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NHS NHS

Wirral University Wirral Community
Teaching Hospital  Health and Care

NHS Foundation Trust NHS Foundation Trust

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 1 October 2025
Time 09:00 +12:30
Location Hybrid
Page | Agenda Item Lead Presenter

1. | Welcome and Apologies for Absence Sir David Henshaw

2. | Declarations of Interest Sir David Henshaw
9 3. | 3.1 Minutes of the Previous Meeting * Sir David Henshaw

WUTH
24 3.2 Minutes of the Previous Meeting +
WCHC
35 4. | Action Logs Sir David Henshaw
Standing Items

5. | Staff Story Debs Smith

6. | Joint Chair Update +Verbal Sir David Henshaw
37 7. | Joint Chief Executive Officer Report Janelle Holmes
45 8. | WCHC Integrated Performance Report Executive Directors
70 9. | WUTH Integrated Performance Report Executive Directors
95 10. | WUTH Chief Finance Officer Report Mark Chidgey
104 11. | WUTH Chief Operating Officer Report Hayley Kendall
113 12. | WUTH Board Assurance Framework Ali Hughes

(BAF) xto approve
140 13. | WCHC Board Assurance Framework Ali Hughes
(BAF) xto approve
14. | WUTH Lead Governor Report +Verbal Sheila Hillhouse
15. | WCHC Lead Governor Report +Verbal Lynn Collins
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Committee Chairs Reports

184 16. | WUTH Charitable Funds Committee Sue Lorimer
186 17. | WUTH Audit and Risk Committee Steve Igoe
188 18. | WUTH Research and Innovation Dr Steve Ryan
Committee
190 19. | WUTH Quality Committee Dr Steve Ryan
192 20. | WUTH Finance Business Performance Sue Lorimer
Committee
194 21. | WCHC Quality and Safety Committee Professor Chris
Bentley
Regulatory Reports
197 22. | WUTH Monthly Maternity and Neonatal Sam Westwell Jo Lavery
Services Report
205 23. | WUTH 2024/25 Annual Submission to Dr Ranj Mehra
NHS England North West: Appraisal and
Revalidation
245 24. | WUTH Antimicrobial Stewardship Annual | Sam Westwell Chris Green
Report
264 25. | WUTH Accountable Officer Controlled Dr Ranj Mehra Chris Green
Drugs Annual Report
274 26. | WUTH Safeguarding and Complex Care | Sam Westwell Kal Shaw
Annual Report
316 27. | WUTH Infection Prevention and Control Sam Westwell Jay Turner-
(IPC) Annual Report (including IPC BAF) Gardner
434 28. | WUTH Biannual Establishment Review Sam Westwell

Closing Business

29. | Questions from Governors and Public Sir David Henshaw
30. | Meeting Review Sir David Henshaw
31. | Any other Business Sir David Henshaw

Date and Time of Next Meeting

Wednesday 5 November 2025, 09:00 +12:30
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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Meeting WUTH Board of Directors in Public
Date Wednesday 3 September 2025
Location Hybrid

Members p resent:

DH Sir David Henshaw Joint Chair

65 x Dr Steve Ryan Non-Executive Director

SL 6XH /RULPHU X Non-Executive Director

/"% Lesley Davies Joint Non-Executive Director

6,x O6WHYH ,JRHX Joint Non-Executive Director

MD Meredydd David Joint Non-Executive Director

CB Professor Chris Bentley Joint Non-Executive Director

HS Haris Sultan Joint Non-Executive Director

-+ x  Janelle Holmes Joint Chief Executive

HR Hayley Rigby Deputy Chief People Officer (deputising for DS)
CH Dr Catherine Hayle Deputy Medical Director (deputising for RM)
MS ODWWKHZ 6ZD Q E linterim Joint Chief Strategy Officer

AH Ali Hughes Interim Joint Director of Corporate Affairs
SW Sam Westwell Chief Nurse

0&x ODUN &KLGJH\x Chief Finance Officer
HK +D\OH\ .HQGD O O :Chief Operating Officer & Interim Deputy CEO

In attendance:

Cw Claire Wedge WCHC Deputy Chief Nurse

RC Robbie Chapman WCHC Interim Chief Finance Officer
JC Dr Joanne Chwalko WCHC Chief Operating Officer & Interim Deputy CEO
DM Dave Murphy WCHC Chief Digital Information Officer
CM Chris Mason WUTH Chief Information Officer

CHe Cate Herbert WUTH Board Secretary

JJE James Jackson-Ellis WUTH Corporate Governance Officer
KP Karen Prior WCHC Appointed Governor

LC Lynn Collins WCHC Lead Public Governor

TC Tony Cragg WUTH Public Governor

Apologies :

NS Dr Nikki Stevenson Medical Director & Deputy CEO, WUTH
DM 'DYLG OF*RYHU Q °Director of Corporate Affairs, WUTH
DS Debs Smith Joint Chief People Officer

50x Dr Ranj Mehra Interim Joint Medical Director

Minutes Action

1 Welcome and Apologies for Absence
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DH welcomed members to the meeting, which was held jointly with
the WCHC Board of Directors. Members of that Board are listed as
attendees. Apologies are noted above.

Declarations of Interest

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

Minutes of Previous Meeting

The minutes of the previous meeting held on the 2 July were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Staff Story
Due to technical difficulties this was not played.

The Board NOTED the video story.

Joint Chair Update

DH provided an update on recent matters and highlighted that both
Trusts had been fully engaged with the ICB in financial
performance and review meetings following the Cheshire and
Merseyside ICS being put into financial turnaround by NHS
England.

DH also updated members on work being driven by Cheshire and
Merseyside Chairs and Chief Executives to take a proactive
approach in becoming a more effective and sustainable System.
DH added a draft action plan had been developed and was awaiting
sign off.

DH thanked Emma Robinson, Associate Non-Executive Director at
WCHC who had stepped down from her role to focus on securing
a new substantive role.

The Board NOTED the update.

Joint Chief Executive Officer Report

JH summarised the Cheshire and Merseyside Provider
Collaborative meetings in July and August, noting key discussions
took place on financial improvement and the opportunities as part
of the efficiency at scale programme.

JH advised members about the upcoming NHS Oversight
Framework (NOF) changes, including the six domains for
assessment and that each provider would receive an individual
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organisational sore which will range from 1-4. JH added both Trusts
were engaging with NHSE on a process of data validation and the
scores would be published imminently.

JH also advised members about the NHS England approach to
assessing provider capability, stating this would be used alongside
the NOF score and each Trust would be required to complete a
self-assessment template before October.

JH explained the impact of the recent resident doctor industrial
action, noting 584 outpatient appointments and 141 surgical
procedures had been cancelled. No cancer procedures had been
cancelled.

JH reported about the impact of the recent outbreak of measles
across Cheshire and Merseyside and the Trusts response to his.

JH gave an update regarding Better Together - Journey to
Integration, noting the recent Joint Non-Executive Directors
appointments and the ongoing work to develop a Joint Strategy.

JH reported at WUTH in July there was two RIDDOR (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 highlighted Sexual Health Wirral has been shortlisted for the
Innovation and Improvement category in reducing Healthcare
Inequalities Award at the Health Service Journal Awards 2025. The
team had also been successful in securing £20,000 from the
Magenta Housing Community Fund.

JH explained WCHC welcomed Mission Delivery Unit from Number
10 in August to hear about the work happening locally to give
children the best start in life. Feedback from the visit had been
positive.

JH reference the WUTH Leadership for All Conference which took
place in July and recapped what took place.

JH highlighted the various WUTH and WCHC employee of the
month and standout winners for June and July.

SR commented that it was positive to hear about the good work
WCHC was doing in regard to 0-19 services and ensuring children
receive the best start in life.

HS asked about the resident doctor industrial action, specifically if
the Trust had assessed the wider impact of this.
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JH advised the focus had been assessing both the patient and staff
impact. HK added the majority of outpatient appointments or
surgical procedures cancelled would have been lower priority
status patients, suggesting the health inequality impact would be
low.

DH referenced the drug addiction problem for children and young
people in Liverpool and queried about the Wirral position.

JC stated the 0-19 service, and the safeguarding team would
identify and support any children and young people at risk of drug
addiction on the Wirral.

The Board NOTED the report.

Integrated Performance Repor t

HR reported sickness absence had increased by 0.5% in month but
was an improvement compared to July 2025, the main drivers were
gastro, anxiety/stress and cold/flu. HR added key actions related to
proactively supporting health and wellbeing and manging
absences.

HR also reported that appraisal compliance had reduced in all
areas with the exception of Surgery Division and set out the
measures taken to improve compliance.

LD asked about measing the impact of the appraisal processes and
if mechanisms were now in place for this to happen.

HR stated a new feedback mechanism had been implemented via
a QR code on form which would provide data to establish the
effectiveness of the refreshed appraisal paperwork.

SW explained there had been 11 C Diff incidents in month and a
refreshed improvement plan for infection, prevention and control
had been launched. There had been 1 grade 3 healthcare
associated pressure ulcer, a reduction on the previous month and
350 mattresses had been received to reduce pressure ulcers.

SW added there had been a 22% increase in the number of level 1
concerns received in month.

CH highlighted 4 Never Events had occurred since April and
explained these related to Local Safety Standards for Invasive
Procedures (LocSSIPs). CH set out the range of actions taken to
raise awareness of LocSSIPs, including a revised policy, generic
templates on Cerneranda SULJKW IURP WKH VWD U

S| referenced the LocSSIPs internal audit recommendations
discussed at Audit and Risk Committee, which he had requested
by shared with Quality Committee for further discussion.
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DH asked about the culture towards patient safety.

SW stated the there was a good patient safety culture and
multidisciplinary huddles took place before procedures. SW added
an audit programme was being undertaken to assess the use of
huddles and application of LocSSIPs.

The Board NOTED performance to the end of July 2025.

Chief Finance Officer Report

MC reported at the end of July, month 4, the Trust is reporting a
deficit of £6.2m which is a £3.8m adverse variance to plan.

MC advised that as part of the Cheshire and Merseyside finance
review process the Trust has submitted a mid-case forecast which
is an adverse variance to plan.

MC noted during September the Trust will both review this forecast
and consider additional actions to deliver the agreed plan of a
£22.1m deficit (or £5.2m deficit including national deficit support
funding (DSF)).

MC reported two additional and material factors relating to the
financial position were:

x Withheld DSF across Cheshire and Merseyside for M4-M6,
negatively LPSDFWLQJ RQ WKH 7UXVW{V
by £1.4m per month; and

X Industrial action in M4, negatively impacting expenditure and
elective income by £1.2m

MC also reported the original 4 key risks identified within the Trust
plan remained and these were:

x Full CIP delivery

X Activity/case mix

X Aseptic pharmacy income
X Run rate

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

Members noted there was an opportunity to discuss the financial
position during the Private Board meeting during the day.

The Board:
x NOTED the report including that the Trust has reported an
adverse variance to plan
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X NOTED the risk to delivery of the annual plan is £13.0m and
to approve processes for identification and implementation
of additional mitigations; and

x NOTED WKDW WKH 7UXVWIV PRVW |
remains the cash position and that a request for provider
revenue support has been submitted

10

Chief Operating Officer Report

HK highlighted in July the Trust attained an overall performance of
100% against plan for outpatients and an overall performance of
92% against plan for elective admissions.

HK summarised the referral to treatment (RTT) standard and
current performance against this, noting the Trust achieved
trajectory for RTT caseload, percentage of patient waiting 18 weeks
or under, but was over trajectory for the number and percentage of
52-week waiters in July 2025.

HK set out the number of patients waiting 65+ weeks, noting of the
16 patients these were a mix of complex, ophthalmology gift and
capacity. ENT remains the biggest risk to achievement and
outsourcing was due to commence in September.

HK summarised cancer performance against trajectories, noting
the number of 62 day and 104 day waiters has increased as a result
of pressure on 28 day performance.

HK highlighted in July type 1 unscheduled care performance was
46.38% and was marginally below trajectory and the Trust
continued to maximise flow and utilisation of alternative urgent care
pathways.

HK stated the most significant risk to urgent emergency care
performance remained achieving a sustained reduction in patients
waiting over 12 hours in the Emergency Department.

HK noted a new mental health area within the Emergency
Department had opened as part of the final phase of the Urgent
and Emergency Care Upgrade Programme. HK added mental
health demand remains consistently high, with July seeing a further
increase in patients conveyed under Section 136.

HS noted the pressure in dermatology as a result of the introduction
of artificial intelligence and queried this.

HK advised there had been a significant increase in referrals
because of the new regional system introduced and this outstripped
capacity. There were more referrals being classified as urgent or
suspected cancer which was over inflating demand.
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DH asked about and type of patients who could be redirected to
other NHS services to receive care instead of the Emergency
Department and if this analysis could be provided.

HK agreed to provide this at the next meeting given there had been
work on this already undertaken.

JH advised it was important to ensure clinical teams considered it
safe for patients when considering redirecting them to other NHS
services to maintain a high patient safety culture.

SL asked about the operating capacity of the Emergency
Department while ensuring the building was safe during busy
periods.

HK advised the capacity was generally 250 patients and this
regularly exceeded during surges in demand. HK added the
capacity had also been reduced because of current building work
which was hampering the ability for the clinical teams to see
patients in a timely manner.

LD asked about ambulance handovers and if these could be
redirected to other hospitals when necessary.

HK stated the regional position was that the Trust had responsibility
to resolve the issues identified. HK added the Trust also met
regularly with the ambulance service to review performance and
assess areas for collective improvement.

JH explained there was no urgent and emergency care
improvement workstream at a regional level and this was impacting
performance and patient experience across Cheshire and
Merseyside.

HS also asked if patients accessing the mental health area were
aware of the mental health crises line before attending the
Emergency Department.

+. VWDWHG WKLV DVSHFW ZDV LQFOXGH

Cheshire and Wirral Partnership planned to increase capacity for
this.

The Board NOTED the report.

Hayley Kendall

11

Board Assurance Framework (BAF)

AH provided an overview the BAF, explaining there had been no
changes to each of the strategic risk scores since June.

AH noted a new shared strategic risk with WUTH was being
developed in relation to failing to develop a Joint Strategy and
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deliver the 2 year integration plan and this would be considered by
the Integration Management Board in September.

The Board APPROVED the BAF.

12

Lead Governor Repor t

This was not discussed as the Lead Governor was absent.

13

Committee Chairs Reports  +Quality Committee

SR alerted members that the Committee received an update on
healthcare associated C Diff incidents, noting this was a national
issue but Wirral and the Trust had a high prevalence, and the
Committee requested a further update on this for the next meeting
to ensure robust plans were in place.

SR also alerted members that the Divisional Director of Nursing and
Midwifery IRU :RPHQYV DQG &KL O GUEREmaYysE|
and action plan associated with the independent review of
maternity and neonatal services. Committee welcomed this and
acknowledged the Trust had received good external assurance of
its maternity services.

SR alerted members to the assurance it was provided with in regard
to the recent Never Events and the plans in place to raise
awareness and compliance of Local Safety Standards for Invasive
Procedures (LocSSIPs).

SRVXPPDULVHG WKH YDULRXV 3$GYLVH"™ [
Committee meeting on 4 August.

Members noted Wirral has a high rate of residents passing away in
hospital and queried this why this was.

CH agreed to clarify why Wirral has one of the highest rates of its
residents passing away in hospital instead of in other settings.

The Board NOTED the report.

Catherine
Hayle

14

Committee Chairs Reports  tEstates and Capital Committee

DH provided a verbal update and alerted members that the
Committee received a health and safety update and subsequently
requested a deep dive into fire safety to understand the fire risks
and mitigations across the hospital.

DH also alerted members that the Committee received a
presentation detailing the progress with the delivery of the HV W [
integration and the development of the estate strategic priorities for
integration.
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DH alerted members that the Committee were provided with good
assurance on the capital finance position and delivery of capital
projects for this financial year.

The Board NOTED the report.

15

Committee Chairs Reports  +Charitable Funds Committee

SL provided a verbal update and alerted members that the
Committee received a presentation from members of the Critical
Care fund which detailed their ambition to raise funds for a critical
care garden at Arrowe Park Hospital. SL added the Committee
considered this a worthy cause for supported their plans.

SL also alerted members that the Committee considered a
proposal for closing the Tiny Stars appeal fund and agreed to close
the fund by 30 November 2025. SL noted further approval of this
was required by the Board as the Trustee of the Charity.

SL alerted members that the Committee also received the finance
report, detailing the funds available and the fundraising report
which summarised the upcoming charity activity.

The Board NOTED the report.

16

Committee Chairs Reports *Finance Business Performance
Committee

SL noted the Committee had received the Finance Report which
summarised the finance position and had been reported in the
Chief Finance Officer agenda item earlier.

SL alerted members that the Cheshire and Merseyside finance
system review continued and that the Trust had fully engaged in
the external reviews covering finance governance, forecasted risk
and CIP processes.

SL also alerted members that the risk of a low cash balance
remains, and the Trust had applied to NHS for £16.5m of cash
support in September. SL advised that the Committee had
FRQVLGHUHG DQG VXS &RBugstfer Gasiviupportadnd\
the Board also expressed its support as well.

SL alerted members that the Trust had been placed into tier 1 for
its performance in urgent and emergency care, resulting in regular
oversight meetings and potential support for improvement.

SLVXPPDULVHG WKH YDULRXV 3$GYLVH" ™ C
Committee meeting on 28 August.

The Board NOTED the report.
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17

Estates Compliance and Sustainability Annual Report

HK highlighted this was a new annual report provided to Estates
and Capital Committee and the Board to provide assurance on the
Trusts estates compliance.

HK provided an overview of the report, explaining how the Trust
had adhered to the various statutory legislation and health technical
memoranda spanning water safety, fire safety and electrical safety
etc.

HK reported how the Trust was reporting carbon emissions and
summarised this against scope 1, 2 and 3 for 2024/25 against
2023/4, noting this had increased the past two years.

HK gave an overview of the Premises Assurance Model (PAM)
audit outcome, noting the majority were rated as good with 27
requiring minimal improvement and 1 requiring moderate
improvement. HK added an improvement plan has been developed
outlining the evidence required to move the these to a good rating.

The Board:
x NOTED the report; and
x APPROVED the PAM Self-Assessment scoring for
submission to NHS England

18

Green Plan

HK recapped the various achievements during 2022-25 and set
out the nine focus areas for 2025-28, noting the Trust remained
committed to ensuring it was net zero by 2040.

HK stated this Green Plan would run for 4 years and work would
commence to develop a Joint Green Plan with WCHC when the
organisations become a single one.

HS queried the scope 3 carbon emissions and if the Procurement
Team considered this as part of procurement exercises. HS also
gueried if the Trust was also working towards the United Nations
(UN) Sustainable Development Goals.

HK stated the Procurement Team did consider this as part of
procurement exercises and the Trust was working towards this
the UN goals.

MD noted the carbon emissions had increased during the year
EHFDXVH RI LQFUHDVHG XVH RI WKH 7UX
Power (CHP) system. MD commented it was important to

consider the impact on the financial position when assessing
whether to retro fit alternative power systems which would reduce
carbon emissions.
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HK agreed and added the transition towards net zero had to be
considered alongside value for money.

CB commented about the importance of maintaining a focus on
health inequalities, noting the challenges between this and net
zero.

The Board APPROVED WKH 7UXVWITV UHIUHVKHG

19

Quarterly Maternity and Neonatal Services  Report

JL provided the perinatal clinical surveillance data linked to quality
and safety of maternity services and highlighted there were no
areas of concern to raise for July.

JL stated there were no Patient Safety Investigation Incidents
(PSlIs) declared for Maternity Services in May, June or July. There
was one PSIl in May for Neonatal Services related to the
displacement of a nasogastric tube.

JL gave an update on the Maternity Incentive Scheme (MIS) Year
7 and the ten safety actions, noting progress to date and that this
was being routinely tracked through the Divisional Quality
Assurance meeting.

JL referenced the Perinatal Mortality Reviews Summary Report
(PMRT) for quarter 4 2024/25 and quarter 1 2025/26 which
summarised the number of stillbirths and perinatal deaths.

JL explained the position in relation to Saving Babies Lives, noting
the Trust achieved 94% compliance against the 6 elements based
on evidence as of 30 June 2025.

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

JL reported progress against the recommendations of the three
year delivery plan for maternity and neonatal services.

JL referenced the Maternity and Neonatal Rapid National
Investigation and summarised the Trust's current position against
each of the statements, along with a gap analysis against the key
themes and actions to work towards.

JL provided an update on the midwifery workforce utilising the Birth
Rate + workforce tool which was recommending the increase in
midwifery establishment.

JL set out the progress of the Maternity Portal Online Programme
(MPOP), Maternity Self-Assessment Tool and noted the annual
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maternity and neonatal culture report had been provided for
assurance.

JL highlighted work continued in regard to the redevelopment of the
Neonatal Unit with completion expected in November 2025.

MD commented it was positive to hear the Trust was rated highly
in the North West for providing care to newly born babies. MD
queried about the midwifery staffing changes.

JL advised using the Birth Rate + methodology there was a
variance of 9.14 whole time equivalents (WTE) and a business
case had been accepted to fund the recruitment of 4.3 WTE Band
5 Midwives and 2.96 WTE Maternity Support Workers, resulting in
a shortfall of 1.88 WTE.

SR commented that culture, leadership and compliance were
important, and these behaviours were noticeably visible by the
team and staff.

Members thanked JL and the team for their continued work.

The Board:

X NOTED the report and associated appendices.

x NOTED the Perinatal Clinical Surveillance Assurance report

x NOTED the position of the Maternity and Newborn Safety
Investigations (MNSI) and declaration of one PSIl for
Neonatal Unit

x NOTED the position with the Maternity Incentive Scheme
Year 6 and launch of Year 7 requirements

X NOTED the PMRT reports for Q4 24/25 and Q1 25/26.

x 1RWH WKH SURJUHVV RI WKH 7UXV W/
Lives v3

x NOTED the update on the NHSE three-year delivery plan for
maternity and neonates incorporating Ockenden and East
.HQW p5HDGLQJ WKH 6LJQDOV’

x SUPPORTED the recommendations and action plan within
the Maternity and neonatal inquiry report and appendices

x SUPPORTED the recommendation in the midwifery staffing
workforce paper.

X NOTED the Neonatal Unit medical and nursing staffing
position in accordance with BAPM.

X NOTED the progress with the Maternity Portal Online
Programme.

x NOTED the continued outstanding practices with the
Maternity and neonatal Voices Partnership (MNVP),

X SUPPORTED the recommendations within the Maternity
and Neonatal Annual report; and

x NOTED the compliance with consultant presence on the
labour ward in line with the RCOG guidance.
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20

Guardian of Safe Working Annual Report 2024/25

AA provided an overview of the report, noting during the year
General Medicine had the highest number of exception reports by
department and foundation 1 doctors had the highest number of
exception reports by grade.

AA added the response time for addressing exception reports
remained positive, noting the majority were dealt with within 48
hours or 7 days.

AA summarised the changes to the exception reporting process,
which was due to take effect from 12 September and has been
delayed.

JH stated the Executive Team were aware of the upcoming
changes to the exception reporting, specifically the potential
increase in fines and the financial implications of this. JH added a
gap analysis of the upcoming changes had been requested to
assesses what further work was required.

HS commented that it was positive the number of fines were low
and explained resident doctors considered WUTH a good location
for their placement.

The Board NOTED the report.

21

Learning from Deaths Report Q4 2024/25

CH summarised the mortality comparators, stating for the reporting
period the Hospital Standardised Mortality Ratio (HSMR) and
Summary Hospital Level Mortality Indicator (SHMI) were both
within the expected range.

CH noted WUTH continues to have a higher than average number
of patients who have a palliative care code and this can result in a
higher SHIMI.

CH provided a summary of adult in patient deaths and case
reviews, noting of the 487 deaths 15 cases were escalated for
review by the Medical Examiner and the Mortality Review Group
reviewed a random selection of 26 deaths.

CH also provided a summary of the perinatal and neonatal deaths
and the outcome of the PRMT reviews.

CH explained the learning identified through the review of mortality
reviews and added a CUSUM alert was identified for deaths due to
pneumonia.
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The Board NOTED the mortality indicators, ongoing Medical
Examiner input and ongoing scrutiny of mortality through the
Mortality Review Group.

22

Complaints Annual Report

SW provided a summary of the report, indicating during 2024/25
the Trust logged 221 formal complaints +an increase of 9% on
2023/24 and 2885 level 1 concerns * an increase of 32% on
2023/24.

SW reported the most frequently cited theme in formal complaints
remained communication, featuring in 63% of cases and aligned
with national trends and Medicine Division received the highest
number of complaints.

SW explained for level 1 concerns access and admission was the
leading theme (32%) and Medicine Division recorded the highest
number of informal concerns.

SW reported 6 PHSO cases had been opened in 2024/25, and one
case had been upheld/partially upheld.

HS queried the learning from complaints and sought an example.
HS also suggested XWLOLVLQJ D 3\RX VDLG ¢/
demonstrate to patients the Trust was learning from complaints.

SW stated one example was installing a map in the Emergency
Department to understand their patient journey and typical wait
times. SW added the Trust had a Patient Experience Strategy and
was a mechanism for patients to get involved in improvement.

The Board NOTED the report.

23

NHS 10 Year Health Plan

MS explained that in July NHS England published the 10 Year
Health Plan which outlined three key shifts in healthcare delivery,
notable from hospital to community, from analogue to digital and
from treatment to prevention.

MS added a presentation had been appended to the report to brief
members on this, including the supporting reforms and noted there
was a Board Away Day in September to further discuss the
opportunities.

The Board NOTED the report.

24

Cheshire and Merseyside Provider Collaborative (CMPC) Joint
Working Agreement and Committee in Common

Overall page 18 of 442



AH advised that two Cheshire & Merseyside provider collaboratives
had come together to form the Cheshire and Merseyside Provider
Collaborative (CMPC) from 1 May 2025.

AH added a Joint Working Agreement and Committee in Common
Terms of Reference had been produced for each provider in
Cheshire and Merseyside for approval.

AH noted once approved this would be signed by the Joint Chief
Executive.

The Board:

x ENDORSED and APPROVED the CMPC Joint Working
Agreement and Committee in Common as proposed;

x ADOPTED the approaches to collaborative working and
decision making, as described, recognising the anticipated
evolution and development of these proposals under the
direction of C&M Trust leadership; and

x COMMITTED to the use of delegation when required and
supported by Trust Boards as a means of embedding
system decision making

25

Questions from Governors and Public

No questions were raised.

26

Meeting Review

Members agreed that the agenda structure of the meeting continue
to evolve positively and suggested using the BAF to influence the
agenda items.

27

Any other Business

No other business was raised.

(The meeting closed 12:30)
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NHS

Wirral Community
Health and Care

NHS Foundation Trust

Meeting WCHC Board of Directors in Public
Date Wednesday 3 September 2025
Location Hybrid

Members p resent:

DH Sir David Henshaw Joint Chair

/"% Lesley Davies Joint Non-Executive Director

6,x O6WHYH ,JRHX Joint Non-Executive Director

MD Meredydd David Joint Non-Executive Director

CB Professor Chris Bentley Joint Non-Executive Director

HS Haris Sultan Joint Non-Executive Director

-+ x  Janelle Holmes Joint Chief Executive

HR Hayley Rigby Deputy Chief People Officer (deputising for DS)
CH Dr Catherine Hayle Deputy Medical Director (deputising for RM)
MS ODWWKHZ 62ZD Q E linterim Joint Chief Strategy Officer

AH Ali Hughes Interim Joint Director of Corporate Affairs
DM Dave Murphy Chief Digital Information Officer

RC Robbie Chapman Interim Chief Finance Officer

In attendance:

SW Sam Westwell WUTH Chief Nurse
0&x ODUN &KLGJH\x WUTH Chief Finance Officer
65 x Dr Steve Ryan WUTH Non-Executive Director
SL Sue Lorimer WUTH Non-Executive Director
CM Chris Mason WUTH Chief Information Officer
CH Cate Herbert WUTH Board Secretary
JJE James Jackson-Ellis WUTH Corporate Governance Officer
KP Karen Prior WCHC Appointed Governor
LC Lynn Collins WCHC Lead Public Governor
TC Tony Cragg WUTH Public Governor
Apologies :
DS Debs Smith Joint Chief People Officer
50x Dr Ranj Mehra Interim Joint Medical Director
PS Paula Simpson Chief Nurse
Agenda Minutes Action
ltem
1 Welcome and Apologies for Absence

DH welcomed members to the meeting, which was held together
with the WUTH Board of Directors. Members of that Board are
listed as attendees. Apologies are noted above.
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Declarations of Interest

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

Minutes of Previous Meeting

The minutes of the previous meeting held on the 2 July were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Staff Story

Due to technical difficulties this was not played.

Joint Chair Update

DH provided an update on recent matters and highlighted that both
WUTH and WCHC had been fully engaged with the ICB in financial
performance and review meetings following the Cheshire and
Merseyside ICS being put into financial turnaround by NHS
England.

DH also updated members on work being driven by Cheshire and
Merseyside Chairs and Chief Executives to take a proactive
approach in becoming a more effective and sustainable System.
DH added a draft action plan had been developed and was awaiting
sign off.

DH thanked Emma Robinson, Associate Non-Executive Director at
WCHC who had stepped down from her role to focus on securing
a new substantive role.

The Board NOTED the update.

Joint Chief Executive Officer Report

JH summarised the Cheshire and Merseyside Provider
Collaborative meetings in July and August, noting key discussions
took place on financial improvement and the opportunities as part
of the efficiency at scale programme.

JH advised members about the upcoming NHS Oversight
Framework (NOF) changes, including the six domains for
assessment and that each provider would receive an individual
organisational sore which will range from 1-4. JH added both Trusts
were engaging with NHSE on a process of data validation and the
scores would be published imminently.

JH also advised members about the NHS England approach to
assessing provider capability, stating this would be used alongside
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the NOF score and each Trust would be required to complete a
capability self-assessment before October.

JH explained the impact of the recent resident doctor industrial
action, noting 584 outpatient appointments and 141 surgical
procedures had been cancelled. No cancer procedures had been
cancelled.

JH reported the impact of the recent outbreak of measles across
Cheshire and Merseyside and the Trust § response to this.

JH gave an update regarding Better Together - Journey to
Integration, noting the recent Joint Non-Executive Directors
appointments and the ongoing work to develop a Joint Strategy.

JH reported at WUTH in July there were two RIDDOR (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 highlighted Sexual Health Wirral has been shortlisted for the
Innovation and Improvement category in reducing Healthcare
Inequalities Award at the Health Service Journal Awards 2025. The
team had also been successful in securing £20,000 from the
Magenta Housing Community Fund.

JH explained WCHC welcomed Mission Delivery Unit from Number
10 in August to hear about the work happening locally to give
children the best start in life. Feedback from the visit had been
positive.

JH referenced the WUTH Leadership for All Conference which took
place in July and recapped what took place.

JH highlighted the various WUTH and WCHC employee of the
month and standout winners for June and July.

SR commented that it was positive to hear about the good work
WCHC was doing in regard to 0-19 services and ensuring children
and young people receive the best start in life.

HS asked about the resident doctor industrial action, specifically if
the Trust had assessed the wider impact of this.

JH advised the focus had been assessing both the patient and staff
impact. HK added the majority of outpatient appointments or
surgical procedures cancelled would have been lower priority
pathway patients, suggesting the health inequality impact would be
low.
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DH referenced the drug addiction problem for children and young
people in Liverpool and queried about the Wirral position.

JC stated the 0-19 service and the safeguarding team would
identify and support children and young people at risk of drug
addiction on the Wirral.

The Board NOTED the report.

Integrated Performance Report

HR explained sickness absence had increased to 7.4% in July and
an urgent review of the approach to wellbeing and absence
management has been undertaken. HR set out the 4 themes
requiring improvement and monitoring.

LD sought clarity on the management roles and responsibilities
theme.

HR clarified that this related to the managers role in managing
sickness absence and the variance in practice currently. HR added
the team were making clear the expectation of the managers role
in this and providing the skills for managers where necessary.

SL asked about what was driving this sickness absence.

HR advised it was predominately long term sickness absence
arising from anxiety/stress whereas in WUTH it was short term
arising instead from gastro, anxiety/stress and cold/flu. HR added
the occupational health provision was provided by an external
provider and this was being reviewed.

S| queried if processes were in place to dismiss staff where
necessary on grounds of long term ill health.

HR stated this was correct and one of the actions implemented was
for senior HR case management of long term sickness cases to
review this.

JC reported 4 hour performance was under the 95% target and
remedial actions plans were in place to support performance
improvements. JC added performance against GPOOH CAS and
111 response times varied and targeted improvement actions were
underway including a review of the operational model.

DH asked about the strategic commissioning for GP out of hours
and if this responsibility lay with Wirral Place.

JC stated these metrics were a mix of local and national targets
with the local ones set by Wirral Place. JC gave an example of the
challenges with the coding of priority response times, suggesting
GPs had implied the response times for some 111 calls were
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incorrect. JC commented that a System improvement plan was
needed to address this.

CW reported all of the quality and governance metrics had been
met in month and there were no specific areas of concern identified.

LD commented this demonstrated a high level of compliance and
suggested it would be beneficial to understand the levels of good
practice and culture, so that this can be replicated across teams.

RC reported at the end of July, the Trust was reporting a surplus of
£0.4m. This is an improvement on plan for M4 but there is no
change to the projected year end surplus of £0.9m. At M4 the Trust
has transacted £4.98m of CIP in year, £5.051m full year effect,
against its revised target of £6.6m.

MD asked if the underspend on staff costs correlated with the high
level of long term sickness absence related to anxiety/stress.

RC explained these underspends were not in areas were sickness
absence occurred.

The Board NOTED performance to the end of July 2025.

Board Assurance Framework (BAF)

AH summarised the changes to the BAF, noting a new risk had
been added (ID05) and this was associated with cyber security and
emergency preparedness, resilience, and response (EPRR) which
would be monitored via the Finance & Performance Committee.
The risk appetite for IDO6 had been amended from Cautious to
Moderate.

AH noted a new shared strategic risk with WUTH was being
developed in relation to failing to develop a Joint Strategy and
deliver the 2 year integration plan and this would be considered by
the Integration Management Board in September.

CB suggested that the risk description also included the potential
failure to deliver the benefits to patient experience and outcomes.

The Board:
x RECEIVED the update provided on the current position in
relation to the strategic risks; and
x APPROVED the proposal to change the risk appetite for
IDO6 from Cautious to Moderate, as recommended by the
Finance & Performance Committee

10

Lead Governor Report

AH stated she would present the report on behalf of LC who was
observing remotely.
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AH summarised the work undertaken between WCHC and WCHC
Governors to appoint the Joint Non-Executive Directors, namely
Haris Sultan, Steve lgoe, Meredydd David, Chris Bentley and
Lesley Davies

AH stated a WCHC and WUTH Council of Governor Development
session had been held in July and set out the topics which were
discussed.

AH referenced the recent Your Voice group meeting in July, which
included updates on the NHS Sexual Safety Charter as well as an
update on the Rehab at Home Service.

The Board NOTED the report.

11

Committee Chairs Reports  £Quality and Safety Committee

CB alerted members that the Chief Nurse had provided an update
on recent System meetings, noting at the Local Area SEND
Partnership Board the SEND inspection report and action plan had
been approved by Ofsted and the CQC. CB added regionally work
was ongoing at the ICB regarding agency and overtime for nurses
and bank pay rates had been standardised.

CB also alerted members that an issue had been referred to the
People and Culture Committee, specifically regarding the
appropriate induction and policy adherence when staff were
working under the Workforce Sharing Agreement.

CB alerted members that a discussion took place regarding the
BAF and the current mitigation for risks IDO1 and ID02.

CB summarised the various 3 $lvise “and 3 $sure "‘matters from the
Committee meeting on 9 July.

The Board NOTED the report.

12

Chairs Reports tFinance and Performance Committee

Sl alerted members that failure to deliver the cost improvement
programme (CIP) continues to be a high risk to delivery of the
2025/26 financial plan.

Sl also alerted members that a new risk related to cyber security
and EPRR had been added to the BAF to mirror the WUTH BAF.

S| alerted members to the various operational risks, including
challenges in neurodevelopment pathway, staffing in the
maintenance team and the management of health and safety due
to staffing issues.
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S| summarised the various 3 $lvise “and 3 $sure "matters from the
Committee meeting on 7 August.

The Board NOTED the report.

13

Committee Chairs Reports  +People and Culture Committee

MD alerted members that during the period sickness absence was
6.7% which was too high and was mainly driven by long term
sickness absence linked to stress, accounting over 40% of
absences. MD added appraisal compliance was lower than
expected at just over 40% and the appraisal window had been
extended to the end of the month.

MD also alerted members about the ongoing dispute with the
British Medical Association regarding resident doctors and local
unions, however acknowledged the good relationships at the Trust.
MD added the nursing and midwifery job profiles had been updated
nationally and this was a risk for the Trust.

MD alerted members that there was a need to reduce agency staff
usage at CICC, however it was acknowledged good agency spend
controls were in place across the Trust.

MD summarised the various 3 $lvise “and 3 $sure "“matters from
the Committee meeting on 13 August.

The Board NOTED the report.

14

Information Governance Annual Report

DM provided an overview of the report, noting the 7 U X VONOBIM
Assessment Framework (CAF) aligned Data Security and
Protection Toolkit (DSPT) was submitted on 30 June 2025 with 11
out of the 12 outcomes meeting the minimum achievement level.

DM reported one outcome (A4A) Supply Chain) did not meet the
minimum requirement and work was ongoing to implement the
necessary recommendations. An action plan was in place to
address this.

DM noted 359 Freedom of Information (FOI) requests had been
received and 85% were managed within 20 working days. 419
Subject Access Requests (SARS) had also been received and
95.5% were managed within one calendar month.

DM added 120 information governance incidents were attributed to
the Trust compared to 142 during 2023/24 and DM set out which
services these incidents arose from.

DM indicated 96.48% of staff had completed the mandatory data

security awareness e-learning module.
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Members thanked DM for the report and to pass this onto the
relevant teams.

The Board NOTED the report.

15

Complaints and Concerns Annual Report

CW provided an overview of the report, noting 35 complaints had
been received during the annual period and 32 (91%) were
acknowledged within 3 working days. 100% had not been achieved
due to capacity within the complaints team.

CW noted of the 35 complaints received, 20 (57%) were responded
to within 40 working days and 15 (43%) were responded to outside
of this.

CW added the key themes arising from complaints related to all
aspects of clinical treatment and patients being unhappy with
assessment/level of support.

CW explained of the closed complaints 24 were upheld, 11 were
not upheld and 4 were partially upheld.

SL asked about the not upheld language and if this was common
practice across NHS providers.

CW advised that this was included in the report for transparency
and that all patients and/or relatives are provided with an apology
regardless of the outcome. CW added from April 2025 WCHC was
no longer using this language and had aligned with WUTH
complaints terminology for consistency.

HS suggested including in the next report the ethnicity of the Wirral
population to accompany the ethnic origin chart to demonstrate it
was reflective of the local demographic.

Members thanked CW for the report and to pass this onto the
relevant teams.

The Board NOTED the report.

16

Safeguarding Annual Report

CW provided an overview of the report, noting commissioning
standards were rated green in 62 areas and amber in 1, and WCHC
was one of the few Trusts not required to have an improvement
plan in place.

CW noted 18 audits had been completed over the year, in addition
to partnership audits to measure continuous quality improvement,
identify any learning and provide assurance.
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CW added 19 staff were designated as Safeguarding Champions,
with a further six were about to be approved and 11 were currently
on undergoing training.

CW referenced the additional work undertaken by the Safeguarding
Team and this ranged from working with HR colleagues to
implement the Sexual Safety Charter, a new policy, e-learning
package, and a reporting structure.

CW summarised the areas of focus for 2025/26, highlighting these
related to the Multi-Agency Risk Assessment Conference
(MARAC) and working with the ICB around the Multi-Agency
Safeguarding Hub (MASH).

Members thanked CW for the report and to pass this onto the
relevant teams.

The Board NOTED the report.

17

Infection Prevention and Control  (IPC) Annual Report

CW provided an overview of the report, noting in the IPC BAF there
were no areas of non-compliance and 8 areas of partial compliance
across 4 criteria's, with the remaining 6 criteria's being fully
compliant.

CW noted in instances of partial compliance mitigations were in
place and actions have been incorporated into the IPC annual work
programme for 2025/26.

CW summarised the compliance with mandatory and role essential
IPC training, noting level 1 and level 2 were 97.1% and 98.5%,
respectively.

CW added during the year there had been no C Diff or MRSA cases
attributed to the Trusts services.

CW referred to Health Service Journal Patient Safety awards,
status the Trust had been shortlisted for the collaborative work on
UTI improvement and hydration.

LD noted there had been 12 inoculation incidents and asked about
the themes and trends relating to injuries sustained as part of self-
administration.

CW agreed to clarify and provide an update for the next meeting.

Members thanked CW for the report and to pass this onto the
relevant teams.

The Board NOTED the report.

Claire Wedge
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18

NHS 10 Year Health Plan

MS explained that in July NHS England published the 10 Year
Health Plan which outlined three key shifts in healthcare delivery,
notable from hospital to community, from analogue to digital and
from treatment to prevention.

MS added a presentation had been appended to the report to brief
members on this, including the supporting reforms and noted there
was a Board Away Day in September to further discuss the
opportunities.

The Board NOTED the report and presentation.

19

Cheshire and Merseyside Provider Collaborative (CMPC) Joint
Working Agreement and Committee in Common

AH advised that two Cheshire & Merseyside provider collaboratives
had come together to form the Cheshire and Merseyside Provider
Collaborative (CMPC) from 1 May 2025.

AH added a Joint Working Agreement and Committee in Common
Terms of Reference had been produced for each provider in
Cheshire and Merseyside for approval.

AH noted once approved this would be signed by the Joint Chief
Executive.

The Board:

x ENDORSED and APPROVED the CMPC Joint Working
Agreement and Committee in Common as proposed;

x ADOPTED the approaches to collaborative working and
decision making, as described, recognising the anticipated
evolution and development of these proposals under the
direction of C&M Trust leadership; and

x COMMITTED to the use of delegation when required and
supported by Trust Boards as a means of embedding
system decision making

20

WCHC Annual Declarations of Interests - Board of Directors
2025/26

AH explained that the annual declaration of interests refresh had
been undertaken and the register of interests for 2025-26 for all
Board members was appended to the report.

AH added the register includes all newly appointed joint NEDs and
any interim joint Director roles.

AH noted as per Trust policy, after expiry, any interest remains on
the register for a minimum of 6 months, and a private record of
historic interests will be retained for a minimum of 6 years.
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The Board:
x APPROVED the register of interests for members of the
Board for 2025-26; and
x NOTED that the register, as presented, will be published on
WKH 7UXVWYV ZHEVLWH

21

Questions from Governors and Public

No questions were raised.

22

Meeting Review

Members agreed that the agenda structure of the meeting
continue to evolve positively and suggested using the BAF to
influence the agenda items.

23

Any other Business

No other business was raised.

(The meeting closed at 12:30)
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NHS NHS

Wirral Community Wirral University
Health and Care Teaching Hospital

NHS Foundation Trust NHS Foundation Trust

Action Log
Board of Directors in Public
1 October 2025

Date of Minute ' .
Action Action status Due Date
Meeting Ref
3 10 To provide an analysis of the number Hayley Verbal update to be provided. October
September and type of patients who could be Kendall 2025
2025 redirected to other NHS services to
receive care instead of the
Emergency Department
3 13 To clarify why Wirral has one of the Dr The Chair of Quality Committee will October
September highest rates of its residents passing Catherine | provide a verbal update at the meeting. 2025
2025 away in hospital instead of in other Hayle
settings

Date of

Meeting

Action

Action status

Due Date

4 June 7 To provide an overview of the Paula Complete. Scheduled for October Private October
2025 neurodevelopment pathway, to Simpson Board. 2025
include the changes to manage
demand and the timeframe to reduce
the backlog
3 14 To clarify the themes and trends Claire Completed. In 2024/25 there were 12 October
September relating to injuries sustained as part Wedge inoculation injuries reported; seven were 2025
2025 of inoculation self-administration within Community Nursing. Of these
incidents, four related to self-
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Date of Minute

\[e} _ Action
Meeting Ref

Action status

administration of insulin, all reported
within Q4.

A task and finish group was rapidly
established to evidence responsive action
to the cluster of incidents. This resulted in
the delivery of a targeted quality
improvement plan led by the IPC Service.
There have been zero inoculation injuries
related to insulin administration during Q1
of 2025/26. This will be robustly tracked
throughout Trust governance to evidence
sustainability of the improvements
achieved.

There were no other incident clusters,
themes or trends identified.

Due Date
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NHS

Wirral Community
Health and Care

NHS Foundation Trust

Board of Directors in Public Item 7
1 October 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) since the last meeting and draw the Boards
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 | Performance

Both Trusts continue to evolve the format of their respective IPRs in line with The Insightful
Board guidance, and following the publication of the National Oversight Framework, in
September 2025 work is now underway to include further detail on performance against
the NOF metrics.
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Urgent and emergency care performance at WUTH remains challenged. Improvement
work supported by ECIST continues in line with the agreed plan with specific focus on 4
& 12 hours.

Work continues with the system on financial turnaround initiatives, and internally, the Trust
maintains a constant focus on cost improvement, productivity & efficiency to support the
required year-end position.

At WCHC operational performance remains strong with improvements in 4-hour
performance for Walk-in Centres / Urgent Treatment Centre and Urgent Community
Response Service performance. CICC occupancy continues to be above 90% and
GPOOHSs has improved response times against target. Waiting lists continue to improve
in terms of volume and access times across all services and all key metrics for the 0-19
services across the four regional teams are performing above target.

WCHC is ahead of financial plan at M5 and the focus on transformation and efficiency
across services remains.

Across both Trusts | would like to recognise this performance and acknowledge the efforts
of staff who contribute to this strong position and support those in our care.

1.2

Local News and Developments
Cheshire and Merseyside Provider Collaborative (CMPC) Update

The CMPC Leadership Board met on Friday 5" September and discussed a number of
system wide issues.

7KH %RDUG QRWHG $QQ ODUUYV UHVLIJQDWLRQ IURP
provider collaboration within C&M and took the opportunity to consider the next steps for
provider collaboration within C&M while CMPC leadership choices were considered by
Trusts during the early part of September. These discussions took two parts a Provider
Collaborative reset and the development of a provider strategy - an NHS provider Trust
blueprint.

On the opportunity for a CMPC reset discussions focussed upon:
X Leadership and alignment with our Trust execs
x Alignment with the ICB and establishment of a recovery cell with the ICB
X Reset of our priorities focussing on:
o Planned care including elective and diagnostics
o Community services standardisation and patient flow
o Clinical pathways and fragile services
o Efficiency at scale including corporate services opportunities

In respect of the draft and in development NHS provider Trust blueprint opportunities
discussed included:
x Fragility of clinical services - exploring creation of service chains for specialist
services
X Number and scale of NHS Trust providers - development of provider groups
and sub regional partnerships
x Variation in service integration across the ICS - alignment of community
services with Places
X Multiple corporate and clinical support services - consolidation
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Finally, the Board were provided with a brief of the 65 week wait position and the need for
individual Trust clarity in relation to these positions and expected reductions.

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

NHS Oversight Framework publication

In early September the new NHS Oversight Framework was published. For the first time,
members of the public and NHS leaders can explore league tables that show how local
Trusts compare with others across England.

The dashboard is accessible via the NHSE Data Dashboard - NHS England »
Segmentation and league tables and will be published quarterly providing a view of how
NHS Trusts are performing in key areas including urgent and emergency care, elective
services, mental health and more. It also includes areas such as finance, staff sickness
and staff engagement.

Each Trust has been placed into one of four core segments. Segment 1 represents the
organisations with the narrowest range of challenges while segment 4 contains those with
the broadest. Any Trust in financial deficit is limited to segment 3, regardless of wider
performance.

WCHC has currently been place in segment 1, demonstrating strong performance across
the community services delivered by colleagues across the Trust.

WUTH has currently been placed in segment 4 and while this is not where we want to be,
it is in line with a number of other acute Trusts in the region. We know where we need to
make improvements, and we have plans in place to achieve this. This includes our
continued focus on financial recovery, urgent care patient flow, data quality & sickness
absence

The integration of both Trusts is already bringing benefits through closer working and
collaboration across the whole Wirral system to make improvements that will greatly
benefit our patients and enhance our staff experience.

Our staff across both Trusts continue to work hard for our patients every single day,
providing the best possible care and services for patients and | would like to recognise
their efforts, hard work and compassion.

Provider Capability Rating

As noted in September, NHS England has confirmed that, alongside the NOF, all Trusts
will also be assessed according to their capability based on a self-assessment.

7KH IRFXV RQ SURYLGHU ERDUGVY DZDUHQHVYV RI WKH
is needed to address them, is intended to promote board self-awareness as well as
transparency with oversight teams, providing a framework for their engagement with
providers.
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The self-assessment will be completed annually against the six oversight domains, as set
out in The Insightful Board,;

Strategy, leadership and planning
Quality of care

People and culture

Access and delivery of services
Productivity and value for money
Financial performance and oversight

X X X X X X

It is intended that the capability rating of Trusts will be published alongside the NOF
segmentation.

Both WCHC and WUTH will be completing the self-assessment and submitting to NHSE
following Board meetings in November 2025.

WCHC Care Quality Commission (CQC) Inspection - Walk-in Centre and Urgent
Treatment Centre (UTC )

CQC conducted an announced inspection of the Urgent Treatment Centre (UTC) and
Eastham Walk-in Centre on 17 & 18 September 2025, and we await the draft report.
Thanks to all staff across the Trust who supported the inspection and made the inspection
team feel so welcome.

Patients praise WUTH in national CQC inpatient survey

Patients have praised the care they received at WUTH in the latest CQC Adult Inpatient
Survey, with the Trust performing strongly across key areas of inpatient experience. One
of the highest-scoring areas was kindness and compassion, where the trust scored 9.2
out of 10

Patients also reported feeling supported when planning for discharge and rated their
interactions with doctors and nurses highly. These results reflect the dedication of our staff
and their commitment to providing high-quality, patient-centred care.

Better Together - Journey to Integration

Our programme of integration between both Trusts is making good progress and in the
last month we have shared important updates with staff particularly in relation to the
statutory transaction type which will support us coming together as one organisation.

,Q D YLGHR XSGDWH VKDUHG ZLWK DOO VWDII , VSHQV
Experience responding directly to questions being asked by staff in both Trusts. In this
XSGDWH , DOVR FRQILUPHG WKDW ZH DUH QRZ SUWJ.LLU
process we expect to conclude by April 2027. In sharing this information, | wanted to
provide clarity but also important context for staff in so far as the transaction is the legal
process, but the work we are doing to integrate our teams and services is already bringing
benefits and having a positive impact.

We have also recently confirmed that corporate services across both Trusts will come
together sooner and before the statutory transaction concludes, enabling us to work better
together, more efficiently and to alleviate some pressures. This will be through a process
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of TUPE with staff in corporate services at WCHC transferring to WUTH in December
2025.

There are already many examples of staff working together across clinical and corporate
services to improve services and learn from each other, and we look forward to this work
continuing and sharing further updates in future reports.

Matthew Swanborough, Joint Chief Strategy Officer and | presented an update on our
progress with the integration to the Cheshire & Merseyside ICB Board on 25 September
2025. It was useful to have the opportunity to share our progress with regional colleagues
and gain their support for our direction of travel. The ICB were complimentary of the
progress made to date & confirmed their support of the agreed next steps

Staff Flu Campaign

From 1 October the WUTH and WCHC staff flu vaccination campaigns will begin. Staff
and students across both Trusts will be able to get vaccinated to protect themselves, their
loved ones, colleagues and patients from getting and passing on flu. Last year 50% of
staff in both Trusts had their vaccine, and this year we are encouraging an increased
uptake in line with the national ask

For six weeks from 1 October staff will be able to get their vaccine at drop-in clinics at
locations across the Trusts estates and localities, from roaming vaccinators, at the vaccine
hub, or from peer immunisers.

The staff flu campaign is an important part of our staff wellbeing programme and also
supports our Winter Plans to ensure our staff remain well to care for the people in our
communities during the winter period.

1.3

National News and Developments
ODUWKDTV 5XOH WRaueHhGpRa¥W W R
ODUWKD TV bBingOd:#pahnded to every acute hospital in England, the NHS has

announced, as new data shows hundreds of patients have benefitted from potentially life-
saving changes to their care thanks to the scheme.

%HWZHHQ 6HSWHPEHU DQG -XQH WKHUH ZHUH
helplines to escalate concerns about care - leading to 241 potentially life-saving
interventions being triggered.

The positive results from the first year have led the NHS to expand its use to an additional
67 sites - meaning all 210 acute inpatient sites in England will offer the service.

Wewere SOHDVHG WR EH RQH RI WKH SLORW VLWH Vand
it is now in place in all in-patient areas across Arrowe Park Hospital and a dedicated 24/7
phone line went live in April 2025.

Getting the basics right for resident doctors: 10 Point Plan
On 29 August NHS England published this Plan setting out 10 ways in which we are

improving resident doctors working conditions over the next 12 weeks. This plan sets out
actions for NHS England and individual trusts. To ensure meaningful progress, it will be
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formally incorporated into the new NHS Oversight Framework.

Trusts are also expected to develop a Board Assurance Framework to provide oversight
of this work. The outcomes will be included in the annual report to demonstrate
accountability and progress.

Failure to Prevent Fraud Offence

On 1%t September 2025 a new fraud offence came into force. This is a corporate offence
of WIDLOXUH WR S UWHIdhHI® Part |df Dhe GEFonomic Crime and Corporate
Transparency Act 2023.

This new type of fraud occurs where someone connected with the organisation (what the
$FW FDOOV DQ pubVVRFLDWHG SHUVRQY FRP P bafefitsihd
Trust, or a related body, rather than just the individual, and where the Trust should have
had reasonable procedures in place to prevent this from happening.

In these circumstances the legislation holds large organisations (including NHS
organisations) criminally liable.

Both WUTH and WCHC takes its responsibilities very seriously and we have been working
with our anti-fraud provider (MIAA) to ensure all associated persons know their
responsibilities in this area and that robust arrangements to prevent all forms of fraud,
bribery or corruption are in place.

Should you wish to read about the new legislation in more detail, the NHS Counter Fraud
Authority has provided specific guidance, failure to prevent fraud offence | NHS Counter
Fraud Authority. A statement is also available on our Trusts websites.

1.4

WUTH Health and Safety

There was zero Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDORS) reportable events reported in August. 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 was one Patient Safety Incident Investigations (PSIl) opened in August under the
Patient Safety Incident Response Framework (PSIRF). The Patient Safety Response
Meeting report and investigate under the PSIRF to identify learning and improve patient
safety. Duty of Candour has been commenced in line with legislation and national
guidance.

15

Published Reports of Interest

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

X NHS England - clustering arrangements. Clustering arrangements for
LQWHJUDWHG FDUH ERDUGV ,&%V KDYH EHHQ DJ
by ministers. The agreed clusters will be implemented during Q3 of 2025/26 but
not every ICB is involved in clustering arrangements. While clustering ICBs will
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work together through shared leadership and combined teams, they will remain
separate legal entities. NHS England » More about each integrated care system

X Nursing and Midwifery Council *PULQFLSOHV IRU VXSSRUWLC(
in maternity care . These principles have been developed in response to a
changing maternity landscape, with more women seeking personalised care and,
in some cases, making choices outside standard care pathways. Grounded in
real-world practice, these evidence-based principles provide supportive
information for midwives and employers navigating complex care scenarios. This
ZLOO KHOS HQVXUH SURIHVVLRQDOV HDiGsWKiES R U
delivering safe, high-quality, person-centred care in line with the NMC code and
standards. https://www.nmc.org.uk/standards/quidance/principles-for-supporting-
womens-choices-in-maternity-care/

x Parliamentary and Health Service Ombudsman +Promoting a just culture
This guide sets out how to develop an organisation-wide culture that openly
welcomes complaints and is accountable when mistakes happen. It explains how
to embed the most important cultural values that encourage colleagues to view
complaints as a vital tool for getting feedback from the people who use your
VHUYLFH DQG XVH WKLV IHHGEDFN WR LPSURYH F
performance. https://www.ombudsman.org.uk/organisations-we-
investigate/complaint-standards/uk-central-government-complaint-standards/uk-
central-government-good-complaint-handling-guides/promoting-just-culture

1.6

Communications and Engagement

Joint Chair visits Research and Innovation Centre

Sir David Henshaw, Joint Chair, visited Wirral Research and Innovation Centre recently
to take a tour of the facilities and lead a round-table discussion on the future of research
at WUTH. He emphasised the importance of research at the Trust, highlighting the vital
role it plays in delivering outstanding patient care and creating rewarding career
opportunities for staff.

Sir David highlighted that one of the Trust's key priorities is to embed research into
everyday practice across wards and departments and grow the number of studies and
participants.

WCHC Cyber Awards Finalist

Congratulations to Phil Lang, Cyber Security Officer at WCHC who has been selected as
D )LQDOLVW IRU WKH 1+6 (QJODQG $ZDUG HQWU\ DW W

Being selected from hundreds of nominations is an exceptional accomplishment. The
winner will be announced on Monday 29 September at the National Cyber Awards
ceremony. Congratulations, Phil and good luck!

WUTH Employee/Team of Month Awards - August 2025

A huge well done to the Maternity Ward who won Team of the Month - Patient Care, Kara
Dulson who is Employee of the Month - Support Services and a special congratulations
go to Sarah Deus on winning the CEO Star Award.

Overall page 39 of 442


https://www.england.nhs.uk/integratedcare/integrated-care-in-your-area/more-about-each-integrated-care-system/
https://www.nmc.org.uk/standards/guidance/principles-for-supporting-womens-choices-in-maternity-care/
https://www.nmc.org.uk/standards/guidance/principles-for-supporting-womens-choices-in-maternity-care/
https://www.ombudsman.org.uk/organisations-we-investigate/complaint-standards/uk-central-government-complaint-standards/uk-central-government-good-complaint-handling-guides/promoting-just-culture
https://www.ombudsman.org.uk/organisations-we-investigate/complaint-standards/uk-central-government-complaint-standards/uk-central-government-good-complaint-handling-guides/promoting-just-culture
https://www.ombudsman.org.uk/organisations-we-investigate/complaint-standards/uk-central-government-complaint-standards/uk-central-government-good-complaint-handling-guides/promoting-just-culture

WCHC Standout Winners - August 2025 - Louise McAdam, Sarah Chadwick, Sarah
&RQGUDQ DQG -R 2911HLOO 6W +HOHQV 6DIHJXDUGLQJ

&RQIJUDWXODWLRQ WR WKH 6WDQGRXW :LQQHUV ZKR Z
at the end of August 2025. In her nomination, Katherine Hill, Named Nurse Safeguarding
Children St Helens said;

3, WKDQN P\ OeverNdaythhabl ger to work alongside such motivated, caring and
compassionate nurses, who support 0-19 practitioners with complex safeguarding work.
Despite increased demands in August, they stepped up to redact records for court,
ensuring deadlines were met. Their dedication, teamwork, and unwavering support make
D KXJH GLIITHUHQFH 7KH\ WUXO\ DUH XQVXQJ KHURHYV

WUTH and WCHC Annual Members Meeting

WUTH and WCHC will hold their respective Annual Members Meetings on Thursday 23
October.

Further information including times, locations and how to register will be made available
on the website.
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Report for Information

Executive Summary and Report Recommendations

7KLV UHSRUW SURYLGHV D VXPPDU\ RI WKH 7UXVWTY{V SH
performance indicators to the end of August 2025.

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.

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 each domain identified in this report.
Commentary is provided at a general level and by exception on metrics not achieving the
standards set.

Grouping the metrics by report domains shows the following breakdown for the most recently
reported performance:

This report should be considered alongside the briefings from the Chairs of the committees of
the Board.

It is recommended that the Board note performance to the end of August 2025.
NHS Oversight Framework (NOF)

The NOF for 2025/26 has been published and describes the approach to assessing NHS Trusts
ensuring public accountability for performance against a range of agreed metrics, promoting
improvement. The framework includes six domains for assessment;

- Access to services

- Effectiveness and experience of care

- Patient safety

- People and workforce

- Finance and productivity

- Improving health and reducing inequality

WCHC has been placed in to segment 1 and further information is available on the NHS Data
Dashboard - NHS England » Segmentation and league tables.
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Key Risks

Strategic (Board Assurance Framework - BAF) and operational Risk and opportunities:

7KH %YRDUG UHYLHZV WKH 7UXVWY{YV SHUIRUPDQFH DW H
operational and strategic in the Board Assurance Framework (BAF). The Board seek
opportunities to continuously improve the performance of the Trust, to better serve our
communities and support the work of the Wirral Place, and the Cheshire and Merseyside
Integrate 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.

The Trust Vision

Populations - We will support our populations to thrive by optimising wellbeing and
independence

People - We will support our people to create a place they are proud and excited to work

Place - We will deliver sustainable health and care services within our communities enabling
the creation of healthy places

Contribution to WCHC strategic objectives:

Outstanding Care: provide the best care and support

Compassionate workforce: be a great place to work

Continuous Improvement: maximise our potential to improve and deliver best value
Our partners: provide seamless care working with our partners

Digital future: be a digital pioneer and centre for excellence

Infrastructure: improve our infrastructure and how we use it.
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Performance metrics for Workforce, Operations, Quality & Governance and Finance
are grouped under the responsible Executive Director in the following report.

Implications

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 report by each Executive Director.

General guidance and Statistical Process Charts (SPC)

Variation Assurance
: Special Cause 3 Special Cause Special Cause Commorl Consistently Hit and missg Consistently
Concerning : Improving neither : Cause : hit i target fail
variation : variation : improve or : : target : subject to : target
: : concern C : : random :
variation ’ * variation °

Orange dots signify a statistical cause for concern. A data point will highlight
orange if it:

X Breaches the lower warning limit (special cause variation) when low reflects
underperformance or breaches the upper control limit when high reflects
underperformance.

X Runs for 7 consecutive points below the average when low reflects
underperformance or runs for 7 consecutive points above the average when high
reflects underperformance.

X Runs in a descending or ascending pattern for 7 consecutive points depending on
what direction reflects a deteriorating trend.

Blue dots signify a statistical improvement. A data point will highlight blue if it:

X Breaches the upper warning limit (special cause variation) when high reflects
good performance or breaches the lower warning limit when low reflects good
performance.

x Runs for 7 consecutive points above the average when high reflects good
performance or runs for 7 consecutive points below the average when low reflects
good performance.

X Runs in an ascending or descending pattern for 7 consecutive points depending
on what direction reflects an improving trend.

Grey dots signify a pattern of variation is to be expected.

Special cause variation is unlikely to have happened by chance and is usually the result
of a process change. If a process change has happened, after a period, warning limits
can be recalculated, and a step change will be observed. A process change can be
identified by a consistent and consecutive pattern of orange or blue dots.

Overall page 43 of 442



NHS

Wirral Community
Health and Care

NHS Foundation Trust

\ §

Integrated Performance
Report - August 2025

Overall page 44 of 442



Dashboard Workforce

Lead Chief People Officer

Chief People Officer Update
SROXQWDU\ WXUQRYHU KDV FRQWLQXHG WR LQFUHDVH XS WR XS ITURRQWLWKH SAWRHYQRXW PR WX O,MD H VZ DW K HAR UW KRDW\F |

YDFDQF\ VFUXWLQ\ SURFHVVHV\ BQGHW &H5 AV X ¥ QW LORKQV B BIKOHDP H

ODQGDWRU\ WUDLQLQJ PDLQWDLQHG D VLPLODU SRVLWLRQ DV ODVWWR®OK DWO ORFXOLWDNY DUH7UHQBUWLRRQRNMNNW H QW DG
| RMay 25 were 95.2% and June 25 was 95.3%.

$JHQF\ XVH VKRZHG D VOLJKW LQFUHDVH LQ -XO\ DW DIJDLQVW IXQGHG :7( KRZXQHU WBM KDV7ERY GVURISBGI MWD QW OD EH
*UHDWHVW H[SHQGLWXUH UHPDLQV ILORXIKW K D8P RIDRG \6 3B RKKVIRQG /DQJIXDJH

6LFNQHVYV DEVHQFH OHYHOV FRQWLQWROMWRIEAAHERFHFW®&H VAU PEWHQFH KDV EHHQ DQ DUHD RI FRQFHUQ IRU VHYHUDOVPQBM KX
7KH 7UXVW WKUHMKXROOGWN DFKLHYHG LQ $XJXVW 7KH FXUUHQW <7' VLFNQH\DWGBRMLMQ PO LLYO\ E\ TKRHQ D BAV/HI QR I LEFKNYBHORA/Q/ILY
KDYH LQFUHDVHG 6KRUW WHUP LV ZLWKLQ WROHUDWHRMMWLFNQHV VLRWVF WKH B UHIR BRH YR EX® RIQN LQFUHDVH RI

Workforce Domain Matrix

Workforce
ASSURANCE

%% of Agency Usage against Funded
WTE
%% of Bank Usage against Funded WTE

Sickness Absence [Short Term)
MAEzency usage

%% of Contracted FTE WVacancias

l\\__—/l Mandatory Training Compliance

VARIATION

Wari to Agency Cap [£
Months Sickness Absence [Long Term) rance e (E)

Turnower [Voluntary) Rolling 12 Sickness Absence
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Workforce Summary

Highlights
Mandatory Training

Mandatory Training compliance is consistently above the target
level and is a stable workforce metric.

Turnover

Turnover has steadily reduced in line with national agenda to retain
staff in line with the NHS People Promise and is below target rate,

however this is likely to increase in line with plans, therefore target
under review.

Agency Use

Minimal organisational use of agency staff, well below target and
systems and processes in place to oversee utilisation.

Bank Use

Use of Bank staff has reduced over the past 2 years and has
fluctuated between 2-3% and has been trending down since Jan 25
and standing at 2.6% in August.

Areas of Concern

Sickness absence remains a cause for concern as it is above the
target level at 7.7%.

7KH WRS UHDVRQV UHPDLQ DV PHQWDO
$Q[LHW\ VWUHVYVY GHSUHVVLRQ *DVWUR
SHFRUGHG 57: LQWHUYLHZ KDYH DOVR GL

DOWKRXJK WKLV KDV EHHQ DQ LPSURY

/IRFDOLWLHV ZLWK WKH KLJKHVW VLFNQH
5HVSRQVH DQG 6SHFLDOLVW OH
'XULQJ $XIXVW  WKH &KLHI 3HRSOH 2I1ILH
2IILFHU DQG +HDG Rl +5 KHOG D VHULHV H
HDFK VHUYLFH 'LUHFWRU DQG +5 %XVLQH
LQWHOOLJHQFH XQGHUVWDQG WKHLUDRS
PDNH UHFRPPHQGDWLRQV WR XUJHQWO\ I

'RUN LV LQ SURJUHVV LQ UHODWLRQ WR V\
x ODQDJHUV UROHV DQG UHVSRQVLELO
X +5 6XSSRUW
Xx $EVHQFH ODQDJHPHQW DQG
Xx SGHSRUWLQJ DQG 5HFRUGLQJ
7KLV FRPPHQFHG DQG ZDV XQGHUWDNHQ
BHSWHPEHU :KLOVW WKH HIIHFWLYH PDQ
UHPDLQV FKDOOHQJLQJ LW DOVR RIIHUV I
FKDQJH

Forward Look (Actions)
SURDFWLYHO\ VXSSRUWLQJ KHDWK ZHO(

x 7TKH QHZ VWUHVV DQG EXUQ RXW VHV
SVIFKRWKHUDSLVW KDYH DOVR EHHQ
VHVVLRQV DUH SODQQHG WKURXJK W

x 1HZ &RPPXQLFDWLRQ FDPSDLJQ KDV I
LQFUHDVH DZDUHQHVV DQG [LPIDRAWDH
&RXQWVT

X ([WHQVLYH UHYLHZ RI WKH RXWSXW R
+HDOWK VHUYLFH DQG LPSURYHPHQW

X 1+6( ZHOOEHLQJ FRQYHUVDWLRQ WUD
WKURXJK WR '"HFHPEHU

X S5ROHV DQG UHVSRQVLELOLWLHV FOD

x OHQWDO +HDOWK ILUVW D LGH®E UARKRUY

x 1HZ URDGPDS WR ZHOOEHLQJ SURGXF
ZLWK WKH LQWHJUDWLRQ

x 7KH ZLQWHU 10X FDPSDLJQWHWRW®E R UF

0DQODJLQJ $EVHQFH

x 3%$0 2+ SURYLGLQJ WUDLQLQJ WR LPS
DQG LPSURYH TXDOLW\ RI DVVRFLDWH}
PDQDJH VLFNQHVYV

x &DVH FRQIHUHQFHY UHLQYLJRUDWHG

3LORW RI HOLQH BEXLEFN@HHIV B FVDMHY /7

X 5HSULRULWLVDWLRQ RI +5 WHDP UHV
GULYH VLFNQHVYV

x 1HZ +5 $GYLVRU UHFUXLWHG WR VXSS
PDQDJHPHQW DQG ZLOO XQGHUWDNH
2FWREHU

x
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Turnover (Voluntary) =zRolling 12 Months

Mandatory Training Compliance

CQC Domain : Safe CQC Domain : Safe

Turnover (Voluntary) Rolling 12 Months Aug-25

Mandatory Training Compliance Aug-25
T T

) 110.0% .
16.0% Variance Type N Variance Type
14.0% = Special cause 105.0% \_/

3.5

(

Common cause

12.0% - | variation - Concerning 100.0% variation
1U-E"i”5.' —— T e T ho g b T OV Threshold I Threshold
8.0% <10.4% 95.0% WM‘TT—-:-?"T?.‘-- T <90%
6.0% Assurance 00.0% Assurance
4.0% Hit & miss target Performance
2.0% subject to random i consistently achieves
0.0% variation B0.0% the target
R U R R A A AR A A A A 1009300033333 3333333839484948R7
SEREELELEEE R EREELIE SRS ERE: $5523883452525523883558533523

Sickness Absence

Sickness Absence ( Short Term)

CQC Domain ;: Safe CQC Domain : Safe
Sickness Absence Aug-25 sickness Absence (Short Term) Aug-25
0% @ @ 25% 2
o A\ ] Variance Type [ @;:*—j Variance Type
7.0% o o *e _-_’._1. . ._‘-_' Special cause 2 0% _.r-—. ; Special cause
6.0% - » variation - Concerning . : . -t s . variation - Improving
S0% — : —— : —— Threshold ) Ny Threshold
4.0% >5% gy mmmmmmmmssssssssssssee—-—=- L. 22%
3.0% Assurance Assurance
20% Performance 0.5% Hit & miss target
10% consistently fails the subject to random
0.0% target 0.0% variation
EﬁEr_"lﬂﬁﬂEEEE%EEE%EE%EE%H%EEE@E %EE@:E%EE%%%%E}%%EE?QE%T;?@%EE@%
5§3338584285558533888¢8=8833532 555238834:855552388384585535273
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Sickness Absence (Long Term)

Agency usage

CQC Domain : Safe CQC Domain : Well-led

Sickness Absence (Long Term) Aug-25 Agency usage Aug-25
A% 3% ,J
7.0% @ @ Variance Type 3.0% B @-f""} Variance Type
EG}E L & X X R B _§ R X X B R N 2 X N X K R R _§ N R B R R R B KR SpECiaI CEUEE 25% SpECial CEUEE
5 0% - e a _ s N variation - Concerning 2.0% . - variation - Improving

) ' 4 T Threshold , . . - Threshold

10% oy - 15% |

- "‘ ‘. - T T T e T T T T T EE% IDE‘EI . ____ _  __r y T _______F: 3 2 g N 31%
Assurance " PP Assurance
2.0% 0.5% . » : .

' Performance 0.0% 4 Hit & miss target
L0% consistently fails the . _ § subject to random
0.0% taget | ||, T TTommmmmmmmmmmmmmmmmmmmmmmmme variation

RENRRANIRIIIIIIIIAIIIALR L4 L

55539883 5855553988345855353% NANNNANNANNNANAN AN NN AN NN AN NN

I "qulzo~LEdss " qulzo~L3dss"4g LxcjMagryvCo L >cg O EYEOELE>ET
$§333388485825533788883883§5332

Variance to Agency Cap (£)

% of Agency Usage against Fu nded WTE
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% of Bank Usage against Funded WTE % of Contracted FTE Vacancies
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Dashboard Operations

Lead Chief Operating Officer

Chief Operating Officer Update

Operational performance remains strong. There are 91 operational KPIs reportable to commissioners and the position for M5 25-26 is:

X 79 Green KPIs
X 5 Amber KPIs
X 7 Red KPIs

Highlights :

X Improvements in 4-hour performance for WIC/UTC to 96.2%, back above 95% target

X UCR performance 90.7% against a 70% target

X Intermediate care - CICC occupancy continues above 90% and length of stay remains strong at 18 days against a 21-day target

X GPOOH UCAT 30 min response above target. UCAT 15 min improved in month to 64.3% against a target of 65%.

X Waiting lists +RTT and DMO01 100% and majority non RTT-reportable waiting lists continue to improve in terms of volume of patients waiting and access times. Paediatric SALT achieved its target of all
patients to be below an 18 week wait by September 2025 as per the trajectory agreed with local SEND Board.

x 0-19/25 services zall key metrics across the four regional teams performing above target

Areas for improvement:

x GPOOH zremedial action plans are still in place to support performance improvements in GPOOH metrics. Plans include reviewing and improving the operational service models (current model and also
the future offer as part of integration plans), successful recruitment into vacancies, reductions in sickness absence, daily huddles to review breach themes to drive learning, L&OD support.

x Waiting lists: remedial action plans in place for Dental and Cardiology services.

Dental waits are related to volume of patients awaiting paediatric exodontia. Significant improvements in reducing the backlog and wait times since commencing the action plan in January 2025 and slight
further improvement in-month. Achievement of the recovery plan is dependent on sufficient additional theatre capacity at WUTH.

Cardiology performance challenges relate to the volume of outstanding resting ECGs and the substantial increase in referrals as a result of GP collective action. A joint action plan has been agreed
collaboratively with community, acute trust and ICB colleagues to maximise available capacity across WCHC and WUTH (using Community Diagnostic Centre capacity). ICB colleagues are also
progressing with an action plan to increase capacity in Primary Care as a long-term solution. Significantly improved performance in August compared to previous months, on track to achieve KPI by
December 2025.

Operational performance continues to be monitored via directorate SAFE/OPG meetings with key themes and escalations being highlighted and reviewed at the monthly Safe Operations Group (SOG) meeting.
SOG reports to the monthly Integrated Performance Board where performance is triangulated with finance, HR and quality data.
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Operations Domain Matrix

Operations Summary

X

X
X

Highlights

Improvements in 4-hour performance for WIC/UTC to 96.2%,
back above 95% target

UCR performance 90.7% against a 70% target

CICC occupancy continues above 90% and length of stay
remains strong at 18 days against a 21-day target

GPOOH UCAT 30 min response above target. UCAT 15 min
improved in month to 64.3% and just shy of 65% target.
Waiting lists tRTT and DMO1 100% and non RTT-reportable
waiting lists continue to improve in terms of volume of
patients waiting and access times

0-19/25 services zall key metrics across the four regional
teams performing above target

Areas of Concern
X GPOOH CAS and 111 response times.
X Waiting lists: Dental, Cardiology

Forward Look (Actions)
X Remedial action plans are in place to support performance
improvements for GPOOH.
X Waiting lists: remedial action plans currently in place for Dental,
Cardiology (detailed below).
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WIC & UTC Attendances seen within 4 hrs CICC Occupancy Rate (Commissioned Beds)

CICC Median LoS (Active Beds Daily Snapshot) Urgent Community Response - 2 hours

4-hour performance now above the 95% target, however, continue with remedial action plans to sustain performance improvements. Plans include reviewing and improving the operational service models
(current model and also the future offer as part of integration plans), successful recruitment into vacancies, reductions in sickness absence, daily huddles to review breach themes to drive learning, L&OD support

CICC achieving performance against targets, no concerns
UCR achieving performance against targets, no concerns
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GPOOH - UCAT Response Times (15 min response) GPOOH - UCAT Response Times (30 min response)

GPOOH - UCAT Response Times (60 min response) GPOOH *=NHS 111 Response Times

GPOOH CAS and 111 response times. UCAT 30- and 60-minute standards continue to be achieved, with further improvement noted this month against the UCAT 15-minute target. Performance against
CAS 20 minutes, CAS 2 hours and NHS 111 remains below target, with in-month challenges driven by a 38% rise in CAS 2-hour referrals (compared to last month) and compounded by ongoing nursing and
medical staff sickness. The risk is reflected on the operational risk register (ID 3227), with mitigation and action plans actively in place and progress monitored through daily oversight and monthly reporting.
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GPOOH - CAS Response Times (20 min response) GPOOH - CAS Response Times (2hr response)

DMO1 - % of Patients Waiting under 6 weeks RTT- % of Patients seen within 18 Weeks

DMO1/RTT - 100% no concerns
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Waiting List s 0-19/25 Performance

Waiting Lists . The average waiting time for all services is below 18 weeks and the majority of services are demonstrating improvements in year to date performance for the volume of patients waiting.

There has been a slight increase in the number of patients waiting for first appointments in the Nursing Directorate. This is due to an increase in referrals the Adult and Paediatric Bladder and Bowel service,
however this is within normal variation and is not impacting significantly on access times.

There has also been an increase in the Therapies Directorate due to an increase in the number of patients awaiting Podiatry appointments. Activity delivered in-month was lower than previous due to sickness
absence and vacancies. The service is out to recruitment and managing sickness in line with policy.

Paediatric SALT achieved its target of all patients to be below an 18 week wait by September 2025 as per the trajectory agreed with local SEND Board

Remedial action plans remain in place for Dental and Cardiology services. Dental waits are related to volume of patients awaiting paediatric exodontia. Significant improvements in reducing the backlog and wait
times since commencing the action plan in January 2025 and slight further improvement in-month. The recovery plan remains on track, with improvements continuing to be delivered through the action plan.
Work is ongoing with WUTH to secure the additional theatre capacity required to ensure recovery milestones are achieved

Cardiology performance challenges relate to the volume of outstanding resting ECGs and the substantial increase in referrals as a result of GP collective action. A joint action plan has been agreed collaboratively
with community, acute trust and ICB colleagues to maximise available capacity across WCHC and WUTH (using Community Diagnostic Centre capacity). ICB colleagues are also progressing with an action
plan to increase capacity in Primary Care as a long-term solution. Significantly improved performance in August compared to previous months, the service is aiming to be compliant with KPI waiting times for
ECGs by December 2025.

0-19/25 services . All key metrics across the four regional teams performing above target with exception of Knowsley birth visits in month (83.9% against an 85% target). Slight underperformance due to staff
sickness, patient choice factors and DNAs.
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Dashboard Quality and Governance

Lead Chief Nurse

Chief Nurse Update

This report provides assurance that a positive patient safety system in embedded across the Trust, with improvements robustly tracked and sustained.

During the M5 reporting period, there have been no reported never events or StEIS reportable incidents.

There has been one Information Commissioner Office (ICO) reportable incident during M5, relating to a personal data breach due to an e-mail error. The data subject has been fully informed of the data breach
and all immediate, appropriate action has been completed. The incident has progressed to an investigation to identify learning; this will be shared with the ICO and data subject on completion for assurance.

In accordance with the Patient Safety Incident Response Framework (PSIRF) the Trust monitors all patient safety incidents, including those resulting in no or low harm. During M5, 93.3% of patient safety
incidents reported were no or low harm incidents. This reflect a positive reporting culture and high level of thematic learning resulting from these incidents which is aligned to PSIRF principles.

During the M5 reporting period, there have been zero falls at CICC resulting in moderate harm, zero category 3 and 4 pressure ulcers and zero missed medication incidents with safety systems learning for the
Trust. This evidences WKH LPSDFW RI WKH 7UXVW{V TXDOLW\ LPSURYHPHQW ZRUN ZKLFK LV WU D Frivbddée®atd &nprov@rnéniz QusidingdN TOESEQdDniddalRjtrh @y
metrics continue to be prioritised and have been incorporated intothe UHIUHV K R 1 W K H26 PaXani/é¢4féty incident response plan.

The Trust-wide Friend and Family Test continues to achieve a green RAG rated position, with a M5 position of 90.1% based on 2,040 positive responses. Whilst remaining within normal variation, the M5 position
is -2 standard deviations from the mean. ThishaV EHHQ KLJKOLJKWHG IRU IXUWKHU DQDO\VLVY DW WKH 7UXVWTTV 63%)( 2SHUD WJfRQ ExperfeddesXadbcateR L G

One complaint has been received by the Trust in M5, however, there has been a continued increase in concerns identified during the reporting month. A robust governance framework remains embedded across
Trust services to evidence the effective management of all complaints and concerns, supporting the identification of learning to continuously improve the quality of care delivered. Whilst the number of concerns
UHFHLYHG LQ 0 DQG 0 LV DhbRithestddng tHemeéavfitkendshave beenidentil!LHG 7KH LQFUHDVH LQ FRQFHUQV ZLOO FRQWLQXH WR EH PRQLW,
to the Integrated Performance Board and Quality and Safety Committee by exception.
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Quality and Governance Domain Matrix

Quality and Governance Summary

The matrix provides assurance that a positive patient safety system | There has been one Information Commissioner Office (ICO) Clinical Risk Management Group continue to track improvement

exists across the Trust delivered through a robust governance reportable incident during M5, relating to a personal data breach. plans relating to falls prevention on inpatient units, safe

framework. All immmediate, appropriate action has been completed, including administration of medications, wound care management and end of
open, transparent reporting and support to the data subject. The life improvements. A new plan was added during 2025/26 for
incident has progressed to an investigation to identify learning; this | monitoring indwelling urinary catheter devices. All plans have
will be shared with the ICO and data subject on completion for demonstrated improvements in Trust wide safety systems and their
assurance. consistent application.
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Serious untoward incidents - reported via StEIS (Exc IPC Contract)

No. of ICO reportable IG incidents

NEVEIREES

Serious untoward

incidents zreported via StEIS (IPC Contract)

The above indicators all have tolerances of 0.

During the M5 reporting period, there have been no reported incidents relating to any of these indicators.
7KLY GHPRQVWUDWHY WKH HITHFWLYHQHVYVY RI WKH 7UXVWY{V VDIHW\ V\VWH R\rganisatoK withitidaldiRize/ \oé Btaiveéd)ddtedinidsc WKURXJKRXW V|
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Number of Incidents reported ‘ Patient Safety Incidents

No. of reported no and low harm patient safety incidents % of all incidents with moderate and above harm level

Incident reporting is an effective measure of safety culture across an organisation. The data above indicates that incident reporting has remained within normal variation throughout the reporting period.
Dissemination of a Trust-wide communication is planned for early Q3 to support a proactive and positive culture of safety, evidencing lessons learned to continually identify and embed good practices across
Trust services. This is aligned to the principles of the Patient Safety Incident Response Framework.

The number of low and no harm incidents remains within common cause variation and represents 93.3% of patient safety incidents reported during M5.
A validated M5 position of 3.6% of all incidents reported reached the threshold of moderate and above harm. These incidents were all referred to the Trust and have highlighted opportunities to support integrated

system quality improvements, for example relating to pressure ulcer care.
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Falls resulting in moderate or above harm Falls resulting in moderate or above harm per 1,000 occupied bed days

Missed medication incidents resulting in moderate or severe harm with safety systems learning
identified for the Trust

Cat 3 & 4 pressure ulcers with safety systems learning identified for the Trust

In accordance with the Patient Safety Incident Response Framework the Trust has embedded a robust governance structure to identify safety systems learning for all moderate and above harm incidents.

During the M5 reporting period, there have been zero falls at CICC resulting in moderate harm, zero category 3 and 4 pressure ulcers and zero missed medication incidents with safety systems learning for the
7TUXVW 7KLV HYLGHQFHV W K HalityPirgipdvésheRtlwoviddnich ¢ xackéd at Clinical Risk Management Group to ensure learning is embedded and improvements sustained.

7TKHVH FOLQLFDO TXDOLW\ PHWULFV FRQWLQXH WR EH SULRULWLVHG D Q QakdniysHfety e¢identlr€gporde piIsfUDWHG LQWR WKH UHIUHVK RI
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Clostridium difficile infections resulting in moderate or severe harm with learning identified in relation

MRSA infections with learning identified for the Trust

to patient safety systems

There have been no incidents of MRSA or CDiff resulting in moderate or severe harm with learning identified in relation to patient safety systems.

Wirral is an outlier for CDiff cases nationally, a strategy has been developed with system partners to progress key workstreams across four pillars: Public Health/ICB, Primary and Domiciliary Care, Community
(including complex care settings) settings and Hospital settings.
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FFT - % of People who would recommend our services Total Complaints Received

No. of concerns received in month

Commentary

The Trust-wide Friend and Family Test continues to achieve a green RAG rated position, with a M5 position of 90.1% based on 2,040 positive responses. Whilst remaining within normal variation, the M5 position
is -2 standard deviations from the mean. ThishaV EHHQ KLJKOLJKWHG IRU IXUWKHU DQDO\VLY DW WKH 7UXVWTTV 63%)( 2SHUD WJfRQ ExperfeddesXdbcateR L G

One complaint has been received by the Trust in M5, however, there has been a continued increase in concerns identified during the reporting month. A robust governance framework remains embedded across
Trust services to evidence the effective management of all complaints and concerns, supporting the identification of learning to continuously improve the quality of care delivered. Whilst the number of concerns
UHFHLYHG LQ 0 DQG 0 LV bioRIYthteSiidding tHetmédwiitkendshave beenidentilLHG 7KH LQFUHDVH LQ FRQFHUQV ZLOO FRQWLQXH WR EH PRQLW
to the Integrated Performance Board and Quality and Safety Committee by exception.
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Dashboard Finance

Lead Chief Finance Officer

Chief Finance Officer Update

At the end of August, the Trust is reporting a surplus of £0.5m. This is an improvement on plan for M5 but there is no change to the projected year end surplus of £0.9m.
At M5 the Trust has transacted £4.98m of CIP in year, £5.051m full year effect, against its revised target of £6.6m.

Finance Domain Matrix

Finance Summary

Highlights Areas of Concern Forward Look (Actions)
The Trust is ahead of plan at M5. Overspends in non-pay are fully | The key risks facing the Trust remain the negotiations around The Trust continues to look at identify additional CIP schemes.
mitigated by underspends on staff costs. the 0-19 service and the CIP stretch target.
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I&E Position Cumulative CIP

Capital Expenditure Cash Position

Commentary

vacancies across the Trust.
CIP transacted at M5 is £2.114m which is £0.298m behind plan.

normal levels. The underlying increase in cash is linked to staff vacancies and the increase in creditors and corresponding underperformance on BPPC to date.

The Trust is ahead of plan at M5. Non-pay costs are overspent due to pressures in respect of premises costs and purchase of healthcare. However, this is fully mitigated by underspends on pay driven by

The cash balance is lower than plan at M5 due to a contractual payment being made to Wirral University Teaching Hospital NHS FT. This will be repaid in October, and the cash balance should return to
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Cumulative BPPC Agency Spend

Commentary

At Month 5 the Trust is 3.5% (volume) and 1.5% (value) behind target. The number of invoices on hold continues to create a problem and this underperformance is reflected in the increase in the creditor
position.
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Board of Directors in Public
01 October 2025

Item 9

Title Integrated Performance Report

Area Lead s Executive Team

Author Executive Team

Report for Information

Executive Summary and Report Recommendations

It is recommended that the Board:

7KLV UHSRUW SURYLGHV D VXPPDU\ RI WKH 7UXVWTY{V SH
performance indicators to the end of August 2025 (or latest available months data).

x Note performance to the end of August 2025 (or latest available months data).

This report relates to all BAF strategic risks.

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

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

Contribution to WUTH strategic objectives:

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

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

1.1 | 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 each domain identified in this
report. Commentary is provided at a general level and by exception on metrics not
achieving the standards set.
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Grouping the metrics by report domains shows the following breakdown for the most
recently reported performance:

Summary of latest performance by Domain

Domain Number achieving Number not achieving Total
Workforce 1 3 4
Operations 1 16 18
Quality and Safety 9 11 24

For latest available data, where agreed targets have been defined, 11 metrics were
achieving the agreed target and 36 were not achieving target (there are 7 metrics
without target at present).

1.2 | NHS Oversight Framework (NOF)

The NOF for 2025/26 has been published and describes the approach to assessing NHS
Trusts ensuring public accountability for performance against a range of agreed metrics,
promoting improvement. The framework includes six domains for assessment;

- Access to services

- Effectiveness and experience of care

- Patient safety

- People and workforce

- Finance and productivity

- Improving health and reducing inequality

WUTH has been placed in to segment 4 and further information is available on the NHS
Data Dashboard -[NHS England » Segmentation and league tables|

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 report by each Executive Director.

General guidance and Statistical Process Charts (SPC)

Orange dots signify a statistical cause for concern. A data point will highlight
orange if it:

X Breaches the lower warning limit (special cause variation) when low reflects
underperformance or breaches the upper control limit when high reflects
underperformance.

d Integrated Performance Report

Overall page 67 of 442



x Runs for 7 consecutive points below the average when low reflects
underperformance or runs for 7 consecutive points above the average when high
reflects underperformance.

X Runs in a descending or ascending pattern for 7 consecutive points depending on
what direction reflects a deteriorating trend.

Blue dots signify a statistical improvement. A data point will highlight blue if it:

X Breaches the upper warning limit (special cause variation) when high reflects
good performance or breaches the lower warning limit when low reflects good
performance.

X Runs for 7 consecutive points above the average when high reflects good
performance or runs for 7 consecutive points below the average when low reflects
good performance.

X Runs in an ascending or descending pattern for 7 consecutive points depending
on what direction reflects an improving trend.

Special cause variation is unlikely to have happened by chance and is usually the result
of a process change. If a process change has happened, after a period, warning limits
can be recalculated, and a step change will be observed. A process change can be
identified by a consistent and consecutive pattern of orange or blue dots.

C Integrated Performance Report
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Dashboard All Indicators
Lead All Execs

d Integrated Performance Report
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Dashboard Workforce
Lead Chief People Officer

Workforce Domain Matrix
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Workforce Summary

Highlights

$UHDV RI &RQFHUQ

6LENQHVYV
6LFNQHVY DEVHQFH OHYHOV FRQWL QWH WRVER\G

SHUIRUPDQFH EXLIPFRKDQ LPSURRABBQMWG WR $XJ
ZDV JRU WKH ILUVW WLPH LQ PRQWKYV D
PDLQ UHDVRRNIRBBVOWORZHG E\ *DVWUR DQG &ROG

(VWDWHYV )DFLOLWLHY DQG &DSLWDO KDG WKH
WHUP DEVHQFH UDWHYV

&OLQLFDO &XISSRUWW HDEXG $RRHIWI H Q B\GBHAURAK H 7
WKUHVKROG

IXUQRYHU
KLOVW RRKKGWHKQW XUQRYHU UDWH ZDV WKH

DQQXDO WUHQGURVHEREXDAWLRQDO VWDII

$SSUDLVDO

$SSUDKVWYBIHUIRBGPHORZ WDUJHW |IPRQWKKN SDY
RQJRLQJ IRFXV DW :RUNIRWEHz60VHHBH Q YV WRIDLYUW §
WKH DSSUDLVDO SDSHUZRUN DQG LPSURYHG UH

JRUZDUG /RRN $FWLRQV

6LENQHVYV

SURDFWLYHO\ VXSOQRURMOIL®JI KHDORKQW
ZHOOEHLQJ

X
X
X

0DQDJLQJ $EVHQFH

X

$SSUDLVDO

X

X

1HZ 2FFXSDWLRQDO +HIRZWMKQ 3KRV
1HZ &%7 WKHUDSLVW GXH WR FRP
7KHLQWHU 10X \FIDWSWIRE 8 QF¥WFWR
GHOLYHUHG E\ D PL[HG GHOLYHU\
SHHU OQBWOEWR PLWLIJDWH VSUH
1HZ 9LROHQFH DQG $JJUHVVL
PDQDJHPRARMFNWIRVWQVXUH DSSU
FRQVLVWHQW VXSSRUW
1HZEZHOOEHLQJ WKURXRUNFKBGSVH
7UXVWIV SVIFKRWKHUDSLVW WR R
'LUUDO &L& FRQWLQXH WR RIIHU K
DQG KDYH FRPSOHWHG 6XDUHURXU
VXSSRWWGQBLQH 'LYLVLRQ

6LFNQHVV UHPDLQV D NH\ IRFX
'RUNVWUHDP SURJUDPPH ZLW
WW DFNOLFNQHVY DEVHQFH
,PSURYHG 2+ &0OLQLFDO V\VWHP \
PDNH UHIHUUDOV DQG PRQLWRU §
DLG WKHLU PDQDJHPHQW RI VLFN
'DLOA5 GURG VHVVLRQV SURYLGH
DFFHVV WR GHGLFDWHG +5 UHVR)
PDQDJHPHQW
7KH QHZ DWWHQGDQFH PDQDJHPH
EHXWLOLVHBQBHQRPEHUV RI ILQD
FRQWLQXRW WHD V H

/IRFDO 6LFNQHVV $XGLWV UHPDL
UHSRUWHG LQWR :6%
$GGLWLRQDO DWWHQGDQFH PD
VHVVLRQV DUH EHLQJ FRQGXFWHUC
IRFXV RQ FDVH VWXGLHV WR EULQ
$GGLWLRQDO DEVHQFH GDWD E¥}
"HSDUWWHQW

7KH XSGDWHG SDSHUZRUN WRJHW,
WR EH WDUJHWHG LQ DUHDV RI OF
$UHDV RI XQGHU SHUIRUPDQFH 2
IRFXV ZLWK DGGLWLRQDO UHSRU
OHDGV

&DPSDLJQ RQ ZK\ DSSUDLVDOV DU
LQ 2FWREHU

IDXQFK Rl QHZ $SSUDLVID® GHOE
PRGXOH

2QJRLQJ RIIHU Rl EHVSRNH VXSSR
$SSUDLVDO DIQ®B REXMFINWLRQ VHVV
$VVXUDQRHILY LV LRIHMOU P D QFHIY L H
DFFRPSDQLHG E\ GHGLFDWHG SH
VXSSRUW WR VHUYLFH WKDW DUH
&ROODERUDWLRQ EHWZHHQ 2' 7HI
DSSUDLVDO FRPSOLDQFH DQG TX
UHVRXUFH IRU VXSSRUW
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Sickness absence % in  month rate Staff turnover % in month rate

Mandatory training % compliance Appraisal % compliance

As above.
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Dashboard Operations

Lead Chief Operating Officer

Operations Domain Matrix
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Operations Summary

Highlights

Areas of Concern

Forward Look (Actions)
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4-hour Accident and Emergency Target (including APH UTC)

Number of inpatients not meeting the Criteria to Reside

Patients waiting longer than 12 hours in ED from a decision to admit

Included in the COO report.

Proportion of patients more than 12 hours in ED from time of arrival
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Ambulance handover % < 30 minutes Ambulance handover % < 45 minutes

18 week Referral to Treatment *incomplete pathways < 18 weeks Referral to Treatment +total open pathway waiting list

Included in the COO report.
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Referral to Treatment +cases exceeding 52 weeks Referral to Treatment +cases waiting 78+ weeks

Cancer Waits +reduce number waiting 62 days + Cancer zFaster Diagnostic Standard

Included in the COO report.
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Cancer Waits - % receiving first definitive treatment < 1 month of diagnosis (monthly)

Cancer Waits - % receiving first definitive treatment < 1 month of diagnosis (quarterly)

Cancer waits - 62 days to treatment (monthly)

Included in the COO report.

Cancer waits - 62 days to treatment (quarterly)
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Diagnostic Waiters +6 weeks and over DMO1 Long length of stay tnumbers of patients in hospital for 21 or more days

Commentary Commentary

Included in the COO report.
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Dashboard Quality and Safety

Lead Chief Nurse

Quality and Safety Domain Matrix
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Quality and Safety Care Summary

Highlights Areas of Concern Forward Look (Actions)

Healthcare associated pressure ulcers, grade 3 and above Acute and community teams working closely to
support an integrated approach.

C+M have agreed a dressing formulary, with a
Wirral dressing formulary in development.

Training dates have now been circulated across the
Trust for all staff at Band 3 and above. Stop the
BUHVVXUH 'D\ LV DSSURDFKLQJ ZlI
IRFXVHG RQ 3/LVWHQLQJ ~ 30DQV I
collaboration with our community teams to help share
this important message across wider staff groups. New
fleet of 350 mattresses introduced across the trust.
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Clostridioides difficile (healthcare associated) Pressure Ulcers tHospital Acquired Category 3 and above

Duty of Candour Compliance Patient Safety Incidents

CDT

12 patients diagnosed in August, this gives a cumulative value of 51 at the end of August against the threshold of 103 which exceeds the proposed monthly threshold of 8. Patients catagorised as &2 +$ TV
appear to be slowly increasing so preventative plans are focusing on isolation of symptomatic patients when symptoms start not on diagnosis. Cleaning frequencies are being reviewed in high risk areas.

Overall page 82 of 442



FFT Overall experience of very good & good +tED FFT Overall experience of very good & good tInpatients

FFT Overall experience of very good & good +Outpatients FFT Overall experience of very good & good +Maternity

No significant change in the FFT outcome of % of patients that would rate their experience as very good or good. ED remains the lowest indicator however in line with other departments across C+M and reflective of the waiting
times, which are the theme through the commentary.
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Patient Experience: concerns received in month tlevel 1 (informal) Patient Experience: complaints in ~ month per 1000 staff zxlevels 2 to 4 (formal )

Falls +Moderate to Severe Harm Sepsis Screening *Antibiotics within 1 hour

Status: KPI TBC

Concerns/ complaints

In August, the Trust received 25 formal complaints and 257 informal concerns, with activity returning toward year-to-date averages.

&RPSODLQWY UHPDLQHG FRQFHQWUDWHG LQ OHGLFLQH 6XUJHU\ (PHUJHQF\ &D U&X WDIQ® \: RPHGEL F IREH O RPH@TV & KK DCGH HFR PV HUQ@E AHIH KQ FK BRDW H. QZ L W K
Key themes continued to focus on clinical care, communication, and access, with formal complaints emphasising treatment and diagnosis, and informal concerns dominated by appointment delays and process issues.

Timeliness improved, with 57% of complaints responded to within 40 working days and average response time reducing to 42 days; however, fewer responses were sent overall, leaving 66 complaints open, including 24 breaches, and a growing
backlog.

Ongoing oversight, weekly divisional meetings, and staff training continue, though operational pressures and variable investigation quality remain risks to performance.

Falls +moderate to severe harm

3 falls with moderate harm across the Trust, all of whom suffered short term harm only. To support reducing harm in the future Yellow wristbands have been introduced throughout the Trust which identifies to staff those patients who are at risk.
A new training package on falls prevention and post falls care is delivered as part of the corporate nursing patient safety updates training. The Falls Matron is also working with identified divisional leads to ensure that each division has an up to date
falls action plan that reflects and responds to the divisions themes and trends in relation to falls and evidences the work being undertaken to improve patient safety.
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Average Registered Nurse Day Staffing Fill Rates Average Registered Nurse Night Staffing Fill Nurse

Average Clinical Support Worker Day Staffing Fill Rates Average Clinical Support Worker Night Staffing Fill Rates

Slight decrease in fill rates in August across RNs, potentially impacted by peak AL period. All RN vacancies recruited to and CSW recruitment to be area of focus following implementation of new ward models
post organisational change.
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Commentary

MRSA Cases MSSA Cases

MRSA
No bacteraemias recorded for August , giving a cumulative total of 1 against a zero tolerance approach.

MSSA

2 patients have been diagnosed with MSSA in August, 1 HOHA - linked to a UVC line on a neonate and 1 COHA - ? related to a deep seated abscess. There has been a cumulative total of 8. There is
currently no annual threshold.
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Dashboard Quality and Safety

Lead Medical Director

Quality and Safety Domain Matrix
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Quality and Safety Summary

Highlights Areas of Concern Forward Look (Actions)

4 Never Events for this financial year LocSSIPs action plan tracked through audit
committee and quality committee.

New policy has been approved to support effective
use of LocSSIPs, as well as a standardised LocSSIP
template.

Departmental audit programme in place to monitor
LocSSIP compliance and monitored through DQB
and PSQB.

Review of PSIRF process underway to support timely
Review and learning (to be competed by end of

Oct 2025)
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% of adult patients VTE risk assessed on admission Never Events

NEWS 2 Compliance Mortality (SHMI)
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Number of studies 0 pen zSnapshot position % of current studies meeting recruitment target +Snapshot position

47 29.8%

% of open studies with a commercial sponsor t Snapshot position

4.3%
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Dashboard Finance

Lead Chief Finance Officer

Finance Domain Matrix
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Finance Summary

Highlights

Areas of Concern

Forward Look (Actions)
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I&E Position

Capital Position

Commentary

Cumulative CIP

Cash position
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Agency spend %

Commentary
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Chief Finance Officer

Executive Summary

At the end of August 2025 (M5) the Trust is reporting a deficit of £9.6m which is £7.3m adverse to plan driven by the withholding of Deficit Support Funding
(DSF), industrial action, pay award pressures and system stretch target. As part of the C&M ICS finance review process the Trust has submitted a mid-
case forecast which, excluding DSF, is a £13.0m adverse variance to plan.

During September the Trust agreed additional actions to support delivery of the agreed plan, excluding DSF, of a £22.1m deficit. This includes enhanced
controls across variable pay, non-core spend, discretionary non pay, elective income and a non-clinical vacancy freeze.

These factors are mitigations to the original 4 key risks identified within the Trust plan which are:

- Full CIP delivery +This is the primary risk to achieving the 2025 226 financial position. The risk adjusted annual forecast is below the required
target. This risk includes the delivery of the ICS schemes (£14.1m).

- Activity / Casemix xAdjusting for the impact of IA, elective income remains below plan at M5.

- 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 and actioned.

The deficit continuesto place VLIJQLILFDQW SUHVVXUH RQ ERWK WKH 7UXVW 1 BetteDPAYN S RPVdcivd CoQe (BRRE).HReP
cash balance at the end of M5 was £0.34m. During M5 the Trust requested £16.5m of cash support in September. of which £10.0m was approved. The
Trust has agreed a cash mitigation plan for September but the cash position will continue as a significant issue until the Trust has returned to a sustainable

financial position.

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 plan (MTFP). The MTFP for 2026/27 to 2028/29 has been developed and is now being

reviewed.

The risk ratings for delivery of statutory targets in 2025/26 are:
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Note zFinancial stability is an in-year measure of achievement of the (deficit) plan whereas financial sustainability reflects the longer-term financial position
of the Trust and recovery of a break-even position.

The Board is asked to:
- Note the report including that the Trust has reported an adverse variance to plan.
- 1RWH WKDW WKH 7UXYVfikighde RIR kevaihsRHe ldaGH mpsitieh.
- Endorses the increase in capital budget of £0.034m.
- Notes the risk to delivering the 25/26 plan, that this risk is not fully addressed by the approved mitigation plan and the requirement to identify
additional actions.

I&E Position

Narrativ e:

The table below summarises the M5 position:
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Key variances within the YTD position are:

Clinical Income +£4.9m adverse variance relates to elective underperformance including industrial action and loss of DSF.
Employee Expenses - £2.3m adverse variance relates to use of bank, agency, industrial action and undelivered vacancy factors.
Operating expenses _ +£0.1m adverse variance relates to outsourcing and loss of CNST incentive.

Cost Improveme nt Programme_ +£6.3m underdelivered at month 5 which is fully offset by non-recurrent mitigations.

7KH 7UXVWYV DJH QIFAsoR6aNpdy BiHforithe month, which is significantly 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 £27.8m at M5 of which, £7m has been delivered non-recurrently. The Trust has identified recurrent
CIP with a full year effect of £31.3m, however, this figure reduces to £25.5m once risk adjusted reflecting a risk adjusted shortfall of £6.5m.

Review of the CIP position is ongoing through weekly CIP Assurance, chaired by the COO and monthly Productivity Improvement Board, chaired by the
CEO. The Trust also meets frequently with colleagues from the ICB and across the ICS to identify and deliver the collectively agreed additional savings
target (WUTH share £14.5m).
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Elective Activity

Narrative:

The Trust delivered elective activity to the value of £44.9m at Month 5 (M5), reflecting an adverse variance of £1.7m. This underperformance is primarily
driven by the Surgical Division, specifically Trauma & Orthopedics (T&O). The division has provided a recovery plan which means that the Trust forecast
remains full delivery of elective income.

Capital Expenditure

Narrative:

7KH WDEOH EHORZ FRQILUBudg¥Vfdr202326 ¥tW%.V FDSLWDO

In M5 the Trust has received an additional £0.034m for Electrical Vehicle chargers which is now included within the Capital Plan.

Spend at M5 totals £7.445m which is £3.387m below plan mainly across backlog and operational schemes.
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Cash Position

Narrative:

The cash balance at the end of M5 was £0.34m. This includes the impact of a £2.8m reduction in planned Deficit Support Funding; the impact of which
will continue at least until Month 6 (September). As previously reported, an application was submitted in August 2025 for cash support totaling £16.5m of
which £10.03m has been approved. The Trust has enacted additional mitigation which will enable a positive cash balance to be maintained in
September. The Trust follows a structured and robust approach to cash management. Once all available mitigations have been deployed the Trust will
require further revenue support and as such a further application for cash support in October has been submitted.

$ QHZ FDVK UHJLPH KDV EHHQ LQFOXGHG ZLWKLQ W R(G25/26 BifahtidlmtatayéDanteXpEdation s, Grivivenfod0
and oversight” 7KLV LV LQ W iekhg3avi®nedtd ®ign the existing mitigation plan which includes:

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

- Analysis/CFO oversight - 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 11
September 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

Report Purpose and Recommendations

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

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

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, but ambulance handover performance remains a strong
point.

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

This report relates to these key risks:

x Delivering timely and safe care for patients awaiting elective treatment
x Performance against the core UEC standards

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

1 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.

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

2 Planned Care

2.1 | Elective Activity

In August 2025, the Trust attained an overall performance of 102% against plan for
outpatients (95% for new outpatient attendances), and an overall performance 93%
against the plan for elective admissions, as shown in the table below:

The Trust underachieved plan for outpatient new appointments and elective/daycase,
but overachieved follow-ups and outpatient procedures.

Underachievement for elective / daycase activity was seen in Medicine, Surgery and
'RPHQYYVY DQG &KLOGUHQYVY 6XUJHU\ XQGHUDFKLHYHP
Surgery due to consultant sickness. In Medicine Dermatology and Cardiology saw the
ODUJHVW XQGHUDFKLHYHPHQW DJDLQVW SwhisQdayc@se:
activity was under plan in Gynaecology, elective overnight activity was over plan giving
a positive income position in month.

2.2 | Referral to Treatment (RTT)

7TKH 7UXVWY{V SHEnRM RMGE 202D dgainst RTT metrics was as follows
(RAG rated versus monthly trajectories from Trust planning submission):

2
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The Trust achieved trajectory for RTT caseload, percentage of patient waiting 18 weeks
or under, but was over trajectory for number and percentage of 52-week waiters in
August 2025.

The overall RTT waiting list decreased in size in August 2025 but remains higher than
levels seen for April to June. Increases in caseload are attributed to Physiotherapy,
where activity remains above plan but referrals numbers have increased, and
Dermatology due to ceasing of ICB funding for advice and guidance alongside
introduction of a new Al pathway seeing referrals increase significantly. Plans are being
developed with Divisions to address these issues.

There were 0 x patients waiting 78+ weeks at the end of August 2025, this position has
been maintained since May 2025.

The number of patients waiting 65+ weeks has reduced to 7. Of the 7 patients waiting, 1
X was complex, 1 x was a graft, 1 x patient choice and 4 were due to capacity.
Gynaecology as previously a challenged area in relation to numbers of long waiting
patients, achieved 0 x 65 week waiters which is a great achievement.

2.3

Cancer Performance

Full details of cancer performance are covered within the Trust dashboard, but
exceptions also covered within this section for Quarter 2:

x Faster Diagnostic Standard (FDS) =The Trust did not meet the FDS standard for July
2025. Areas of pressure include Dermatology as a result of impact of regional
ceasing of A&G / introduction of Al, Breast and Gynaecology.

3
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x 62-day treatment - The Trust did not achieve local trajectory in July 2025 with
performance 75.78% versus trajectory of 76.12%. The impact of pressures on 28-day
performance is seen to impact 62-day treatment delivery.

62-day waiters +the number of waiters increased as a result of pressure on 28-day
performance.

x 104-day long waiters +the number of waiters has increased.

Performance in Urology, Gynaecology, Breast and Dermatology tumour sites is having
a significant impact on overall 28-day FDS performance at Trust level.

Dermatology cancer performance remains a significant pressure having deteriorated
following implementation of an Al pathway (WUTH go-live 14 April 2025) and regional
ceasing tele-dermatology (region-wide from end of 31 May 2025). This deterioration is
also reflected across the region. Demand now significantly exceeds capacity impacting
FDS performance which has dropped below 50%, with a corresponding impact expected
to be seen against the 62-day referral to treatment standard. Changes in the pathway
have also led to an increase in the proportion of patients being listed, meaning that whilst
the main bottleneck in the pathway is currently the initial appointment, if additional
resource is identified to clear this backlog, further resource will also be needed to
accommodate the increase in demand for excision and biopsy. Opportunities to create
additional resource are currently being explored =+ but performance against cancer
standards within skin will not improve before January 2026.

Following implementation of pathway Gynaecology pathway changes in September,
performance is improving as planned, with performance forecast to meet tumour site
trajectory in October. The Breast Service is proceeding with plans to provide additional
capacity, and is forecast to improve FDS performance in October and meet tumour site
trajectory in November.

Urology continue to focus on optimising the cancer pathway with additional triage
capacity and improved escalation for diagnostics. Performance has been impacted by
equipment failure which has now been replaced with plans in place to address the
resulting backlog.

2.4

DMO1 Performance +95% Standard

The Trust did not achieve 90% of patients had been waiting 6 weeks or less for their
diagnostic procedure, for those modalities included within the DMO1 seeing performance
at 88.8% for August.

Non-obstetric ultrasound remains the area of greatest pressure despite increased
capacity and ongoing use of mutual aid, with an improved position forecast for
September.
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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.

The main areas of concern are recovery of cancer performance. Cancer improvement
plans have been developed by divisions, including tumour site level trajectories, as well
as plans to address more immediate performance issues. The new monthly cancer
performance meeting is supporting focus on longer term improvement actions. The Trust
has been supported with regional recovery funding in Gynaecology and Breast and has
made the case for support within Dermatology.

3.0 | Unscheduled Care

3.1 Performance

In August, Type 1 performance was reported at 46.50%, with a combined performance
across all Wirral sites reaching 73.41%, which was a small improvement from previous

month.
Type 1 ED attendances: Type 3 ED attendances:
t 7,987 in July (avg. 258/day) x 3,413 in July (avg. 110/day)
¥ 7,822 in August (avg. 252/day) x 3,075 in August (avg. 99/day)
2% decrease from previous month 9% reduction from previous month

In August, Emergency Department (ED) attendances were in line with the previous
month, however activity remained above the same period last year by an in month
increase in attendances of over 400 patients. Demand therefore continues to be high
and places sustained pressure on the department.

A number of actions are in place to improve Type 1 performance, though delivery of the
recovery plan remains challenging. One of the main constraints continues to be the
ongoing estates works for the new ED build, which reduces available space and limits
flexibility in the current footprint. At times of peak demand this impacts flow, slows the
patient journey and contributes to delays in achieving performance standards.

Mitigations have been introduced to offset this position, including strengthened internal
escalation, use of alternative pathways with support from community services, and
system-wide support to improve discharge timeliness. These have helped reduce some
of the immediate risks, but the overall loss of capacity cannot be fully absorbed within
the existing department layout.

The most significant risk to UEC performance remains achieving a sustained reduction
in patients waiting over 12 hours in the ED. A system-wide focus led by NHSE and the
ICB is in place, with active collaboration across all acute providers and the two mental
health providers in the region. Recent actions within the Trust include the introduction
of escalation cards, changes to referral pathways into SDEC services, and
strengthened oversight through the development of a new business intelligence portal.
Escalation cards are continuing to be embedded into daily practice, supporting a more
consistent approach of tracking patients and ensuring early intervention is in place to
reduce the wait time.
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A recovery action plan is also being developed to bring together the various
improvement actions and is being shaped by learning from progress made in other
trusts.

Following the announcement that the Trust has been placed in Tier 1 for UEC by
NHSE, work is now underway to confirm the support programme with ECIST
colleagues. This will add further external focus and ensure the recovery plan is aligned
to actions that will deliver the greatest impact on patient flow and experience.

Accountability for delivery sits with Divisions, supported through the UEC Board, with
assurance provided to the Board of Directors through regular reporting. The next phase
of work will therefore be centred on embedding the changes already introduced,
ensuring escalation processes are consistently applied, maximising use of alternative
pathways, and aligning with wider system actions planned for Q3 and Q4.

Ambulance handover performance contains to remain compliant. Although handover
time had a slight increase in month, the Trust handover was below 30 minutes. The
implementation of the new rapid assessment triage model continues to ensure that
patients receive the diagnostics upon arrival to the ED before being streamed to the most
appropriate area.

The Trust is continuing to embed urgent and emergency services from Wirral Community
Trust, such as the Urgent Care Response (UCR) team. Members of the UCR team are
present in the ambulance arrival area, working with the triage nurse to identify patients
that could be supported back in the place of residence, avoiding a long stay in the
department.
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3.2

Transfer of Care Hub development and no criteria to reside (NCTR).

In August 2025, performance improved, returning to levels seen earlier in the year. The
focus remains on achieving the target of no more than 10% of patients in acute beds
with no criteria to reside by March 2026. Encouragingly, the number of days within the
month where this position was achieved has increased.

Key challenges continue, with most recent delays centred on patients with complex
housing needs or those without a fixed abode. Closer joint working with the Local
Authority Housing team has recently been established, enabling delays to be identified
and addressed earlier in the S D W L pa@Wé¥f. his approach is expected to support a
reduction in overall length of stay, with progress monitored closely over the coming
months.

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
13%.

3.3

Mental Health

Extended waits for mental health patients in the Emergency Department remain a
significant challenge and are subject to the same level of scrutiny as those affecting
acute patients. The Trust continues to work closely with mental health partners to ensure
escalation takes place earlier in the day and that assessments and care plans are
progressed at an earlier stage in the S D W L phQwéay. VvV

Despite this, the Trust continues to experience prolonged stays in ED, with some patients
waiting over 72 hours within the mental health unit. These long waits are now reported
through the weekly Cheshire and Merseyside UEC Improvement Meeting, chaired by the
ICB Chief System Improvement and Delivery Officer, ensuring visibility and
accountability at a system level.
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The Trust is also awaiting the outcome of a capital funding bid for a dedicated Mental
Health Crisis Hub on the Wirral. If approved, this development would increase local
capacity and provide an alternative to the Emergency Department for patients detained
under s136 who do not require acute medical care. This would help reduce pressure on
the department, improve patient flow, and deliver better outcomes for patients.

3.4

Risks and mitigations to improving urgent care performance

Although the Trust continues to make progress in delivering the actions set out within the
Urgent Care Improvement Plans, this has not yet translated into the required level of
improvement in performance standards. A number of schemes have delivered
operational benefits and strengthened processes, but the scale and consistent high
demand means these have not yet resulted in a consistent or sustained shift in overall
performance.

Key risks remain:

X Increased attendances and ambulance conveyances

X higher patient acuity, sustained demand for beds and high conversion rates, continue
to create significant pressure across urgent care.

These factors directly impact patient flow, contribute to congestion in the Emergency
Department, and limit the delivery of improvements linked to reduced length of stay,
avoidance of corridor care and reduction in 12-hour breaches.

Further pressure is anticipated as a result of the challenging financial position for the
Trust and across Cheshire and Merseyside system. The introduction of new financial
controls is likely to increase the risk with delivering a robust workforce with UEC for
winter. Controls such as reduced payment rates for bank nursing shifts and the planned
extension of these measures to medical staff could see a reduction in fill rates for gaps
in rotas due to sickness or vacancies. In addition, no funding has been allocated for
escalation capacity and no additional resource is available to support winter resilience.
This presents a risk to sustaining current progress and to delivering the recovery
trajectories agreed with NHSE, particularly around 4-hour performance and elimination
of 12-hour breaches.

Mitigations are being developed locally and at system level, with a focus on maximising
efficiency within existing resources, impr