z v §Z
v Zu EI]vP PE}u% Z A E P E «pos| B v <p] loC ] v8](C E -
for improvement.
% I8 ]+ AYESZ o}}I]vP 8§ 3Z 1(( E v SA v §Z
SZ vZu EIlvP PE}Uu% Zt}E*S E eposS[X dZ o} E
result is to the worst result, the more concerning the resuit.
% Z epode AZ E CluE }EP v]e 3]}v[s E «po3 voC u/ EP]v ooC SZ v
§Z ZA EP & +uo3[U ps «3Joo o Pe  Z]v 37 Z < & *uo3[ C v}3 @
margin, could also be considered as areas for further improvement.

E }EP[ E *eposS v
JEP v]e S]}v][e

Positive outcomes

% Similarly, using the overview page it is easy to identify People
Promise elements and themes which show a positive outcome
(JE C}uE }EP v]e 8]}vU AZ E Zz}uE }EP[ Elepodel (F _143]v 30C
Z]PZ € §Z v §Z v Zu EI]vP PE}u% Z A E P E «po3[X

¥, Positive stories to report could be ones where your organisation Only one example is highlighted for each point

%o %o E} Z o }JE u S Z « §Z Vv Zu EIJvP PE}u%o[*s Z 5 & *poS[X
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» Appendix C: 2. Reviewing results in more detail

Review trend data

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showirgdanenpohvover the past years and ones which have

been declining over time. These charts ¢eaip establish if there is genuine change in the resu(ifsthe results are consistently improving or declining over time), or whether a
change between years is just a minaar-on-year fluctuation.

o ' ©

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowingstypearad questions to be considered: e.g. how
have the results for my organisation changed over time? Is my organisation improving faster than our peers?

Review the subscores and guestions feeding into the People Promise elements and themes

/v }JE & 8} uyv E+Sv A& 30C Azl z ( 8} & (EJ]A]VP C}uE }EP v]e 8]}v[* W }%0 WE}ul]s ouvs v 3§Z u
results, you should review the stdzores and questions feeding into these results. Jitescore resultsand the
Ruestionresulty « S]}v }vsS ]wséafes apd questions contributing to each People Promise element and
SZ uUPEIUR S}P SZ EX C }u% E]vP Zz}upE& }EP[ E *poSe S} SZ Vv Zu EIJvP PEIu¥—Z2A E P [U Z 8] v Zt}d
results for each question, thep *3]}ve AZ] Z & &E]JA]JvP C}uE }EP v]e §]}v[e W }%0 WE}u]e o0 u veE—v 3Z u
results can be identified
For areas of experience where results need improvement, action plans can be formul&eddmn the questions
Az & 8Z }EP v]e §]}v[* E *spose (00 S3SA v §Z v Zu E|]REMEMBENté A E P v A}ES E cposdeX
keep an eye out for questions where a lower percentage is a better outcsueh as questions on violence or . .

. X = Negative driver, org result falls between average and
harassment, bullying and abuse.

worst benchmarking group result for question
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» Appendix C: 3. Reviewing question results

This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data whetatbks. &Vaile this a key feature of
the report, at first glance the amount of information contained on more than 140 pages might appear daunting. The bel@tosiggien to provide some
guidance on how to get started with navigating through this set of data.

Identifying questions of interest

¥ Pre-defined questions of interestt key questions for your organisation

Most organisations will have questions which have traditionally been a focus forthaastions which have been targeted witlternal policies or
programmes, or whose results are of heightened importance due to organisation values or because they are consideredrkg@yagguies. Outcomes for
these questions can be assessed on the backdrop of benchmark and historical trend data.

¥ ldentifying questions of interest based on the results in this report

The methods recommended to review your People Promise and theme results can also be applied to pick out question Is\imesekst. Howevernlike
People Promise elements, themes and sabores where a higher result always indicates a better result, it is important to keeyge out for questions
where a lower percentage relates to a better outcome ¢ S Joe }v SZ Zhe]l]vP SZ & %}ES[ % P v §Z Z/vSE} p S]}v]

¥, To identify areas of concerrook for questions where the organisation value falls between the
benchmarking group average and the worst result, particularly questions where your organisation
result is very close to the worst result. Review changes in the trend data to establish if there has &
decline or stagnation in results across multiple years but consider the context of how the organisa
has performed in comparison to its benchmarking group over this period. A positive trend for a
guestion that is still below the average result can be seen as good progress to build on further in
future.

% When looking for positive outcomessearch for results where your organisation is closest to the
benchmarking group best result (but remember to consider results for previous years), or ones wt
there is a clear trend of continued improvement over multiple years.
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Appendix D: Additional
reporting outputs

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidenttdiff and reliability of results.




» Appendix D: Additional reporting outputs

Below are links to other key reporting outputs that complement this report. A full list and more detailed explanation eptniéng outputs is included in the
Technical Document.

Supporting documents

Basic GuiddProvides a brief overview of the NHS Staff Survey data and details on what is contained in each of the reporting outputs.

[Technical GuiddContains technical details about the NHS Staff Survey data, including data cleaning, weighting, benchmarking, People Promis
historical comparability of organisations and questions in the survey.

Other reporting outputs

Online Dashboarddinteractive dashboards containing results for all trusts nationally, each participating organisation (local), and fogeach re
and ICS. Results are shown with trend data for up to five years where possible and show the full breakdown of resposder@aanquestion.

Breakdown reporisjReports containing People Promise and theme results split by breakdown (lofalityiyral University Teaching Hospital NHS
Foundation Trust.

National Briefing DocumeniReport containing the national results for the People Promise elements, themes arst@@s. Results are shown
with trend data for up to five years where possible.

Detailed spreadsheei€ontain detailed weighted resulter all participating organisations, all trusts nationally, and for eagion and ICS.
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Chief Finance Officer

[cQC Domain : Use of Resources

| [cQcC Domain : Use of Resources

Mar-25

Variance
Position worse
than plan
Target
-£6.7m

[cQC Domain : Use of Resources

| [cQC Domain : Use of Resources

Mar-25

Variance
Position worse
than plan
Target
£28.7m

Mar-25

Variance
Position meets
the plan
Target
£14.9m

[cQC Domain : Use of Resources

Mar-25
Variance
Position better than
threshold
Threshold
3.2%

Mar-25

Variance
Position better
than plan
Target
£1.6m
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Chief Finance Officer Report ltem 15

Executive Summary

At the end of the financial year, M12, the Trust is reporting a deficit of £15.6m. However, this includes impairments of our estate of £5.8m which are
excluded from our control total. After adjusting for these impairments, we are reporting a deficit of £9.7m, an adverse variance against plan of £3.1m. This
variance is in line with the forecast shared with the Board and agreed with the ICB earlier in the year.

The key drivers of the variance are:

x underperformance in respect of the elective activity plan.
X expenditure on urgent care in excess of planned levels.
X delays in delivering planned integration benefits and associated financial flows.

The Trust fully engaged with NHSE and C&M ICB and agreed a series of mitigations to reduce expenditure and increase income so that the Trust variance
to plan was minimised.

The deficit continues to place VLIJQLILFDQW SUHVVXUH RQ ERWK WKH 7UXVWYV FDVK SRVLWLRQ DQG FHeH
Trust request for additional cash in March was not approved but the Trust appealed and has have been informed that we will receive £8m before the end
of April. This is less than requested but will partially mitigate our cash risk in Q1 of 25/26.

Management of risks against this plan alone do not deliver long-term financial sustainability. The significant financial improvement required for
sustainability will be delivered through the medium-term finance strategy. Quarterly updates are provided to the Board on progression of the strategy and

the underlying financial position.

The risk ratings for delivery of statutory targets in 2024/25 are:
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Note tFinancial stability is an in-year measure of achievement of the (deficit) plan whereas financial sustainability reflects the longer-term financial position
of the Trust and recovery of a break-even position.

The Board is asked to:
- Note the report.
- Note the detailed mitigations implemented in year as described in the appendix.
- Approve the £3.1m variance to plan.

I&E Position

Narrativ e:

The table below summarises the year end position:

Key variances within the YTD position are:

Clinical Income *£1.1m positive variance relates to the release of historic deferred income balances but this is offset by underperformance against the
value of the elective plan in Surgery.

Employee Expenses - £1.3m adverse variance relates to the approved increase in nursing staff and the pressure on medical bank in ED.

Operating expenses _ +£4.2m adverse variance relates to the impairment of the Frontis building and the Community Diagnostics Centre. This is offset by
underspend on consumables driven by the under delivery of the elective plan in Surgery.

Cost Improveme nt Programme_ +£8.9m adverse variance for CIP across clinical divisions. This is offset by non-recurrent underspends.
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7KH 7UXVW YV DJH QIFEA%FdR W& monihtdand 12.6% for the year, which is below the NHSE threshold of 3.2% of total staff costs.

Cumulative CIP

Narrative:

The Trust transacted CIP with a PYE of £19.6m in 24/25 with a FYE of £22m. This was £8.9m behind plan in year but this was fully mitigated by non-
recurrent underspends. All of these underspends are to be reviewed and challenged as to whether they can be considered recurrent cost improvement in
25/26.

Elective Activity

Narrative:

The Trust delivered elective activity to the value of £105.9m in 24/25, an adverse variance of £17.2m for the year. This was 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. However, the Trust has received additional funding to mitigate the losses in respect of the cyber
incident.

Capital Expenditure

Narrative:

7KH WDEOH EHORZ FRQILUPV Mdget farQo¥/28V ILQDO FDSLWDO
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The full capital budget was spent in year.

Cash Position

Narrative:

The cash balance on the 31 March was £0.032m. The Trust required deficit and working capital support and, with Board support, requested additional
cash from NHSE in March. This request was declined. The Trust implemented an agreed escalated mitigation plan, focused on working capital, including
delays in PDC payments to DHSC.

Short-term mitigations, which are not sustainable, include advanced payments from other Trusts and rephasing of payments to the ICB, In April the Trust
has received £8m of the £14m additional cash requested relating to 2024/25. This will partially mitigate the cash risk for Q1 of 25/26 but not beyond this
without further support.

The reduction in the cash balance is presenting difficulties on a daily basis with a direct impact on the Better Payment Practice Code (BPPC) target by
volume and value. The year-to-date position of bills paid within target stands at 76% which is 19% lower than the national target of 95%. In M12 the Trust
paid 61.3% of invoices received within the timeframe required to achieve BPPC. This reduced performance is a direct consequence of the Trust managing
its cash position.
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Appendix +Actions Taken to Mitigate Adverse Variance to Plan

As SDUW RI 1+6 (QJODQGTV 3,QYHVW(&pintiative the Qra@st répuvtetdUnaHQ W |
had an unmitigated risk forecast of £21.7m, an adverse variance to plan of £15.4m. In response, the
Board were briefed about all available options for improvement. All options were risk assessed
alongside the impact on quality and performance. From this process the following mitigations were
approved in July 2024

- Cessation/reduction of all non-clinical overtime.

- Additional controls and assurance prior to advertising of vacancies.

- More efficient deployment of bank capacity through systems such as e-roster.

- Accelerating the pace of agreed integration within Wirral.

- ICB enabled flow of additional mutual aid referrals into CMSC.

- Maintaining contracted activity levels from within core capacity and therefore reducing
premium rate expenditiure.

The Trust increased the frequency of its Finance Committee meetings and implemented additional
internal controls to support delivery of the agreed plan.

As part of the 1&l process the Trust met weekly with the ICB, PWC and other C&M Acute Trusts.
Prior to each meeting the Trust submitted a weekly proforma to PWC to provide assurance to the
ICB on progress on risk and mitigations. The Trust also secured additional support from PWC to
support delivery of PIDs linked to improvement areas including e-rostering.

On 25th November 2024, the Trust enacted contingency plans in response to a cyber-incident.
These measures included temporarily taking some systems offline and reverting to downtime (paper
based) processes for several days. All urgent care services were maintained throughout this period
but there was disruption for patients with out-patient appointments and planned operations. All
patients impacted by the incident had their appointments rescheduled in the period after the incident.

The Trust has worked with NHS England to complete a review of the incident which confirmed that
the integrity and security of patient data and other sensitive information was maintained throughout..
The review also identified further learning which has been implemented.

INnH2 WKH 7UXVW ZDV VXFFHVVIXO LQ LWV ELG IRU FDSLWDO IUR
With this funding the Trust renegotiated lease and management agreements for core estate which
facilitated the release of associated liabilities.

With the cost control measures listed above and the non-recurrent mitigations associated with the
Frontis building, the Trust was able to reduce our outturn variance from £15.4m to £3.1m.

The Trust is absolutely committed to delivering our plan for 25/26 and will retain and develop the
enhanced financial control environment which has been established.
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Board of Directors in Public Item No 16
7 May 2025

Title &KLHI 2SHUDWLQJ 2IILFHUYfVY 5HSRUW
Area Lead Hayley Kendall, Chief Operating Officer

Hayley Kendall, Chief Operating Officer
Author s Steve Balily, Director of Operations

Alistair Leinster, Divisional Director £Performance and Planning
Report for Information

Executive Summary and Report Recommendations

7KLYV SDSHU SURYLGHV DQ RYHUYLHZ RI WKH 7UXVW{YV
recovery programme for planned care and standard reporting for unscheduled care.

JRU SODQQHG FDUH DFWLYLW\ YROXPHV LW KLJKOLJKWYV
for this financial year. The Board should note the ongoing positive performance with recovering
elective waiting times but the continued challenge in achieving reduced waiting times in
gynaecology services.

For unscheduled care, the report details performance and highlights the ongoing challenges
with achievement of the national waiting time standards in the Emergency Department (ED)
and in particular 12 hour waiting times.

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

Key Risks

This report relates to these key risks:

X BAF 1 - Failure to effectively manage unreasonable unscheduled care demand,
adversely impacting on quality of care and patient experience

X BAF 2 - Failure to meet constitutional/regulatory targets and standards, resulting in an
adverse impact on patient experience and quality of care.

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
and deliver best value

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

Yes

Governance journey
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Report Title Purpose/Decision

This is a standing report to Board

1 ‘ Introduction / Background

1.1 | The Trust continues to recover elective waiting times following the national pandemic
and has delivered improved waiting times across elective specialities. Performance
against trajectories is monitored on a weekly basis through the Performance Oversight
Group.

Urgent and emergency care performance remains a challenge, and there is an internal
improvement plan with steps to improve waiting time performance with a significant
increase in internal scrutiny to ensure delivery of timely ambulance handover. The Trust
has also been supported by AQUA on improving the 4 hour performance standards.

2 ‘ Planned Care

2.1 | Elective Activity

In March 2025, the Trust attained an overall performance of 98.9% against plan for
outpatients (90.6% for new outpatient attendances), and an overall performance 101.0%
against the plan for elective admissions, as shown in the table below:

The Trust underachieved plan for outpatient new appointments but overachieved plan
for both outpatient procedures and for elective / daycase (on the back of
overachievement of daycase plan noting that this is a lower casemix compared to plan).

Underachievement of new outpatient attendances was largely attributed to the Surgery
and Diagnostics and Clinical Support divisions. Under delivery of new outpatient
attendances in Surgery was offset by over achievement of outpatient procedures.
OHGLFLQH DQG :RPHQYTV DQG &KLOGUHQTV PHW SODQ
delivering against plan, mainly in Orthopaedics and Upper Gl Surgery.

2.2 | Referral to Treatment (RTT)

The national standard is to have no patients waiting over 65 week waits by March 2025.
7TKH 7UXVWY{V SHéehdpiMaQdgaindd hese indicators was as follows:

X 104+ Week Wait Performance %0

X 78+ Week Wait Performance +5

X 65+ Week Wait Performance +34

X 52+ Week Wait Performance +1,100
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x Waiting List Size - there were 49,099 patients on an active RTT pathway which is an
increase on the previously month of 47,438.

Of the 5 x patients waiting 78+ weeks at the end of March 2025, 3 x patients were

Orthopaedics mutual aid patients, 1 x was an Ophthalmology graft patient (nationally

recognised problem) and 1 x was Gynaecology patient as a result of patient choice.

The number of patients waiting 65+ weeks reduced from the April 2024 position of 301
patients to a March 2025 position of 34. Of the 34 patients waiting, 7 x were mutual aid
patients, 13 x were patient choice and 7 x were Ophthalmology graft patients

The overall referral to treatment waiting list increased in size in March 2025 to 49,099.
Increases were seen across all Divisions, ZLWK WKH H[FHSWLRQ RI :RF
7KH 7UXVW LV XQGHUWD N L @cdosb guarttr Orie@DAPERE a¥y/ [kl bf
wider national initiative to reduce overall waiting list size. The focus of the sprint is on the
provision of increased validation of the waiting list by operational and central validation
teams, with Trusts receiving national funding for additional referral to treatment clock
stops above a baseline level.

2.3

Cancer Performance

Full details of cancer performance are covered within the Trust dashboard, but
exceptions also covered within this section for Quarter 4 to date:

x Faster Diagnostic Standard (FDS) +The Trust met the FDS standard for February
2025, following recovery from the cyber incident seen to impact January
performance.

X 62-day treatment - For 2024/25, the 62 day treatment standard sees a previous
national target of 85%, a national requirement to achieve 70% and a local trajectory
to achieve 77% performance by March 2025. The Trust underachieved local
trajectory in January and February 2025, due to the impact of the cyber incident on
28-day performance. Performance is forecast to improve in March 2025 on the back
of 28-day improvement.

X 62-day waiters *the number of waiters decreased March 2025 to 81, but remained
above trajectory. Numbers peaked the week of the 30" December and have
continued to reduce since.
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x 104-day long waiters xperformance is above trajectory for March 2025, at 26 against
a plan of 4.

2.4 | DMO1 Performance +95% Standard

At the end of March 2025 92.4% of patients had been waiting 6 weeks or less for their
diagnostic procedure, for those modalities included within the DMO1. This saw
performance below the revised national standard of 95%, but above the requirement for
Trusts to achieve 90% by March 2025.

Non-obstetric ultrasound remains the area of greatest pressure but performance is
continuing to recover. Improvements also have been seen within Endoscopy across
February and March 2025.

2.5 | Risks to recovery and mitigations

The cyber incident is still being seen to have an effect on elective performance.
Diagnostic waiting times have recovered well, but cancer performance is still affected.
Operational teams are working through plans to recover lost activity.

The main areas of concern have been delivering 0 x 65 weeks and 0 x 78 weeks, with
pressure seen across Trusts in the ICB, along with recovery of cancer performance.
Cancer improvement plans are being drafted for 2025/26 by divisions, including tumour
site level trajectories.

3.0 | Unscheduled Care

3.1 Performance

March Type 1 performance was reported at 47.21%, with the combined performance for
all Wirral sites at 73.32%:

Type 1 ED attendances: Type 3 ED attendances:
1t 6,626 in February (avg. 237/day) X 3,002 in February (avg. 107/day)
¥ 7,845 in March (avg. 253/day) X 3,510 in March (avg. 113/day)
+ 18% increase from previous month X 16% increase from previous month
To note: fewer days in February

The Trust continues to experience sustained operational pressures, driven by
workforce shortages linked to vacancies and sickness absence, as well as ongoing
constraints in bed capacity. These challenges have, at times, resulted in overcrowding,
extended waiting times, and delays to treatment within the ED.

Although corridor care continued into March, there was a significant reduction in the
number of patients placed in corridor areas compared to previous months, potentially
reflecting early signs of progress in improving patient flow through the UEC
improvement programme.

Overall page 229 of 271



Urgent and Emergency Care (UEC) performance in March remained below the planned
trajectory; however, there was a 3% improvement in Type 1 performance compared to
the previous month.

The Trust remains challenged with 12-hour decision to admit performance, which
continues to be a key pressure point. However, this will be a core area of focus for
improvement in 2025/26, with targeted actions planned to reduce delays and enhance
the overall patient experience.

Despite ongoing pressures, the Trust is committed to delivering improvements across
urgent and emergency care pathways. A series of targeted improvement programmes
are underway, with several Urgent and Emergency Care (UEC) schemes now coming
online. These initiatives are expected to strengthen UEC resilience, support patient
flow, and improve the quality and timeliness of care.

Urgent care improvement initiatives continued throughout March, with a particular focus
on improving patient flow and reducing avoidable attendances at the Emergency
Department (ED). Efforts have centred on strengthening alternative pathways,
enhancing same-day access to care, and ensuring patients are appropriately directed
to the most suitable service. Collaborative working across the Trust and system
partners remains key to driving sustainable improvements and managing system
pressures more effectively.

The expanded front-door streaming pilot, led by the Community Trust's Urgent
Treatment Centre (UTC) nursing team, continues to support increased streaming of
patients from ED to UTC. Operating hours have been extended into the evening period,
supporting the ED during peak walk-in times. UTC streaming remains in place when
staffing allows. An audit of streaming activity and flow between ED and UTC is planned
for April, which will help assess the impact of the model and inform future planning.
The enhanced triage model is expected to continue into the 2025/26 and will form a
key component of the next phase of the Urgent and Emergency Care Upgrade
Programme (UECUP) building works that is due to begin in July, which will introduce a
temporary single front door to further streamline access and improve patient flow.

7KH pFDOO EHIRUH FRQYH\Y VHUYLFH IRU WKH 1RUWK
under active review. Activity continues to be low and inconsistent, with limited contact
to the Single Point of Access (SPA). To address this, from April 2025, the offer will be
expanded to include access to the Urgent Medical Assessment Centre (UMAC) for
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NWAS crews. It is anticipated that this enhancement will support increased uptake of
the pathway by offering a broader range of alternative care options and reducing
unnecessary ED conveyances where clinically appropriate.

Frailty Same Day Emergency Care (SDEC) formally launched on 24th March. The
service now receives up to 10 streamed referrals daily from ED before 10:00am, with
minimal conversion to admission, demonstrating early success in supporting same-day
assessment and management for frail patients. Expansion of access to the ambulance
service through the Single Point of Access (SPA) is also in development, aiming to
enable ED bypass for appropriate patients.

The pilot of the Clinical Decision Unit (ED SDEC), which began in February, has
continued through March. The availability of the service is currently dependent on daily
medical staffing levels. Despite this, early feedback has been positive, and a full
evaluation remains on track for completion in early April. Initial findings indicate the
model is contributing to reduced delays for patients requiring ambulatory care in ED,
with plans to further develop and embed the service.

Ambulance turnaround times remain a key area of focus, with a push to achieve the
local target set for March of achieving an average handover time of 50 minutes. The
Trust delivered a 37 minute average handover time, comfortably achieving the target.

The Trust is currently working on the improvement plans to sustain improvements with
ambulance handovers for 2025/26.

Ambulance attendances in March saw an increase compared to the previous two years.
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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 continued to reduce in March.
System partners are now working with ECIST to further develop the capacity and

demand tool, which will allow focus at pathway level on reducing the number of
patients in acute beds to achieve the 10% target.

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 13.9%.

3.3

Mental Health

Mental health improvement plans for Wirral continued throughout March, with a focus on
managing rising mental health demand in the Emergency Department (ED).

Mental health-related attendances continue to create pressure on both the capacity to
see other patients and on ED staffing levels. As part of the national Right Care, Right
Person (RCRP) programme, the Trust continues to work closely with police partners to
reduce inappropriate Section 136 conveyances, acknowledging that fewer than 30% of
individuals brought in under S136 require medical treatment.

The system is also awaiting a decision on a national capital funding bid to support the
development of an improved mental health unit for Wirral.
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In parallel, new purpose-built mental health rooms within the ED are due to go live in July
2025, aligning with the next phase of ED building works. The new space will provide an
improved, safe, and more appropriate environment for individuals in mental health crisis.

3.4 | Risks and mitigations to improving urgent care performance

The Trust continues to make steady progress in delivering the actions set out within the
urgent care improvement plans, with a focus on achieving key quality standards.
Performance is being closely monitored through the Urgent and Emergency Care (UEC)
Improvement Group, with oversight of sentinel metrics provided by Place leads and the
System Control Centre (SCC).

Despite this progress, several risks remain. Increased patient acuity, sustained demand
for beds, and high conversion rates continue to place significant pressure on patient flow
and the delivery of planned improvements.

4 |mplications
4.1 | Patients

X The paper outlines good progress with elective recovery but still waiting times
for elective treatment are longer than what the Trust would want to offer but
given the backlog from the Covid pandemic the Trust is in a strong position
regionally in delivering reduced waiting times for patients. The paper also
details the extra actions introduced recently to improve UEC performance.

4.2 | People

x There are high levels of additional activity taking place which includes staff
providing additional capacity.

4.3 Finance

x Cost of recovering activity from medical industrial action to ensure the Trust
delivers against the national waiting time targets. The paper details additional
resource agreed as part of the winter plan that has been introduced. The cost of
SURYLGLQJ FRUULGRU FDUH LV DERYH WKH 7UXV

4.4 | Compliance

X The paper outlines the risk of not achieving the statutory waiting time targets in
the main due to the impact of medical industrial action, relating mainly to 65
weeks by the end of March 2024 and 76% 4 hour performance.

5 ‘ Conclusion

The Board should note the ongoing improvements in reducing the number of patients
with no criteria to reside in the hospital. The Trust is currently implementing the actions
from the UEC Improvement Plan to ensure that the increase in demand can be met with
adequate capacity to reduce the risk of corridor care and minimise the risk of daily
overcrowding in ED. Elective recovery remains a strong point and improvements
continue, but medical industrial action remains the highest risk to the elective recovery
programme.
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Board of Directors in Pub lic Item No 17
7 May 2025

Title Registers of Interest, Gifts and Hospitality Annual Update

Area Lead David McGovern, Director of Corporate Affairs

Author James Jackson-Ellis, Corporate Governance Manager

Report for Information

Executive Summary and Report Recommendations

The purpose of this report is to provide the Board with year end updates on the register of
interests, the register of gifts and hospitality.

It is recommended that the Board:

X Notes the Register of Interests at Appendix 1 and 2, the Register of Gifts at Appendix 3
and Hospitality at Appendix 4

This report relates to these key Risks:

x Upholding standards of transparency and adhering to the standards set by NHS
England to safeguard taxpayer monies.

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

Better health and wellbeing for  everyone No
Better quality of health services for all individuals No
Sustainable use of NHS resources Yes

Which strategic objectives this report provides information about:

Outstanding Care: provide the best care and support No
Compassionate workforce:  be a great place to work No
Continuous Improvement: ~ Maximise our potential to improve
. Yes

and deliver best value

Our partners: provide seamless care working with our partners No
Digital future: be a digital pioneer and centre for excellence No
Infrastructure: improve our infrastructure and how we use it. No

Governance journey

Date Report Title Purpose/Decision
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Audit and Risk
Committee

1 ‘ Narrative

1.1 | Registers of Interests End of Year Update

22 April 2025 As above As above

OHPEHUV ZLOO UHFDOO WKDW WKH 7UXVWYV 0DQDJLQ
and approved in September 2022 by Audit and Risk Committee and by the Board in
October 2022. As set out in that policy, the Audit and Risk Committee have a
responsibility of oversight for the register of interests and the register of gifts and
hospitality.

As of 31 March, there were 1555 staff who fall within the categories outlined in the
Trust policy and 1363 of those have completed their annual declaration/review. This is
88% of those required and is 2% increase compared to the position at last year end of
86%. This also remains better than the sector best practice figure of 85%.

The currentlistof % RDUG D QG 6 H Q LRegister of khfensRidJatgched at
Appendix1l, DQG WKH *RRdgist€p &F hiéifest attached at Appendix 2. These are
available to the public via the WUTH website, andtKLV \HDUYfV UHJLVWHU
following this Committee meeting.

1.2 | Register s of Gifts and Hospitality End of Year Update

The Managing Conflicts of Interest Policy lays out the requirements for declaring gifts
and hospitality, and these are set in line with the model policy requirements. Gifts
should be declared if valued over £50, and hospitality over £25 should be declared,
with any hospitality over £75 requiring manager approval.

Whilst the nature of gifts and hospitality is less straightforward than the register of
interests, the team ensure regular communications are included in the bulletins and
briefings sent out to staff to remind them to declare gifts and hospitality. This is
escalated around key points of the year, such as Christmas and year end.

The Registers of Gifts and Hospitality are attached at Appendix 3 and 4.

2 ‘ Implications

2.1 | Patients
X No direct implications on patients

2o | People

X This report applies to all staff (gifts and hospitality), band 7+ staff (conflicts of
interest), and the 25 roles identified for Fit and Proper Persons.

2 3 | Finance

X No direct financial implications.

2 4 | Compliance

x The Trust has an obligation to manage conflicts of interest and gifts/hospitality in
a transparent way, with safeguards in place around the use of taxpayer funds.
7KLV LV VHW RXW ERWK LQ JXLGDQFH IURP 1+6 ((

x Itis also a condition of the licence to ensure that Fit and Proper Persons tests
have been carried out.
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Appendix 1 - Board Declarations of Interest 2024-25

Interest Type Employee Date Arose Date Updated Date Ended Role Interest Description (Abbreviated) Provider Approval Approver
Loyalty Interests Nicola Stevenson 22/03/2020 31/03/2025 Medical Director Spouse is Consultant Intensivist at LUFT Liverpool University Hospitals NHS Foundation Trust YES David McGovern
Outside Employment David Henshaw 01/04/2020 28/05/2024 Chairman Chair National Museums Liverpool N/A
Outside Employment David Henshaw 01/04/2020 28/05/2024 Chairman Chair Natural Resources Wales N/A
Outside Employment Stephen Igoe 01/04/2000 10/08/2023  30/04/2024 Non-Executive Director Deputy Vice- Chancellor Edge Hill University N/A
Loyalty Interests Matthew Swanborough ~ 01/09/2021 01/04/2025 Chief Strategy Officer Partner employed in management position at Manchester University NHS Foundation Trust NHS N/A
Outside Employment Steven Ryan 03/05/2022 21/05/2024 Non-Executive Director Sole trader providing professional advisory services in healthcare - typically to the NHS. Steve Ryan Healthcare YES David McGovern
Outside Employment Mark Chidgey 01/06/2022 11/06/2024 Chief Finance Officer Ad-hoc / occasional paid lecturing and education duties in support of healthcare courses for example the Elizabeth Garrett Anderson Alliance MBS Business School - The University of ManchestdS Janelle Holmes
My input is minimal and probably averages 2 days per year. Preparation and delivery is undertaken either outside of core hours or t
annual leave.
Outside Employment Lesley Davies 01/06/2022 09/01/2025 Non-Executive Director Education consultancy Seymour Place Associates Limited YES Catherine Herbert
Outside Employment Lesley Davies 01/06/2022 10/08/2023  09/01/2025 Non-Executive Director Education charity trustee CvVQo YES Catherine Herbert
Shareholdings and other ownership interestsDavid McGovern 31/10/2022 02/04/2024 Director of Corporate AffairsNil Board Trustee Manchester Pride and Manchester Pride Events Limited ~ N/A
Loyalty Interests Janelle Holmes 14/03/2023 04/06/2024  14/01/2025 Chief Executive Husband working as Bank RGN at East Cheshire (Macclesfield General Hospital) part of C&M ICB Retired as Director of Ortivus (prt Husband - Antony Homes N/A
declaration)
Outside Employment Lesley Davies 01/03/2023 09/01/2025 Non-Executive Director National Leader for Governance Department for Education YES David Henshaw
Loyalty Interests Lesley Davies 02/01/2023 10/08/2023  09/01/2025 Non-Executive Director Chair Designate - voluntary role Cheshire College South and West N/A
Loyalty Interests Christopher Mason 01/01/2023 04/06/2024 Chief Information Officer ~ This is a declaration of my friendship with Kyle Harrison who is an Account Executive of Cerner - the major supplier of WUTH's elect Kyle Harrison (Cerner) N/A
patient record solution.
Outside Employment David Henshaw 01/04/2022 28/05/2024 Chairman Trustee National Museums Liverpool Foundation YES David McGovern
Outside Employment Susan Lorimer 07/12/2023 25/05/2024 Non-Executive Director NED role for the above Trust Northern Care Alliance NHS FT YES David Henshaw
Loyalty Interests Mark Chidgey 12/02/2024 11/06/2024 Chief Finance Officer Melanie Andrew is a former colleague and friend who now works for Medinet. Medinet, as an Independent Sector Healthcare Provide Melanie Andrew, Medinet YES Janelle Holmes
potential provider of services to the Trust.
Nil Declaration Christopher Clarkson 21/05/2024 Non-Executive Director N/A
Nil Declaration Ranjeev Mehra 21/05/2024 Consultant - DMD N/A
Nil Declaration Deborah Smith 04/06/2024 Chief People Officer N/A
Nil Declaration Stephen Igoe 01/05/2024 Non-Executive Director N/A
Nil Declaration Hayley Kendall 06/06/2024 Chief Operating Officer N/A
Nil Declaration Samantha Westwell 22/06/2024 Chief Nurse N/A
Loyalty Interests Lesley Davies 09/01/2025 09/01/2025 Non-Executive Director Chair Cheshire College South and West YES David Henshaw
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Appenix 2 - Governor Declarations of Interest 2024-25

Date DeclaredInterest Type Employee Date Arose Date Updated Interest Description (Abbreviated) Provider Approval Approver
18/02/2021 Loyalty Interests Robert Thompson ~ 22/01/2021  23/05/2024 Son-in-law an employee at WUTH - Dr Philip Lawrenson, Consultant in Acute Wirral University Teaching HospitalN/A
06/04/2021 Loyalty Interests Anand Kamalanathan01/04/2020 04/06/2024 Newborn and infant examination, is a national screening process. | am part o NIPE advisory board N/A
advisory board
06/04/2021 Loyalty Interests Anand Kamalanathan01/04/2020  04/06/2024 My wife is an Orthodontist by profession. She works at Alder Hey Children's Ellen Orthodontics N/A
Hospital and Arrowe Park Hospital. She has a private practice under the com
20/05/2024 Nil Declaration Julie Jellicoe 20/05/2024 N/A
21/05/2024 Nil Declaration Peter Peters 21/05/2024 N/A
27/05/2024 Nil Declaration Paul Dixon 27/05/2024 N/A
28/05/2024 Nil Declaration Gary Bennett 28/05/2024 N/A
04/06/2024 Loyalty Interests Anand Kamalanathan 04/06/2024  04/06/2024 |1 will be taking up the role of Clinical lead for the Cheshire and Merseyside ne NWODN YES Sanjeev Rath
patch of the ODN. This role will hopefully commence in July 2024.
04/06/2024 Nil Declaration Keith Johns 04/06/2024 N/A
04/06/2024 Outside Employment Sheila Hillhouse 01/04/2024 04/06/2024 Registered Charity Irish Community Care YES David Henshaw
09/08/2024 Nil Declaration Tony Cragg 09/08/2024 N/A
07/10/2024 Nil Declaration Sunil Varghese 07/10/2024 N/A
07/10/2024 Loyalty Interests Manoj Purohit 07/10/2024 Wife works for WUTH
07/10/2024 Loyalty Interests Andrew Liston 07/10/2024 Wife works for as a Clinical Lead in Paediatric Physiotherapy at Arrowe Park.
08/01/2025 Nil Declaration Neil Wright 08/01/2025 N/A
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Appendix 3 - Gifts 2024/25

e Employee Year Role Date Incurred  Gift Provider Name Provider Type Interest Description (Abbreviated) Single or multiple gifts in tk Value £'s i Gift donated to
same financial year charity
Gifts Nicholas Newall2024/25 Consultant 23/12/2024 Overwritten for Data Protection Patient 6 bottles of wine Single 50 No No
Gifts Laura Dodd 2024/25 Clinical Nursing Support Worker 07/01/2025 N/a Other Not offered any gift Single 0 Yes No
Gifts Daniel Garner 2024/25 Consultant 29/11/2024 Overwritten for Data Protection Family of Patient2 coffee machines for secretaries office and cath lab Single 300 No No
Gifts Helen Clarry ~ 2024/25 Healthcare Scientist - Professional Managei9/09/2024 Dr Alistair Clark Other Dr Clark (a former Consultant Histopathologist at Arrowe Park) gifted a sum of £150 to the Histopathology Lat Single 150 No No
Technical and Admin and Clerical staff with instruction that he would like £50 to be put towards a social event
team would participate in, and £100 towards something of an educational purpose for the team. The reason v
acknowledge the work of the team in the processing of a specimen which was received by the laboratory from
private procedure he had undertaken - he wanted to ensure that the team responsible for the practical work w
rewarded in a direct monetary way, as his view is that income for NHS processing of private samples may not
directly be received and used for staff development and appreciation. His specimen was processed in line wi
routine laboratory procedures, and received no preferential treatment. There is a written request available sig
Dr Clark.
Gifts David Henshaw 2024/25 Chairman 29/07/2024 Dr Paul Ivan Other Bottle of wine from Dr Paul lvan (Public Governor). Expected value is below £50.00. Single 25 No No
Gifts Victoria Poole  2024/25 Organisational Development Practitioner  30/07/2024 Sumo Guy Other Following the 2024 WUTH Leadership Conference, the key speaker from the event has sent 2 of their books ¢ Single 20 No No
of chocolate as a thank you. Books will be given to the Trust Library
Gifts Stanley Parikh 2024/25 Consultant 01/04/2024 Overwritten for Data Protection Patient Patient/ friend Single 70 No Yes
Case of wine
Gifts John Brace 2024/25 Governor 02/06/2024 Dennis C Wilson Other Cash Single 40 Yes Yes
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Appendix 4 - Hospitality 2024/25

Date Declared Interest Type Employee Date hospitality Hospitality provider name Hospitality provider type  Interest Description (Abbreviated) Value £'s  Declined Was senior approval Authorised by
provided or offered obtained for the
hospitality?

27/03/2025 Hospitality Mohammed Alam Consultant 27/03/2025 Hologic uk Commercial Company Masterclass at midland hotel Manchester- dinner & overnight stay provided by company 200 No No

20/03/2025 Hospitality Mohammed Alam Consultant 19/03/2025 Besins UK Commercial Company Sponsorship to attend European menopause meeting Valencia may 2025 500 No No

26/02/2025 Hospitality Mohammed Alam Consultant 25/02/2025 Hologic surgical Commercial Company Dinner & beverages at meeting at Thornton Hall Hotel 50 No No

27/11/2024 Hospitality Mohammed Alam Consultant 18/11/2024 Hologic medical equipment Supplier Dinner during AAGL conference 100 No No

27/11/2024 Hospitality Mohammed Alam Consultant 17/11/2024 Gynaesonics medical equipment Supplier Dinner during AAGL conference 100 No No

27/11/2024 Hospitality Mohammed Alam Consultant 16/11/2024 Lina medical equipment Supplier Dinner during AAGL conference 100 No No

27/11/2024 Hospitality Benjamin Twist ~ Consultant 18/11/2024 Hologic Supplier Dinner out during AAGL 2024 in New Orleans 50 No Yes Mustafa Sadiq
27/11/2024 Hospitality Benjamin Twist ~ Consultant 17/11/2024 Gynesonics/Sonata Supplier Dinner out during AAGL 2024 in New Orleans 50 No Yes Mustafa Sadiiq
27/11/2024 Hospitality Benjamin Twist ~ Consultant 16/11/2024 Lina Medical Supplier Dinner out during AAGL conference in New Orleans 40 No Yes Mustafa Sadiq
17/06/2024 Hospitality Thomas Aust Consultant 01/04/2024 Intuitive surgical Commercial Company Trip to Robotic surgical training day in IRCAD institute, Strasbourg. Course fees, Accommodation, flights 0 No Yes Mustafa Sadiq

Conference - attending EHA June 12th to 16th. It would be difficult to attend this 4 day conference on the
21/05/2024 Hospitality Elizabeth Jones Consultant Haematologist 21/05/2024 Jazz pharmaceuticals Commercial Company leave budget allocated. Company covering costs of flight, hotel and conference fee 1500 No Yes
21/05/2024 Hospitality Jurgen Stamer  Consultant 20/05/2024 Lima Supplier Unicompartmental knee replacement Visite to Factory and information meeting. Cost of travel, accommoc 300 No Yes
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Board of Directors in Public Item No 18
7 May 2025

Annual Report of the Board of Directors, including Effectiveness
Review

Title

Area Lead David McGovern, Director of Corporate Affairs

Author James Jackson-Ellis, Corporate Governance Officer

Report for Approval

Executive Summary and Report Recommendations

The purpose of this report is to provide the Board of Directors with an overview of the work
that it has undertaken and proposes a statement of effectiveness for approval. An
assessment against the Terms of Reference has also been conducted and appended.

It is recommended that the Board:

X Approves the statement of effectiveness found at section 1.3; and
X Note both the outcomes of the effectiveness survey, and the self-assessment against
the Terms of Reference.

This report relates to these key Risks:
X Ensuring the Trust has robust decision-making bodies that are regularly assessed.

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

Which strategic objectives this report provides information about:

Outstanding Care: provide the best care and support No
Compassionate workforce:  be a great place to work No
Continuous Improvement.  Maximise our potential to improve
. Yes

and deliver best value

Our partners: provide seamless care working with our partners No
Digital future: be a digital pioneer and centre for excellence No
Infrastructure: improve our infrastructure and how we use it. No

Governance journey

This is an annual report.
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1 ‘ Narrative

1.1 | Overview of the Board of Directors

The general duty of the Board of Directors and of each Director individually is to act
with a view to promoting the success of the Trust, so as to maximise the benefits for
the members of the Trust and as a whole for the public. The Board leads the Trust by
undertaking three key roles:

1. Formulating strategy; and

2. Accountability by holding the organisation to account for the delivery of the
strategy and through seeking assurance that systems of control are robust and
reliable; and

3. Shaping a positive culture for the Board and the organisation.

The membership of the Board of Directors in 2024/25 consisted of the following

members:

Name Position

Sir David Henshaw Non-Executive Director & Chair

Steve Igoe SID & Deputy Chair

Chris Clarkson Non-Executive Director

Sue Lorimer Non-Executive Director

Dr Steve Ryan Non-Executive Director

Lesley Davies Non-Executive Director

Dr Rajan Madhok Non-Executive Director (until November
2024)

Janelle Holmes Chief Executive

Dr Nikki Stevenson Medical Director & Deputy Chief Executive
(until December 2024 due to a leave of
absence)

Dr Ranj Mehra Interim Medical Director (from December
2024)

Sam Westwell Chief Nurse (from June 2024)
Chief Operating Officer & Interim Deputy

Hayley Kendall Chief Executive

Debs Smith Chief People Officer

Matthew Swanborough Chief Strategy Officer

Mark Chidgey Chief Finance Officer

David McGovern Director of Corporate Affairs

There were no concerns over attendance of members through the year, and all
meetings were quorate.
1.2 | Effectiveness Review

Effectiveness Survey Results

Like last year the review of the Boards effectiveness takes two parts. The first was a
survey sent out to all members asking a series of questions around the operations of
the Board. The responses received are attached at Appendix 1.
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All questions returned positive responses. 3RVLWLYHO\ VHYHUDO 36W
responses were seen across the survey, and particularly of note is the agreement that
Non-Executive Directors and Executive Directors work effectively, and that both the
scrutiny and discussion within the meeting is at the right level.

Two areas for improvement were identified from the comments, these related to the
frequency of Public meetings and more discussions on change and strategy. Within the
2-year integration programme a key activity relates to the alignment of WUTH/WCHC
Board and Committee meetings, therefore the frequency of meetings will be reviewed
as part of this programme of work. Furthermore, as the integration programme
progresses there will be opportunities for the Board to discuss in detail aspects of
change and strategy.

Self-Assessment against the Terms of Reference
The second part of the effectiveness review was formed of a self-assessment of the
Terms of Reference, which has been undertaken against the activity of the Board

during the year. This assessment is attached at Appendix 2.

There are no areas recommended for amendment.
1.3 | Statement of Effectiveness

Building on the assessment of the Terms of Reference, and the outcomes of the
survey, the following statement of effectiveness has been drafted and is recommended
for approval.

The Board of Directors confirms that it is properly comprised with the appropriate skills
and has met enough times to conduct its business. The Board has reviewed its work
and confirms that it has discharged its duties in line its Terms of Reference and is
therefore operating effectively.

2 ‘ Implications

2.1 | Patients
X No implications

2.2 | People
x No implications

2.3 | Finance
X No implications

2.4 | Compliance

x No implications
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Board of Directors Effectiveness Self-Assessment responses

Does the Board of Directors have written terms of reference that has been approved?
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Do NED and Executive members work effectively together in a professional and

constructively challenging manner?
Strongly agree

Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree

Are meeting papers distributed in sufficient time for members to give them due
Strongly agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Agree

Strongly agree
Strongly agree

Has the Board of Directors established a plan of matters to be dealt with across the year?
Strongly agree

Strongly agree
Strongly agree
Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Agree

Strongly agree
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Is the Board of Directors receiving sufficient quality of reports and information to make the

decisions and recommendations asked of them?
Agree
Strongly agree
Agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Agree

Agree

Is the frequency of meetings sufficient to enable members to discharge their duties?
Strongly agree

Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Agree

Strongly agree

Is the discussion at the meeting at the right level?

Strongly agree
Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Agree

Strongly agree

Are members prepared, and able to provide scrutiny and challenge?
Strongly agree

Strongly agree
Agree

Strongly agree
Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree

Does the Board of Directors have the appropriate skillset to provide robust scrutiny and

make sound decisions?
Strongly agree
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Strongly agree
Agree

Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree

Is the meeting chaired effectively with clarity of purpose, allowing both members and

attendees the opportunity to discuss and question?
Strongly agree
Strongly agree
Agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree
Strongly agree

Do you have any comments you would like to add based on questions 1-10?

progress has been made, then this is suitably recognised. Where we still have significant progress
to make this is made clear and balanced insights are provided to allow a realistic level of ambition to
be set out.

A very effective board

Is there anything that the Board of Directors could do to make the meeting more effective?
In relation to frequency of meetings then | believe that fewer public meetings could be considered.

More change and strategy discussion
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Board of Directors T erms of Reference Review

TOR Provision

Evidence/Commentary

The main duties of the Board of Directors are as follows:

To set the strategic direction of the Trust within the overall policies
both regionally and nationally, to define its annual and longer-term
objectives, and to agree sufficiently resourced plans to achieve
these

Strategic direction forms regular part of the Board discussions
in all settings, via the Chair and CEO updates, planning
exercises, and discussions in Board seminars. Formally, the
strategic direction is set through biannual discussions on the
strategic priorities and objectives, and as part of the yearly
financial and operational planning exercise, taking account of
NHSE guidance and national priorities.

To oversee the delivery of planned results by monitoring
performance against objectives and ensuring corrective action is
taken when necessary

Delivery of planned results is monitored through the
integration of the Integrated Performance Report and
FRPSOHWHG YLD FKDLUYV UHSRUWYV I

To ensure effective financial stewardship through value for money,
financial control and financial planning and strategy, and taking
approvals in line with the Scheme of Reservation and Delegation.

Good financial stewardship is led through the Chief Finance
Officer report to each Board meeting as well as quarterly
updates on the long term financial sustainability of the Trust.
The Board also have an Audit and Risk Committee to review
and scrutinise internal controls, and a Finance Business and
Performance Committee to monitor financial planning,
strategy, and expenditure. Business cases and contract
award recommendation reports are approved in line with the
delegated limits.

To ensure that high standards of corporate governance are
implemented and maintained, to support compliance with its
statutory and regulatory requirements, and to support high
standards of transparency, probity, and integrity in the conduct of
the business of the whole Trust

High standards of corporate governance are maintained
through following good corporate governance practices,
including continual review of decision making processes,
regular review and scrutiny of key documents and maintaining
an awareness of statutory and regularly requirements to
LQIRUP WKH %RDUGTYTV. F\FOH RI EXVLQ

To ensure that high standards of clinical governance are
implemented and maintained, to ensure clinical services are
effective and safe, and take into account patient experience

High standards of clinical governance are maintained through
scrutiny of statutory clinical and nursing reporting
requirements and fostering a culture centred on patient
safety. Board also regularly receives a patient video story,
providing a focus on areas of excellent patient care and/or
experience, or highlighting areas for improvement to the
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Board. Board also receive an annual update on the Patient
Experience Strategy and have a Quality Committee with
delegated authority to drive this agenda. The Quality
Committee Chair reports back to the Board after each
Committee meeting.

To appoint, appraise and remunerate senior Executives This is delegated to the Remuneration Committee.

To ensure that there is effective dialogue and partnership working | Effective partnership working forms regular part of the Board
between the Trust and the local community on its plans and | discussions, and the Board recognise that working as a
SHUIRUPDQFH DQG WKDW WKHVH DUH Ujsystem is a key part of ensuring excellent patient care.
needs Discussions take place regularly within all Board settings to
consider how the Trust can best engage with these local
partners. Significant progress has been made regarding this
during the year, specifically arising from the Wirral System
Review.
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Board of Directors in Public ltem No 19
7 May 2025

Title Board Assurance Framework +Annual closedown

Area Lead David McGovern, Director of Corporate Affairs

Author s David McGovern, Director of Corporate Affairs

Report for Approval

Executive Summary and Report Recommendations

The purpose of this paper is to provide the Board of Directors with an update and assurance
on the management of strategic risks through the Board Assurance Framework for 2024-25
This update provides the position following the committees of the Board who have received
relevant strategic risks throughout the previous year and presents the year-end position for
each strategic risk for 2024/25.

A separate seminar has been arranged to discuss Risk Appetite and confirmation of strategic
risks for 2025/26 which will follow this meeting.

Board is asked to NOTE and APPROVE the end of year position in relation the BAF in 2024/25.

This report relates to all 12 Strategic Risks outlined in the BAF as attached to this report.

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
and deliver best value

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

Yes

Governance journey

Date Report Title Purpose/Decision

This is a standing report to Board

Introduction / Background

11 | The Board has in place a full Board Assurance Framework which is reviewed
continuously to reflect the strategic priorities of the Trust.

Each of committees of the Board maintain oversight of strategic risks relevant to the
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duties and responsibilities of that committee. The BAF is also subject to Scrutiny through
internal governance.

2 ‘ Year End Position 2024/25

2.1 | At the year-end the BAF was tracking 12 strategic risks.

There remain 4 high -level strategic risks as follows:

Risk 1 - Failure to effectively manage unscheduled care demand, adversely impacting
on quality of care and patient experience.

This risk has seen an increase throughout the year from 12 to 20 since April 2024 which
has reflected the increase in demand across the Trust and in particular in regard to
attendances at the Emergency Department.

Risk 3 - Failure to ensure adequate quality of care, safety and patient experience
resulting in adverse patient outcomes and an increase in patient complaints.

This risk has also seen an increase in year for 12 to 16 and has been in part due to
increases in demand that can impact on patient experience and safety as well as an
increase in IPC cases.

Risk6 - )DLOXUH WR HPEHG WKH 7UXVWY{V DSSURDFK W
LPSDFW RQ WKH DFKLHYHPHQW RI WKH 7UXVWTIV ILQ
operational plans.

This risk has seen a significant increase from June 2024 to the end of the financial year
from 12 to 20. This has been increased to reflect the financial position of the Trust which
has also been impacted by operational pressures and demands.

Risk 11 - Risk of business continuity and the Trusts EPRR arrangements in the provision
of clinical services due to a critical infrastructure, cyber, supply chain or equipment failure
therefore impacting on the quality of patient care.

This risk has remained high throughout the year and was particularly impacted by the
Cyber incident.

Of the remaining 8 risks :

Risk 2 - Failure to meet constitutional/regulatory targets and standards, resulting in an
adverse impact on patient experience and quality of care.

This risk has remained constant at 12.

Risk 4 - Failure to effectively plan for, recruit, reduce absence of, retain and develop
SHRSOH ZLWK WKH ULJKW VNLOOV WKLV PD\ DGYHUYV
7TUXVWITV VWUDWHJ\

This risk has seen an increase at year end from 9 to 12 as we have seen an increase in
employee sickness absence throughout the winter period.

Risk 5 - Failure of the Trust to have the right culture, staff experience and organisational
conditions to deliver our priorities for our patients and service users.
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This risk has remained steady at a score of 9.

Risk 7 - Failure to robustly implement and embed our Digital plans and ambitions will
adversely impact on our service quality and delivery, patient care and carer experience.

This risk has remained steady at a score of 12.

Risk 8 - Failure to deliver sustainable efficiency gains quality and improvements due to
an inability to embed service transformation and change.

This risk has remined steady at a score of 9.

Risk 9 - Failure to achieve strategic goals due to the absence of effective partnership
working resulting in possible harm to patients, poor experience, damaged external
relations, failure to deliver the transformation programme and Wirral review as a long
term threat or opportunity to service sustainability.

This risk has remained steady with a score of 9.

Risk 10 - Failure to robustly implement and embed infrastructure plans will adversely
impact on our service quality and delivery, patient care and carer experience.

This risk has remined steady with a score of 12.

Risk 12 - Failure to reduce health inequalities for the Wirral population due to the
absence of effective partnership working.

This risk has seen an in year reduction from16 to 9 following the development of a Target
Operating Model.

The risks have been tracked throughout the year and a number of actions and mitigations
have been completed to support the management of the risks.

2.2

Committee Commentary

Following review by each Board Committee or Committee Chair/Executive Lead the
following comments were recorded in relation to the BAF closedown for 2024/25:

Audit and Risk Committee

x It was felt that the 12 risks had encapsulated the strategic risks for the Trust.
x It was felt that the recorded scores reflected the position and noted that these
were subject to ongoing review and amendment throughout the year.

Finance and Business Performance Committee

x It was felt that the 12 risks had encapsulated the strategic risks for the Trust.

X There was a discussion about additional actions and assurances that may need
to be described and added to Risk 6 to take account of the Trusts cash position,
future Procurement Strategy and progress on the current Digital Strategy.

X There was a discussion in regard to the challenge of meeting the CIP target for
the previous and coming years.
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X There was a discussion in regard to future Risk Appetite and it was suggested
that the Financial risk appetite be split down by sections to enable different
approaches. The suggestion was for them to be broken down into Financial
Controls having an AVOID appetite and Productivity Improvement having an
OPEN appetite.

Estates and Capital Committee  +Chair discussion

x It was felt that the 12 risks had encapsulated the strategic risks for the Trust.
x Itwas discussed and recommended that risks 7 and 10 (Digital and Infrastructure)
should remain as separate risks.

People Committee +Chair discussion

x It was felt that the workforce related risks had encapsulated the strategic risks
for the Trust.

x It was noted that therecoud EH DQ DGGLWLRQ RI WKH ZRUG
risk could QR Z U Hdiuge of the Trust to have the right culture, staff
experience, safety and organisational conditions to deliver our priorities for our
patients and service users

X It was commented that there was a requirement to consider future Joint Strategic
Risk with the Community Trust in regard to the Integration Programme. See
below.

Quality Committee

x It was felt that 12 strategic risks had encapsulated the strategic risks for the
Trust.

x There was a discussion in regard to Risk Appetite in relationto p2 XW VWD Q
&DUHYT DQG WKH QHHG WR UHWDLQ D PRanltdpat@entD S
safety and getting the basic elements of care right.

Additional Commentary  +Partnership Working and the Integration Programme

As a result of t