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Notice of Meeting

This meeting will constitute both Boards of Wirral University Teaching Hospital NHS
Foundation Trust and Wirral Community Health & Care NHS Foundation Trust. The matters will
be considered separately by both Boards and any decisions recorded as such.

Meeting WUTH and WCHC Board of Directors in Public

Date Wednesday 4 June 2025

Time 09:00 £12:00

Location Hybrid

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

7 3. | Minutes of Previous Meetings Sir David Henshaw

X WUTH +7 May 2025
X WCHC +23 April 2025

25 4. | Action Logs Sir David Henshaw
x WUTH 7 May 2025
X WCHC 23 April 2025

5. | Patient Story Sam Westwell

Standing Items

6. | Joint Chair Update +Verbal Sir David Henshaw
29 7. | Joint Chief Executive Officer Report Janelle Holmes
35 8. | WUTH Integrated Performance Report Executive Directors
56 9. | WCHC Integrated Performance Report Executive Directors
10. | WUTH Report from the Lead Governor + | Sheila Hillhouse
Verbal
59 11. | WCHC Report from the Lead Governor Lynn Collins

Chairs Reports

61 12. | WUTH Audit and Risk Committee Steve Igoe
63 13. | WUTH Finance Business Performance Sue Lorimer
Committee
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65 14. | WCHC Audit Committee Meredydd David
67 15. | WCHC Quality and Safety Committee Professor Chris
Bentley
16. | WCHC Staff Voice Forum +Verbal Ali Hughes
WUTH Strategic Objective: Outstanding Care
69 17. | Quarterly Maternity and Neonatal Sam Westwell Jo Lavery
Services Report
WUTH Strategic Objective: Continuous Improvement
76 18. | Chief Finance Officer Report Mark Chidgey
81 19. | Chief Operating Officer Report Hayley Kendall
WCHC Strategic Objective: Populations
89 20. | Learning from Deaths Report Q4 2024/25 | Dr Eddie Roche
WCHC Strategic Objective: People
99 21. | Staff Survey Results 2024 Debs Smith
251 22. | Freedom To Speak Up Annual Report Paula Simpson Alison
Jones
WCHC Strategic Objective: Place
278 23. | Social Value End of Report 2024-25 Tony Bennett Dave
Hammond
Strategy
305 24. | WCHC Organisational Strategy Year 3 Tony Bennett
Report
Governance and Assurance
356 25. | WUTH Modern Slavery Statement David McGovern Cate
Herbert
359 26. | WCHC Modern Slavery Statement Debs Smith
363 27. | WUTH Board Assurance Framework David McGovern
(BAF)
389 28. | WCHC Board Assurance Framework Alison Hughes
(BAF)
410 29. | WCHC Charitable Funds Annual Report Robbie Chapman
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414

30. | WCHC Emergency Preparedness,
Resilience and Response (EPRR) Annual
Report

Jo Chwalko

Mick Blease

527

31. | WCHC Communications & Marketing
Report Q4 2024/25

Alison Hughes

Closing Business

32. | Questions from Governors and Public

Sir David Henshaw

33. | Meeting Review

Sir David Henshaw

34. | Any other Business

Sir David Henshaw

Date and Time of Next Meeting

Wednesday 3 September, 09:00 £12:00
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Meeting Board of Directors in Public

Date Wednesday 7 May 2025

Location Hybrid

Members p resent:

DH Sir David Henshaw
SR  Dr Steve Ryan

CC Chris Clarkson

LD Lesley Davies

SL  Sue Lorimer

JH  Janelle Holmes
RM Dr Ranj Mehra

DS Debs Smith

MS Matthew Swanborough
MC Mark Chidgey

HK Hayley Kendall
SW Sam Westwell

In attendance:

JC Jo Chwalko

CM  Chris Mason

DM  David McGovern
CH Cate Herbert

JJE James Jackson-Ellis
TC  Tony Cragg

SLa Sharon Landrum

Apologies :
NS  Dr Nikki Stevenson
Sl Steve Igoe

Agenda

Item

Non-Executive Director & Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Deputy Medical Director

Chief People Officer

Chief Strategy Officer

Chief Finance Officer

Chief Operating Officer & Interim Deputy CEO
Chief Nurse

Director of Integration and Delivery
Chief Information Officer

Director of Corporate Affairs

Board Secretary

Corporate Governance Officer

Public Governor

Head of People Experience zitem 14

Medical Director & Deputy CEO
SID & Deputy Chair

Minutes

1 Welcome and Apologies for Absence

above.

DH welcomed everyone to the meeting. Apologies are noted

2 Declarations of Interest

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

3 Minutes of Previous Meeting
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The minutes of the previous meeting held on the 2 April were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Patient Story

The Board received a video story highlighting the experience of the
emergency services and the experience of corridor care from the
perspective of a patient § next of kin.

The video story described the difficult circumstances of corridor
care, including the issues with communication, timeliness of care
and dignity. Despite this the patient§ next of kin praised the
thoroughness of care provided by doctors and nurses.

SW stated corridor care had reduced since this patient §
experience and ambulance handover times including waiting times
had reduced. SW added privacy screens were now available in
circumstances of corridor care to maintain patient dignity.

HK explained the ambition was to reduce corridor care by 50% this
year and actions were in place to achieve this.

Members discussed the number of Emergency Department (ED)
attendances and how this could be reduced by patients seeking
appropriate treatment in another environment. Members
acknowledged a number of urgent and emergency care initiatives
were underway, including call before convey, identifying high
intensity users, working with care homes and reviewing GP hours
in the walk in centre to extend to out of hours.

After due discussion members agreed to hold a half day meeting,
which would be expanded to include WCHC Board members and
a Primary Care Network GP to discuss in more detail alternative
methods for reducing the number of ED attendances.

Members thanked SW for providing the video story, suggesting it
should be shared more widely and thanked staff who continued to
work in the challenging circumstances.

The Board NOTED the video story.

Janelle
Holmes/Jo
Chwalko

&KDLUYVY 8SGDWH

DH provided an update on recent matters and highlighted the
interviews for the Joint Non-Executive Director position between
WUTH and WCHC had taken place, and an applicant had been
successful.
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DH added the appointment was subject to final checks and
Nominations Committee and Council of Governors approval which
would be sought imminently.

The Board NOTED the update.

Chief Executive Officer Report

JH summarised the recent meeting of the Cheshire and Merseyside
Acute and Specialist Trust (CMAST) Board in April, referencing the
work taken place by the ICB and providers in respect of 2025/26
planning.

JH noted the 2024-25 Annual Report of the Director of Public
Health for Wirral had been published and provided an in-depth look
at the key health challenges facing the Wirral.

JH highlighted Cathy Elliot had been appointed as the Chief
Executive of Cheshire & Merseyside ICB to replace Graham Urwin
who departs later this year.

JH reported in March there were three Reporting of Injuries,
Diseases and Dangerous Occurrences reported to the Health and
Safety Executive and one Patient Safety Incident Investigation
opened under the Patient Safety Incident Response Framework.

JH referenced the new NHS England Chief Executive letter to all
Trusts and ICBs on 1 April which provided an update on the
2025/26 planning and other priority areas of focus for the year
ahead. JH also referenced the new Board member appraisal
framework had been launched and would be used for this year's
appraisals.

JH stated the ICB Associate Director of Nursing Care had carried
out a site visit in March as part of the Paediatric Audiology
Improvement Programme. No immediate concerns were raised and
the clinical teams were praised for their hard work.

JH highlighted a ceremony was held on 11 April whereby
IncuBabies, a charity dedicated to supporting the care of newborns,
donated £300,000 to help refurbish the Neonatal Unit at Arrowe
Park Hospital.

JH explained the Trust had been shortlisted for a prestigious
National Institute for Health and Care Research West Coast Award
and added that in April, Lisa Byrne and Switchboard Team won the
Patient Care Award and Amanda Cook won the Named Employee
of the Month +Patient Care.

The Board NOTED the report.

Integrated Performance Report
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RM highlighted the number of patients recruited to NIHR studies
was below trajectory, however the Research and Innovation Team
were focussed on high quality research studies and commercial
research opportunities.

SW stated C Diff remains above the target of 6 per month,
indicating there were 11 incidents in March. SW added there were
3 category 3 hospital acquired pressure ulcers in March against a
target of O.

SR queried about the risk of patients experiencing pressure ulcers
while waiting on the corridor to receive care.

SW stated patients were at a greater risk of pressure ulcers in this
environment and stressed the importance of nursing staff having
strong attention to detail.

SW highlighted the Friends and Family Test for ED was 75.5%,
Outpatients 94.5%, Maternity and inpatients exceeded the 95% of
those that responded were either satisfied or very satisfied with the
service.

SW explained 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.

SW reported except for Clinical Support Worker (CSW) day fill
rates, Registered Nurse and CSW staffing fill rates were above the
threshold of 90%.

DS stated sickness absence had improved in March but remains
above target at 5.76% and continues to be an area of concern and
focus. Turnover had risen above target in March to 1.12%, which
was due to an increase in retirements. Appraisal compliance had
decreased to 87.06% and feedback suggests this decline is due to
increased annual leave in March.

The Board NOTED the report.

Chairs Report +Quality Committee

SR alerted members that the Committee discussed the internal
audit review into Local Safety Standards for Invasive Procedures,
which gave limited assurance and understood the relevant
recommendations from the review were being progressed at pace.

SR also alerted members that several patients had made direct
complaints about the care they had received direct to the Care
Quality Commission. Committee heard about the plans already
underway to oversee a review of the governance of complaints.
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SR further alerted members to the small number of long-standing
actions from past Care Quality Commission inspections. The
Committee has asked for an update at its next meeting outlining a
clear plan to complete these actions or modify them appropriately,
as well as understanding how any risks are mitigated.

SR summarised the various 3 $lvise “and 3 $sure "‘matters from the
Committee meeting on 26 March.

The Board NOTED the report.

10

Chairs Report +People Committee

LD alerted members that the Committee discussed exit interviews
for staff leaving the Trust and that this continues to be an area for
improvement particularly in the development of a central recording
system.

LD explained due to other commitments taking priority it is unlikely
that the team will be able to review why staff leave the Trust,
beyond the standard information recorded in ESR until 2026 at the
earliest.

LD summarised the various 3 $lvise “and 3 $sure "matters from the
Committee meeting on 3 April.

DH queried about the nursing staff group and the opportunities
available regarding recruitment, retention, and turnover.

SW stated a workforce plan for this staff group had not been
developed due to the establishment review being completed earlier
this year, however acknowledged there were opportunities which
would be explored. SW added this staff group also had a low
turnover rate due to staff living and working locally in the area.

DS also advised that staff turnover was within planned levels and
not an area of concern.

CC noted the issue regarding exit interview data and queried if exit
interviews were taking place when a member of staff was leaving.

DS stated this was not being carried out consistently but
acknowledged that generally when staff have a negative
experience, they seek an exit interview with a HR representative.

The Board NOTED the report.

11

Chairs Report +Estates and Capital Committee

MS alerted members that the Trust cannot fully demonstrate that it
is fully compliant in terms of periodic inspection and maintenance
across its asset base.
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MS also alerted members that matters relating to violence and
aggression continue to be a concern and it was agreed that a report
should come to Board to discuss how the Trust can improve in this
area.

MS further alerted members that work is required in relation to fire
safety training compliance, although work continues to resolve
infrastructure issues such as the recent enhancement of dry risers.

MS summarised the various 3 $lvise “and 3 $sure "‘matters from the
Committee meeting on 10 April.

SL commented that the estates and facilities improvement
presentation given to Committee had been well received by
members.

DH agreed and requested this be communicated more widely
across the Trust and suggested itbeused DW WKH $QQ XD
Meeting later in the year.

DS agreed to ask Adam Doyle to liaise with Kathryn McDermott to
progress this.

SR queried about the progress to ensure the Trust was fully
compliant regarding asset documentation.

MS stated the Trust had a CAFM system to document assets and
as part of the 2025/26 capital programme a bid had been made to
upgrade the system to give greater functionality for enhanced
reporting.

The Board NOTED the report.

Debs Smith

12

Chairs Reports *Finance Business Performance Committee

SL alerted members that 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. The Trust also made cost
improvement savings of circa £20m during the year, this reflected
continuous improvement and was £8m behind plan.

SL also alerted members that cash continues to be a very
significant risk an area requiring focus and close management with
payroll requirements remaining top priority. The Better Practice
Payment Code has not been achieved.

SL further confirmed to members that the 25/26 plan Trust is now
compliant for RTT performance through a 5% improvement as
required in the national planning guidance and in line with other

Acute providers in the North West.
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SL summarised the various 2 $lvise “and 3 $sure “'matters from the
Committee meeting on 23 April.

SL requested an update on the CIP workshop planned for the week
following the Committee meeting and the progress that had been
made.

HK confirmed that progress had been made and a further meeting
was planned for this week. HK emphasised that Divisional teams
were aware of the importance of transacting cost improvement
programme schemes at pace.

The Board NOTED the report.

13

Monthly Maternity and Neonatal Services Report

SW 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 March.

SW added there were no Patient Safety Investigation Incidents
(PSlIs) declared in March for Maternity or Neonatal Services.

SR commented he took part in a walkabout of Maternity and
Neonatal Services on 11 April and observed a positive team
committed to improvement and heard of good feedback from
patients.

The Board:
x NOTED the report; and
X NOTED the Perinatal Clinical Surveillance Assurance
report.

14

Employee Experience Update

SLa gave a presentation summarising the 2024 NHS Staff Survey
results, indicating the response rate was 47% compared to a
median response rate of 49%.

SLa set out the response rates by Division, noting Acute declined
by 8% and Estates and Facilities increased by 26%.

SLa highlighted overall the Trust scored broadly in line with the
average results for each of the 9 People Promise elements.

SLa explained the key highlights and areas for improvement. The
areas for improvement identified improvement for all, staff safety
and reporting concerns.

DS commented about the questions relating to the care of patients
being the organisation § top priority, explaining the Board had
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agreed patient care was a priority despite the financial challenges
and questions whether this message has been received by staff
which was a concern.

LD commented it was disappointing to see that staff did not feel
after having an appraisal it helped them improve how to do their
job, noting the Trust scored below the average result for this. LD
suggested this implied the appraisal framework was not impactful
enough or development led.

DS stated a review of the appraisal framework was underway and
explained there were enhanced controls in place regarding staff
development due to the financial position.

SL commented it was also disappointing to see that staff would not
be happy to recommend this Trust to friends or relatives for
treatment, noting the Trust also scored below the average result for
this as well.

DS agreed and proposed in the biannual People Experience Report
provided to Workforce Steering Board and People Committee
include a focus on questions 25a, ¢ and d.

SR suggested it may be beneficial in the appraisal meeting for
managers and staff to discuss the results of appraisal to prompt
further discussion.

CC queried about the 8% reduction in the response rate for the

Acute Division, adding this was disappointing given the continued
focus on health and wellbeing in this area.

The Board NOTED the report.

Sharon
Landrum

15

Chief Finance Officer Report

MC reported at the end of March, month 12, the Trust was reporting
a deficit of £15.6m which included an impairment of the Trust estate
of £5.8m and which was excluded from the Trust § control total.

MC advised after adjusting for this impairment, the Trust was
reporting a deficit of £9.7m, an adverse variance against plan of
£3.1m. The variance was in line with forecasts previously shared
with the Board and advised to the ICB earlier in the year.

MC set out the key drivers of the variance, indicating these related
to underperformance in respect of the elective activity plan,
expenditure on urgent care in excess of within planned levels and
delivering planned integration benefits.

MC reported that the deficit position continued to place significant
SUHVVXUH RQ ERWK WKH 7UXVWY{V FDVK
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Better Payment Practice Code. This was the most immediate
finance risk to the Trust and is driven by the continuation of an
underlying deficit position.

MC confirmed that the request for additional cash in March was not
approved but the Trust submission in April had been partially
approved for £8m. As this is less than requested it will only partially
mitigate the cash risk in quarter 1 2025/26.

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
and cash were amber, and agency spend, and capital was green.

The Board:
X NOTED the report;
X NOTED the detailed mitigations implemented in year as
described in the appendix; and
X APPROVED the £3.1m variance to plan.

16

Chief Operating Officer Report

HK highlighted in March the Trust attained an overall performance
of 98.90% against plan for outpatients and an overall performance
of 101% against plan for elective admissions. HK indicated the
Trust underachieved plan for outpatient new appointments,
however overachieved plan for both outpatient procedures and for
elective/day case.

HK summarised the referral to treatment standard and current
performance against this, reporting the Trust had 34 65-week
waiters at the end of March against a standard to have no patients
waiting 65 weeks by March. HK set out the 34 patients were due to
either mutual aid patients, patient choice, or Ophthalmology graft
patients.

HK explained the overall referral to treatment waiting list had
increased from 47,438 to 49,009 during the month and the Trust
was undertaking a 'validation sprint' in quarter 1 as part of the
national initiative to reduce the overall waiting list size.

HK further summarised cancer performance against trajectories
and the Faster Diagnostic Standard.

HK highlighted in March type 1 unscheduled care performance was
47.21% and remained below the planned improvement trajectory,
however, acknowledged there had been a 3% improvement
compared to the previous month. HK added the Trust was
continuing to deliver a range of improvements across the urgent
and emergency care pathways to support patient flow and improve
the quality and timeliness of care.
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HK reported the Trust had a 37-minute average ambulance
handover time resulting in achieving the 50-minute target.

HK stated the number of patients not meeting the criteria to reside
continued to reduce, currently at 13.9% against a trajectory of 10%.

The Board NOTED the report.

17

Registers of Interest, Gifts and Hospitality Annual Update

DM provided the year-end updates on the register of interests, the
register of gifts and hospitality, noting this had been provided to
Audit and Risk Committee in April.

The Board NOTED the Register of Interests at Appendix 1 and 2,
the Register of Gifts at Appendix 3 and Hospitality at Appendix 4.

18

Annual Report of the Board of Directors, including
Effectiveness Review

DM provided an overview of the outcome following the
effectiveness review, noting all responses to the survey returned
positive results and the self-assessment of the Terms of Reference
found no areas recommended for amendment.

The Board:

x APPROVED the statement of effectiveness found at
section 1.3; and

x NOTED both the outcomes of the effectiveness survey,
and the self-assessment against the Terms of Reference.

19

Board Assurance Framework (BAF) Annual Close Down

DM provided an update on the management of strategic risks
through the BAF and the year-end position for each strategic risk
for 2024/25.

DM highlighted of the 12 strategic risks 4 were high (red) and set
out the rationale for this. DM summarised the remaining 8 risks and
their relevant score changes throughout the year and commentary
for each.

DM commented there was a Board Seminar in the afternoon to
discuss risk appetite and to confirm the strategic risks for 2025/26.

The Board:
x NOTED the report; and
x APPROVED the end of year position in relation to the BAF
in 2024/25

20

Cycle of Business
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The Board NOTED the report.

21

Questions from Governors and Public

TC commented it was disappointing the Acute Division experienced
an 8% reduction in the staff survey response rate and queried this.

HK agreed that it was disappointing and stated there were several
factors and these were in the process of being addressed.

22

Meeting Review and BAF Review

Members had no further comments in relation to the BAF.

23

Any other Business

No other business was raised.

(The meeting closed at 11:20)
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(Community Centre

TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF MEETING

WEDNESDAY 23 APRIL 2025 at 2.00PM

6W &DWKHULQHTV) +HDOWK FHQWUH

Members:
Mr Tony Bennett Chief Strategy Officer (TB)
Prof Chris Bentley Non-Executive Director (CB)
Dr Jo Chwalko Chief Operating Officer / Director of Integration and Jo)

Delivery / Interim Deputy Chief Executive

Mr Meredydd David Non-Executive Director (MD)
Sir David Henshaw Chair (SDH)
Mrs Janelle Holmes Chief Executive (JH)
Mrs Alison Hughes Director of Corporate Affairs (AH)
Mr Steve Igoe Joint Non-Executive Director (Ssh
Ms Debs Smith Chief People Officer (DS)
Mr Dave Miles Interim Chief Finance Officer (DM)
Mr Dave Murphy Chief Digital Information Officer (DMu)
Dr Eddie Roche Interim Medical Director (ER)
Mrs Paula Simpson Chief Nurse (PS)
In Attendance;
Mr Robbie Chapman Deputy Chief Finance Officer (WUTH) - observer (RC)
Ms Lynn Collins Lead Governor (LC)
Mrs Cathy Gallagher Senior Assistant (minute taker) (CG)
OU 3DXO 27+LJ. CQC Observer (on Teams) (PO)
Ms Emma Robinson Associate Non-Executive Director (ERoDb)
Ms Lyndsey Costello Service Director (agenda item 1 only) (LCo)

Reference Minute

1. Journey of Care
WCT25/26-
01 PS introduced the Journey of Care which focussed on the Fit Club service. The service

user and her mum described the health benefits of using the service and how it had
significantly improved their overall health.

The advice and support from Phil Rhodes, Senior Health and Wellbeing Advisor had
dramatically improved both their lifestyles.

The Board of Directors welcomed and appreciated the story shared and extended thanks
to the service.

LCo also agreed an action to provide further information to the Board of Directors on the
number of children that were referred to the service per annum, the uptake on referrals
and the number that did not attend their appointment (see action log status).

2. Apologies for Absence
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WCT25/26-

Tony Bennett, Chief Strategy Officer,

02 Steve Igoe, Joint Non-Executive Director.
3. Declaration of Interests
WCT25/26- | The members of the Board confirmed standing declarations of interest, and it was noted
03 that there was nothing on the agenda that required further action in respect of standing
or new interests.
4, Minutes of the previous meeting - 19 February 2025
WCT25/26- _ _ _
04 The Board of Directors approved the minutes of the meeting held on 19 February 2025,
as a true and accurate record.
5. Matters Arising - 19 February 2025
WCT25/26- _ _ o
05 The Board of Directors reviewed the status and noted any outstanding items. (See
separate actions/matters arising tracker.)
6. &KDLUYV 5HSRUW
WCT0265/26' SDH presented a verbal & KD L U TV rmatih§ RéSfollowing points;
X Both Trust Boards met together formally at the end of March 2025 and agreed the
Partnership Agreement which allows both FTs to jointly exercise functions and
facilitates joint decision-making on specific delegated matters.
X Significant interest was received in the Joint Non-Executive Director role for both
Trusts and interviews would be held on 2 May 2025.
X Thanks, and best wishes to Dave Miles, interim CFO who would leave the Trust at
the end of April 2025 to take up a new position at Mersey Care NHS FT.
X Steve Igoe had been appointed Interim Non-Executive Director of the Trust by the
Council of Governors, following the departure of Beverley Jordan at the end of March
2025. Steve was unable to join the meeting today but had already chaired his first
Finance & Performance Committee, and a short report was included in the papers.
The Board of Directors received the report with no further questions or comments.
7. /HDG *RYHUQRUYV 5HSRUW
WCT25/26- | | ¢ presented the report as included in the pack, summarising recent work of the Council
07 of Governors.
X Governors were delighted with the positive response to the first Joint NED
recruitment campaign.
X Together with governor colleagues from WUTH, governors were pleased to have the
opportunity to come together with representatives from both Trusts and Sir David in
March 2025, to receive updates on the programme of integration between the
organisations.
The Board of Directors received the report with no further questions or comments.
8. &KLHI ([HFXWLYHfV 5HSRUW
WCT0285/26_ JC presented the report which highlighted key issues of local, regional and national

importance. The following key points were highlighted;

X In March 2025, the Boards of Directors of WCHC and WUTH came together to sign
a Partnership Agreement. This agreement enables joint decision-making on the
future direction of travel, the development of a joint strategy and the opportunities for
greater collaboration to improve clinical pathways and patient outcomes.

x Excellent progress is already being made across a number of clinical services, in
particular with work happening in urgent care, the virtual frailty ward and the
community response teams. The MSK services will also soon to be co-located in the
community bringing benefits to patients, staff and the wider health economy.

x Following confirmation in February 2025 of the publication of the planning guidance
for 2025-26 the Trust completed all of the required submissions including financial,
workforce and operational plans to the ICB and NHSE.

X New guidance had been published by NHSE outlining expectations and
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recommendations in the completion of board member appraisals. It has been
developed in service of board effectiveness and to ensure a consistent and standard
approach to appraisal, recognising that there would be requirement to adapt
depending on the type of organisation and between Executive and Non-Executive
Directors.

x Cathy Elliot has been appointed as the Chief Executive of Cheshire & Merseyside
ICB to replace Graham Urwin who departs in June 2025.

X The Executive Teams at WCHC and WUTH were now meeting jointly on a weekly
basis.

JC also referred to the 2-hour Urgent Community Response Service and the ED
integration which would improve patient pathways and have greater accessibility to
therapies in the community.

The members of the Board noted the update provided and there were no further
questions or comments.

9. Reports from the committees of the Board
WCT25/26- . :
09 Quality & Safety Committee - 12 March 2025

CB provided a verbal report highlighting the following key areas:

X The Chief Nurse provided an update from System / Place Quality and Performance
Group which focussed on Primary Care using the Patient Safety Incident Response
Framework (PSIRF) formula.

X The Cheshire & Merseyside Chief Nurse Forum had carried out some work with other
partners on clinical risks associated with urgent and emergency care.

X The Chief Nursing Officer had responded to concerns expressed by CNs across
England regarding maintaining safe staffing levels.

X A presentation around using remote clinical monitoring (Isla Care) had been shared
with committee for assurance.

x The Quality Strategy Delivery Plan 2024-25 was on track to deliver.

X The Draft Quality Goals for 2025-26 had been developed to support the Trust quality
strategy and strategy objectives.

X The MIAA audit report on PSIRF resulted in Substantial Assurance.

X The Patient Led Assessment of Care Environments (PLACE) scoring for the
Community Intermediate Care Centre (CICC) was the 3 highest score in the
country.

x A review of the Shanley Report for Greater Manchester Mental Health Trust had
identified 7 of the 11 recommendations as transferrable to the Trust. The Trust was
fully compliant with these recommendations and no gaps had been identified.

Finance & Performance Committee - 9 April 2025
SDH noted apologies from Sl as new interim Chair of the Committee.

It was confirmed that there were no items to raise by exception.

People & Culture Committee - 9 April 2025

MD provided a verbal report as interim Chair of the Committee, highlighting the following
key areas;

x The People Strategy - Year 4 Delivery Plan Report was deferred so that both Trust
strategies could be aligned to ensure collaborative working.

X The Workforce Sharing Agreement underpinning the programme of integration
would be taken to the first meeting of the Integration Management Board.

x People performance indicators were positive and although sickness absence was
high, levels had reduced.

X The NHS Staff Survey results 2024 had been published. The response rate was
slightly lower than the previous year at 51% and of the 9 themes, 2 had improved
including staff reporting incidents and harassment from colleagues, 4 themes for
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continued improvements included staff morale, staff feeling safe and healthy, flexible
working and career progression.

X The Sexual Safety update provided assurance of the work that had taken place by
the task and finish group.

x Risk IDO7 in the BAF was currently under review to be rescored.

X The Internal MIAA Audit report had provided substantial assurance on ESR / payroll
and procedures.

X The Policy Schedule update included a three-month extension to Partnership and
Recognition Policy which was approved.

Briefing from Informal Board - 19 March 2025

AH provided a verbal briefing from the informal board session held on 19 March 2025
noting that the Annual Planning submission including Finance, Workforce and Board
Assurance Checklists and the final submission timetable was shared with members of
the board.

AH noted that briefings were also shared on the new governance arrangements on CIP,
the Transformation programme 2024-25, the 2-Year Delivery Plan to support integration
of WCHC and WUTH and the 100 Day Plan.

Staff Voice Forum - 25 March 2025

AH gave a verbal update from the Staff Voice Forum on 25 March 2025, noting the
main topic of discussion was integration and communication.

10. Integrated Performance Report

WCT25/26-

10 JH introduced the report which provided a summary of performance across the Trust

during March and April 2025, noting that a detailed analysis of performance was
completed in the oversight groups reporting to the Integrated Performance Board (IPB).

Operational Performance
JC highlighted the following position for operational performance:

X There were a total 91 KPIs; 76 green KPIs, 7 amber and 8 red and good progress
had been made to increase performance with action plans in place for all red KPIs.

x Performance against the four-hour target in the Walk-in-Centre and Urgent
Treatment Centre remained high at 96.8%.

X Bed occupancy in the Community Intermediate Care Centre (CICC) was at
94.4%. The median length of stay was currently 18 days (Y fV WDUJHW XQ

x 5HIHUUDOV WR WKH +RPH)LUVW VHUYLFH ZHUH DW

x Urgent Community Response 2-hour and 2-day performance continued to exceed
the 70% target at 89.0% which demonstrated the huge demand for community
services.

X The UCAT 15-minute response was at 62.0% and UCAT 30-minute response was
at 94.7%.

X The CAS 20-minute response times trend was 78.9% and 2-hour 64.9% in month
which continued to improve, and NHS 111 Service was at 48.8%.

X RTT - Patients seen within 18 weeks was 100% compliant.

x DMO1 - Patients waiting with a wait under 6 weeks was 100% compliant.

SDH reflected the significant demand on ED noting that approx. 30% of those attending
did not require treatment and would benefit from receiving treatment elsewhere.

JC recognised this and advised that the work now underway to review Urgent Care
Services across both acute and community, and working with primary care and the
VCSFE sector aimed to address this and reduce number attending ED.

SDH recognised it as a wicked issue and suggested that transformation thinking, and
approaches were needed. JH agreed to take an action to discuss further opportunity
with JC.
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Workforce Performance
DS highlighted the following position for workforce performance:

x Staff turnover was at 8.9% below the target of 10%. Turnover may increase this
year which would be mapped to match the Workforce Plan.

X Mandatory training compliance was at 94.9% above the 90% target.

X Agency usage was at 0.9% below the cap of 3.2%

x Contracted FTE vacancies in month was at 5.5%.

Quiality Performance
PS highlighted the following position for quality performance:

X QUAL 02 - Number of incidents reported remained in normal variation.

X QUAL 03 - Patient Safety Incidents - the SPC chart indicated a shift following in the
Learn from Patient Safety Event System (LFPSE) which remained under scrutiny at
CRMG, IPB and the Quality & Safety Committee.

X QUAL 08 - Total number of complaints YTD was at 3. YTD number of concerns was
at 93.

X QUAL 15 - Clostridium difficile infections resulting in moderate or severe harm with
learning identified in relation to patient safety systems and QUAL 16 + MRSA
infections with learning identified for the Trust had no incidents YTD resulting
moderate or severe harm.

X QUAL 18- The YTD position of all incidents reported with moderate and above harm
level was at 4.3%. There had been no level 4 moderate harm incident reports since
July 2024.

X QUAL 22 - The YTD Friends and Family Test responses was at 93.2% from over
28,000 responses.

X QUAL 25 - The YTD position was at 92.4% reported to be no and low harm patient
safety incidents.

Financial Performanc e
DM highlighted the following position for financial performance:

X Budget performance was on plan with a surplus of £2.64m for M11.

X Income was ahead of plan at £1.65m. Additional funding included contracts and
training funds from NHS England.

x Pay budget was over plan at £1.89m.

x Non-pay was broadly on plan but there were some Estates and clinical supplies
pressures.

x Capital expenditure M11 was at £1.5m ahead of plan and expected to meet the
capital expenditure limit of £4.7m.

x Cost improvement Plan (CIP) YTD delivered £5.8m efficiency against a plan of
£5.6m.

x Better Payment Practice Code performance by volume was 91.9% and value at
95.5% against a target of 95%.

The Board of Directors received the report noting the performance reported across all
performance domains.

11. Board Assurance Framework (BAF) 2024 -25 - Year-end position

WCT25/26-

11 AH presented the updated position in relation to strategic risks managed through the

BAF following detailed review by the committees during March and April 2025.

The year-end position for 2024-25 was noted with 2 new strategic risks on the BAF
which related to the achievement and potential consequences of the challenging
financial plan 2025-26.

Through each of the committees of the Board it had also been acknowledged that a
cross-reference between WCHC strategic risks and WUTH strategic risks would be
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important during 2025-26 to include appropriate mitigations based on partnership
working for key strategic risks.

The Board of Directors was assured of the oversight and management of strategic risks
in the BAF through the sub-committees of the Board and approved the strategic risks
2024-25 year-end position including 2 new risks for 2025-26.

12. Organisational Strategy 2022 -27 - Year 3 Progress
Report
SDH noted that this item would be deferred as apologies had been received from the
Chief Strategy Officer. This was supported on the basis that the agenda item was not
time critical and would be presented to the Board at the next meeting.
13. Mortality Report - Learning from Deaths Q3 2024 -25
WCT25/26- ER presented the Mortality Report - Learning from Deaths Q3 October 2024 - December
13 2024
There was a total of 13 reported unexpected deaths including 7 child deaths all of which
were reviewed using SUDIC methodology. During Q3 there were 0 deaths which met
the criteria for StEIS reporting.
Of the total deaths reported in Q3, after investigation, none of these were caused by
gaps or omissions in care provided by the Trust.
Learning was identified as a result of a safety systems review which was discussed and
shared at service level and reported to Clinical Risk Management and Mortality Review
groups in addition to being shared with teams both internal and external to the trust.
The Board of Directors approved AppHQGL[ IRU SXEOLFDWLRQ RQ
14. Staff Voice Forum
WCT25/26- | The minutes from the meeting of Staff Voice Forum on 21 January 2025 were received
14 and noted.
15. Council of Governors
WCT25/26- | The minutes of the Joint Council of Governors meeting on 21 March 2025 were received
15 and noted.
16. Any Other Business
WCT25/26- | jH advised that the two provider collaboratives at ICB level - Cheshire & Mersey Acute
16 Specialist Trust Alliance (CMAST) and the Mental Health Learning Disability Community
would become one provider collaborative during 2025-26. A further update would be
provided in due course including the governance arrangements to support the new
collaborative.
17. Items for Risk Register
WCT1275/ 26- | There were no new risks identified for the risk register.
18. Invitation for Public Comments:
WCT25/26-
18 None.
109. Summary of actions and decisions
WCT25/26- | aH provided a summary of actions and decisions taken during the Board of Directors
19 meeting.
20. Meeting Review
WCT25/26- . :
20 There were no further comments on the review of the meeting.

Date and Time of Next Meeting:
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The next formal Trust Board meeting will take place on Wednesday 4 June 2025 at 9.00am,
Community Centre, St &DWKHULQHYfYVY +HDOWK &HQWUH

Name: Date:

Signature:

The meeting finished at 15:59.
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Action Log

Board of Directors in Public

4 June 2025

Date of

Meeting

Minute
Ref

Action

Action status

Due Date

1. 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

2. 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

3. 7 May
2025

To consider a Wirral-wide initiative to
address the burden and demand on
ED; immediate and longer-term
opportunities to affect significant
change

Janelle
Holmes/Jo
Chwalko

In progress. A verbal update will be
provided at the June meeting.

June 2025

4. 7 May
2025

11

To ask Adam Doyle to liaise with
Kathryn McDermott to progress with
publicising the estates and facilities
improvement journey presentation

Debs Smith

Complete.

June 2025

5. 7 May
2025

14

To include in the biannual People
Experience Report provided to
Workforce Steering Board and
People Committee a focus on
guestions 25a, cand d

Sharon
Landrum

Complete. Information to be
incorporated into report to Workforce
Steering Board/People Committee in
September.

September
2025
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Board of Directors - Matters Arising 2024-25 and 2025-26

Actions from meeting held on 19 June 2024 have been completed and archived.

Actions from meeting held on 21 August 2024.

Topic Title RS Action Points Lead Due Date Status
Reference
Complete.
Provide an overview of the governance The references to PDAF risks
Boeg?agf\';ng?sce ché‘;’/%' supporting the PDAF at Wirral Place A.Hughes N0\2/8r2n 4ber are included in regular BAF
through informal board session reports to the committees of the
Board and the Board of
Directors.

There were no actions from the meeting on 16 October 2024 .

Actions from meeting held on 11 December 2024.

Topic Title Minute Action Points Due Date Status
Reference
Complete.
Committee WCT24/24- The approach to CIP 25-26 to be shared I Ezg%lg' Hary The CIP programme including
Assurance 117 and discussed at a future board / informal T.Bennett governance arrangements was
Reports board meeting. shared at informal board in
March 2025 | n1arch 2025 and FPC in April
2025.
Integrated Include the tracking of non-RTT services in : January
Performance WCES/M' the TIG performance dashboard 2kl 2025 CamEE.
Report Share future commissioning plans for the T.Bennett January Complete.
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op s A on Po ead Due Date 3

Long Covid service 2025
Complete.
Demographic on age and ethnic
origin is included. From
. 01/04/2025 a Quality
Freedom To WCT24/25. | I future FTSU reports include reference to _ Improvement has been
Speak Up Bi - 126 demographic data related to FTSU raised P.Simpson | June 2025 instigated to improve the
annual Report across the Trust number and quality of the
demographic data captured and
how this is used to support all
staff members to speak up.
Any Other WCT24-25- | Share the revised CQC statement of P.Simpson December Complete
Business 129 purpose with members of the Board ) 2024 )

Actions from meeting held on 19 February 2025

Topic Title DI Action Points Lead Due Date Status
Reference

Schedule a follow up with the family
WCT24-25- m_embers to provide members of the board _ This _action is i_n progress to
Journey of Care 134 with an update on the work complete to P.Simpson | June 2025 coordinate availability with all
address the concerns and learnings parties.
identified.
Complete.
P!anr:‘?)gr]rrr?;iie WCT24-25- | Complete an assessment of UCR service B.Palin April 2025 The UCR assessment of
143 potential and impact : service potential and impact
Report has been incorporated into the
Urgent and emergency Care
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Topic Title

Minute

Action Points

Due Date

Status

Reference

integration work between
WUTH & WCHC.

Achievements to date include

X UCR team now re located -
on site in ED

x Developing operational and
guality performance metrics

x Development of system
impact metrics

X Service review of outcomes,
to inform new ways of
integrated working

Actions from meeting held on 23 April 2025

Topic Title

Integrated
Performance
Report

Minute
Reference

WCT25/26-
10

Action Points Lead Due Date Status
, An update will be provided in
Provide an updatg on the uptqke / no. of . J.Chwalko | June 2025 the Integrated Performance
contacts for the Risk and Resilience service. Report
Consider a Wirral-wide initiative to address
the burden and demand on ED; immediate J.Holmes .
and longer-term opportunities to affect J.Chwalko June 2025 Verbal update to be provided.

significant change.
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Board of Directors in Public Item 7
4 June 2025

Title Joint Chief Executive Officer Report

Area Lead Janelle Holmes, Joint Chief Executive

Author Janelle Holmes, Joint Chief Executive

Report for Information

Executive Summary and Report Recommendations

The purpose of this report is to provide members with an update on activity undertaken across
Wirral University Teaching Hospital NHS Foundation Trust (WUTH) and Wirral Community
Health & Care NHS Foundation Trust ( WCHC) VLQFH WKH ODVW PHHWLQJ C
attention to any local and national developments.

It is recommended that the Board of Directors:

X Note the report

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 best value Yes
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 Trusts form new Provider Collaborative
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The two Cheshire & Merseyside provider collaboratives have come together to form the
Cheshire and Merseyside Provider Collaborative (CMPC) from 1 May 2025.

Both Cheshire and Merseyside Acute and Specialist Trust Provider Collaborative
(CMAST), and the Mental Health, Learning Disability and Community Provider
Collaborative (MHLDC) will be working together to share the opportunity for provider
engagement, improvement and transformation across the health and care system.

CMPC will focus on aligning in-hospital and out-of-hospital services to improve patient
care and ensure these services are streamlined and efficient. This will support the NHS
plan to shift activity from hospital to home , recognising the interdependence between
acute and community services.

Cheshire and Merseyside Provider Collaborative (CMPC) Update

The CMPC Leadership Board met on Friday 2 May. This was the first single provider
collaborative meeting for Cheshire and Merseyside. This inaugural meeting discussed
several system wide issues and included Trust CEOs and Chairs.

The Leadership Board received an update on the work being progressed by the ICB
ZLWK 1+6( RQ WKH VA\VWHPYV ILQDQFLDO SODQ DQG D
required to reduce current system expenditure plans to the available financial

envelope. A revised plan had been shared with NHSE with further discussions at a
regional and national level expected. Additional scrutiny and intervention is expected,
and further control and standardisation was relayed as necessary.

The Board was introduced to Mandy Nagra, who has been appointed as Cheshire and
Merseyside System Improvement Director. Mandy commented on an amount of good
work going on within C&M. This message was coupled with a wider expectation of
more and continuous improvement financial efficiencies and delivery at pace.

Further areas of discussion related to a quarterly review of improvement programme
delivery and discussion on the work plans for each of the programmes in the year
ahead..

Update papers were also provided on the following areas:
x System financial report
x System performance update

NHS Cheshire and Merseyside publishes Green Plan for 2025  -2028

On Earth Day (22 April), NHS Cheshire and Merseyside launched its refreshed Green
Plan ta bold, practical blueprint for how it will decarbonise healthcare, boost
resilience, and create healthier communities across the region. The refreshed Green
Plan reinforces a commitment to a sustainable, net zero NHS that supports both people
and planet, and revolves around three key priorities for 2025 and beyond:

x Expanding natures role in health
x Climate adaptation
X Heat decarbonisation
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The full Green Plan can be found on the|sustainability section of this website|

Care Quality Commission (CQC) Unannounced Inspection

The CQC commenced an unannounced inspection of Arrowe Park Hospital on the 12th
May. The inspection focused on Urgent and Emergency Care and Medicine. The
onsite inspection took place over 3 days, initial feedback from the CQC was provided
on day 3 and WUTH responded to the feedback on the 21st May 2025.

CQC submitted a data request to the Trust on Monday 19th May with a deadline for
submission of Tuesday 27th May. We remain in inspection period until the first draft of
the CQC report is received, expected on the 7th August 2025

Inspectors heard of positive examples of integrated working between the acute hospital
and community services. They also consistently heard positive feedback from patients
and their families. Patients told them that staff were attentive and responsive.

Staff also reported they felt supported within their teams. Interactions among staff
showed teams had a strong culture of support and evidence of strong working
relationships.

There were areas for improvement highlighted and we are working with staff to ensure
we have robust processes in place to address these areas and respond to the CQC.

GIRFT Breast Surgery Gateway Review: Cheshire and Merseyside Cancer
Alliance

WUTH with other providers in Cheshire and Merseyside participated in the Getting It
Right First Time (GIRFT) review of the Cheshire and Merseyside Cancer Alliance
(CMCA). GIRFT aimed to identify and reduce unwanted variations to improve quality of
care, patient outcomes and efficiency in NHS breast surgery services.

At a regional level several key strengths were observed, including implementation of
Contrast Enhanced Spectral Mammography (CESM), recruitment into clinical trials,
$GYDQFHG 1XUVH 3UDFWLWLRQHUV $13TV VXSSRUWI
clinics to reduce pressures on community services.

In WUTH the review identified that 35% of patients were over age 70 which was above
national average and 22.8% were in most deprived group. Key strengths included
being a high performer for the 62-day cancer standard and having below average
length of stay for implant-based reconstructions.

Community Paediatrics Neurodevelopment Pathway Update

Neurodevelopment (ND) diagnostic pathway demand continues to outstrip capacity,
leading to paediatric patients waiting on average >2 years to be assessed for Attention-
Deficit/Hyperactivity Disorder (ADHD) or Autism (ASD).

A joint WCHC and WUTH business case was developed in 2024/25 and submitted to
the ICB for consideration during 2025/26 planning. The 3-year plan was designed to
address the backlog of patients waiting within the service and enable the
implementation of the new pathway.

The ICB communicated in April 2025 that the joint WCHC and WUTH business case
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had now been considered. However, due to the current financial position across the
NHS the business case had not been approved for funding within 2025/26. Work is
underway to review what efficiencies can be made within existing resource, although
this will not significantly reduce the waiting times.

WCHC Interim Chief Finance Officer

Robbie Chapman took up the position of Interim Chief Finance Officer (CFO) at Wirral
Community Health and Care (WCHC) as of 1 May 2025. Robbie has been Deputy
Chief Finance Officer at Wirral University Teaching Hospital (WUTH) since October
2020 and replaces Dave Miles who was the previous interim CFO at WCHC.

Dave Miles left WCHC to start a new position at Mersey Care NHS Foundation Trust as
their Deputy Director of Finance and we wish him all the very best in his new role and
extend our thanks for his valuable contribution and commitment to the Trust.

1.2 | WUTH Health and Safety
There was one Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDORS) reportable events reported in April. All RIDDORs 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 were no Patient Safety Incident Investigations (PSIl) opened in April under the
Patient Safety Incident Response Framework (PSIRF).

1.3 | Published Reports of Interest

The following are some reports recently published and of interest to members of the
Board, staff and public.

x Consultation on the draft NHS Performance and Assessment Framework
NHS England is consulting on the draft NHS Performance and Assessment
Framework, focussed on the proposed approach and methodology for assessing
the performance of integrated care boards and NHS trusts and foundation trusts.
The consultation will run until 30 May 2025 and feedback will help refine the
IUDPHZRUNYY DSSURDFK WR RYHUVLJKW DFURVV
implementation later this year +|NHS England » Consultation on the draft NHS |

Performance and Assessment Framework|

x Patient safety healthcare inequalities reduction framework . This framework
sets out five key principles to reduce patient safety healthcare inequalities
across the NHS. It outlines opportunities that local teams and integrated care
boards (ICBs) can implement, as well as the work NHS England is taking
nationally to support and enable this fNHS England » Patient safety healthcare |

inequalities reduction framework]|

X The role of young people at the centre of service design . The latest report in
the Providers Deliver series aims to share and celebrate the work of NHS trusts
and foundation trusts, showcasing new and innovative initiatives to support
children and young people to access the care they need. Wirral Community
Health and Care NHS Foundation Trust worked with teenagers to develop a
sexual health service that meets the needs of people aged 13 to 19.
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1.4

Communications and Engagement
Chief Executive visitto  Community Nursing

The Birkenhead and Claughton Community Nursing Teams welcomed me during a visit
in May. The visit was an opportunity to showcase the incredible work being done every
day by our dedicated community nurses.

Along with sharing some of the challenges and successes they experience on the front
line, the team also discussed ideas with me how improving self-care for the patient
would release more capacity and time to deliver care.

The team appreciated the opportunity to speak openly about their work and ask
guestions about the future.

Further visits from me and Trust Chair, Sir David Henshaw are planned with other
services across the Trust.

Celebrating Our Nurses  xInternational Nurses Day 2025

WUTH and WCHC marked International Nurses Day on 12 May with celebrations
across both Trusts, thanking our amazing nurses for their compassion, care, and
dedication.

Chief Nurse, Paula Simpson at Wirral Community Health and Care NHS Foundation
Trust and Chief Nurse, Sam Westwell at Wirral University Teaching Hospital provided a
joint pledge which was shared with staff across both Trusts.

37KLV ,QWHUQDWLRQDO 1XUVHV 'D\ ZH ZDQW WR UHF
our nurses across Wirral University Teaching Hospital and Wirral Community Health
DQG &DUH 1+6 )RXQGDWLRQ 7UXVW 7KLV \HDUfV QDW
timely reminder of how vital it is to support those who spend their days caring for
others.

Across both Trusts, our nurses are there day in, day out - in hospitals, clinics, and in
the community - providing care that truly matters.

KHWKHU LWV GHOLYHULQJ FOLQLFDO FDUH VKDULQ
toughest moments, your impact is felt by so many across the Wirral.

As our two organisations continue to work more closely together, our shared
commitment to you remains central.

Caring for nurses means making sure you feel supported, heard, and valued, not just
today, but throughout your careers.

"'HfUH SURXG RI WKH GLITHUHQFH \RX PDNH DQG ZHT

7TKDOQN \RX IRU HYHU\WKLQJ \RX GR HDFK DQG HYHU\
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WUTH Team of the Month Winners +&KLOGUHQYV :DUG WHDP LQH
Thomas and Dr Elizabeth Thompson

The Children's Ward won Team of the Month were nominated for making a significantly
SRVLWLYH LPSDFW RQ WKH \RXQJ SHUVRQTV HPRWLR
compassion were shown by every staff member (including nurses, play specialists,
student nurses and hotel services staff). The team met her emotional needs, she was
happy, smiling and singing when she was sad - they provided comfort and care.

WUTH Employee of the Month  £Support Services Winner Joshua Ang, Business
Intelligence Support Assistant

Joshua Ang, Business Intelligence Support Assistant won Employee of the Month -
Support Services. Josh is part of a new team, with limited access to an established
network of contacts, and he used his initiative to self-start with a calm and organised
approach. The project was highly complex and will greatly benefit cancer patients,
enabling our radiology teams to make best use of their capacity to prioritise patients for
a faster diagnosis of cancer.

WCHC April Standout Winner =Cheryl Manning, Knowsley 0 -25 North Team

Cheryl is a dedicated Health Visitor in the Knowsley 0-25 North Team and is incredibly
innovative in devising better ways of working and improving processes to streamline
services.

Cheryl is an integral part of the team and goes above and beyond to support the
service and families she works with. Her generous, funny, and kind presence is
inspirational, and she lifts the team morale even on the most challenging of days.
Cheryl treats everyone with kindness, compassion and fairness.
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Board of Directors in Public Iltem 8
04 June 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 April 2025.

It is recommended that the Board:
x Note performance to the end of April 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 - May 2025

Approach

The metrics for inclusion have been reviewed with the Executive Director team.

Performance is represented in SPC chart format to understand variation, and a summary table indicating performance against standards.
The metrics are grouped into Executive Director portfolios, with individual metrics showing under their CQC Domain.
Commentary is provided at a general level and by exception on metrics not achieving the standards set.

Key to SPC Charts:

Summary of latest performance by 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
Clostridioides difficile (healthcare associated)

Amendment
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

|CQC Domain : Responsive

Apr-25

Variance Type
Common cause
variation
Threshold
HG6R/9
Assurance
Performance consistentl|
fails to achieve the targe|

Apr-25

Variance Type
Special cause
variation - concerning
Threshold
0
Assurance
Performance consistent|
fails to achieve the targe

|CQC Domain : Responsive

[cQC Domain : Responsive

Apr-25
70.6%
Variance Type
Special cause
variation - improving
Threshold
100%
Assurance
Performance consistentl)
fails to achieve the targe|

Apr-25

18.7%
Variance Type
Special cause
variation - concerning
Threshold
0%
Assurance
Performance consistent|
fails to achieve the targe

[cQC Domain : Responsive

Apr-25

Variance Type
Common cause
variation
Threshold
HOR[9
Assurance
Performance consistentl)
fails to achieve the targe|

Apr-25
82.3%
Variance Type
Common cause
variation
Threshold
100%
Assurance
Performance consistent|
fails to achieve the targe
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Chief Operating Officer (2)

[cQC Domain : Responsive

[cQc Domain : Responsive

|CQC Domain : Responsive

Apr-25
59.74%
Variance Type
Common cause
variation
Threshold

H8T9
Assurance
Performance consistent|
fails to achieve the targe

|CQC Domain : Responsive

Apr-25
46400
Variance Type
Special cause
variation - concerning
Threshold
G 8ifAii
Assurance
Trajectory target not
appropriate for SPC Assuraly
reporting

|CQC Domain : Responsive

Apr-25

Variance Type
Special cause
variation - improving
Threshold

G i6dn
Assurance
Trajectory target not
appropriate for SPC
Assurance reporting

Apr-25
87.8%
Variance Type
Common cause
variation
Threshold
H&R[9
Assurance
Hit & miss target subjec]
to random variation

Apr-25

Variance Type

Common cause
variation
Threshold

0 (exc choice / complex)
Assurance
Trajectory target not
appropriate for SPC Assuray

reporting
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Chief Operating Officer (3)

[cQC Domain : Responsive

[cQcC Domain : Responsive

[cQC Domain : Responsive

Mar-25

Variance Type
Special cause
variation - concerning
Threshold
H619
Assurance
Hit & miss target subject 1
random variation

[cQc Domain : Responsive

Mar-25

Variance Type
Special cause
variation - concerning
Threshold

H619
Assurance
Hit & miss target subjec]
to random variation

[cQC Domain : Responsive

Mar-25
88.6%
Variance Type
Special cause
variation - concerning
Threshold
H609
Assurance
Hit & miss target subject {
random variation

[cQc Domain : Responsive

Mar-25
89.3%
Variance Type
Special cause
variation - concerning
Threshold
H809
Assurance
Hit & miss target subjec|
to random variation

Mar-25

Variance Type
Common cause
variation
Threshold
H6MA9
Assurance
Performance consistentl)
fails to achieve the targe

74.6%
Variance Type
Common cause
variation
Threshold
H6MA9
Assurance
Performance consistent|
fails to achieve the targg
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Chief Operating Officer (4)

[CQC Domain : Responsive | [CQC Domain : Responsive

Apr-25 Mar-25

Variance Type Variance Type

Special cause Common cause
variation - improving

variation
Threshold Threshold
83 H6M9
Assurance Assurance

Trajectory target not
appropriate for SPC
Assurance reporting

Hit & miss target subjec|
to random variation

[CQC Domain : Effective |

Apr-25

Variance Type
Common cause
variation
Threshold
Go66o
Assurance
Performance consistent]
fails to achieve the targg|
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Medical Director

[cQC Domain : safe

[CQC Domain : Safe

[coc Domain : Well-led

Apr-25
Variance Type
Special cause
variation - concerning
Threshold
H6MA9
Assurance
Performance consistent]
achieves the target

[cQC Domain : Well-led

Apr-25

Variance Type
Special cause
variation - improving
Threshold
0
Assurance
Hit & miss target subjec|
to random variation

Apr-25

Variance Type
Special cause
variation - improving
Threshold
0
Assurance
Hit & miss target subjec|
to random variation

Apr-25

Variance Type
Common cause
variation
Threshold
700 pa (trajectory)
Assurance
Hit & miss target subjec|
to random variation
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Chief Nurse (1)

[CQC Domain : Safe

[CQC Domain : Safe

[cQC Domain : Caring

Apr-25

Variance Type

Common cause
variation
Threshold

Go
Assurance
Hit & miss target subjec
to random variation

[cQcC Domain : Caring

Apr-25

Variance Type
Special cause
variation - concerning
Threshold
0
Assurance
Hit & miss target subjec
to random variation

|[cQc Domain : Caring

Apr-25
79.0%
Variance Type
Common cause
variation
Threshold
HO/9
Assurance
Performance consistent]
fails to achieve the targg

[cQc Domain : Caring

Apr-25
96.3%
Variance Type
Common cause
variation
Threshold

H&M9
Assurance
Hit & miss target subjec
to random variation

Apr-25
97.6%
Variance Type
Common cause
variation
Threshold
H6MA9
Assurance
Hit & miss target subjec
to random variation

Apr-25
100.0%
Variance Type
Common cause
variation
Threshold

H6MA9
Assurance
Hit & miss target subjec
to random variation
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Chief Nurse (2)

[cQC Domain : Responsive

[cQC Domain : Responsive

|CQC Domain : Responsive

Apr-25

Variance Type
Special cause
variation - concerning
Threshold

Gioi
Assurance
Hit & miss target subjec]
to random variation

CQC Domain : Responsive

Apr-25

Variance Type
Common cause
variation
Threshold
GiXi
Assurance
Hit & miss target subjec]
to random variation

Apr-25
100.0%
Variance Type
Common cause
variation
Threshold

H819
Assurance
Hit & miss target subjec]
to random variation

Apr-25

Variance Type

Common cause
variation
Threshold

G
Assurance
Hit & miss target subjec]
to random variation
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Chief Nurse (3)

[coc Domain : safe | [cQC Domain : Safe |
Apr-25 Apr-25
90.0% 92.0%
Variance Type Variance Type
Common cause Common cause
variation variation
Threshold Threshold
H619 HGi9
Assurance Assurance
Hit & miss target subjec] Performance consistentl|
to random variation fails to achieve the targg|
[cQc Domain : Safe | CQC Domain : Safe |
Apr-25 Apr-25
88.0% 101.0%
Variance Type Variance Type
Actual below Actual above
threshold threshold
Threshold Threshold
H&19 H319
Assurance Assurance
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Chief Nurse zfor May 2025 BoD

Overall position commentary

The Trust quality KPIs all demonstrate no significant variation in month.
C Difficile there were 8 incidents in April 2025.
There was 5 category 3> hospital acquired pressure ulcer in March 2025 against a target of 0.

Friends and family test for ED 79%, Outpatients, 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 diagnosed 8 patients with CDT in April, of those reported there were 5 Hospital-onset health care associated (HOHA) and 3 Community onset
healthcare associated (COHA).

This continues to show a downward trend since Dec 24

Infection Prevention & Control is one of the 3 quality priorities for the Trust in 2025/26 and the IPC plan going forward will further explore the key
strategies to reduce patients diagnosed with Clostridioidies difficile and Gram negative bacteraemia.

Collaborative working with the Community Trust continues with further engagement with the ICB being explored.

Actions:
Completed or in place.
x Ongoing use of a decant ward to facilitate bay movements to allow for HPV to take place following a patient identified with CD Toxin/Equivocal
results.
X _Ongoing IPC visibility to wards and department offering expert advice and guidance.
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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, including those with en-suite facilities in the medical division to identify who can be moved out should a side
room with en-suite facilities 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

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 TXLFNTBeQresQiéhRaXs\FFA Rdrask & raBde\of L
care settings, with a target rating of a minimum 95% for good or very good.

ED score was 79%. 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.
x Continued focus on providing people with access to provide feedback via FFT.
Xx JHHGEDFN WR ORFDO WHDPVY WKHPHV IURP ))7 WR LGHQWLI\ DUHDV RI LPSURYHPHQW
X Regular announcements on waiting times within ED.
X Introduce new ways of working to enable a smoother patient journey.
X BRXQGLQJ WKH GHSDUWPHQW WR FKHFN SDWLHQWVY QHHGYVY 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 Reduction in administrative support to deliver the patient experience strategy, due to current vacancy controls. Work being priorotised to mitigate
risks to the strategy
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Complaints

Narrative
In April 2025, the Trust logged 10 formal complaints (level 2) and 232 informal concerns (level 1).

While the level 1 concern numbers were similar to the 2024/25 monthly average of 240 (a 3% fall), there was a large (44%) fall in the number of formal
complaints (for which the 2024/25 monthly average was 18).

Divisional Breakdown

X Medicine received the highest number of both formal complaints (6) and informal concerns (70).

x Emergency Care received 4 formal complaints.

x Each of the other divisions logged 1 formal complaint, with the exception of Estates, Facilities & Capital, for which none was logged.

x After Medicine (70), Surgery received the KLJKHVW QXPEHU RI LQIRUPDO FRQFHUQV IROORZHG E\ :RPH
Diagnostics & Clinical Support 30), Corporate Departments (15), and Estates, Facilities & Capital (7).

Key Themes

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

1. Communication ( 27%): Primarily due to communication failures rather than staff attitude.

2. Access and Admission ( 25%): Predominantly related to delays and cancellations.

3. Treatment and Procedure ( 19%): Largely centred on delays in care delivery.

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

The average response time to formal complaints in April was 52 working days (which was an improvement from 58 working days in March, and the full-
year average of 60 working days in 2024/25), with 58% of responses sent within 40 working days +again, a marked improvement from 2024/25 (30%).

Overall page 48 of 554



At the end of April, there were 41 formal complaints in progress, of which 13 had exceeded the 40-working-day target, below the 2024/25 highpoint of 77
and 24 (in November).

Actions

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

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. Agency ceased in April in both ED and Theatres.

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.

Second acuity review completed with new safer nursing care tool, data currently being analysed.

Assurance re effectiveness of absence management.

Weekly roster oversight review meetings undertaken by DCN/CN to review use of bank and agency,and URVWHU .3,V
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.
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Retention group reinitiated.

Risks to position and/or actions:
X High sickness absence rates.
X Staffing temporary escalation areas ie; ED corridor.
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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 April we have seen an increase in the development of category 3 & 4 pressure ulcers all validated by the tissue viability team.
Five patients sustained pressure damage in April, four category 3 and one category 4.

Breakdown :

Medicine & Acute
Category 3 - heel x 1(Ward 19), buttocks x 2 (Ward 19 & AMU) and Category 4 x 1 Finger (Ward 19).

Surgery
Category 3 heel x 1 due to plaster cast (Ward 10)

Actions:
x Deep dive undertaken within Medicine & Acute division regarding increase.
x Rapid evaluations of care undertaken on all pressure ulcers with lesson learnt.
x Further training arranged for Ward managers and matrons on completing clinical incidents and validation of pressure ulcers.
X Monthly pressure ulcer training arranged for all staff by Tissue Viability Team on classification of pressure ulcer and aSSKINg model
of care.
Ad zhoc ward training.
x Introduction of tissue viability educational boards within surgery.
x Divisional harms meetings arranged weekly and monthly.

x

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

Overall page 51 of 554




Chief People Officer

[cQC Domain : Safe

[cQC Domain : Safe

[cQC Domain : Safe

Apr-25
5.84%
Variance Type

Special cause
variation - concerning
Threshold

Gin9
Assurance
Performance consistent]
fails to achieve the targg|

[cQC Domain : Well-led

Apr-25
0.79%
Variance Type
Common cause
variation
Threshold
GiXo6719
Assurance
Hit & miss target subjec|
to random variation

Apr-25

Variance Type

Common cause
variation
Threshold

HG19
Assurance
Performance consistent]
achieves the target

Apr-25
86.60%
Variance Type
Special cause
variation - improving
Threshold

H669
Assurance
Hit & miss target subjec|
to random variation
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Chief People Officer xfor May 2025 BoD

Overall position commentary

X The 7UXV WV 3 H RS@rtat@yWaining is on target at 92.11%.

x Sickness absence has improved over recent months however it remains above target at 5.84% and an area of concern and focus.
X Turnover is on target in April at 0.79%.

X Appraisal has decreased to 86.60%.

Sickness absence % in month rate

Narrativ e:
The Trust threshold for sickness absence is <5%. For April 2025 the indicator was 5.84% and demonstrates special cause variation - concerning.

The majority of absences relate to short term sickness. Gastrointestinal illnesses remains the highest cause of sickness followed by anxiety/depression
and Cold/Flu, these three reasons account for 50% of all absences in April 2025.

In January 2025 a deep dive presentation to Audit Committee highlighted Additional Clinical Services, Nursing and Midwifery, and Estates and Ancillary
staff groups as key areas of focus. Since then, significant improvements have been made in Additional Clinical Services and Nursing and Midwifery.

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 Proactive promotion of the EAP Active Care Support for Stress-Related Absences
Wellbeing surgeries in place with a focus on mental health
International nurses and midwives' day celebration events
Road map to wellbeing developed in conjunction with Surgical division
EAP on site presence to increase uptake
Trainee OHA and OHP vacancies out to advert
Burn out sessions lead by the Trusts psychotherapist
Second MHFA support session held in April

X X X X X X X
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Managing Absence

X 44 managers trained this month in Attendance Management via the Managers Essentials or standalone sessions

HR Drop-In sessions running each weekday for managers to have direct access to 1:1 support from HR team

X HR team implemented a targeted approach to sickness absence management, enabling more effective resource allocation and focused
support where it is most needed.

x Audits of application of policy remain ongoing; reports shared with divisional triumvirates as part of improvement measures and ensuring
consistent application of policy.

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

Risks to position and/or actions:

The local risk (397) score is 15 and BAF risk is 12, the increased risk position remains in month 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.

Appraisal % compliance

Narrative:
The threshold for Appraisal compliance is 88% and for the month of April 2025 compliance has dropped in month from 87.06% in March to 86.60%.

:KLOH OHGLFLQH DQG :RPHQ DQG &KLOGUHQYV 'LYLVLRQV UHPDLQ FRPSOLD @\4hd Wa@nBUHDV
&KLOGUHQYY KDYH VHHQ D IXUWKHU UHGXFWLRQ LQ FRPSOLDQFH IR Un&rS sugdgests, iQdt sMpedk HQ J I
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.
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Appraisal compliance was discussed at Workforce Steering Board on 30" $SULO SULRU WR WKH UHOHDVH RI $SULOTYV :R
focused on the length of paperwork. It was agreed that divisions would each hominate a member of staff to contribute to a review of the Appraisal and
Check in paperwork and a quick turnaround is anticipated.

Actions:

X
X

X

X

X

X
X

Risks to position and/or actions:

X

The OD team are reviewing the Appraisal and Check-in paperwork via focus group with divisional representatives to streamline this further.
Divisional leaders and HR business partners continue to identify areas of lower performance and work with service leads to address

compliance gaps.

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.

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.

Development for managers continues with online resources and guidance made available together with formal management training.

7KH LOQWUDQHW KDV D FRPSUHKHQVEBHPODXQ®ITHCHDXQG@ BH\DRXA BERQ WKDW EULHI VWD
The appraisal portlet makes recording appraisals easier for managers with a short step by step video to assist them in recording appraisals.

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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Public Board of Directors Iltem 9
04 June 2025

Title Integrated Performance Report - April 2025

Lead Director Janelle Holmes, Chief Executive

Author Dave Murphy, Chief Digital Information Officer

Report for Information

Executive Summary and Report Recommendations

The Integrated Performance Report provides a summary of performance across operational,
quality, workforce and financial metrics.

The report provides an in-month and YTD position.

The Integrated Performance Board met on 28" May 2025 to review performance up to and
including MO1.

7KH  QWHJUDWHG 3HUIRUPDQFH 'DVKERDUG ZLOO EH SUH
Directors to provide an update on Trust performance across all domains. This report should be
considered alongside the briefings from the Chairs of the committees of the Board.

It is recommended that the Board:

X Receive the report live from TIG and be assured on the monitoring of performance
across the Trust for M01, 2025-26

7KH %RDUG UHYLHZV WKH 7UXVWY{V SHUIRUPDQFH DW HY
operational and strategic in the Board Assurance Framework (BAF). The Board seeks
opportunities to continuously improve the performance of the Trust, to better service our
communities and support the work of the Wirral Place, and the Cheshire and Merseyside
Integrated Care Board (ICB). The IPR directly supports mitigation across all risks in the

Board Assurance Framework as it provides performance against quality, people, finance and
operational metrics.

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 WCHC strategic objectives

Populations
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Safe care and support every time Yes
People and communities guiding care Yes
Groundbreaking innovation and research Yes
People

Improve the wellbeing of our employees Yes
Better employee experience to attract and retain talent Yes
Grow, develop and realise employee potential Yes
Place

_Improve_z _the health of our population and actively contribute to tackle health Yes
inequalities

Increase our social value offer as an Anchor Institution Yes
Make most efficient use of resources to ensure value for money Yes

Governance journey

Date Report Title Purpose/Decision

The report is presented
live from TIG and

Public Board. IPR received for assurance
on performance across
all domains.

Every meeting of the
Board of Directors.

NET e 1YE)

|

1.1 | The development of a published version of the IPR remains in progress. This responds
WR D UHFRPPHQGDWLRQ IURP WKH 7UXVWIV H[WHUQ
to the Board of Directors. This work is also being considered in collaboration with WUTH
to ensure alignment and consistency where relevant and appropriate.

A review is currently underway in partnership with Directors / portfolio leads, to agree
measures and KPIs in full accordance with Insightful Board guidance. A first draft of the
report will be tabled at the Board of Directors meeting on the 2 July 2025 for discussion
and approval.

2 Implications

2.1 | Quality/Inclusion
Not applicable

2.2 Finance
None identified.

2.3 | Compliance

The development of a published version of the IPR will respond to a recommendation
from auditors

3 The Trust Social Value Intentions
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3.1

Does this report align with the Trust § $ocial value intentions? Not applicable

If Yes, please select all of the social value themes that apply:

Community engagement and support e
Purchasing and investing locally for social benefit -\
Representative workforce and access to quality work

Increasing wellbeing and health equity

Overall page 58 of 554



Lead Governor Report

Joint NED recruitment

The members of the Remuneration Committee of the Council of Governors were pleased to
support the recruitment of the first joint NED with WUTH. The number of applications received
was extremely high and following shortlisting, six candidates were invited to interview.

Together with colleagues from WUTH and both Non-Executive and Executive Directors from
each Trust, governors were involved in the final selection process on 2 May 2025.

The quality of candidates was extremely high, and a recommendation for appointment was
provided to the Council of Governors at both WCHC and WUTH which was subsequently
supported.

All pre-employment checks including Fit and Proper Persons checks are now underway and
we look forward to being able to confirm the appointment very soon and welcoming our first
Joint NED to Wirral later in the summer.

Council of Governor Meeting

The members of the CoG held a formal meeting on 28 May 2025, and we were interested to

receive updates from the Trust on the delivery of the 100-day plan following the Wirral Review

in 2024, and onthe 2-\HDU LQWHJUDWLRQ SODQ ZKLFK ZLOO VXSSRUW W
maximise the benefits of integration.

Other useful updates were provided on the new NHSE guidance on Board member appraisals,
theyear-rHQG DXGLW SURJUDPPH DQG WKH 726XVWY{V J)LQDQFLDO 30D

Deputy Lead Governor

We are now seeking Expressions of Interest from governors for the Deputy Lead Governor
role, and | look forward to being able to confirm appointment at the next public Board meeting.

PLACE assessment

As governors we were delighted to be part of the PLACE assessment again for 2024 and for
the Trust to have been placed third in the country across the 8 assessed metrics, with an
overall score of 98.22%.

The assessment completed in October 2024 which included governor colleagues, assessed
the three wards at the Community Intermediate Care Centre. Our thanks to all those who
supported the assessment and to all staff across the Trust who work hard to achieve these
standards every day.

Further information can be found on the NHSE website -|Patient-Led Assessments of the Care
Environment (PLACE), 2024 - England - NHS England Digital

WCHC and WUTH Councils of Governor Development

We are looking forward to our next joint development session with WUTH governors on 9 July
2025.
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Your Voice

The members of the Your Voice group came together on 29 May 2025 with a varied and

engaging agenda. The members of the group were interested in the programme of integration

between the Trustand WUTHand ZHOFRPHG WKH XSGDWH SURYLGHG E\ WKH 7
Officer. An interesting update on the recent SEND inspection in Wirral was also provided,

together with an opportunity for members to contribute to a patient information leaflet on

washable continence products.

As a standing agenda item, the group also received an update on patient experience and
learning from feedback received.

The Your Voice group will meet again on 15 July 2025 at 10.30am.

Lynn Collins
Lead Governor (public governor,  Wirral West )

29" May 2025
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Board of Directors in Public Item No 12
4 June 2025

Report Title Chairs Report +Audit and Risk Committee
Date of Meeting 22 April 2025

Author Steve lgoe, Chair of Audit and Risk Committee

X The Committee wish to alert members of the Board of
Directors that:
o There remains a risk as a result of challenges to timely
clinical coding. The risk arises as a result of vacancies
Alert and the impact of system downtime during the recent
cyber incident. A short-term mitigation plan is being
developed however the Committee were not assured
yet that the potential financial and clinical risks have yet
been mitigated.

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

o0 The Trust approved the Anti-Fraud plan presented by
MIAA for 2025/26.

o The Trust remains on track to resolve issues raised
during Internal Audit reviews during the year.

o The Committee approved the final Internal Audit plan
presented by MIAA for 2025/26.

o The Committee reviewed, discussed and approved the
schedule of material management estimates to be used
in constructing the year end accounts for the Trust for
2024/25 year.

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

0 The Trust continues to meet and exceed payment
metrics.

o The Trust highlighted green ratings against the
Government counter fraud standard for each of the 12
components.

o Recent Internal Audit reviews provided substantial
assurance following examination of controls in relation
to the patient safety incident response framework and
transfer to a new payroll provider.

0 The Trust received positive assurance on its overall
approach to Governance, Risk Management and
Internal Control.

o 7KH 7UXVW UHFHLYHG DQ RSLQLRQ
$VVXUDQFH" TURP ,QWHU Q Di@ir$vers L
during the year. This indicates that the Trust has a good
system of internal control designed to meet the

Assure
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RUJDQLVDWLRQYYVY REMHFWLYHV D(
generally being applied consistently.

Review of Risks

x The Committee discussed the risk relation to Outstanding Care
SOL.1t was felt that in this constrained environment there would
be more pressure to innovate when it came to clinical care. As
a result, it would be necessary to have a greater risk appetite.
Discussion also covered risk SO3 relating to continuous
improvement and again noted the need for innovation and
perhaps a more risk aware approach.

Other comments
from the Chair

None
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Board of Directors in Public Item No 13
7 May 2025

Committee Chairs Reports * Finance Business Performance
Committee

Report Title

Date of Meeting 28 May 2025

Author Sue Lorimer, Chair of Finance Business Performance Committee

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

0 The Trust ended month 1 with a deficit of £ 0.9m which is
in line with plan. However, that is after the inclusion of
£1.6m non-recurrent mitigations which offset a
corresponding shortfall in recurrent CIP.

o The full year value of CIP identified to date is £27.2m
against a target of £32m. After adjusting for risk the CIP
reduces to £18.1m, a gap of £13.9m. This is an area of
concern as we enter month 3 of the financial year.
Addressing this risk requires project development to
progress at pace. Executives were asked to bring to the

Alert next committee meeting a plan for speeding up delivery
and reducing the risk.

o Cash continues to be an area requiring focus and
currently it is forecast that cash support will be needed
before Q3. NHSE has announced stricter controls for the
allocation of support. All options for releasing cash will
continue to be considered through the year.

o Loss of external income through the Aseptic Pharmacy
now presents an income risk as contribution from
external sales has ceased temporarily due to the required
estates upgrades.

o0 The elective activity plan was achieved in full for month
1.

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

o Contracts for the provision of primary and revision hips
and knees orthopaedic implants valued at £1.678m were
approved for submission to the Board of Directors.

0 A full business case for UECUP Phase 3 Enabling Works
was approved for submission to the Board of Directors on
the basis that the clinical and estates issues within the
case are scrutinised through the broader skill set of the
full board.

0 The business case for the refurbishment of the Aseptic
Unit was not completed in time for the meeting and
remains outstanding.
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Assure

X The Committee wish to assure members of the Board of

Directors that:

o0 The Committee received the PWC Action Plan Closure
Report and was assured that all actions but one were
complete and the outstanding action was being
progressed.

0 An update on 2025/26 plan assurance was received
through which the 3 year capital budget was endorsed
and confirming two reviews linked to the plan.

o There is a focus on maximising delivery and identifying
opportunities led by the ICB Chief Delivery Officer,
including NHSE initiated assurance of (a) CIP delivery
and (b) financial plans.

Review of Risks

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.

NHS contracts with NHSE and C&M ICB are due for agreement
by the 29t May 2025. Final signature was yet to be completed
as of the date of the meeting but anticipated to be completed
shortly after.

Trust-wide engagement on the challenging CIP target remains
a risk and a multidisciplinary meeting was planned with the
executive team to progress delivery.

Other comments
from the Chair

The committee noted the full engagement of the Trust with the
various elements of NHSE plan assurance activity.
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Board of Directors in Public
4 June 2025

Item No 14

Report Title Chairs Reports +Audit Committee

Date of Meeting 30" April 2025

Author Meredydd David, Chair of Audit Committee

X The Audit Committee wish to alert members of the Board of
Directors that:
o Internal Audit programme is progressing well and on
Alert track to be completed within agreed timeframe.

o External Audit work is progressing well and off to a good
start although early days.

o Initial headline financial and remuneration report have
been submitted within agreed timeframe.

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

0 The Audit Plan and Anti-Fraud work plan for 25/26 were
discussed and approved.

e The draft Annual Governance Statement and Annual
report for 24/25 are still work in progress due to the
need to consider the outcome of the review of 0-19

Advise contracts and its possible impact. The DRAFT Annual
Report and AGS will go to the Board for review in May
2025, before sharing with the external auditors.

0 The Board of Directors will meet on 18 June 2025 to
receive the final Annual Report & Accounts following
completion of the audit.

o Two tender waivers reported to committee due to the
need to align timing due to the partnership approach
with WUTH

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

o Head of Internal Audit Opinion for 2024-25 confirmed
substantial assurance in all areas audited.

o Counter/Anti-Fraud annual report received with no
issues or concerns to note. A new framework is being

Assure introduced nationally and the committee will be briefed
in the Autumn

o Audit tracker report evidenced very good progress on
delivering the audits and implementing
recommendations

o Review of all high-level risks confirmed assurance of all
being well managed
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Review of Risks

0 BAF risks to be reviewed and appropriate risks carried
forward with two possible new risks to be considered +
delivery of the financial plan and service transformation

o Discussed and agreed the need for the strategic risks

DQG %%$)YV WR EH DOLJQHG EHWZH
over the next 12 months

o No significant risks identified regarding VFM

Other comments
from the Chair

Board will take accountability for final approval of Annual Governance
Statement, Financial Statement and Annual Report
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Board of Directors in Public ltem No 15
4 June 2025

Report Title Chairs Report - Quality and Safety Committee

Date of Meeting 7" May 2025

Author Professor Chris Bentley +Committee Chair

QSC wish to alert members of the Board that the committee:

x Received information from operational IPB of concerns raised
through the Local Area SEND Partnership Board (LASPB) that 2/10
priority areas remain following the SEND inspection report and still
require Priority Action. With ICB not agreeing to fund the Business
Case for Neuro-Diversity pre-diagnosis pathway, review of impact
and possible mitigations is urgently underway. (See Risks section

below)
x Triangulation of a range of strategic action plans has identified
Alert weaknesses in the lines of assurance for some components of the

Operational Programmes. For QSC, some of these arose in the
Quality and Safety and Inclusion enabling strategies. While
proceeding in development through Programme Oversight Group
with QEIA oversight, in implementation and outcome terms they
were not reporting for governance and assurance through QSC to
Board. Chief Nurse is exploring how best to correct this, by drawing
in periodic reporting alongside the Quality Strategy Delivery Plan
for committee scrutiny, and inclusion of elements in the Annual
Account. This will also strengthen assurance processes in relation
to a testing CIP.

QSC wish to advise members of the Board that the committee:

x Reviewed and discussed the Draft Quality Account , prior to it
coming to Board. It was found to be a full account celebrating a very
productive year. Advised inclusion of some details of Operational
Programmes drawn from the Quality Strategy

x Approved the 2 QSC assigned risks from the BAF  to be forwarded
as part of the BAF report to Board

x Reviewed in detail the quarterly Mortality - Learning from Deaths
Report. None reflecting concern over WCHC care. A query being
pursued about relative child death numbers across Places. Agreed
onward reporting to Board and statutory quarterly report posted on
Trust website

x Final review of the Emergency Preparedness Resilience and
Response (EPRR) Annual Report . Noted the very positive MIAA
assignment report and its Substantial rating. Also reassured by the
extensive programme of exercises and training described.
Approved extension of remaining actions to July. Approved the
Major Incident Plan for 2025/26. Approved for both to come to
Board.
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x Reviewed the Freedom to Speak Up Annual Report and
commended the excellent work of Alison Jones and the 135 FTSU
champions. (Detail to be found in the Quality Account) and agreed
onward reporting to Board.

QSC wish to assure members of the Board that it signed off:

x Quality S trategy Delivery Plan 2024/25 report, closely monitored
throughout a difficult year, but achieving the majority of what aimed
for. Full credit to a strong leadership driving it led by Claire Wedge.
4 components carried forward. Key outcomes captured in the
Quality Account. After review discussion approved the draft
Quality Goals for 2025/26 and Q1 plan .

x Annual Claims Report from which learning was noted but no
actions. (Only 1 claim was made in the reporting year).

x Infection, Prevention and Control  Assurance Quarterly Report
reported that the IPC BAF showed 6/10 elements rated green, and
4 amber. The amber actions were all mitigated, and 2 were requiring
extensions to September to enable consideration as part of
integration plans with WUTH.

x End of year report for the Clinical Audit Programme  2024/25
showed high quality performance and impact. 64/68 audits were
completed and 4 deferred to 25/26 with mitigations. The committee
had requested a few short case studies, and these helped illustrate
the impact being achieved. Audit Programme for 2025/26 had

EHHQ GHYHORSHG LQ OLQH ZLWK WKH 7
collaboration with WUTH. This was accepted and now goes on for
monitoring against key themes by Audit Committee.

Assure

High-level risks which had been discussed at the (operational) IPB
were brought to QSC for information and discussion in accordance with
the Risk Policy:
X Risk ID 3125. (L4XC4) Inability to deliver the pre-diagnostic
elements of the ND pathway. ICB had not agreed to fund the
business case. Impact being considered and partnership
response being developed. Consider risk score increase.
x Risk ID 2830. (L5XC3) Commission resource unable to meet
Review of Risks demand to assess and deliver for children with EHCP need.
Caseload review; raised at LASPB; developing business case
x Risk ID 3147 (L5XC3) Problems with delays in structure
changes to the SAFE reporting system, resulting in certain
dashboard errors. Negotiations described as underway with
Ideagen, the provider, to pressure timescales for resolution.

X Risk ID 3137 (L4XC4) Call bell system on Bluebell ward of
CICC. Installation timing agreed. Strong mitigations in place; no
patient safety incidents

At start of new planning year much discussion about balancing forward
plans while approving e.g. BAF components; Quality Goals; Audit
plans. Need plans and governance systems resilient to change as:
Trust integration processes develop at pace; safeguarding of unique
community elements and developments aware of Neighborhood Health
Guidelines and coming 10 Year Plan; severe financial constraints
affecting realistic feasibility of targets.

Other comments
from the Chair
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Board of Directors in Public ltem 17
04 June 2025

Title Quarterly Maternity and Neonatal Services Report

Area Lead Sam Westwell, Chief Nurse

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

Report for Information

Report Purpose and Recommendations

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

Author

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

This paper provides a specific update regarding MIS Year 6 and 7, Saving Babies Lives
(SBLv3), Ockenden, the Three-Year Delivery plan, Ockenden, Midwifery staffing update,
Maternity Continuity of Carer (MCoC) together with an progress updates on MPOP, UNICEF,
MNVP, NNU expansion and visit

It is recommended: -

X Note the report and associated appendices.

X Note the Perinatal Clinical Surveillance Assurance report.

X Note the position with the Maternity Incentive Scheme Year 6 and launch of Year 7
requirements.

x 1RWH WKH SRVLWLRQ RI 3IDWLHQW 6DIHW\ ,QFLGHQW
Newborn Safety Incidents (MNSI).

X Note the progress of the 7 U X \pugifidh with Maternity Incentive Scheme and Saving
Babies Lives v3.

X Note the update on the NHSE three-year delivery plan for maternity and neonates
LQFRUSRUDWLQJ 2FNHQGHQ DQG (DVW .HQW pu5HDGLQ

X Note the PMRT reports.

X Note the progress with the Maternity Portal Online Programme.

X Note the position with the Maternity Self Assessment Tool.

X Note the progress with the UNICEF accreditation.

X Note the progress with the NNU expansion and visit held in December 2024.

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
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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

Governance journey

Date Report Title Purpose/Decision

. : Quarterly Maternity
May 2025 Divisional Quality and Neonatal For information
Board .
Services Report
Maternity and Quarterly Maternity
June 2025 Neonatal Assurance | and Neonatal For information
Meeting Services Report
: Quarterly Maternity
June 2025 Patle_nt Safety and and Neonatal For information
Quiality Board .
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 (April 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
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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 1HZ

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 DFURVV WKH UHJLRQ

There were no Patient Safety Investigation IncidentV  36,,TV R U deflarediio Q
April 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.

There were no Patient Safety Investigation IncidentV 36,,1V G HE®IRQRA for L
Neonatal services.

3 ‘ Maternity Incentive Scheme (MIS) Year 6/7

The declaration for MIS Year 6 was submitted as approved by the Board of Directors in
January 2025 to NHSR. As advised by MBBRACE and NHS Resolution Safety Action 1
was declared as non-compliant in the first instant, with a view to a review of the
position when the external verification is undertaken. Whilst reassurance was provided
by NHS Resolution and MBRRACE and an appeal process WUTH have been declared
non complaint with Safety Action 1 of the CNST Maternity Incentive Scheme (MIS)
Year 6. The PSQM includes

As a result, we have been invited to apply for the opportunity of discretionary funding.

Now in its seventh year, the Maternity Incentive Scheme (MIS) supports the delivery of
safer maternity care through an incentive element to discount provider Trusts
contributions to the Clinical Negligence Scheme for Trusts (CNST). The MIS rewards
Trusts that meet all ten safety standards designed to improve safety and the delivery of
best practice in both Maternity and Neonatal care.

The compliance is being monitored via a monthly Divisional Quality Assurance Meeting
to provide the Board of Directors an update on the position to meet the requirements of
each safety action. An updated gap analysis is provided at Appendix 2 in line with the
revised updates to the scheme published in April 2025 at Appendix 3 and 4.

Provider compliance with the ten Safety Action Standards across C&M will be closely
monitored by the LMNS and the declaration will also be required to be signed off by the
ICB.

The compliance will be monitored via a monthly Divisional Quality Assurance Meeting to
provide the Board of Directors an update on the position to meet the requirements of
each safety action. A further compliance update will be included in the next maternity
guarterly update report utilising the audit tool.
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Provider compliance with the ten Safety Action Standards across C&M will be closely
monitored by the LMNS/ICB.

PMRT Reports

The Perinatal Mortality Reviews Summary Report (PMRT) is included in Appendix 5
and 6. The report has been generated following mortality reviews which were carried
out using the national Perinatal Mortality Review Tool for WUTH which occurred in the
Quarter 3 and Quarter 4 24/25 period.

Saving Babies Lives v Three (SBLv3) Safety Action 6 of the MIS year 5 Scheme

The 6DYLQJ %DELHVY /LYHV &DUH %X Q G OR0230vikldds O D X
evidence-based best practice, for providers and commissioners of maternity care
across England to reduce perinatal mortality.

The NHS has worked hard towards the national maternity safety ambition, to halve
rates of perinatal mortality from 2010 to 2025 and achieve a 20% reduction by 2020
(DHSC 2017). ONS data showed a 25% reduction in stillbirths in 2020, with the rate
rising to 20% in 2021 with the onset of the COVID-19 pandemic. While significant
achievements have been made in the past few years, more recent data show there
was more to do to achieve the ambition in 2025. Version 3 of the Care Bundle
(SBLCBvV3) was redeveloped to include a new, additional element on the management
of pre-existing diabetes in pregnancy based upon data from The National Pregnancy in
Diabetes (NPID) Audit.

On final review of all the evidence as of 315t December 2024 the Trust achieved 91%
compliance against the 6 elements included at Appendix 7. The Trust continues to
work towards full implementation and a further update will be in the next Board of
Directors quarterly paper. Quarter 4 evidence has been submitted and under review by
the LMNS for compliance.

Ockenden Review of Maternity Services: Final Report +Update on Trust

compliance with the Immediate and Essential Actions / Recommendations

An initial gap analysis outlining compliance against these recommendations detailed
ZLWKLQ WKH ,PPHGLDWH DQG (VVHQW LD the B6aniloR Q V
Directors in December and updates have been provided quarterly.

A full review has been undertaken and the gap analysis is included at Appendix 8 and
remains in the same RAG rated position as fully compliant.

7 Three Year Delivery Plan +Maternity and Neonatal

An initial gap analysis outlining compliance against the recommendations is attached at
Appendix 9 and is RAG rated accordingly.

The next three years the following four themes will be focused on: -
x Listening to and working with women and families, with compassion
x Growing, retaining, and supporting our workforce
x Developing and sustaining a culture of safety, learning, and support
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x Standards and structures that underpin safer, more personalised, and more
equitable care.

Delivering this plan will continue to be a collaboration with maternity and neonatal
services to support women and families and improve care. Progress is monitored via
the Maternity and Neonatal Quality assurance board and WUTH continues to
implement within the timescales.

The Equity and equality guidance for local maternity services is the pathway followed to
address health equalities and is also part of the three-year delivery plan.

Midwifery Workforce and update on Maternity Continuity of Carer Model (MCoC)

The Maternity Service continues to deliver care via two models of maternity care +one
that is traditional in its approach, and the other a Continuity of Carer (CoC) Model of
care. Women being cared for by a team of midwives under the Continuity of Carer
model appreciate the benefits of improved outcomes and experience compared to
those cared for by a traditional model.

As a provider WUTH has five maternity continuity of carer teams and in line with
upskilling programs and safe staffing levels. There are no further teams planned to be
launched and a continued focused approach to deliver the model of care to enhanced
women/birthing people.

As previously presented to Board of Directors a full workforce review is required to be
undertaken every 3 years in line with Ockenden utilising the Birth Rate + workforce
tool. The report was received in March 2025 and the maternity workforce report with
recommendations for consideration is included at Appendix 10.

There is a requirement by the LMNS to report the progress of the Maternity Portal
Online Programme (MPOP) to the Board of Directors and it is included at Appendix
11.

10 Maternity Self Assessment Tool

There is a requirement by NHSE and the Care Quality Commission (CQC) to report the
Maternity Self-Assessment tool 6 monthly to the Board of Directors included at
Appendix 12.

11 UNICEF Accreditation

There is a requirement to report to the Board of Directors the status of UNICEF
accreditation and is at Appendix 13 and 14 is the detail of the maternity
reassessment.

Neonatal unit will be applying for accreditation status in 2025 and are working towards
the requirements.
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12 Maternity and Neonatal Voices Partnership

In line with Safety Action 7 WUTH has a well embedded Maternity and Neonatal Voices
Partnership collaboration and infrastructure in place.

The Board of Directors can have assurance the Board Safety Champions meet with the
perinatal leadership team at a minimum of bi-monthly and any support required by the
Trust Board if identified will be escalated and implemented.

13 NNU Annual Visit

An annual visit was hosted by WUTH on 6" December 2024 for the North West
Neonatal Operation Network (NWODN). The feedback was very positive with
suggested actions and is included at Appendix 15.

A further visit is scheduled for 61" June 2025.

14 NNU Expansion

From 2018/19 to present, the Trust Charity, along with Incubabies Charity, have
fundraised approximately £1m for the redevelopment of the Neonatal Unit at Arrowe
Park Hospital. Across 2023 and 2024, the Estates Team, with the support of Day
Architectural examined a range of design options to support the redevelopment of the
unit.

A development option has been approved to expand the Neonatal footprint to comply
with the British Association of Perinatal Medicine (BAPM) due to commence in June
2025.

The Board of Directors are requested to note the content within the report and progress
made within maternity and neonatal services. The next BOD paper will continue to
update on the delivery of safe maternity and neonatal services.

16 Implications

16.1 | Patients

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

16.2 | People

x Compliance and confirmation via the LMNS/ICB WUTH have that meet all 9
safety standards provides assurance of the improvements to high quality, safe
care and the delivery of best practice in both Maternity and Neonatal services.
Safety Action 1 noncompliance has no impact on quality and safety of maternity
services and is a data transcription error.

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.
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x Progress with sustainability of Ockenden.

x Progress with Saving Babies Lives v3 supporting better outcomes for

women/birthing people and babies.

16.3

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 as
for women/birthing people with enhanced care needs, investment into the
maternity workforce is required and funding options continue to be explored. A
paper will be submitted to BDISC for approval to increase establishment and

maintain compliance with Safety Action 5.

x BR Plus workforce planning has indicated investment is required to support safe

staffing maternity levels.

16.4

Compliance

X This supports several reporting requirements, each highlighted within the report.
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Chief Finance Officer

[cQC Domain : Use of Resources

| [cQcC Domain : Use of Resources

Apr-25

Variance
Position equal
to plan
Target
-£10.6m

[cQC Domain : Use of Resources

| [cQC Domain : Use of Resources

Apr-25

Variance
Position worse
than plan
Target
£2.7m

Apr-25

Variance
Position meets
the plan
Target
£2.1m

[cQC Domain : Use of Resources

Apr-25

Variance
Position better than
threshold
Threshold
3.2%

Apr-25

Variance
Position better
than plan
Target
£1.6m
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Chief Finance Officer Report Item 18

Executive Summary

At the end of April 2025 (M1) the Trust is reporting a deficit of £0.89m which is in line with the M1 plan. In M1 the Trust has transacted 13.3% of the annual
CIP benefits which is £1.6m ahead of plan. The Trust identified 4 key risks to the plan which are:

- Full CIP delivery %This is the primary risk to achieving the 2025 #£6 financial position. Whilst the Trust is ahead of plan at M1, the risk adjusted

annual forecast is below the required target.
- Activity / Casemix +The M1 income plan has been met.
- Aseptic Pharmacy =This risk is materialising with a significant reduction in income resulting from production compliance changes.

- Run-rate +80% of targeted run-rate reductions have been identified.

The deficit continues to place VLIJQLILFDQW SUHVVXUH RQ ERWK WKH 7UXVWYV FDVK SRVLWLRQ DQG FHeH
cash balance at the end of M1 was £6.563m which results from a contract payment profile which will be revised in May i.e. this level of cash balance will

not be sustained.

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.

The risk ratings for delivery of statutory targets in 2025/26 are:

Note Financial 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.
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The Board is asked to:
- Note the report.
- 1RWH WKDW WKH 7UXVWYV PRVW LPPHGLDWH ULVN UHPDLQV WKH FDVK SRVLWLRQ
- Note the risks to delivering the recurrent £32m CIP target.
- Approve the 3 year capital budget including £1.1m charitable funding for the Neonatal unit redevelopment scheme.

I&E Position

Narrativ e:

The table below summarises the M1 position:

Key variances within the YTD position are:

Clinical Income +£0.1m positive variance relates to overperformance across Surgery, Medicine and W&C divisions in respect of elective activity.
Employee Expenses - £0.4m adverse variance relates to use of bank, agency and undelivered vacancy factors in month 1.

Operating expenses  +£0.6m positive variance relates to underspends on clinical supplies, drugs and other operating expenditure.
Cost_Improveme nt Programme_ +On plan in month - the Trust has transacted 13.3% of the annual CIP benefits which is £1.6m ahead of plan

7KH 7UXVW{V DJH QX4 oFtBa pay bill tdrdhe month, which is below the NHSE threshold of 3.2% of total staff costs.

Cumulative CIP

Narrative:
The Trust has transacted CIP with a part year effect of £12.9m at M1. Overall the Trust has identified recurrent CIP with a full year effect of £27.2m, a
shortfall against target of £4.8m however, this figure reduces to £22.1m once risk adjusted, reflecting a risk to full delivery of £9.9m.
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Review of the CIP position is ongoing through weekly CIP Assurance and monthly Productivity Improvement Board.

Elective Activity

Narrative:

The Trust delivered elective activity to the value of £8.9m in M1, a positive variance of £0.3m. This is primarily driven by overperformance in respect of

the Surgical division (UGI, Urology and Colorectal) and the Medicine division (Gastro).

Capital Expenditure

Narrative:

7KH WDEOH EHORZ FR Qrbpbasé€d\capitid budget Yow202HA26 to 2027/28:
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Expenditure at M1 totals £1.462m which is £0.591m below the planned level.

It is confirmed to the Board that each Executive budget holder has set out their 3 year plan and that assurances will be provided to Estates and Facilities
committee and Audit and Risk Committee of the alignment between these plans and the risk register.

The £1.10m of Charitable Funds is to fund the Neonatal unit redevelopment scheme of which £0.30m has been donated by IncuBabies and £0.80m from
WUTH Charitable funds. Tenders have been evaluated and the contract will be awarded within budget.

Cash Position

Narrative:

The cash balance at the end of M1 was £6.563m which results from a contract payment profile which will be revised in May i.e. this level of cash balance
will not be sustained. Current modelling shows that the Trust will need to seek additional cash support from Q3. However, NHSE has announced stricter
controls in relation to the allocation of this deficit support so this could bring forward the requirement for cash support to as early as Q2.

Mitigations include:

- Management of payments - continued daily management of payments to and from other organisations both NHS and non NHS.

- Analysis - Continued daily monitoring and forecasting of the Trust cash position and our Public Sector Payment Performance metrics.
- Debt recovery - Monitoring and escalation of any aged debt delays.

- Support - Negotiations with ICB and NHSE around mitigations for cash position and the process for applying for cash support.

The reduction in the cash balance is presenting difficulties daily with a direct impact on the Better Payment Practice Code (BPPC) target by volume and
value.
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Board of Directors in Public ltem No 19
4 June 2025

Title &KLHI 2SHUDWLQJ 2IILFHUYVY 5HSRUW

Area Lead 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.

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.

The Board should note 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 along with
system partners.

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

Yes
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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

This is a standing report to Board

Introduction / Background

1.1 | As a result of the large-scale cancellation of all but the most urgent elective activities
aligned to the national Emergency Preparedness Resilience and Response (EPRR) to
the COVID 19 pandemic, WUTH continues to progress elective care recovery plans to
treat the backlog of patients awaiting their elective care pathway. In addition cancer
services and many surgical specialities have seen unexpected levels of increases in
demand.

WUTH has full visibility of the volume of patients waiting at every point of care, enabling
robust recovery plans which are reviewed on a weekly basis at 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 and Emergency Care Intensive Support Team
(ECIST) on improving the 4 and 12 hour performance standards.

Planned Care
2.1 | Elective Activity

|

In April 2025, the Trust attained an overall performance of 104% against plan for
outpatients (101% for new outpatient attendances), and an overall performance 105%
against the plan for elective admissions, as shown in the table below:

The Trust overachieved plan for outpatient new appointments and for elective / daycase
(on the back of overachievement of daycase plan), with small under delivery for
outpatient procedures.

Overachievement of new outpatient attendance plan was attributed to the Diagnostics
and Clinical Support ZLWK OHGLFLQH DFKLHYLQJ Rl1 SODQ
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DQG &KLOGUHX fiivsions over-achieved plan for daycase / elective overnight
admissions.

2.2

Referral to Treatment (RTT)

The way Trusts are monitored on RTT performance has changed from April and the key

metrics are covered in the table below. 7KH 7UXV W {V S Htdd Bnd 8fB®QiF2ZE2D
against RTT metrics was as follows (RAG rated versus monthly trajectories from Trust

planning submission):

The Trust achieved trajectory for RTT caseload, percentage of patient waiting 18 weeks
or under, number and percentage of 52 week waiters in April 2025.

The overall RTT waiting list decreased in size in April 2025 by -5.5% to 46,400 (-2,699
patients) G XH WR WKH LPSDFW Rl WKH pYDOLGDWLRQ VSU
on reduction of RTT waiting lists through additional validation carried out locally, across
quarter one.

Of the 7 x patients waiting 78+ weeks at the end of April 2025, all 7 patients were
Gynaecology. 4 x were as a result of patient choice, 1 x was due to capacity and 2 were
complex.

The number of patients waiting 65+ weeks has continued to decrease to 24 patients. Of
the 24 patients waiting, 4 x were complex, 2 x were mutual aid patients, 7 x were patient
choice and 2 x were Ophthalmology graft patients and 8 were due to capacity. It is
predicted that these will reduce to minimal numbers from June 2025.

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:
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x Faster Diagnostic Standard (FDS) +The Trust did not meet the FDS standard for
March 2025. This was due to two specialities increasing waiting times for outpatients
and diagnostics.

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, but achieved trajectory for March 2025.

x 62-day waiters *the number of waiters increased April 2025, compared to March
2025. Trajectory has been rebased to see reduction in 62-week waiters to 20 by
March 2026.

x 104-day long waiters +the number of waiters reduced in April 2025. Trajectory has
been rebased to see reduction to 4 by March 2026.

Additional measures have been put in place to increase monitoring of cancer
performance. This includes the development of tumour site level trajectories to support
improved monitoring of performance and identification of issues, development of a
tumour site level cancer improvement plans for 2025/26 which sets out key challenges /
corresponding actions / pathway improvement, and a new monthly cancer specific
performance meeting. There are significant capacity challenges in three specialities
WKDWSYTV GULYLQJ XQGHU SHUIRUPDQFH DFURVYV WKH

2.4

DMO1 Performance +95% Standard

At the end of March 2025 87.8% 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%, and the requirement for Trusts
to achieve 90% by March 2025.

Non-obstetric ultrasound remains the area of greatest pressure despite increased
capacity and the use of mutual aid. Reduction had been seen in the backlog created by
the cyber incident, but pressure on the service has been exacerbated by a significant
increase in referrals (pressures also see in other Cheshire and Merseyside hospitals). A
recovery plan is in place with additional capacity created in May and June.

2.5

Risks to recovery and mitigations

The clinical divisions are continuously working through options to reduce the backlogs of
patients awaiting elective treatment and progress is being made to improve waiting times
for patients. These include the recruitment of new staff, with a focus on consultants,
additional activity outside of core capacity to ensure reductions in elective waiting times
continue.

The main areas of concern are recovery of cancer performance and delivering 0 x 65
weeks and 78 weeks waiters. Cancer improvement plans are being drafted for 2025/26
by divisions, including tumour site level trajectories, as well as plans to address more
immediate performance issues.
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3.0 | Unscheduled Care

3.1 Performance

In April, Type 1 performance was reported at 49.13%, with a combined performance
across all Wirral sites reaching 74.43%, reflecting continued efforts to improve access
and flow across urgent and emergency care services.

Type 1 ED attendances: Type 3 ED attendances:
1t 7,845 in March (avg. 253/day) x 3,510 in March (avg. 113/day)
T 7,369 in April (avg. 245/day) x 3,157 in April (avg. 105/day)
¥ 6% decrease from previous month X 10% decrease from previous
month

Urgent and Emergency Care (UEC) performance in April remained below the planned
trajectory however, Type 1 performance improved by 2% compared to March, indicating
some early positive movement despite continued pressure across the system.

The Trust continues to face significant challenges with 12-hour decision-to-admit
breaches, which remain a key area of operational concern. This will be a core focus of
the 2025/26 UEC Improvement Plan, with a range of actions planned to reduce delays.

These include strengthened internal escalation processes, increased clinical oversight
of patient flow, and greater utilisation of same-day emergency care and alternative
pathways to ease pressure on the Emergency Department. UEC Improvement plans also
include improvements aligned to the local integration programme.

Despite ongoing demand, the Trust remains fully committed to driving improvement
across urgent and emergency care services. Several UEC schemes are already
underway, with clinical and operational teams working closely together to support
improved flow, reduce delays, and enhance patient and staff experience.

The 'call before convey' service is now embedded within urgent care pathways, with
direct access to the Urgent Medical Assessment Centre (UMAC) now available to NWAS
crews. However, utilisation remains variable and continues to be closely monitored
through regular system meetings with oversight from NHSE and the System Control
Centre (SCC). Ongoing engagement is in place to encourage consistent use of the
pathway and ensure clinically appropriate alternatives to ED conveyance are maximised.
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Frailty Same Day Emergency Care (SDEC) continues to demonstrate positive impact,
with consistent streaming of referrals from ED and low admission conversion rates. A
planned increase in capacity from late May is expected to support a higher volume of
direct moves from ED, helping to reduce long waits, improve patient outcomes, and
improve the overall experience for frail patients.

The local community provider Trust urgent care teams have now relocated to the acute
site, enabling more integrated working and joint decision-making. Work is already
underway to strengthen UEC pathways, including rapid in-reach from the Urgent
Community Response (UCR) team into ED when ambulance arrivals are identified as
suitable for community alternatives. The plan is for this to develop and will see a
reduction in unnecessary admissions and improve system responsiveness.

The Trust is currently working on the improvement plans to sustain improvements with

ambulance handovers for 2025/26. Ambulance handover performance remained strong
throughout the month, consistently performing below the expected trajectory.

Ambulance attendances are slightly above previous years activity levels:

Transfer of Care Hub development and no criteria to reside (NCTR).
The number of No Criteria to Reside (NCTR) patients continued to reduce in April.
Work continues with ECIST to review the capacity and demand for Wirral, which will

allow focus at pathway level on reducing the number of patients in acute beds to achieve
the 10% target.
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The Trust performance for NCTR remained in a strong position in comparison to other
Trusts in Cheshire & Merseyside. The most recent position shows a performance of
11.9%:

3.3

Mental Health

The Trust continues to experience sustained pressure related to the number of patients
presenting to the Emergency Department in mental health crisis.

In April, the Trust participated in a regional review of mental health provision led by NHS
England, alongside Mental Health Providers, Merseyside Police, the Voluntary Sector,
and other Acute Trusts. This collaborative exercise aimed to assess current system
capacity and identify opportunities for improvement. The outcome report is expected in
June and will support the identification of priority areas for joint action.

The outcome of the national capital funding bid to support the development of a
dedicated Mental Health Crisis Hub for Wirral is still awaited.

3.4

Risks and mitigations to improving urgent care performance

The Trust continues to make steady progress in delivering the actions outlined within the
Urgent and Emergency Care (UEC) Improvement Plan, with a clear focus on achieving
key quality standards. Performance is being closely monitored through the UEC
Improvement Group, with Place leads and the System Control Centre (SCC) providing
oversight of sentinel metrics to support assurance and drive delivery.

However, several operational pressures remain. Increased patient acuity, sustained
demand for inpatient beds, and high levels of admissions continue to impact flow and
present challenges to the delivery of planned improvements. Strengthening nursing
capacity within the Emergency Department 2 particularly to support timely ambulance
handovers and ensure appropriate care in corridor areas 2 remains a key priority.
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Demand for mental health support also continues to place additional pressure on ED
capacity and workforce, contributing to wider flow constraints across the system. These
risks are being actively monitored, with mitigation plans under development as part of
ongoing system resilience efforts.

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 7UXYV

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 in reducing long
waiting times.
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Public Board of Directors Iltem 20
04 June 2025

Mortality Report: Learning from Deaths Framework Quarter 4. 01
January 2025 +31 March 2025

Lead Director Eddie Roche, Interim Medical Director

Title

Author Eddie Roche, Interim Medical Director

Report for Approval

Executive Summary and Report Recommendations

The purpose of this paper is to assure the Board of Directors of quality governance systems
regarding learning from deaths and to seek approval in relation to the publication of the
learning from deaths appendix on the Trust website.

This quarterly report provides evidence that learning from deaths is embedded as a priority
across the Trust, ensuring full adherence to the NQB Learning from Deaths framework. It
provides anonymised details of the numbers of unexpected deaths which have occurred
within the Trust throughout Q4 2024/25, along with a summary of any thematic learning
identified during investigation into these cases.

All deaths reported to the Trust in Q4 2024/25 have flowed through the Trusts governance
processes. There were no deaths that were associated with gaps or omissions in care
delivery. Learning was identified and actions plan developed in lines with safety systems
learning. Attached as an appendix, is a Q4 summary report for publication on the Trust
website

It is recommended that the Board:

X To be assured by the report and approve Appendix 1 to be published on the public facing
website.

This report relates to the following key risks:

Strategic Risk IDO1- Failure to deliver services safely and responsively to inclusively meet
the needs of the population.
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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 WCHC strategic objectives

Populations
Safe care and support every time Yes
People and communities guiding care
Groundbreaking innovation and research
People

Improve the wellbeing of our employees Yes
Better employee experience to attract and retain talent
Grow, develop and realise employee potential

Place

Improve the health of our population and actively contribute to tackle health
inequalities

Increase our social value offer as an Anchor Institution

Make most efficient use of resources to ensure value for money

Yes

Governance journey

Date Report Title Purpose/Decision

Mortality Report:

Learning from Deaths
Framework Quarter Approved
4: 01 January 2025 *

31 March 2025

1.1 | The purpose of this paper is to provide assurance to the members of the Quality and
Safety Committee in relation to the implementation of the Learning from Deaths
framework.

Quality and Safety

th
7% May 2025 Committee

During Q4 there were a total of 11 reported deaths. This includes a total of 6 child deaths,
all of which were reviewed using SUDIC methodology.

During Q4 there were 0 deaths which met the criteria for StEIS reporting.

Each unexpected death reported during Q4 has been analysed and investigated
appropriately, to identify if care provided by the Trust resulted in harm or contributed to
the death, and if any relevant learning exists for the Trust and the wider health and social
care system.
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Of the total deaths reported in Q4, after investigation, none of these were caused by
gaps or omissions in care provided by the Trust. Learning was identified as a result of
safety systems review; this was discussed and shared at service level and reported to
Clinical Risk Management and Mortality Review Groups, with any learning shared wider
as appropriate.

1.2

Background

Wirral Community Health and Care NHS Foundation Trust (WCHC) Board recognises
that effective implementation of the Learning from deaths framework (National Quality
%RDUG ODUFK LV DQ LQWHJUDO FRPSRQHQW R
continuous quality improvement to support the delivery of high-quality sustainable
services to patients and service users.

The National Quality Board (NQB) Learning from Deaths framework (2017) exists with
the specific aim to address the key findings of the CQC report, ensuring a consistent
approach to learning from deaths across the NHS, assuring a transparent culture of
learning by delivering a commitment to continuous quality improvement, particularly in
relation to the care of vulnerable people.

The key findings of the CQC report were as follows:

x Families and carers are not treated consistently well when someone they
care about dies.

X  There is variation and inconsistency in the way that system partners become
aware of deaths in their care.

x  Trusts are inconsistent in the approach they use to determine when to
investigate deaths.

X  The quality of investigations into deaths is variable and generally poor.

X  There are no consistent frameworks that require boards to keep deaths in
their care under review and share learning from these.

Since 2017 the focus on learning from preventable deaths and unexpected deaths has
continued to strengthen and the NHSE developed the Patient Safety Strategy in 2019
which describes how the NHS will continuously improve patient safety, building on the
foundations of a safer culture and safer systems.

The National Safety Strategy has been pivotal introducing a Patient Safety syllabus,
Patient Safety Specialists, and Patient Safety Partners. All of which have been
embedded within the governance of the Trust.

Patient Safety and Incident Reporting Framework (PSIRF) is embedded within our Trust.
It sets out the NHS approach for effective systems and processes for responding to
patient safety incidents for the purpose of learning and improving patient safety. This is
embedded within our Clinical Risk Management group and Mortality Review group.

Learning From Patient Safety Events (LFPSE) is designed to capture events where:
x A patient was harmed or could have been harmed

x there has been a poor outcome, but it is not yet clear whether an incident
contributed or not
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x risks to patient safety in the future have been identified
x good care has been delivered that could be learned from to improve patient

safety.

1.3 | WCHC Learning from deaths governance framework
Policies
Learning from Deaths Policy (GP58); It provides a framework for how the Trust will
evaluate those deaths that form part of our mortality review process, the criteria for
review and quarterly and annual reporting mechanisms.
Incident Management Policy (GP08). This cross-references the Learning from Deaths
Policy, ensuring a consistent approach to implementation, and includes the process to
follow in the event of an unexpected death of a patient.
7KH 7TUXVWTTV 'DWL[ LQFLGHQW UHSRUWLQJ V\VWHP K[
Policy to ensure prompt communication to the Executive Medical Director, Chief Nurse
and Deputy Chief Nurse for all reported unexpected deaths.

1.4 Process

All reported deaths which have occurred in a place where we are commissioned to
deliver services, are discussed at both the Quality and Governance Safety Incident
Review Group (SIRG) and the fortnightly Clinical Risk Management Group (CRMG).
Further investigations are commissioned based on the events surrounding the death and
the results of the Mortality Screening Tool. The principles around Duty of Candour are
also overseen within this group.

The Mortality Screening Tool considers whether a variety of factors were present.
Examples include:
X  Receipt of an End-of-Life advance care plan (PACA)
Presence of a DNACPR form
Association with failed visits
Association with rescheduled visits
Concerns raised by any party regarding the care provided prior to death
The involvement of other services involved prior to death
Medical Cause of death (if known)

X X X X X X

Commissioned investigations are monitored at CRMG against progress and timelines.
Any investigation reports and associated action plans are approved at CRMG. This
includes cases which are under investigation by the coroner.

7TKHPDWLF OHDUQLQJ IURP /HDUQLQJ IURP "HDWKV FD
Mortality Review Group which is chaired by the Executive Medical Director and who is
responsible for the Learning from Deaths agenda.

Minutes from the Mortality Review Group are submitted to the Quality and Safety
Committee and to the Board by exception.
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A report is produced which summarises the details of the unexpected deaths which have
occurred within the preceding quarter, along with details of any thematic learning. This
is ratified by the Quality and Safety Committee prior to being presented to Public Board,
again on a quarterly basis.

The Trust continues to work with our system partners to devise systems whereby
Learning from Deaths can take place in a consistent way across all major health and
social care providers. This includes working with the UK Health Security Agency and the
Local Authority to analyse the effect of COVID-19 by utilising a population-based
approach to identify areas of inequality and its association with deaths due to this
disease.

The Learning from Deaths report is based on the template devised by the National
AXDOLW\ %RDUG 7KLV UHSRUW ZLOO EH SXEOLVKHG
statutory obligations.

15

Child Deaths

*LYHQ WKH H[WHQVLYH JHRJUDSK\ WKDW :&+& GHOL
services, there are now robust processes in place which enable every unexpected child
death to be identified within all the places we deliver care. This includes Wirral, East
Cheshire, St Helens & Knowsley.

7KH PHPEHUVKLS RI WKH ORUWDOLW\ 5HYLHZ *URX{
2YHUYLHZ 3DQHO &'23 UHSUHVHQWDWLYH DQG WKH
the visibility of any thematic learning across the whole of Cheshire and Mersey. The
membership is regularly reviewed to ensure it contains a variety of skills and knowledge
to maximise the identification of learning.

The Trust has links with each Place-based Child Death governance structures, which
facilitates the identification of themes over a large geography and then uses this data to
reflect on how WCHC can continuously improve the delivery of its Children and Young
People services. Services.

The Trusts Named CDOP representative is an active participant of the multi-agency
Place-based Sudden Unexpected Death in Childhood (SUDIC) meetings and feeds any
intelligence and learning into the Mortality Review Group. When our representative has
any concerns then these are escalated and raised with system partners.

The Mortality Review Group will receive the Child Deaths Annual reports when they
become available.

1.6

Bereaved Families

Families will be treated as equal partners following a bereavement and will always
receive a clear, honest, compassionate and sensitive response in a supportive
environment and receive a high standard of bereavement care which respects
confidentiality, values, culture and beliefs, including being offered appropriate support.
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Families are informed of their right to raise concerns about the quality of care provided
to their loved one and their views help to inform decisions about whether a review or
investigation is needed.

Families will receive timely, responsive contact and support in all aspects of an
investigation process, in line with duty of candour and with a single point of contact and
liaison.

Families are partners in an investigation to the extent, and at whichever stages, that they
wish to be involved and voice their experiences of the death of their loved one, as they
offer a unique and equally valid source of information and evidence that can better inform
investigations.

1.7

National Medical Examiners

Medical Examiner officers at hospital trusts now provide independent scrutiny of almost
all non-coronial deaths occurring in hospitals. All deaths in England and Wales are
independently reviewed either by a Medical Examiner or a coroner. Medical Examiners
provide an important safeguard.

The Department for Health and Social Care (DHSC) published details of the death
certification reforms and are now in place since April 2024. Primary legislation was
commenced on 1 October 2023. The new death certification process requires all deaths
in England and Wales to be independently reviewed either by a medical examiner or a
coroner.

Our local NHS host trust for this function is Wirral University Teaching Hospital NHS
Trust. We have created agile and secure access for medical records to allow the Medical
Examiner to fulfil their role.

1.8

04 2024/25 WCHC Reported deaths (Datix incident reporting)

During Q4 there were a total of 11 reported deaths. This includes 6 child deaths.

During Q4 there were 0 deaths which met the criteria for StEIS reporting

Structured Judgement Reviews:
Total Number of Deaths in scope | 11

There are no outstanding cases from the previous quarter (Q3)
Total Number of Deaths considered 0

to have more than 50% chance of
being avoidable

LeDeR reviews: - Please note that these are undertaken by the mental health trust
Total Number of Deaths in scope 0

Total Deaths reviewed through 0

LeDeR methodology
Total Number of deaths considered to | O
have been potentially avoidable
SUDIC reviews:

Total Number of Child Deaths
Total Deaths reviewed through 6
SUDIC methodology

(o2}
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1.9 |Summary of thematic / other Learning for Q 4

Each unexpected death reported during Q4 has been analysed and investigated
appropriately, to identify if care provided by the Trust resulted in harm or contributed to
the death, and if any relevant learning exists for the Trust and the wider health and social
care system.

There were no trends or themes identified during the review of deaths. Of the total deaths
reported in Q4, after investigation, none of these were caused by gaps or omissions in
care provided by the Trust. Each death was reviewed at service level and via the Clinical
Risk Management Group (CRMG), and Mortality Review Group. Learning opportunities
were highlighted, discussed and shared. This included:
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