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MEETING OF THE BOARD OF DIRECTORS ON WEDNESDAY 27 APRIL 2016  

COMMENCING AT 9.00AM IN THE  
BOARD ROOM 

EDUCATION CENTRE, ARROWE PARK HOSPITAL 
 
 

AGENDA 
     

1. Apologies for Absence 
Chairman 

 0900 v 

     
2.  
 
 

3. 

Declarations of Interest 
Chairman                        
 
Patient’s story                                                                                           
Director of Nursing and Midwifery 

  v 
 

 
   v 

     
4. Chairman’s Business 

Chairman 
  v 

     
5. Chief Executive’s Report  

Chief Executive 
 0930 d 

     

6.  Strategy and Development 
     

6.1 Vanguard Programme Update 
Director of Strategy 
 

  d 

6.2 Annual Operation Plan 

 Review of performance against 2015/16 objectives 

 2016/17 objectives 
Director of Strategy 
 

  d 

7. Performance and Improvement 
     

7.1 
 
 
 

 

Integrated Performance Report 
 
7.1.1 Integrated Dashboard and Exception Reports  
Chief Operating Officer 
 
7.1.2 Month 12 Finance Report 
Chief Executive / Acting Director of Finance 

 1015  
 
d 
 
 
d 

 
     

8.  Governance 
     

8.1 
 

 
8.2 

 
 

8.3 
 
 

Chair of the Audit Committee Report 
Chair of the Audit Committee 
 
Report of the Finance Business Performance & Assurance Committee 
Chair of Finance Business Performance & Assurance Committee 
 
Review of Register of Interests 
Director of Corporate Affairs 
 

  d 
 
 
d 
 
 
d 
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9.  Standing Items 

 
 

8.4 
 

 
  8.5 
  

Equality and Diversity Annual Report 
Director of Nursing and Midwifery 
 
Monitor Financial Commentary – M12 
Acting Director of Finance 
 

d 
 
 
d 

8.6 Board of Directors   
                                                                                       
8.6.1  Minutes of the Previous Meeting 

 30 March 2016 
 
8.6.2  Board Action Log    
Director of Corporate Affairs 

   
d 

     

     
9.1   Items for BAF/Risk Register 

Chairman 
 

  v 

9.2 Items to be considered by Assurance Committees 
Chairman 
 

     v 

9.3 Any Other Business 
Chairman 

  v 

     
9.4 

  
Date and Time of Next Meeting 
Wednesday 25 May 2016 at 9am 

  v 
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Title of Report 
 

Chief Executive’s Report 

Date of Meeting 
 

27 April 2016 

Author 
 

David Allison, Chief Executive 

Accountable 
Executive  
 

David Allison, Chief Executive 

BAF References 

 Strategic 
Objective 

 Key Measure 

 Principal Risk 

 
ALL 

Level of Assurance 

 Positive 

 Gap(s) 

 
Positive 
 

Purpose of the Paper 

 Discussion 

 Approval 

 To Note 

 
To Note 

Data Quality Rating  N/A 
 

FOI status  
 

Document may be disclosed in full 

Equality Impact 
Assessment 
Undertaken 

 Yes 

 No 

 
N/A 

 

CCG  
 
The Trust has concluded contract negotiations with Wirral CCG for 2016/17. The Trust has 
agreed a financial envelope for the year which will enable the health economy to work 
closer together in delivering sustainable healthcare for the population that we serve. The 
early agreement of the contract is a testament to the working relationship that we are 
developing with our commissioners as we aspire to deliver an accountable care system 
underpinned by population health.  
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National Information Board 
 
The Director of Infrastructure and Informatics attended a recent meeting of the National 
Information Board (NHS England’s IT strategy board). The Board discussed progress with 
both national and local initiatives to deliver the governments vision for a paperless NHS. In 
particular, the Board discussed sharing care records across organisational boundaries and 
providing patients with access to WIFI, and received a paper with regard to the recent 
Digital Maturity Index which ranked all providers in terms of their use of information 
technology.  The Board will note that the Trust was ranked in the HSJ 4th out of over 200 
organisations in terms of its digital maturity. The meeting also provided an opportunity to 
continue to raise the profile of the Trust with a number of the Board members, particularly 
given its position as one of a very few leaders with regard to the index. 
 
NHS England Visit 
 
On Friday the 1st July, Dr Celia Ingham Clark MBE,  Medical Director for Clinical 
Effectiveness at NHS England will be visiting the Trust to learn more about our leading 
work on the use of out Millenium system to provide early identification of patients at risk of 
Sepsis. Additionally, the Trust has been asked to provide evidence to the Wachter review 
(National Advisory Group on Health Information Technology in England) and is hosting a 
visit from Dr Harpreet Sood, Senior fellow to the Chair and CEO, NHS England on Friday 
20th May. 
 
Staff Guardians at Wirral University Teaching Hospital 

 
Colleagues will be aware that the Trust introduced a Cultural Ambassador (Cathy 
Mckeown) and three Staff Guardians (Cathy Maddaford, Sharon Landrum and Carol 
Skillen) in May 2015, as part of our Culture and Engagement Plan 2015-18 that supports 
the delivery of the Workforce and OD Strategy. The Guardians activity to date has been 
extremely successful, with positive feedback from both the National Staff Survey and other 
organisations. 92 concerns have been raised by staff so far which have been acted upon 
as appropriate and activity is monitored on a monthly basis by the Director of Workforce 
and assured by the Workforce and Communications Group. Although this is a new service 
for the Trust and still in its infancy, we appear to be at the forefront of other NHS 
organisations in implementation. I am pleased to report that recently the Staff Guardians 
have: 
 

 Presented our work at the NHS Employers Event in London and had this published 
in their newsletter. 

 Taken part in the consultation to support the development of a National 
Whistleblowing Policy, which was published by NHS Improvement and NHS 
England on 1st April 2016. Our Staff Guardians will review the implications of this at 
their next monthly meeting with James Mawrey, Director of Workforce.  Key 
highlights from the National Policy include: 

o NHS organisations must encourage staff to speak up and set out the steps 
they will take in order to investigate their concerns.  

o A Freedom to Speak Up Guardian must to be appointed in every trust, 
representing an independent & impartial source of advice for staff. 

o Any concerns which are not resolved promptly through the line manager 
should be investigated.  
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o Such investigations must be evidence-based & led by an independent figure 
within the organisation, with a subsequent report focusing on lessons to be 
learnt and the improvement of patient care.  

o The person who raised concerns must be kept fully informed throughout the 
investigation.  

o The organisation’s board are to be made aware of ‘high-level’ findings. 
o The policy will be reviewed and improved annually. 

 

 The Staff Guardians have been invited to join the “Freedom to Speak Up” National 
Workstream with Health Education England (Carol Skillen acting as 
representative). 

 Been shortlisted for the HSJ Value in Healthcare Awards and attending the judging 
day in London on 19th April 2016. 

 Been invited on behalf of the Trust to present at the “Changing Culture & Improving 
Whistleblowing Procedures in Healthcare” Conference hosted by Westminster 
Briefing on 8th June. We have accepted this invitation. 

 Welcomed a 4th Staff Guardian (Margaret Davies, Matron, Medicine and Acute 
Division) . 

 
Celebrating Success  
 
The Proud Team of the Quarter was awarded to the Emergency Department for 
maintaining the highest standards of care whilst working in a high pressured environment 
throughout a very busy winter period. 
 
The Occupational Health Team has achieved the SEQOHS (Safe Effective Quality 
Occupational Health Service) Accreditation.  This fantastic achievement required the 
submission of over 400 documents, including reports, business plans and standard 
operating procedures. 
 
Accreditation is difficult to achieve and recognised nationally by the Royal College of 
Physicians. This is a testament to the tireless work of the team. 
 
 
 
David Allison                                                                                                                                
Chief Executive 
 
April 2016 
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Vanguard programme update 
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27 April  2016 

Author 
 

Mike Coupe 
Director of Strategy 

Accountable Executive  
 

David Allison 
Chief Executive 

BAF References 

 Strategic Objective 

 Key Measure 

 Principal Risk 

Strategic objectives: 
To prioritise the development of new models of care in 
cooperation with our acute/secondary, primary, community and 
social care partners 
To build on joint working with partner organisations to deliver the 
maximum operational and financial benefits 
To guarantee the sustainability of the Trust through the 
transformation of service provision and system performance 
Key measure: n/a 
Principal risk: n/a 

Level of Assurance 

 Positive 

 Gap(s) 

Positive 

Purpose of the Paper 

 Discussion 

 Approval 

 To Note 

To note 

Data Quality Rating  Bronze – qualitative data 

FOI status  
 

Document may be disclosed in full 
 

Equality Impact 
Assessment 
Undertaken 

 Yes  

 No 

No  

 
 
1. Executive Summary  
   
The Board will be aware that in early February the local health and social care community (Wirral 
Partners) submitted to NHS England a Value Proposition setting out the monies sought to support 
the Vanguard program in 2016/17. 
 
Wirral Partners have now been notified by NHS England that the local health and social care 
community will not be receiving any Vanguard funding this financial year. 
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It is understood that this decision reflects constraints in national funding and that the great majority 
of Vanguard schemes are similarly affected. 
 
Wirral Partners remain committed to delivering the wider Healthy Wirral programme (of which the 
Vanguard programme was a subset).  However, further discussion between Partners is required to 
understand the implications of the loss of Vanguard funding.  A process is being put in place to 
enable this.  
 
Further reports to the Board will describe the outcome of these discussions. 
 
 
2. Recommendation 
 
The Board is asked to note the contents of this report. 
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Accountable Executive  
 

David Allison 
Chief Executive 

BAF References 

 Strategic Objective 

 Key Measure 

 Principal Risk 

Strategic objectives: all 
Key measure: as specified in objective metrics 
Principal risk: n/a 

Level of Assurance 

 Positive 

 Gap(s) 

Positive 

Purpose of the Paper 

 Discussion 

 Approval 

 To Note 

To note 

Data Quality Rating  Bronze – qualitative data 

FOI status  
 

Document may be disclosed in full 
 

Equality Impact 
Assessment 
Undertaken 

 Yes  

 No 

No  

 
 
1. Executive Summary  
   
This report provides an end of year review of performance against operational objectives for 
2015/16. 
 
 
 
 
2. Background 

 
Set out overleaf is a table illustrating the Trust’s current strategic aims and the operational 
objectives for 2015/16: 
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Strategic Aim 2015/16 Operational Objective 

To be the top NHS Hospital Trust 
in the north west for patient, 
customer and staff satisfaction 

Continually improve our patient experience to deliver a Friends 
& Family Test result where over 95% would recommend our 
care 
 
Create a strong culture of empowered employees, delivering 
an improved overall score in the NHS staff survey 

To lead on integrated shared 
pathways of care with primary, 
community and social care 

Work with partners in Wirral to reduce delayed transfers of 
care to no more than 3.5 a month 
 
Reduce readmissions to 7% of total admissions be developing 
a range of plans tom deliver care closer to home 

To deliver consistently high 
quality secondary care services 
enhanced through the provision 
of regional specialist services 

Implement our quality improvement strategy to reduce 
mortality to a score of 85 
 
Ensure that our harm free score is no lower than 95% for each 
month of the year 

To ensure our people are aligned 
with our vision 

Relaunch our values and behaviours strategy 
 
Improve attendance rates to 96.3% and appraisal rates to 91% 

To maximize innovation and 
enabling technologies 

Implement the next stage of our Wirral Cerner Millennium IT 
systems: deliver full electronic nursing documentation; pilot 
paper free outpatients and the sharing of documents with 
primary care 
 
Ensure that in 80% of research studies the time to recruiting 
the first patient will be within 30 days of the study opening 

To build on partnering for value Deliver an increased market share to 86% of Wirral CCG 
referrals through engagement with local GPs 
 
Continue to develop a range of partnerships with NHS and non 
NHS providers to secure clinical sustainability particularly in 
relation to our regionally significant services 

To achieve financial, commercial 
and operational excellence 

Fully comply with the requirements of CQC registration 
 
Continue to deliver a Monitor Continuity of Services rating of 1 
whilst working towards improving our financial sustainability in 
the long term 
 
Achieve a Monitor Green governance rating meaning that we 
have met all our performance targets – including the 4 hour 
A&E, 18 weeks and cancer waiting targets 
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3. Performance Against Operational Objectives 
 

Set out overleaf is a table illustrating performance against objectives: 
 
 
 

2015/16 Operational Objective Year End Position 

Continually improve our patient experience to 
deliver a Friends & Family Test result where 
over 95% would recommend our care 

Since May 2015 the Trust has consistently 
achieved over 95% with a score of 98% in 
January 2016 

Create a strong culture of empowered 
employees, delivering an improved overall score 
in the NHS staff survey 

Significant achievements have been made. The 
NHS Staff survey shows engagement score at 
3.79 (national average). This is an increase 
from last year when the Trust was in the bottom 
20%. 

Work with partners in Wirral to reduce delayed 
transfers of care to no more than 3.5 a month 

The Wirral economy has sought to care for  
patients in the most appropriate environment 
once they are medically discharged from acute 
care. A range of schemes has been put in place 
to reduce the duplication of assessments and 
ensure the appropriate capacity is 
commissioned within the community for 
domiciliary care and short term placements. 
 
Average DTOC for April 2015 to March 2016 
was 3.4. This is based on the position at each 
month-end and is consistent with the target of 
reducing below 3.5. 
 
 

Reduce readmissions to 7% of total admissions 
be developing a range of plans to deliver care 
closer to home 

The current position for readmissions is  at 8.9% 
versus the highest point in 15/16 of 10% 

Implement our quality improvement strategy to 
reduce mortality to a score of 85 

HSMR=89.2 (83.5-95.3) April – Nov 2015.   
On trajectory to remain below expected for 
2015/16.   

Ensure that our harm free score is no lower than 
95% for each month of the year 

The Trust has achieved a score of 95% or 
above for each month with the exception of 
August 2015 (94%). The Trust score for January 
2016 is 96%.    

Relaunch our values and behaviours strategy Refreshed approach introduced. The results of 
the NHS Staff Survey show considerable 
improvements in linked questions e.g. Care of 
patients / service users is my organization’s top 
priority" has increased from 53% to 66%. 

Improve attendance rates to 96.3% and 
appraisal rates to 91% 

Significant reductions in sickness absence have 
been achieved. The rolling 12 months sickness 
rate is now 4.21%, compared to 4.93% last 
year.  

Implement the next stage of our Wirral Cerner 
Millennium IT systems: deliver full electronic 
nursing documentation; pilot paper free 
outpatients and the sharing of documents with 
primary care 

Phase 2b implemented.  Millennium moved into 
the Cerner data centre. 
Achieved digital maturity index placing Trust 
one of the highest in the country  

Ensure that in 80% of research studies the time 
to recruiting the first patient will be within 30 
days of the study opening 

For studies approved from April 2015 - 4/8 
achieved recruitment within 30 days. 
The studies that missed target were all medical 
products with low recruitment aims (3 less than 
6); so few patients were expected to match 
criteria.   
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Deliver an increased market share to 86% of 
Wirral CCG referrals  

Market share 15/16 
Q1 82.51 % 
Q2 83.06 % 
Q3 83.82 % 
 

Continue to develop a range of partnerships 
with NHS and non NHS providers to secure 
clinical sustainability particularly in relation to 
our regionally significant services 

An Acute Care Alliance has been proposed by 
the boards of WUTH and CoCH between the 2 
organizations 
The Trust is a key partner in Healthy Wirral.  
The Trust is a key partner in the emerging 
Cheshire and Merseyside Women and 
Children’s Vangaurd 

Fully comply with the requirements of CQC 
registration 

The CQC undertook its comprehensive 
inspection in September 15 to which the overall 
rating was “requires improvement”.  The Trust 
has now submitted an action plan to address 
the areas of non-compliance as outlined in the 
requirement notices.  Many of the actions have 
already been undertaken. 

Continue to deliver a Monitor Continuity of 
Services rating of 1 whilst working towards 
improving our financial sustainability in the long 
term 

The Trust achieved a FSRR of 2 as planned 

Achieve a Monitor Green governance rating 
meaning that we have met all our performance 
targets – including the 4 hour A&E, 18 weeks 
and cancer waiting targets 

The Trust currently has a RED governance 
rating attributed to non-compliance with the 4 
hour A & E standard.  The Trust has agreed a 
trajectory of improvement for 16 17 but without 
transformational change across the health 
economy this will not meet the 95% standard 
RTT performance for the end of  15/16 was 
90.46% against a target of 92% 
Cancer targets were achieved 

 
 
 

4. Recommendation 
 
The Board is asked to note the contents of this report. 
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Strategic objectives: all 
Key measure: n/a 
Principal risk: n/a 

Level of Assurance 

 Positive 

 Gap(s) 

Positive 

Purpose of the Paper 

 Discussion 

 Approval 

 To Note 

To approve 

Data Quality Rating  Bronze – qualitative data 

FOI status  
 

Document may be disclosed in full 
 

Equality Impact 
Assessment 
Undertaken 

 Yes  

 No 

No  

 
 
 
1. Executive Summary  
   
This report presents for Board ratification the final version of the Operational Plan for 2016/17. 
 
A short form version of this Plan has been submitted to NHS Improvement along with a precis to 
be uploaded onto the NHS Improvement website. 
 
Work is underway to produce a summary ‘plan on a page’ for widespread distribution within the 
Trust. 
 
A review of the planning process for the 2016/17 Plan will be undertaken in Q2 and resulting 
improvements fed into the planning manual for 1017/18. 
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2. Governor Engagement 

 
The Annual Planning Advisory Committee (APAC) has been closely involved in the development of 
the Operational Plan for 2016/17.  The final version of the Plan was scrutinised at the APC meeting 
on 12 April. 
 

 
 

3. Recommendation 
 
The Board is asked to 

 note the contents of this report 

 ratify the Operational Plan for 2016/17. 
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1. Executive Summary  
 
This report provides a summary of the Trust’s performance against agreed key 

quality and performance indicators. The Board of Directors is asked to note the 

performance to the end of March 2016. 

2. Summary of Performance Issues  
 

The Trust continues to make good progress in delivering its strategic 

performance targets (Meeting our Vision and A Healthy Organisation domains). 

Whilst there has been some significant improvement in a number of areas, 

operationally the Trust continues to struggle to achieve against its operational 

objectives (Operational Excellence and External Validation domains). 

The Trust finished the financial year with a year-end deficit of £15.4m which 

was c£1.9m worse than initial plans. The delivery of clinical income remained 

the main variation from the initial plan as a result of Junior Doctor industrial 

action and releasing elective capacity through December to create non-elective 

capacity. 

The Trust finished the year with a cash balance of £3.5m and without the need 

for any central resilience support. 

Issues balancing demand and capacity in Orthopaedics, Ophthalmology and 

ENT have impacted on the financial position (with income down across the 

three specialties by £0.19m in month).  

The key issues relating to external validation is achievement of the A&E, RTT 

and c Difficile targets, with detailed comments against each area below. 

3. Detailed Explanation of Performance and Actions 
 

a. Achievement of the A&E Target / Non Elective Performance  
 

Despite the range of actions being put in place, performance against the 

Emergency Access Standard remains below the minimum 95%, with 

March deteriorating to 80.22% as measured across a combined ED and 

All Day Health Centre performance at the Arrowe Park site. ED alone 

was 73.26%.  

The level of ED attendances in March increased by 683 attendances 

compared to February 2016. Ambulance arrivals increased marginally by 

82 presentations to ED when compared to February 2016.   

The key initiatives designed to improve performance are detailed in the 

health economy & internal patient flow management action plan.      In 
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addition an Internal Task & Finish Group has been established to ensure 

there is both coordination & pace to delivery of the agreed improvements 

Members of the board will be aware of the appointment to the Patient 

Flow workstream lead earlier in April. The lead has been working closely 

with Dr Lowe (Clinical Director within the Medicine & Acute Division) to 

understand the current patient flows into the Medical Division. It is 

nationally evidenced and supported by the Emergency Care 

Improvement Programme (ECIP) that a patient’s length of stay (LoS) is 

reduced if they are seen by the speciality as soon as possible and the 

number of ward moves is limited. 

High performing Trusts would expect to see above 90% of all medical 

patients being admitted via an Acute Medicine Unit, currently only 70% 

of WUTH’s medical patients do. Data also shows that for all patients who 

are assessed on the acute medical unit 62% of them are discharged with 

an average LoS of 0.65 days for discharged patients. 

The many admission routes to base medical wards may delay the 

speciality review and will almost certainly extend the inpatient stay. 

Clearly a case for change.  

On 25th April there was a workshop for all Clinical Service Leads led by 

Dr Lowe but supported by ECIP and several nationally respected 

physicians. The workshop was to gain support at an early stage to agree 

the principles on how WUTH will manage medical admissions.  

The newly established Task and Finish group chaired by Janelle 

Holmes, Chief Operating Officer met for the first time on 21st April 2016.  

Given the number of actions within WUTH alone, the Task and Finish 

group will prioritise key actions to see measurable improvement within 

ED, assessment & flow, in patient admission and discharge process. 

This group will also review and develop the Trust reporting & 

performance metrics to be able to track impact of any changes and 

monitor improvement.   Given the importance of delivering improved 

performance against the four hour standard and to meet the agreed STF 

trajectory, regular updates from the task and finish group will be provided 

to the Board. 

 
b. Advancing quality indicators 

 
In line with all other organisations, the Appropriate Care Score (ACS) 

targets for WUTH was reset for 2015-16, based on the twin principles of 

raising the bar on minimum attainment and continuous system-wide 

improvement and stretch.  
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Detail on the three areas not achieving: 
 

 Community Acquired Pneumonia: The ACS year to date 

remains below expected (66.47% v 75.1%) .  The monthly data has also 

deteriorated; failing to deliver the correct antibiotic within the expected 

reduced timeframe.  There is work on going to address this; however, 

the pressures within the ED make this challenging. 

 AKI: The ACS year to date remains below expected but is increasing 

(6.27% v 50%).  The January data is much improved at 13.39%; with 4 

measures failing but all better than the previous month.  The staff have 

been concentrating on ensuring the CQUIN has been delivered and this 

has limited their capacity to move this on. One of the Specialist Nurses is 

on long term sick leave impacting the ability for early specialist review 

 Sepsis: The ACS year to date continues to increase and is currently 

46.64% against a target of 50%.  The issues raised of senior review 

within 4 hours and IV fluid management remain.  The latter is in part a 

documentation issue regarding the need for slow infusion because of 

patients’ clinical condition that then make them ineligible for the 

measure. 

 
c. Elective Performance 

 
During 2015/16 delivery of the Trust’s elective activity plans had been a 

concern and was essential to the delivery of both the core and cost 

improvement plans, as well as the RTT waiting time target.  

Elective admitted spells in March were down by 69 cases (£579k).  

The four day junior doctor industrial action in April has resulted in the 

cancellation of 298 elective procedures and 2,691 outpatients. 

In 2015/16 the delivery of the elective plan within the Surgical Division 

was a significant concern.  

In April 2016 the division has cancelled 225 elective procedures due to 

industrial action. However the division has mitigated this loss and is 

forecasting to be behind plan by 88 elective procedures. 

Despite the industrial action removing 14% of planned elective capacity 

the Divisional mitigation means that only 8% of  inpatient elective & 11% 

of outpatient elective activity has been /or is planned to be lost in April.  

The move from a cost per case contract towards a financial envelope in 

2016/17 and the agreement of a year-end deal with Wirral CCG has 
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mitigated this risk of underperformance from a contract performance 

point of view, though clearly it is essential that activity levels are moving 

forward are capable of meeting the 18 week RTT target. 

d. Impact of the junior doctor industrial action 

Since the last Committee the British Medical Association has written to 

all Chief Executives confirming that in their notice of 1st March 2016 they 

had notified the Trust of industrial action planned between 08:00 hours 

on Tuesday 26th April 2016 and 08:00 hours on Thursday 28th April 

2016.  This period of industrial action would now not take place and the 

BMA have instead called upon its members to take industrial action 

between: 

08:00 hours and 17:00 hours on Tuesday 26th April 

08:00 hours and 17:00 hours on Wednesday 27th April 

This action will take the form of a full stoppage of work. The BMA’s 

decision to move from providing emergency cover to a full stoppage of 

work has significant implications for the Trust.  

Whereas the Trust has still provided a significant amount of electives 

activity during previous industrial action, this will be a significant 

challenge during a full stoppage of work by junior doctors. Planning is in 

place and all efforts to mitigate loss of elective activity are underway 

whilst balancing the need to provide a fully consultant delivered 

emergency service for the duration of the strike, though there is 

expected to be an risk on activity volumes and therefore the delivery of 

the 18 week RTT standard in April. 

 

e. 18 Weeks RTT 

Ongoing achievement of the RTT standard is directly linked to demand & 

capacity. Both increased demand & reduced capacity in a number of 

services has meant that the Trust ability to meet the 92% RTT standard 

has been extremely challenging in Q4.   

The Trust is monitored externally by the total waiting across all 

specialties (aggregate position), though financial penalties are applied 

under the contract for individual specialties that do not achieve.  

In line with plan the Trust did not achieve the standard at the end of 

March, with the final position being 90.46%.  The specialties that are not 

achieving and contribute to the Trust’s overall failure continue to be 

General Surgery (with the failing areas in colorectal, upper 
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gastrointestinal surgery, and vascular), Urology, Trauma & Orthopaedics 

and “Other” which includes numerous specialties but notably Community 

Paediatrics. 

Similar to patient flow a Task and Finish group has been created which 

met on 21st April 2016 chaired by Janelle Holmes, Chief Operating 

Officer. The initial focus of the group is to review WUTH current practice 

for managing elective care against best practice guidance from the NHS 

Interim Management & Support Group using their elective care guide 

and develop an action plan for improvement.   The group will then focus 

on the coordination & implementation of the agreed action. The reviews 

will be undertaken at specialty level to ensure full understanding of 

capacity and demand, review of reporting structures to provide 

assurance that there is proactive management and waiting time tracking 

at patient level. This group will also review and develop the Trust 

reporting & performance metrics to be able to track the impact of any 

changes and monitor improvement.   Given the importance of recovering 

the performance against 18 weeks and to meet the agreed STF 

trajectory, regular progress updates from the task and finish group will 

be provided to the Board 

 
f. Infection Control 

 
For C Difficile, final assignment of the February cases indicated that all 9 
cases were unavoidable largely due to the Norovirus outbreak 
experienced during February. 
 
During March we reported zero C.difficile infections and therefore the 
end of year total reported to NHS England was 48, with 35 avoidable 
cases reported to Monitor.  
 
The HPV programme has continued with the IPCT prioritising the wards 
at greatest risk of C.difficile acquisition.  
 
Ongoing monitoring of side room usage, documentation and the 
management of patients with diarrhoea continues to ensure all mitigating 
actions are consistently in place to prevent C.difficile infection against a 
trajectory of no more than 29 cases by the end of 2016/17. 
 
 
g. Non Core Spend 

 
In March 2016 c£1.8m has been spent on non-core pay categories. As 
part of the winter plan the Trust had planned for non-core spend to 
increase to enable the operational teams to flex the bed base at times of 
increased demand and the support the winter escalation wards.    
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The Trust continues to submit weekly returns to Monitor regarding 
agency use and compliance with the agreed reduced rates for agency 
workers. While good progress has been made in reducing agency cost, 
from the 1st April 2016 the agreed national prices will further reduce thus 
increasing the number of shifts that will be above the threshold. The 
Trust continues to work closely with NHSP (national provider of 
temporary workforce) to further reduce the rates of the respective 
agencies while also reviewing potential recruitment strategies.   

 
The Trust still remained under the nursing agency cap of 3%, with the 
cumulative nursing agency costs equating to 2.6 % of the substantive 
nursing wage bill which included the step up in staffing the winter 
escalation areas and has now further improved with the nurse 
recruitment drive. 

  
The Trust has received notification from NHS Improvement that next 
financial year the Nursing agency % will be replaced by an overall Trust 
ceiling for agency spend. This has been set at £8.1m which will 
represent a c7% (£0.6m) reduction on the agency spend for 2015/16. 

 
h. Summary Financial Position 

 

The Trust finished the financial year with a year-end deficit of £15.4m 

which was c£1.9m worse than initial plans. The delivery of clinical 

income remained the main variation from the initial plan as a result of 

Junior Doctor industrial action and releasing elective capacity through 

December to create non-elective capacity. 

The Trust finished the year with a cash balance of £3.5m and without the 

need for any central resilience support. 

 

4. Recommendation 
 

The Board of Directors are asked to; 

Note the Trust’s current performance to the end of March 2016, with particular 
regard to; 

 

 The risks associated with the delivery of the emergency access target 
where performance remains challenging despite a range of actions 
taken. 

 18 week RTT where improved performance is dependent on delivery of 
at least the activity volumes identified in the plan. 

 Task and finish groups have been established to bring renewed 
emphasis to the improvements required in these areas. 
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WUTH Integrated Performance Dashboard - Report on February 2016 for April 2016 BoD

Area Indicator / BAF Jan Feb Mar
Trend / Future 

Concern
Target (for 'Green') Latest Period

Exec 

Lead

Satisfaction Rates

Patient - F&F "Recommend" Rate 98% 98% 97% >=95% March 2016 GW

Patient - F&F "Not Recommend" Rate 1% 1% 2% <=2% March 2016 GW

Staff Satisfaction (engagement) 3.79 3.79 3.79 >=3.69 Q3 2015/16 JM

First Choice Locally & Regionally

Market Share Wirral 88.0% 85.7% 86.0% >= 85% April to Dec 2015 MC

Demand Referral Rates 1.0% 0.8% -1.1% >= 3% YoY variance Fin Yr-on-Yr to Mar 2016 MC

Market Share Non-Wirral 9.4% 9.5% 9.4% >=8% April to Dec 2015 MC

Strategic Objectives

Harm Free Care 96% 96% 95% >= 95% March 2016 GW

HIMMs Level 5 5 5 5 March 2016 MB

Key Performance Indicators

A&E 4 Hour Standard * 82.31% 80.85% 80.22% >=95% March 2016 CO

RTT 18 Weeks Incomplete Position * 90.1% 90.3% 90.5% >=92% March 2016 CO

Cancer Waiting Time Standards * On track On track On track All met at Trust level Q4 to March 2016 CO

Infection Control *
1 MRSA;  35 

C diff

0 MRSA;  35 

C diff

0 MRSA;  35 

C diff

0 MRSA Bacteraemia in month, and cdiff 

less than cumulative trajectory
March 2016 GW

Productivity

Delayed Transfers of Care 3.1 4.2 3.4 <= 4 March 2016 CO

Delayed Complex Care Packages 55 63 46 <= 45 March 2016 CO

Bed Occupancy 94.1% 93.4% 97.6% <=85% March 2016 CO

Bed Occupancy Medicine 95.9% 91.4% 93.3% <=85% March 2016 CO

Theatre Utilisation 69.6% 66.8% 69.8% >=85% March 2016 CO

Outpatient DNA Rate 7.8% 7.7% 7.9% <=6.5% March 2016 CO

Outpatient Utilisation 80.3% 80.3% 81.6% >90% March 2016 CO

Length of Stay - Non Elective Medicine 5.1 5.5 5.3 ` <= 5.0 March 2016 CO

Length of Stay - Non-elective Trust 4.6 4.8 4.7 <=4.2 March 2016 CO

Contract Performance (activity) -2.4% -2.1% -2.0% 0% or greater March 2016 CO

Finance

Contract Performance (finance) -1.7% -1.3% -1.7% On Plan or Above YTD March 2016 GL

Expenditure Performance 0.8% 0.6% 0.4% On Plan or Above YTD March 2016 GL

CIP Performance -8.9% -9.2% -8.8% On Plan or Above March 2016 GL

Capital Programme -6.7% -12.5% 10.5% On Plan March 2016 GL

Non-Core Spend 9.8% 9.8% 9.9% <5% March 2016 GL

Cash Position 163% 245% 215% On plan or above YTD March 2016 GL

Cash - liquidity days -19.8 -22.5 -24.9 > 0 days March 2016 GL

Clinical Outcomes

Never Events 0 1 0 0 per month March 2016 EM

Complaints 38.5 37.1 36.7 <30 per month 12-mth ave to Mar 2016 GW

Workforce

Attendance 95.8% 95.8% 95.9% >= 96% March 2016 JM

Qualified Nurse Vacancies 5.6% 5.5% 5.7% <=6.5% March 2016 GW

Mandatory Training 92.4% 89.8% 90.5% >= 95% March 2016 JM

Appraisal 84.28% 84.70% 88.05% >= 85% March 2016 JM

Turnover 9.4% 9.4% 9.3% <10% March 2016 JM

Nursing Agency Costs 2.3% 2.7% 1.4% <=2.5% March 2016 GW

Agency Cap 133 199 113 0 March 2016 JM

National Comparators

Advancing Quality (not achieving) 5 5 3 All areas above target January 2016 EM

Mortality: HSMR 89.23 89.23 90.8 Lower CI < 0.90 April to Dec 2015 EM

Mortality: SHMI 0.980 0.980 0.988 Lower CI < 90 Oct 2014 to Sept 2015 EM

Regulatory Bodies

Monitor Risk Rating - Finance CoS 2 2 2 4 March 2016 GL

Monitor Risk Rating - Governance Red Red Red Green March 2016 CO

CQC Amber Amber Amber Overall CQC rating Outstanding or Good March 2016 EM

Local View

Commissioning  - Contract KPIs 5 6 7 <=2 March 2016 CO

Monitor enhanced monitoring

A&E 4 Hour Standard * 82.31% 80.85% 80.22% >=95% March 2016 CO

Medical Outliers 6.71 10.1 8.76 <=5 March 2016 CO

Bed occupancy 94.1% 93.4% 97.6% <=85% March 2016 CO

Staff Friends and Family 58% 58% 58% >= 75% Q3 2015/16 CO

Note: * Indicators of governance concern under Monitor Risk Assessment Framework
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Quarter

Period

Target

Indicator

Threshold 85.00%

Risk

Division Tumour Group Actual Predicted Total Actual Predicted Total Actual Predicted

Medicine Haematology 0 0 0 8 0 8 100.00% 100.00%

Lung 0 0 0 10 0 10 100.00% 100.00%

Other 1 0 1 2.5 0 2.5 60.00% 60.00%

Med & Surg Upper GI 4 0 4 10 0 10 60.00% 60.00%

Surgery Breast 2 0 2 45 0 45 95.56% 95.56%

Colorectal 4 0 4 24 0 24 83.33% 83.33%

Head & Neck 1 0 1 6.5 0 6.5 84.62% 84.62%

Skin 0 0 0 54 0 54 100.00% 100.00%

Urology 16 0 16 47 0 47 65.96% 65.96%

Women's Gynaecology 2 0 2 8.5 0 8.5 76.47% 76.47%

Total 30 0 30 215.5 0 215.5 86.08% 86.08%

Division Tumour Group Actual Predicted Total Actual Predicted Total Actual Predicted

Medicine Haematology 0 0 0 4 0 4 100.00% 100.00%

Lung 0 0 0 2.5 0 2.5 100.00% 100.00%

Other 1 0 1 1 0 1 0.00% 0.00%

Med & Surg Upper GI 0 0 0 4 0 4 100.00% 100.00%

Surgery Breast 1 0 1 18.5 0 18.5 94.59% 94.59%

Colorectal 2 0 2 9 0 9 77.78% 77.78%

Head & Neck 0 0 0 2.5 0 2.5 100.00% 100.00%

Skin 0 0 0 17 0 17 100.00% 100.00%

Urology 7 0 7 21.5 0 21.5 67.44% 67.44%

Women's Gynaecology 1 0 1 3.5 0 3.5 71.43% 71.43%

Total 12 0 12 83.5 0 83.5 85.63% 85.63%

Division Tumour Group Actual Predicted Total Actual Predicted Total Actual Predicted

Medicine Haematology 0 0 0 4 0 4 100.00% 100.00%

Lung 0 0 0 4 0 4 100.00% 100.00%

Other 0 0 0 1 0 1 100.00% 100.00%

Med & Surg Upper GI 3 0 3 3 0 3 0.00% 0.00%

Surgery Breast 1 0 1 14.5 0 14.5 93.10% 93.10%

Colorectal 1 0 1 9 0 9 88.89% 88.89%

Head & Neck 1 0 1 3 0 3 66.67% 66.67%

Skin 0 0 0 20 0 20 100.00% 100.00%

Urology 6 0 6 14.5 0 14.5 58.62% 58.62%

Women's Gynaecology 1 0 1 3 0 3 66.67% 66.67%

Total 13 0 13 76 0 76 82.89% 82.89%

Division Tumour Group Actual Predicted Total Actual Predicted Total Actual Predicted

Medicine Haematology 0 0 0 0 0 0 N/A N/A

Lung 0 0 0 3.5 0 3.5 100.00% 100.00%

Other 0 0 0 0.5 0 0.5 100.00% 100.00%

Med & Surg Upper GI 1 0 1 3 0 3 66.67% 66.67%

Surgery Breast 0 0 0 12 0 12 100.00% 100.00%

Colorectal 1 0 1 6 0 6 83.33% 83.33%

Head & Neck 0 0 0 1 0 1 100.00% 100.00%

Skin 0 0 0 17 0 17 100.00% 100.00%

Urology 3 0 3 11 0 11 72.73% 72.73%

Women's Gynaecology 0 0 0 2 0 2 100.00% 100.00%

Total 5 0 5 56 0 56 91.07% 91.07%

Breaches Treatments Compliance

Breaches Treatments Compliance

Quarter 4 - January

Breaches Treatments Compliance

Quarter 4 - February

Breaches Treatments Compliance

Quarter 4 - March

Quarter 4 - Total

4

01/01/2016 - 31/03/2016

62 Day Wait

GP Urgent Referral to First Definitive Treatment

£1000 for each excess breach above the threshold in the quarter

Page 74 of 134



In
d

ic
a

to
r

D
e

fi
n

it
io

n
G

re
e

n
A

m
b

e
r 

R
e

d

S
a

ti
s

fa
c

ti
o

n
 R

a
te

s

P
a

ti
e

n
t 

S
a

ti
s

fa
c
ti

o
n

 -
 F

&
F

 "
R

e
c
o

m
m

e
n

d
"
 R

a
te

P
a

ti
e

n
t 

S
a

ti
s

fa
c
ti

o
n

 -
 F

ri
e

n
d

s
 &

 F
a

m
il

y
 "

R
e

c
o

m
m

e
n

d
"
 R

a
te

 f
o

r 
T

ru
s

t
>

=
9

5
%

n
/a

<
9

5
%

P
a

ti
e

n
t 

S
a

ti
s

fa
c
ti

o
n

 -
 F

&
F

 "
N

o
t 

R
e

c
o

m
m

e
n

d
"
 R

a
te

P
a

ti
e

n
t 

S
a

ti
s

fa
c
ti

o
n

 -
 F

ri
e

n
d

s
 &

 F
a

m
il

y
 "

N
o

t 
R

e
c
o

m
m

e
n

d
"
 R

a
te

 f
o

r 
T

ru
s

t
<

=
2

%
n

/a
>

2
%

S
ta

ff
 S

a
ti

s
fa

c
ti

o
n

 (
e

n
g

a
g

e
m

e
n

t)
R

e
s
u

lt
s

 f
ro

m
 s

ta
ff

 s
a
ti

s
fa

c
ti

o
n

 s
u

rv
e
y

>
=

3
.6

9
>

=
3

.5
9
 t

o
 <

3
.6

9
<

3
.5

9

F
ir

s
t 

C
h

o
ic

e
 L

o
c

a
ll

y
 &

 R
e

g
io

n
a

ll
y

M
a

rk
e
t 

s
h

a
re

 :
 W

ir
ra

l
W

U
T

H
 s

h
a

re
 o

f 
W

ir
ra

l 
C

C
G

 G
P

 R
e

fe
rr

e
d

 N
e

w
 O

P
 A

c
ti

v
it

y
 (

ro
ll

in
g

 3
 m

o
n

th
s

)
>

=
 8

5
%

>
=

 8
0
%

 t
o

 <
8

5
%

<
 8

0
%

D
e

m
a

n
d

 :
 R

e
fe

rr
a

l 
R

a
te

s
O

u
tp

a
ti

e
n

t 
re

fe
rr

a
ls

 r
e

c
e

iv
e
d

 f
ro

m
 a

ll
 G

P
/G

D
P

s
 -

 G
&

A
 s

p
e

c
ia

lt
ie

s
>

=
 3

%
 Y

o
Y

 v
a
ri

a
n

c
e

0
%

 t
o

 <
3

%
 Y

o
Y

<
0

%
 Y

o
Y

M
a

rk
e
t 

s
h

a
re

 :
 N

o
n

-W
ir

ra
l

W
U

T
H

 s
h

a
re

 o
f 

W
e

s
t 

C
h

e
s
h

ir
e

 G
P

 R
e

fe
rr

e
d

 N
e

w
 O

P
 a

c
ti

v
it

y
 

>
=

8
%

>
=

6
%

 t
o

 <
8

%
<

6
%

H
a

rm
 F

re
e
 C

a
re

C
o

m
p

li
a

n
c

e
 w

it
h

 S
a

fe
ty

 T
h

e
rm

o
m

e
te

r 
d

e
fi

n
it

io
n

 o
f 

H
a

rm
 F

re
e
 C

a
re

>
=

 9
5
%

>
=

 9
3
%

 t
o

 <
9

5
%

<
9

3
%

H
IM

M
S

 L
e

v
e

l
C

u
rr

e
n

t 
H

IM
M

s
 l

e
v
e

l 
u

n
d

e
r 

E
le

c
tr

o
n

ic
 M

e
d

ic
a
l 

R
e

c
o

rd
 A

d
o

p
ti

o
n

 M
o

d
e

l
5

n
/a

<
5

In
d

ic
a

to
r

D
e

fi
n

it
io

n
G

re
e

n
A

m
b

e
r 

R
e

d

A
&

E
 4

-h
o

u
r 

S
ta

n
d

a
rd

%
 o

f 
p

a
ti

e
n

ts
 a

tt
e

n
d

in
g

 E
D

 &
 A

D
H

C
 t

re
a
te

d
 w

it
h

in
 4

 h
o

u
rs

>
=

9
5
%

n
/a

<
9

5
%

R
T

T
 '
1

8
' 
W

e
e

k
' 
S

ta
n

d
a

rd
R

T
T

 "
In

c
o

m
p

le
te

s
"
 s

ta
n

d
a

rd
 m

e
t 

fo
r 

th
e

 T
ru

s
t 

a
s
 a

 w
h

o
le

>
=

9
2
%

n
/a

<
9

2
%

C
a

n
c

e
r 

W
a

it
in

g
 T

im
e

 S
ta

n
d

a
rd

s
A

ll
 C

a
n

c
e
r 

W
a

it
in

g
 s

ta
n

d
a

rd
s
 m

e
t 

fo
r 

th
e

 T
ru

s
t 

p
e

r 
q

u
a

rt
e

r
A

ll
 m

e
t 

a
t 

T
ru

s
t 

le
v
e

l
n

/a
N

o
t 

a
ll

 m
e

t 
a

t 
T

ru
s

t 
le

v
e

l

In
fe

c
ti

o
n

 C
o

n
tr

o
l

M
R

S
A

 B
a

c
te

re
m

ia
 C

D
IF

F

0
 M

R
S

A
 B

a
c
te

ra
e
m

ia
 i

n
 m

o
n

th
, 

a
n

d
 c

d
if

f 
le

s
s

 t
h

a
n

 c
u

m
u

la
ti

v
e
 

tr
a

je
c
to

ry

0
 M

R
S

A
 B

a
c
te

ra
e
m

ia
 i

n
 

m
o

n
th

, 
a

n
d

 c
d

if
f 

e
q

u
a

l 
to

 

c
u

m
u

la
ti

v
e
 t

ra
je

c
to

ry

>
=

 1
 M

R
S

A
 B

a
c
te

ra
e
m

ia
 i

n
 

m
o

n
th

 o
r 

c
d

if
f 

c
a
s

e
s

 a
b

o
v

e
 

c
u

m
u

la
ti

v
e
 t

ra
je

c
to

ry

D
e

la
y
e

d
 t

ra
n

s
fe

rs
 o

f 
c

a
re

A
v

e
ra

g
e

 N
o

 o
f 

p
a

ti
e

n
ts

 w
it

h
 a

 d
e

la
y
e

d
 t

ra
n

s
fe

r 
o

f 
c

a
re

 d
u

ri
n

g
 t

h
e

 m
o

n
th

 
<

=
 4

>
 4

 a
n

d
 <

 6
>

=
 7

D
e

la
y
e

d
 c

o
m

p
le

x
 c

a
re

 p
a

c
k

a
g

e
s

A
v

e
ra

g
e

 N
o

 o
f 

p
a

ti
e

n
ts

 o
n

 t
h

e
 c

o
m

p
le

x
 d

is
c
h

a
rg

e
 l

is
t 

in
 t

h
e

 m
o

n
th

<
=

 4
5

>
=

 4
6
 a

n
d

 <
=

 7
0

>
=

 7
1

R
e

a
d

m
is

s
io

n
s

%
 o

f 
p

a
ti

e
n

ts
 r

e
a
d

m
it

te
d

 n
o

n
-e

le
c
ti

v
e
ly

 w
it

h
in

 3
0
 d

a
y
s

 o
f 

d
is

c
h

a
rg

e
<

=
 7

.5
%

>
7

.5
%

 a
n

d
 <

=
 1

0
%

>
 1

0
%

B
e

d
 o

c
c
u

p
a

n
c

y
A

v
e
ra

g
e

 %
 o

f 
G

e
n

e
ra

l 
&

 A
c

u
te

 B
e

d
s

 o
c

c
u

p
ie

d
 a

t 
m

id
d

a
y

<
=

8
5
%

>
8

5
%

 t
o

 <
9

5
%

>
=

9
5
%

B
e

d
 o

c
c
u

p
a

n
c

y
 -

 M
e

d
ic

in
e

A
v

e
ra

g
e

 %
 o

f 
M

e
d

ic
a
l 

&
 A

c
u

te
 b

e
d

s
 o

c
c
u

p
ie

d
 a

t 
m

id
d

a
y

<
=

8
5
%

>
8

5
%

 t
o

 <
9

5
%

>
=

9
5
%

T
h

e
a
tr

e
 u

ti
li

s
a
ti

o
n

A
v

e
ra

g
e

 %
 o

f 
s

c
h

e
d

u
le

d
 o

p
e

ra
ti

n
g

 m
in

u
te

s
 u

ti
li

s
e
d

>
=

8
5
%

>
=

6
5
%

 t
o

 <
8

5
%

<
6

5
%

O
u

tp
a

ti
e

n
t 

D
N

A
 R

a
te

P
e

rc
e
n

ta
g

e
 o

f 
b

o
o

k
e
d

 O
P

 a
p

p
o

in
tm

e
n

ts
 t

h
a

t 
D

N
A

 (
M

e
d

, 
S

u
rg

 a
n

d
 W

&
C

)
<

=
 6

.5
%

>
6

.5
%

 a
n

d
 <

=
 9

%
>

 9
%

O
u

tp
a

ti
e

n
t 

U
ti

li
s

a
ti

o
n

P
e

rc
e
n

ta
g

e
 o

f 
O

P
 a

p
p

o
in

tm
e

n
ts

 t
h

a
t 

D
N

A
 (

M
e

d
, 

S
u

rg
 a

n
d

 W
&

C
)

>
9

0
%

>
=

8
0
%

 t
o

 <
9

0
%

<
8

0
%

L
e

n
g

th
 o

f 
s

ta
y
 -

 N
o

n
-e

le
c
ti

v
e
 M

e
d

ic
a
l 

D
iv

is
io

n
A

v
e
ra

g
e

 l
e

n
g

th
 o

f 
s

ta
y
 p

e
r 

fi
n

is
h

e
d

 a
d

m
it

te
d

 s
p

e
ll

 (
M

e
d

ic
a
l 

D
iv

is
io

n
)

<
=

 5
.0

>
 5

.0
 t

o
 6

.5
>

 6
.5

L
e

n
g

th
 o

f 
s

ta
y
 -

 N
o

n
-e

le
c
ti

v
e
 T

ru
s

t 
to

ta
l

A
v

e
ra

g
e

 l
e

n
g

th
 o

f 
s

ta
y
 p

e
r 

fi
n

is
h

e
d

 a
d

m
it

te
d

 s
p

e
ll

 (
T

ru
s

t 
to

ta
l)

<
=

 4
.2

>
 4

.2
 t

o
 5

.5
>

 5
.5

C
o

n
tr

a
c
t 

p
e

rf
o

rm
a

n
c

e
 (

A
c

ti
v

it
y
)

C
u

m
u

la
ti

v
e
 a

c
ti

v
it

y
 %

 v
a
ri

a
n

c
e
 a

g
a

in
s

t 
p

la
n

 f
o

r 
a

ll
 P

O
D

s
 c

o
m

b
in

e
d

0
%

 o
r 

g
re

a
te

r
-2

.0
%

 t
o

 <
0

%
<

 -
2

.0
%

F
in

a
n

c
e

C
o

n
tr

a
c
t 

P
e

rf
o

rm
a

n
c

e
 (

F
in

a
n

c
e
)

D
e

li
v

e
ri

n
g

 b
o

th
 c

o
n

tr
a

c
te

d
 v

o
lu

m
e

s
 a

n
d

 v
a
lu

e
s

O
n

 P
la

n
 o

r 
A

b
o

v
e
 Y

T
D

 
1

%
 b

e
lo

w
 p

la
n

 Y
T

D
>

1
%

 b
e

lo
w

 p
la

n
 Y

T
D

E
x

p
e

n
d

it
u

re
 p

e
rf

o
rm

a
n

c
e

D
e

li
v

e
ri

n
g

 p
la

n
n

e
d

 l
e

v
e

ls
 o

f 
e

x
p

e
n

d
it

u
re

O
n

 P
la

n
 o

r 
A

b
o

v
e
 Y

T
D

1
%

 b
e

lo
w

 p
la

n
 Y

T
D

>
1

%
 b

e
lo

w
 p

la
n

 Y
T

D

in
te

g
ra

te
d

 P
e
rf

o
rm

a
n

c
e
 D

a
s
h

b
o

a
rd

 -
 M

e
tr

ic
 T

h
re

s
h

o
ld

s

M
e
e
ti

n
g

 O
u

r 
V

is
io

n

O
p

e
ra

ti
o

n
a
l 
E

x
c
e
ll
e
n

c
e

K
e

y
 P

e
rf

o
rm

a
n

c
e

 I
n

d
ic

a
to

rs

P
ro

d
u

c
ti

v
it

y

S
tr

a
te

g
ic

 O
b

je
c

ti
v
e

s

7.
1.

1 
In

te
gr

at
ed

 D
as

hb
oa

rd
 a

nd
 E

xc
ep

tio
n 

R
ep

or
ts

 -
 A

pp
en

di
x

Page 75 of 134



C
IP

 P
e

rf
o

rm
a

n
c

e
D

e
li

v
e
ri

n
g

 a
g

a
in

s
t 

th
e

 i
n

-y
e

a
r 

C
IP

 f
o

re
c
a

s
t.

 
O

n
 P

la
n

 o
r 

A
b

o
v

e
 

1
0
%

 b
e

lo
w

 p
la

n
 

>
1

0
%

 b
e

lo
w

 p
la

n
 

C
a

p
it

a
l 

P
ro

g
ra

m
m

e
A

 s
o

u
n

d
 i

n
v

e
s

tm
e

n
t 

p
ro

g
ra

m
m

e
 m

a
in

ta
in

e
d

 &
 r

e
s
o

u
rc

e
d

 a
p

p
ro

p
ri

a
te

ly
O

n
 P

la
n

 +
/-

 1
5
%

 a
g

a
in

s
t 

p
la

n
 +

/-
 2

5
%

 a
g

a
in

s
t 

p
la

n

N
o

n
-C

o
re

 S
p

e
n

d
N

o
n

 c
o

re
 a

s
 a

 %
 o

f 
to

ta
l 

p
a

y
 s

p
e

n
d

 
<

5
%

>
=

5
.0

%
 t

o
 6

.5
%

>
=

6
.6

%

C
a

s
h

 P
o

s
it

io
n

D
e

li
v

e
ri

n
g

 a
g

a
in

s
t 

c
a
s

h
 p

la
n

O
n

 p
la

n
 o

r 
a

b
o

v
e
 Y

T
D

n
/a

B
e

lo
w

 p
la

n

C
a

s
h

 -
 l

iq
u

id
it

y
 d

a
y
s

L
iq

u
id

it
y
 D

a
y
s

: 
T

h
e

 n
u

m
b

e
r 

o
f 

d
a

y
s

 t
h

e
 T

ru
s

t 
c

o
u

ld
 s

u
p

p
o

rt
 i

t'
s

 p
re

 E
B

IT
D

A
 

e
x
p

e
n

d
it

u
re

 w
it

h
 i

t'
s

 l
iq

u
id

 a
s
s

e
ts

 i
.e

.(
( 

C
u

rr
e

n
t 

A
s

s
e

ts
 -

 I
n

v
e
n

to
ri

e
s
 -

 C
u

rr
e

n
t 

li
a

b
il

it
e

s
) 

/ 
P

re
 E

B
IT

D
A

 e
x
p

e
n

d
it

u
re

 )
) 

x
 n

u
m

b
e

r 
o

f 
d

a
y
s

 e
la

p
s

e
d

 i
n

 f
in

a
n

c
ia

l 
y
e

a
r

>
 0

 d
a

y
s

>
=

 -
1

4
 d

a
y
s

 a
n

d
 <

 =
 0

 d
a

y
s

<
 -

1
4
 d

a
y
s

In
d

ic
a

to
r

D
e

fi
n

it
io

n
G

re
e

n
A

m
b

e
r 

R
e

d

C
li

n
ic

a
l 

O
u

tc
o

m
e

s

N
e

v
e

r 
E

v
e
n

ts
N

u
m

b
e

r 
o

f 
o

c
c
u

re
n

c
e
s

 o
f 

"
N

e
v
e

r 
E

v
e
n

ts
"

0
 p

e
r 

m
o

n
th

n
/a

>
=

 1
 p

e
r 

m
o

n
th

C
o

m
p

la
in

ts
N

u
m

b
e

r 
o

f 
o

c
c
u

re
n

c
e
s

 o
f 

fo
rm

a
l 

c
o

m
p

la
in

ts
<

3
0
 p

e
r 

m
o

n
th

3
0
 t

o
 5

0
 p

e
r 

m
o

n
th

>
 5

0
 p

e
r 

m
o

n
th

W
o

rk
fo

rc
e

A
tt

e
n

d
a

n
c

e
M

o
n

th
ly

 s
ta

ff
 a

tt
e

n
d

a
n

c
e
 r

a
te

>
=

 9
6
%

>
=

9
5
.3

%
 t

o
 <

9
6
.0

%
<

 9
5
.3

%

Q
u

a
li

fi
e

d
 N

u
rs

e
 V

a
c
a

n
c

ie
s

%
 v

a
c

a
n

t 
p

o
s

ts
<

=
6

.5
%

>
6

.5
%

 t
o

 9
.5

%
>

9
.5

%

M
a

n
d

a
to

ry
 T

ra
in

in
g

R
o

ll
in

g
 1

2
-m

o
n

th
 s

ta
ff

 m
a

n
d

a
to

ry
 t

ra
in

in
g

 r
a

te
>

=
 9

5
%

>
=

 8
5
%

 t
o

 <
9

5
%

<
 8

4
.9

%

A
p

p
ra

is
a
l

R
o

ll
in

g
 1

2
-m

o
n

th
 s

ta
ff

 a
p

p
ra

is
a
l 

ra
te

>
=

 8
5
%

>
=

 8
0
%

 t
o

 <
8

5
%

<
8

0
%

T
u

rn
o

v
e
r

R
o

ll
in

g
 1

2
-m

o
n

th
 s

ta
ff

 t
u

rn
o

v
e
r 

ra
te

<
1

0
%

>
=

 1
0
%

 t
o

 <
1

2
%

>
=

1
2
%

N
u

rs
in

g
 A

g
e

n
c

y
 C

o
s

ts
N

u
rs

in
g

 a
g

e
n

c
y
 c

o
s

ts
 a

s
 a

 p
e

rc
e
n

ta
g

e
 o

f 
to

ta
l 

n
u

rs
in

g
 c

o
s

ts
<

=
2

.5
%

>
2

.5
%

 t
o

 <
3

.0
%

>
=

3
.0

%

A
g

e
n

c
y
 c

a
p

M
o

n
th

ly
 a

v
e

ra
g

e
 o

f 
a

g
e

n
c

y
 c

a
p

 b
re

a
c

h
e

s
0

>
0

 a
n

d
 <

=
 8

0
>

8
0

In
d

ic
a

to
r

D
e

fi
n

it
io

n
G

re
e

n
A

m
b

e
r 

R
e

d

N
a

ti
o

n
a

l 
C

o
m

p
a

ra
to

rs

A
d

v
a
n

c
in

g
 Q

u
a

li
ty

 (
n

o
t 

a
c
h

ie
v
in

g
)

N
u

m
b

e
r 

o
f 

a
re

a
s

 n
o

t 
a

c
h

ie
v
in

g
A

ll
 a

re
a
s

 a
b

o
v

e
 t

a
rg

e
t

1
 a

re
a
 b

e
lo

w
 t

a
rg

e
t

>
 1

 a
re

a
 b

e
lo

w
 t

a
rg

e
t

M
o

rt
a

li
ty

 :
 S

H
M

I 
S

H
M

I
L

o
w

e
r 

C
I 

<
 0

.9
0

L
o

w
e

r 
C

I 
0

.9
0
 t

o
 0

.9
9

L
o

w
e

r 
C

I 
>

=
 1

.0

M
o

rt
a

li
ty

 :
 H

S
M

R
H

S
M

R
L

o
w

e
r 

C
I 

<
 9

0
L

o
w

e
r 

C
I 

9
0
 t

o
 9

9
L

o
w

e
r 

C
I 

>
=

 1
0
0

R
e

g
u

la
to

ry
 B

o
d

ie
s

M
o

n
it

o
r 

R
is

k
 R

a
ti

n
g

 -
 F

in
a

n
c

e
M

o
n

it
o

r 
R

is
k
 A

s
s
e

s
s

m
e

n
t 

F
ra

m
e

w
o

rk
 -

 C
o

n
ti

n
u

it
y
 o

f 
S

e
rv

ic
e
 r

a
ti

n
g

4
3

 o
r 

2
*

2
 o

r 
1

M
o

n
it

o
r 

R
is

k
 R

a
ti

n
g

 -
 G

o
v

e
rn

a
n

c
e

M
o

n
it

o
r 

R
is

k
 A

s
s
e

s
s

m
e

n
t 

F
ra

m
e

w
o

rk
 -

 G
o

v
e
rn

a
n

c
e
 r

a
ti

n
g

G
re

e
n

n
/a

R
e

d

C
Q

C
In

s
p

e
c
ti

o
n

 a
re

a
 r

a
ti

n
g

s

O
v

e
ra

ll
 C

Q
C

 r
a

ti
n

g
 O

u
ts

ta
n

d
in

g
 

o
r 

G
o

o
d

O
v

e
ra

ll
 C

Q
C

 r
a

ti
n

g
 R

e
q

u
ir

e
s
 

Im
p

ro
v

e
m

e
n

t
O

v
e
ra

ll
 C

Q
C

 r
a

ti
n

g
 I

n
a

d
e

q
u

a
te

L
o

c
a

l 
V

ie
w

C
o

m
m

is
s
io

n
in

g
 -

 C
o

n
tr

a
c
t 

K
P

Is
N

u
m

b
e

r 
o

f 
Q

u
a

li
ty

 K
P

Is
 i

n
 t

h
e

 c
o

n
tr

a
c
t 

n
o

t 
b

e
in

g
 a

c
h

ie
v
e

d
<

=
2

 3
 t

o
 4

>
=

5

M
o

n
it

o
r 

E
n

h
a

n
c

e
d

 M
o

n
it

o
ri

n
g

A
&

E
 4

-h
o

u
r 

S
ta

n
d

a
rd

%
 o

f 
p

a
ti

e
n

ts
 a

tt
e

n
d

in
g

 E
D

 &
 A

D
H

C
 t

re
a
te

d
 w

it
h

in
 4

 h
o

u
rs

>
=

9
5
%

n
/a

<
9

5
%

M
e

d
ic

a
l 

O
u

tl
ie

rs
A

v
e
ra

g
e

 d
a

il
y
 m

e
d

ic
a
l 

o
u

tl
ie

rs
 i

n
 n

o
n

-m
e

d
ic

a
l 

b
e

d
s

<
=

5
>

5
 t

o
 1

0
>

1
0

B
e

d
 o

c
c
u

p
a

n
c

y
A

v
e
ra

g
e

 %
 o

f 
G

e
n

e
ra

l 
&

 A
c

u
te

 B
e

d
s

 o
c

c
u

p
ie

d
 a

t 
m

id
d

a
y

<
=

8
5
%

>
8

5
%

 t
o

 <
9

5
%

>
=

9
5
%

S
ta

ff
 F

ri
e

n
d

s
 a

n
d

 F
a

m
il

y
R

e
c
o

m
m

e
n

d
 T

ru
s

t 
to

 w
o

rk
>

=
 7

5
%

>
=

 5
0
%

 t
o

 <
7

5
%

<
5

0
%

E
x
te

rn
a
l 
V

a
li
d

a
ti

o
n

A
 H

e
a
lt

h
y
 O

rg
a
n

is
a
ti

o
n

Page 76 of 134



 
 

 

 

 

 

 
Board of Directors 

 
Agenda Item 

 

7.1.2 

Title of Report 
 

Month 12 Finance Report 

Date of Meeting 
 

27th April 2016 

Author 
 

Gareth Lawrence, Acting Director of Finance 
 

Accountable Executive  
 

Gareth Lawrence, Acting Director of Finance 

BAF References 

 Strategic Objective 

 Key Measure 

 Principal Risk 

7 

Level of Assurance 

 Positive 

 Gap(s) 

Positive 

Purpose of the Paper 

 Discussion 

 Approval 

 To Note 

To note 

Data Quality Rating  Silver – quantitative data that has not been externally validated 
 

FOI status  
 

Document may be disclosed in full 

Equality Impact 
Assessment 
Undertaken 

 Yes 

 No 

No 

 

 

 

 
wuth.nhs.uk 

  @wuthnhs #proud 
 
 
 
 
 
 
 
 

 

 

 

7.
1.

2 
M

on
th

 1
2 

F
in

an
ce

 R
ep

or
t

Page 77 of 134



1. Executive Summary  
 
Overview 
 
The month 12 report brings closure to a challenging year for the Trust and the NHS as a 
whole. At the start of the year the Trust set a deficit plan of £13.5m after extensive support 
from external consultancy in order to aid in the identification of cost improvement initiatives. 
The initial plan identified that the Trust would require resilience funding in November 2015 
as the I&E position deteriorated throughout the year. Through the year the Trust had to 
overcome a number of different challenges which were out of their control including, Health 
economy affordability which increased the risks of financial penalties and sanctions, Junior 
Doctor industrial action that impacted on elective activity and RTT performance and central 
initiatives that meant the Trust switched elective activity for non-elective capacity, again 
affecting the Trusts ability to deliver income and achieve RTT targets. 
 
Despite these challenges the Trust has delivered a year end deficit of £15.4m (subject to 
audit) which was c£1.9m worse than the initial plans but broadly in line with the forecast 
assumptions since December. 
 
The cash preservation initiatives that were undertaken by the Trust ensured that cash 
balances remained positive throughout the year with the year-end balance being £3.5m and 
without the need for any central cash support.  
 
The overall year-end financial position delivers a financial sustainability risk rating of 2 
which was in line with plans.  
 

 
Income and Expenditure Performance 
 

Plan Actual Variance Plan Actual Variance

NHS Clinical Income 23,631 22,362 (1,269) 279,420 274,715 (4,705)

Other Income 2,307 4,048 1,741 27,317 31,391 4,074

Employee Expenses (17,737) (18,456) (719) (212,807) (213,731) (924)

All Other Operational Expenses (7,808) (9,248) (1,439) (93,178) (95,301) (2,123)

EBITDA 393 (1,293) (1,686) 752 (2,926) (3,678)

Post EBITDA Items (1,197) (70) 1,126 (14,220) (12,499) 1,720

Net Surplus/(Deficit) (804) (1,363) (559) (13,468) (15,425) (1,957)

EBITDA % 1.5% (4.9%) (6.4%) 0.2% (1.0%) (1.2%)

MONTH 12 YTD

In Month Year to Date

 
 
 
The Trust managed to agree a year end deal with the CCG which enabled both 

organisations to broadly deliver their forecast year end positions. Clinical income still under 

performed throughout the year across most points of delivery. Lessons have been learned 

in terms of how the activity plans have been set and the learning has been taken through 

into the plan for 2016/17. 

 

Pay costs finished the financial year (£0.9m) above plan. The overall increase as a result of 

increased premium payments throughout the year and CIP schemes transferring from Pay 

projects to non-pay projects through the financial year. 
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Non-pay costs were also above plan but these were offset by increases in other income as 

a result of increased costs that were passed through to commissioners. 

 

The operational pressures were offset by savings in ITDA as a result of savings in 

depreciation and public dividend capital. 

 
     

Cash position and Financial Sustainability Risk Rating (FSRR) 
 
The year-end cash position was £3.5m, which is £1.9m higher than plan. There was no 
requirement for distress/resilience funding. 
 
Capital expenditure was £1m under plan at the year-end largely due to a review of the 
Cerner project and the treatment of this within the accounts. 
 
The overall position returns a FSRR of 2, which is in line with plan.   
 
Cost Improvement Programme (CIP) 
 
The full year outturn for CIP was £11.9m (before the application of the mitigation reserve of 
£1.5m) against the £13m target; this was broadly in line with the forecast position since 
November.  
 
The recurrent forecast has remained at £11.5m with the shortfall factored into the 2016/17 
Plan. 

 
 

2. Non-Core Spend 
 
Non-core, in particular agency spend, has been identified nationally as one of the main 
drivers in explaining the deterioration in Trusts finances.  
 
The table below analyses the current Pay expenditure within the Trust in comparison to the 
average last financial year and details the non-core elements of pay. 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
The Trust continues to submit weekly returns to Monitor regarding agency use and 
compliance with the agreed reduced rates for agency workers. While good progress has 
been made in reducing agency cost, from the 1st April 2016 the agreed national prices will 
further reduce thus increasing the number of shifts that will be above the threshold. The 
Trust continues to work closely with NHSP (national provider of temporary workforce) to 
further reduce the rates of the respective agencies while also reviewing potential 
recruitment strategies.   
 
The Trust still remained under the nursing agency cap of 3%, with the cumulative nursing 
agency costs equating to 2.6 % of the substantive nursing wage bill which included the step 
up in staffing the winter escalation areas and has now further improved with the nurse 

14/15 

Average
April May June July August September October November December January February March YTD

Detail £k £k £k £k £k £k £k £k £k £k £k £k £k £k

Budget 17,634 17,878 17,763 17,725 17,725 17,609 17,743 17,715 17,758 17,873 17,649 17,737 212,807

Pay Costs

Substantive 15,875     15,911     15,990     15,937     15,868     16,046     15,696     16,006     15,971     16,218     16,159     16,389     16,368     192,559   

Bank Staff 319         306         291         295 293 289 278 281 239 326 347 295 348 3,588      

Agency Staff 518         698         712         605 683 606 747 694 804 779 825 742 783 8,678      

Overtime 224         343         278         282 263 276 388 281 289 298 217 283 283 3,481      

Locum 362         299         264         332 356 410 300 405 340 368 334 388 489 4,285      

WLI (In Year) 155         52           88           126 100 91 98 56 72 126 76 72 185 1,141      

Non Substantive Total 1,577      1,698      1,633      1,640      1,695      1,672      1,811      1,717      1,744      1,897      1,798      1,780      2,088      21,172     

Total Pay 17,451 17,609 17,623 17,577 17,563 17,718 17,507 17,723 17,715 18,115 17,957 18,168 18,456 213,731

Variance 24 255 186 162 7 102 20 (1) (357) (85) (520) (719) (924)
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recruitment drive. 
  

The Trust has received notification from NHS Improvement that next financial year the 
Nursing agency % will be replaced by an overall Trust ceiling for agency spend. This has 
been set at £8.1m which will represent a c7% (£0.6m) reduction on the agency spend for 
2015/16.  

  

 

3. Conclusion 
 
Overall the Trust has delivered a good financial position on I&E, cash and balance sheet 
despite the challenges in the economy both locally and nationally.  
 
 

4. Recommendations  
 
The Trust Board is asked to note the contents of this report.  

 
 
 
 
Gareth Lawrence 
Acting Director of Finance 
April 2016 
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The Audit Committee met on 8th April 2016 and report upon the following items to the 
Board as follows: 
 
Chair’s Business 
 
As a result of a review by the Chair, requested by the External Auditors, on how the 
Committee receives assurance, the Committee agreed to include a standing item on its 
agenda to cover any changes in statutory duty or the law that affected the work of the 
Committee. 
 
Board Assurance Framework (BAF) 
 
The Committee was pleased with the helpful changes in relation to the comments in the 
residual risk rating column. 
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The Committee debated the methodology as applied to residual risk ratings and agreed to 
raise this with the Board ahead of the formal Risk Appetite Review now planned for May 
16. 
 
Draft Annual Governance Statement 
 
The Committee reviewed the draft Annual Governance Statement ahead of formal 
approval by the Board in May 2016 and agreed to make the following amendments: 
 

 Frame the in-year risks around key headings as opposed to describing each of 
these in detail 

 Expand the work undertaken on financial control and governance 

 Expand the conclusion statement drawing upon “best practice” examples to be 
supplied by Internal and External Audit 

 Include C difficile compliance rates and summary of action taken to address this 

 Include the one MIAA limited assurance rating received and the action taken to 
address this 
 

The Committee will review the amendments in May 16. 
 
Incident Web-holding file 
 
The Committee was pleased that the numbers in the web-holding area as at 2nd April had 
reduced to 118 from just under a 1000 at the beginning of February 16; and that the oldest 
incidents had now been closed which was testament that the new system adopted by the 
risk management team appeared to be working.   The Committee was advised of the plans 
to hold a listening into action event to improve learning from incidents; the training being 
undertaken to address the reduction in incidents being reported following the introduction 
of the web-based system and the expansion of risk management training at levels 2 and 3 
for managers to improve the feedback given once an incident is reported. 
 
Review of Financial Limits 
 
The Committee reviewed the work undertaken to redefine the financial limits to ensure 
these were easily understood, accessible and up to date.   In summary, new items and/or 
significantly amended items are: 
 

 requiring competitive quotations from £3,000 (was £5,000); 

 distinguishing business cases between those within budget and those that arise 
outside of the budget cycle, with the latter having lower financial limits 

 clarifying that the Director of Finance is responsible for setting fees and charges 
and agreeing leases; 

 changing the Financial limits for write-offs of debts; and, 

 amending and expanding the section on Litigation claims. 

 Importance of signing documents only where you have authority  

 Agreements/Licences are distinguished between estates related matters and 
equipment leases; and applied the business case financial limits where appropriate; 
rationale expanded also. 

 
Attached is the new authorisation matrix which is recommended to the Board for approval.  
Subject to approval, the intention is to ensure that all authorised signatories attend a 
mandatory training session to ensure a full understanding  
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Internal Audit 
 
The Committee reviewed the outcome/ratings of the audits undertaken during the reporting 
period as follows: 
 

 Mandatory training – significant assurance  

 Medicines management – significant assurance 

 Friends and Family Test Systems and Processes – significant assurance 

 IT Service continuity review – significant assurance 

 Information Governance Toolkit – significant assurance 
 
The Committee received the Head of Internal Audit Opinion  which provided an overall 
rating of “significant assurance”.  Assurance was taken from the Trust’s critical business 
systems including financial systems; IM&T; performance; quality; workforce and 
governance risk and legality. 
 
The Committee reviewed the Internal Audit Programme for the year and agreed to 
consider the possibility of undertaking joint audits linked to the partnership work being 
undertaken. 
 
The Committee reviewed the outstanding audit recommendations and raised concerns at 
the length of time some of these were taking to complete which needed to be addressed. 
 
External Audit 
 
The Committee was pleased that no recommendations had been made as a result of the 
interim work undertaken by the Auditors.  The work on the Quality Account was reported 
as progressing well as was adherence to the accounts timetable.  The Committee agreed 
that the draft “going concern” statement would be presented to the Finance Business 
Performance and Assurance Committee ahead of formal approval by the Board. 
 
Counter Fraud 
 
The Committee received the Annual Report for 2015/16; the learning from which had 
informed the work-plan for 2016/17 as presented and accepted by the Committee. 
 
 
Cathy Bond 
Audit Committee Chair 
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Chair’s Business 
 
The Committee extended their thanks to the Finance Team for the submission of the 
Annual Plan and Annual Accounts within the agreed timescales. 
 
Board Assurance Framework (BAF) 
 
The Committee reviewed the Board Assurance Framework and the risk profiles which had 
changed as a result of the review of partnership risks where the risk ratings had been 
increased and the review of the C difficile risk where the risk had been reduced.  The 
Committee agreed to recommend to the Board that the risk associated with commissioner 
affordability be removed from the BAF and replaced with the risk of managing demand and 
referral levels.  This change is the result of the financial envelope agreed with the 
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commissioners.  The Committee also agreed to recommend to the Board the replacement 
of the risk in relation to competition in the market with the risk associated with the 
development of an Accountable Care System/Organisation. 
 
Terms of Reference and Work Plan 
 
The Committee reviewed its terms of reference and those of the groups reporting to it. The 
Committee agreed to recommend to the Board the terms of reference as attached for 
approval.  The Committee also agreed its work plan for the year.  
 
M12 Financial Position 
 
The Committee reviewed in detail the cumulative year to date deficit position at M12 of 
£15.4M which was broadly in line with expectations.  The Acting Director of Finance 
confirmed that this figure was still subject to Audit approval.   
 
The cash balance at the year-end was reported at £3.5M which was £1.6M above plan 
without the need for resilience funding. The FSRR was reported at 2 in line with the plan 
and the CIP year to date figure was reported at £13.4M after the application of mitigating 
reserves. 
 
 
The Committee was pleased to note that performance for nurse agency spend was the 
lowest since the introduction of the cap in November 2015 this being 1.4% against the 
target of 3% of all substantive nursing costs. The risks associated with medical agency 
costs were reiterated with recruitment continuing in order to fill the consultant gaps on a 
substantive basis. 
 
Financial Improvement Plan at M12 
 
The Committee reviewed progress of the CIP programme at M12 which was a positive 
variance of £400K to achieve the aggregate position of £13.4M.  The current cost to 
income dependency ratio was reported as 54% v 46% against the plan of 48% v 52%.  
The recurrent outturn position was reported at £11.5M, £5M short of the £16.4M 
requirement outlined in the Monitor recovery plan. 
 
The Committee was advised that the lessons learned from the post implementation 
reviews of schemes in 2015/16 will be used to develop and implement schemes in 
2016/17 and beyond. 
 
The Committee was advised that the position for CIP in 2016/17 was as follows: 
 

 £4.8M fully developed schemes 

 £1.4M schemes for approval by TSG next week 
 
Further opportunities and ideas were being developed, particularly in light of the additional 
£1.2M now included as a result of the underfunding for CNST. 
 

Performance Report 
 
Key points from the performance report included: 
 

 Achievement of all cancer targets.   

 RTT – performance of 90.46% was reported for March 2016, with 
underperformance attributed in part to industrial action and the long waits in 
community paediatrics.  A further task and finish group had been established to 
address underperformance on a sustainable basis.  
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 C difficile rates remained unchanged since January 2016 with no avoidable cases 
reported to date in April 16. 

 A & E 4 hour standard – performance of 80.22% was reported for March 2016.    
The work of ECIST was reported as continuing as planned. The Committee was 
advised that the Trust had now launched a task and finish group to progress 
specifically with internal plans framed around 3 key areas.  The Committee agreed 
to monitor progress against defined metrics from this work whilst the Board would 
focus on performance against the sustainability and transformation fund trajectory. 
 

Going Concern Statement 
 
The Committee reviewed the responses provided by the Trust to the External Auditors 
questions in relation to factors that might cast significant doubt on the going concern 
assumption. 
 
The Committee concluded that it was happy to recommend to the Board that the accounts 
contained within the Annual Report and Accounts 2015/16 should be prepared on a going 
concern basis. 
 

Service Line Reporting 
 
The Committee agreed to move to Divisional updates on service line reporting with 
Divisions reporting at meetings throughout the year. 
 
 

 
Graham Hollick 
Chair of Finance Business Performance and Assurance Committee 
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1.   Constitution  
The Committee is established as an Assurance Committee of the Board of Directors to 
seek assurance on behalf of the Board of Directors with regards to the Trust’s financial 
and operational performance delivery of the in-year plans and the development of future 
plans within the context of the requisite licence regulatory requirements and statutory 
obligations. This is a Non-Executive Committee.  
 
2.   Authority 
The Committee is authorised by the Board of Directors to investigate any activity within its 
terms of reference. It is authorised to seek information it requires of any employee (or 
contractor working on behalf of the Trust) and all employees (or contractor working on 
behalf of the Trust) are directed to cooperate with any reasonable request made by the 
Committee. The Committee is authorised to obtain legal advice or other professional 
advice from internal or external sources within the delegated limits of the Committees 
members. 
 
Trust Standing Orders and Standing Financial Instructions apply to the operation of the 
Committee. 
 
The Committee has authority delegated by the Board of Directors to: 
 

2.1  Receive assurance on all aspects of the effective outturn delivery of financial, 
operational performance targets and significant variances to planned levels 
of achievement. 

 
2.2   Ratify and review policies and procedures required for effective management 

of financial, performance and business development practice across the 
Trust, and where appropriate delegate responsibility for this to associated 
groups and respond to requests which come from those groups 

 
2.3  Review proposed new investments, undertake due diligence and make 

recommendations to the Board for approval in line with scheme of 
delegation. 

 
 2.4  Review investment of surplus cash in line with the Board approved Treasury       

Management Policy. 
 
 2.5 Review or undertake a “Deep dive” into areas of concern raised by the Board 

at the preceding meeting with a view to providing assurance to a subsequent 
Board meeting. 

 
3. Objectives  
The Committee will deliver the following objectives, along with any others that are 
assigned by the Board of Directors during the course of the year: 
 

3.1 Risk and Assurance 
 
3.1.1 To receive, monitor and seek assurance on risks relating to finance and 

operational performance referred in accordance with the Risk Management 
Strategy 

3.1.2 To seek assurance that the gaps identified through or within the Board 
Assurance Framework, which relate to the activities of this committee, have 
appropriate measures in place to be resolved and are appropriately reported 
to the Board 
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3.1.3 To review and seek assurance on  data quality and clinical coding  
3.1.4 Review and seek assurance on the informatics programme 
3.1.5 Review and seek assurance on the medical devices strategy 

 
3.2 Financial Management and Assurance 
 
3.2.1 To review the Trust’s Financial Plan in accordance with agreed timescales 

and in line with the Trust’s strategic objectives, making appropriate 
recommendations to the Board of Directors 

3.2.2  To review and recommend business, operational and financial plans to the 
Board of Directors 

3.2.3  To review and ensure effective due diligence in respect of business cases, 
ratifying those within the financial limits delegated and referring on to the 
Board with recommendations, those in excess of delegated limits. 

3.2.3  To consider future options for all non NHS income with specific reference to 
private patient income and ensure that income derived from activities related 
to the Trust’s principal purpose of the NHS meets the limits as set by national 
governing bodies 

3.2.4 To review and seek assurance on contracts compliance (including capital) 
3.2.5 To review, monitor and seek assurance on the achievement of value for 

money through use of benchmarking data, including reference costs 
3.2.6 To monitor and seek assurance on financial performance against provider to 

provider and third party SLA’s with regards to service costs and operational 
targets 

3.2.7 To review and seek assurance on the development, implementation and 
clinical engagement in the Service Line Management (SLM) process. 

3.2.8 To seek assurance on the Trust overall cash management position 
 

3.3   Performance and Improvement 
 
3.3.1  To monitor the operational performance and agree, as necessary, corrective 

action for all national targets that contribute to NHSI’s Governance Risk 
Rating  

3.3.2  To monitor and seek assurance on the operational performance and agree 
corrective action for contract performance targets including the financial 
elements of CQuINs 

3.3.3  To instigate investigation into any aspect of performance that gives cause for 
concern, providing exception reports to the Board of Directors, as required 

3.3.4  To monitor and seek assurance on the Wirral Millennium Programme and 
associated action plans 

3.3.5 To monitor and seek assurance on compliance against the procurement 
strategy including implementation of Lord Carter recommendations 

3.3.6 To monitor and seek assurance on compliance with the Agency Cap 
3.3.7 To review, monitor and seek assurance on the financial performance of the 

Trust including, income, expenditure, activity, NHSI metrics and contract 
performance ensuring that actions are taken as necessary to remedy  
adverse variation 

3.2.8  To monitor delivery and seek assurance of the CIP programme – in year and 
forward plan  

3.2.9  To review and seek assurance on the capital programme and expenditure on 
a quarterly basis 

3.2.10 Post project evaluation of approved business cases 6 months after 
implementation of the planned change 
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3.4 Regulation 
 

3.4.1 To review and recommend to the Board the monthly, quarterly, annual, 
returns (including Board declaration statements) to NHSI. 

3.4.2 To review compliance with the Information Governance Toolkit 
 

3.5   Governance 
 
3.5.1  To review and seek assurance on compliance against relevant legislation 
3.5.2   To consider and seek assurance on the implementation and compliance  of 

relevant national guidance, including directives from NHSI, CQC, 
Department of Health, and national and local commissioning guidance where 
these have a new or significant financial impact on the Trust 

3.5.3  To approve the establishment, work plans, duration and ensure the 
effectiveness of Groups reporting to the Committee   

3.5.4 Respond to and refer actions to the Audit Committee as necessary 
 

4      Equality and Diversity 
The Committee will have regard for the NHS Constitution and ensure that it complies with 
relevant legislation and best practice in the conduct of its duties.  
 
5      Integration 
The Committee will support the integration of clinical, organisational and financial risk 
management with that of the business planning process. 
 
It will promote a holistic approach to managing risk that will encourage all staff to integrate 
the management of finance into achieving their objectives in order to provide safe, 
effective, timely and efficient care to patients. 
 
The Committee Chair and Director of Finance will work with the Senior Management Team 
and Board to integrate clinical, financial and organisational governance and risk 
management processes and systems.  
 
The Committee will work with other Committees including the Audit Committee to provide 
assurances required to support the Annual Governance statement. 
 
6     Membership 

 Nominated Non-Executive Director (Chair) 

 Two additional nominated Non-Executive Directors   

 Director of Finance (Nominated Deputy – Deputy Director of Finance)  

 Chief Operating Officer 

 Medical Director (Nominated Deputy – Director of Nursing and Midwifery) 
 

7     Attendance 

 The following officers will attend the Committee  

 Deputy Director of Finance 

 Director of Strategy  

 Director of Infrastructure and Informatics 

 Director of Operations 

 Director of Corporate Affairs 
 

Other officers of the trust will be invited to attend as requested by the Committee. 
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All members are expected to attend all meetings with attendance being reviewed annually; 
attendance below 80% will be discussed with the Committee Chairman at the earliest 
opportunity.  
 
8. Quorum and Frequency 
The quorum shall be four members, to include two Non Executive Directors, the Director of 
Finance (or Nominated Deputy), the Medical Director or the Director of Nursing & 
Midwifery. 

  
The Committee shall meet at least 6 times a year, in accordance with a planned business 
cycle that is agreed at the start of each year (April). 
 
9.      Reporting 
The Committee will report to the Board following each meeting via a Chair’s report. 
 
Unapproved minutes will be circulated to Board Members by email as soon as is 
practicable following the meeting. 
 
The Committee will receive reports from the following:  

 Finance Strategy and Planning Group(monthly) – minutes  

 Transformation Steering Group– through the formal CIP report 

 Information IT and Medical Devices Group(monthly) – minutes  

 Information, Information Governance and Coding Group (monthly) - minutes 
 
10.   Conduct of Committee Meetings 
The Executive Director Lead, in liaison with the Chair of the Committee will ensure that the 
appropriate processes are followed: 
 

 An annual work plan reflecting the Committee’s business cycle will be prepared by the 
end of March each year for the forthcoming year.  

 Minutes and action log will be kept by the Committee Secretary on behalf of the Chair 

 The agenda will include the following standing items:  
o Minutes of last meeting  
o Action Log 
o Risk  
o Financial Management and Assurance 
o Regulation 
o Performance and improvement 
o Group Reporting 
o Recommendations to the Board 
o Evaluation of Meeting and Papers  
o Date of next meeting  

 

 The agenda and supporting papers will be sent out 4 working days prior to the 
Committee, unless there are exceptional circumstances authorised by the Chair. 

 Authors of papers must use the standard template and indicate the purpose of the 
paper – e.g. decision, discussion, assurance, approval. 

 Presenters of papers can expect all committee members to have read the papers and 
should keep to a verbal summary outlining the purpose of the report and its 
recommendations. Committee members may question the presenter.  

 Distribution of minutes and archiving of documentation will be managed by the 
Committee Secretary in accordance with standard procedures. 
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1. Executive Summary  
 

The Board is required annually to update the Register of Interests. 
 
The Board is requested to review the declarations made by the Executive, Non-Executive 
directors and Senior Management Team and confirm that there are no material conflicts of 
interest. 
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2. Background 

 
The Chairman routinely asks Board members to declare interests in relation to agenda 
items at the start of each meeting of the Board, in order that any conflicts can be identified 
and managed appropriately.  
 
It is a requirement of the Trust’s constitution that the Board maintains a Register of 
Directors’ Interests and makes this available to members of the public, if requested. It is 
also good governance practice that the Board reviews the register periodically in order to 
determine whether any Board Members has interests that could conflict with the work of 
the Board or the Trust.  
 
Board members have recently updated their declarations for the Register of Interests.  
 
All Board members have a duty to disclose new interests as these arise.  
 
3. Recommendations  

 
It is recommended that: 
 
i) the Board reviews the attached register and confirms that there are no declarations 

that constitute a material conflict; and 
 

ii) the Board continues to undertake a formal review of the Register of Interests on an 
annual basis. 
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1. Executive Summary  
 
This report details the progress the Trust is making to meet its obligations to advance equality and 
diversity from both a workforce perspective and in its role as a provider of healthcare services. 
 
The report provides a brief overview of the Equality Act 2010 and associated public sector duties 
and provides commentary on the following subjects:- 

 Assessing the impact of our services on diverse groups 

 Engagement activity with diverse groups 

 Access to services for diverse groups 

 Understanding experience 

 Accessible Information Standard 

 Workforce Race Equality Scheme 

 Workforce composition 

 Training and Development 
 
It also includes an overview of the Equality Delivery System 2 (EDS2) and the process for 
developing Equality & Diversity objectives based on the assessment of the EDS 2 standards. 
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2. Equality Act 2010 
 
The Equality Act 2010 consolidated previous equality legislation in one legislative framework with 
associated duties for public sector organisations. It introduced the statutory Public Sector Equality 
Duty (PSED) as detailed below: 
 
Public Sector Equality Duty (PSED) 
The public sector equality duty requires public bodies to consider equality when carrying out their 
day-to-day work, in shaping policy, in delivering services and in relation to their own employees. 
It also requires that public bodies:- 

 have due regard to the need to eliminate discrimination  

 advance equality of opportunity  

 foster good relations between different people when carrying out their activities  

This is called the General duty. In addition to the general duty, there are specific duties which 
require public bodies to publish relevant, proportionate information showing compliance with the 
Equality Duty, and to set equality objectives. The information contained within this report meets the 
requirement of the specific duties as part of PSED. 

The Act also defined a number of groups that have protected characteristics under the Act as 
follows:- 

 Gender 

 Age 

 Disability 

 Race 

 Sexual Orientation 

 Religion or belief 

 Pregnancy and Maternity 

 Marriage and Civil Partnership 

 Gender reassignment 
 

3. Equality Delivery System 2 
 
The Trust has an established Equality and Diversity Action Plan which is monitored at the Patient 
and Family Experience Group and reported to the Clinical Commissioning Group as part of the 
Quality Contract Schedule.  The introduction of the Equality Delivery System 2 across the NHS in 
2015 has provided a framework for self-assessment across a range of indicators.   
 
The self-assessment for Wirral University Teaching Hospital (WUTH) has been completed by a 
focus group including staff from different services/functions as well as staff side colleagues.   
 
As part of the self-assessment the focus group went through each specific criteria individually to 
provide evidence of how we compare against the grading definitions.  

 Undeveloped – There are no examples of a strong and sustained commitment 

 Developing – Only some of the examples show a strong and sustained commitment 

 Achieving – Many of the examples show a strong and sustained commitment 

 Excelling – All of the examples show a strong and sustained commitment 
 

Overall, the self-assessment was very positive, with staff grading WUTH as ‘Achieving’ in 12 of the 
18 individual criteria. Where self-assessed as ‘Developing’ in 5 of the areas, staff were able to 
identify areas of good practice, but this was limited and there was recognition that we could be in a 
stronger position. 
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The self-assessment grading is as follows: 
 

Goal 1 - Better Health Outcomes Assessment Rating (subject to verification) 
Undeveloped/Developing/Achieving/Excelling 

1.1 Services are commissioned, procured, designed 
and delivered to meet the health needs of local 
communities. 

Achieving 

1.2 Individual people’s health needs are assessed 
and met in appropriate and effective ways. 

Developing 

1.3 Transitions from one service to another, for 
people on care pathways, are made smoothly 
with everyone well-informed. 

Developing 

1.4 When people use NHS services their safety is 
prioritised and they are free from mistakes, 
mistreatment and abuse. 

Achieving 

1.5 Screening, vaccination and other health 
promotion services reach and benefit all local 
communities. 

Achieving 

Goal 2 – Improved Patient Access and Experience  

2.1 People, carers and communities can readily 
access hospital, community health or primary 
care services and should not be denied access 
on unreasonable grounds. 

Achieving 

2.2 People are informed and supported to be as 
involved as they wish to be in decisions about 
their care. 

Achieving 

2.3 People report positive experiences of the NHS. Achieving 

2.4 People’s complaints about services are handled 
respectfully and efficiently. 

Achieving 

Goal 3 – A representative and supported workforce  

3.1 Fair NHS recruitment and selection processes 
lead to a more representative workforce at all 
levels. 

Achieving 

3.2 The NHS is committed to equal pay for work of 
equal value and expects employers to use equal 
pay audits to help fulfill their legal obligations. 

Achieving 

3.3 Training and development opportunities are taken 
up and positively evaluated by all staff. 

Developing 

3.4 When at work, staff are free from abuse, 
harassment, bullying and violence from any 
source. 

Achieving 

3.5 Flexible working options are available to all staff 
consistent with the needs of the service and the 
way people lead their lives. 

Achieving 

3.6 Staff report positive experiences of their 
membership of the workforce. 

Achieving 

Goal 4 – Inclusive Leadership  

4.1 Boards and senior leaders routinely demonstrate 
their commitment to promoting equality within and 
beyond their organisations. 

Undeveloped 

4.2 Papers that come before the Board and other 
major Committees identify equality-related 
impacts including risks, and say how these risks 
are to be managed. 

Developing 

4.3 Middle managers and other line managers 
support their staff to work in culturally competent 
ways within a work environment free from 
discrimination. 

Developing 
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With reference to Goal 4.1, Inclusive Leadership, (“Boards and senior leaders routinely 
demonstrate their commitment to promoting equality within and beyond their organisations”).   
 
The guidance states that organisations should choose 10 to 20 instances when Board members 
and senior leaders had the opportunity to demonstrate their commitment to equality and for the 
selected instances assess and grade the extent to which the Board and senior leaders showed a 
strong and sustained commitment to promoting equality, within and beyond the organisation. 
 
The examples of evidence suggested as indicating a Board that would be rated as “Developing” or 
above include:- 

 Speeches given by Board members and senior leaders to various audiences 

 Reports presented by Board members and senior leaders to various audiences 

 Participation in Board Leadership Programme for equality 

 Active promotion of equality-based initiatives for services and the workforce including local 
mentoring schemes 

 
The focus group acknowledged that the overall rating of Achieving in Goals 1-3 reflect well on the 
organisation and how it has been led by the Board and senior leaders. In relation to the specific 
criteria for 4.1 outlined above they were unable to identify sufficient evidence to grade this criterion 
as ‘Developing’ and thus rated this component as “Undeveloped”. 
 

4. Assessing the impact of our services on diverse groups 
 
A specific requirement of the PSED General Duty is for public sector bodies to consider equality 
and diversity when delivering its services, shaping policy and in relation to its workers. 
 
An Equality Analysis tool was implemented in 2012 to meet this requirement and to provide a 
framework to assess the impact of any new policy, strategy or business change in the organisation.  
The requirement to complete an Equality Analysis was incorporated into the policy development 
process and in this regard the process is robust.  All policies since 2012 are only ratified if there is 
a fully completed Equality Analysis present for the approving group to consider alongside the 
policy. 
 
In addition to the standard process for completing an Equality Analysis, a full audit of the 2015/16 
CIP schemes was completed to assess any impact on groups with protected characteristics. 
 

5. Access to services 
 
Facilities Management 
The Trust has a designated Access Champion within the facilities department whose role is to 
ensure that the organisation complies with the provisions of the Disability Discrimination Act 1995 
in both its current and future development proposals.   
 
Procurement 
The Trust has appropriate processes in place to ensure that potential service providers or 
contractors can evidence their compliance with the Equality Act 2010 during the tendering process. 
 
Interpretation and Translation 
In order to meet the needs of service users whose first language is not English, the Trust has a 
number of service providers in place to meet interpretation and translation guidelines.  These are 
summarised as follows: 
 
Action on Hearing Loss – provides face to face British Sign Language interpretation for either 
planned or emergency admissions to hospital. 
 
Beacon Languages – provides face to face interpretation across a range of languages, mainly for 
planned admissions to hospital. 
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Language Line – this service is mainly used in emergency situations and is telephone based. 
 
The following table summarises Trust expenditure on Interpretation and Translation services 
between April 2014 and March 2015. 
 

 

April 2014- March 
2015 

Action on Hearing 
Loss 

£41,752.97 

Language Line £1,595.10 

Beacon Languages £45,291.17 

Total Exc VAT £88,639.24 

 
The Trust is currently tendering for a single provider of interpretation and translation services and 
this will be completed by the start of the 2016/17 financial year.  This will improve access and 
usage of these services. 
 
Improving care for patients with Learning Disabilities 
This has been a significant area of focus for the Trust since 2010 and over the last five years the 
Trust has implemented innovative solutions for patients admitted with a Learning Disability.  This 
has been primarily driven by the use of the Reasonable Adjustment (RA) Care Plan.  The RA Care 
Plan assesses the patient’s needs and provides a decision tool to determine the level of support 
required.  For patients with the greatest need, this may require the Trust to pay for their own care 
provider to attend to assist with the patient’s admission and stay in hospital. 
 
An electronic flag has been developed for patients with a learning disability and an Electronic Daily 
Records is now produced which enables senior nurses to check that reasonable adjustments have 
been put in place for the patient.  This has been a significant step forward to providing consistent 
quality care for this patient group.  In addition, a retrospective flagging exercise has been 
completed for patients under the care of Cheshire and Wirral Partnership NHS Foundation Trust to 
ensure they are identified on Wirral Millennium.  
 
Religious and Spiritual needs 
The Chaplaincy service within the Trust is multi faith and services are held in the hospital chapel as 
well as Chaplaincy staff visiting patients on wards. The Chaplaincy service will make necessary 
referrals to other faith groups in the community were required.  
The Trust has a prayer/faith room available for both staff and patients and also has a spiritual 
needs information resource available for staff on the Trust Intranet. 
 
Accessible Information Standard 
The Accessible Information Standard was included as a statutory requirement for NHS Trusts in 
the Health and Social Care Act 2012.  The guidance issued by NHS England in 2015 details that 
NHS Trust will have to have electronic means of recording patient’s preferred communication and 
information requirements as well as having the supporting processes in place to meet their needs.  
A steering group has been established, reporting into the Information Governance Group and 
CERNER have completed an initial assessment of the requirements against the capability of Wirral 
Millennium to meet the standard. The Accessible Information Standard has to be implemented by 
31/7/16 and is reportable to the Clinical Commissioning Group as part of the Quality Contract 
Schedule. 
 

6. Engagement activity with diverse groups 
 
We have continued to engage with many groups across our community, many of which represent 
people with protected characteristics.  These include the Older Peoples Parliament, Community 
Action Wirral, Carers Association, WIRED (Wirral Information Resource for Equality and Disability) 
Wirral Multicultural Organisation and the Alzheimer’s Society. The Older Peoples Parliament has a 
quarterly meeting with the Director of Nursing & Midwifery and provides an opportunity to discuss 
any issues arising from their members. 
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Some of the most prominent activities throughout 2015 have been as follows:- 

 Launch of Carers Week at Arrowe Park Hospital attended by the Mayor and the Trust Chief 
Executive. 

 Supporting the Older Peoples Parliament in its recognition of the United Nations Older 
Persons Day 

 WUTH hosting the Alzheimer’s dementia forum at Arrowe Park Hospital. 
 
The Trust has also continued its already strong relationship with Healthwatch and supports its 
activity by facilitating enter and view visits as well as the Trust participating in Healthwatch events 
within the community. Both Healthwatch and the Older Peoples Parliament are standing members 
of the Patient and Family Experience Group. 
 

7. Understanding experience 
 
The Trust has varied methods of understanding the experience of our service users. Optional 
demographic data was included in the Learning with Patients Questionnaire from 2010 and this 
has enabled us to understand if there are any variances in experience according to varied 
demographical data. 
 

n % n % n % n % n % n % n % n % n %

2011 -12 3499 76 462 70 387 70 36 72 936 90 162 76 1423 80 1432 74

2012-13 8435 76 4050 77 2849 77 37 70 2063 71 560 77 4009 78 3538 76

2013-14 5368 74 1848 76 1437 73 41 73 1187 67 320 72 764 74 1808 74

2015 5385 80 2658 81 1706 80 162 78 1268 74 476 82 2156 82 581 85 47 64

2011 -12 3430 98 448 98 385 98 40 93 919 97 163 95 1399 98 1398 91

2012-13 8307 98 4009 98 2834 99 35 100 2053 98 555 96 3979 98 3494 99

2013-14 3954 94 1710 94 1338 94 41 81 1144 93 301 91 616 93 1593 96

2015 4523 95 2231 95 1403 96 127 92 1110 93 451 90 1778 95 431 97 45 87

2011 -12 3291 98 434 97 365 98 33 91 869 97 161 93 1377 98 1333 98

2012-13 8021 98 3925 97 2735 99 27 100 1963 97 551 95 3926 98 3335 98

2013-14 5376 98 1864 97 1482 99 45 100 1185 97 317 97 761 96 1828 98

2015 5487 98 2715 97 1745 98 165 98 1286 96 468 97 2174 97 610 100 50 94

2011 -12 3324 96 434 92 375 95 35 97 885 93 151 95 1374 97 1357 96

2012-13 8050 96 3912 95 2763 97 37 89 1982 94 542 93 3885 95 3397 96

2013-14 5020 97 1709 96 1322 97 41 98 1114 92 282 95 692 95 1695 97

2015 6169 98 2728 97 1721 99 158 98 1292 96 461 97 2159 97 608 99 48 96

I got the care that mattered to me 

I would recommend this hospital to my friends 

& family 

I was involved as much as I wanted to be in 

decisions about my care and treatment 

My privacy & dignity was maintained when 

being examined 

Disability 16-30 31-64 65+WUTH Female Male BRM

Previous 

insuff icient 

data to run 

report 

Previous 

insuff icient 

data to run 

report 

LGB

Previous 

insuff icient 

data to run 

report 

Previous 

insuff icient 

data to run 

report 

 
 
Overall, patient’s experiences are generally positive from a demographic perspective and many 
scores have improved in comparison to 2013/14.  For the first time this data includes patients who 
have stated that they are Lesbian, Gay or Bisexual which is a positive step as in previous years 
this demographic group have been reluctant to provide the data.  This group will require some 
targeted engagement as their experience of being involved in decisions about care and treatment 
is a significant variance from the overall WUTH figure.  
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8. Workforce Composition (data as at 31/12/2015) 

 
Understanding our workforce composition by equality and diversity demographics is important to 
ensure that we are a fair and open organisation and to monitor the effectiveness of our policies and 
procedures. 
 
 
The workforce numbers by gender reflects the fact that the largest staff group is nursing and that 
this group is predominately female. This is reflective of most NHS Acute Trusts. 
 
 

Gender Total 

Female 4629 

Male 1272 

Grand Total 5901 

 
 
The gender split by band does not reflect any significant issues; however it is encouraging that 
women are well represented in senior grades. 
 
 

Band Female Male Grand Total 

Band 1 439 98 537 

Band 2 1079 287 1366 

Band 3 420 117 537 

Band 4 297 64 361 

Band 5 1066 161 1227 

Band 6 639 113 752 

Band 7 342 65 407 

Band 8A 93 33 126 

Band 8B 28 12 40 

Band 8C 16 5 21 

Band 8D 4 2 6 

Band 9 1 
 

1 

M&D 191 298 489 

Other 14 17 31 

Grand Total 4629 1272 5901 

 
 
 
The Workforce Race Equality Standard (WRES) was mandated across the NHS in 2015 and all 
NHS Trusts were required to publish a baseline assessment on their websites.  The WRES is 
intended to improve the representation of black and minority ethnic (BME) staff in the workforce, 
especially in senior management and board level appointments.  The assessment did not show 
any significant variance for BME staff compared with white staff with the exception of a higher 
likelihood of BME staff who have reported personal discrimination in the last 12 months from 
colleagues or manager/team leader. 
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Ethnic Origin Total 

White - British 5295 

White - Irish 39 

White - Any other White background 46 

White English 1 

White Greek 4 

White Irish Traveller 1 

White Italian 1 

White Mixed 1 

White Other European 20 

White Polish 7 

White Turkish 2 

White Unspecified 2 

White Welsh 1 

Asian British 1 

Asian East African 1 

Asian Mixed 4 
Asian or Asian British - Any other Asian 
background 20 

Asian or Asian British - Bangladeshi 6 

Asian or Asian British - Indian 180 

Asian or Asian British - Pakistani 21 

Asian Sri Lankan 4 

Asian Unspecified 3 

Black Nigerian 1 

Black or Black British - African 30 
Black or Black British - Any other Black 
background 2 

Black or Black British - Caribbean 4 

Chinese 16 

Filipino 1 

Malaysian 1 

Mixed - Any other mixed background 8 

Mixed - Asian & Chinese 1 

Mixed - Black & Asian 1 

Mixed - Chinese & White 1 

Mixed - Other/Unspecified 1 

Mixed - White & Asian 6 

Mixed - White & Black African 7 

Mixed - White & Black Caribbean 1 

Not Stated 105 

Other Specified 26 

Any Other Ethnic Group 29 

Grand Total 5901 

 
Understanding how many staff have declared a disability is dependent on disclosure and this is 
mainly captured at recruitment, therefore there will most likely be staff that have been in the Trust 
for a number of years who have not declared a disability.  There is also evidence that people with 
disabilities are more reluctant to share this information with their employer, this is not restricted to 
the NHS but is an issue across employment in general. 
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The Trust has appropriate policies and processes in place to support disabled employees in the 
workplace. Any consideration for reasonable adjustments is managed through Occupational Health 
and the Trust were appropriate the governments Access to Work scheme is used to fund any 
necessary adjustments in the workplace. 
 

Disabled Total 

No 2028 

Not Declared 394 

Undefined 3414 

Yes 65 

Grand Total 5901 

  

 
Disclosure of sexual orientation is a sensitive subject and currently the only way in which this is 
captured is at recruitment.  The recorded numbers for the organisation are very low and what is 
more evident is that 522 staff have chosen to not to disclose their sexual orientation when being 
recruited to the organisation.   
 

Sexual Orientation Total 

Bisexual 16 

Gay 29 

Heterosexual 2549 
I do not wish to disclose my sexual 
orientation 522 

Lesbian 14 

Undefined 2771 

Grand Total 5901 

 
 
The EDS assessment framework Goal 3 refers to a Representative and Supported Workforce.  
Whilst the Trust has many policies and processes in place to support staff, our knowledge of staff 
with protected characteristics such as disability and sexual orientation is limited and as part of the 
EDS objective setting the Trust may wish to progress an exercise to offer staff the opportunity to 
refresh their details on the Electronic Staff Record. This would require careful positioning and is 
closely linked to the wider organisational culture; it would also require visible commitment by the 
Trusts leadership. 
 

9. Training and Development for staff 
 
Equality & Diversity Training is part of the Essential Training Matrix and is completed by staff every 
3 years or at Trust Induction.  A new Equality and Diversity training booklet was sent to all staff in 
October 2014. 
 

10. Supporting young people into work 
 
Apprenticeships 
The Trust’s Apprenticeship programme continues to receive national recognition and has recently 
been runner up in the UK in the HSJ Value Awards in the Learning & Development category which 
recognises the work it does with young people and in leading this initiative across the region. In the 
past year the Trust has invested in twenty-five 16-23year old apprentices across a range of 
specialisms to support patient care. Individual successes range from apprentices progressing into 
Band 3 and 4 job roles in Emergency Care and Pharmacy as well as taking their first steps into 
attaining Institute of Leadership and Management qualifications and our first apprentice being 
accepted for the School of Nursing in September 2015. The benefit all our apprentices have is the 
gaining of Level 2 English and Mathematics alongside a vocational qualification linked to gaining a 
permanent post with the Trust which supports our ‘Grow your Own’ initiative. 
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Traineeships 
The Trust has supported other Trusts in Cheshire and Merseyside in the past 12 months to 
develop Traineeship programmes which give young people aged 16-24 to enhance their social 
skills, job readiness, gain experience in the workplace and achieve their Level 2 English and 
Mathematics. With mentoring and support the Trainees have grown and this year we have seen 
four of them progress into our apprenticeship programme working with patients. In partnership with 
Wirral Metropolitan College we have also seen numbers applying for our programme rise and the 
participants gaining employment within the local community. This reflects our Trust’s strategy to be 
‘Locally Focused, Regionally Significant’ and helps grow our workforce of the future based on 
skills, experience and values.    
 
Supported Internships 
The success of our Merseyside Pilot has engaged a range of employers across the county in 
supporting 16-24 year olds with significant learning difficulties to gain experience in the workplace. 
The programme has developed communication skills, working with colleagues and provided all 
participants with confidence to travel independently. A celebration with parents, families and 
friends along with Trust colleagues highlighted how each intern had developed over the year within 
the Trust. Some interns worked directly with patients in Day case Surgery and Dermatology as well 
in Outpatients using the Trust’s Wirral Millennium system.  Some of the interns have now 
progressed to college and are studying for additional qualifications however we were pleased to 
see two of them gain permanent employment within our Estates department and Surgical Division. 
 

11. Key Issues 
 
The EDS 2 assessment, although subject to verification has identified gaps in meeting the goals 
and outcomes which in turn will lead to the development of new Equality and Diversity Objectives.  
There are two principles issues that require considered action prior to the EDS verification as 
follows: 
 

 Development of an Inclusive Leaders programme to improve Goal 4 of the EDS 2 

 Planning for a one off programme to refresh workforce composition data, particularly in relation 
to disability and sexual orientation 

 
12. Next Steps  

 

 Benchmark performance against other NHS Organisations to identify areas for development 

 Throughout 16/17 we will develop quarterly stakeholder groups that reflect our population 
including people whose characteristics are protected by the Equality Act  2010 

 Board members and senior leaders to engage in equality based initiatives. 

 Explore options for Board and Sub-Board Leadership Programmes for Equality. 
 

13. Recommendations 
 
The Board is advised to note that the workforce elements to this paper will in future be picked up 
within the Workforce Annual Report which is due to be received by Trust Board each May (as per 
Workforce Equality standard). 
 
The Board of Directors is asked to note this report and to discuss its content. If the Board accepts 
the EDS2 self-assessment it requires verification by Healthwatch later this month.  
 
It is recommended that a further report be submitted to Board in May 2016 detailing the results of 
the EDS verification along with draft objectives for approval.     
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1. EXECUTIVE SUMMARY 
 
The Board is asked to approve the statements that accompany the year end monitoring 
returns that are detailed in Appendix 1 and review and approve the financial commentary 
which will be submitted to Monitor on 29th April 2016. 
 

wuth.nhs.uk 
@wuthnhs #proud 
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Foundation Trusts are required to submit a report to Monitor on a monthly basis using 
templates provided, covering targets and indicators, governance and finance.  The basis of 
the report for Month 12 2015/16 is described below.   
 
 

2. BACKGROUND 
 
Governance Targets & Indicators 
 
Under Monitor’s Risk Assessment Framework, each indicator has an equal weighting of 1 
point for each standard not achieved. The overall Governance ratings are Green for no 
concerns (i.e. all targets met). Beyond this, the failure against targets raises Governance 
concerns at Monitor, with no RAG rating being assigned until such time as formal 
regulatory action is taken and a Red rating applied. 
 
WUTH will remain rated as Red for Q4 with issues of note with the Risk Assessment 
Framework standards as detailed below. 
 
Despite the range of actions being put in place, performance against the Emergency 
Access Standard remains below the minimum 95%, with March deteriorating to 80.22% as 
measured across a combined ED and All Day Health Centre performance at the Arrowe 
Park site.  
 
The level of ED attendances in March increased by 683 attendances compared to 
February 2016. Ambulance arrivals increased marginally by 82 presentations to ED when 
compared to February 2016.   
 
The key initiatives designed to improve performance are; 

 Patient flow management 

 The establishment of a task and finish group for admitting medical 

patients. 

Patient flow management – With the support of the Emergency Care Improvement 
Programme (ECIP) the Trust has appointed a PMO lead for the Patient Flow workstream. 
The lead has been working closely with Dr Lowe (Clinical Director within the Medicine & 
Acute Division) to understand the current patient flows into the Division  
 
On 25th April there is a workshop for all Clinical Service Leads which will be led by Dr 
Lowe but supported by ECIP and several nationally respected physicians. The workshop is 
to gain support at an early stage to agree the principles on how WUTH will manage 
medical admissions.  
 
Task and Finish Group - The implementation of a new model for admitting medical 
patients is a key action within the patient flow workstream and a full list of economy wide 
actions has now been collated.  
 
A Task and Finish group has been created and had an initial meeting chaired by Janelle 
Holmes, Chief Operating Officer. Given the number of actions within WUTH alone, the 
Task and Finish group has prioritised key actions to see measurable improvement within 
ED, ward and discharge process.  
 
During Quarter 4 we reported a total of 12 C.difficile toxins to NHS England and therefore 
a year-end total of 48. All 12 cases were subject to a full Post Infection Review, with 10 of 
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these identified to be unavoidable and only 2 avoidable cases being reported to Monitor 
(January cases). On that basis the year-end total toxin positive cases deemed to avoidable 
are 35 against a maximum trajectory of 29. 
 
The Post Infection Reviews highlighted that the increase in the number of cases during 
February (9 cases) was largely due to the Norovirus outbreak experienced during the 
same month, however during March WUTH report zero C.difficile infections. 
 
All mitigating actions to prevent transmission of C.difficile have continued with the Infection 
Prevention and Control Team (IPCT) reviewing all wards each morning to assess patients 
reported to have diarrhoea; ensuring prompt effective, isolation and appropriate sampling. 
Further work is being progressed within Wirral Millennium to standardise documentation 
associated with bowel activity, to ensure diarrhoea is identified at the earliest opportunity 
at ward level whilst also alerting the IPCT. Key to the success of a C.difficile preventative 
strategy is full ward Hydrogen Peroxide Vaporisation (HPV) and a programme of HPV has 
continued and will be maintained throughout 2016/17. 
 
Cancer Waiting Time Standards 
 
All cancer waiting time standards are on track to be achieved for Q4. The 62-day standard 
continues to be the cancer target that is the most difficult to achieve, and this is reflected in 
performance levels at a national level.  
 
18 Week RTT 
 
Against the RTT measure on incomplete pathways, WUTH did not achieve the standard at 
the end of March, with the final position being 90.46%.  The national specialties that are 
not achieving and contribute to the Trust’s overall failure continue to be General Surgery 
(with the failing areas in colorectal, upper gastrointestinal surgery, and vascular), Urology, 
Trauma & Orthopaedics and “Other” which includes numerous specialties but notably 
Community Paediatrics. 
 
The ongoing concerns regarding achieving a maximum 18-week wait in Community 
Paediatrics have been discussed over a number of months, with solutions sought in 
conjunction with Wirral commissioners and community partners. The discussions with 
community partners continue albeit not at the pace the Trust would want, with the growth 
of waiting lists and waiting times continuing to be a concern. The pressure on RTT has 
increased in latter months due to the junior doctor industrial action with patient 
cancellations in April totaling 298 elective cases and 2,691 outpatient appointments. 
  
Similar to patient flow a Task and Finish group has met and was chaired by Janelle 
Holmes, Chief Operating Officer 
 
CQC Standards 
The Care Quality Commission published the final report into their comprehensive 
inspection of the Trust in September 2015 on Thursday 10th March 2016. 
The Trust has been scored as “requires improvement” overall, with a rating of “good” for 
caring and effectiveness. The rating is in line with the Trust’s own self-assessment 
undertaken prior to the inspection.  The Trust submitted on the 14th April 2016 the action 
plan to ensure compliance with the Requirement Notices, although many of the actions 
have already been completed. 
 
Compliance Rating 
WUTH was Red for Quarter 3 and will remain so for Quarter 4 under Monitor’s Risk 
Assessment Framework. The Trust has ensured there has been engagement with Monitor 
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on a regular basis in terms of the plans for improvement in A&E performance, and 
performance against the C.diff trajectory. The failure through Q4 against the RTT standard 
will bring additional scrutiny as we move through Quarter 1 of 2016-17. 
 
Governance Information 
Information relating to relevant election results will be updated to Monitor separately. 
 
Finance Declaration 
The Trust has submitted an operational plan showing a deficit for 2015/16 and the forecast 
Financial Sustainability Risk Rating (FSRR) based on Monitors revised metrics is 2.  
Therefore the Board is unable to confirm the finance governance statement that “The 
Board anticipates that the Trust will continue to maintain a Financial Sustainability risk 
rating of at least 3 over the next 12 months”. 
 
The Trust’s capital expenditure as at the end of the year was c£1.0m below plan following 
an extensive review of technical treatment of the Cerner IT scheme. 
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Month 12 2015/16 Financial Commentary for Monitor 
 
The following commentary details the Trust position as at Month 12 and cumulatively against the 
2015/16 plan. 
 
The Trust recorded an actual deficit in Month 12 of (£1.4m) against a planned deficit of (£0.8m), a 
negative in month variance against plan of c£0.6m.  The cumulative actual position is a deficit of 
(£15.4m), which is c£2.0m higher than the planned deficit of (£13.5m).   
This position is broadly in-line with the Trust forecast outturn position included in the M11 
submission, despite the impact of the junior doctor’s industrial action during the month.  
Furthermore the Trust secured a year-end agreement with the host CCG, which ensured all 
CQUINs targets were paid. Cash has remained positive throughout the year with a cash year-end 
balance of £3.6m without the need for any distress funding. 
 
The table below highlights the overall position in month and year to date. 
 

 MONTH 12 YTD 
 

 Plan £m Actual  
£m 

Variance 
£m 

Plan 
 £m 

Actual £m Variance 
£m 

NHS Clinical Income 23,631 22,362 (1,269) 279,420 274,715 (3,705) 

Non NHS Clinical 
Income 

    176   101 (75) 2,118 1,627   (491) 

Non Clinical Income 2,130 3,947 1,817 25,199 29,764 4,565 

TOTAL INCOME 25,937 26,410 453 306,737 306,106 (631) 

Employee Expenses (17,737) (18,456) (719) (212,807) (213,731) (924) 

Other Operational Exp. (7,808) (9,248) (1,440) (93,178) (95,301) (2,123) 

TOTAL EXPENSES (25,545) (27,704) (2,159) (305,985) (309,032) (3,047) 

 

EBITDA 392 (1,294) (1,686) 752 (2,926) (3,678) 

Post EBITDA Items (1,197) (70) 1,127 (14,220) (12,499) 1,721 

Net Surplus/(Deficit) (805) (1,364) (559) (13,468) (15,425) (1,957) 

 

I&E Margin % (3.10%) (5.16%) (2.06%) (4.39%) (5.03%) (0.64%) 

 
NHS Clinical Revenue 
 
During the month actual income under performed by (c£1.3m), increasing the year to date deficit to 

(£5.0m).  PbR activity shows an under performance greater than forecast, reflecting the inclusion 

of national penalties (c£1.0m) which had previously been excluded, on the assumption the CCG 

would re-invest these in the Trust.  Following extensive discussions the Trust agreed a year end 

settlement with the CCG.  The agreement benefitted the Trust bottom by c£0.2m.  In addition the 

Trust also secured non recurrent monies in relation to Healthy Wirral and support for Community 

Pediatrics.  

Cumulatively all PODs are underperforming in terms of actual activity delivered against the initial 

plan, with the exception of NEL excess bed days, A&E attendances, maternity and diagnostic 

scanning.  However the Trust has had the benefit of a richer case mix which has impacted the 

financial position positively in non-elective, outpatient procedures, maternity and A&E.   

             

As discussed previously included within the overall position is (£5.0m) for penalties, this is an 

increase of (c£1.2m) from the position reported previously.  Of this (£1.0m) relates to penalties 

following the CCGs decision to apply national sanctions in quarter 4 and retain the monies to 

support its own bottom line, the Trust had previously assumed the CCG would reinvest these into 

the Trust, the remaining (£0.2m) relates to the movement in local penalties.  Overall sanctions 

comprise of (c£2.0m) for readmissions, (c£0.6m) outpatient follow ups, approximately (£0.4m) 

applied in relation to 18 wk. breeches (incomplete), and (£1.2m) for activity exceeding the NEL 
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marginal rate threshold. The financial effect of penalties in relation to the 4 hr. A&E access targets 

amounts to some (£1.2m), cumulatively. This has been mitigated in the financial position, as the 

CCG have agreed to reinvest these into the Trust.  

As part of the year end agreement with the CCG, all CQUINs related payments are secured. 

  
Non NHS Clinical Income  
 
During the month non NHS clinical income under-performed by £0.1m, this further increased the 

under-performance to £0.5m for the year end position. The revenue from private patients is £0.4m 

of this year end variance with the remainder due to lower receipts from Road Traffic Act income. 

 

Non Clinical Income  
 
During the month operating non clinical income over-performed by £1.8m, this further increased 

the over-performance to £4.6m for the year end-position. The majority of this additional income is 

offset in expenditure e.g. cerner/IT costs, income for Healthy Wirral initiatives, research and 

commercial trials income, staff recharges as well as some smaller one-off income gains. 

 

Operating Expenditure 
 
During the month operating expenditure overspent by c£2.2m overspent in month increasing the 

year to date overspend to c£3.0m.  

 

Pay costs are on £(0.7)m higher than plan in month and cumulatively £(0.9)m higher than plan. 

Pay has overspent in year due to the impact of premium costs, operational pressures in the 

emergency department, pay costs to support access targets and the staffing of the winter 

escalation areas, rising pay costs have been partially offset by earlier vacancies in nursing and 

therapists.  

 

Non pay costs are (£1.4m) higher than plan in-month and (£2.1m) cumulatively. The majority of the 

non pay costs are offset in income such as pass through costs (drugs/devices) as well as those 

mentioned above but there still remain some budgetary pressures on clinical supplies and other 

non-pay expenses. 

 
Consultancy Costs 
 
The Trust spent £1.7m during the year on external support as per the plan including advice/ 

support in areas such as the clinical coding, specialist theatre productivity analysis, and general 

financial recovery support. 

 

EBITDA 
 
The operating income over recovered in March by £0.5m whilst operating expenditure over spent 
by (£2.2m).  The combined EBITDA position is an over spend of (£1.7m) in March and £3.7m 
cumulatively.   
 

Post EBITDA Items  
 
Cumulatively there is a favourable variance of £1.7m, largely due to reduced depreciation charges 
of £1.6m and lower than planned PDC charges of £0.2m. 
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Achievement of the 2015/16 Cost Improvement Programme 
 
The 2015/16 plan assumed delivery of £13m of CIP with £11m of identified opportunities at the 
time of the Plan submission. These plans were extracted according to the profile of the schemes 
identified, with the unidentified balance of £2m extracted in a flat profile (12 ths).   
During the year the Trust actually delivered £11.9m of efficiencies through a combination of cost 
improvements and revenue generation initiatives, this is in-line with the Trust forecast outturn 
position. 
 
Under performances in coding, patient flow and theatre productivity workstreams have been offset 
by over performances in other areas including outpatients, workforce redesign and procurement 
related schemes. 
Recurrently schemes are expected to deliver c. £11.5m against the initial plan of £16.4m.  This has 
been reflected in the 2016/17 annual plan submitted to Monitor on 18th April 2016.  CIP plans for 
2016/17 are in the process of being developed, the Trust is mindful of the financially challenging 
environment and the need to maintain pace and focus in the identification of initiatives and 
subsequent delivery.  The PMO function is working closely with the Divisions to secure the 
achievement of the 2016/17 CIP requirement.  
 
The CIP position at Month 12 (including non-recurrent schemes) can be summarised as follows: 

 
BY SCHEME TYPE 

 
BY COST 

 
TOTAL 

 
 
 

£m 

Income 
Generation 

(net of cost of 
delivery) 

£m 

 
CIP 

 
 

£m 

 
NHS 

Clinical Income 
£m 

 
 

Divisional 
Budgets 

£m 

Year to date Plan 
(including 
unidentified at time 
of plan) 

 
 

6.72 

 
 

6.28 

 
 

7.07 

 
 

5.93 

 
 

13.00 

 
Year to date Actual 

 
5.42 

 
 

 
6.44 

 
5.59 

 
6.27 

 
11.86 

 
Year to date 
Variance 

 
(1.30) 

 
0.16 

 
(1.48) 

 
0.34 

 
 (1.14) 

 
Statement of Position (Balance Sheet) 
 
The actual Total Assets Employed and Total Taxpayers Equity equal £139.1m.  
 
The main variations against plan are as follows. 
 

 Capital assets exceed plan by £4.4m as at month 12.  This reflects the net effects of a 
cumulative capital underspend, and the actual impact of depreciation being lower than had 
been initially planned, and other technical adjustments. 
 

 Trade and other receivables are below plan by £6.4m, mainly due to two factors, continued 
robust credit control processes in place throughout the period, and under performance 
against the income plan. 

 

 Current trade and other payables including accruals exceed plan by some £7.2m.  The 
variance includes accruals in respect of capital creditors largely Cerner IT project of £1.3m.  
The balance represents the average creditors held throughout the year, driven by current 
payment terms not captured in the original plan. 
  

 Deferred income exceeds plan by £2.1m, this largely reflects payment received from Wirral 
CCG in relation to the Healthy Wirral IT project in conjunction with Cerner of (£1.3m) and 
other deferred income relating to research project funding spanning over the year end. 
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 The Trust’s closing cash and cash equivalents balance was £3.5m, against plan of £1.6m.  
This positive predominantly due to the working capital position noted above. 
   

 Long term loans are below plan by £4.8m, reflecting the distressed funding no longer 
required. 

 

 
Financial Sustainability Risk Rating (FSRR) & Certification 
 
The Trust has achieved a FSRR rating of 2 against a planned rating of 2.   
 

 
 

Gareth Lawrence 
Acting Director of Finance  
April 2016 
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APPENDIX 1a 
GOVERNANCE STATEMENTS FOR M12 – 2015/16 

 
 

1. Introduction 
 
 Under the Terms of Authorisation, the Trust is required to prepare and submit a quarterly 

return to Monitor detailing its financial and governance risk ratings. 
 
 The quarterly submission must be made to Monitor by 12 noon on 29th April 2016. 
 
 The Board is asked to review the assurances received in this report, as provided by the 

Director of Operations and Director of Finance respectively, and to self certify four statements 
as set out below. 

 
2. Recommendation 
 
 It is recommended that the Board: 
 

i) does not confirm for finance, that the Board anticipates the Trust will continue to            
  maintain a Financial Sustainability Risk Rating of 3 over the next 12 months; 

 
ii) does confirm for finance, that the Board anticipates that the Trust’s capital 

expenditure for the remainder of the financial year will not materially differ from the 
amended forecast in this financial return.    

 
iii) does not confirm for governance that plans in place are sufficient to ensure ongoing 

compliance with all existing targets (after the application of thresholds) as set out in 
Appendix A of the Risk Assessment Framework, and a commitment to comply with all 
known targets going forwards. 

 
iv) otherwise confirms that there are no matters arising in the quarter requiring an 

exception report to Monitor (per the Risk Assessment Framework Table 3) which have 
not already been reported. 
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APPENDIX 1b 
GOVERNANCE STATEMENTS FOR  M12 – 2015/16 

 

In Year Governance Statement from the Board of Wirral University Teaching Hospital NHS Foundation Trust

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (see notes below) Board Response

For finance, that:

Not Confirmed

Confirmed

For governance, that:

Not Confirmed

Otherwise:

Confirmed

Consolidated subsidiaries:

0

Signed on behalf of the board of directors

Signature Signature

Name Name

Capacity [job title here] Capacity [job title here]

Date Date

Responses still to complete: 0

The board anticipates that the trust will continue to maintain a financial sustainability risk rating of at least 3 over the next 12 months.

The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of thresholds) as 

set out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all known targets going forwards.

The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per the Risk Assessment Framework, 

Table 3) which have not already been reported.

Number of subsidiaries included in the finances of this return. This template should not include the results of your NHS charitable funds.

The Board anticipates that the trust's capital expenditure for the remainder of the financial year will not materially differ from the amended forecast in 

this financial return.

 
The board is unable to make one of more of the confirmations in the section above on this page and accordingly responds:

The Trust submitted an operational plan showing a deficit for 2015/16 and has continually maintained a FSRR rating of 

2 against plan.  The Trust cannot therefore continue to maintain a FSRR of 3 over the next 12 months

The Trust identified the 4 hour A&E standard as a key risk in its annual planning process.  The increased pressures on 

emergency services have continued and despite the Trust working closely with the CCG and its health and social care 

partners, which has resulted in successes in patient flow, however the Trust still remains below the expected A&E 

standard with the March position being 80.22%. The total number of reported C-Difficile incidents recorded is 35, 

exceeding the Trust target of 29.  A robust action plan which focuses on early isolation and HPV cleaning is being 

robustly implemented and monitored.    Despite extensive validation, the Trust did not achieve compliance with the RTT 

target at the end of March 2016, with the final position being 90.46%.  The key contributing factors were the ongoing 

concerns regarding achieving a maximum 18-week wait in Community Paediatrics have been discussed over a number 

of months, with solutions sought in conjunction with Wirral commissioners and community partners. The discussions 

with community partners continue albeit not at the pace the Trust would want, with the growth of waiting lists and waiting 

times continuing to be a concern. The pressure on RTT has increased in latter months due to the junior doctor 

industrial action with patient cancellations in April totaling 298 elective cases and 2,691 outpatient appointments. and 

the ongoing situation with Community Paediatrics which despite efforts by ourselves and the CCG have not resolved 

the protracted unacceptable wait times.  
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BOARD OF DIRECTORS 
 
 
UNAPPROVED MINUTES OF  
MEETING 
 
 
30 MARCH 2016 
 
BOARDROOM 
EDUCATION CENTRE 
ARROWE PARK HOSPITAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference Minute Action 

BM15-
16/293 

Apologies for Absence  

Noted as above  

BM15-
16/294 

Declarations of Interest  

None  

BM15-
16/295 

Patient Story 
 
The Director of Nursing and Midwifery provided the Board with feedback 
from a family whose father had recently passed away.  The feedback 
highlighted the importance of how the small things can make a big 
difference, in particular in relation to communication.   It was reported that 
the end of life care experience would have been much improved if the 
consultant had been open and honest with the family and told them that 
their father was dying; if the attitude of staff had been empathetic and 
understanding and if the patient’s needs had come before that of staff 

 
 

Present 
Michael Carr   Chairman 
David Allison  Chief Executive 
Cathy Bond  Non-Executive Director  
Andrea Hodgson Non-Executive Director 
Graham Hollick Non-Executive Director 
Gareth Lawrence Acting Director of Finance 
Cathy Maddaford Non-Executive Director  
Jean Quinn  Non-Executive Director   
John Sullivan  Non-Executive Director 
Gaynor Westray Director of Nursing and Midwifery 
 
Apologies 
 
Evan Moore Medical Director 
 
In attendance 
Carole Self  Director of Corporate Affairs 
Mark Blakeman Director of Infrastructure & Informatics 
Mark Taylor Recovery Adviser 
Mark Lipton Deputy Medical Director 
Chris Oliver Interim Director of Operations 
Janelle Holmes Chief Operating Officer from 01.04.16 
Maureen Wain Divisional Director, Surgery Womens & 

Children* 
Adrian Hughes Clinical Director, Surgery Womens & 

Children* 
Lynn Bedstead Deputy Director of OD* 
Cathy McKeown Head of Staff Engagement and OD* 
Mike Coupe Director of Strategy* 
 
*denotes attendance for part of the meeting 
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Reference Minute Action 

members complaints of internal issues. 
 

BM15-
16/296 

Chairman’s Business 
 
The Chairman informed the Board of 4 recent consultant appointments as 
follows: 
 
Haematology – Dr Elizabeth Jones 
Orthodontics – Dr Seshu (jointly with Alderhey) 
Emergency Medicine – Dr Nadia Roberts 
Emergency Medicine – Dr Arasaratnam 
 
The Board was advised that the Council of Governors approved the 
extension to the tenure of Non-Executives Graham Hollick and Cathy 
Maddaford for a further 3 years from the end of June 2016. 
 

 
 

BM15-
16/297 

Chief Executive’s Report 
 
CCG – the Chief Executive provided the Board with an update on the 
discussions with the CCG in respect of the closure of the contract for 15/16 
as well as the contract for 16/17.  He confirmed that both parties had 
advised regulators that they were optimistic to settle both matters shortly. 
Cerner European Collaboration Forum – positive feedback from this 
recent event was conveyed as many other NHS organisations were now 
looking to Cerner to progress with the work on population health 
management.  Particular thanks were extended to the Infection Prevention 
and Control team who represented the Trust at the event and whose work 
had been recognised in the organisation.  Thanks were also extended to 
the new Director of Nursing and Midwifery whose impact over the last few 
weeks had made a significant difference.  
Well led Governance Review – the Board was advised that Deloitte was 
the successful bidder and would commence work with the Trust in April 
2016 
Staff Engagement Update – an overview of the ongoing work was 
provided with further detail to be provided later in the meeting.  The Board 
sought to understand how the Trust would maintain and improve on the 
work to date.  The Chief Executive advised that the Medical Engagement 
Strategy had now been drafted and would be available for review at the 
next Board meeting; training and development for middle managers was a 
key focus area for the coming year as was the health and wellbeing 
agenda with ideas being progressed with local companies. 
Celebrating Success – the Board noted the significant achievements 
outlined in the report 
 
The Board requested an update on the junior doctors industrial action.  
The Chief Executive advised that the Trust had no alternative but to 
implement the new contract as this was being recommended by a range of 
regulators and Education bodies.  He did confirm however that the Trust 
was committed to working with our Junior Doctors to ensure that they were 
respected and valued as future leaders.  The Board was updated on the 
forthcoming industrial action and the planning being undertaken, which to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EM/JM 
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date had been successful.  The Interim Director of Operations outlined the 
emerging plans for the 26th and 27th April 2016 as Junior Doctors were 
withdrawing emergency cover on this occasion he agreed he would 
circulate a further note to the Board outlining the preparations. 

 
 
 
CO 

BM15-
16/298 

Vanguard Programme Update 
 
The Chief Executive presented the Programme Update and confirmed that 
the comments made by the Board in the previous month had been 
communicated to the Programme Management Office (PMO).  He updated 
the Board on the 3 key areas of the project and progress to date as 
follows: 
 

 PMO established, demand and capacity modelling expertise 
secured and work being undertaken in this area 

 Procured the healthy intent platform from Cerner – development of 
the roadmap and deliverables being progressed 

 Contracting mechanisms – the alliance contract has had limited 
progress to date despite the deadline being October 16  

 
The Chief Executive advised the Board that the funding for 16/17 for 
Vanguard was still awaited and the view nationally of the project which 
was positive due to the prioritisation process and criteria having been 
agreed. 
 
The Director of Strategy updated the Board on the need to develop key 
metrics by which to measure success; the gaps in the governance 
programme becoming evident between the Partners Board and the 
supporting groups with consideration now being given to a Portfolio Board 
and the need to progress alliance contracting across a wider portfolio than 
unscheduled care.   
 
The Board sought to understand whether the “What matters to Wirral” 
consultation would be expanded upon.  The Director of Strategy advised 
not at present.  An update on the demand and capacity modelling work 
was provided and the work with clinical experts. 
 
The Board concluded that the report from Healthy Wirral was not clear in 
terms whether this was an update on Vanguard or the development of the 
health economy; it was a day diary of a project manager rather than a 
range of outcomes to be evaluated and the modelling work, albeit 
welcome, would only be useful if it enabled the health economy to 
recognise and understand the likely demand in the next 5 – 10 years. 
 

 
 
 
 
 

BM15-
16/299 

Integrated Performance Report 
 
The Director of Infrastructure and Informatics presented the Integrated 
performance dashboard and Executive Directors expanded on areas of 
focus as follows: 
 
7.1.1 Integrated Dashboard and Exception Reports  
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C difficile – the Director of Nursing and Midwifery advised the Board that 
the Trust still had 35 reported cases of C difficile for the year with 9 toxin 
positive cases all being reported as unavoidable confirming that there had 
been no lapse in care.  The Action plan was confirmed as progressing 
uninterrupted and the C difficile cohort unit being utilised.  The Board was 
advised that the target for 16/17 had now been communicated, this being 
29 avoidable cases, the same as the current year. 
A & E 4 hour standard – the interim Director of Operations confirmed that 
performance was currently at 80.85% for February which was a slight 
deterioration from January due to the level of demand.  The Board noted 
with regret that the Trust had experienced 6 twelve hour breaches from the 
decision to admit the patients, all of which had occurred on one night.  The 
Board was advised that the Trust had engaged with ECIP to develop the 
action plan and the main theme being reported was the need to strengthen 
escalation processes out of hours.   
 
Despite the success of the single front door pilot which was now deflecting 
20% of patients from the emergency department, the Trust still had a 1000 
more attendances in February compared to the same time the previous 
year and ambulance attendances remain high with 123 attendances 
reported on one of the days over the bank holiday.  Details of the further 
pilot between the CCG and NWAS to deflect patients to Victoria Central 
was provided together with the work being undertaken to allow patients 
with minor medical conditions to be diverted to Victoria Central once it had 
been kitemarked, with a timescale of End of May being worked towards. 
 
The Board agreed that an update on the discharges before noon for the 
SAFER roll out wards would be useful for the next meeting and was 
reassured that the appointment of a programme lead for the economy wide 
patient flow workstream from funding from ECIP was positive step.  The 
Board sought an update on the closure of the winter ward and Charlotte 
House from the end of the month which was of concern in view of the 
continued level of demand.  The interim Director of Operations advised 
that the CCG and Local Authority were in discussions with a view to 
extending the facility at Charlotte House until June/July 16.  As the Trust 
was thought to be an outlier for the number of ambulance conveyances the 
Board sought to understand what alternatives were being used elsewhere.  
The Interim Director of Operations advised that the Trust was looking into 
the Green Car Scheme being used by GPs in Liverpool; the alternatives to 
treatment scheme which is being looked at by NWAS which aims to keep 
patients at home and raising awareness of out of hours provisions which is 
not being accessed by Wirral patients.  The Board was updated on the 
plans to hold an Ambulance Summit to progress this work. 
 
Advancing Quality Indicators – the interim Director of Operations 
advised that the Trust was progressing with a targeted improvement plan 
for each areas to raise the level of focus. 
 
Referral to Treatment Times (RTT) – the interim Director of Operations 
reported that there had been a slight improvement in performance in 
February despite the industrial action.  Key performance by speciality was 
highlighted.  The impact of the forthcoming further industrial action was 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CO 
 
 
 
 

Page 124 of 134



Wirral University Teaching Hospital NHS Foundation Trust 

 

  wuth.nhs.uk 
  @wuthnhs #proud 
 

 

 

Reference Minute Action 

outlined whilst the action planned for the 6th and 7th April was thought to be 
minimal, further analysis was being undertaken to establish the impact 
from the 26th and 27th April action.  The Director of Corporate Affairs 
advised the Board that failure in April would result in a formal governance 
concern being raised by Monitor as this would equate to 3 quarters of non-
compliance.  The Board sought to establish the actual impact of the 
previous junior doctors strike on RTT as minimal elective cancellations had 
been reported.  The interim Director of Operations confirmed that the 
cancellations were in outpatient appointments which overall had impacted 
on RTT times due to the small margin between actual performance and 
the target. 
 
Activity Performance – although a slight improvement in performance 
compared to January, overall performance was below plan.  The additional 
outpatient activity in Trauma and Orthopaedics was outlined with an 
additional 700 patients being seen although the drop in conversion rate 
from 40% to 25% was a concern which the Trust was currently 
investigating. 
 
7.1.2 Month 11 Finance Report 
 
The Acting Director of Finance reported the year to date deficit as £14.1M 
this being a £1.4M adverse variance to the original plan.  The in-month 
deficit was reported at £1.3M which was marginally better than plan.  Over 
performance in clinical income was reported although there were 
increased costs associated with this performance as work had been 
diverted elsewhere.  Cash was reported at £8.7M, some £5M better than 
plan.  The position was attributed to the cash preservation work carried out 
by the Trust and the early CCG receipts.  FSRR was reported at 2 in line 
with the plan. 
 
Non-core spend was reported at £1.8M in month and the nursing agency 
costs were reported at 2.7% of the substantive nursing wage bill and 
therefore below the 3% threshold.  The Acting Director of Finance advised 
the Board that the agency cap was being replaced in April with a ceiling of 
£8.1M which would mean that the Trust would have to find a reduction in 
circa 5% compared with the current performance this was reported as 
below the 35/40% reduction to be made by comparator organisations. 
 
Non-recurrent CIP performance was reported on plan although recurrently 
this was a concern with delivery expected at circa £11.5M against a plan of 
£16.4M.   
 
The Board debated the risks associated with health economy affordability 
which had led to the CCG imposing penalties and fines at a late stage, this 
included the opposing views of NHSE and Monitor towards the levying of 
these during 2015/16. 
 
The Board agreed to debate the financial position further, following the 
discussion to be held in the private part of the agenda on the draft 
operational plan submission. 
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BM15-
16/300 

Nurse Staffing Data Update 
 
The Director of Nursing and Midwifery presented the Nurse Staffing Data 
update which provided the Board with details of the actual hours of 
Registered Nurses/Midwives and Clinical Support Worker’s for both day 
shifts and night shifts versus planned staffing levels for January and 
February 2016.  She reported that the average fill rate was 98% although it 
was acknowledged that there was some pressure associated with the 
planned escalation wards being open.  The vacancy rates in inpatients and 
ED were reported at 5.9% compared to 10% nationally and although the 
international recruitment programme had been a success; this was being 
halted for 2 months to allow the new staff to integrate.  Corporate and 
Divisional recruitment was confirmed as ongoing although competing 
recruitment into Vanguard was a concern. 
 
The fill rates from NHSP were reported as improving against agreed 
targets.  The Board sought to establish why the fill rates from NHSP varied 
from the Trust fill rates.  This was attributed in part to the use of agency 
workers but also wards were requesting too many shifts which was being 
reviewed. 
 
The Board reviewed the investment in safer nursing staffing levels made 
by the Trust over the period 2013/14 – 2015/16 with the following areas 
highlighted: 
 

 66% reduction in the number of new colonised cases of CPE through 

the investment in a purpose built isolation unit 

 Zero reported avoidable Grade 4 pressure ulcers through compliance 

audits; education; review and assessment 

 Significant reduction in the numbers of falls through the use of 

technology as well as cohorting patients who are at risk of falls to 

provide increased supervisions.  AQUA reported in January 2016 that 

the Trust had one of the lowest falls prevalence rates in the region. 

 Increase in MEWS compliance from 52% in Q3 2014/15 to 82% in Q3 

2015/16 through the provision of improved staffing levels and the use 

of technology 

 Improved National Inpatient survey results 2015 by 5% or more as a 

result of improved staff morale and staff engagement 

The Board sought and received assurance that all wards were staffed to 

the appropriate acuity levels and it was agreed that the number of staff on 

either preceptorship or mentorship programmes would be included in 

future reports. 

The Board discussed how to address the perception that nurses were still 

understaffed. The Director of Nursing and Midwifery confirmed that nurses 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GW 
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were busy but that was the nature of their role and she had asked the 

matrons to talk to patients and staff to reassure them that staffing levels 

were appropriate. 

The Board extended their thanks to the Director of Nursing and Midwifery 
and her teams for the significant progress made.  The Director of Nursing 
and Midwifery agreed to circulate an assessment of the return on the 
investment in nursing to Board members to complete the evaluation 
process. 

 
 
 
 
 
 
 
GW 
 

BM15-
16/301 

Community Paediatrics Progress Report 
 
The Board welcomed Mr Hughes and Mrs Wain to the meeting.  Mrs Wain 
provided the Board with an overview of the work undertaken since the 
update to the Quality and Safety Committee early in the month.  This 
included the reduction in the patient waiting list; the commissioner review 
undertaken; the operational review undertaken by the Trust and the 
assurance that all statutory and urgent referrals were being seen 
appropriately. 
 
The Board was advised that the action plan in response to the operational 
review was being developed with the clinical team the following day.  Mrs 
Wain advised however that some of the recommendations might prove to 
be controversial particularly the move away from BATCH guidance, which 
many organisations had successfully undertaken.   
 
An overview of the income versus cost of provision was provided which in 
the absence of an alternative provider, placed additional financial and 
operational pressure on the Trust.  The Board sought to establish what 
level of additional resource would be required to deliver the current service 
provision.  Mrs Wain confirmed that if the Trust was to maintain the service 
in line with BATCH guidance the Trust would need an additional 3.5 wte 
consultants which was totally unaffordable. 
 
The Board was advised that the Trust was experiencing difficulties with 
securing commitment from the CCG to meet to discuss the next steps in 
the commissioner review and had therefore sought the assistance of 
Monitor in progressing this. 
 
The trajectory for compliance to RTT time targets was outlined as 
February 2017 however this was reliant on a reduction in the number of 
referrals; the nursing resource available for resources which was 
achievable and the changes to the consultant template which would prove 
controversial. 
 
The Board sought to understand why the team had not instigated the 
operational review earlier if the issues outlined were reported to be 
longstanding.  Mrs Wain outlined a number of reasons in the main 
attributed to the change in divisional and management changes.  Mr 
Hughes also outlined disagreements within the clinical team as to what 
should be the appropriate service provision; some of these are being led 
by the Medical Director to secure a resolution.  Mr Hughes advised the 
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Board that the service needed a place to discharge patients to as currently 
patients are on the list until they reach adulthood.  The Commissioner 
review recommended a reinvestment in parenting service which had been 
impacted upon by the health and social care education training funding 
constraints. 
 
The Chief Executive reported to the Board that the timescale for 
improvement of February 2017 was not accepted by Monitor and would 
need to be brought forward.  In order to progress further he requested that 
the Board be advised as soon as possible what success would look like in 
the context of the discussion today. 

 
 
 
 
 
 
 
 
CO/ 
MW/ 
AH 

BM15-
16/302 

Care Quality Commission Inspection Report 2016 
 
The Deputy Medical Director presented the overview report which 
confirmed that the overall rating achieved by the Trust was “requires 
Improvement” which was in line with the Trust’s own self-assessment.  
 
In light of the previous discussions on this matter and the briefings 
provided to the Board, at the draft stage of the Report; following the 
Quality Summit held on the 14th March 2016 and the Trust’s response that 
it would focus now on the action plan being developed to address the 
requirement notices. 
 
The Board concluded that following sign off by the Senior Management 
Team on 12th April 2016, the action plan would be circulated to Board 
members ahead of the 14th April 2016 submission to CQC. 
 
The Chief Executive provided the Board with an overview of the other 
areas of focus, which although not subject to a requirement notice were of 
a concern to the Trust and CQC.  The Board determined that progress was 
being made in the Emergency Department; Maternity Services and in 
relation to End of Life however it agreed with the view of the Chief 
Executive that greater clarity was still required as to the issues in critical 
care and the action plan to address this. 
 
The Board recommended that the resource implications associated with 
delivering the action plan be outlined in order that this work could be 
prioritised. 

 
 
 
 
 
 
 
 
 
 
 
 
 
EM/CS 
 
 
 
 
 
 
 
 
 
 
 
EM 

BM15-
16/303 

NHS 2015 National Staff Survey Results 
 
The Board welcomed Ms McKeown and Ms Benstead to the meeting. 
Ms Benstead introduced the agenda item by outlining to the Board how the 
Director of Workforce had galvanised the team to take action following the 
2014 NHS staff survey. 
 
Ms McKeown reported through a presentation the work undertaken during 
2015 in response to the 2014 NHS staff survey; the significant 
improvements in the 2015 survey which were reported by Quality Health 
as the most they had ever seen in one year; the league table by Division 
and the prioritised action plan following the 2015 survey results. 
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The Board sought and received assurance that the action plan would 
address the areas of concern highlighted in the “learning from mistakes 
league” as presented later in the Board agenda.    The Board discussed 
how the Trust would share best practice and learn from others; whether 
the low response rates from acute and medicine were a good 
representation from that staff cohort which it was confirmed was the case 
and sought to understand the correlation if any between the poor results in 
surgery and the good outcome in the CQC report. 
 
The Board extended its thanks to the Senior Team, Mr McKeown and Ms 
Benstead and to all those staff across the Trust who had been involved in 
this work. 

BM15-
16/304 

Publication of “Learning from Mistakes League” 
 
The Deputy Medical Director presented the overview paper following the 
publication by NHS Improvement of the “learning by mistakes” league.  
Members were reminded that this had been circulated on the day of 
publication. 
 
The Board sought to understand how the learning from this publication 
would be progressed.  The Deputy Medical Director confirmed that this 
would be included in the NHS Staff Survey Action Plan as discussed 
earlier in the meeting. 

 

BM15-
16/305 

Chair of Audit Committee Report 
 
Mrs Bond presented the Chair of Audit Committee Report and highlighted 
the recommendations in relation to the draft accounting policies 2015-16 
and the approach to 3 areas of critical accounting judgement as follows: 
 

 The Trust’s Charity is not consolidated into Trust “group” accounts 
as its balances are not material in the context of the Trust’s 
turnover 

 The Trust has one single reporting segment, that is, “the provision 
of acute care” no other reporting segments are recognised by 
management or in the accounts 

 The Trust is judged to be a going concern 
 
Mrs Bond provided the Board with an overview of the discussion with the 
External Auditors in relation to the going concern judgement and their 
recommendation which was to separate out the entity from the service 
when reporting and describe how the Trust was managing its cash flow in 
order that services would continue.  Further debate on the going concern 
judgement would be undertaken at the Audit Committee and Finance 
Business Performance and Assurance Committee.  The Board approved 
the recommendations in relation to the Accounting Policies. 
 
The Board was advised of the national changes to the Value for 
Money/Use of Resources assessment and confirmed that the Trust was 
working with the Auditor to ensure the Trust responded to the changes 
appropriately. 
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BM15-
16/306 

Report of the Quality and Safety Committee 
 
Dr Quinn presented the report from the Quality and Safety Committee and 
highlighted the changes made to the Board Assurance Framework and the 
further plans to review the risks in relation to partnership arrangements 
and commissioner affordability in light of the emerging risks being 
discussed. The good work being undertaken in HR was highlighted 
through the Workforce dashboard and the plans to review the prioritisation 
of the Cerner programme at the meeting in May 2016. 
 
The “deep dive” undertaken into the Advancing Quality work associated 
with fractured neck of femur was reported positively with some of the 
criteria already now being met. 
 
The work being undertaken on End of Life Care was reported upon with 
the End of Life Care Plan on a Page being circulated to members.  Further 
progression of this agenda was being explored with partners. 
 
Dr Quinn advised the Board of the recommendations from the Committee 
in relation to the priorities for the Quality Account for 2016/17 which were 
to remove dementia and reducing mortality in view of the progress made 
over the last 3 years and replace this with End of Life Care and the SAFER 
roll out and progress against key indicators.  The Board approved the 
recommendation. 
 
An update on the web-holding file action plan was provided which was 
although there was more work to do progress was now being made. 
 
The Community paediatrics update was noted in view of the discussion 
held at Board under the separate agenda item. 

 

BM15-
16/307 

Report of the Finance Business Performance and Assurance 
Committee 
 
Mr Hollick presented the report of the Finance Business Performance and 
Assurance Committee which included the financial position at M11 and 
operational performance in key areas. 
 
Mr Hollick updated the Board on the discussions held in the Committee on 
the NHSP contract and the recommendation to extend this contract for a 
further 4 years.  As previously circulated members were reminded that the 
Trust had entered into a one year contract with NHSP on 2nd November 
2015 with the option to extend this for an additional four years.  Based on 
the first 3 months of the one year contract all savings were on target to be 
achieved, or expected to be achieved in full over the life of the contract.  
Mr Hollick confirmed that if the contract was not to be extended then the 
Trust would have to pay a one off repayment of a previously agreed 
discount of £74K to NHSP. 
 
The full cost of the contract was confirmed as £1,047M.  Mr Hollick 
confirmed that the Committee agreed to recommend the extension of the 
contract to the Board following their review and the inclusion of enhanced 
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Reference Minute Action 

performance indicators.  The recommendation was made on the basis that 
NHSP accept the terms and conditions of the Crown Commercial 
Framework.  The Board agreed to approve the contract extension subject 
to the terms of the recommendation and the inclusion of a break clause. 
 
The Board was advised that although the budget underpinned the financial 
plan and discussions had been undertaken on this at various meetings, the 
Committee and the Board would want to formally review and approve the 
budget in the future.  

BM15-
16/308 

Monitor Q3 2015/16 Feedback Letter 
 
The Board received and noted the contents of the report 

 

BM15-
16/309 

Board of Directors 
 
The Minutes of the Board of Directors Meetings held on 24 February 2016 
were confirmed as an accurate record. 
 
Board Action Log 
The Board action log was updated as recorded 

 

BM15-
16/310 

Items for BAF/Risk Register 
 
The Board agreed to include the commissioner affordability risk. 

 
 
CS 
 

BM15-
16/311 

Any Other Business 
 
The Board gave their thanks to Mr Taylor who was due to leave the Trust 
on 31st March 2016. 
 

 

BM15-
16/312 

Date and Time of Next Meeting  
 
Wednesday 27 April 2016 at 9.00 a.m. in the Boardroom, Education 
Centre, Arrowe Park Hospital. 

 

 
 
…………..………………………… 
Chairman 
 
 
………………………………….. 
Date 
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ACTION LOG 
Board of Directors 

 
Updated – April 2016 

 
No. Minute 

Ref 

Action By 

Whom 

Progress BoD 

Review  

Note 

Date of Meeting 30.03.16 

1 BM15-
16/297 

Present the Medical 
Engagement Strategy 

EM/JM  May16  

2 BM15-
16/297 

Circulate a note 
outlining the 
preparations for the 
Junior Doctors strike on 
26/27April 2016 

CO Completed April 16  

3 BM15-
16/299 

Update on the number 
of discharges before 
noon as a result of the 
SAFER roll out 

CO  April 16  

4 BM15-
16/300 

Include the number of 

staff on either 

preceptorship or 

mentorship 

programmes in future 

nurse staffing reports 

GW  May 16  

5 BM15-
16/300 

Circulate to members 
the impact of the 
nursing investment 
from a financial 
perspective in order to 
complete the evaluation 
process. 

GW  April 16  

6 BM15-
16/301 

Provide an updated 
report on community 
paediatrics which 
clearly articulates what 
success looks like 

AH/MW/ 
CO 

 May 16  

7 BM15-
16/302 

Circulate the CQC 
action plan following 
SMT sign off on 
12.04.16 

EM/CS Completed April 16  
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8 BM15-
16/302 

Outline the resource 
implications associated 
with delivering the CQC 
action plan in order that 
this work could be 
prioritised. 

EM/CS Included in the 
action plan - 
completed 

April 16  

9 BM15-
16/310 

Include the 
commissioner 
affordability risk on the 
BAF 

CS Completed April 16  

Date of Meeting 24.02.16 

2 BM15-
16/275 

Review the revised 
Equality and Diversity 
Annual Report at the 
Board in April 16 

GW Included on the 
agenda for April 16 

April 16  

Date of Meeting 27.01.16 

6 BM15-
16/241 

Provide a monthly 
progress report on 
community paediatrics 

CO Ongoing – last 
report in February 

March 2016  

8 BM15-
16/243 

Provide a weekly 
progress report on A & 
E in light of current 
performance 

CO ongoing   

9 BM15-
16/244 

Further work 
recommended on the 
performance report to 
ensure that the 
anticipated impact of 
planned action was 
captured, together with 
the risks, which would 
aid with future 
evaluation and analysis 

MB Chief Operating 
Officer to review 

performance 
reporting and 

dashboard 

March 2016  

12 BM15-
16/245 

The Board agreed to 
review capacity and 
capability of the nursing 
workforce in future 
reports by including a 
suite of indicators and 
metrics which focus on 
mentorship/ 
perceptorship and 
safety 

GW Metrics under 
development – to be 

included in report 
for April 16 

March 2016  

14 BM15-
16/250 

Undertake a review of 
the Board’s risk 
appetite as part of the 
risk management 
review 

CS Session planned for 
May 16 

March 2016  

Date of Meeting 28.10.15 
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16 BM 15-
16/163 
 

Surgical Activity -The 
Board asked for 
consideration to be 
given to reporting 
routinely how and 
where beds were being 
protected as well as 
where these had been 
absorbed hence 
impacting on 
performance.   

MB/SG Chief Operating 
Officer to review 

performance 
reporting and 

dashboard 

November 
2015 

 

17 BM 15-
16/163 
 

RTT - The Board 
requested that further 
consideration be given 
to implementing an 
“early warning system” 
thus using the 
technology the Trust 
has. 

MB/SG Chief Operating 
Officer to review 

performance 
reporting and 

dashboard 

November 
2015 

 

Date of Meeting 30.09.15 

18 BM 15-
16/132 

The Board requested 
that the actions being 
taken to address areas 
of under performance  
in the performance 
report ranked in terms 
of desired impact, 
where possible, to aid 
with review.   

MB Chief Operating 
Officer to review 

performance 
reporting and 

dashboard 

October 2015  

Date of Meeting 29.04.15 

19 BM 15-
16/015 

Provide the Board with a 
monthly update on CQC 
improvement against 
compliance 

EM/CS Ongoing  March 16  
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