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Notice of Meeting

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

Meeting WUTH and WCHC Board of Directors in Public
Date Wednesday 3 September 2025
Time 09:00 £12:30
Location Hybrid
Page | Agenda Iltem Lead Presenter

1. | Welcome and Apologies for Absence Sir David Henshaw

2. | Declarations of Interest Sir David Henshaw
7 3. | 3.1 Minutes of the Previous Meeting * Sir David Henshaw

WUTH
14 3.2 Minutes of the Previous Meeting +
WCHC
20 4. | Action Logs Sir David Henshaw
Standing ltems

5. | Staff Story Hayley Rigby

6. | Joint Chair Update +Verbal Sir David Henshaw
21 7. | Joint Chief Executive Officer Report Janelle Holmes
31 8. | WCHC Integrated Performance Report Executive Directors
57 9. | WUTH Integrated Performance Report Executive Directors
86 10. | WUTH Chief Finance Officer Report Mark Chidgey
92 11. | WUTH Chief Operating Officer Report Hayley Kendall
101 12. | WUTH Board Assurance Framework Ali Hughes

(BAF) xto approve
127 13. | WCHC Board Assurance Framework Ali Hughes
(BAF) xto approve

14. | WUTH Lead Governor Report tVerbal Sheila Hillhouse

168 15. | WCHC Lead Governor Report Lynn Collins
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Committee Chairs Reports

170 16. | WUTH Quality Committee Dr Steve Ryan
17. | WUTH Estates and Capital Committee + | Sir David Henshaw
Verbal
18. | WUTH Charitable Funds Committee + Sue Lorimer
Verbal
19. | WUTH Finance Business Performance Sue Lorimer
Committee *Verbal
172 20. | WCHC Quality and Safety Committee Professor Chris
Bentley
175 21. | WCHC Finance and Performance Steve Igoe
Committee
177 22. | WCHC People and Culture Committee Meredydd David
Regulatory Reports
179 23. | WUTH Estates Compliance and Hayley Kendall
Sustainability Annual Report
224 24. | WUTH Green Plan Hayley Kendall
265 25. | WUTH Quarterly Maternity and Neonatal | Sam Westwell Jo Lavery
Services Report
273 26. | WUTH Guardian of Safe Working Annual | Dr Catherine Hayle | Dr Alice
Report 2024/25 Arch
281 27. | WUTH Learning from Deaths Report Q4 | Dr Catherine Hayle
2024/25
288 28. | WUTH Complaints Reports Sam Westwell
323 29. | WCHC Information Governance Annual Dave Murphy
Report
340 30. | WCHC Complaints and Concerns Annual | Claire Wedge
Report
359 31. | WCHC Safeguarding Annual Report Claire Wedge
412 32. | WCHC Infection Prevention and Control Claire Wedge
Annual Report
Strategy
431 33. | NHS 10-Year Health Plan Matthew
Swanborough
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Governance and Assurance

442 34. | Cheshire and Merseyside Provider Ali Hughes
Collaborative (CMPC) Joint Working
Agreement and Committee in Common =*
to approve

506 35. | WCHC Annual Declarations of Interests - | Ali Hughes

Board of Directors 2024-25

Closing Business

36. | Questions from Governors and Public Sir David Henshaw
37. | Meeting Review Sir David Henshaw
38. | Any other Business Sir David Henshaw

Date and Time of Next Meeting

Wednesday 1 October, 09:00 £12:30
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Meeting WUTH Board of Directors in Public
Date Wednesday 2 July 2025
Location Hybrid

Members p resent:

DH Sir David Henshaw Joint Chair

65 x Dr Steve Ryan Non-Executive Director

& & x  Chris Clarkson Non-Executive Director

SL 6XH /RULPHU X Non-Executive Director

/"% Lesley Davies Non-Executive Director (from 10am)
-+x  Janelle Holmes Joint Chief Executive

DS Debs Smith Joint Chief People Officer

50x Dr Ranj Mehra Interim Joint Medical Director

MS Matthew 6 Z D Q E R U R XChief Strategy Officer

SW Sam Westwell Chief Nurse

0&x ODUN &KLGJH\x Chief Finance Officer

In attendance:

MD Meredydd David WCHC Non-Executive Director & SID
CB Professor Chris Bentley WCHC Non-Executive Director
ER Emma Robinson WCHC Associate Non-Executive Director
PS Paula Simpson WCHC Chief Nurse
B Tony Bennett WCHC Chief Strategy Officer
RC Robbie Chapman WCHC Interim Chief Finance Officer
JC Dr Joanne Chwalko WCHC Chief Operating Officer & Interim Deputy CEO
AH Alison Hughes WCHC Director of Corporate Affairs
DM Dave Murphy WCHC Chief Digital Information Officer
CM Chris Mason WUTH Chief Information Officer
CH Cate Herbert WUTH Board Secretary
JJE James Jackson-Ellis WUTH Corporate Governance Officer
TC Tony Cragg WUTH Public Governor
LC Lynn Collins WCHC Lead Public Governor
IC Irene Cooke WCHC Public Governor
KS Kev Sharkey WCHC Public Governor
HS Haris Sultan Observer
Apologies :
NS Dr Nikki Stevenson Medical Director & Deputy CEO
HK +D\OH\ .HQGD O O :Chief Operating Officer & Interim Deputy CEO
DM 'DYLG OF*RYHU Q >Director of Corporate Affairs, WUTH
6,x O6WHYH ,JRHX Non-Executive Director & SID
Agenda Minutes Action
ltem
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Welcome and Apologies for Absence

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 4 June were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log.

Joint & KDLUYV 8SGDWH

DH provided an update on recent matters and highlighted good
progress continued to be made to work towards integration. DH
added there were regional and national challenges, and it was
important that both Trusts lead by example.

DH noted this was a shorter agenda and the Chief Operating Officer
Reports and Chief Finance Officer Report would be presented as
normal in September.

The Board NOTED the update.

Joint Chief Executive Officer Report

JH summarised the Cheshire and Merseyside Provider
Collaborative meeting in June, noting a key discussion on system
recovery and financial improvement.

JH reported both WUTH and WCHC Annual Report and Accounts
were approved by the respective Board of Directors and were
submitted on schedule for 30 June 2025.

JH advised members that from 1 July 2025, Dr Ranj Mehra, Interim
Medical Director at WUTH took up the role of interim Joint Medical
Director across both WUTH and WCHC.

JH referenced the consultation on the NHS Performance
Assessment Framework which closed in May and gave an
overview of the Trust's response, indicating that the Trust was
supportive of the proposals.

JH advised the Secretary of State for Health and Social Care had
announced a rapid independent investigation into maternity and
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neonatal services. JH added the Trust was not one of the 10 Trusts
identified however the areas identified for Board assurance in the
letter received were being reviewed by the relevant division to
provide assurance to the Board.

JH reported at WUTH in May there was one RIDDOR (Reporting of
Injuries, Diseases and Dangerous Occurrences) reported to the
Health and Safety Executive and two Patient Safety Incident
Investigation opened under the Patient Safety Incident Response
Framework.

JH explained all staff across both Trusts had received the Better
Together - Journey to Integration case for change document which
outlined the staff and patient benefits of integrating both Trusts. JH
added a Joint Stakeholder Newsletter had also been developed
and distributed to Wirral system partners.

JH referenced three members of staff across WUTH and WCHC
had been selected by NHSE to attend the Royal Garden Party for
the NHS in May at Buckingham Place.

JH stated both Trusts had participated in celebrating PRIDE and
Careers Week during June.

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

The Board NOTED the report.

Integrated Performance Report

JC explained the number of Emergency Department (ED)
attendances in month had increased by 5% and identified two risks
to the position, noting there were a high number of 12 hour
breaches for a decision to admit and patients presenting to the ED
in mental health crisis. JC advised work was ongoing to increase
the usage of Same Day Emergency Care (SDEC) and options were
being explored with system partners to provide a mental health
nurse in the ED.

JC added in regard to referral to treatment, no patients were waiting
78+ weeks and the number exceeding 52 weeks continued to
decrease and this demonstrated a good position for patients. JC
highlighted cancer performance had been challenged due to
operational pressure and recovery plans were in place.

DH queried the fragile services.
RM stated ear nose and throat, stroke and cardiology were fragile

and would benefit from collaboration at a Cheshire and Merseyside
level.
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JH agreed and added other Trusts were having similar challenges
and the outsourcing of these services to treat patients was being
explored.

Members agreed about the importance of Cheshire and
Merseyside strategy for addressing fragile services.

RM explained there had been 2 Never Events in May relating to
LocSSIPs (Local Safety Standards for Invasive Procedures), no
patient had come to lasting harm, and work was underway to
identify the relevant learning. RM added members were already
aware of the position in relation to the number of patients recruited
to NIHR studies and the refreshed key performance indicators.

SR commented LocSSIPs had recently been audited with a limited
assurance opinion, and welcomed the additional scrutiny on this.

SW stated there were 13 incidents of C Diff in May and 3 category
3 hospital acquired pressure ulcers. SW added infection prevention
and control was a quality priority for this year.

SW highlighted the Friends and Family Test for ED was 73.2%, and
Outpatients and Maternity exceeded the 95% of those that
responded were either satisfied or very satisfied with the service.

SW explained the number of level 1 concerns raised with the Trust
exceeded the threshold of 173 in month and the number of formal
concerns per 1000 staff was below the agreed threshold. 100% of
complaints were acknowledged within 3 days of receipt.

SW reported that, with the exception of CSW day fill rates, RN and
CSW staffing fill rates were above the threshold of 90%.

Members discussed the importance of sustaining a reduction in the
number of C Diff incidents, acknowledging the need to focus on
basic infection, prevention and control (IPC) measures and the
challenges of high prevalence of community acquired C Diff in
Wirral.

Members noted work was ongoing between the WUTH and WCHC
IPC teams to maximise available resources for quality improvement
and that the creation of the Wirral Provider Alliance would enable a
Wirral system approach to reduce C Diff.

DS highlighted appraisal compliance had increased to 87.75% and
explained a review of the documentation had been undertaken to
streamline the process based on manger feedback and to focus on
impact. Local audits similar to sickness absence audits would be
completed later in the year to assess the quality.

DS reported sickness absence had further improved but remains
above target at 5.47%. Focus continues to be on supporting the
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health and wellbeing of the workforce and close management of
absences in line with the Attendance Management Policy.

MC reported at the end of May, month 2, the Trust is reporting a
deficit of £1.24m which is in line with the month 2 plan. MC added
at month 2 £4.1m (out of £7.0m identified) non-recurrent mitigations
have been utilised to support delivery of plan and offset the key
risks.

MC advised that as previously stated to the Board there were 4 key
risks to the plan of which the primary risk was full delivery of CIP,
and the risk adjusted annual forecast is below the required target.

Other key risks were:
- activity/case mix,
- aseptic pharmacy income
- run rate reductions

MC added the deficit continues to place significant pressure on
ERWK WKH 7UXVW{V FDVK SRVLWLRQ D
Sector Payment Policy (PSPP). The cash balance at the end of
month 2 was £4.216m however, this level of cash balance will not
be sustained. MC noted the Trust should be able to progress
through to Q3 without the need to request additional cash support.

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

MD queried the cash position and the associated risk.

MC stated the Trust will be making the ICB and NHSE aware of this
and that there were cash mitigations/escalations the Trust could
utilise to maintain a cash balance.

The Board:
X NOTED the report and agreed mitigations.
x NOTED WKDW WKH 7UXVW{V PRVW L
remains the cash position.
x NOTED the risk of delivering the 25/26 plan, including the
recurrent £32m CIP target and the ICS schemes of £14.5m.
x ENDORSED the revised capital budget of £26.071m.

Chairs Reports +Quality Committ ee

SR explained he provided a verbal update at the last meeting and
that this report summarised that update.

The Board NOTED the report.

Chairs Reports  +Audit and Risk Committee
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MC advised members that Committee had met twice in June to
consider the 2024/25 Annual Report and Accounts and 2024/25
Quality Account.

MC added the external audit outcome had been positive and the
Committee had agreed to recommend the reports along with the
Auditors letter of representation for approval by the Board. The
Board approved these documents on the 23" June.

The Board NOTED the report.

10

Chairs Reports +People Committee

LD alerted members that a number of reports raised potential new
risks. There was risk related to employee relations cases falling
outside the set timeframes due to workforce challenges. A second
risk related to the proposed changes in rates of pay for bank staff
which may negatively impact bank fill rates. The third risk related to
the changes affecting the Resident Doctors exception reporting
process which comes into force from September 2025.

LD advised work was ongoing by the relevant teams to mitigate
these risks.

LD VXPPDULVHG WKH YDULRXV 3$GYLVH" [
Committee meeting on 12 June.

The Board NOTED the report.

11

Chairs Reports tFinance Business Performance Committee

SL alerted members WR W K H findhial @oSition, noting at the
end of month 2 there was a deficit of £1.2m which was in line with
plan, however this included £4.1m non-recurrent mitigations. SL
added during the same period the Trust had a positive cash
balance of £4.2m and did not anticipate requesting revenue support
before quarter 3.

SL also alerted members that the full year value of CIP identified to
date had increased to £29.5m against a target of £32m. SL added
the Committee received a quarterly financial forecast, noting at the
time the plan was approved there was £25m risk and this had been
mitigated to £7.6m.

SL alerted members that there had been a significant increase in
head and neck cancer referrals which was further exacerbated by
unexpected medical staff capacity gaps. SL advised there was a
proposal for discussion and approval in Private Board to address
this.
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SLVXPPDULVHG WKH YDULRXV 3$GYLVH™ [
Committee meeting on 18 June.

The Board NOTED the report

12 Chairs Reports *Charitable Funds Committee
SL alerted members that the Committee had agreed to keep the
Tiny Stars appeal open until March 2026 due to the continued
fundraising by individuals in the community. SL noted the Trust
Charity team were not carrying out proactive fundraising.
SL also alerted members to the financial position of the Charity,
noting the Charity had received a donation of £0.300m from the
Incubabies charity for the Neonatal Unit redevelopment.
SL alerted members that the Committee considered a proposal
regarding future activity and potential income and agreed to the
addition of one administrative post to support growth in fundraising
activity.
SLVXPPDULVHG WKH YDULRXV 3$GYLVH"™ C
Committee meetings on 23 May and 18 June.
The Board NOTED the report.

13 Fit and Proper Persons Update
AH confirmed good progress had been made regarding the annual
Fit and Proper Persons test and Board member appraisals were
being conducted in line with the updated guidance.
The Board NOTED the update.

14 Questions from Governors and Public
No questions were raised.

15 Meeting Review
Members acknowledged the joint Board structure was still
GHYHORSLQJ DQG D UHYLHZ RI HDFK 7L
underway. Members agreed they were continuing to learn about
each respective Trust.

16 Any other Business

DH thanked CC, who was stepping down, for his contributions as a
Board member during the past 7 years.

(The meeting closed at 11:00)
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Meeting WCHC Board of Directors in Public
Date Wednesday 2 July 2025
Location Hybrid

Members p resent:

DH Sir David Henshaw Joint Chair

MD Meredydd David Non-Executive Director & SID

CB Professor Chris Bentley Non-Executive Director

ER Emma Robinson Associate Non-Executive Director
-+ x  Janelle Holmes Joint Chief Executive

JC Dr Joanne Chwalko Chief Operating Officer & Interim Deputy CEO
DS Debs Smith Joint Chief People Officer

PS Paula Simpson Chief Nurse

TB Tony Bennett Chief Strategy Officer

DM Dave Murphy Chief Digital Information Officer
RC Robbie Chapman Interim Chief Finance Officer

RM Dr Ranj Mehra Interim Joint Medical Director

AH Alison Hughes Director of Corporate Affairs

In attendance:
MS ODWWKHZ 6ZDQ EWUTH Chief Strategy Officer

SW Sam Westwell WUTH Chief Nurse

0&x ODUN &KLGJH\x WUTH Chief Finance Officer

6 5x Dr Steve Ryan WUTH Non-Executive Director
SL Sue Lorimer WUTH Non-Executive Director
& & x  Chris Clarkson WUTH Non-Executive Director
/"% Lesley Davies 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
LC Lynn Collins WCHC Lead Public Governor
IC Irene Cooke WCHC Public Governor

KS Kev Sharkey WCHC Public Governor

TC Tony Cragg WUTH Public Governor

HS Haris Sultan Observer

Apologies :

6,x O6WHYH ,JRHX Non-Executive Director

Minutes Action

1 Welcome and Apologies for Absence
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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.

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 4 June were
APPROVED as an accurate record.

Action Log

The Board NOTED the action log, the progress reported and the
actions still open.

Joint &KDLUYV 8SGDWH

DH provided an update on recent matters and highlighted good
progress continued to be made to work towards integration. DH
added there were regional and national challenges, and it was
important that both Trusts lead by example.

DH noted this was a shorter agenda and the Chief Operating Officer
Reports and Chief Finance Officer Report would be presented as
normal in September.

The Board NOTED the update.

Joint Chief Executive Officer Report

JH summarised the Cheshire and Merseyside Provider
Collaborative meeting in June, noting recent a key discussion took
place on system recovery and financial improvement.

JH reported both WUTH and WCHC Annual Report and Accounts
were approved by the respective Board of Directors and were
submitted on schedule for 30 June 2025.

JH advised members that from 1 July 2025, Dr Ranj Mehra, Interim
Medical Director at WUTH took up the role of interim Joint Medical
Director across both WUTH and WCHC.

JH referenced the consultation on the NHS Performance
Assessment Framework which closed in May and gave an
overview of the Trust's response, indicating that the Trust was
supportive of the proposals.

JH advised the Secretary of State for Health and Social Care had
announced a rapid independent investigation into maternity and
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neonatal services. JH added the Trust was not one of the 10 Trusts
identified.

JH reported at WUTH in May there was one RIDDOR (Reporting of
Injuries, Diseases and Dangerous Occurrences) reported to the
Health and Safety Executive and two Patient Safety Incident
Investigation opened under the Patient Safety Incident Response
Framework.

JH explained all staff across both Trusts had received the Better
Together - Journey to Integration document which outlined the staff
and patient benefits of integrating both Trusts. JH added a Joint
Stakeholder Newsletter had also been developed and distributed
to Wirral system partners.

JH referenced three members of staff across WUTH and WCHC
had been selected by NHSE to attend the Royal Garden Party for
the NHS in May at Buckingham Place.

JH stated both Trusts had participated in celebrating PRIDE and
Careers Week during June.

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

The Board NOTED the report.

Integrated Performance Report

DS reported turnover was within target at 9.3%, following recent
reductions over the last 12 months. Mandatory training also
remained within target at 95.2%.

DS advised sickness absence improved by 0.5% in May but
remained an area of concern at 6.2% against a threshold of 5%,
both short term sickness long term sickness had improved in
month. DS added mental health conditions continue to be the most
commonly occurring reason for absence, accounting for 43% of all
sickness absences.

JC explained CICC occupancy was at 93.1% and length of stay
averaged 16 days. GP out of hours 15 and 30 minute response
were also above target. 4 hour performance in UTC and WICs
continues on its improvement trajectory. Remedial actions plans in
were in place for 4 hour performance and waiting lists.

DH queried where Wirral GP performance data was being reported.
JC indicated this was not currently reported and the creation of the

Wirral Provider Alliance will enable greater visibility and shared
accountability of performance.
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PS reported the patient safety data was incorrect and would be
amended for the next report. There had been one fall at CICC
resulting in severe harm and this was being reviewed through the
governance process to identify learning.

PS stated the friends and family test continues to reflect a positive
experience for the majority of patients, noting in month 1 the
position was 92.6% based on 2,201 responses. PS added there
had been errors in the commissioned text messaging service for
the friends and family test and this would impact on June data.

RC highlighted at the end of May the Trust was reporting a deficit
of £0.3m, broadly in line with plan. The Trust was below plan in
respect of income, due to delays in agreeing the 0-19 contracts,
and in respect of non-pay, with pressures in respect of estates and
supplies and services. RC noted this was fully mitigated by under
spends on pay driven by vacancies across the Trust.

RC stated at the end of May the Trust was slightly ahead of its CIP
position having transacted £4.4m against its revised target of
£6.6m.

RC advised the key risks facing the Trust relate to the negotiations
around the 0-19 service and over £1.2m of the CIP plans still
categorised as high risk.

Members welcomed the inclusion of a report in the pack with
graphs and commentary.

The Board NOTED performance to the end of May 2025.

Chairs Reports +People and Culture Committee

MD alerted members that sickness absence increased to 6.8%
which was driven by long term sickness absence. MD added the
pulse survey response rate in April was 17.8% which was a
decrease on the previous rate.

MD also alerted members that staff had fed back that there is a
level of inconsistency of clarity of messaging around
integration/merger through the organisation.

MD summarised the various 3 $lvise “and 3 $sure " matters from
the Committee meeting on 11 June.

The Board NOTED the report.

Chairs Reports zFinance and Performance Committee

RC alerted members that CIP continues to be a high risk to delivery
of the financial plan for 2025/26, noting the challenges being faced
in regards Estates where substantial pressures still remain.
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RC also alerted members that there was no recognition of potential
cyber security issues in the Board Assurance Framework and
Committee requested this be included as a risk in the next iteration.

RC summarised the various 3 $lvise “and 3 $sure “matters from the
Committee meeting on 11 June.

The Board NOTED the report.

10

WCHC Staff Voice Foru m

AH provided a verbal update on the Staff Voice Forum held on 20
May and explained this focussed on the WCHC and WUTH
integration. AH added that staff had the opportunity to ask
questions regarding this and were encouraged to keep asking
guestions.

The Board NOTED the update.

11

Refreshed Green Plan

TB provided an overview of the refreshed Green Plan, recapping
the achievements during 2022-25 and the 3 focus areas for 2025-
26 which related to energy, waste and adaptation.

TB stated this Green Plan would run for 1 year and work would
commence to develop a Joint Green Plan with WUTH from 2026
onwards.

HS suggested it would be beneficial to also focus on the health
inequalities associated with the green agenda.

MD noted the gas and electricity usage continued to increase and
queried what was driving this.

TB stated this was due to the increase in footprint following the
opening of Marine Lake Health and Wellbeing Centre and was
mitigated by increased use of LED lighting and solar panels.

The Board APPROVED the refreshed Green Plan for 2025/26.

12

Revised Standing Financial Instructions and Delegated
Financial Limits

RC sought approval of the revised Standing Financial Instructions,
noting this was also a recommendation from the recent Gilburt
Review following a review of financial governance related to 0-19
contracts.

RC set out the key updates included references to the
Procurement Act 2023 and adjustments to delegated financial
limits and enhancements to audit and counter fraud measures.
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The Board APPROVED the revised Standing Financial
Instructions.

13 Fit and Proper Persons Update
AH confirmed good progress had been made regarding the annual
Fit and Proper Persons test and Board member appraisals were
being conducted in line with the updated guidance.
The Board NOTED the update.

14 Questions from Governors and Public
No questions were raised.

15 Meeting Review
Members acknowledged the joint Board structure was still
GHYHORSLQJ DQG D UHYLHZ RI HDFK 7L
underway. Members agreed they were continuing to learn about
each respective Trust.

16 Any other Business

No other business was raised.

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

Date of Minute ' '
No. Action Action status Due Date
Meeting Ref
1. 5 March 9 To incorporate as part of the Matthew This will be picked up through the
2025 integration programme the Swanborough | clinical services integration work and

development of a one Wirral number raised more widely with the Provider
telephony system for patients to Alliance.
access information by dialling one
number

Date of Minute _
\[e} . Action status
Meeting Ref
1. 4 June 7 To provide an overview of the Paula Simpson | In progress. Due October. October
2025 neurodevelopment pathway, to 2025

include the changes to manage
demand and the timeframe to reduce
the backlog
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Board of Directors in Public ltem 7
3 September 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

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

Governance journey

Date Report Title Purpose/Decision

This is a standing report to the Board of Directors

1.1 | Performance
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Both Trusts continue to evolve the format of their respective IPRs in line with the
Insightful Board Guidance, and further review will take place following the publication of
the National Oversight Framework, due later this month.

Urgent & Emergency Care operational performance at WUTH remains challenged with
a combination of increased demand and high bed occupancy. and Improvement plans
are in place in all relevant areas. 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, notably CICC occupancy has
improved, and the length of stay remains below target. Friends and family test
continues to reflect a positive experience for service users. WCHC is also reporting a
surplus financial position.

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 zJuly and
August

The CMPC Leadership Board met on Friday 4th July and discussed a number of
system wide issues currently in focus.

A significant portion of the meeting was handed over to a shared discussion with the
ICB and NHSE colleagues and Trust Chairs for the Cheshire and Merseyside system
to receive a summary of the outputs from the system wide rapid diagnostic review, led
by Stephen Hay and supported by a team from PwC.

Individual Trust specific reports are expected to follow in month. Discussions are
ongoing about how the system will respond to the recommendations arising from the
review. Trusts have been notified of further in-depth discussions and exploration of
month 3 positions imminently.

The Leadership Board received an update on the Efficiency at Scale Programme,
specifically with relation to corporate back office and at scale opportunities. Support
was provided to the more detailed work up of system wide opportunities covering
digital, procurement, occupational health and recruitment. Work will focus on exploring
single solutions for C&M where feasible to ensure maximum benefit realisation.

CEOs reflected on the system agreement and position in respect of bank rates and
next steps.

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

A further CMPC Leadership Board took place on Friday 1%t August and discussed a
number of system wide issues currently in focus. Trust Chairs were provided with an
open invitation given some of the system stretch areas under discussion.
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A large part of the meeting was used to explore commercial approaches and
opportunities within the system drawing upon experience and lessons from

within C&M, the region and progress to date through the CMPC Efficiency at

Scale programme. Discussions were led by Bill Gregory, NHSE and James

Thomson, UHLG Chief Commercial Officer and sought to provide a framework

IRU UHVSRQVH WR WKH V\VWHPTV HIILFLHQF\ UHTXLU
push from NHSE.

Following discussions Trust representatives were asked to confirm their
RUJDQLVDWLRQTV LQWH Q WexRohase/ & tieRdiidréidl SDWH LQ
opportunities programme covering the prioritised system opportunities -

Pharmacy, Procurement, Estates & Facilities, and Digital - requirements for

additional resource in areas including legal, tax, procurement, and PMO, will be

subject to a further proposal for specific resourcing as the work develops.

Next the Leadership Board received an update on the work of the Community
Services Programme which has been reviewed and reframed since becoming
a CMPC programme. Its focus remains on schemes which reduce hospital
admissions or enhance rates of discharge including virtual wards and urgent
community response schemes. The programmes in year focus on reducing
variation and maximising consistency across C&M.

Consideration was also given to a ICB request for review of virtual ward
services with a view to a circa 25% funding reduction £3m of £13m, while it is
clear that a commissioning decision is required by the ICB views were put
forward and explored on the least disruptive options that could be explored as
a result of any such reduced funding envelope.

Finally, the Board were provided with a briefing on the work being progressed
at the request of the ICB and the region to collate and prioritise schemes for
Regional Transformation Bids. While no decisions had yet been made
discussions were taking place on deliverability and in year benefit realisation
covering NHS priorities: Analogue to Digital; Hospital to Community;
Neighbourhood Healthy and other.

Update papers were also provided on the following areas:
x Update in implementation of Federated Data Platform (FDP) =zthis included a
deployment update, consideration of enhanced governance and to build toward
a system decision on use of a single PTL
x System financial report
X System performance update

NHS Oversight Framework (NOF)

The NOF for 2025/26 describes the approach to assessing ICBs and NHS provider
Trusts ensuring public accountability for performance. The 1-year framework was
published in late June 2025 and sets out how NHS England will assess providers
against a range of agreed metrics, promoting improvement. NHSE will use the
performance assessment process to measure delivery against each metric, which will
determine the segment score for each provider.

The framework includes six domains for assessment;
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Access to services

Effectiveness and experience of care
Patient safety

People and workforce

Finance and productivity

Improving health and reducing inequality

X X X X X X

Each provider will receive an individual organisational score derived from its
performance against the relevant metrics together with overall organisational financial
performance. This will determine the segment each provider will be placed into from 1
(high performing) to 4 (low performing) and inform the support or intervention needs.

Both WUTH and WCHC are currently engaging with NHSE on a process of data
validation in order to determine segmentation.

When finalised and to support transparency, NHSE will publish a dashboard to give the
SXEOLF DFFHVV WR WKH GDWD WKH XQGHUSLQV VHJP
domain scores, organisational delivery score and final segmentation will be shown
alongside the individual metric scores used to calculate them.

It is anticipated that the dashboard will also include provider capability ratings +see
below.

NHS England approach to assessing provider capability

NHS England has recently set out the requirements under the new NHS Oversight
Framework (NOF) which will consistently assess providers alongside an agreed set of
metrics.

Whilst we await the publication of the NOF segmentation for each provider Trust,

NHSE has confirmed that all Trusts will also be assessed according to their capability
basedonasel-DVVHVVPHQW DOLQOHGKWRXD7%IRDUGY SXEO
Together with the NOF segmentation of Trusts and the capability rating, NHSE aims to
have a holistic view of providers, not just focused on the delivery of national
programmes but also capturing wider information relevant to grip and governance.

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

We expect further information from NHSE including the self-assessment template
imminently with a requirement for Boards to complete and submit the self-assessment
by October 2025.

We will continue to provide regular updates as further information is available on both
the NOF and the capability rating.

Industrial Action

Resident Doctors undertook industrial action form July 25" +July 30th. As with
previous periods of industrial action the Trust implemented robust operational planning
and oversight to ensure safe services were maintained. All emergency and urgent care
services remained fully operational during the period of action, with staffing maintained
by permanent medical staff and non-striking resident doctors.
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Overall, 584 outpatient appointments were cancelled during the period of actions with
all patients booked in to new appointment slots. A total of 141 surgical procedures were
cancelled, the majority being day case procedures. There were no cancer procedures
cancelled due to industrial action.

Measles

There was an outbreak of measles across Chesshire and Merseyside particularly
impacting Alder Hey & KLOGUHQYV +RVSLWDO

WUTH established EPRR response to the regional issue and ensured measures were
in place to manage any local impact. This included quick reference guides, contact
tracing for use regarding a case of suspected/known measles in the hospital setting.

A risk assessment for staff following exposure had been developed and an internal
communication campaign was launched. Regional numbers are now reducing.

Better Together - Journey to Integration

WCHC and WUTH continue to work in partnership to maximise the benefits of
collaboration across clinical and corporate services.

We continue to see many examples of staff working together to improve service
delivery, patient experience and staff experience and we have developed an exciting 2-
year programme of integration which will help us achieve our ambition of becoming a
single organisation.

In the last month we have made further progress through the appointment of joint Non-
Executive Directors across both Trusts and both Executive Teams look forward to
working with existing and new NEDs. On behalf of the Executive Teams, | would
particularly like to welcome Haris Sultan who is a new appointment to both Trust
Boards, and we are looking forward to working with him.

We have also launched an ambitious programme to develop a Joint Strategy with the
involvement of staff, our partners across the system and people with lived experience.
The Joint Strategy will be a clear and shared plan of action that will help us to make
decisions and focus on what matters most to our patients, service users and staff.
From September we are inviting staff across both Trusts to get involved in focus groups
which will explore our shared vision and strategic priorities and our shared values, and
until the end of the calendar year we will be holding some 1:1 conversations with staff
and stakeholders to explore their experiences and ideas in more depth. We will
continue to provide updates to the Board through this report and through the
Integration Management Board which is overseeing the development of the new joint
strategy.

In both Trusts we also have monthly briefings, open to all staff, which include updates
on our journey to integration and we appreciate the questions being asked by staff both
in these forums and direct to myself and the Executive Teams. We remain committed
to providing accurate and up to date information to staff in a timely way.

We launched our case for change document earlier in the summer providing an update
on our strategic intentions for integration and the benefits we believe it will deliver. This
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LV DYDLODEOH RQ ER WBetielUNgaeive§ VOdrddmewtbHvegration - |

Wirral Community Health and Care NHS Foundation Trust||Better Together - for people |

in our care | Wirral University Hospital NHS Foundation Trust|

NHS Cheshire and Merseyside Chair Raj Jain to retire in October 2025

Raj Jain will retire from as Chair of NHS Cheshire and Merseyside Integrated Care
Board (ICB) in October 2025. Appointed as the inaugural Chair, Raj has played a
central role in establishing the ICB and guiding it through its formative years. The
Cheshire and Merseyside ICB will confirm succession arrangements in due course.

1.3

National News and Developments
Fit for the Future: 10 Year Health Plan for England

The Government's 10 Year Health Plan for England has been launched, setting out a
bold, ambitious and necessary new course for the NHS.

The plan fundamentally reinvents the approach to healthcare so that we can guarantee
the NHS will be there for all who need it for generations to come.

It has been shaped by the experiences and expectations of members of the public,
patients, our partners and the health and care workforce across the
country, reflecting the changes that people wanted to see.

Through the 'three shifts' below, we will personalise care, give more power to patients,
and ensure that the best of the NHS is available to all.

x From hospital to community: transforming healthcare with easier GP
appointments, extended neighbourhood health centres, better dental care,
quicker specialist referrals, convenient prescriptions, and round-the-clock mental
health support - all designed to bring quality care closer to home.

x From analogue to digital: creating a seamless healthcare experience through
digital innovation, with a unified patient record eliminating repetition, Al-
enhanced doctor services and specialist self-referrals via the NHS app, a digital
red book for children's health information, and online booking that ensures
equitable NHS access nationwide.

x From sickness to prevention: shifting to preventative healthcare by making
healthy choices easier - banning energy drinks for under-16s, offering new
weight loss services, introducing home screening kits, and providing financial
support to low-income families.

You can read the plan on the|Government's website|

David Fuller inquiry: phase 2 report

This is the phase 2 report by the independent inquiry into the issues raised by the
David Fuller case. A|phase 1 report|presenting findings and recommendations of an
investigation into how David Fuller was able to carry out inappropriate and unlawful
actions in the mortuary of Maidstone and Tunbridge Wells NHS Trust and why they
went apparently unnoticed, for so long, was published in November 2023.

/KLV SKDVH UHSRUW SUHVHOQOWYV WKH ILQGLQJV RI W
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have looked at the broader national picture, and considered if procedures and practices
in other hospital and non-hospital settings, where deceased people are kept, safeguard
the security and dignity of the deceased. A phase 2 interim report on the funeral care
sector was published in October 2024.

It is intended that this phase 2 report will assist the government to take essential steps
to effectively safeguard the security and dignity of the deceased in all settings where
they are cared for, examined or stored across England. This report represents the
conclusion of the inquiry. The phase 2 report is available|here|

Review of patient safety across the health and care landscape

Dr Penny Dash's review of patient safety across the health and care landscape in
England, which was commissioned by the Department of Health and Social Care. This
review looked at 6 bodies and how they work within the wider health and care
landscape, with a particular focus on patient safety. The 6 bodies were:

the Care Quality Commission

WKH 1DWLRQDO *XDUGLDQTTV 2IILFH
Healthwatch England and the Local Healthwatch network
the Health Services Safety Investigations Body

the Patient Safety Commissioner

NHS Resolution

X X X X X X

‘U 'DVKTV UHFRPPHQGDWLRQV IRFXV RQ VWUHDPOLC(
improving accountability. The review is available|here

1.4

WUTH Health and Safety

There was two Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDORS) reportable events reported in July. 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 (PSII) opened in July 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 Healthwatch Wirral: Annual Report 2024/25.  This report showcases the
important work Healthwatch Wirral were involved in last year, it demonstrates
the impact, achievements and highlights the difference made to Wirral residents
DV ZHOO DV :LUUDOYVY KHDOWK DQG FDUH \prigritied F
for the coming year -|https://healthwatchwirral.co.uk/report/annual-report-2024- |
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1.6

Communications and Engagement

WCHC Shortlisted for 2025 HSJ Award 2025

, TP GHOLJKW kh& ndWRthdtkor telim from Sexual Health Wirral has been
shortlisted for the Innovation and Improvement in reducing Healthcare Inequalities
Award at the HSJ Awards 2025.

The team has been recognised for their co-production work with young people,
RXU3ODFH :LUUDOYV 6H[XDO +HD O WeKiclé Wad Shaped thiidugh\ F
engagement sessions, outreach, and a survey.

, QVLIJKWYV OHG WR D VHUYLFH GHVLJQHG DURXQG \RX
judgemental care, and a welcoming, non-clinical environment.

A huge congratulations to Sally Barlow, Service Lead, Millie Williams, Service
Development Coordinator, and the team at Sexual Health Wirral.

The winners will be announced later in the year.
No 10 Mission Delivery Unit Visit to WCHC
Mission Delivery Unit (MDU) from No.10 visit Wirral

On Tuesday 19 August the Trust was delighted to welcome the Mission Delivery Unit
(MDU) from Number 10, who came to see first-hand the fantastic work happening
locally to give children the best start in life. Wirral was chosen as one of just 10 areas
DFURVV WKH FRXQWU\ WR KRVW D YLNRNaViorcharfg® Uh¢/ R I
MDU team is working towards a goal for 75% of children to achieve a good level of
development in the Early Years Foundation Stage Assessment by 2028 (up from

67.7% in 2023/24). To help achieve this goal, visits are taking place across the country
and insight gathered which will inform the national approach.

The visit focused on the 2 - \HDU UHYLHZV FDUULHG-18+S&rvieéd W
Wirral, which play a key role in spotting early needs and supporting families. The team
were keen to understand why Wirral is performing so strongly, despite higher-than-
average levels of children living in low-income households.

During the first part of the visit the MDU team met with Dave Bradburn, Director for
Public Health, Jason Gooding, Acting Chief Executive at Wirral Council and Councillor
Julie McManus (Deputy Leader).

JROORZLQJ WKLV WKH YLVLW IRFXVVHG RQ 6W &DWK
with Bradley Palin, Deputy Chief Operating Officer, Lindsey Costello, Interim Service
Director Wirral and Regional 0-19+/25 Services, and members of the 0-19+ Service.

It was also an opportunity to engage with colleagues and observe reviews with families
in both home and clinic settings.

Feedback was really positive, and the insights gathered will help shape the national
approach to early years development.
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The visit was a great recognition of the dedication and partnership working across
services in Wirral and reflects the strong performance of the 0-19+ Service, with the
KPI for the 2 - 2.5year review rated green.

WUTH Leadership for All Conference
The 2025 Leadership for All Conference was held on 16 July at the Education Centre.

The day was packed with insight, energy and inspiration which included the launch of
the Improvement for All video, thought provoking keynote sessions and hands-on
workshops, the conference showcased the very best of leadership at WUTH.

Keynote speakers at the conference included:

x Professor Andy Hardy, who challenged everyone to think differently about
creating an organisational quality management system

X +HOHQ %HYDQ ZKR QRW RQO\ GHOLYHUHG D PRW
&KDQJH" EXW DOVR OHG DQ HQJDJLQJ ZRUNVKRS

Matthew Swanborough and Jane Hayes-Green shared how W K H bildikg
improvement capacity across the Trust.

The afternoon workshops gave everyone the chance to get involved, reflect and learn
new skills, from coaching for improvement, to using practical tools, to building the
energy for change.

Thanks again to all who attended and helped make the event such a success.
WUTH Nurse Awarded OBE

Katie Kendrick, Team Leader in the Paediatric A&E and Paediatric Assessment
department at Arrowe Park Hospital KDV EHHQ DZDUGHG DQ 2%( LQ
Honours List in recognition of her national campaigning work outside the NHS.

Katie is recognised for her voluntary work co-founding a national campaign group
which has helped raise awareness of key issues affecting homeowners.

.DWLHYV SDVVLRQ IRU FDPSDLJQLQJ EHJDQ LQ DIV
connect with others through a small online group. What started as a local conversation
quickly grew into a national movement, with Katie becoming one of the most well-

known voices on the topic.

WCHC Successful Applicants of Magenta Housing Community Fund

Sexual Health Wirral (SHW) submitted a bid to the Magenta Housing - Funding Change
in our Community fund and has successfully secured £20,000.

The winning proposal from SHW detailed their plans to support the roll out of a 12-
month outreach initiative aimed at reducing health inequalities by embedding sexual
health services directly into Magenta Living neighbourhoods across Wirral.

The initiative aims to reduce sexual health inequalities and increase sexual health and
wellbeing awareness/education by delivering services directly into Magenta Living
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communities across Wirral, reaching individuals who may not access traditional clinic
settings.

A huge congratulations to Millie Williams, Service Development Coordinator, Dr Jane
Wilkinson, GP Champion, and the team at Sexual Health Wirral.

WUTH Employee of the Month Winners  +July 2025

Sandra Manning, Volunteer Services Manager, is the Support Services winner for her
boundless energy, kindness, and creativity in supporting colleagues and volunteers
across the Trust.

Grace Baird-Jones from the Inflammatory Bowel Disease Team is our Patient Care
winner zrecognised for her dedication to patients and her impact on national-level
care.

WCHC Standout Winners +July 2025 +The Central Booking Service Team (CBS)

3&%6 VKRZ RXWVWDQGLQJ GHGLFDWLRQ HYHU\ GD\ K
referrals in June alone. Their ability to manage such a high volume of activity with
professionalism and care has a direct, positive impact on patient experience. They go
above and beyond their core responsibilities by maintaining high standards of service
during peak hours, demonstrating compassion, offering empathetic support and clear
communication. Known for their reliability and transparency, CBS is a trusted contact
forboth SDWLHQWYV D Q GtFuBndttedHy Jayme\Waughalty

WCHC Standout Winners +June 2025 zCarmel Coleman and Becky Shaw +
Knowsley School Health Team

3&DUPHO &ROHPDQ DQG %HFN\ 6KDZ KDYH VKRZQ H[FH}
D WHDP RI WZR VLQFH -DQXDU\ WKH\fYH VXUSDV\
National Child Measurement Programme and maintained strong school relationships.
7TKH\TYH VKRZQ H[FHOOHQW WHDPZRUN DQG XSKHOG
new team memberand PDQDJLQJ % HFN\JV OHDUQLQJ FRPPEWI
Submitted by Paula Lawrenson
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Board of Directors in Public ltem 8
03 September 2025

Title Integrated Performance Report

Area Lead s Executive Team

Author Alison Hughes, Director of Corporate Affairs

Report for Information

Executive Summary and Report Recommendations

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

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

7KH %RDUG UHYLHZV WKH 7UXVW{V 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 service 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.

Overall page 31 of 517



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

Each provider will receive an individual organisational delivery score derived from its
performance against the relevant metrics together with overall organisational financial
performance. This will determine the segment each provider will be placed into from 1 (high
performing) to 4 (low performing) and inform the support or intervention needs.

It is expected that segmentation information for each Trust against the NOF will be published
in September and following publication this report will be reviewed and refreshed to include any
additional performance metrics aligned to the NOF.

Key Risks

7KH %YRDUG UHYLHZV WKH 7UXVWY{V 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 service 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 W CHC 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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11

Performance metrics for Workforce, Operations, Quality & Governance and Finance
are grouped under the responsible Executive Director in the following report.

Implications

2.1

Implications for patients, people, finance, and compliance, including issues and actions

undertaken for those metrics that are not meeting the required standards, are included
in additional commentaries and 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.

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.
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Dashboard | Workforce
Lead Chief People Officer

Chief People Officer Update
TXUQRYHU VKRZHG D PLQRU IPREUMO D WWURDJH IROORZLQJ UHFHQW UHGXFWLRQV RYHU WKH ODVW PRQWKWDERUH BRRSS EHDWRR(

Mandatory training dipped slightly to 94.7% for July 25 (94/9% in July 24 for comparison), April 25 was 94.7%, May 25 was 95.2% and June 25 was 95.3%. This UHPDLQV EURDGO\ VWDEOH D
WKH \HDU D SRVLWLYH PHWULF ZLWK DOO ORFDOLWLHYV RYHU

$IHQF\ HISHQGLWXUH KDV UHPDLQHG ORZ LQ -XO\ DW DIJDLQVW )XQGHG :7( EXWHNKIADKDV VKRZQ YOHVOLBKW WRQFDHQPWY N LO
UHJLRQDO & 0 &DSSHG UDWH UHGXIHG R D RI BRWOP\3B 6SHQG IRU *UHDWHVW H[SHQGLWXUH LQ 7KHUDSLHV 3RG

6LFNQHVV $EVHQFH LQFUHDVHG WR LQ -XO\ ZKLFK LV DQ XUJHQW DUHDHRDWR@RHUQ BHRHIW IV WOR MUK NELISVIVOK D R MKW A QK
QRZ LQFUHDVHG WR IRU -XO\ OHQWDO KHDOWK FRQGLWLRQV FRQWLQXHRHVRYEK MKH EHFRIUVGH G IV R Q WHRFR QW LL@J SRV
LPSURYHPHQW DW LQ ODXQH QG $Q XYIJHQW UHYLHZ RI WKH DSSURDFK WR SURDFWLYH ZHOOEHLQJ DQGHBEVWRRRHD QD]
1. ODQDJHPHQW UROHV DQG UHVSRQVLELOLWLHYV
2. +5 VXSSRUW
3. $SEVHQFH ODQDJHPHQW
4. 5HSRUWLQJ DQG 5HFRUGLQJ

 PPHGLDWHHKIFYHLEABMQ LPSOHPHQWHG WR DGGUHVV WKH LQFUHDVLQJ FRQFHUQ ZKLFK LQFOXGH
X &O0DULW\ RQ H[SHFWDWLRQV RI PDQDJHUV LQ UHODWLQJ WR VLFNQHVV DEVHQFH

6HQLRU +5 FDVH PDQDJHPHQW Rl ORQJ WHUP VLENQHVYV EDVHV

,QFUHDVHG +5 $GYLVRU FDSDFLW\

:87+ ORFDO DXGLW DSSURDFK WR EH HIWHQGHG WR :&+&

&RQWUDFW UHYLHZ ZLWK 2+ SURYLGHU

+HDOWK LQGLFDWRUV UHSRUW WR EH LQWURGXFHG

X X X X X
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Workforce Domain Matrix

Highlights

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

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

Areas of Concern

Sickness absence is a cause for concern as it is above the target
level at 7.4%

Workforce Summary

Forward Look (Actions)

X

X X X X X

Clarity on expectations of managers in relating to sickness
absence.

Senior HR case management of long term sickness cases.
Increased HR Advisor capacity.

UTH local audit approach to be extended to WCHC.
Contract review with OH provider.

Health indicators report to be introduced.
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Turnover (Voluntary) +Rolling 12 Months \ Mandatory Training Compliance

Sickness Absence \Sickness Absence ( Short Term)

Turnover has gradually been decreasing and is now below target. Training compliance is stable and well managed with consistent compliance with the KPI. Sickness absence is cause for concern and above
acceptable levels. Levels are increasing due to an increase in long term sickness absence and a slight increase in short term sickness absence.
JREFXV RQ 35HWXUQ WR :RUN" FRQY H U \ndhitdrReQ aXFEOO® dh el h&s @riprovdd Bighificantl) dnd sustained to 84% for both June and July 25 (improved from 40% in July 2024).

Focus on sickness absence in People and Culture Oversight Group has resulted in the development of a High Impact Action plan and sustained focus via Head of HR Projects.
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Sickness Absence (Long Term) \Agency usage

Variance to Agency Cap (£) \ % of Agency Usage against Fu nded WTE

Minimal organisational use of agency staff, well below target and systems and processes in place to oversee utilisation.
Risk that the minimal use of agency will be driven by shortage occupations or difficult-to-fill posts and reduced Bank staff availability.
Identification of opportunities to undertake substantive recruitment.
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% of Bank Usage against Funded WTE \ % of Contracted FTE Vacancies

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.
Risks linked to staffing gaps on CICC, Community Nursing, GP Out of Hours and UTC and for covering sickness absence
Close monitoring of variable pay and inclusion in CIP workstream
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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 M4 25-26 is:

X 74 Green KPIs
X 6 Amber KPIs
x 11 Red KPIs

Highlights :

Intermediate care - CICC occupancy has improved further to 96.7% and length of stay remains at 17 days against a 21 day target.

UCR performance 91.1% against a 70% target.

GPOOH UCAT 30 min response above target.

Waiting lists +tRTT and DM01 100% and majority 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

X X X X X

Areas for improvement:

X WIC/UTC/GPOOH zremedial action plans are in place to support performance improvements in 4 hour performance and 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, Cardiology, and Paediatric SALT services.

Paediatric SALT continues to demonstrate month on month improvements on waiting times and reducing backlogs and is overperforming against the improvement trajectory agreed with local SEND
Board. The service is on track for all patients to be below an 18 week wait by September 2025.

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 with a
33% reduction in the waiting list. Position stable in July compared to previous 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. ICB colleagues are also progressing with an action plan to increase capacity in
Primary Care as a long term solution.

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
X

Highlights

Intermediate care - CICC (96.7%) and length of stay (17 days
against a 21 day target).

UCR performance 91.1% against a 70% target.

GPOOH UCAT 30 min response above target.

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

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

Areas of Concern
X 4 hour performance
X GPOOH CAS and 111 response times.
x Waiting lists: Dental, Cardiology, Paediatric SALT services
X

Forward Look (Actions)
X Remedial action plans are in place to support performance
improvements for 4 hour performance and GPOOH.
X Waiting lists: remedial action plans currently in place for Dental,
Cardiology, Paediatric SALT services. SALT on track to hit
access target by September 2025.
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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 under the 95% target. Remedial action plans are in place to support 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

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. A range of locally determined response time measures are in place across GPOOH and 111, including 15 ,20, 30 and 60-minute targets, CAS 2-hour standards, and
111 performance metrics. While the 30- and 60-minute measures are currently being met, performance against the 20 min, 15 min, CAS 2-hour and 111 metrics remains below target, albeit with slight
improvement this month. Targeted improvement actions are underway, including a review of the operational model (both current and future as part of wider integration plans), recruitment into key vacancies,
reduced sickness absence, daily breach reviews to support learning, and L&OD input.
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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 Lisk 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 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 Bladder and Bowel service, however this is within normal variation and is not impacting
significantly on access times.

Remedial action plans currently in place for Dental, Cardiology, Paediatric SALT services.
Paediatric SALT continues to demonstrate month on month improvements on waiting times and reducing backlogs and is overperforming against the improvement trajectory agreed with local SEND Board. The
service is on track for all patients to be below an 18 week wait by September 2025.

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 with a 33%
reduction in the waiting list. Position stable in July compared to previous 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. ICB colleagues are also progressing with an action plan to increase capacity in Primary Care as a long
term solution.

0-19/25 services. No concerns, all key metrics across the four regional teams performing above target
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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 M4 reporting period, there have been no reported never events, IGO or StEIS reportable incidents.

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 M4, 99% 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 M4 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 the impact of the 7 U X \gqWaltyimprovement work which is tracked at Clinical Risk Management Group to ensure learning is embedded and improvements sustained.

Friends and family test continues to reflect a positive experience for the majority of our service users, with a M4 position of 92.9% based on 2,761 responses.

Five complaints have been received by the Trust in M4, which is a reduction from the point of special cause variation noted i Q -XQH $00 FRPSODLQWY DUH HIIHFWLYHO\ PD(
framework, evidencing responsive action and the identification of learning to continuously improve the quality of care delivered. Whilst the number of complaints receivedinM3 DQG 0 LV DERYH WK
month threshold, no themes or trends have been identified from the complaints received. An increase in the number of concerns received by the Trust is also evidence during M4, this cluster of concerns will
be closely monitored to identify any emerging themes or trends across services.
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Quality and Governance Domain Matrix

Quality and Governance Summary

The matrix provides assurance that a positive patient safety system
exists across the Trust delivered through a robust governance
framework.

No specific areas of concern are identified.

Clinical Risk Management Group continue to track improvement
plans relating to falls prevention on inpatient units, safe
administration of medications, wound care management and end of
life improvements. A new plan was added during 2025/26 for
monitoring indwelling urinary catheter devices. All plans have
demonstrated improvements in Trust wide safety systems and their
consistent application.
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Serious untoward incidents  zreported via StEIS (Exc IPC No. of ICO reportable IG incidents

Contract)

Never events Serious untoward incidents zreported via StEIS (IPC Contract)

The above indicators all have tolerances of 0.
During the Month 4 reporting period, there have been no reported incidents relating to any of these indicators.
7KLY GHPRQVWUDWHY WKH HITHFWLYHQHVYVY RI WKH 7UXVW TV aubthélgovervanéd\oHtRe\organisatior wittudieatdelieqywdoivsOstaied Bukcbinit& W K U R X J K

Overall page 49 of 517



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

The number of low and no harm incidents remains within common cause variation and represents 99% of patient safety incidents reported during M4.

from low and no harm incidents which is aligned to PSIRF principles.

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.

A validated M4 position of 0.4% of all incidents reported reached the threshold of moderate and above harm. These indicators reflect a positive reporting culture and high level of thematic learning resulting
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Falls resulting in moderate or above harm per 1,000 occupied bed
days

Falls resulting in moderate or above harm

Cat 3 & 4 pressure ulcers with safety systems learning Missed medication incidents resulting in moderate or severe harm

identified for the Trust with safety systems learning identified for the Trust

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

During the M4 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 the impact of the 7 U X \qWalftywimprovement work which is tracked at Clinical Risk Management Group to ensure learning is embedded and improvements sustained.
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Clostridium difficile infections resulting in moderate or severe harm

WIRESTA IS oS i (L lmg) T Emilee] el e Uie! with learning identified in  relation 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 C.diff 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

Friends and family test continues to reflect a positive experience for the majority of our service users, with a M4 position of 92.9% based on 2,761 responses.
During M4, the technical issue affecting the commissioned text messaging service was fully resolved.

Five complaints have been received by the Trust in M4, which is a reduction from the point of special cause variation noted i Q -XQH $00 FRPSODLQWY DUH HIITHFWLYHO\ PD(
framework, evidencing responsive action and the identification of learning to continuously improve the quality of care delivered. Whilst the number of complaints receivedinM3 DQG 0 LV DERYH WK
month threshold, no themes or trends have been identified from the complaints received. An increase in the number of concerns received by the Trust is also evidence during M4, this cluster of concerns will

be closely monitored to identify any emerging themes or trends across services.
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Dashboard Finance
Lead Chief Finance Officer

Chief Finance Officer Update

At the end of July, the Trust is 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.

Finance D omain Matrix

Finance Summary

Forward Look (Actions)

Areas of Concern
The Trust continues to look at identify additional CIP schemes.

The key risks facing the Trust remain the negotiations around
the 0-19 service and the CIP stretch target.

Highlights
The Trust is ahead of plan at M4. Reductions in income and
overspends in non-pay are fully mitigated by underspends on

staff costs.

Overall page 54 of 517



I&E Position Cumulative CIP

Capital Expenditure Cash Position

The Trust is ahead of plan at M4. However, the Trust is slightly below plan in respect of income, due to delays in agreeing the 0-19 contracts. Non-pay costs are overspent due to pressures in respect of
premises costs. However, this is fully mitigated by underspends on pay driven by vacancies across the Trust.

CIP delivered at M4 is £1.646m which is £0.169m behind plan.
The cash balance has increased by of £4.8m since the start of the financial year. This increase is linked to staff vacancies and the increase in creditors and corresponding underperformance on BPPC to date.
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Cumulative BPPC Agency Spend

At Month 4 the Trust is 4.3% (volume) and 3% (value) behind target. The number of invoices on hold continues to increase and this underperformance is reflected in the increase in the creditor position.
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Board of Directors in Public
03 September 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:
X Note performance to the end of July 2025.

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

This report relates to the key risks of:
x 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
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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:

Summary of latest performance by Domain

Domain Number achieving Number not achieving Total
Workforce 2 2 4
Operations 1 16 18
Quality and Safety 9 11 24

For latest available data, where agreed targets have been defined, 15 metrics were
achieving the agreed target and 35 were not achieving target (there are 10 metrics
without target at present).

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;
x Access to services

Effectiveness and experience of care

Patient safety

People and workforce

Finance and productivity

Improving health and reducing inequality

X X X X X

Each provider will receive an individual organisational delivery score derived from its
performance against the relevant metrics together with overall organisational financial
performance. This will determine the segment each provider will be placed into from 1
(high performing) to 4 (low performing) and inform the support or intervention needs.

It is expected that segmentation information for each Trust against the NOF will be
published in September and following publication this report will be reviewed and
refreshed to include any additional performance metrics aligned to the NOF.

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)
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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.

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.
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Dashboard All Indicators
Lead All Execs
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Dashboard ‘ Workforce
Lead ‘ Chief People Officer

Workforce Domain Matrix
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Workforce Summary

Highlights

Areas of Concern
Sickness

Sickness absence levels FRQWLQXH WR EH DERYH W#ést 7UXVW
performance is 6.16% an increase of 0.5% since June (5.66%) however, seasonally
WKLV LV DQ LPSURYHPHQW FRPSDUHG WR -XO\f{ ZK

The top 3 reasons remain as Gastro, Anxiety/ stress/depression and cold, flu -
influenza.

Trustwide the main reason for absence remains as Gastro related and is attributed
to 21.60% of all absences but has reduced by 0.54% since June. It has also been
the top absence reason for 9 months of the past year.

Estates & Ancillary has the highest monthly rate at 10.62% (a rise of 0.73%). In
terms of long-term sickness *Estates, Facilities & Capital have the highest long
term % with 3.64% and the highest short-term sickness with 6.44%.

Only Corporate Support (4.01%) were below target, all other Divisions were above
the 5% target in-month. Women & Children have the best improvement in-month.

Forward Look (Actions)

Sickness

Proactively supporting physical health and wellbeing :

X

Managing Absence :

X

X

New burn out sessions led by Trust T psychotherapist began in
June with further sessions planned up until October. Sessions
are targeted are areas of highest prevalence of stress and
anxiety.

Wirral CiC continue to offer health checks for Trust staff.

IPC continue to promote infection prevention control +
currently IPC Level 2 is below mandatory target. New comms
campaign will highlight link between hand washing and spread
of infection to both colleagues and patients.

Administrative resource has been reallocated into clinical
capacity following a capacity and demand review in
occupational health tadditional appointments are becoming
available to reduce waiting times and bolster psychological
services. These will be fully established by October.

New sickness communication campaign has been approved to
increase awareness of the impact of sickness + fvery day
Counts faunching September.

HR drop-in sessions provide managers with access to
dedicated HR resource to support with case management.
The new attendance management policy continues to be
embedded, and numbers of final stage hearings continue to
increase.

Local Sickness Audits remain on going and are reported into
WSB.

New mini manager essentials training has launched focusing
on Reporting Absence and Return to Work Meetings
Additional attendance management development sessions are
being scheduled with revised content and focus on case
studies to bring policy to life.

Sickness remains a key focus of the Workforce Workstream
25/26 programme with a project dedicated to reviewing
sickness absence.

Additional absence data being made available to Departments
YLD '35V LQFOXGLQJ %DQN XVDJH WU
additional proactive HR review touch points with services for
those off between 2-4 weeks to review options to RTW.

Overall page 62 of 517



Sickness absence % in month rate Staff turnover % in month rate

Commentary

Mandatory training % compliance Appraisal % compliance

Appraisal

Areas of Concern
Appraisal compliance has reduced in all areas with the exception of Surgery division, who have seen an increase in appraisal compliance. While overall compliance is below target, both Clinical Support and Surgery Division have achieved the target of 88% whereas Medicine
DQG :RPHQ DQG &KLOGUHQTYV 'LYLVLRQV KDYH IDOOHQ RXW RI FRPSOLDQFH WKLV PRQWK

Actions Taken
Considerable work has been completed following feedback from divisions, regarding barriers to appraisal completion:

x  Feedback from divisional leaders highlighted opportunities for improvement. A staff led review commenced in June as follows:
x New paperwork established, developed by staff for staff.
x New feedback mechanism (via QR code on new form), established to monitor quality in real time. HRBPs able to access results more readily.
x New form launched and communicated in August 2025, along with supporting documentation and video walkthrough of new form.
x Emails to all divisions and HRBPs with support offer in implementation of new form +work ongoing to promote and support managers to implement quality appraisals
x Feedback suggested that ESR reporting mechanisms could be improved, these have been explored with both local and national team and unfortunately functionality is limited to ESR system; more guidance provided to managers to support recording.
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X X X X X

Additional actions taken include:

Design of Appraisal and Check-in e-learning module (currently in testing phase)

Ongoing offer of bespoke support for divisions (offered directly and via HRBPS)

Appraisal and Check-in education sessions

Building assurance and KLOE into Divisional and Directorate performance reviews; accompanied by dedicated personnel and time for support to service that are struggling.
Collaboration between OD Team and HRBP to monitor appraisal compliance and quality feedback to target resource for support.
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Dashboard Operations

Lead Chief Operating Officer

Operations Domain Matrix

Operations Summary
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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 Proportion of patients more than 12 hours in ED from time of arrival

4-hour - In July 2025, performance against the 4-hour Accident and Emergency standard (including APH UTC) was 61.4%. This remains significantly below the national target of 95%.
Performance has been stable in recent months but continues to fall short of the required standard, reflecting the ongoing pressures in the department. Improvement actions are focused on
reducing 12-hour waits, expanding same day emergency care pathways, and strengthening discharge processes to increase capacity. During August and September there are a number of
3'63V WR WHVW FKDQJH DQG QHZ HVFDODWLRQ DFWLRQ FDUGYVY LPSOHPHQWHG

NCTR - The number of inpatients not meeting the Criteria to Reside was 128, showing a further reduction from June and continuing the downward trend seen since April. This reflects a
sustained improvement compared to the higher levels from earlier in the year. The position indicates greater stability in discharge processes, although continued focus is required to maintain this
improvement and reduce variation further.

12 hours DTA - 710 patients in month waited longer than 12 hours in ED following a decision to admit. This is a slight improvement from June but remains significantly above the required
standard, with performance categorised as special cause variation. Actions being taken to reduce the number of patients waiting over 12 hours following a decision to admit align to the indictor
of overall wait in the department of over 12 hours.
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12 hours in ED - In July 2025, 19.5% of patients remained in ED for more than 12 hours from time of arrival. This remains significantly above the national standard. The position has been
broadly consistent in recent months, with levels averaging around 18 220%, reflecting ongoing challenges in patient flow and timely access to beds. Reducing 12-hour breaches continues to be
the greatest risk to UEC performance. The Trust is focused on improvement, with rapid progress expected through strengthened escalation processes, increased use of SDEC pathways, and
improved discharge planning. New escalation action cards have been implemented and an internal improvement trajectory set for 15%.
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Ambulance handover % < 30 minutes Ambulance handover % < 45 minutes

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

Ambulance Handover *The Trust continues to see a significant improvement in handover performance with a high percentage of patients now handed over with less than 45 minutes. Following the launch of
45 minute release and rescue approach, number of crews held at 45 minutes has minimised with strong local performance against the standard.

RTT - The Trust achieved trajectory for RTT caseload and percentage of patient waiting 18 weeks or under. Whilst remaining below trajectory, the overall RTT waiting list increased in size in July 2025,
following reductions seen from the national validation sprint. Increases in caseload from the May 2025 position are attributed to Physiotherapy, where there has been a change in location of the service from
Arrowe Park site into the community, Dermatology due an significant increase in referrals due to ceasing of ICB funding for advice and guidance alongside introduction of a new Al pathway, and ENT where
there are wider capacity constraints and routine capacity has been converted to support the management of cancer waiting times. Plans are being developed with Divisions to address these issues, alongside

progression of the second national validation sprint.
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Referral to Treatment +cases exceeding 52 weeks Referral to Treatment +cases waiting 78+ weeks

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

RTT - The Trust achieved 0 x 78-week waiters in July. The number of 65-week waiters has reduce to 16 in July. The largest number are within ENT where outsourcing is due to commence in September to
provide additional capacity. The Trust was over trajectory for number and percentage of 52-week waiters in July 2025 although the number has decreased steadily. Whilst focus remains on the reduction of 65-
week waiters to zero, weekly trajectories are being developed at specialty level to support management of 52-week waiters.

Cancer =The Trust has failed to meet the local trajectory for the Faster Diagnosis Standard with June performance at 73.42% versus trajectory of 77.92%. Performance is challenged in a number of tumour
sites, including Dermatology, Breast and Gynaecology. Dermatology cancer performance has deteriorated following regional ceasing of funding for tele-dermatology, alongside regional implementation of an Al
pathway. This deterioration in Dermatology cancer performance is reflected across the region. Plans are being developed to rapidly implement an alternative advice and guidance service and provide
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additional capacity. Gynaecology faster diagnosis performance is forecast to improve from September with the implementation of a redesigned pathway. Positive progress has been made on clearing backlogs
ahead of the pathway implementation. The Trust has bid for additional regional funding to support an improvement in the Breast position in order to provide additional capacity.
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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) Cancer waits - 62 days to treatment (quarterly)

31 Day Treatment Standard - The Trust achieved local trajectory in June 2025 at 92.71% versus trajectory of 90.46%.

62 Day Treatment Standard - The Trust achieved local trajectory in June 2025 at 78.39% versus trajectory of 75.73%. Pressure on 62-day performance is noted from an increase in 28-day waits for diagnosis
and willimpact RQ IXWXUH PRQWKVY SHUIRUPDQFH
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Long length of stay tnumbers of patients in hospital for 21 or more days

Diagnostic Waiters +6 weeks and over =DMO01

Commentary Commentary

The Trust achieved above 90% of patients waiting 6 weeks or less of a diagnostic test. Non-obstetric Deep dives being undertaken by divisions to understand the drivers of long length of stay given
ultrasound remains the area of greatest pressure despite increased capacity and ongoing use of mutual aid the relatively low number of patients with no criteria to reside.

with a recovery plan in place to reduce waiting times by the end of September.
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Dashboard ‘ Quiality 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)

CDIF numbers. 8 x HOHA, 3 x COHA. Refreshed improvement plan for infection
prevention and control

Healthcare associated pressure ulcers, grade 3 and above, 1 in month, demonstrating a reduction on previous
Months, new fleet of 350 dynamic mattresses
received and deployed to the clinical areas.

Acute and community teams working closely to
support an integrated approach. C+M have agreed
a dressing formulary, which will be reduced to a
Wirral dressing formulary.

There has been a 22% increase in the number of level 1 | Thematic analysis undertaken, increase in
concerns received. concerns seen in services that are operationally
FKDOOHQJHG L H &KLOGUHQT
Each area has actions underway to improve the
Situation.
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Clostridioides difficile (healthcare associated) Pressure Ulcers tHospital Acquired Category 3 and above

Duty of Candour Compliance Patient Safety Incidents

Incidences of CDIF below the mean since January 2024, remains an area of concern. The National threshold has now been received, and we are expected to have 103 or less in 25/26, this would mean no
more than 8 per month. The improvement plan has been refreshed, taking learning from last year and focusing on the environment and staff awareness and compliance with basic standards.

1 grade 3 HAPU device related to a CPAP mask, on ward 25. New fleet of 350 dynamic mattresses received and deployed to the clinical areas. Acute and community tissue viability teams working closely to st
agreed a dressing formulary, which will be reduced to a Wirral dressing formulary.
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FFT Overall experience of very good & good +ED 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 +levels 2 to 4 (formal )

Commentary

Falls +Moderate to Severe Harm

There has been a 22% increase in level 1 concerns received, thematic analysis has identified increased in operationally challenged areas, including community pediatrics, ophthalmology and ED.

Falls resulting in moderate and above harm 0.04 per 100 beds days, third month of reduced incidence. The Trust has recently appointed a matron lead for falls prevention/safer mobility and a new medical

lead has been appointed. The trust has recently rolled out yellow wrist band for falls risk identification. Deconditioning reduction improvement work has commended on wards M1, 10, 11, 24, 27 and 36, an
increase in falls was anticipated in these areas, however this risk has not materialized.
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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

Normal variation experienced in staffing fill rates, as yet no significant impact as a result in the reduction of rates of pay to mid-point of grade required.
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Commentary

MRSA Cases MSSA Cases

2 X MSSA bacteremia reported in July 25, 1 was as a result of patient admitted with cellulitis and 1 healthcare associated related to cannula care. Learning has been actioned, by IPC and local team.
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Dashboard Quiality 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)
Overall VTE compliance above target, but Monitor through DPR. Focus on areas of low
Compliance is variable across clinical areas. Performance
Zero Never events for July but 4 during this Focus on LocSSIPs with regular audits underway

financial year
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% of adult patients VTE risk assessed on admission Never Events

Commentary

NEWS 2 Compliance ‘ Mortality (SHMI)
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Current Open Studies snapshot

42

38.1%

7.1%

Open studies

Open studies meeting
recruitment target

Open studies with
commercial sponsor
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Board of Directors in Public Item 10
3 September 2025

I&E Position Cumulative CIP

Capital Position Cash position
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Agency spend %
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Chief Finance Officer

Executive Summary

At the end of July 2025 (M4) the Trust is reporting a deficit of £6.2m which is a £3.8m adverse variance to plan. As part of the C&M ICS finance review
process the Trust has submitted a mid-case forecast which is an adverse variance to plan. 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)).

M4 included two additional and material factors relating to the financial position:

- NHSE has withheld DSF across C&M forM4-0 7KLV QHJIJDWLYHO\ LPSDFWV WKH 7UXVWTV , ( DQG FDVK S
- Industrial Action in M4 has negatively impacted expenditure and elective income by an estimated £1.2m.

These factors are now added 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 (£14.5m).

- Activity / Casemix xAdjusting for the impact of IA, elective income remains below plan at M4.

- Aseptic Pharmacy =This risk is materialising with a reduction in income resulting from production compliance changes.

- Run-rate £80% of targeted run-rate reductions have been identified and actioned.

The deficit continues to place pressure RQ ERWK WKH 7UXVWY{V FDVK SRVLWLRQ DQG FRPSOLDQ F HTglcaghbardmcel
at the end of M4 was £0.38m. The Trust will maintain a positive cash balance in August but has submitted a request for provider revenue support in
September of £16.5m.

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 is now being developed.

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.
- Note the risk to delivery of the annual plan is £13.0m and to approve processes for identification and implementation of additional mitigations.
- 1RWH WKDW WKH 7UXViilighde RIR kevaihsRHe ldaGH @ sitibh and that a request for provider revenue support has been submitted.

I&E Position

Narrativ e:

The table below summarises the M4 position:
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Key variances within the YTD position are:

Clinical Income +£2.9m adverse variance relates to elective underperformance including industrial action, HC drugs and loss of DSF.
Employee Expenses - £1.8m adverse variance relates to use of bank, agency, industrial action and vacancy factors.

Operating expenses _ +£0.3m adverse variance relates to HC drugs (offset by income above) and a reduction in the CNST incentive credit.
Cost_Improveme nt Programme_ +£5.1m underdelivered at month 4 which is fully offset by non-recurrent mitigations.

7KH 7UXVWYV DJH QIFAwRMANPAY BiHforkhe 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 £27.5m at M4 of which £7.0m is non-recurrent mitigations. A further £5.9m of CIP has been
identified for delivery in 25/26. Full delivery will mean that the Trust meets its in year CIP target.

The Trust has identified recurrent CIP with a full year effect of £31.2m, a shortfall against target of £0.8m however, this identified figure reduces to £25.3m
once risk adjusted and therefore the risk adjusted shortfall is £6.7m recurrent.

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).

Elective Activity

Narrative:

The Trust delivered elective activity to the value of £36.1m at M4, reflecting an adverse variance of £1.5m ytd. This underperformance is driven within the
Surgical Division, primarily 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 FRQILUBug&Ysrt2023526 ¥t\W4.V FDSLWDO
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There have been no revisions to the capital budget at M4.

Spend at M4 totals £5.812m which is £2.846m below plan mainly across backlog and operational schemes.

Cash Position

Narrative:

The cash balance at the end of M4 was £0.38m. This includes the impact of a £1.4m reduction in planned Deficit Support Funding; the impact of which
will continue at least until Month 6 (September). The Trust follows a structured and robust approach to cash management. Once all available mitigations
have been deployed the Trust will require £16.5m of cash support in September. A request has been submitted with a response due early in September.
A new cashregmH KDV EHHQ LQFOXGHG ZLWKLQ WKH 1+ 6 (202E/Z6-HDaNdal nBixageneiM tpeataBoRs; M6l idxeehtions
and oversight 7KLV LV LQ Wuibeihg3dvigeditd ®lign 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.

Overall page 91 of 517



Board of Directors in Public ltem No 11
3 September 2025

Title &KLHI 2SHUDWLQJ 2IILFHUYVY 5HSRUW

Area Lead Hayley Kendall, Chief Operating Officer

Hayley Kendall, Chief Operating Officer
Author s Steve Balily, Director of Operations
Alistair Leinster, Divisional Director £Performance and Planning

Report for Information

Executive Summary and Report Recommendations

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

JRU SODQQHG FDUH DFWLYLW\ YROXPHV LW KLJKOLJKWYV
for this financial year. The Board should note the ongoing positive performance with recovering
elective waiting times but there remains challenge within ENT.

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

The 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

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
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Continuous Improvement:  Maximise our potential to improve
and deliver best value

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

Yes

Governance journey

Date Report Title Purpose/Decision

This is a standing report to Board

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.

WUTH has full visibility of the volume of patients waiting at every point of care, enabling
robust recovery plans which are reviewed on a weekly basis at the executive led
Performance Oversight Group.

Urgent and emergency care performance remains a challenge, and there is an internal
improvement plan with steps to improve waiting time performance with a significant
increase in internal scrutiny to ensure delivery of timely ambulance handover.

2 Planned Care

2.1 | Elective Activity

In July 2025, the Trust attained an overall performance of 100% against plan for
outpatients (100% for new outpatient attendances), and an overall performance 92%
against the plan for elective admissions, as shown in the table below:

The Trust achieved plan for outpatient new appointments and outpatient procedures but
underachieved for elective / daycase.

Underachievement for elective/daycase was seen in Medicine and Surgery with
RPHQTV DQG &KLOGUHQYV H[FHHGLQJ SODQ 6 X bkl
in Trauma and Orthopaedics, Oral Surgery and Ophthalmology whilst Medicine,
Dermatology and Cardiology saw the largest underachievement against plan. The
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operational team are developing an activity recovery plan that plays into the Trust
financial forecast.

2.2

Referral to Treatment (RTT)

7TKH 7UXVWTV SH endouXlpZDEFhghingt RTT metrics was as follows (RAG
rated versus monthly trajectories from Trust planning submission):

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

The overall RTT waiting list increased in size in July 2025, following reductions seen as
a result of the national validation sprint. Increases in caseload are attributed to
Physiotherapy, where there has been a change in location from Arrowe Park site into the
community, Dermatology due to ceasing of ICB funding for advice and guidance
alongside introduction of a new Al pathway seeing referrals increase significantly, and
ENT where there are wider capacity constraints and routine capacity has been converted
to support management of the cancer waiting times. Plans are being developed with
Divisions to address these issues, alongside progression of the second national
validation sprint.

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

The number of patients waiting 65+ weeks has reduced to 16. Of the 16 patients waiting,
4 x were complex, 1 x was a graft and 11 were due to capacity. ENT remains the biggest
challenge to achievement of 0 x 65-week waiters. Outsourcing in ENT is due to
commence in September.

2.3

Cancer Performance

Full details of cancer performance are covered within the Trust dashboard, but
exceptions also covered within this section for Quarter 1:
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x Faster Diagnostic Standard (FDS) +The Trust did not meet the FDS standard for
June 2025. Areas of pressure include Dermatology as a result of the changes to
advice and guidance and the introduction of artificial intelligence. Breast and
Gynaecology have seen challenges in achieving the standard with new waiting times
being a pressure. Both areas have recovery options that are being considered.

x 62-day treatment - The Trust achieved local trajectory in April - June 2025.

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.

The Gynaecology position is forecast to improve with the implementation of a straight to
test pathway to reduce demand from September, positive progress has been made on
clearing backlogs ahead of implementation. The Trust has been successful in securing
regional funding to support recovery in Breast.

2.4 | DMO1 Performance +95% Standard
The Trust achieved 90% of patients waiting 6 weeks or less for their diagnostic
procedure, for those modalities included within the DMOL1 for July.
Non-obstetric ultrasound remains the area of greatest pressure despite increased
capacity and onging use of mutual aid. The position is forecast to improve by the end of
September.

2.5 | Risks to recovery and mitigations
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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 and consistently
delivering O x 65 weeks. 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.

Since June there have been two theatres out of commission due to infrastructure
challenges. One theatre remains out of use until the middle of September following
building works to rectify the issue. This has proven a challenge in accommodating all
operating lists across both sites.

3.0 | Unscheduled Care

3.1 Performance

In July, Type 1 performance was reported at 46.38%, with a combined performance
across all Wirral sites reaching 72.60%.

Type 1 ED attendances:
1 7,932 in June (avg. 264/day)
1 7,987 in July (avg. 258/day)

Type 3 ED attendances:
x 3,078 in June (avg. 103/day)
x 3,413 in July (avg. 110/day)

¥ 0.7% increase from previous
month

10% increase from previous month

In July, urgent and emergency care demand increased, with a slight rise in Type 1
attendances and a more noticeable growth in Type 3 (UTC) presentations. While
performance against the Type 1 4-hour standard was marginally below trajectory, this
highlights the continued importance of maximising flow and utilisation of alternative
urgent care pathways.

The most significant risk to UEC performance remains achieving a sustained reduction
in patients waiting over 12 hours in the Emergency Department. Both the Trust and the
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wider Cheshire and Merseyside system are national outliers, with an average of 21% of
patients experiencing a stay beyond 12 hours. A system-wide focus led by NHSE and
the ICB, is now in place with active collaboration across all acute providers and the two
mental health providers for 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.

The next phase of work will focus on embedding these changes, ensuring consistency
in escalation processes, and maximising use of alternative pathways. Further system
actions are planned for Q3 and Q4 to support measurable improvement and provide
assurance to the Board on progress against national standards. This will include
engagement with regional and national colleagues on both 4 and 12 hour performance.

Ambulance handover performance remains in a strong position, with the Trust overall
meeting the expected trajectory. Focus and coordination remains on working to avoid
delays and maintain effective patient flow from ambulance arrival to clinical handover.

The ED department has recently moved to the final phase of works which has provided
WKH RSSRUWXQLW\ WR LPSOHPHQW WKH pUDSLG DVV
arrivals area which has improved the position further.

Transfer of Care Hub development and no criteria to reside (NCTR).
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In July 2025, the position has remained stable, showing only minor variation from May
and June levels. The reduction since April has been sustained over a three-month period,
providing assurance that the changes implemented are embedding into practice. The
continued stability demonstrates the impact of strengthened discharge processes, closer
system collaboration and the increased use of community and home-first pathways.

Work now centres on maintaining this level of performance, reducing variation further,
and ensuring resilience going into winter. To support this, an ECIST capacity and
demand model is in development and will be completed by September 2025, providing
a system-wide view of requirements and supporting the sustainability of discharge
improvements

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
14.2%.

3.3

Mental Health

In July, the Trust opened a new mental health area within the Emergency Department
as part of the final phase of UECUP. This purpose-designed space is located away from
the busier areas of the department and includes an additional assessment room,
increasing capacity from three to four rooms. The development is intended to provide a
calmer environment, improve patient experience, and support the delivery of care plans
within a stay of less than 12 hours.

The focus on reducing 12-hour waits applies equally to mental health patients. The local
mental health provider is working alongside the Trust and NHSE to prioritise
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improvements in this area, and rapid progress is expected as joint pathways are
strengthened and new processes are embedded.

Mental health demand, however, remains consistently high, with July seeing a further
increase in patients conveyed under Section 136 (s136). This continues to place
significant pressure on the Emergency Department, particularly given the limited
availability of timely and appropriate crisis care.

The Trust is also awaiting the outcome of a capital funding bid to support the
development of a dedicated Mental Health Crisis Hub for the Wirral. If approved, this
investment would expand local capacity and provide an alternative to the Emergency
Department for s136 patients without acute medical needs, thereby helping to relieve
pressure on the department and improve patient outcomes.

3.4 | Risks and mitigations to improving urgent care performance

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

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

The requirement to strengthen nursing capacity within the Emergency Department
particularly to support timely ambulance handovers remains a key operational challenge,
alongside rising vacancy levels among junior medical staff. In addition, ongoing demand
for mental health support continues to impact ED capacity and staffing and presents a
continued risk to overall system flow.

4  Implications
4.1 | Patients

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

4.2 | People

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

4.3 Finance

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

4.4 | Compliance
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x The paper outlines the risk of not achieving the statutory waiting time targets in
particular due to the challenges in making improvements across the urgent and
emergency pathways.

5 ‘ Conclusion

The Board should note the ongoing improvements in reducing the number of patients
with no criteria to reside in the hospita