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Meeting of the Board of Directors
9am - Wednesday 4" September 2019
The Board Room, Education Centre

NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

AGENDA
Item Item Description Presenter Verbal or Page
Paper Number
1. Apologies for Absence Chair Verbal N/A
2. Declaration of Interests Chair Verbal N/A
3. Chair’s Business Chair Verbal N/A
4. Key Strategic Issues Chair Verbal N/A
5. Minutes of Previous Meeting — 7 August 2019 | Board Secretary Paper 4
6. Board Action Log Board Secretary Paper 15
7. Chief Executive’s Report Chief Executive Paper 16
Quality and Safety
8. Patient Story Head of Patient Experience Verbal N/A
9. Infection Prevention & Control (IPC) Update Acting Chief Nurse / Director of Paper 19
0] Outbreak status update Governance & Quality 20
(i) Clostridium difficile Action Plan 22
(iii) Proposals for Decant Facility 35
(iv)  IPC Annual Report 2018/19 40
10. Learning from Deaths - Annual Summary Medical Director Paper 75
Report
Performance & Improvement
11. Quality and Performance Dashboard and Chief Operating Officer, Medical Paper 86
Exception Reports Director, Director of Workforce,
Director of Governance & Quality and
Acting Chief Nurse
12. Month 4 Finance Report Acting Director of Finance Paper 108
13. Long Term Plan Update Acting Director of Finance Paper 124
Workforce
14. Consultant Revalidation and Appraisal Annual | Medical Director Paper 126
Report
15. Communications and Engagement Strategy Director of Workforce Paper 139
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Governance

16. Report of Programme Board Joe Gibson Paper 169
Followed by presentation from Outpatients Alistair Leinster Presentation | N/A
Transformation

17. Report of Trust Management Board Chief Executive Paper 198

18. Report of Safety Management Assurance Chair of Safety Management Verbal N/A
Committee Assurance Committee

19. Report of Workforce Assurance Committee Chair of Workforce Assurance Paper 201

Committee
20. CQC Action Plan Progress Update Director of Governance & Quality / Paper 204
Acting Chief Nurse

21. Review of Board Assurance Framework Board Secretary Paper 221

Standing Items

22. Any Other Business Chair Verbal N/A

23. Date of Next Meeting — 2 October 2019 Chair Verbal N/A
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BOARD OF DIRECTORS

UNAPPROVED MINUTES OF
PUBLIC MEETING

7" AUGUST 2019
BOARDROOM

EDUCATION CENTRE
ARROWE PARK HOSPITAL

NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Present
Sir David Henshaw
Janelle Holmes

Dr Nicola Stevenson

Sue Lorimer
Anthony Middleton
John Sullivan
Helen Marks
Steve Igoe

Karen Edge

John Coakley
Jayne Coulson
Paul Moore

In attendance
Mr Jonathan Lund
Andrea Leather
Mike Baker

John Fry

Angela Tindall
Jane Kearley*
Heather Richards
Rory Deighton
Rob Little

John Mitchell
Tom Cooper*
Candice Jardine*
Sue Milling-Kelly*

Apologies

Gaynor Westray
Chris Clarkson
Paul Charnley

Dr Ranjeev Mehra
Dr Simon Lea

Dr King Sun Leong

Chair

Chief Executive

Medical Director
Non-Executive Director
Chief Operating Officer
Non-Executive Director
Director of Workforce
Non-Executive Director
Acting Director of Finance
Non-Executive Director
Non-Executive Director
Acting Chief Nurse / Director of Quality and
Governance

Associate Medical Director, Women & Childrens
Board Secretary [Minutes]
Communications & Marketing Officer
Public Governor

Public Governor

Member of the Public

Member of the Public

Member of the Public

Member of the Public

Member of the Public

Member of the Public / Patient Story
Member of the Public / Patient Story
Patient Experience Team

Chief Nurse

Non-Executive Director

Director of IT and Information

Associate Medical Director, Surgery

Associate Medical Director, Diagnostics & Clinical Support
Associate Medical Director, Medical & Acute

Reference Minute Action
BM 19- Apologies for Absence
20/096
Noted as above.
BM 19- Declarations of Interest
20/097
There were no Declarations of Interest.
BM 19- Chair’s Business
20/098
The Chair welcomed all those present to the monthly Board of Directors
meeting.
In opening the meeting, the Chair informed the Board of Directors that
1
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Reference

Minute

Action

updates regarding previous items would be provided within the Key Strategic
Issues section of the meeting.

BM 19-
20/099

Key Strategic Issues

Board members apprised the Board of key strategic issues and matters
worthy of note.

Chief Operating Officer — reported the news that the Trust had been named
to receive funding of £18m for an Urgent Treatment Centre as part of 20
capital projects announced by the Prime Minister earlier in the week. This
was as a consequence of a successful bid by Wirral CCG following recent
public consultation regarding proposed changes for the Wirral health
economy. Mr Middleton provided a brief outline of the next steps of the
process in particular the detailed plans required to underpin the scheme.
This is an opportunity to redesign the emergency care pathway, , providing a
solution for the whole health economy and would be the single biggest
project since the Trust was built.

Mrs Sue Lorimer — Non-Executive Director — reported that following on
from the previous item Finance, Business, Performance and Assurance
Committee (FBPAC) would be considering the capital programme including
underlying quality of the Trust estate as part of the overall Trust Financial
Strategy.

Mrs Jayne Coulson — Non-Executive Director — apprised the Board of
Directors that following the recent meeting to discuss the Communications &
Marketing Strategy it was agreed the focus would contain three elements:
internal, external and branding.

Associate Medical Director, Women & Children’s — Mr Lund apprised the
Board of the impact for the Division following the news that ‘One to One’
community maternity service have gone into administration. At present it is
unknown how many of the possible 1600 women may require access to the
Trust’s services.

Director of Workforce — advised that Board of Directors of the national
concerns raised regarding the tax implications in relation to NHS pensions
and the impact particularly for consultants and senior members of staff.
Whilst this is being reviewed nationally the Trust has establishing a working
group to consider the options available and was currently collating the data to
understand the impact for the Trust.

Mr John Sullivan — Non-Executive Director — advised of the significant
work undertaken to address health and safety issues raised previously and
this would be captured within the assurance report later in the meeting.

Medical Director — provided feedback following the recent visit of Frank
Field, MP to meet with staff in the Emergency Department (ED). Dr
Stevenson reported ward changes as follows:

e Ward 17 (Colorectal Unit) has moved to Ward 14
e Ward 14 (Surgical Assessment Unit) has moved to Ward 17 and SAU
has been renamed Surgical Emergency Unit (SEU).
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Reference

Minute

Action

These change mean the Colorectal Unit now has an increase in side rooms
and therefore will enable better infection prevention control measures for this
vulnerable group of patients. In addition, the larger SEU will enable flow of
Surgical Patients from ED.

Chief Executive — advised of the forthcoming interviews for the Director of
Strategy and Partnership. The Board were also informed of regional
discussions between organisations regarding the process for the reprovision
of maternity services within Trusts already providing community services
rather than undertaking a tender process following the collapse of the ‘One to
One’ service as discussed earlier. A letter on behalf of all organisations has
been submitted to Wirral CCG as commissioners of the service.

The Wirral system financial position was discussed at a meeting with NHS
England/Improvement with the key message being the expectation that the
system will deliver the £1.1m surplus control total. Working together Wirral
CCG along with Trust and other health economy partners are to review
opportunities to redesign services to deliver efficiencies and a follow-up
meeting is to be arranged for September 2019.

The Trust has established an internal System Financial Recovery task and
finish group to consider the opportunities to improve patient experience
across the health economy. A set of slides outlining the areas identified are
to be drafted and circulated to Board members for information.

Acting Director of Finance — informed the Board that the Trust is required
to submit a 5 year plan by the end of September which will subsequently be
reflected in both the wider Wirral health economy and Sustainability and
Transformation Partnership (STP) footprint plans. Due to the timelines a
draft outline will be provided at the next Board of Directors meeting with final
report to the FBPAC in September for approval.

Acting Chief Nurse /Director of Quality & Governance — informed the
Board that a key focus for the recent Chief Nurse meeting was sustainable
staffing with prospect for the Trust to have an active role in the number of
placements for trainees and exploit recruitment opportunities.

The Board noted that although some members did not have detailed
updates there were a number of topics already covered within agenda
items.

AM/KE

KE

BM 19-
20/100

Board of Directors

Minutes
The Minutes of the Board of Directors meeting held on 3 July 2019 were
approved as an accurate record.

Action Log
In agreeing the Board Action Log, Board members also gave assurance that
actions would be reviewed, addressed and actioned as required.

BM 19-
20/101

Chief Executives’ Report

The Chief Executive apprised the Board of the key headlines contained

within the written report including:
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Reference

Minute

Action

Serious Incidents
RIDDOR Update
A&E Board

CQC Inspection

The Board noted the information provided in the June Chief Executive’s
Report.

BM 19-
20/101

Patient Story

The Board were joined by Tom Cooper and Candice Jardine, parents of twins
Teddy and Sofia who apprised the Board of their story outlining the journey
via Ronald MacDonald House, Alder Hey Hospital, Liverpool Women'’s
Hospital and Wirral University Teaching Hospital (WUTH).

The twins were born at 25 weeks, Teddy subsequently suffered extensive
brain bleeds and Sofia a bowel infection leading to the removal of half of the
bowel. Tom and Candice moved into Ronald McDonald House (WUTH) so
they were able to spend 24 hours a day with the twins for the duration of their
time in hospital, over 100 days.

Following diagnosis of a bowel infection ‘necrotizing enterocolitis’ Sofia was
transferred to the surgical team at Alder Hey whose prognosis was bleak,
she underwent surgery the following day. Unfortunately Sophia’s bowel was
unable to be saved and she would need ‘Total Parenteral Nutrition’ (TPN) for
the rest of her life and may eventually require a liver and bowel transplant.
Following surgery it was expected that Sofia would be transferred back to
WUTH but the family were informed that she would be moved to Liverpool
Women’s and they were concerned of the continued separation of the twins
and the situation was further complicated as parents are not able to be
accommodated on site. Sophia was finally transferred back to WUTH after
four weeks to the care of the neonatal team which provided Tom and
Candice much comfort at such a difficult time.

Both Teddy and Sofia are doing well, but have a long journey ahead of them.

On behalf of the Board, the Chair expressed his thanks and appreciation to
Tom and Candice for sharing their experience and advised them that he
would highlight the key issues that they had raised with the Chair’s at the
other Trusts.

The Board noted the positive feedback received from Mr Cooper and Ms
Jardine.
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Reference Minute Action
BM 19- Update — Outbreak of Clostridium difficile
20/102

The Board sought and received assurance concerning the outbreak of
Clostridium difficile (CDI). The weekly outbreak meetings continue. In the
designated outbreak wards, and subsequently extended to cover all patient-
facing clinical areas, specific interventions designed to enhance control have
been, or are in the process of being, implemented. These include increased
focus on hand hygiene compliance, staff training and awareness,
simplification and implementation of standardised cleaning schedules,
completion of vital maintenance work and replacement of unservicable
bedside equipment which cannot be thoroughly decontaminated.

The Board acknowledged this was an outbreak involving a virulent strain of
bacteria, which was difficult to control.

The Acting Chief Nurse/Director of Quality & Governance stated compliance
had improved in July. He was cautiously optimistic that the organisation was
starting to get controls in place although it would likely be 3 — 6 months
before he would be able to provide assurance that it was under prudent
control due to the nature of the strain of infection.

Jay Turner-Gardner, Associate Director of Nursing — Infection Prevention and
Control explained that following analysis of cases within the outbreak wards a
range of learning opportunities had been identified. She advised that these
are being acted upon and extended beyond the outbreak areas. A summary
of the key learning points and the controls that have been developed and
strengthened were provided as detailed in the report.

The Board acknowledged the seriousness of this matter and welcomed the
support received from NHS England/Improvement and Public Health England
in enhancing control.

The Board understood that the aetiology of the bacterial strain meant that it
could take some time to address, however, reviewed and sought confirmation
that actions are being implemented with the necessary priority which reflects
the Boards concern.

The Board were satisfied that the Acting Chief Nurse had established the
requisite command and control arrangements need to manage the situation
and were encourage by the rapid improvements, most notably to:
i.  Hand hygiene compliance
ii. Processes to replace unserviceable bedside equipment, and
iii.  Revision and development of standard operating procedures.

The Board were satisfied with control over antibiotic usage.

The Board remained concerned about environmental cleaning and the
overall condition of parts of the clinical estate. The Acting Chief Nurse
elaborated on and reiterated his advice to the Board to bring a decant facility
into operational use as soon as reasonably practicable, this to accelerate
vital maintenance and repairs needed to enhance infection prevention and
control.

The Board considered carefully the advice of the Acting Chief Nurse and his

judgement on the need for a decant facility. It was acknowledge that there
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Reference

Minute

Action

are a range of views concerning the effectiveness and need for decant
facility. However, it was agreed that given the statistical significant of the
Trust’'s exposure to Clostridium difficile infection prevention and control
procedures was necessary.

The Board commissioned the Chief Operating Officer and Acting Chief Nurse
to prepare an all options appraisal for decant facility for consideration at the
next Board.

The Acting Chief Nurse furnished the Board with details of the Clostridium
difficile action plan and progress update at each formal meeting of the Board
until such time as the rate of infection is brought under better control.

The Board noted the advice from the Acting Chief Nurse in their
capacity as Acting Director of Infection Prevention Control (DIPC).

AM/PM

PM

BM 19-
20/103

Quality & Performance Dashboard and Exception Reports

The report provides a summary of the Trust's performance against agreed
key quality and performance indicators.

Of the 52 indicators with established targets or thresholds 19 are currently
off-target or not currently meeting performance thresholds.

The Board recognised the significant improvement across a range of
indicators such as and acknowledged the continuing work in relation to
indicators underperforming. The lead Director for a range of indicators
provided a brief synopsis of the issues and the actions being taken.

Areas of focus for discussion were:

e 4 hour A&E — although up to June the indicator was achieving
trajectory, July has seen a dip in performance and it was noted this
was also the national picture. Following a busy period combined
with high levels of sickness performance was now back on track.
Ambulance hand over time continues to improve.

e RTT — although currently above trajectory, performance for July is in
line with trajectory to achieve by March 2020.

e 2 week and 62 day cancer waits — metrics to be reviewed due to
quarterly performance only being finalised six weeks after quarter
end, due to required confirmation of cancer status and shared
pathways between providers.

e MUST - overall performance has improved with deterioration due to a
small number of cases. Introduction of combined harms panel to
confirm and challenge and additional trigger added to Wirral
Millennium.

¢ Infection Prevention Control (IPC) indicators — these indicators are
covered within agenda item BM 19-20/102, earlier in the minutes.

e VTE — whilst disappointment at the recent dip in performance was
expressed due to by-passing the alerts, introduction of reporting on
by-passing from August 2019 and will generate a ‘Live’ dashboard.

e SHMI —is in line with national average, review of data underway
including Emergency Department (ED), the output to be reported
through Patient Safety Quality Board (PSQB).

e Appraisal — new contribution framework introduced as part of the
values and behaviour work.

e ¢ q Ei W wuth.nhs.uk
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Reference

Minute

Action

e Attendance management— pilot of the attendance management
system ‘First Care’ started in Estates and Facilities from 15 August
2019. The Board noted that staff side were not supportive of the
process primarily due to service being delivered through a private
provider and concerned about the effectiveness of the pilot due to
other supporting measures being introduce in conjunction with this
process. It was highlighted that the pilot was only in Estates and
Facilities therefore the effectiveness of all new processes could be
measured through other means.

e Stalff turnover — Workforce Assurance Committee to consider
alternative initiatives across a range of staff groups. Training
available to support managers to monitor and address issues.

The Board noted the current performance against the indicators to the
end of June 2019 and expressed congratulations to the Emergency
Department team for the improved performance.

BM 19-
20/104

Month 3 Finance Report

The Acting Director of finance apprised the Board of the summary financial
position and at the end of month 3, the Trust reported an actual deficit of
£4.8m versus planned deficit of £4.9m. However, this includes c£1.3m of
non-recurrent support from Wirral Clinical Commissioning Group (CCG) to
achieve the Trust planned position and allow the PSF/FRF to flow to the
Trust and the system.

The key headlines for month 3 include:

e The underlying position is £1.4m worse than plan cumulative and
£0.4m worse in month.

e The key drivers of the worse than plan position include depreciation
and VAT c£0.6m, Aseptics unit closure £0.2m and pay pressures.
Pay pressures primarily comprise temporary medical staffing costs
and costs of ED capacity. Work on temporary medical staffing is
underway with a deep dive to be presented to FBPAC. It was noted
that the Trust is starting from a low base in terms of planning,
governance and effective processes.

¢ Income is broadly in line with plan with under performance in elective
offset by maternity and diagnostics; noting non-elective activity/out
patients being subject to block contract terms.

e Cost Improvement Programme (CIP) delivered in month and year to
date with £2.0m against a plan of £1.8m. The profile of the CIP
increases in Quarter 2 and some slippage is expected.

e Cashis £3.5m, being above plan.

Capital is slightly behind plan but the available £7.5m is fully
committed. The programme has been reduced by £1.6m related to
the car park scheme which has been deferred at national request.

A detailed forecast has been completed for Quarter 2 which shows a £2.5m
worse than plan position and applying run rate and expectations regarding
recovery of CIP, the full year forecast outturn is £4.3m deficit. This assumes
the planned closure of beds in October and there is no winter contingency.

This includes non recurrent pressures relating to locum VAT and aseptics of

(£0.5m), the depreciation issue of (£1.3m) and the balance of (£2.5m) being
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Reference

Minute

Action

the net pay pressure.

A further £0.8m of mitigations have been identified which would reduce the
forecast deficit to (£3.5m).

The Trust continues to pursue options for mitigation that do not impact on
patient care, whilst ensuring controls are in place to manage current spend.

The Board understood that following the recent medical staffing review Trust
Management Board (TMB) are to monitor progress of the action plan to be
developed based on the external review recommendations and Finance,
Business, Performance and Assurance Committee are to undertake a ‘deep
dive’ on medical pay due to lack of assurance as to when the Trust would
see a reduction in the medical pay bill. It was noted that it was expected
there would be some improvement in quarters 3 and 4 due to recent
successful recruitment processes with start dates agreed later in the year.

The forecast outturn does not reflect the risk regarding recent changes in
pension contributions that may affect consultants and senior managers as
the impact for the Trust is not yet fully understood.

The Board noted the M3 finance performance.

BM 19-
20/105

Six Facet Survey

The Associate Director of Estates and Facilities presented an overview of the
elements of the Six Facet Survey. This included:

Facet 1 - Physical Condition Survey
Facet 2 — Statutory Compliance Audit
Facet 3 — Space Utilisation Audit
Facet 4 — Functional suitability Review
Facet 5 — Quality Audit

Facet 6 — Environmental Management.

A brief summary including funding requirements for each of the elements was
provided. In addition the risk summary profiles for both Arrowe Park and
Clatterbridge sites informed discussion regarding the elements identified
within the risk categories — low, moderate, significant and high.

The Board understood that that it would require a significant period of time to
address all conditions identified and the action plan should reflect new
technology developments.

The next steps are detailed below:

e The data is to be verified during August with sign off of the survey at
the end of the month.

e The Board would be advised of any changes to the data.

o [Estates Strategy to be developed for the use of buildings/site going
forward. Engagement with the Divisions will be undertaken to align
the Estates Strategy with the Clinical Strategy.

e Backlog maintenance element of the capital plan to be revised to
reflect high risk items identified.
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Reference

Minute

Action

The Board noted the Six Facet Survey update. The Chair on behalf of
the Board thanked the Associate Director of Estates and Facilities and
his team for the hard work and that this message is conveyed to
colleagues in the team.

BM 19-
20/106

Report of the Quality Committee

Mr Steve lgoe, Non-Executive Director, apprised the Board of the key
aspects from the recent Quality & Safety Committee, held on 24" July 2019
which covered:

Infection Prevention and Control

Overall Quality Performance

Serious Incidents and Duty of Candour
Update on CNST Maternity Incentive Scheme
CQC Insight Tool and Action Plan

Board Assurance Framework

The Board noted the Committee’s items for escalation.

The Board noted the Quality Committee report and approved the Trust’s
compliance with the CNST scheme.

BM 19-
20/107

Report of the Finance, Business, Performance Assurance Committee

Ms Sue Lorimer, Non-Executive Director apprised the Board of the key
aspects from the recent Finance, Business, Performance Assurance
Committee held on 24" July which covered:

Month 3 Finance Report

Board Assurance Framework

Quarter 2 and 2019-20 Full Year Forecast
Financial Strategy Update

Update on the Six Facet Survey

Quiality Performance Dashboard

Cheshire & Merseyside Collaboration @ Scale
Reports from other committees

The Board noted the Finance, Business, Performance Assurance
Committee report and the risk of non-achievement of the financial
control total and subsequent loss of central funding.

BM 19-
20/108

Report of the Charitable Funds Committee

Ms Sue Lorimer, Non-Executive Director apprised the Board of the key
aspects from the recent Finance, Business, Performance Assurance
Committee held on 30" July which covered:

Head of Fundraising Report

Tiny Starts Appeal

Community and Events Fundraiser
Finance Report

Charity Risk Register.
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Reference

Minute

Action

The Board noted the Charitable Funds Committee report and the
approval of an additional post to support the Charity’s appeal targets.

BM 19-
20/109

Change Programme Summary, Delivery & Assurance

Mr Anthony Middleton provided an outline of the Change Programme
amendments during the past month and performance relating to the three
large priority projects; Patient Flow, Outpatients and Theatres Productivity.

It was agreed that ‘on day cancellations’ data should be reported as two
separate categories — clinical / non clinical.

Recruitment to the new Service Improvement Team is ongoing with the
successful appointment to Head of Service Improvement post at the end of
July. Interviews for other posts will take place 13" — 15" August.

The Board noted the Change Programme summary, delivery and
assurance report.

BM 19-
20/110

Report of Trust Management Board

The Medical Director provided a report of the Trust Management Board
(TMB) meeting on 31 July 2019 which covered:

Quiality & Performance Dashboard

Medical Staffing Review

Pension Group Update

Bed Capacity Model

Divisional updates

Wirral Integrated Musculoskeletal (MSK) Service
Integrated Pharmacy and Medicines Optimisation Service
Acuity and Dependency Solution

Month 3 Financial Position

Business case: Orthopaedic Consultant Programmed Activities
Chair reports from other meetings

Following concerns raised regarding Palliative Care funding and System
Working, the Medical Director was to prepare a letter on behalf of the Chair
to escalate concerns to CCG and Wirral Community Trust.

The Board noted the verbal report of the Trust Management Board.

NS

BM 19-
20/110

Report of the Safety Management Assurance Committee

Mr Steve lgoe, Non-Executive Director, apprised the Board of the first
meeting of Safety Management Assurance Committee, held on 15t August
2019 highlighting the key aspects which covered:

e Health & Safety position status and update including
o Immediate response
o  Work undertaken to date

e Governance arrangements
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Reference Minute Action
The Board acknowledged that there was much to do however there is at least
now a pathway to resolution and a move past compliance and enhancement.
The Board noted the Safety Management Assurance Committee report.

BM 19- CQC Action Plan progress Update

20/111
The Acting Chief Nurse/Director of Quality & Governance apprised the Board
of the continued progress pertaining to the CQC Action Plan and he was
pleased to report there were no overdue actions. It is expected that the initial
action plan based on the March and May 2018 inspections would be closed
down by the end of August 2019.

It was reported that there is some drift with the actions identified in the May
2019 inspection of Urgent Care. These are expected to be back on track
within the next few weeks following the confirm and challenge meetings.

The Board noted the progress to date of the CQC Action Plan.

BM 19- Any Other Business

20/112
There were no items to report this month.

BM 19- Date of next Meeting

20/113
Wednesday 4" September 2019.

Chair

Date
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This report provides an overview of work undertaken and any important announcements in August
2019.

National

Additional NHS Capital Funding

The Trust has received communication from Julian Kelly (NHSE/I CFO) to advise that our original
capital limit has been reinstated following a £1.0bn increase in the DHSC capital limit by the
Government. This means the £1.6m that was deferred for the car park scheme is now available for
spend in 2019/20. Due to the time remaining in the financial year for the Trust to deploy capital, a
review of the car park procurement timeframe, emerging risks and capital contingency is being
undertaken and a proposal for sequencing and priorities will be reported to the FBPAC in
September.

Cyber Security

The Trust has recently achieved the national Cyber Essentials Certification which is a good step
forward. This was something that the GDE funding helped us to achieve but has involved a lot of
work for the IT and Information Governance Teams. The next target is to achieve Cyber Essential
Plus (CE+) which NHS England has set for 2021. Cyber security progress will be tracked by
FBPAC.

Winter Planning

Communication leads from Merseyside, Cheshire, Lancashire and South Cumbria met with their
NHS England / NHS Improvement counterparts in August to discuss winter communications.

Staff communication was the big topic for this meeting. A newly formed staff flu campaign is being
created by the national team which can be altered locally. The upcoming flu season for the UK is
often based on that of Australia. By all accounts our neighbours in the southern hemisphere have
had a really bad flu season this year. This means there will be an even greater need for NHS staff to
take precautions in the UK and a tailored communications campaign will help promote this
importance.

The national communications team also highlighted a new length of stay campaign aimed at NHS
staff. Patients who stay in hospital longer than is necessary may face associated risks. Called
‘Where best next?’, this national staff facing campaign has been designed to encourage senior
leaders and healthcare professionals to foster a ‘Why not home? Why not today’ mindset.

Both campaigns will form part of the WUTH communications winter planning for 2019/20.

) a e. Ei Y wuth.nhs.uk
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Reqgional & Local

Wirral A&E Delivery Board

The Board continued to focus on aspects of both Urgent and Unplanned care. Having received the
Ambulance Conveyance Report from ECIST, a number of key actions were agreed to implement
recommendations made. The overarching principle to refine and develop a sustainable process of
Patient triage and handover, to ensure a patient is reviewed by the most appropriate pathway or
specialisation. In preparation for Winter, the Board also agreed, as a collaborative health economy
and wider system, that a review of overall patient length of stay was paramount. Having now
identified a number of themes and reasons that contributed to extended hospital stays, community
services should be prioritised to support this cohort of patients. This aspect will be supported further
by ECIST recommendations to aid improved patient flow throughout the acute setting.

Internal
Serious Incidents

The Trust declared 3 Serious Incidents in July 2019. Two cases related to patient falls which
resulted in injury and the third related to a delay in treatment. Full investigations are underway and
will be monitored and reported via the Quality Committee.

RIDDOR Update

The Trust reviewed 4 RIDDOR reportable incidents at the Sl panel in the month of July. 1 was a
manual handling injury; 2 back injuries following moving and transferring incidents and the fourth
was a patient fall (that met RIDDOR criteria) and has also been reported as an Sl. All are being
appropriately investigated and reported and monitored via the Quality Committee.

Executive Team Recruitment

Director of Strategy & Partnerships
Matthew Swanborough was recruited to the position of Director of Strategy & Partnerships
on 9" August 2019. Matthew is due to join the Trust at the beginning of November.

Chief Finance Officer

The recruitment process for the Chief Finance Officer is currently underway, the process will
conclude with interviews on Friday 20" September 2019.

Janelle Holmes
Chief Executive
September 2019
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1.Clostridium difficile - outbreak update

2. Action plan to reduce the incidence of Clostridium difficile
3. Infection Control in the built environment

4. Infection Control annual report 2018/19

Title of Reports

Date of Meeting 4.9.2019

1&2. Mrs Jay Turner Gardner — Associate Director of Nursing for Infection
Prevention and Control

3. Mrs Jay Turner Gardner — Associate Director of Nursing for Infection
Prevention and Control and Glen Adams — Associate Director of Estates and
Facilities

4. Dr Julie Hughes, Interim Associate Director of Nursing (Apr — June ’19) -
Infection Prevention and Control/Deputy Director Infection Prevention and
Control and Sarah Deveney Senior Infection Prevention and Control Nurse

Authors

Accountable Paul Moore — Acting Chief Nurse/Director of Infection Prevention and Control
Executive Anthony Middleton — Chief Operating Officer

Purpose of the The following papers are to update and inform the Board of Directors of the
Papers current status regarding the Outbreak of Clostridium difficile, the associated
1.2.3 improvement initiatives undertaken and those further proposed.

Health Building Note 00-09:
Infection control in the built environment states:

‘Research and investigation have consistently confirmed that the healthcare
environment can be a reservoir for organisms with the potential for infecting
patients.

The importance of a clean, safe environment for all aspects of healthcare should
not be underestimated. It is important that healthcare buildings are designed with
appropriate consultation, and the design facilitates good infection prevention and
control practices and has the quality and design of finishes and fittings that
enable thorough access, cleaning and maintenance to take place.

Good standards of basic hygiene, cleaning and regular planned maintenance will
assist in preventing healthcare-associated infection (HCAI); only if the built
environment reflects these needs are schedules more likely to be successful not
only in being undertaken on a proactive and reactive basis but also in reducing
contamination and risks to patients.

For HCAIs to be reduced, it is imperative that IPC measures are “designed-in” at
the very outset of the planning and design stages of a healthcare facility and that
input continues up to, into and beyond the final building stage. Designed-in IPC
means that designers, architects, engineers, facilities managers and planners
work in collaborative partnership with IPC teams, healthcare staff and the users
to deliver facilities in which IPC needs have been anticipated, planned for and
met’.
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4. This is the 2018/19 annual report*. It is an account of the activities of the
Infection Prevention and Control team and the performance of the trust in the
management and control of infections during 2018/19.

*Please note that there have been recommendations made in this Annual report-
this is not the purpose of such report. Whilst these recommendations will be
considered by the new substantive IP lead when reviewing the Infection
Prevention service they may not form the basis of the 2019/20 IP strategy.
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Clostridium difficile Outbreak update

In the 2019/20 year-to-date, there have been 47 reported Clostridium difficile infections (n=39 during Q1
against a Q1 trajectory of 22); the annual objective for WUTH is 88 in 2019/20. The Trust is therefore 17
cases above trajectory in Q1. The Trust is identified as an outlier with a statistically significant variance from
other providers in the North West.

The Trust declared an outbreak of CDI in February 2019, it was initially declared on five wards at Arrowe
Park Hospital where the Clostridium difficile cases were first identified. The outbreak was subsequently
closed in April 2019. When cases continued to be identified following closure of the outbreak the outbreak
was extended and re-declared in May 2019. Following reported incidences throughout the rest of the trust
the Outbreak was declared closed on the five wards in July and extended to a Trust wide outbreak.

The cause of the hospital-wide outbreak is multi-factorial, namely around four key factors

¢ Environment the environment within Healthcare can have a significant impact on the prevention and
control of infection and is an integral part of the design process for any building or developmental
works to ensure that Infection Prevention is designed into all healthcare builds (NHS Estates
202).The environment at Arrowe Park is out dated with a much overdue lifecycle replacement, many
fittings are beyond repair.

¢ Equipment Healthcare equipment can be a potential source of infection and up to one third of
healthcare associated infections may be prevented by ensuring adequate cleaning of equipment
(Schabrun and Chipase,2006). The state of repair of any piece of equipment will affect the ability to
clean it adequately, it is therefore essential that the integrity of re-usable equipment is checked before
being decontaminated appropriately between patients. Patient bedside tables, chairs and lockers are
chipped, with bare wood exposed and cannot be cleaned effectively and will harbor harmful
pathogens.

e Cleaning Good hospital hygiene is an integral and important component of a strategy for preventing
healthcare associated infections in hospitals (Pratt et al., 2006). Clinical evidence indicates that the
hospital environment must be visibly clean, free from dust and dirt, and acceptable to patients, their
visitors and staff ( Pratt et al., 2006)

o Policies and procedures Legislation in the U.K regarding Infection Prevention is namely the Health
Act 2006, which identifies a code of practice, which, by law, must be followed by all healthcare
organisations. National guidelines and standards have been produced to improve quality of patient
care and all hospitals must have written policies and procedures for reducing healthcare-associated
infections (this is a requirement under the health act). Education and training of staff must be audited
on a regular basis to ensure that policies and procedure are being followed i.e. hand hygiene policy.

Lack of facilities to isolate patients and insufficient priority being given to allow staff to follow essential
Infection Prevention strategies to prevent the spread of Infection has also had an impact on how quickly the
outbreak of CDI has become established.

Actions to address the key factors identified have been undertaken with a Trust wide increase in Audits,
along with an increase in hand hygiene compliance monitoring. Wards have been decluttered to facilitate
cleaning and cleaning standards reviewed and refined. In access of 1,000 pieces of patient furniture has
been purchased in recognition that damaged and worn surfaces cannot be effectively cleaned including
patient chairs, bedside tables, relative’s chairs and lockers. New mattresses have been sourced following a
Trust wide audit that revealed many needed to be replaced as they were contaminated with bodily fluids.
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Key policies are under review and a more robust investigation process has been commenced following each
diagnosis of Clostridium difficile. An accountability framework has been introduced to ensure that any lapses
in the quality of the care that we deliver are recognised in real time and learning outcomes documented and
shared to avoid future failures.

Following intense scrutiny from Public health England and NHSI and NHSE a CDI action plan was submitted
to the CQC in June and since this time there have been monthly updates to The Trust board and The Patient
Safety and Quality Board. A Clostridium difficile improvement plan has been written along with a Patient
Safety bulletin. An Infection prevention awareness campaign has been introduced and key messages are
sent to all staff on a weekly basis along with a Clostridium difficile update message for staff when first
accessing Cerner.

Weekly Outbreak meetings have continued since June.

Whilst there has been great improvements made following the interventions implemented at Arrowe park in
recent weeks to reduce the risk of cross infection from Clostridium difficile one of the most important aspect
has yet to be addressed, improvements to the fixtures and fittings of the patient environment in the Hospital.
It has to be recognised that most of the wards are out dated, overdue lifecycle replacement and no longer
meet legislative requirements as stipulated above.

On Monday 19" August 2019 the Associate Director of Nursing for Infection Prevention and Control and the
Associate Director of Estates and Facilities met with Executive Management Team to review various option
appraisals to upgrade our ward areas to ensure the estates was fit for purpose, this will promote effective
cleaning to take place to minimize the risk to our patients of potentially harmful pathogens which are
contaminating our present environment. These options are explored in another paper.

Clostridium difficile cases 2019-20
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Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
C.diff Toxin 2019/20 19 9 11 4 4
Trajectory 7 7 8 7 7 6 7 7 8 8 8 8
----- Number of cases over trajectory| 12 14 17 14 11

Jay Turner-Gardner, Associate Director of Nursing — Infection Prevention and Control

‘\ J ¢ a Ei Y wuth.nhs.uk
Page 21 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

Buipueisinp

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

"88 40 9A1303(q0 |ENUUE UB YUM 0Z/6TOT JedA
ul yauow Jad Aio3d3(euy anoqge Suiaq 1sha ] 3yl ul 3unnsal 3fa1ffip wnipliisol) JO 3ea1qino U334 e Jo 3 nsaJ e se pado|aA3p uaaq sey ue|d uoijoe siy] :ajeuolrey

uo1323}ul 311ffip winipri3soj) Jo duapidul Y3 dnpau 03 uejd uondy

"JUBWUOJIAUD
oueunsse Suniemy 9yl 01Ul JOO|} Y1 WOJ} SlIgap
‘panowal aq 03 payse suey Suipuels J0o|4 91e|NJJID  suej [9A9| J0O|4 ‘'seale
‘UOI1I94U] | [BOIUI]D  WOJ} pPIAOW
9oueunsse 3uiiemy Jdl pue ysu Aq | Jo 924nos |eipuajod e aJe sueq | 9q 03 suej Suipuels 00|
‘POAOWR) 3 0} payse suej uosAq uanIM 3qg 01 dOS ‘'suej uosAg ‘'suej pape|q 40}
UMM S$9NsS| uoneujwejuodap | JOs Suiuesp e aunsul
ssaJ8oud uj ‘P31e|N2JID pue UAIM dOS Sulues|d ueq 'si98euew piepn | Suipsedau Mo|e VYHIA | 'sue} uosAgq SAowady
"Juswade|daJ 3|qeus 0}
3201s y3nous s 313y} 1eyl ainsus o3 1ipne 610C asodund Joj 11} aJe
ssoJ8oud u| | 03 Jolud pausaplo s3IsSaUNEW MBU Q0T 1sn8ny NV | S9sSaJijiew ||e 1ey) ainsua O] 1pne ssaJlle|n
610¢
1das/isnsny
paseydand so|qel paq JOA0 HSE Aaniap
paseydind s13320| 9pIs paq /8E pa30adx3 41 Sulues|d aA130949 pauea|d A|9AI1309449 3q
paseydund siieyd ualied T8E ‘6T0C AINf wea] | pueisyum pue 1oelul aJe | Jouued eyl uawdinba
ssaJ3oud u| paseydand sJieyd SIOUSIA TT | Ul pa4apdO | SuisanN S1esoduo) | sadepns ||e 1eyj ainsus o] | padewep 9oe|day
IN3NdIND3
uonajdwod
104
ssaJ8oud 9jep 1981e) Ajiqisuodsay uoissnasig/ajeuoney s|jesodoud
juawnoop 3ujiom e s syl
919|dwo)
ssaudoud uj

syuow aininy Joj A10103(eJ) Japun ulewad pue Alajes juailed a3owoud 03 MOU SUOILDE JUBWRdW| (WY

Page 22 of 239



Fnsyuyanm 4K EA

JoUPb

14e1s pJepn
(A7) 1dI
610¢C (Ha) pasn-aJ JaAsu
ssaudoud uj doueudnsse uillemy 1sn3ny | Alojes 1 yjjesH 2Je swdll Isn  3uIS
uol1es|Iu0|0)/uoi1d34ul
Jied 08°0TF | umouy| ou
Jeis [eaul) 0ZE/8TE/LT€494 | yUm sjyuaned uaaMmidq
6T0¢C 1dl UA|lV pue Yoo\ | pasn  aue  spnd  d/9
ssau8oud uj doueunsse uillemy 1sn3ny | (dIA) Juswaundo.d 9|qesn-ay | a|jgeadim panosdde (|
sasn
1d ulaamiaq pauel|d si
0T X0q 00°963F | Y2!ym J4nd d/g asn 3|3uls
44B1s [eaulD 9T€/80€/L0€494 | @endoidde  ayy  aney
610C (A7) LdI | VAl pue UdJ9M | SUOIIeSIUO|0D/SUOIIIB4U|
ssaudoud uj doueuansse uillemy 1sn3ny | (dIA) Juswaundoud 9|qesodsiq | umouy yum siusnied ||y
‘pamainad 3q
61/80/2¢ 0} papas3u uol1ed0| Jasuadsip
(91r) uone|jeisul Jood ay3 InoOge SUIIIUOD snoinaud  Byy  pue
Suipise8as Auedwoo a8y} o1 paleedsy g3Q Wouy | Joy 1| Sem uolle[|elsul |elu|
SaAIlelUSaIdaY ‘Sjuswedaq/
( weaud puey ‘weo paseq |[oyod|y ‘deos ) 3 SaJ1eay] /spJem ||e ssosoe s|eadaul 91edoidde
*3)|1] 404 31| s1onpoud 6T0C | (1D)uswaund04d | 1IN0 PI||04 2 01 SPIBU YdIYyM | 1e paledo| aJe suasuadsip
ssaJ804d u| | auaI8AH pueH ||e jOo jJuswde|das U3y | Jaqwaldas (A1) 1d1 | @5 pJepuels  opm  1snu] | |99 auaI8Ay pueH
}4e1s |eatuld uoI1eSIUO|0D/UOI1I34uI uo11eSIUO|0D/UOI1IaU|
(A7) Ldl | umouy ou yum [ umouy  yum  sjuaned
6T0C (dIN) | susned usamiaq pasn 2q | Jo) pasn aJe s}anbiuinol
ssaJdoud u| ouesnsse unyiemy 1sn3ny JuswaJundold | Aew s,anbiuinoy 3|geadipn | d|gesodsip  asn  9|3uls
"pPa24Nn0s 3¢ 03 Saluow
paijiauapl pJeoq Asy 9jendosdde usymn (A1)
wea] Odl
6T ¥sn3ny 3
Suunp spseoq Asy jo sadAy juaiaylp 610¢ (dIN) 9|geadim aJse
ssaJgoud u| | |eJOASS JO §E pJem uo ddeld Supjey |eu] | Jaqwiaidas 1USWaJNd0.d DIW pue spieoq Ay ||V

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_CD |eJIIAN

SHN/

Page 23 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

juswdinbs jo adesols

wea) s91e1s3 g

pPaAOWaJ dJe 3sh ul syul|d

Y319y 400} wouy dn swall

Suiues|d
J00J} 3AIBYS 3owoud
0} JOOJ} dY} U0 paJolIs

SuipueisinQ | 91eludoudde aunsua 01 papasu ANIApe Jd| 610z 2°d Jo8euew pJep) | SAOW 0} PAsh Jou dJe Syiulld | aJe swall djqeysiiad oN
pauea|d aq ued Aay3 1ey3 os
SJ9320] 4193 Ul P2J01S 3q J0uued 1ey} J1359WO0(Q pJeAMN | 9944 J91IN|D Je SDeNS pJey 9344 J91N|D
ssaJgdoud u| | ul uiyrAue 3ulig 031 10U pPISIApe Sludlled 1sn3ny J98euew pJaepp | |eluoziIoy || 1Byl d4nsud o] | 1ddY S| apispaq judlled Vv
'S10p14402 Jo Suluea|d suqlyul
yaiym 3jeisqo ue ase Asyl
‘pauea|d aq jouued 3uideyded
JIayy 031 anp 1eyy juawdinba
JO sway Ay aJ01s Aeq yoes
ssa4goud u| SpJem ||e woJj dduetnsse Juiemy 6T0C AInr sia8euew paepp | 4o dpiIsino 1day salfjos1 3saYL salppnq Aeq anoway
¥3iLLn1o-ia
1daS ¢ Suluuigaq panly s1asuadsip
3o9Mm SunisIA-9Y ‘uolle||eIsul dUIWWOD adim 1UeBYUISIP
pue spiem | USIA 01 13Isndny 9 610C wea| uolluanald [[]PUuUl)) dABY Saulydew
219|dwo) | Suluui8aq }2am SullSIA dAIleIUSAIdDY 1sn3ny uol193ju| Sulueap Ajpwiy @jowoud 0] | ainssaud pooig v
pauado uaym
[[em 3y} 03} a3ewep ploAe
0} — oeq 9yl 31e Jadwng
J0O|} 9Y3 Uo SyJew
1ShJ pioAe 01 ~ 1934 dlise|d
UMOp Yse|d 3,usaop
1 jeyyr os -3uisop 1ud|IS
P!l 9Y3 yonol 03 Suiney
pione 03 -3upjesado 1004
payono3l 3uiaq spij uiq asodund
Suipueisino (1@) uswaund04d | AlIp ploAe 01 -SpI| 93J4) SPUBH | JOJ M) dJE Sulq ISem ||y
404 paindoud Ajjeuiduo
610¢ ‘asodund Jayio Aue | aiam Asyl 1eym Joj pasn
ssaJ8oud u| dueJnssy Suniemy 1sn3ny J93euew paepp | Joy pasn jou aJe sulq sdueys | aue juswdinba jJo sway

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 24 of 239



Fnsyuyanm 4K EA

JoUPb

Buipueisinp

919|dwo)

P31}13U3pI 3¢ 01 PI3U SSIUOIA

22100
J0 1onpoud se paynusapl Sauud jueqg

1dl

(dIN) 3uswaund0ud

‘'SwooJ 3|3uls
pue sAeq apisul p3jeisul
9q 031 paJinbas  suapjoy
uoide pue dA0|3 pajunow
[|lem 91edoudde Jd|

plepuels
Jdl 03} sJ4apjoy uoude
pue ano0|3 |e adeday

woou 3|3uls pue

"a010e.1d Dd| pJepuels

SuipueisinQ | aseydund 01 PalyIIUSP! 3Q 01 Pa3U SIIUOIA Aeq AJane opisino pIjeisul | Jou  sI sIylr  ‘suoude
1dl | @9 031 poaJinbas  siapjoy | pue  SIA0|3  uleIUOD
2102 JO uousde pue aA0|3 pajunow | leyy sAeq jo 9pIsino
219|dwo) | 1onpoud se |d| Ag paljizuspl saJuad jueqg 6T 1daS | (dIN) uswaundold | ||em 91endoudde Jd| | woJdj s3ljjoJy  dAowY
30119Vidd NOILNIAIHYd NOILI34NI
‘U0I123]|02 315EM
21410ads e ojul ||e} 30U Op 1ey}
8ui08uo umﬂwmm@wmﬂwﬂmr_wmn_ sway disem pue jusawdinba
puy (Wa) | oydo / |eaipsw jo |esodsip ugiedwed
919|dwo) ﬁ’@ 60 AInr S91e153 | UB UOI13]|0d 3y} SAosdwl| J911n|d 3y Jes|d
paJinbau
Suiuesp | 9q Aew 8uiqqnuos
OAII9YD YUM 3Isisse 01 9944 | Jool4 — sem 2ojydesd
J31IN|D pue Je3|d 9q 0} pJem | 3yl oJaym ealte 3y}
9y3 Jo aJeyy3nosoyy ulew ayl | pood e 'SI0plII0D
JOJ MO||e 0} dDUeISIP ||BWS | JJO  S3Ijj0J}  dAOWAM
"aJl} e sem aJay1 Jl (VD) | e panow aq ued sajjjosy dwos | 0} soydesd 1004 ayl Jo
SuipuelsinQ | adeasa Aduadiawa 40} Moj|e Os|e ||Im SIYy L 6T0C 1das $91e153 | pue paJd1IN|D BJe SIOPJO) | dwos Jo Suluollsod-ay
JUBWUOJIAUD
pajeujwe| | [e2lUID  woJdy  sud350d
ssaudoud uj 6T0C AInr Jodeuew pJaepp | 94e 3sh ul su93sod Aue aunsu3j | |BIIUSSSD-UOU || dA0OWY
anbiuyaay sauaiSAy
puey 31294102 3y} jo sainid seaJe yuls woJy siasod
ssaJ8oud u| 6T0C AInT Jo8euew puepn | 9Aey  siasuadsip mau  3y) | auai3Ay puey ||e anoway

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_CD |eJIIAN

SHN/

Page 25 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

Aj@1eudoudde
Jjeis |je pue wes] d| ayr Aq | pasn sI juawdinbs
ssa480u4d uj 6T0C AInr | s1a8uew piem | spiem 3yl 03 usaid yoddng | aaindaloud |euostad
(A1) 1dI $J2UIRIUOD J00ud
159d U] paJ03s aJe s23esaAd(q Ajo1eludoadde pasols
ssaJdoud uj ouednsse uijiemy 6T0ZAINr si98euew piepp | pap pue sjeasad pauadQ | aJe synposd 3|geysliad
S)UIS QuaIBAH
(Vo) Joiem Sujuuny | puey  pajeudisap  |le
Suipueisinp 2oueping |jeuoneN 6T0C AInr $91e153 | J9puUN paysem g IsnW SpueH | woij parowal ale s3n|d
Ajuo sua18AH
doueunsse 3uiiemy 9sn Sunp | pueH Joj pash aJe SHuls
ssaJ8oud uj 2oueping jeuoneN 6T0C AInr sia3eue|p piepn | Suls Sunpeujwejuod ploae o) | aualSAy  puey |edwuld
sjuaned
SUEIETN] udIM13q
‘U0I13934ul padadsns Jo | Sasn pue ‘Qualned swes
UMOUY YHM pasn ueadpa-ioy) | ayy Ag sasn uaamiaq
‘uoi1a94ul | pauesp sI juawdinba
919|dwo) Alyauow paupny 6T0C AInr J98euew puepp | ou uaym pasn sadim ||aul) | paJleys 1uaned
eaoyJJelp Jo
SJ9Y310 01 UOI1D34ul $SOID | swordwAs 1S4l UO sunoy
pa19|dwod 3q 03 WO} JU3PIdUl Supjsiy pue JUBWUOUIAUS |BIO| | 7 UIYUM pPIIe|OSI dJe
ssaJ8ou4d u| | ‘Aj93eIpawiwl palejos) jou sjuaned Y| sia93euew pJepn | 419yl Suljeulweluod pIoAe O] | edoydielp Yim sjuaned
swJagd |njwJey |elnuaod Ajep
yum paq e ul pasinu 3ulaq | 98ueyd s193ys paq aney
s1d pIOAB pue JUBWUOIIAUD | UOIIBU| / UOIIeSIUO|0D
ssaJ8oud u| ouesnsse uniemy 6T0C AInT Ja8euew paepn | uesp e jowoid 0] | umouy yum sjuaned ||y
1dl
Jasuadsip
9AOWSDJ 0} 531153 swooJyleq
1onpoud | pue SWOOJ JOMOYS ||B WJ0) S91433|10}
oueunsse 3uiemy EYVIVIEY] 0} | Josuadsip pajunow ||em pue | |[eunwwod Buisn
ssaJ8oud u| S91419|103 |[eNpIAIpUl 9ABY 03 3d yoe3 6T0C AInT J93euew paepp | qnudSIqIy |eunWWOD dAOWRY | Jo 9d1eud ayl asead)d

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 26 of 239



Fnsyuyanm 4K EA

JoUPb

(91r) uonuansid
uoI3234u|
Jo}  3uisinN  jo
JO1J3Ip 91eID0SSY
puy () | esoyuselp jo sposida 3141} Uo Adyjod
6T0C | 40100Q uonuanald | ajdwes *o°1" a2ejd ui ind aq 01 | 3[11ffip wnip1i3so)d
ssa43oud u| JDdl 9yl e payiesaq ol | Jaqwaidas UOI1294u| | $|0J1U0D dJow 3lesodiodul O] | ISIADI pue MIIADY
S$3¥NAID0Ud ANV S3IDI10d
1usawaseuew sa|dwes
juaned ays ul payoddns woJj pa31e|oS! UIX0}
2Je JJe1s pJem eyl pue | 3[ifip wnipliiso|) aney
wea} UoIIUdARU{ | 3sJnu 3sijeldads e Aq pawJojul oym Aep Supjiom awes
919|dwo) 6T0Z AInr uondau| | siiuaed ay3 eyl aINsus 0] 3Y3 pausiA syuanied ||y
‘Soil1oey
91NS-Ud INOYIIM SWOOoJ
9|3uls ul pasinu sjuanned
sJo8euew eaJe yoes Joj syjuawaduedse
pJep\ pue | Joj yoeosdde Juswssasse ysid A11j1oe) Bunajioy
610C weal uolluanald | e 3uisnisni] ayl 1noysnoayl J0 9sn ay3 punoJe
ssaJ8oud uj 1sn3ny uol193ju| 92110e.d 3s|pJepuels 2ouepingd dojanaq
Sluswwod 3ulleme ‘ 6T/80/2¢ JUWUOJIAUD
UOIJUSADId  uOo1ddjul  Joj  SulsinN 2J189Y} 9yl JO 9pIsSIno
JO JojoRdIp  93epossy  Aq pamalnly 6T0C (g1) senesyy paydune|-a4 pue | uiyio|d 9jelidoudde
ssaJdoud u| ,6T0C A_IN Ul paliles sem dOS 1SN3ny | — NOQ 91e100Ssy | pamalAad S| a13anbils asjeay) | Jeam  Jjeis  2J41eayl
1shay
sAeq 10y sudis (A7) 9y} SssoJoe pasipJiepuels
sudis woouJ 9|3uls 6T0C wea] Uolluanald pue pamalnal S| 93eudis
ssaJdoud u| 9JUBJIUS pJem Jo) J3sod yeauqinQo | Jaquardas uoI3234u| uoI1dNJISU| BSIDUOD Jed|) | uonuaAald uo1BU| ||V
(A1) 1dI
swea| ‘aJed
jusawaJndoud 9jes ‘ued|d ajowoud 03
pue siadasyasnoy pJem 031 paJaAldp | Jouuew 3iendosdde ayi
ssa48oud u| 6T0C AInr pJepn | S9|gewnsuod Sulluedap PIOAY | Ul PaJolS dJe SaU0IS ||V

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 27 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

AdH Y1m uesd [eutwia] paydwis pue
‘ues|d [eulwia] pamainad aJie adieydsip
6T0C (aw) diseq uaned 3uimoj|oy
ssa430.4d u| sa1l[1Pe4 yum Aj9so|d asier 1sn8ny salyl|oey *SUBD|2 334y dNpPOJU| A3ojopoyiaw 3uiues|)
ONINVIT1I/9NIYILYD - SAILIDVL
6T0C (A1) 410300Q dI Adijod yeasqino Ad1jod suojepuels
199010 (A7) Ldl | snainouoN e si 3 juasaud 1y | e 3q 01 Adjjod yeauqinQ
1U2WaJIN20.d ‘Agg 1suiede uoiydayoud
poo3 opinosd  jou  op
6T0¢C Wwiea] UoIlUaA34d | 9S8yl ‘isnil ay1 noysnouyi
1300120 uol1o9ju| | 8sn  ul  aJe  sanold  JAUIA Adijod 3dd mainay
6T0TC s,Nad 9Jueping |euoileu mau 9oueldwod
8ul08 uo sypne ApRam 1sn8ny (A7) Ldl | yum suij ut Adijod H/H MaIAsy | ausiSAy puey aaosdw
‘eaJe 28elols
pajeudissp 8yl 031 Jauuew
Apwn e up siouod ayy Aq
(L) OdI NQV | paArowaJ aJe pue pa3d|dwod | S95SaJ31EW D13R]S JO BaJe
puy | 9121411492  uoljeulweluoddp | 38es0ls 01 |eAOWS By}
6102 | (NV)3si8ojouyda] | e aney ‘Aj1elsdoasdde pauea)p | Joj aunpadsosd Sunesado
919|dwo) 1sn3ny | |eauld J9IYD | 94 sassaupew ||e 34nsuj | pJepuels dojanag
(o1r) odI NaV sassainew
puy 313e3S JO UIUWIPUOD dY}
610 | (NV)3si3ojouyda] Joj 2unpadoud Suijesado
919|dwo) 1sn3ny | |eauld IC][Ve) pJiepuels dojanag
(oLrwesay
uonuaAlJd
uol1934u|
puy Ajljeuoinouny
() ‘yoeoudde juswssasse | sl pue (Gz piep ) piem
6T0C | 40300Q uollUBA3I{ | YISl & Suimol|os Ajo1elsdoadde | uone|ost ayi 01 elaUdd
ssaJ8oud uj JDdl 9yl ile payilesaqo] | Jaquaidas UOId34ju| | SPaQ 4O 3SN Y} d1e}l|Ide) O] | UoISSiWpe 3Byl MIIAY

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 28 of 239



Fnsyuyanm 4K EA

A 2/

"o )

Ajiep 1seg|

6T0C (a) 4o8euew 1e P9jeUIWeIU0Idp pue

Jaquwiaidasg S9JIAIIS |910H pandwa aJe spjoy a1sepn

seaJe |eaul|d

10BJ3U0D B dARY 9y} wouy paAowal

odl (v9) s=e1s3 J98u0| OU S\ — BUI| JUBIled | dJE 3SN U] 10U SUOISIAD|D |

Ajo1e1pawwil

6T0C (an) 4o8euew 1y314 Ind 34e spui|q

ssaJ8oud u| Jaquiaidas S92IAI3S |910H pue suieund 3A1199)2Q

j1uswdinbs jo sdesols

91eludosdde yum Apny

610¢C (an) 4e8euew pue ue3|d ‘pasiuedio aJse

Jaquiaydasg S9JIAIIS |910H swooJ ujuea|d ai3ssawoq

“Mun Jonue( /

saly|1oe4 yuls auai3Ay puey e aney

3 591157 JO peaH swoou uluea|d d13sswoq

seaJle

(91r) uonnuanaid pJem 3yl wodj parda||od

uoI1934u| 9JE S}JN3S pOOJ UeauUn

Joj 8uisunp jo 9Jaym uo ainpadoud

J012341p 93B1D0SSY Sunesado piepuers

(ON) pue e S| 943Y3 dIIAIDS

919|dwo) 6T0C 1sn3ny pa1s|dwo) 6T0C Ainr | J498euew 3ulaie) pooj 8ujusns 3uimo||o4
(91r)uonuanaid

uol1934u| saysnJq

Joj 8uisunp jo 319|103 4O UOI}ONPOIIU|

1012341 91B120SSY pue ash ay3 Jo}

pue(QIA) 198euew |eydsoy ay3 Inoy3nouyy padojaaap s aunpasoud

919|dwo) 6T0C 1sn3ny pa1a|dwo) 6T0C AInT S9IIAIDS |910H 92110e4d paepuels oN Sunesado pisepuels y

1snJj uonepunod SHN
|eridsoH buiyodea)
Aysianiun jeapn

SHN/

Page 29 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

sa11|10ey
pue sa1e1s3 Jo

‘pase|dau
9Je PIAOWJ U

Suipueisinp Jdl | 1032941Q 91eI00SSY aAeY 1ey1 sa|1 3uljie)
sall|1oey slagwnu
pue s21e3s3 40 SulAsen uy Juswauinbas | paoe|das aue s9|13 Sulj9d
8uipueisinp Jdl | 40319241Q 91B100SSY SIY1 9AeY SpJem ||y pauiels pue pageweq
SETM[RLT] 8ulues|d aA9y49
pue s91e3s3 Jo 10} MOJ|e 0} paysIuJeA
919|dwo) Jgl | J4019241Q 91B100SSY S| poom aJeq ||V
TR TN slaqwnu panowsal aJe
pue sajels] Jo 8uiAien ui Juswauinbau sjunow [|em juawdinba
Suipueisino Jgl | 40319241Q 93B100SSY SIY3 9AeY SpJem ||y pasi|i3n-un 21403SIH
Suluea)d oy mojje
01 3uijeas pasu jeyy sded aue
sall|1oey 2J9Y3 pue 3ulysiiad s| poom UO0dI|IS
"aJ4niny pue sa1e3s7 Jo 9y3 juasaud 1y ‘Suiuea)d YUM pajeas aJe seale
ssa4oud u| 9Y3 Ul paJdinbaJ juswade|das MOPUIM Jgl | J019941Q 31B100SSY 9AI109}43 10} MO||e O] [BDIUI[D Ul SMOPUIM ||V
pJepuels yuls
S91)|108) slaqwnu aual8Ay puey 3994402
pue s21e3s3 Jo SulAsen uy Juswauinbau 9y3 JO aJe syuls aual8Ay
8uipueisinp Jgl | 4019941Q 31B100SSY SIY1 9AeY SpJem || puey pajeudisap ||V
8uluea|d aAI8Ye
Sal)|108) J0j SMO||e pue aJnjsiow 1oejUl JUe|edS
pue s21e3s3 Jo s|adaJ ‘saqoJoiw [njwaey | Yim ||lem ay3 03 paydeye
Jdl | J40319241Q 91L120SSY J0 ssaJdul ay3 sploAe siy | 2Je spJeoq SuiupS
Saly|ided
3 s91e3157 JO Suiues)p 10e1U|
Jgl | J4019241Q 31B100SSY 9AI109)43 10} SMO|[B SIYL | 9Je S8ulidanod J00[4 JAUIA
SONILLI / SIUNLXIH -SILV1S]
'$22IN|s ||e ul pade|d pue spiem ERITSENTREET )
919|dwo) 93 01 paJaAl|ap pue pado|anap S19150d (HQ) 8ulues|d |euswuoIIAUD
‘ule3e y|em pJem pue jjes ayl uiesy 610¢ A1ajes 13 yyeay 19150( PISIASJ B 32NPOJIU| Joj pJepueis se
919|dwo) 01 Ajnf u1 1snJ3 ay3 paillsia-a4 Auedwo) 1sn3ny (A7) Ld1 '}Je1s ||e JO uoneanpa-ay pajsnpoJiul ues|d-ioyd

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 30 of 239



Fnsyuyanm 4K EA

JoUPb

sa11|10ey
pue sa1e1s3 Jo

pauea|d Aj9A1309)49
8ulaq 400}} ay3 Juanaud

solydeud 100y}

8uipueisinp Jdl | 403192.41Q 91e100SSY pue Ajay3isun aie asay] | UJOM pue p|O JO [eAOWDY
sall|1oey ‘AUm ¢ ispiem awos

pue s21e3s3 40 uo Aeq ay3 Ul pa||e1sul usaq siasuadsip

8uipueisinp Jdl | 40310241Q 91L1D0SSY | 9ARY SJ19suddsip anssi3 19101 aNss|} JO [eAOWDY

'SpJeoq ad110u pue

sall|1oey paluouy sueyd ‘sudis Jueldwod

pue sa1e3s3 Jo sse|3 aqg p|noys pue 134 Jdl 40 8ujuonisodau

8uipueisinp JOdl | J403192J41Q 91B100SSY JO 3402 3q 10U ISnW 3sayl pue |[eroway
EETRTRLEN ‘pa1eisul-a4 g 03 Spadu

pue s21e3s3 Jo yd1ym soueuajuiew pauued paues|d aJe s9||1u3

ssaJ8oud uj Jgl | Jo31da41qg 21e100ssy -24d jo Jed aq pjnoys siyL 10e43xa pue Alddns ||y

* SYUIS |BJDASS 1€ SIYl dJinbal p|jnow

S31}|10e} SpJem 1SOlA “lue[eas pjnow 40 su3Is 9|qISIA OU YUMm

pue sa1e3s7 Jo -1lue yum pade|d-aJ pue | Jue|eas 10elul ues|d aney

8uipueisinp gl | J403192J41Q 91B100SSY panowsal s juejeas Ap|nojp suiseq ysem puey ||y
‘}snp JnogJey pue pauea|d
S3l3|108) 9q j0uUued 353y} ‘@deyo||as

pue s21e3s3 Jo yum Jayiad03 pjay pue pase|dau/paJiedas

Buipueisinp gl | 403192.41Q 91e100SSY }40 8ui3uey aJe sy3i| swos s 3unlysi| anda4aQ

FETTRLEN slaqwnu pJepueis paJdinbau

pue s21e3s3 Jo SuiAien ui usawalinbal 9y3 Jo aJe 3unnyly pue

ssaJ8oud uj JOdl | 403192.41Q 91B100SSY SIYl 9AeY SpJem ||y S3JN3XI} |EIUSWUOIIAUT
sall|1oey slaqwnu

pue s21e3s7 Jo SuiAusen ui Jusawalinbal poo$d

8uipueisinp gl | 40319241 91e100SSY SIYl aAeY SpJem || | Spew aJe S||em ul S9|0H

sal|oey

pue s21e3s7 JO jusawaJlinbau pais|dwod aJe

Buipueisinp D4l | 40319341Q 931L1005SY SIYl aAey spaem ||y | Sunuied adinbaus seade ||y

Sal|1oey spJem ||e

pue s21e3s7 JO paulap | uo seale uea|d pue Auip

Suipueisinp Jgl | J0319341Q 91B100SSY Aj4e3)0 uea) pue Auig J0 uoI1e83433s 9A1199)47

1snJl uonepunod SHN

|eridsoH buiyodea)

Ayisianlun eI

SHN/

Page 31 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JoUPb

6102 ¥sn3ny ,,0 Aepsan| NO

uonuanald
uondayU|

‘Sunsjdwod Joy

9|qIsuodsal suosiad paweu
yum ue|d uoiloe ue aie|nw.oy
0} Pash JuJes| suossa]
*M3IASJ SUIMO[|0} UDLIIM

9 01 Alewwins aA11N23XJ

80d1 1V 33Y9V ANV padojansp ssado.d 610¢ Joj 8uisinn jo ‘(v2y) @dueping jeuoneu 31o1ffip winipliiso|d
919|dwo) MB3U 123|424 03 padnpoud Jeyd mo|4 1SnN3ny | 1030341p 91eI100SSY 109|494 0} Suipiom paduey) 40} $59204d Y|d M3INY
(2d1Q) asinN Ja1yd
puy "1d 9y Joj 3ulied 1QIN Y3 "s3uledaw Y1d/voY
610¢ J0302.41Q | Aq passnasip si juswadeuew [|e puaiie 03 paJinbau
Suipueisino 1Sn3ny | |e31P3IA SAIINIXT ju3iied jey3 aJnsua o) si ueplul) suaned ay|
99111WWO) |0J1U0)
puUE UOIIUdASIJ UOIII34U|
9y3 pue s8ui1@aw yeaiqino paJinbau
610¢ J01024IQ | puaiie ‘sSuileaw d| |BUOISIAIP SI 91e4032341Q Yoea 4o}
guipueisino 1sn3ny | |eJIP3IA SAIINIBX]T J1BYd pjnoys pea| siyl | pesj| d| |ed31Ul]d paljiusp|
"UOI3234jul ddNpaJ
0} S9AIIRIHUI U] PAA|OAUI pue
Jauuew Ajpwiy e uj pajepdn paJinbau
610¢ J0392.1Q 2Je sweda] |edlul|d 1eyl s3uileaw yealqino
Suipueisinp 1SnN3ny | |edIpaAl SAIINJ9XT 2JNSuUd 01 |eI13U3SSa SI SIYL 1e Juswadedus |eaiuld
IONVNYINOD
Salj|1oey
pue s21e3s3 Jo 9JueJjua
1012341 91B100SSY 31 1e pa1edo|/pa||eisul
ANV uonuanaid 3ulaq syuis aual8Ay
uoI1934u| puey jo juswade|d
Joj 8uisunp jo 93} 0} Se passasse pue
6T0C 3sn3ne ,,GT 9de|d 30031 MIIADY Jgl | J40319941Q 93B1D0SSY PaMB3IADI DJE SpIEM ||
S9l}|1oe4
pue s21e3s7 JO 1shJ] ay3 Inoy3nouyy $19]101 puiyaq
Suipueisinp Jdl | 40319241Q 91e100SSY suonedo| odiyn|A | wods s|pued Sd| adejday

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/

Page 32 of 239



Fnsyuyanm 4K EA

A 2/

"o )

SUDIPIIA
ssaJdoud uj $S0JJe HYY JO InO ||oY
A1adiung
o4l SSOJJE HYV JO 1IN0 ||0Y
(pequuosaud aqg pjnoys
upRlWeludn gNYV Aepixowe
-0) UMOUdUN UOI123)U|
104 "9'1I') |@D 0 suoi1esiisanul
VDY WoJj Juiea| suossa| Aue
D4l | (INY) ASojoiqoudiy | SulpJedal suoissas uoneonpy 13D JO 32uapIdUI
uoldnpul 3uunp sweal | ay3 Supnpal 0} uolielal
24dl pue | |BJIUID YUM SSaualeme asiey
punou pueis 1e JI9y3 Jo aueme
odlL (AL) Aoewueyd S9NSS| |B1qOJDIWIIUE 1UDSDUd | DJe SJ9qlasaud ||e aunsu]
(DLr) uonuanaud 3uiquuosaud |eiqosoiwiue
uoI1994U| | 84n1nj yum uolined uipsesdau S}nsaJ |e20AINbD
6102 Joj 8uisunp jo uollewJojul anI8 pue pue uixo] |dJ ||e
ssa43oud u| 1Sn8ny | J0312241p 331B1D0SSY S,d’D 03 SSQuUaJeMe 3S|ed 0] | 10} U31313| 'O e 9JNpOoJIu|
S|eAJalul 9913IWWoOod
610¢ (DLr) uonuanaid Ajowi3 3e puanie ajdoad [041U0D) 13 UOIJUDASI(
ssa48oud u| 1sn3ny uoI123ju| - NaV 1094402 9Y31 18Y1 9JNSUD O] | UOII3JU| JO} YO L MIIARY
6T0C S3UIYdHH SHYD 1SNJ} 9Y3 ssosoe ss9004d Suipiodal pne
ssaudoud uj 1sn8ny 19140 s91 wJojiun S|} 3eyl 34nsua o] 9uaI3AY puey malnay
‘pajuswniop suole
(A1) yum Atewwns pappaqua 3[1aiffip winiplusojd
wea] UoIluanaid pue 33uapIdul 4O |eJ} pasougelp ||e 40}
919|dwo) 6T0Z AInr uoI193ju| 1pNe ue s| 943yl aJnsua 0] | wJioj Juapidul 313|dwo)
(2d1@) 3s4nN Ja1yd
pea| 9AI11N29x3
Juonuanaid JJoMawely)
uol1934u| sajep Aq pais|dwod aney ANjigelunodoe ue
Joj 8uisunp jo Aay1 1eyy pue pajusawndop | 1dope 01 SulleaW MIIA
919|dwo) 6T0C AInr | 10303.41p 9181005SY 9Je SUOI1oe 1By} AINSUS O] | |dD P3| dAIIN23XT AR

1snJj uonepunod SHN
|eridsoH buiyodea)
Aysianiun jeapn

SHN/

Page 33 of 239



ue|d Uonay a|101id WnIpLISolD - ayepdn Odl - 6 Wal

Fnsyuyanm 4K EA

JaUppba

*|041U0D) PUB UOIIUBABIJ UOI1I34U| Joj SuiSINN JO 101031 S1BID0SSY - Jauplen-iauin] [ Agq pajidwo)

poo3sQ a1ey |@D uo uonisod
610C wea] uoluanald S1ShJ] 9Y1 JO Ssauaieme
919|dwo) 1sn3ny uoI3234u| 9sleJ 03 JauJd) asN
‘padeuew 3q 0} | apIn3 ajdLfip wnipidisold
wea| uolluanalid 8u108 s 11 Moy pue uo1RR4U| | HLNM B 9A1923J | Yim
919|dwo) 6T0¢ 1das uol1934u| 91 jo juaned syl wuoyul 0 pasoudelp syuaned ||y
suollepuawwodal uolssiwpe uo sjualed
SuisunN UOI1UDADI{ UOI1I3)U| 104 9pIng uonuanalid
‘Weoy paseq [0Yod|e 01 IXau siasuadsip J0 51030410 | yum Ajdwods o3 djay ued Aaya uoI3JU| HINM %
pajunow [|em ul 3|ge|ieAe 3q o] 610z 1das [euolsIAIQ Moy sjuazed Jno waojul o] e 9AI903J suaned |y mw_
‘swis|ues1004o1W Jo M
uolssiwsuesl ay3 Sundnaiaul ™
[[DUl[D | pue uolleulweluod SulInowal %
wouJ} poddns yum “quawdinba paJeys juaned m.a
(A7) 8uluea)d Jo souepodwi 3y}
ssaJ8oud u| Wed| UOIIUBASIJ | JO SpJeM ||e UO SSaualeme ay} uSiedwes ,usamiaq
6T0¢ 1das uoI1934u| Buisies udiedwed uo| a9 uea|d, ay3 Jo yaune
SWa9 31 ‘IVOH |[e Suidnpau ul
919|dwo) 6T0C AInT 19140d S91 Aejd Aaya )04 ay3 jo Jje1s
‘Jje1s ||e Ag uaas 1snJ} ||e 03 ssauaJeme
2JNSud 03 aAIeIMUI A]pj9OM Yoea Joj Janes }J€1S ||Be 03 JU3S [lew-3 ,ydno} 9sieJ 03 ugiedwed
ssaJ8ou4d U] | u3342s 3yl 3uisn Jo AN|IQISED) DY} MIIADY 6T0C AInr Jaxeg NI | ul, ayy ul saway] Apeam Ay uoleslunwwo)
93exoed 3ujuieJy ay3
(A1) ul pa3d9|4a4 aJe sadueyd
wea| uolluanalid [|e d4nsud 03 Sululesy
6T0C AON uol1d34u| Alolepuew malnay
ONINIVYL/ NOILVYINa3

1snJl uonepunod SHN
|eridsoH buiyodea)
>u._m\_w>_C3 |eJIIAN

SHN/






NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Infection Control & Estates

Infection Control In the
built environment

b m Y wuth.nhs.uk

we will
Page 35 of 239

>
5=
&)
@®©
LL
—
c
©
&)
QO
o
S
@)
Y
0
@©
0
o
Q.
@)
S
o

Item 9 - IPC Update -




1. Executive Summary

The Health and Social Care Act 2008. Code of Practice on the prevention and control of infections and
related guidance. https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-
code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance

The Code of Practice (Part 2) sets out the 10 criteria against which the Care Quality Commission (CQC)
will judge a registered provider on how it complies with the infection prevention requirements, which is set
out in regulations. To ensure that consistently high levels of infection prevention (including cleanliness) are
developed and maintained, it is essential that all providers of health and social care read and consider the
whole document and its application in the appropriate sector and not just selective parts.

Under the Occupiers liability Act (1957), hospital authorities must provide safe premises, so that if patients
are admitted to wards or hospitals where there is a known outbreak of infection, the hospital authorities
might be made responsible for the death of a patient or injury suffered by a patient as a result of such
infection.

2. Background

There has been a protracted outbreak of Clostridium difficile since Febuary 2019 at Arrowe Park.
Investigations have recognised that the cause is multi-factorial, one of which is that essential Infection
Prevention commodities do not meet recognised standards i.e. Glove and Apron dispensers and their
location, Appropriate Hand hygiene sinks, sluice rooms, domestic rooms.

Repair and maintenance of the present out dated fixtures and fittings will not reduce the risk of potentially
harmful pathogens which are contaminating our present environment as much as replacement of the
fixtures and fittings to reflect updated design standards that allow more effective infection prevention and
control.

In most incidences to replace fixtures and fittings in the quickest and safest manner having an empty ward
to complete the works accelerates the completion and allows patients to return to a safe environment in a
timelier manner.

To this end the Executive Team have debated and agreed in principle to bring a decant facility into
operational use as soon as reasonably practicable; further discussions however would be necessary
beforehand to understand precisely how any potential consequential risks could be mitigated as a
prerequisite.

3. Benefits vs risk

The incidence of C.diff appears to be stabilizing by using a combination of controls, some of which draw on
contingencies which may not be sustainable in the long term. In addition, isolation facilities remain limited,
environmental cleaning has limitations due to the extent to which clinical areas can be thoroughly
decontaminated given the maintenance and repairs outstanding (which vary between wards), therefore the
residual risk of C.diff remains volatile and has been kept at a magnitude of 20.

4.  Next steps - Estates Plan
On Monday 19" August 2019 the Associate Director of Nursing for Infection Prevention and Control and the
Associate Director of Estates and Facilities met with Executive Management Team to review various option

appraisals to upgrade our ward areas to ensure the estates was fit for purpose, this will promote effective
cleaning to take place to minimise the risk to our patients from our present environment.
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A series of audits had taken place to consider the most effective plan going forward which included the
physical condition (6 facet survey), acuity and susceptibility of patients on wards, C4C Cleaning, Estates
conditional reports and the Clostridium difficile reported incidences per ward.

These audits identified that there where elements of the physical environment on each ward that required
urgent attention and must be done as they are fundamental to the healthcare environment. These included:

*  Remove plugs from clinical hand hygiene sinks

* Remove and replace moldy sealant from all clinical hand wash basins

*  Clean supply and extract grills

* Removal and repositioning of signs charts and noticeboards away from the clinical areas

* Removal of inappropriate dispensers i.e. Tissue / hibiscrub / gel

* Removal of wall mounted fittings that are no longer in use.

* Replace missing ceiling tiles

* Replace current apron and glove holders with Infection Prevention compliant version and review
locations.

*  Minor wall repairs

It is feasible for the refurbishment works identified above to be carried out working around patients with a
timeframe of 10 days to complete each ward at a cost of £5k per ward to be funded by the Operations and
Maintenance budget as the works would not be categorised as capital expenditure.

The programme of work will directly follow the Clostridium difficile Toxin rate by ward report:

Ward 36
Ward 22
Ward 25
Ward 32
Cccu
Ward 33
AMU

M1 Rehab
MSSW
OPAU
Ward 11
SEU
Childrens

The remainder of the wards will be addressed flexibly by utilising infection Prevention surveillance data to
risk assess the sequence of the completion and will take a total of 60 weeks to complete.

In conjunction with the fundamental works being addressed there will be a rolling programme of light
refurbishment carried out on the wards that have the highest recorded infection rates and patient risk:
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» Sanitary ware, brassware & IPS Panels (capital)

* Flooring and skirting repairs — multiple locations

* Reseal Windows

* Linen cupboard — replace dividers with sliding doors & supply and fit shelving
» Removal of plinths — Multiple locations

* Replace IPS panels behind toilets — Multiple locations (capital)

» Upgrade Sluice rooms (capital)

» Upgrade Domestic rooms (capital)

¢ Review storage areas

These works will take 7-10 weeks per ward (depending on availability to move from area to area), working
in a vacated bay (decant 4-6 beds at a time) and will take 7 years to complete.

This is to perform day to day reactive works and minor scheme work to enable the ward to achieve a
minimum acceptable standard.

0, ¢ a. E Y wuth.nhs.uk
Page 37 of 239




e Ward 21

e Ward 17
* Ward 38
e Ward 18
*  Ward 27

This work will be tendered as a lot for procurement purposes with external providers invited to bid and will
require a capital allocation of £60k per ward.

The refurbishment of Ward 30’s ensuite shower and toilet rooms to allow for the placement of a hand wash
basin has been allocated capital funding for 2019/20 and will continue as programmed, as access to some
of the services is via ward 20 directly below this will also enable opportunity to plan works for Ward 20 at
the same time.

The final programme will see a partial refurbishment and upgrade of wards and it is important to note that
this element of work will require a degree of flexibility within divisions as it may be the case that the ward
vacating the area may not return as the new environments will be assigned to the highest acuity and the
most susceptible patients.

The criteria for cycle will be the assessed on the physical condition rating with data taken from the 6 facet
Survey which has highlighted wards on the 2" floor as the most in need of investment.

In order to maintain the programme of works, it is imperative that we utilise Ward 43 as decant facility (April
onwards) / cover for winter pressures.

The proposed works will take 4 months working on an empty ward (capital). This will take 11 years to
complete with a capital investment of circa £405k per ward and a rate of two wards per year. The
procurement exercise will tender on an annual basis with bidders competing for two wards and will form
part of the 2020/2021 capital bid from Estates.

All wards when completed will meet Estates and IPC standard and current legislation.

The upgrade involves the following.

Upgrade Bathrooms, toilets, shower rooms

Upgrade Sluice rooms to create a dirty to clean flow

Upgrade Domestic room to create a

Install new Sanitary ware, brassware & IPS Panels

Remove wooden wheel stops under patient’s beds and replace with Bed Head protection.
Replace Flooring reflecting current guidelines

Replace/ repair ceilings

Replace Windows

Re pipe DHW pipework

Redecoration

Repair/replace Doors

Review and update Ward kitchen

Ventilation deep clean ( This cannot be done when patients are occupying the area)

Note: This phased programme will form part of the Estates Strategy for refurbishment.

Authors
Glen Adams - Associate Director of Estates and Facilities
Jay Turner-Gardner- Associate Director of Nursing, Infection Prevention and Control.
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1. Executive Summary

This is the 2018/19 Infection Prevention and Control (IPC) Annual Report. The purpose of
this report is to provide an annual summary of the Trust’s position and progress towards a
zero tolerance approach to Healthcare Associated Infection (HCAI) and to alert the Board of
Directors to any significant problematic infection prevention and control issues within the
organisation. It also outlines the progress, activities and achievements in infection
prevention and control made by Wirral University Teaching Hospital NHS Foundation Trust.

The report describes progress toward the objectives to have zero avoidable Meticillin
resistant Staphylococcus aureus (MRSA) bacteraemia (table 1) and to achieve the
Clostridium difficile (C.difficile) objective set by NHS England (graph 2).

The risk created by Carbapenemase Producing Enterobacteriaceae (CPE) has continued to
threaten previous ways of working and as such, the report will demonstrate progress made
with the planned CPE strategy.

In addition, the report will highlight the progress, activities and achievements made with
infection prevention and control the previous year, identify areas that require further
improvement and will highlight the key areas of focus for 2019/20.

2. Background

The implementation of robust, proactive IPC strategies have previously demonstrated a
significant reduction in infection associated with MRSA bacteraemia and C.difficile and have
supported the containment and management of the extremely difficult to control Norovirus.
When WUTH reported the first case of CPE in May 2011, the Trust was compelled to
introduce a CPE strategy to reduce the incidence of further spread and ensure patient
safety. The IPC Team has continued to promote and direct a proactive strategy to manage
and contain this extremely difficult to treat organism, with the focus on prevention to avoid
colonisation in the first instance and ultimately clinical infection and mortality. However, this
remains challenging in particular in relation to issues such as difficulty in isolation of
patients due to high bed occupancy, patient flow, limited isolation and decanting facilities.

3. Report Summary
3.1 Infection Prevention and Control Team (IPCT)

e The IPCT continued to lead on the implementation of the IPC programme and provide
expert advice regarding the prevention and control of infection

e The Infection Prevention Operational Review Team (IPORT) and Infection Prevention
and Control Group (IPCG) have continued throughout 2018/2019.A further review is of
the IPC governance structure is required.

e Terms of reference were updated for Divisional IPC meetings, IPORT and IPCG

[ ]

3.2 Healthcare Associated Infection data

e There were 78 C.difficile infections apportioned to the Trust against a threshold of 28,

with 44 of these deemed to be avoidable cases due to the identification of lapses in
care. This showing an increase in 19% of avoidable cases from the previous year.
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Hospital acquired C.difficile Infection was recorded on Part 1a of the death certificate of
2 of the 44 cases.

e There were 3 Trust apportioned MRSA bloodstream infection in 2018 / 19, compared
with 2 the previous year

e There was 15 Trust apportioned Methicillin Sensitive Staphylococcus Aureus (MSSA)
bloodstream infections in 2018 /19, demonstrating a slight decrease from 19 in 2017 /
18.

e There were 47 hospital acquired E.coli Bloodstream Infections reported in 2018 / 19
demonstrating a 30% increase from 33 in 2017 / 18.

e Two categories of Surgical Site Infection (SSI) surveillance were included in the 2018 /
19 mandatory programme in 2019. A 5% surgical site infection rate was identified in
reduction of long bone fracture

e The number of clinical sites positive for CPE doubled in 2018/19 compared to 2017/18.
2 CPE bacteraemia were reported and the number of new patients acquiring CPE
colonisation increased.

e Targeted VRE screening continued in high risk areas; haematology, critical care and
orthopaedics.

e Although Pseudomonas screening within the Neonatal Unit has continued to identify
new cases of Pseudomonas aeruginosa and Pseudomonas putida, typing results have
not indicated cross-transmission between babies.

e Throughout 2018/19 there were only 4 wards closed due to Norovirus with a total of 72
bed days a noted decrease from the previous year with 333 bed days lost.

e In the 2018 / 19 flu season was 2747 with 477 (17%) testing Influenza positive, 100
testing RSV positive (4%) and 2170 (79%) testing negative. There has been a significant
increase in the number of negative swabs processed over the recent years.

e There were a number of incidents associated with chicken pox and mumps in 2018/19
and all resulted in both staff and patient contact tracing, immunity testing and
information letters provided. This required significant resource from IPC, Occupational
Health and the laboratory. There were also incidents associated with measles and
pertussis.

3.3 Antimicrobial Stewardship

e Audit data from throughout the year demonstrates that the proportion of WUTH patients
prescribed antibiotics at any one time (averaging 33%) and adherence to, or appropriate
deviation from the trust wide antimicrobial formulary (averaging at 96%) has remained
consistent from the previous year.

e Antibiotic continued to be reviewed within 72 hours of initiation (95%) but the outcome of

50% of these reviews is that the antibiotic continues unchanged. This is the ‘focus’ part
of antibiotic prescribing. The Trust has been accepted onto a national multicentre trial,

ARK, aimed to reduce antibiotic consumption by changing the culture around antibiotic
use and empowering cessation of courses when infective causes ruled out.

e Antimicrobial stewardship ward rounds already in place have continued
(gastroenterology, respiratory, acute medicine, OPAU, DME, critical care, orthopaedics)
and additional ward rounds have commenced in colorectal surgery and an additional
DME ward. Whilst there is need for microbiology ward rounds in other areas there is not
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the capacity in the team to deliver these. Currently annual leave is also not covered due
to lack of resource

e The electronic antimicrobial stewardship template on Cerner has gone live to provide
clinicians with an easy way to ‘focus’ antimicrobials. It includes mandatory diagnosis of
indication on initiation of antibiotics, ‘face up’ view of microbiological samples and results
and a template for undertaking a thorough antimicrobial review.

e The ‘Reducing the Impact of Serious Infections’ CQUIN, parts 2c (antibiotic review) and
part 2d (antibiotic consumption) ended March 2019. Part 2c was achieved. Part 2d is
further split into 3 separate parts and of these only 1 (reduction in carbapenem use) was
achieved. The targets not met were reduction in total antibiotic use and increase in use
of antibiotics from the Access category of the WHO Aware list as a proportion of total
antibiotic use.

3.4 Audit Activity

e Hand Hygiene Audits performed by the IPCT have identified a reduction in compliance
during 2018/19, with an average compliance rate of 87%.

e During 2018 / 19, the IPCT performed 141 environmental audits. During 2018 / 19, the
IPCT performed 141 IPC audits, an increase from the previous year. 16% (23) of these
audits had a green rating, 61% (86) had an amber rating and 22% (31) had a red rating.
The IPCT audits are now included in the WISE accreditation programme.

e A trust wide sharps audit was performed to identify compliance with sharps safety. 712
sharps containers were audited and results indicated issues with containers not being
correctly labelled whilst in use, inappropriate items placed in the sharps bins and a large
number of bins did not have the temporary closures in place.

e A Catheter Associated Urinary Tract Infection (CAUTI) audit was undertaken in June
2018 across the whole health economy. 2% (12) of patients were identified as having a
CAUTI. 25% of urinary catheters had been inserted in hospital and 91% of all catheter
insertions were documented.

e Adenosine Tri Phosphate (ATP) swabbing and Ultra Violet Light Tagging audits were
performed weekly. Issues identified included domestic cleaning and ward equipment
cleaning.

e A commode audit was performed in March with 85 commodes audited across the Trust.
Only 42% (36) of the commodes were found to be clean and in a good state of repair.

e A food Hygiene inspection was completed in February 2019. One of the
recommendations included the use of a commercial dish washer for reusable items such
as jugs and beakers for patients.

3.5 The Environment

e The annual Patient Led Assessment of the Care Environment (PLACE) took place to
assess wards, Outpatient areas, Accident and Emergency Department and
internal/external common areas. For the cleanliness standard, WUTH scored 99.03%
and 95.01% for condition, appearance and maintenance, scores that were above the
national average

e Hotel Services continues to provide a comprehensive range of cleanliness services to
support out Trusts IPC agenda.
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e Additional Infection Control cleanliness services above team capacity are reported as a
Hotel Services cost pressure.

4. Infection Prevention and Control Arrangements

4.1 Infection Prevention and Control Team (IPCT)

The IPCT have continued to lead on the implementation of the IPC Programme and to
provide expert advice about the prevention and control of infection. The Associate Director
of Nursing for Infection Prevention and Control post (vacant since April 2017) was recruited
to in June 2018. However the post holder left the organisation in December 2018, leaving a
gap in leadership for the team. The Infection Prevention and Control Matron continued to
support the team in the interim and an Interim Associate Director of Nursing for Infection
Prevention and Control/Deputy Director Infection Prevention and Control was appointed in
January 2019 whilst the post was being advertised. A successful applicant was appointed in
February 2019 who will commence in post in May 2019.

The IPCNs continued to provide continuous infection prevention and control cover,
available out of hours to provide information, advice and support. Although there are three
Consultant Microbiologists to provide continuous cover to support the IPCNs regarding
clinical issues and associated advice this has been challenging due to their additional
workload and staffing with Microbiology. The Infection Control Doctor is stepping down from
April 2019 with no replacement appointed.

5. Infection Prevention and Control Reporting Arrangements

5.1 Departmental/Divisional Infection Prevention and Control Groups
The following groups meet monthly supported by the IPCT, discussing IPC related issues
and incidents whilst developing assurance reports for the Infection Prevention and Control
Group (IPCG).

e Medicine and Acute Specialties

e Orthopaedics

e Special Surgery

e Surgery

e Theatres

e Women’s and Children’s

[ ]
5.2 Infection Prevention & Control Group (IPCG)
The IPCG met six times during 2018-19, receiving assurance reports from the groups
identified in the last section, escalating issues that could not be rectified at the IPORT.
Reports were also received from Estates and Facilities, Water Safety Group,
Decontamination Group and, Antimicrobial Pharmacist. IPCG meetings are held alternate
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months. If attendance at monthly IPORT improves, it was agreed that quarterly IPCG
meetings would be acceptable. However attendance remains poor.

5.3 Infection Prevention Operational Review Team (IPORT)

The Infection Prevention Operational Team, as the name suggests is an operational
meeting to discuss the day to day aspects of IPC; the IPCG meetings are more strategic.
IPORT only met four times during 2018/19 with Departmental and Divisional assurance
reports submitted and discussed at each meeting. Outstanding actions from the reports, not
able to be addressed by IPORT members, were escalated to IPCG.

IPCG and IPORT will be reviewed in relation to frequency for 2019/20.

5.4  Clinical Governance Group (CGG)

The IPCT continued to provide a monthly report to the Patient Quality and Safety Board
(PQSB), attending the meeting alongside the DIPC to present the IPC report to members.
The Group also received the minutes from IPCG.

5.5 Operational Management Team (OMT)
The Director of Infection Prevention and Control provided a regular verbal report to the
OMT.
5.6 DIPC Reports to the Trust Board: Summary
¢ MRSA bacteraemia and hospital acquired C. difficile were reported via the Trust’s
Performance dashboard
e Infection prevention and control summary reports were included in the monthly CEO
report to the Board of Directors

6. Healthcare Associated Infection Data
The Trust is required to participate in the mandatory surveillance and reporting of:
i.  Clostridium difficile
ii.  Staphylococcus aureus bacteraemia, including MSSA and MRSA
iii.  Gram negative bloodstream infections including Escherichia coli (E.coli) bacteraemia
iv.  Orthopaedic Surgical Site Infection

6.1 Clostridium difficile

Clostridium difficile infection (CDI) remains an unpleasant and potentially severe or fatal,
infection that occurs mainly in elderly and other vulnerable patient groups, especially those
who have been exposed to antibiotic treatment. All healthcare organisations have been
required to assess each C.difficile case in order to determine whether the case is linked to a
lapse in the quality of care provided to our patients.

From April 2018 to end of March 2019, WUTH were working towards a C.difficile objective
of no more than 29 avoidable toxin positive cases (the presence of toxins in a stool sample
indicates C.difficile infection). WUTH did not achieve the objective of no more than 29

avoidable cases of C.difficile and the number of patients who have been C.difficile toxin
) ¢ e. I 4 wuth.nhs.uf
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positive or equivocal during 2018-19 has resulted in an increased bio-burden of C.difficile
within the environment. By the end of March 2019, WUTH had reported 78 toxin positive
cases, all of which were subject to a full Post Infection Review (PIR). In August 2018 a new
C.difficile PIR process has been implemented by the Director of Infection Prevention and
Control (DIPC). This process requires for a multidisciplinary approach to determine how
infection occurred, how future cases can be avoided and for lessons learnt to be shared
throughout the divisions.

The PIR’s identified 44 of the 78 cases were deemed to have lapses in care, this showing
an increase in 19% from the previous year. Common ‘themes’ from the PIR’s have
identified that the management of diarrhoea flow chart had not been completed correctly to
enable prompt detection, delay in isolation, inappropriate sample collection, lack of clinician
engagement, lack of assurance in environmental and equipment cleaning and the estates

issues on the of the wards.
Graph 1: Cumulative number of C.difficile cases against trajectory in 2018-19)

Cumulative Number of C.diff cases 2018-19

160
137

140 125

120 109

92

100
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B PHE reportable (toxins) B NHS| reportable (avoidable)
Total with Toxins and Equivocals === Trajectory

From April 2018 — March 2019 C.difficile Periods of Increased Incidence (PII’s) have been
declared by the IPCT in 8 wards within the medical division. This identified for the
implementation of C.difficile improvement plans to be completed and monitored on a weekly
basis.

During January 2019, C.difficile Infection was recorded on Part 1a of the death certificate of
2 of the 44 cases. The 2 Part 1a deaths linked to a ward with a PIl and following ribotyping
of the cases an outbreak of 027 C.difficile strain was declared. In January 2019 C.difficile
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outbreak meetings were organised and action plans instated, with weekly meetings to
review improvements.

Ward 25 beds 1 — 8 (C.difficile cohort beds) continues to be used for symptomatic C.difficile
patients. In 2018/19 during increased operational and isolation demand the C.difflicile
cohort was extended for a short period to support further side room capacity within the
isolation unit for C.diff cases. During this time cohorting the C.diff and CPE patients
separately proved difficult due staffing and layout of the unit.

A lesson learnt from the use of the isolation unit for C.diff was prompt step down from Ward
25 once a patient is asymptomatic of C.difficile to allow for further C.difficile positive patients
to be transferred as soon as possible, releasing side rooms on base wards and reducing
the risk of environmental contamination.

6.11 HPV programme

Due to increased bed occupancy and significant winter pressures there hasn’t been
opportunity to have access to a whole ward decant facility during 2018/19.

HPV was undertaken of bays and associated area when beds could be reduced to allow
bay by bay decant. A 4 bedded bay on ward 26 was identified to assist the process.

A deep cleaning programme continued through the rest of the year when HPV of bays could
not occur however where possible associated areas were HPV’d as part of the process.
Between April 2018 and March 2019 a total of 31 wards received a full ward deep clean. 5
of these included HPV bay by bay and 4 wards had a combination of deep clean and HPV.
Without an uninterrupted HPV programme, there is a risk that WUTH will not achieve the
objective for 2019/20.

Recommendations for 2019/20:
e Review and maintain an uninterrupted HPV programme
e Relook at a programme for ultra violet light decontamination (UV-C) in areas where
HPV is not possible
e Review the process for performing a Post Infection Review

6.2  Meticillin Resistant Staphylococcus aureus (MRSA)

From April 2018 to end of March 2019 a Wirral wide total of 6 MRSA bacteraemia were
reported which is a significant increase from 2017/18 were only 2 bacteraemias were
reported. Post Infection Reviews (PIRs) that were undertaken as per the new NHS England
guidance (on reporting and monitoring arrangements and post infection review process) for
MRSA bloodstream infections resulted in local Commissioners assigning three of these
cases to WUTH. Issues identified from the PIRs included the management of invasive
devices and missed MRSA screening swabs.
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Table 2: MRSA bacteraemia reported since 2007/08

Baé\:l;i:\mia 2007 - | 2008- | 2009- | 2010- | 2011- | 2012- | 2013- | 2014- | 2015- | 2016- | 2017 - | 2018 -
Reports 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Pre 48 hours 9 11 8 9 3 1 2 0 2 3 1 3
Post 48 hours 12 10 8 5 1 2 2 3 2 1 1 3
Contaminants 5 5 1 0 0 0 0 0 1 0 0 0
Cumulative | »g 26 17 14 4 3 4 3 5 4 2 6
Total

The graph below demonstrates an increase in 44% of new hospital acquired cases of
MRSA compared with the previous year. This is likely due to the inability to isolate all
positive cases of MRSA because of competing pressures for side rooms. Investigations into
HA MRSA colonisation have identified issues with effective vacation cleaning.There
remains no information technology (IT) solution to provide assurance that all patients are
screened at all appropriate sites on admission, as per Trust policy.

Graph 2: Yearly comparison of cumulative number of new hospital acquired cases of MRSA
(excluding bacteraemias)

Cumulative number of new hospital acquired cases of MRSA
(excluding bacteraemias)
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Recommendations for 2019/20

e Explore/develop IT solutions to enable the IPCT to capture screening compliance
data across the trust
e Continue to increase side room capacity as part of the Estates strategy
e Bed Capacity management
6.3  Meticillin Sensitive Staphylococcus aureus (MSSA)
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MSSA is very similar to MRSA except that it is more sensitive to antibiotics including
methicillin and it is more prevalent than MRSA. From January 2011, it became mandatory
to report MSSA bacteraemia on a detailed basis. Objectives for the reduction of MSSA
bacteraemia have not been set and it is not planned that these will be introduced in the near
future.

Graph 3: Yearly comparison of cumulative number of MSSA Bacteraemia

Cumulative number of MSSA Bacteraemias
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During 2018/19 there were 15 cases of MSSA bacteraemia, this was a slight decrease from
19 recorded in 2017/18. SBARSs (Situation, Background, Assessment, Recommendations)
completed for these cases identified that the majority were related to invasive devices (i.e.
peripheral intravenous cannula, peripherally inserted central lines and wounds. Despite
investigations and recommendations provided, there is no assurance that these matters
were discussed at Divisional Infection Control Meetings, or that actions were completed.

Recommendations for 2019 / 2020:
e Increase engagement; Divisions to perform SBARs so that learning can be identified
and ownership / change in practice can be established and embedded
e Common themes to be communicated Trust wide

6.4 E.coli Bacteraemia

Mandatory reporting of all E.coli bacteraemia commenced in June 2011, however there
have been historic issues with WUTH having technical and operational difficulties with
submitting patient level data. All data from January 2016 has been locked down and signed
off by the Assistant Director of Informatics, however there is a gap prior to this date.

E.coli infections represent 65% of gram-negative infections and resulted in 5,500 deaths in
the NHS in 2015; they are set to cost the NHS £2.3bn by 2018. In November 2016, the

m m E Y wuth.nhs.4f

we will
Page 49 of 239



NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Secretary of State for Health announced a national ambition to reduce Gram-negative
bacteraemia by 50% by 2021.

The majority of cases are community associated, in 2018/19 there were 215 community
acquired cases compared with 44 hospital acquired cases a reduction from 2017/2018 with
47 cases identified. This standard poses a significant challenge and continues to require
shared health economy colleagues to work collaboratively in order to achieve this ambition.
The community IPCT does not have the resource to investigate the community associated
cases. For all Hospital acquired cases of E.coli an SBAR investigation is circulated by the
IPCT to support in identifying any key themes or trends and likely source of bacteraemia.
The IPCT document likely source of bacteraemia identifying that the likely source of
bacteraemia is urinary tract in 19 (43%) of the HA cases.

The IPCT were also invited to NHS improvement to be a member of the UTI collaborative.
The aim of the group was reduce UTIs with a focus on hydration. The IPCT presented their
project nationally at the last UTI collaborative meeting and their project will be used as a
national case study. A hydration leaflet was produced by the IPCT which all patients have
access to on the wards and a member of the team attends the Nutrition and Hydration

group

Graph 4: Cumulative number of new hospital onset E.coli bacteraemia for 2018/19

Cumulative total number of new HA E.coli cases
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Recommendations for 2019/20

e The IPC Information Analyst will continue to submit data via the national HCAI data
capture system

e Divisions to perform SBARSs so that learning can be identified and ownership/change
in practice can be established and embedded

e Continue to promote hydration

e UTI improvement team (Whole Health Economy Group) to continue to meet monthly.

e Continued focus on clinical practices particularly those associated with the insertion
and ongoing management of urinary catheters

(o, a e. E Y wuth.nhs. 0k
Page 50 of 239




NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

e A member of the IPCT team to attend the Sepsis group
6.5 Surgical Site Infection (SSI)

Mandatory orthopaedic surgical site infection (SSI) surveillance was undertaken between
January— March 2019 for repair of neck of femur and reduction of long bone fracture. This
was performed by a Registered Nurse within the Surgical Division with support from IPCT.
In Q1 of 2019 a 5% (7/132) infection rate was reported

Number of Number of % Rate
patients in Study SSI
Long bone 63 4 6%
Fractured Neck of Femur 69 2 3%
Total 132 6

Recommendations for 2019/20:
e The Surgical Division, supported by the IPCT, will explore the feasibility of extending
the time period when performing mandatory surveillance and expanding the
surveillance.

7. Non-reportable Organisms
7.1 Carbapenemase Producing Enterobacteriaceae (CPE)

Enterobacteriaceae are bacteria that usually live harmlessly in the gut of humans.
Carbapenemase-producing Enterobacteriaceae (CPE) are Enterobacteriaceae that are
resistant to carbapenem antibiotics (Meropenem, Ertapenem and Imipenem). CPE can
cause wound infections, bacteraemia and infections of the urinary tract, with the highest risk
patients being those that are immunocompromised, receive treatment in specialist units
such as Critical Care, have a prolonged hospital stay or have had previous treatment with
certain other antibiotics.

The graph below demonstrates the predicted exponential increase in the number of patients
becoming colonised with CPE, with 228 new hospital acquired CPE colonisation detected
during 2018/19, an increase from the previous year (174 cases). It is essential to optimise
existing IPC measures and identify more effective ways in which to manage these difficult to
treat infections.
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Graph 6: Yearly comparison of the number of new hospital acquired CPE cases (all types)

Cumulative number of new Hospital Acquired CPE cases (all types)
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During 2018/19 there was 2 CPE bacteraemia reported. 1 patient was on Ward 24 and 1
patient was on HDU. A local review was undertaken for both cases. The patient on ward 24
had been on the ward during an outbreak of CPE. The patient had been highly exposed
during his admission. The case on HDU had a previous history of CPE and the source of
bacteraemia was likely to be pancreatitis. This bacteraemia was deemed to be unavoidable
due to patient’s underlying condition.

There have been 14 patients positive for CPE in a clinical site. This is an increase in CPE
being detected in clinical sites, it is unknown if these patients were treated for a CPE clinical
infection, however it is likely that if the patients were being treated for clinical infections the
antibiotics would have been revised to cover for CPE, potentially leading to combined
antibiotic therapy

Graph 7: Number of CPE cases identified from clinical sites since 2011/12

CPE from Clinical sites 2011 - 2019
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During 2018/19, when there was an increased incidence of CPE on a ward the IPCT would
undertake regular checks on the ward using a specific checklist reviewing; isolation,
screening, cleaning, use of personal protective equipment, hand hygiene, dedicated
equipment and invasive devices / wound management. CPE specific improvement plans
were developed for wards to manage a period of increased incidence to prevent this
developing into an outbreak. There was a period of increased incidence of CPE reported on
Wards 36 and Ward 20.

An outbreak of CPE was declared on ward 24 and an outbreak meeting was convened with
PHE involvement.

Throughout 2018/2019 IPCT have continued to advise that bays are closed due to CPE
exposure risk. Due to hospital capacity and the lack of isolation facilities keeping bays
closed has remained a challenge.

Ward 25 (Beds 9-22) has continued to be utilized as a CPE isolation unit however due to
the increases in the number of cases not all patients have been able to transfer to the unit
due to capacity.

Recommendations for 2019/20
e Introduce readmission screening (within last 12 month) for CPE in line with PHE
guidance. A business case is required.
e Explore and develop IT solutions to enable the IPCT to capture screening
compliance data across the trust
Development of IT solutions to support IPCT to manage CPE effectively
Maintain optimum staffing levels of Ward 25
CPE policy to be completed
Review screening strategy with appropriate stakeholders
Review IT solutions to ensure correct patient placement — solution available in
Capacity Management; awaiting implementation.

7.2 Vancomycin Resistant Enterococci

Enterococci are bacteria that are commonly found in the bowels of most humans.
Vancomycin Resistant enterococci (VRE) are enterococci that are resistant to the
glycopeptide group of antibiotics (Vancomycin and Teicoplanin). VRE commonly cause
wound infections, bacteraemia and infections of the abdomen and pelvis, with the highest
risk patients being those that are immunocompromised, receive treatment in specialist units
such as Critical Care, have a prolonged hospital stay or have had previous treatment with
certain other antibiotics. Targeted screening continued in high risk areas to rapidly detect
VRE in our most vulnerable patient groups i.e. haematology, critical care and orthopaedics.

Haematology

In 2018/2019 cases of VRE colonisation have risen with 87 colonisation identified.

The VRE cohort on haematology was discontinued in August 2018 due to the inability to
cohort patients effectively on the ward due to beds not being left empty because of trust
capacity. The general environment on the haematology ward is in need of modernisation in
particular the ensuite facilities for patients in the single side rooms. Funding has been
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agreed to update the ensuite facilities to include a wash basin and a date to commence the
work is awaited.

Graph 9: Yearly comparison of the cumulative number of VRE cases in Haematology

Cumulative number of VRE in Haematology
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Orthopaedics

There has been an increase in the number of new colonization identified in Orthopedics
compared with previous years.

All orthopaedic inpatients on ward 10, 11 and WAFFU continue to be screened for VRE on
admission and weekly.

VRE positive patents identified through screening or patients with a previous history are
transferred to Ward 11 (VRE cohort)

The cohort has not been maintained on ward 11 due to operational demand, staffing level
and the reluctance to have empty beds on cohort for a long time. This has resulted in both
positive and exposed patients nursed in one area and any empty beds were filled with non-
orthopaedic patients. Due to lacks of beds in cohort areas of ward 11 VRE positive patients
have been left on Ward 10 and WAFFU this has resulted in prolonged exposure, ongoing
transmission and increased bioburden of the environment.
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Graph 9: Yearly comparison of the cumulative number of VRE cases in Orthopaedics

Cumulative number of VRE in Orthopaedics
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Critical Care

The number of new VRE colonisations within Critical Care during 2018/19 has remained
similar to 2017/2018. ITU have continued with their VRE screening strategy but have
struggled to isolate all positive cases of VRE due to lack of side rooms. Funding was
approved for more side rooms on Critical care and in March 2019 the work was completed
to create 2 new side rooms.

The Planned Preventative Maintenance remains outstanding for Critical care.

Graph 10: Yearly comparison of the cumulative number of VRE cases in Critical Care

Cumulative number of VRE in Critical Care
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Recommendations for 2019/20
e Orthopaedic division to review screening strategy and consider rapid detection for
VRE
e Launch the admission criteria for Ward 11
e Modernisation of the environment in Haematology (Ward 30).
e Haematology (Ward 30) admission criteria to be reviewed and recirculated

7.3 Pseudomonas aeruginosa

The IPCT have continued to provide representation at the Water Safety Group meetings
and at extraordinary meetings held at the request of the IPCT during 2018/19. The IPCT
have continued to promote the guidance on controlling / minimizing the risk of morbidity and
mortality due to Pseudomonas Aeruginosa associated with water outlets (DOH 2013) in all
augmented care areas. The team has continued to perform monthly pseudomonas
inspections in these areas with the higher risk areas audited bi-monthly (neonatal unit and
critical care unit).

Screening for Pseudomonas on admission, and weekly, has continued on the neonatal unit

which identified 10 babies with Pseudomonas between April 2018 and March 2019. All 10
cases had been identified more than four days after admission to the neonatal unit and as
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such, considered to be hospital acquired. All samples were sent for typing which did not
identify any cross-transmission between babies.

The neonatal environment remains an issue and plans for refurbishment remain ongoing.
Limited space to include lack of storage facilities has been identified as the major issue
particularly as the unit is the level 2 NNU unit for the region. Due to the high demand of
beds on NNU, parts of nursery are now modified as HDU 2. Mitigating actions are in place
to prevent Pseudomonas Aeruginosa on the NNU to include filters on taps, sterile water for
bathing and use of hand rub following hand washing. The neonatal infection control group
led by the Advanced Neonatal Practitioner has developed a video demonstrating the correct
removal of personal protective equipment and is used as part of the NNU induction training.

Recommendations for 2019/20

Continue to monitor Pseudomonas cases within augmented care areas
e Continue with mitigating actions in augmented care areas

e Consider water sampling in Critical care

e Continue to undertake Pseudomonas checks in augmented care areas

7.4 Legionella

A review of water testing for Legionella bacteria was reviewed by the Water Safety Group
(WSG) as there was concern that there was a lack of assurance that the mitigating actions
to control Legionella bacteria in the water system was in place; maintaining hot water
temperatures above 50°C (although updated guidance recommends maintaining hot water
temperatures above 55°C) and ensuring all outlets of the water system are frequently in
use. The WSG agreed to perform Legionella testing in clinical areas with susceptible
patients and appliances that generate aerosols failed to achieve above 50°C on three
consecutive occasions.

In 2018/19 the WSG agreed to perform sampling in line with the above criteria to the
following areas as the temperature control regime could not be maintained on three
consecutive occasions.

e Wards 20, 31, 32, 33, 52, Endoscopy, and Paediatric A&E.
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Sampling results of June 2018 for Wards 31, 32, 33 and 52 were negative for legionella
species, however Ward 20, Endoscopy and Paediatric A&E results were reported as
positive.

It was agreed that no further sampling would be necessary for Wards 31, 32, 33 and 52 as
the sample results were negative and appropriate reactive work had been carried out to
maintain the temperature control regime of greater than 50°C.

Ward 20, Endoscopy, and Paediatric A&E were subject to further pre and post sampling, in-
depth surveys of the distribution system, remedial engineering works, local disinfections
and hard flushing of outlets, to control / reduce the risk of legionella bacteria in the water
distribution system. Bacteria filters were installed on clinical outlets and showers on ward
20.
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Sample results for Endoscopy were reported as 2 out of 24 outlets positive and 3 out of 29
outlets positive for Paediatric A&E. Further sampling required for Ward 20, Endoscopy and
Paediatric A&E.

Recommendations for 2019/20

7.5

Monitor hot water temperatures to identify outlets where temperatures are not
maintained consistently

Continue Legionella water testing in areas where there is lack of assurance that
mitigating actions are in place

Consider extending water testing for Legionella and Pseudomonas to include high
risk areas

Water Safety Group to monitor results of water testing and implement remedial
actions

Promote heightened awareness around the necessity for under used outlets to be
flushed in line with guidance from an end user perspective

Monitor compliance with L8 guard system.

Norovirus

Norovirus, also known as winter vomiting disease, causes gastroenteritis and is highly
infectious. The virus is easily transmitted through contact with infected individuals from one
person to another.

The graphs below compare the Norovirus season with the previous four seasons.

Graph 11: Comparison of number of wards closed per month due to Norovirus
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Graph 12: Comparison of number of bed days lost per month due to Norovirus
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Throughout 2018/19 there were only 4 wards closed due to Norovirus with a total of 72 bed
days lost which a noted decrease from the previous year with 333 bed days lost.

Most outbreaks originated from patients being admitted to hospital with symptoms; however
it is suspected that some also originated from visitors. During Quarter 1 there was 1 ward
closed with 20 patients symptomatic and 3 staff reported to be symptomatic. During
Quarters 3 and 4, there were 3 wards closed due to Norovirus however there were 52 bed
days lost. During this period there were 57 patients symptomatic and 14 staff reported to be
symptomatic. Through 2018/19 wards were closed for a period ranging from 3 to 13 days,
with an average of 6 days. The IPCNs reviewed the affected wards daily ensuring all
practices were in place, providing an update at each bed meeting and reopened beds at the
earliest opportunity to support bed flow, however this on occasion resulted in an extension
of the outbreak.
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The Launch of the M-page portal to include vomit chart allowed prompt action, detection
and review of patients with norovirus or other viruses that included symptoms of diarrhea
and vomiting.

7.6 Seasonal Influenza

Between August 2018 and April 2019, 477 cases of influenza were diagnosed in the in-
patient population. The only strain identified this season was influenza Type A. As
demonstrated in the graph below, there were a number of peaks of activity regarding
influenza cases within the Trust. The first peak of activity occurred during December 2018
followed by a second peak of activity in January and again in February.
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Graph 13: Weekly flu season comparison of different flu strains (up to April 2019)
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Graph 14: Yearly comparison of number of flu cases per month (up to April 2019)
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The graph above demonstrates a decrease in positive flu cases seen within the Trust during

2018/19 flu season in comparison to 2017/18. Influenza type B cases were most prevalent
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in the previous year whereas Influenza type A has been the only strain seen this year.
Graph 15: Length of Stay 2018/19 (up to April 2019)
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During 2018/19 flu season the largest percentage of patients were discharged same day
(38%), followed by patients who were admitted for 2-15 days (36%). Data was not collected
in relation to reason for admission to understand whether length of stay was appropriate in
relation to underlying conditions. In comparison with the previous year’'s season there was
an overall increase by 21% of patients being discharged same day following flu result
therefore reducing exposure to others and length of stay within the Trust.

Graph 16: Yearly comparison of the number of days between admission and sample
date.
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65% of overall samples were taken on day of admission which was a 6% increase on the

previous year’s total resulting in inpatients being promptly treated, isolated and with
appropriate precautions and therefore reducing the risk of transmission to others.

Graph 18: Total number of tests processed during Flu season 2018/2019 (up to April
2019)
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The total number of flu swabs processed during August 2018 to April 2019 was 2747 with
477 (17%) testing Influenza positive, 100 testing RSV positive (4%) and 2170 (79%) testing
negative. There has been a significant increase in negative swabs processed over the
recent years. Increased focus on ensuring the Flu Criteria is appropriately followed is
necessary to potentially see a reduction in negative swabs being processed.

The POCT cLiat Flu has been in use since October 2019 and is still operational. POCT has
greatly improved the timing of results taking only twenty minutes for patients presenting to
the admissions areas suspected of flu to have a result and therefore prompt isolation,
treatment and precautions for these patients. This has been particularly beneficial out of
hours and has assisted with operational flow within the Trust.

IPC supported the conversion of a small room on MSSW/MAU as a “POCT MiniLab” which
provides an isolated safe area for all POCT devices.

There are plans for a POCT Flu kit to be set up for the AE Department in preparation for the
next flu season. A dedicated co-ordinator and training in AE and training will be necessary
for implementation.

If a patient with confirmed, or suspected, flu is requiring an aerosol generating procedure

(AGP), staff performing these procedures must wear an FFP3 respirator to protect
themselves from inhaling the aerosols generated. IPC organized 4 sessions from July to

together B ¥ w8
we will
Page 61 of 239



NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

October led by a representative from Full Support to train new fit testers and update existing
fit testers to ensure staff within their departments were fully prepared for the flu season. Full
assurance was not provided from all high risk areas regarding completion of fit testing often
due to fit testers moving departments, sickness or due to gaps in staffing and being unable
to have the time and appropriate venue to undertake.

With regards to Flu vaccination 84.5% of frontline healthcare workers vaccinated compared
with 81.3% last year. WUTH was fourth highest in the northwest region compared to
seventh place last year. There were a number of actions that worked well and contributed to
the high level of vaccination.

Recommendations 2019/20

e Provide fit test training for key individuals within each Division to ensure staff in high
risk areas are fit tested for appropriate FFP3 respirators

e Explore POCT within AE department ensuring a POCT lead for the department and
staff training is in place.

e Education regarding criteria for flu screening to reduce number of inappropriate flu
negative results.

e Plan to have Peer vaccinator in every clinical area e.g. ward, department

e Even earlier communication plan actions and launch prior to campaign for
Healthcare vaccination.

e Use of all day flu vaccination clinic on both sites

e Communication and meeting with managers to support improved buy-in to ensuring
their staff are fully informed and encouraged to have the vaccine or complete the opt
out form.

¢ |dentification of and focused action on the high risk clinical areas.

e Early meeting with all relevant stake holders to prepare for coming flu season.

7.7 Incidents of Communicable disease to include Chicken Pox, Measles and
Pertussis
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During the period from the 1% April to 31 March 2019 the IPCT and occupational have
managed 5 cases of chicken pox to include a patient on the haematology ward, a visitor on
the neonatal unit and a domestic in the maternity ward. There were 4 cases of mumps, a
patient with measles on ITU and 1 cases of pertussis in a child who transferred to another
hospital.

8. Antimicrobial Stewardship

Antimicrobial resistance is one of the biggest public health concerns that we currently face
and is second on the nation risk register behind terrorism. Optimal antimicrobial
stewardship practices are key to slowing the rate of resistance developing. These practices
are described in the Department of Heath guidance document, ‘Start Smart then Focus’.
This document describes steps to undertake when commencing an antibiotic and when and
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how to deliver an antibiotic review that considers all clinical information to arrive at the most
clinically appropriate outcome for the patient that reduces the risk of inappropriate
prolonged use of broad spectrum antimicrobials.

Data from Trust wide audits 2018-19 demonstrates that on average 97% of inpatients are
prescribed antibiotics at any one time.

8.1 Start Smart.
The key recommendations to ensure antibiotics are started appropriately are;

e Documentation of the indication for antibiotic use on the prescription and in the
clinical notes.

e Compliance with the Trust wide antimicrobial stewardship formulary. When deviation
from the formulary is clinically appropriate, e.g. in allergies or when recent
sensitivities are available, this must be fully documented within the patient notes with
the rationale for this decision.

e Submission of appropriate patient specific clinical samples for microscopy, culture
and sensitivity (M,C&S) testing.

e Course length or date for review specified at commencement of antibiotics to prevent
courses continuing in error.

Compliance with these recommendations are measured
e Monthly during the Antibiotic Safe Prescribing Indicators Report (ASPIRE) audit,
undertaken by the Pharmacy Stewardship Technician. Five patients on antibiotics
are selected randomly for each ward and included in the audit.
e Annually during the Antibiotic De-escalation audit (Nov 2018). All patients initiated on
parenteral antibiotics during a period of a week are followed up at 72 hours to
ascertain if appropriate antibiotic review has been undertaken.

Work to support compliance with these recommendations through 2018-19 has included the
inclusion of mandatory field to document antibiotic indication when prescribing antibiotics.
This went live as an optional field February 2018 but was made mandatory October 2018
due to low uptake.

8.1.1 Documentation of indication for antibiotics

ASPIRE data demonstrated that the indication for antibiotic use is documented in the
medical notes 99% (average 2018-19) and on the prescription 100% (average 2018-19.)
The annual de-escalation of antibiotics audit demonstrated that the indication documented
in the medical notes differed from that on the prescription 31% of the time, therefore further
work is required to ensure these fields are completed accurately.
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8.1.2 Formulary compliance
ASPIRE data demonstrated that formulary compliance or appropriately documented
deviation was 96% Trust wide 2018-19.

8.1.2 Sample collection
Data from the annual review of antibiotic de-escalation (Nov 2018) demonstrated that
M,C&S samples are sent for 75% of patients.

8.1.3 Course length/review date documented.

A monthly Antibiotic Safe Prescribing Indicators Report (ASPIRE) audit is undertaken by the
Pharmacy Stewardship Technician. This demonstrated that formulary compliance or
appropriately documented deviation was 96% Trust wide 2018-19.

8.2 ‘Focus’ review
This step describes the clinical review of the antibiotic course that is expected to occur
between 24 and 72 hours after initiation of an antibiotic course.

The aim of this review is for clinicians to assess the patients’ clinical picture, alongside
M,C&S results indicating organisms present and their sensitivities to enable the best
outcome for the patient to be implemented. Start Smart then Focus guidance suggests five
potential outcomes. These are;

e Stop antibiotics. This is the option when an infective cause has been ruled out or the
patient has improved clinically to such an extent they no longer require antibiotic
therapy.

e Change to an oral option. In haemodynamically stable patients, who are absorbing
oral medicines, parenteral antibiotics are not required with few exceptions, (such as
cystic fibrosis and endocarditis)

e Switch the antibiotic. This would be with the knowledge of M,C&S results enabling a
more narrow spectrum antibiotic to be used or to a more broad spectrum antibiotic if
the organism was resistant to current therapy.

e Continue antibiotics in patients who are improving but not clinically appropriate for
one of the above steps.

e Discharge on Outpatient Parenteral Antimicrobial Therapy (OPAT) for medically fit
patients requiring to remain on parenteral antibiotics.

The annual de-escalation audit demonstrated that 95% of patients received an antibiotic
review within 72 hours of antibiotic initiation. Of these the outcomes were as below.

8.3 CQUIN Performance 18-19
The ‘Reducing the Impact of Serious Infections’ CQUIN, parts 2c (antibiotic review) and part
2d (antibiotic consumption) ended March 2019.

) a e. I 4 wuth.nhs.aR
Page 64 of 239

(@))
i
~~
(00)
—
o
(Q\
e
(@)
o
()
'
©
>
c
C
<
@)
o
1
(0]
—
©
e
o
-
O
o
(@))
&
QO
=




NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Part 2c was achieved for each of the 4 quarters through the year.

Part 2d is measured annually and further split into 3 separate parts and of these only 1
(reduction in carbapenem use) was achieved. The targets not met were reduction in total
antibiotic use and increase in use of antibiotics from the Access category of the WHO
Aware list as a proportion of total antibiotic use.

8.4 Next steps 2019-20

e Further develop the electronic antimicrobial stewardship mpage to make it more user
friendly and thus promote update which is currently low.

e Roll out participation in national, multi centre trial ARK, aiming to promote effective
antimicrobial review and change the culture around antibiotic prescribing to reduce
total antibiotic consumption.

e Continue antimicrobial stewardship ward rounds in existence and produce business
case for increased resource to enable further roll out Trust wide.

9. Audit Activity

9.1Hand Hygiene Audits

Adherence to hand hygiene is measured by direct observation of health care workers in
clinical settings. The following graph demonstrates Trust compliance against the WHO 5
Moments for Hand Hygiene. Hand hygiene audits are performed weekly by ward staff within
their own areas, whilst the IPCT perform ongoing random audits as they visit clinical areas.
Ward level audits are collated weekly by the IPCT and sent out to a wide circulation at the
month end. The IPCT audit results are circulated monthly in the monthly IPCT data report.

Graph 19: Comparison of the percentage compliance against the WHO 5 moments for hand
hygiene between audits performed by IPCT and ward staff
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Hand Hygiene compliance has reduced during 2018/19, with an average compliance rate of
87% when staff were audited by the IPCT. The common theme in non-compliance is staff
failing to comply with the bare below the elbow policy.

The IPC Team have continued to promote hand hygiene and bare below the elbow,
particularly during the awareness campaigns for World Hand Hygiene Day and Infection
Prevention and Control week. Staff who do not comply with hand hygiene policy are
escalated to the Triumvirates and Medical Director who will write to the individuals
concerned to endorse the importance of complying with hand hygiene.

Recommendations for 2019/20

e Launch of National Hand Hygiene and Standard Precautions Policy as part of May
5™ Clean Hands Save Lives WHO Campaign

e To participate as a pilot site for the Hygiene Automated Electronic Hand Hygiene
Compliance Study

e To work with Comms to promote National Hand Hygiene and Standard Precautions
Policy as part of May 5" Clean Hands Save Lives WHO Campaign and
refresh/review hand hygiene compliance and BBE across the Trust

e Change company that provide Hand Hygiene Products

9.2 Adenosine Tri Phosphate (ATP) swabbing and Ultra Violet Light tagging audits

The IPCT and Hotel Services perform regular ATP swabbing and ultra violet tagging
throughout all wards. Performing these audits allows the IPCT to identify if the equipment
and environment has been cleaned. Common issues identified include Apron, Toilet
dispensers grab rails and Blood pressure monitors not being cleaned. Results are regularly
feedback to the relevant teams.

Recommendations:
e Continue to monitor with ATP and UV light audits
e |PCT to regularly review results and report common themes and trends to the
divisions and hotel services

9.3 Sharps Safety Audit

A Trust wide sharps audit was performed by a representative from Daniels, Trust supplier of
sharps bins. Overall 712 sharps containers were audited.

Key findings
e 42 of the sharps containers audited were not being correctly labelled whilst in use
e 15 of the sharps containers had inappropriate items placed in them
e 57 sharps containers did not have the temporary closures systems in place
e 6 sharps containers had protruding sharps evident

Recommendations
e Annual sharps audit and staff education from the Daniels representative.
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9.4 Catheter Associated Urinary Tract Infections (CAUTIS)

A CAUTI prevalence audit was undertaken on the 12™ June 2018 across the whole health
economy. There were 594 persons with an indwelling urinary catheter who were audited
across the community and acute Trust:

e 25% (150) of the urinary catheters audited had been inserted in hospital and 72% in
the community setting. 91% of all urinary catheters had documentation of insertion.

e 58% of the catheters inserted had been inserted for acute urinary retention or
obstruction

e Only 35% of the patients with a urinary catheter had a catheter passport

e 2% of patients were recorded to have a CAUTI (12/594) with 1 patient documented
as having a hospital acquired CAUTI

e 40% of patients with a CAUTI had a urine sample collected prior to antibiotics

The results were reported to the CAUTI group and recommendations included: to undertake
a repeat Whole Health Economy audit in 2019; The UTI improvement group previously the
CAUTI group meet monthly and report to the Harm Free Care Group.

Recommendations

e Annual CAUTI audit
e UTI improvement group to support recommendations from the CAUTI audit

9.5 Commode Audit

A Trust wide commode audit was undertaken by the Clinell Company who supplies our
commodes in March 2018.
Overall there were 85 commodes audited with only 42% (36) of the commodes found to be

clean and in a good state of repair. 69% (59) commodes had been labelled as clean
however 29% (17) of these commodes were found to be soiled. 34% (29) require
replacement parts.

Recommendations

e Report to be discussed at divisional IPC meetings
e Commode handover document to be utilised across the divisions

9.6 Food Hygiene Inspection

A Food Hygiene inspection was completed in February 2019. Issues identified include
patient’s food storage and correct labelling, incorrect disinfectant products available in the
kitchen and incorrect fridges. It was also strongly advised that any reusable items such as
jugs, beakers and cup holders etc. are washed in a commercial grade dishwasher.

Recommendations from the visit included ensuring that all fridges including snack fridges
are of commercial grade, consider a separate hand wash basin in kitchens when they are
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being upgraded or refurbished, staff training and correct storage. Catering are now
collecting all jugs and beakers etc. for cleaning in the commercial grade dish washer.

9.7 Environmental Audits (Perfect ward app and WISE accreditation)

Infection Prevention and Control Ward / Department audits are performed by the IPCNs
using a locally adapted version of an audit tool promoted by the Infection Prevention
Society (IPS). The tool covers elements of policy and practice including hand hygiene, use
of personal protective equipment, ward environment, care and decontamination of
equipment, disinfectant and antiseptic use, waste disposal, sharps handling and disposal
and linen handling and disposal. Audit results are communicated to senior staff including
ward sisters and infection control leads to enable staff to address shortcomings. The audit
tool was adapted in 2019 and is now available on the perfect ward app and the audit is
used to support the WISE accreditation. During 2018 / 19, the IPCT performed 141 IPC
audits, an increase from the previous year. 16% (23) of these audits had a green rating,
61% (86) had an amber rating and 22% (31) had a red rating.

Graph 20: Number of wards achieving Green, Amber and Red status per Division
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Graph 21: Average Ward Audit score per Division
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Following the audit, ward sisters are responsible for resolving issues and escalating any
issues that cannot be resolved at ward level to the divisional IPC meetings; progress with
actions are monitored by the Matrons with any outstanding actions escalated to IPORT.
This process requires further divisional ownership to ensure that the audit cycle is closed
with assurance to IPORT that the actions have been addressed.

Recommendations 2019/20
e |PCT to continue to work with the WISE accreditation team through use of the IPC
audit on perfect ward app

9.8 High Impact Interventions (HIIs)

The HIl care bundles are designed as rapid improvement tools to ensure the right thing is
done for all patients by all staff at all times. These include:

Insertion and ongoing care of renal, central and peripheral lines
Insertion and ongoing care of urinary catheters

Ventilated patients

Preventing surgical site infection

C.difficile

There was no assurance during 2018/2019 that staff were robustly monitoring high impact
interventions (HIl). Compliance with these care bundles are discussed at Divisional IC
meetings. There was no electronic system to collate and report compliance in 2018.

In 2019 the HII bundles have now been uploaded to the Perfect ward app

Recommendations 2019/20:

e |PCT to promote the use of the HIl on the perfect ward and divisions to ensure
appropriate staff have access to the system to enable increased compliance.
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e Ensure compliance is discussed at monthly divisional IPC meeting

9.9 Infection Prevention and Control Review

In March 2019 NHSI performed a review following an outbreak of C.Diff. The visit identified
that the Trust had completed a great deal of work on the integrity, decluttering and cleaning
of the environment and development around hand hygiene and general Infection Prevention
and Control principles was also praised. The report highlighted that the relatively new
process for reviewing C.difficile cases through the executive panel has supporting shared
learning across the whole health economy and engagement and ownership across the
divisions.

Recommendations included:

e Utilising ARK for the use of antimicrobials.

e Develop strategies and practise to reduce the risk of pneumonia by focussing on oral
hygiene, or reducing catheter associated UTI by having clear catheter management
and removal.

e Using the opportunity of changing the hand hygiene products to promote and
reinforce the bare below the elbows guidance and Hand hygiene policy throughout
the Trust.

e A second toilet clean in addition to the check cleans on the wards.

10. Care of the Environment

10.1 Hotel Services

Hotel Services continues to provide a comprehensive range of cleanliness services to
support out Trusts IPC agenda.

Infection Control cleanliness services include:
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Rapid Response Infection Control Cleans

Enhanced Cleans

Hydrogen Peroxide Vaporisation (HPV) programme

HPV Decant Replacement Deep Clean Programme (when not possible to follow HPV
programme due to a decant ward not being available)

Additional Infection Control cleanliness services above team capacity are reported as a
Hotel Services cost pressure.
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Facilities Management (Cleaning Standards) Review
Assignment Report 2018/19 Mersey Internal Audit Agency

A review of Facilities Management (Cleaning Standards) was undertaken as part of the
2018/19 Internal Audit Plan, as approved by the Audit Committee.

e The cleanliness of any healthcare environment is important to implement infection
control, protecting patients and staff in the workplace.

e The Trust has a duty to comply with the National Cleaning Standards and to meet
the requirements of the Care Quality Commission Regulation 15: Premises and
Equipment.

e The overall objective of the review was to assess the effectiveness of the systems in
place to ensure that the Trust meets its obligation to provide clean premises.

Executive Summary

There is a good system of internal control designed to meet the system objectives, and that
controls are generally being applied consistently. Substantial Assurance.

Recommendations 2018/19:

e To be included in the working group for the introduction of Capacity Manager.

e Continue to review with Infection Control the Capacity of the Cleaning Resource.

e Establish and continue to complete an assurance report for IPORT.

e Introduction of the MICAD CA4C software version to ensure compliance and future
assurance to the expected amendments to the National Cleanliness Standards
(summer 2019).

10.2 Patient Led Assessments in Care Environments (PLACE)

A patient-led assessment of the care environment (PLACE) is a National system for
assessing the quality of the hospital environment, which replaced the Patient Environment
Action Team (PEAT) inspections from April 2013. PLACE assessments apply to all
hospitals delivering NHS-funded care, including day treatment centres and hospices.

PLACE assessments put patient views at the centre of the assessment process, and use
information gleaned directly from patient assessors to report how well a hospital is
performing in 6 specific areas to include cleanliness and general building maintenance.
From 2016 the assessment also looked at aspects of the environment in relation to those
with disabilities. It focuses entirely on the care environment and does not cover clinical care
provision or staff behaviours. Most importantly, patients and their representatives make up
at least 50% of the assessment team, which will give them the opportunity to drive
developments in the health services they receive locally. The IPCT supported the inspection
to assess wards, outpatients, A&E departments and internal/external common areas
against two of the five standards, these being cleanliness and condition, appearance &
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maintenance of the general environment. The other standards assessed include food and
hydration; privacy, dignity and wellbeing, dementia and disability

Table 6: WUTH PLACE results compared with the national average for 2017/18. Results
reported in September 2018.

Standard WUTH Score National Average

Cleanliness 99.03% 98.5%

Condition, Appearance &

. 95.01% 93.4%
Maintenance

National Plans for 2019

The timetable for the PLACE collection this year (2019) was moved to accommodate the
review of the PLACE programme. The review is still ongoing but we can confirm that work
continues towards the collection opening in early September 2019 for a period of around 10
weeks. Nationally there will be a series of pilots to look at how the changes agreed by the
National Steering Group will work in practice, once these and any subsequent changes are
complete we will be preparing the paperwork for publication. In addition we are planning to
hold some training sessions across the summer which all PLACE leads will be invited to
attend.

10.3 Environmental Improvement Programme

A 2018/19 backlog maintenance budget of £3.9m had been awarded to enhance the safety
and quality of our buildings and equipment with a positive impact on patient, visitor and staff
experience.

With the focus on patient safety and experience, the Trust awarded capital expenditure on
new ward nurse call systems, roofing, flooring & winter bed spaces as well as large sections
of road resurfacing. The capital expenditure also allowed for upgrades to critical ventilation
systems. Many of these repairs had been identified as possible risks to infection control with
damaged flooring, doors, walls and ceilings requiring attention and repair.

Recommendations for 2019/20

. Refurbishment to Ward 30 en-suite facilities
. Flooring repairs
. Fire Safety upgrades
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11. Education and Shared Learning

Training and educational programmes have been developed and delivered by the IPCT in
accordance with national policies, service requirements and local need. In addition to ad
hoc training sessions and promotional campaigns, the IPCT have continued to deliver
corporate induction for all groups of staff and provide mandatory infection control updates.
The IPCT have also provided educational and information sessions for doctors from F1 to
Consultant level and sessions delivered to Medical Students at each year of their training.
The IPC promoted CLEAN week in 2018 focusing on doing the basics brilliantly i.e.
environmental cleaning and hand hygiene with stands in the main Foyer and dining rooms
and visiting the wards with quizzes and competitions. The CLEAN week was well evaluated
and proved useful to all staff.

The IPCT promoted hand hygiene for National Hand Hygiene Day and Hydration through
the use of the quality bus and stands in the main foyer.

The IPCT attended the Trust safety summit to present a C.diff post Infection review

Recommendations for 2019/20
e Promote Infection Prevention Control week and World Hand Hygiene day
e Support Infection Prevention Ambassadors to promote best IPC practice
e Explore the feasibility of holding an IPC study day

12. Conclusion

2018/19 has been a particularly challenging year for the IPC team with lack of consistent
leadership; however the team have continued to deliver a quality service for the Trust
including positive proactive messages, as demonstrated in the previous section.

The ongoing challenge with meeting the CDI objectives with periods of increased
incidences in several areas and the outbreak on Ward 23 was exacerbated by being
identified as an 027 strain known to cause increased morbidity and mortality and difficult to
manage. In addition the ongoing bed pressures, patient flow and side room availability
contributed to management and control.

It has been disappointing that Wirral CCG have not achieved the quality premium for the
reduction in E.coli bloodstream infections; however this needs to be addressed as a whole
health economy to achieve significant reductions in this area, although this will have
resource implications.

Progress with the IPC Improvement Plan needs to be monitored closely to ensure these
actions are delivered within the revised timeframes.

Despite the difficulties there have been positives with the Trust achieving 84% compliance
for vaccination uptake, the IPCT also supported the implementation of ANTT and have
been recognised nationally for the project to reduce UTIs and improve hydration.

A robust IPC surveillance system is essential to be able to monitor all healthcare associated
infections and identify the potential for outbreaks before they occur. This will also support
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the IPCT team in reducing the requirement of data entry. To this end, it is essential that an
IT solution is sourced and introduced.

13. Recommendations

The

following recommendations aim to promote prevention with early control, as MDROs

present a significant risk to patient safety, make it difficult to sustain the infection reductions
already achieved, and greatly impact the day to day operations of the hospital:

Continue to improve/develop surveillance systems to support effective delivery of a
preventative IPC service

Provide permanent onsite rapid testing initially for CPE then consider extending to flu
and norovirus

Review the cleaning strategy and ward HPV programme and compliment this with
uv-C

Maintain the standard C.difficile strategy

Maintain the standard MRSA strategy

Maintain norovirus strategy

Monitor VRE strategy

Monitor Pseudomonas strategy
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1. Executive Summary
The Annual Summary Report seeks to bring together the progress to date and work undertaken
through 2018/19, to highlight the key learning themes and outline the plans to further enhance the
agenda through 2019/20.

2. Background
CQC published its report Learning, candour and accountability: A review of the way NHS trusts review
and investigate the deaths of patients in England in December 2016, making recommendations about
how the approach to learning from deaths could be standardised across the NHS.

CQC’s recommendations were translated into seven national workstreams and the Learning from

Deaths framework was published in March 2015. The Learning from Deaths framework placed a

number of new requirements on trusts:

*  From April 2017 onwards, collect new quarterly information on deaths, reviews, investigations and
resulting quality improvement (specified information required).

+ By September 2017, publish an updated policy on how the trust responds to and learns from the
deaths of patients in its care.

+  From Q3 2017 onwards, publish information on deaths, reviews and investigations via a quarterly
agenda item and paper to its public board meetings (specified information required).

*  From June 2018, publish an annual overview of this information in Quality Accounts, including a
more detailed narrative account of the learning from reviews/investigations, actions taken in the
preceding year, an assessment of their impact and actions planned for the next year.

3. Key Issues/Gaps in Assurance
3.1 Wirral university Teaching Hospitals (WUTH) Mortality

There are two national mortality indexes for the hospital: Firstly HSMR-hospital standardised mortality
ratio - this measures 85% of in-patient deaths adjusted for palliative care, social deprivation and
admission history. It is a more timely mortality index.

Graph 1 illustrates the monthly mortality trend between April 2018 and March 2019 for the whole Trust
(HSMR) demonstrating positive performance throughout the year with relative risk being within the as
expected range and a reduction from November 2018 which shows further improvement.

Diagnoses - HSMR | Mortality (in-hospital) | Apr-18 to Mar-19 | Trend (month)
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Secondly SHMI — Standardised Hospital Mortality Index — this measures all deaths in the
hospital and those occurring within 30 days of discharge.

Graph 2 illustrates SHMI quarterly data from Q4 2015/16 to Qtr 3 2018/19. Until Q3 2018/19 the Trust
was within the expected range, however a national change to the model has resulted in the data
showing WUTH to be higher than expected.

SHMI trend for all activity across the last available 3 years of data
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Due to the changes in the model comparison can no longer be made with previous Trust data.
However Graph 3 below shows how we compare with other Acute non-specialists within the region.

SHMI by provider (all nonspecialist acute providers) for all admissions in Jan 2018 to Dec 2018
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3.2 Dr Foster
3.2.1 Alerts
Regular training is being provided to the Clinical Effectiveness team from Dr Foster on how to report
on any negative alerts. This will involve accessing Dr Foster every month once updated to look at
any alerts indicated so that these can be investigated by Analysts and the relevant Clinical Lead.

In February 2019 it was highlighted from Dr Foster that Cardiac Dysrhythmia was alerting. Dr Foster

provided the Trust with a Trust mortality report which highlighted there is a high volume of activity
with a primary diagnosis of residual codes and also the potential impact of some of the recent
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septicaemia coding changes. The Trust are currently undertaking deeper analysis to identify any
appropriate actions that may need be taken.

3.2.2 Detailed analysis (A&E)
Whilst the number of acute admissions increases year on year, the number of deaths within ED has
risen significantly in 2018.

Graph 1 WUTH Deaths within ED

Deaths in A&E Dept
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In 2018-19 there were 219 deaths within ED. As a result of the increased number of deaths, WUTH
went from 10" place in NW region in 2016-7 to 3™ highest in 2018-19

Each case in 2018-19 data was reviewed through the CERNER system. Of the 219 cases, 129
(59%) were as the result of an out of hospital arrest. The remaining 90 cases were assessed further
for age, presence of community DNACPR or palliative care and duration of time in ED prior to death.

Graph 2 age of patients who die in ED
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Graph 3 duration of time in ED prior to death (minutes)
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Graph 4 Ave time in ED (hours:minutes) each month
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Of the 90 non out of hospital arrest cases 11 were receiving palliative care (12.2%) and 12 had
community DNACPR in place (13.3%). Within this latter group 1 had an advanced directive not to be
admitted to hospital and 4 had expressed a wish to die at home. Of the remaining 67 cases, 11 had no
clinical documentation on CERNER to enable further assessment of care.
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Of the remaining 56 cases the documented working/definitive diagnosis was;

Ruptured aneurysm

Intracerebral haemorrhage

Sepsis

In hospital arrest (chest pain, difficulty breathing, unwell)
Resp failure

Pnemonia / LRTI

Anaphylaxis

Gastointestinal  obstruction/perforation/bleeding 10

0

1

PR UIER~NOW

15 of the 56 cases had DNACPR decision in ED documented on CERNER. In 3 cases there may have
been a delay in definitive treatment (unable to transfer to CCU, deterioration more than 2 hours in ED
with minimal CERNER documentation). All other cases had documentation of DNACPR, dying phase
or were too unstable for transfer to another clinical area)

3.3 Primary Mortality Reviews and Structured Judgement Review (SJR)

In October 2018 a decision was made to utilize Ulysses (WUTH'’s electronic governance system) to
track primary mortality reviews and progress to SJR’s. January 2019 we started to record all patient
deaths through the Ulysses Safeguard system. Primary Mortality Review forms were replicated into the
system, which meant that now all reviews could be completed electronically and automatic reminders
were triggered.

Total Number of Primary Mortality Higher level No. of deaths Total Deaths
Deaths subject to Reviews reviews investigated under Sl considered
review (01/04/18- undertaken framework (and_ potentially
31/03/19) _de(_:lared as SErious avoidable
incidents)
1423 522 33(16) 2 4

()* - In Progress

Avoidable Score 1 Score 2 Score 3 Score 4 Score 5 Score 6
Death Definitely Strong Possibly Probably Slight evidence | Definitely not
Assessment | Avoidable evidence Avoidable avoidable but | of avoid ability | avoidable
Score avoidable >50:50 not very likely
0 0 4 0 3 17

3.4 Coroners Inquests

There were 8 Inquest cases involving Trust staff heard by the Coroners Court during 208/19. There
was 1 case where natural cause of death was recorded but with Regulation 28 report for Prevention of
Future Deaths Coroner issued.
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3.5 Maternity, Neonatal and Paediatric Mortality Review
Deaths within these services, with the exception of gynaecology, are subject to robust external scrutiny
and review processes.

The Perinatal Mortality Review Tool (PMRT) process was implemented in January 2019 and all deaths
since December 2018 have been reviewed using the PMRT review process. All relevant cases have a
multidisciplinary review which includes peers and reports are submitted to the national perinatal
institute. In the last report (June 19) which covered January 18-Junel9 there were a total of 8
completed reviews. There were no cases of substandard care or care likely to have affected outcome.
Lessons for learning within the speciality included documentation of carbon monoxide levels, extending
smoking cessation support of family members when the mother is a non-smoker and to include an
algorithm for concealed pregnancy in the Unborn policy

Between April 18 and March 19 there were no maternity deaths.

3.6 Learning Disability

The national 2018 paper was published in May 2019 by Bristol University. Regional data from local
area contacts are published quarterly. Deaths within this group of patients at WUTH, compared to the
Cheshire and Merseyside region are as follows

The national review listed a nhumber of recommendations for national and regional bodies as well as
local authorities and CCGs. Recommendations that are directly applicable to WUTH include;
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1. Itis never acceptable rationale for learning disabilities to place a Do not Attempt Cardiopulmonary
Resuscitation (DNACPR) order. Nor is it acceptable to place it in Part 1 of the death certificate.

2. Local LeDeR steering groups should use demographic data to compare trends within the population
of people with learning disabilities and evidence if ethnic minority groups are representative of the
area.

3. Emerging themes on recognition of deteriorating health and minimising risks of pneumonia /
aspiration pneumonia.

4. The CQC have been tasked to review DNACPR orders and treatment escalation person plans
relating to patients with learning disabilities at inspection visits
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Whilst at a regional level the number of trained reviewers has increased, at WUTH there is no trained
reviewer. A member of staff with learning disabilities training has been nominated for regional training.

The percentage of reviews taking place within Cheshire and Merseyside has now increased from 25%
in Q2 18-19 to77% in Q1 of 19-20. Of the 68 reviews substandard care which may have affected
outcome was noted in 2 and in another 2 substandard care was noted in one or more significant areas
though not felt to affected outcome. Good or excellent care in all areas was noted in 63%

3.7 Engagement with families and Carers
The Learning from Deaths Guidance set clear expectations for how NHS Trusts should engage
meaningfully and compassionately with bereaved families and carers prior to and following a death.

In July 2018 additional guidance to support the work with bereaved families was published by the
National Quality Board. The guidance was developed by NHS England in collaboration with families
who have experienced the death of someone in NHS care and have been involved in investigations, as
well as with voluntary sector organisations.

There are eight principles that set out what bereaved families and carers can expect. These are:

e Being treated as equal partners.

Receiving clear, honest, compassionate and sensitive response in a sympathetic environment

Being informed of their rights to raise a concern

Receiving help to inform decisions about whether a review or investigation is needed.

Receiving timely, responsive contact and support in all aspects of an investigation process,

with a single point of contact and liaison

¢ Being partners in an investigation as they offer a unique and equally valid source of information and
evidence

e Being supported to work in partnership with trusts in delivering training for staff in supporting family
and carer involvement where they want to

Bereaved families and carers are provided with a bereavement survey from the Bereavement office.
These are reviewed and any issues are discussed with the families /carers by an identified member of
the patient experience team. The palliative care service also support in investigating any concerns

3.8 Learning identified; actions taken in response, and an assessment of the impact of
actions taken

Learning Actions implemented Impact
¢ Delay in discharging frail and elderly patients ¢ Heightened awareness
often results in their deterioration. through communication
e 2019/20 Quality In progress

improvement target
e Transformation team
project in progress

e The need to follow the naso-gastric tube policy |e Awareness raising/ Reduction in NG tube
training and competency | incidents
assessments

e Internal alert distributed
e Discussed at Trust
Safety Summit

e The need to follow the MEWS policy. * Routine monthly audits Updated Deteriorating

through perfect ward App. | Patient alert well
o Implementation of RCP received by the

NEWS?2 e-learning workforce. Further work
package, national on increased frequency
framework competencies, | of observations and
Clinical Champions and appropriate escalation
delivery of AIMS course required
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e The need to perform Mental Capacity
Assessment.

Perfect Ward audits /
app to monitor
compliance with MCA /
DoLS

The MCA tool now has a

DoLS applications
continue to show a
significant increase, with
the quarter Q4 2018/19
increasing by 85% on

list of specific decisions | 2017/18s Q4.

+ free text option to
support completion of

MCAs.
e Ensure the safe administration of oxygen to e Education and support |* Education
patients, particularly if they have a sensitivity to regarding oxygen policy programme with
oxygen; league tables for px

and safety provided.

. monitoring effect .
e Regular audits

Been noted as good
piece of work

e Improvements in O2
prescribing and
management by 42%

* Falls prevention e Revised and updated In- | e Initiative for ‘out of
patient falls policy hours’ moves

e Safety checklist to be continued and now

bedded
added to Wirral embe . € .
. . e There is now a daily
Millennium

list sent to Bed

e |Initiative to reduce Bureau to inform
inappropriate out of staff that a patient
hours moves. has a diagnosis of
dementia and should
not be moved
inappropriate

In progress

e Documentation of Do Not Resuscitate for e Ongoing audit case
CardioPulmonary Resuscitation notes for completion of
the purple DNACPR
booklet
¢ the need to improve communication with e Our new End of life Care
patients and those important to them. Strategy 2019-22
e proactively managing care that ensures focuses on the
appropriate levels of intervention, with due A
regard to benefit and burden. communlcatlon needs of
e more proactive in communication within clinical !oatlents and those
teams particularly on agreeing ceilings of care important to them.

NACEL Audit March ‘19
demonstrate areas of
good practice (as well as
some requiring further
improvement).
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3.9 Sharing learning from deaths

Divisions and Clinical Services share learning from Deaths internally through their local Divisional
arrangements e.g. good practice meetings/ specialty meetings etc. Mechanisms for sharing lessons learnt
across the Trust include Safety Bites Bulletins; Monthly Safety Summits and through the Trust Governance
arrangements. Sharing also occurs across the system through regional networks such as NWCoast.

At present however divisional / clinical services reviews are not included in quarterly or annual learning from
deaths papers.
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3.10 Publication of Learning from Deaths information 2018/19
In line with the requirements of NHS Improvement and the CQC the Trust has presented the Learning from
Deaths Report to the Board of Directors for all four quarters of 2018/19,

The percentage of mortality reviews completed (along with SHMI; HSMR) are now recorded within the
Trusts Quality Performance dashboard which is presented monthly to PSQB and the Board.

An annual overview of this information was presented within the Trusts Quality Accounts.

4. Next Steps

Medical Examiner

In June 2018 the Department of Health & Social Care published its response to the consultation on plans
for the long overdue reform of the death certification system in England and Wales and the approach to
introduce a medical examiner system nationally from April 2019.

The roll out began in primary care for deaths in the Community. Whilst it was not mandatory at that time
the NHSI now states that Acute trusts in England and local health boards in Wales have been asked to
begin setting up medical examiner offices to initially focus on the certification of all deaths that occur in their
own organisation.

Medical examiners are senior medical doctors who are contracted for a number of sessions a week to
undertake medical examiner duties, outside of their usual clinical duties. They are trained in the legal and
clinical elements of death certification processes.

The role of these offices is to examine deaths to:

o agree the proposed cause of death and the overall accuracy of the medical certificate cause of death

e discuss the cause of death with the next of kin/informant and establishing if they have any concerns
with care that could have impacted/led to death

e act as a medical advice resource for the local coroner

e inform the selection of cases for further review under local mortality arrangements and contributing to
other clinical governance procedures.

Initially medical examiner offices are being asked to focus on the certification of deaths that occur within the
acute trust where they are based. In time, they will be encouraged to work with local NHS partners and
other stakeholders to plan how they can increase the service to cover the certification of all deaths within a
specified geographical area. This will expand the service to cover deaths in other NHS and independent
settings, as well as deaths in the community.

During the non-statutory phase of implementation NHSI/E, along with the Department of Health and Social
Care, are collectively supporting acute trusts to manage the financial impact of establishing and running
local medical examiner offices.

5. Conclusion
The number of primary mortality reviews has increased significantly in 2019 following the creation of a
PMR support team and use of Ulysses Safeguard for submission and tracking. The mortality review
process is evolving to include a proactive focus on Dr Foster data, local LeDeR reviews and targeted
reviews following serious incidents.

6. Recommendations
1. Speciality reviews to report into trust mortality processes facilitating maximum learning opportunity

2. Staff education on use of CERNER End Of Life documentation
3. ldentify locally key staff for LeDeR death reviews
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4. Perform audit of LeDeR deaths in last 4 quarters to identify cause of death, DNACPR process,
nutrition and use of NEWS2

5. Audit case notes where in hospital DNACPR is documented on CERNER to identify compliance
with documentation

6. Improve coding of causes of death through clinical teams reviewing deaths in a timely manner with
coding staff

7. Review palliative care / community DNACPR pathways with local partners

8. Examine GIRFT or other available resources for regional comparison of ED death categories to
identify areas for service improvement.

9. Develop criteria for reviewing deaths for persons with Mental Health issues.
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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 performance to the
end of July 2019.

2. Background

The Quality and Performance Dashboard is designed to provide accessible oversight of
the Trust’s performance against key indicators, grouped under the CQC five key
guestion headings.

The Quality & Performance Dashboard is work-in-progress and will develop further
iterations over time. This will include development of targets and thresholds where these
are not currently established and the sourcing of data where new indicators are under
development.

3. Key Issues

Of the 56 indicators with established targets that are reported for July 2019:

- 15 are currently off-target or failing to meet performance thresholds
- 33 of the indicators are on-target
- 8 awaiting identification of threshold and therefore not rated

Any details of specific changes to metrics are listed at the foot of the dashboard.

The Trust does not yet have confirmation of a new target / threshold for this year for
e-coli cases, so performance this year is shown against the 2018/19 monthly threshold.

Appendix 2 details the indicators that are not meeting the required standards within
month in an exception report, excluding finance indicators which are covered in the
separate finance report. The report includes a brief description of the Issue, the remedial
Action and expected Impact.

4. Next Steps

WUTH remains committed to attaining standards through 2019-20.

5. Conclusion

Performance against many of the indicators is not where the Trust needs to be. The
quarterly report on exceptions will provide monitoring and assurance on progress.

6. Recommendation

The Board of Directors is asked to note the Trust’s performance against the indicators to
the end of July 2019.
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1. Executive summary

The Control Total issued by NHSI to the Trust for 2019/20 is a “breakeven” position. Deliv-
ery of this enables the Trust to access c£18.8m of sustainability/recovery support to reduce
the underlying deficit.

After careful consideration and independent review, the Trust accepted the “control total”,
albeit with challenges which includes a CIP requirement of £13.2m.

The following summary details the Trust’s financial performance during July (Month 4).

The plan to deliver a “breakeven” position has been profiled to reflect the expected variation
in income recovery and the anticipated delivery of cost reductions, QUIP and transforma-
tional schemes during the year.

For Mth 4 the Trust had planned a break-even position, actual performance was a deficit of
(c£0.8m), an adverse performance against plan of (c£0.8m).

This is reflected in the cumulative performance position, the YTD plan is a deficit of
(c£4.8m), and the actual position is a deficit of (c£5.6m), a variance of (c£0.8m).

1.1 Key Headlines

e For Mth 4 the Trust had planned a breakeven position, actual performance is a deficit
of (c£0.8m).

e The key components of the position are:
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Qtrl Mth 4 YTD

£m £m £m
Depreciation (0.3) (0.1) (0.4)
VAT (medical locums) (0.3) (0.0) (0.3)
Aseptic Unit - closure (0.2) (0.0) (0.2)
Divisional Restructure (0.1) 0 (0.1)
18/19 Costs (0.1) 0 (0.1)
Pay Pressures (0.4) (0.3) (0.7)
Income 1.4 (0.1) 1.3
Non Pay Pressures 0 (0.3) (0.3)
TOTAL 0 (0.8) (0.8)

e Pay costs exceeded plan by a further (£0.4m) in July, increasing the year to date
overspend to (c£1.4m). The main driver is agency spend on Consultants to cover
gaps and pressures in ED and includes the VAT pressure which has been abated
from mid-July. Premium costs have also been incurred to cover gaps in the Junior
Drs. rotas. In addition c£0.1m relates to costs of additional activity in Gasto., this is
offset by additional income.

e Non pay pressures include costs associated with outsourcing MSK related activity to
deliver operational standards and the “Prime Provider” contractual terms, and costs
of theatre loan kits.

t' | aq Ei ¥ wuth.nhs.uk
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During Mth 4 patient related income delivered plan, within this position income for
elective gastro. activity exceeded plan. This was offset by reduced adult Critical
Care activity, mainly due to reduced complexity. Welsh neonatal activity was also
below plan.

To ensure a “break-even” position was achieved in Q1 the Trust accessed “acceler-
ated” support from WCCG of c1.4m. This guaranteed the Trust received FRF/PSF
central monies of £1.9m.

Excluding the additional support, the Trust’s YTD underlying position is an actual def-

icit of (c£E7.0m) against a planned deficit of (c£E4.9m), an overspend of (c£2.1m)

Cash balances at the end of July were £3.7m which was c£0.2m above plan. This is
due to 19/20 opening cash above plan (£2.5m), EBITDA and donations above plan
(£0.3m), capital cash below plan (£3.4m) and controlled variances in the working
capital cycle (£5.4m).

Cost improvements planned to be delivered YTD amount to £2.8m, this target has
been exceeded by c£0.2m. Included within this position is the non-recurrent benefit
of c£0.3m for energy credits, this is supporting the in-year position.

Although the year to date capital spend is slightly behind plan (c£0.3m), the Trust is
forecasting to deliver the revised capital plan submitted in July 2019.

The Trust delivered a UoR rating of 3 as planned.

The Board is asked to ratify the recommendation of the Finance Performance Group
to vire capital budget of c£0.2m from existing GDE Digital schemes which will be de-
ferred into 2020 and c£0.1m from contingency to a new scheme to replace c400
PCl/laptops due to the requirement to roll out Windows 10; as Windows 7 will no
longer be supported post January 2020. This ensures the trust can utilise new NHS
Digital licenes as nil cost. The replacements are required as the oldest equipment is
not compatible with the new technology. Failure to do so before March 2020 will re-
sult in the Trust being liable for licence costs of c£1.2m and increased cyber risks.

' a e. Ei ¥ wuth.nhs.uk
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2. Financial performance

2.1 Income and expenditure

Annual

Current Period

Year to date

Month 4 Financial performance Budget Budget Actual Variance Budget Actual Variance
£'000 £'000 £'000 £'000 £'000 £'000

MNHS income from patient care activity 325,038 107,117 108,635 1518
MNon NHS income from patient care 4 532 1,513 1,331 (181)
Income - PSF/FRF/MRET 18,804 4 809 4,808 (D)
Other income 28,362 9,531 9,505 (26)
Total operating income before donated asset income 31,618 [ 122,969 124,279 1,310
Employee expenses (255,177) (21,237) (21,767) (86,911)| (88,180) (1,269)
Operating expenses (108,356) (9,348) (9,490) (36,609)| (37,189) (580)
Total operating expenditure before depreciation and impairmei (363,533) (30,585) (123,520) (125,370)

EBITDA 13,203 1,124 (551) (1,090)

Depreciation and net impairment (9,219) (2,993) (3,250) (257)
Capital donations / grants income 0] 0 0 0]
Net finance costs (4,233) (1,396) (1,381) 15
Gains/(losses) on disposal 0] 0 0 0]

Actual surplus / (deficit) (249)
Reverse capital donations / grants I&E impact

0

(825) (4,940) (5,721) (781)

3
Adjusted financial perfformance surplus/(deficit) [AFPD] 24 811) (835)

including PSF (4,856)  (5,644) (788)

e Excluding the the additional support, the Trust’'s cumulative underlying position is an
overspend of (c£2.1m).

e Pay pressures have continued, mainly agency spend on Consultants, cover for Jun-
ior Medical vacancies and bank costs for nursing staff covering sickness.

¢ Nurse vacancies rates have reduced from the previous year, in addition to improve-
ments in bank fill rates. High levels of sickness in some areas has resulted in the fur-
ther use of bank nurses to maintain safe staffing levels across the wards. Vacancies
remain in non-clinical areas and have non-recurrently supported the delivery of CIP.

e The Aseptic Unit re-opened in July; however this is not manufacturing at full capacity
until September, and is causing a cost pressure.

e Non pay pressures include the impact of MSK outsourcing and clinical supplies
costs.

e Some of the pressures are non recurrent, and actions have been taken in relation to
authorisation of non-core consultant costs, all non-stock orders are now approved by
Divisional Directors or Executive Directors only.

e This is supported by the weekly “scrutiny panels” lead by the HR & Finance Execu-
tive Directors, which are now reviewing both clinical and non-clinical vacancies, non-
core spend, discretionary non pay spend, medical agency staff 'hotlist’ and tracking
CIP deliverables. Medical rota pressures escalation are authorised by the Divisional
Directors.
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Items not included in the original Plan

- Locum pay VAT

During July the Trust successfully transitioned to an alternative HMRC approved
“VAT compliant” model for the supply of medical locums. This has ensured the fi-
nancial pressure included in the year to date position relating to quarter 1 of
(c£0.3m), has been mitigated going forward.
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- Depreciation

There is a pressure of (c£0.4m) YTD in operating expenditure from additional depre-
ciation charges which relate to changes in estimates of asset lives provided by the
Trust’s external valuer. These changes were mandated by amendments to valuation
instructions issued by the Royal Institute of Chartered Surveyors (RICS) in February
20109.

Although this is a national issue, NHSI has maintained the view that this is a matter
for individual trusts to manage and mitigate locally.

As discussed during the planning process, the additional costs (c£1.2m) are not in-
cluded in the 2019/20 plan.
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3.1 Single oversight framework

UoR rating (financial) - summary table

. . Weight  Year to Date Year to Date
Metric Descriptor o, Plan Actual Full Year Plan

Metric ~ Rating | Metric = Ratng | Mefric  Rating

z Liquidity Days of operating costs held in cash- 20% 174 4 163 4 30.4 4
T = (days) equivalent forms
28
s
i ® Capital service capacity Revenue available for capital service: | 20% -04 4 -06 4 25 2
= . .
w (times) the degree to which generated
income covers financial obligations
T
o =
g3 I&E margin Underlying performance: 20% -4.0% 4 -4 4% 4 0.0% 2
E E (%) I&E deficit / total revenue
@
Distance from financial plan Shows quality of planning and 20% 0.0% 1 -0.4% 2 0.0% 1
= w (%) financial control
] YTD deficit against plan
5E
=i
L e Agency spend Distance of agency spend from 20% 0.0% 1 27.0% 3 0.0% 1
(%) agency cap
Overall NHSI UoR rating 3 3 3

UoR rating summary

e The Trust has overspent against the agency cap. This reflects the VAT implication of the
HMRC ruling (31 January 2019) in relation to the removal of VAT exemption for the supply of
medical locums. The Trust has adopted an alternative model (which went live on 8 July) so
that VAT will no longer be incurred.

e The Distance from financial plan metric is currently above plan as a result of the year to date
EBITDA position.

e The month 4 UoR rating is 3 overall, which matches the 2019/20 plan UoR rating of 3.
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Teaching Hospital
NHS Foundation Trust

The forecast reported at the previous Board was a year end deficit of (£4.3m) based on a
detailed review of Q2 and assuming a steady run rate. Further mitigations were identified
that would reduce the deficit to (£3.5m).

However, the Month 4 position did not deliver in line with expectations with an (£0.8m) ad-
verse variance to plan against a forecast (£0.4m) adverse position.

Non Pay
Total Expenditure

Annual

Budget
£'000

(108,356)
(363,533)

Depreciation/Finance costs (13,452)

Actual surplus / (deficit)

Reverse capital donations / grants
Adjusted financial performance
surplus/(deficit)

(250)
249

0

Budget
£'000

(9,109)
(30,353)

235

Month 4

Actual
£'000

(9,258)
(31,025)

(593)

Variance
£'000

(149)
(672)

(828)

Mth 4 -Forecast

Variance
£000

NHS - Clinical Income 325,038 27,424\ 27,450 27)
Non NHS income/ Private Patients/ICR 4,532 398 374 (24) (26)
Income - PSF/FRF/IMRET 18,804 1,359 1,359 (1) 1)
Other Income 28,362 2,528 2,435 (92) (82)

Total Income ar6,736f] 31700 31618 ol 45 N a3
Pay (255,177)| | (21,244)| (21,767)]  (523) (105)

0 |

256

(580)

(836)

Forecast

v Actual
£000

(234)

The key variations to the forecast position were:

£m
Additional pay costs in relation to Gastro. activity (0.1)
Critical Care activity below forecast and Homecare impact (0.1)
Gastro income not included in the forecast 0.1
MSK Qutsourcing (0.1)
Clinical Supplies (0.1)
Other Income (ICR/SLA's) (0.1)
TOTAL (0.4)

It is of note that pay costs (excluding the increased costs associated with the additional
Gastro. activity undertaken during July) are in line with expectations, as was planned clinical
income. The income shortfall relates to areas over which the Trust has limited control and
which are subject to activity variation. However, non-pay moved adversely and a deep dive
into both MSK and clinical supplies costs in Surgery are underway.

The adverse position in Month 4 will affect the initial forecast position which was based on
the Q2 run rate. It is now of the utmost importance that a full month by month forecast to the
end of the year is completed and a recovery plan developed to minimise the financial risk.
This work is currently underway and will be presented to FBPAC at its meeting on the 26™
September and Board will be updated subsequently.
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5. Risks & Mitigations

Risk 1 - Operational Management of the position

- Management of agency medical staff costs, work is ongoing to recruit substantively
to key critical gaps and reduce dependence on non-core capacity.

- The activity performance position is monitored weekly by the Chief Operating Officer
to ensure the elective program and the RTT 18 wk and 52 week quality standards are
delivered.

- The weekly performance “scrutiny” panel review non-clinical vacancies, discretionary
non pay spend, non-core spend and the agency ‘hotlist’.

- Monthly review of Divisional performance is undertaken by the Executive Directors as
well as a more detailed Director of Finance review.

- The alternative model to mitigate VAT exposure in relation to the supply of medical
locums commenced from July 2019.

Risk 2 — CIP Performance

- Performance against milestones is monitored on a weekly basis by the Executive Di-
rectors with weekly CIP gateway monitoring of all programmes.

- Support from the Service Improvement team to ensure transformation schemes are
delivered and the pace is maintained to deliver productivity improvements on flow
and efficiency.

- The business as usual (BAU) schemes from the divisions are well under way. Any
delivery gaps have been largely mitigated via non recurrent vacancies

Risk 3 — Cash

- If the plan is not delivered this would require loan funding which has not been
planned for, as the Trust has signed-up to deliver a ‘break-even’ position.

- In order to maintain liquidity, the cash position is being proactively managed. Robust
cash management processes are in place to forecast additional cash requirements
with sufficient notice to engage effectively with DHSC/NHSI, should the need arise.
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Risk 4 — Capital Expenditure

- Delays to the delivery of detailed capital schemes present risks of potential capital
underspend at year end. The capital position is actively managed through monthly
divisional performance meetings and via the Finance and Performance Group.

- NHSI asked trusts to adjust capital expenditure plans as the initial plans were too

high, at a national level, for 2019/20. Initially, the Trust refused, on the basis that
capital plans were based on necessity. Subsequently, a 20% reduction was national-
ly mandated. The Trust has therefore deferred £1.6m (17.5%) to 2020/21 in relation
to the Car Park scheme. The adjusted capital plan for 2019/20 is £7.5m.
The Trust was further advised on 16™ August that the original Capital plans are to be
reinstated following the additional Capital support provided nationally. The Trust is
undertaking a reassessment of the Capital requirements for 19/20, and will update
the Board at the next meeting.
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6. Conclusion

Although the Trust delivered the financial plan for Qtrl with the non recurrent accelerated
support of c£1.4m received from Wirral CCG. During Mth 4 the position deteriorated by a
further (£0.8m). The Trust continues to face operational challenges, mainly in relation to the
recruitment of key medical posts and resourcing capacity to maintain flow, which has contin-
ued in Mth 4. It has to be noted the Trust nursing vacancies has reduced compared to
18/19, in addition to improved NHSP bank “fill” rates across wards and in ED. Both of which
will ensure safe staffing models in clinical areas are achieved. However high sickness rates
in certain key areas is impacting the position.

Operational teams supported by the Executive Directors are proactively managing expendi-
ture, activity performance and the delivery of the CIP plan. The weekly executive lead scru-
tiny panel is also reviewing both clinical and non-clinical vacancies.

Exceptional items such as the impact of VAT on medical locums and depreciation have im-
pacted the position (c£0.6m) year to date. The VAT issue will abate from early July as an
alternative VAT compliant model has been adopted.

The cost improvement plan for 19/20 is £13.2m, although this is challenging, the Trust has
set up weekly internal monitoring to maintain focus and pace in delivery. The meetings are
chaired by the Chief Executive.

The 19/20 plan was supported by positive contractual agreements reached with both Wirral
CCG and NHS England — Specialised Commissioning. The agreements reflect overall “sys-
tem support” to ensure the Trust is able to deliver the control total and access the central
funding.

This was further evident in the “accelerated” support offered by Wirral CCG of c£1.4m to en-
sure the control total for Qtr 1 was achieved, thus enabling the Trust and the System to re-
ceive the PSF/FRF allocation of £1.9m.

Going forward the Trust is actively working with partners in the Wirral System to develop a
system-wide financial recovery plan for 2019/20, to ensure the control total for both the Trust
and the System are delivered, which will enable the full allocation of PSF and FRF monies to
be accessed.

The Executive Board is asked to note the contents of this report.

Karen Edge
Acting Director of Finance
September 2019
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Executive Summary
Following the release of the NHS Long Term Plan Framework, the Trust is required to submit a 5 year
plan (19/20 outturn is Year 1).

The draft submission date is the 27" September but the Trust is required to submit its plan to the Cheshire
& Mersey Health Care Partnership (HCP) to allow consolidation by the 13" September.
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2.

The HCP have confirmed that this initial submission does not need to be approved by individual Boards.
There will follow a review and workshop facilitated by the HCP.

The final submission is due by the 15th November and it is proposed that FBPAC reviews progress at its
meeting on the 24th September with a recommendation to the Board on the 6th November.

Background

Guidance has been issued to support the implementation of the long term plan. There is a particular
focus on targeted investment into primary care (via PCNs), community care, mental health and digital.
These investments are expected to realise capacity benefits in hospital providers that will lead to cash-
releasing efficiencies. Commissioners CCG’s have been given fixed 5 year allocations and can also draw
from the targeted investment.

NHSE/I will indicate the level of Financial Recovery Funding (FRF) at a system level and the target
financial position. Organisation’s in deficit will need to agree recovery plans where they are not in
financial balance.

STP’s are expected to co-ordinate and aggregate system plans. Systems need to produce a Strategy
Delivery Plan (document) and each Organisation needs to complete a template including workforce,
activity and financial (income, expenditure and capital) information. The template also requires efficiency
and financial recovery plans.

Key Issues/Gaps in Assurance

Planning assumptions have been provided by NHSI/E in relation to inflationary uplifts for income, pay,
non-pay, drugs and CNST. Efficiency expectations have been notified as 1.6% for Providers in deficit.
The Trust will allocate the efficiency target against internal themes including Procurement, Medicines
Management, Corporate and clinical Business as Usual.

There is an expectation that local systems will agree the level of activity growth. Within the Healthy Wirral
plan there is an agreed approach of managing growth through the work of the Healthy Wirral programme,
containing cost in providers and taking an element of the system growth funding to the system deficit.

The Trust is yet to receive confirmation of the level of allocated FRF/PSF and this will drive any additional
system efficiencies that will be required over and above the Provider 1.6%.

The plan needs to include a 5 year capital programme and will initially contain an extrapolation of our 3
year plan and the additional Urgent Treatment Centre allocation of £18m. Any requirements as a result of
the Estates Strategy and/or Clinical Strategy will be included within the final submission if available.

The HCP review workshop will cover:

¢ Review of the draft aggregate submissions
An oversight of the Strategy, Financials, Activity and Workforce picture

e Present the plans for the top four or five programmes of work to transform l.e. acute sustainability
collaboration at scale, cancer and mental health

e Agree assumptions to include in the final plan

Conclusion
The Trust and Wirral system are preparing the initial draft submission based on the agreed Healthy Wirral
approach and known assumptions in regard to inflation and efficiency.

Recommendations
The Board is asked to note this update.
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Wirral University Teaching Hospital Annual Board Report
Appraisal Round: April 2018 — March 2019

Section 1 — General:

The board of Wirral University Teaching Hospital can confirm that:

1. The Annual Organisational Audit (AOA) for this year has been submitted.

Date of AOA submission: 6.6.19

Action from last year: New RO commenced in October 2019, has attended
the RO training, and has received her first appraisal by NHSIE.

Comments: Overall, results were positive, showing appraisal rates above the
regional mean. However, a lower rate among SAS doctors was noted, and
this requires additional scrutiny, alongside work to ensure we are doing all
possible to support our SAS doctors.

Action for next year: RO to meet with SAS doctor lead to discuss and agree
mechanisms of support for SAS doctors. Interrogate data in more detail re.
incomplete / missed appraisals in the SAS doctor group, and present this
information to the RO.

2. An appropriately trained licensed medical practitioner is nominated or
appointed as a responsible officer.

Action from last year: New RO now in post, and has undergone RO training.
Comments: None

Action for next year: None

3. The designated body provides sufficient funds, capacity and other resources
for the responsible officer to carry out the responsibilities of the role.

Action from last year: None

Comments: None

Action for next year: None

4. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is always maintained.

Action from last year: None

Comments: This is an area of ongoing focus. Specifically, we need to agree
how recently the cohort of agile doctors should have worked within WUTH to
maintain their prescribed connection to us. Currently our connections are
reviewed every three months, and we need to consider whether this should
occur more frequently.

Action for next year: Agree with HR and update process for monitoring our
connections every month.
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5. All policies in place to support medical revalidation are actively monitored and
regularly reviewed.

Action from last year: The Senior Medical Staff Appraisal Policy 215 (v2.2),
was reviewed and agreed at JLNC in December 2018.

Comments: The policy may need to be reviewed again to incorporate any
changes in practice arising out of point 4.

Action for next year: Consider if a policy revision is required once joint work
with HR complete.

6. A peer review has been undertaken of this organisation’s appraisal and
revalidation processes.

Action from last year: While a peer review has not been carried out, we
have carried out an internal review of our own processes based on the
‘Framework for Quality Assurance for Responsible Officers & Revalidation’ in
respect of the appraisal section.

Comments: The review identified two areas that needed to be developed as
soon as possible: performance review of new appraisers, and the
development of an Information Governance Policy. All new appraisers now
receive a performance review by a senior appraiser after their first three
appraisals.

Action for next year: The Information Governance Policy will be completed
by the end of 2019.

7. A process is in place to ensure locum or short-term placement doctors working
in the organisation, including those with a prescribed connection to another
organisation, are supported in their continuing professional development,
appraisal, revalidation, and governance.

Action from last year: Agile doctors to be included formally in the appraisal
process if they have worked in the organisation for more than one year.
Those who have worked within WUTH for less than one year are
incorporated into the Director of Medical Education’s local ARCP system (as
this is felt to be most appropriate to the needs of doctors in this group).
There is an SAS doctor lead, who also monitors the welfare of agile doctors.

Comments: It is positive to note that there was an improvement in this group
engaging with the appraisal/ARCP process during 2018/19. There is a
proposal to move nil hours contract workers who currently have a connection
with the Trust onto 20% annualised contracts. This proposal includes access
to Trust RO, two days study leave plus £140 budget, access to e-portfolio
and access to Trust ARCP review process.

Action for next year: Work will continue on ensuring this group engage going
forward. Ongoing work led by HR to ensure the numbers of agile doctors on
nil hours contracts are reduced, and that support and supervision structures
are improved. The SAS Lead will undertake a pre-appraisal checklist with
agile doctors to increase their understanding and engagement with the
process.
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Section 2 — Effective Appraisal

1. All doctors in this organisation have an annual appraisal that covers a doctor’s
whole practice, which takes account of all relevant information relating to the
doctor’s fithess to practice (for their work carried out in the organisation and for
work carried out for any other body in the appraisal period), including
information about complaints, significant events and outlying clinical outcomes.

Action from last year: Risk management reports have been re-established
following a short period of time when this was not occurring. All appraisals
continue to be quality assured, and close attention is paid to ensuring
supporting information is provided from any work outside of WUTH.

Comments: None

Action for next year: None

2. Where in Question 1 this does not occur, there is full understanding of the
reasons why and suitable action is taken.

Action from last year: None

Comments: Reasons for missed or incomplete appraisals are recorded, and
appropriate action taken at the time, according to the needs and
circumstances of the individual concerned. In these situations, the RO is
involved when necessary, often during monthly RO meetings.

Action for next year: None

3. There is a medical appraisal policy in place that is compliant with national policy
and has received the Board’s approval (or by an equivalent governance or
executive group).

Action from last year: An updated policy was agreed at JLNC in December
20109.

Comments: None

Action for next year: We may need to review the appraisal policy again during
2019/20, in keeping with any improvement work carried out.

4. The designated body has the necessary number of trained appraisers to carry
out timely annual medical appraisals for all its licensed medical practitioners.

Action from last year: None.

Comments: During the appraisal round 2018/19 there were 312 appraisals to
be undertaken and approximately 68 appraisers who on average undertook
5 appraisals over the course of the year. Whilst there are currently sufficient
trained appraisers within WUTH, the appraiser role is not a formal one, so
appraisers are at liberty to stand down without notice. This can cause
practical problems as their allocated doctors have to be given to other
appraisers sometimes at short notice. This is sustainable at the moment.
Doctors continue to put themselves forward as new appraisers, and the
number and quality of appraisals will be kept under review.

Action for next year. None
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5. Medical appraisers participate in ongoing performance review and training/
development activities, to include attendance at appraisal network/development
events, peer review and calibration of professional judgements (Quality
Assurance of Medical Appraisers or equivalent).

Action from last year: None

Comments: Appraisers receive annual feedback from the doctors they have
appraised; have their summaries formally quality assured with the use of the
excellence tool once a year; are encouraged to attend the Appraiser Support
Group; and are observed once by the A&R Manager. New appraisers now
undergo face-to-face performance review with a senior appraiser after their
first three appraisals.

Action for next year: Two appraiser refresher days are being held in the
2019/20 round, with both internal and external speakers covering a variety of
‘hot topics’.

6. The appraisal system in place for the doctors in your organisation is subject to
a quality assurance process and the findings are reported to the Board or
equivalent governance group.

Action from last year: None

Comments: The Medical Appraisal Lead/Senior Appraisers review appraisal
documentation of all doctors each year. The Responsible Officer reviews the
doctor’s documentation within the revalidation year.

Action for next year: None

Section 3 - Recommendations to the GMC

1. Timely recommendations are made to the GMC about the fithess to practise of
all doctors with a prescribed connection to the designated body, in accordance
with the GMC requirements and responsible officer protocol.

Action from last year: None

Comments: There were 49 revalidation recommendations and six
recommendations for deferral in the period April 2018 — March 2019. WUTH’s
deferral rate is 11%, which performs well against the national deferral rate of
16.3% reported by the GMC. All revalidation recommendations were
completed on time.

pus
o
o
(&)
o
'
>
c
C
<
'S
R
©
-
o
o
<
©
C
@
c
S
)
©
=
'
>
(&)
o
-
c
©
=
-}
7))
c
o
@)
#
—i
S
(]
=

Action for next year: None
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2. Revalidation recommendations made to the GMC are confirmed promptly to the
doctor and the reasons for the recommendations, particularly if the
recommendation is one of deferral or non-engagement, are discussed with the
doctor before the recommendation is submitted.

Action from last year: None

Comments: There is no uniform approach at present, although all doctors
receive written confirmation if their revalidation recommendation is to be
deferred.

Action for next year: Recommendation for deferrals or non-engagement will
be discussed personally with each doctor (followed by email confirmation).
All doctors will receive confirmation that they have been recommended for
revalidation via email.

Section 4 — Medical governance

1. This organisation creates an environment which delivers effective clinical
governance for doctors.

Action from last year: None

Comments: The Trust was rated ‘Inadequate’ in the Well-Led domain during
CQC inspection in 2018. A new governance structure, led the Director of
Quality & Governance, has been embedded. The Trust has a high level of
engagement as evidenced by high numbers of (low level) incident reports,
good attendance at weekly Serious Incident meetings and monthly Safety
Summits, and regular reviews of governance dashboards, including at Board
level.

Action for next year: None

2. Effective systems are in place for monitoring the conduct and performance of
all doctors working in our organisation and all relevant information is provided
for doctors to include at their appraisal.

Action from last year: None

Comments: The following information is uploaded to the doctor’s appraisal
document for reflection and discussion at appraisal: risk management report
detailing incidents, complaints and litigation; Dr Foster report if applicable;
360 feedback; research information where applicable.

Action for next year: A template letter is in development, which will be sent
in advance of the appraisal to any doctor who the RO wishes to reflect on a
specific incident or concern
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3. There is a process established for responding to concerns about any licensed
medical practitioner’s! fitness to practise, which is supported by an approved
responding to concerns policy that includes arrangements for investigation and
intervention for capability, conduct, health and fitness to practise concerns.

Action from last year: None

Comments: The Trust has appropriate and established policies in place to
deal with fitness to practise concerns. Any doctor who is under investigation
is expected to declare and reflect upon this on their appraisal
documentation.

Action for next year: None

4. The system for responding to concerns about a doctor in our organisation is
subject to a quality assurance process and the findings are reported to the
Board or equivalent governance group. Analysis includes numbers, type and
outcome of concerns, as well as aspects such as consideration of protected
characteristics of the doctors.

Action from last year: None.

Comments: When a concern about a doctor is raised, the ‘Procedure for
handling concerns about the conduct, performance & health of medical and
dental staff’ policy is followed. All serious concerns are reported immediately
to the Responsible Officer.

A Medical Staff Remediation Policy is in place. This document includes
advice on remediation and resources available locally and nationally which
WUTH can access.

There were 2 cases which required intervention in the period 1t April 2018-
318t March. On both occasions, the Trust made the decision that no further
investigation was necessary. As the numbers are very small, it is difficult to
assess whether these are representative of our whole medical workforce in
terms of protected characteristics. However, a recent piece of work has been
carried out to assess whether doctors who are awarded EBAs are
representative of our eligible medical workforce as a whole.

Action for next year: Terms of reference for a ROAG (Responsible Officer
Advisory Group) to be agreed and put in place. Data regarding protected
characteristics of any doctors discussed by the ROAG will be collected and
analysed prospectively.
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5. There is a process for transferring information and concerns quickly and
effectively between the responsible officer in our organisation and other
responsible officers (or persons with appropriate governance responsibility)
about a) doctors connected to your organisation and who also work in other
places, and b) doctors connected elsewhere but who also work in our
organisation.

Action from last year: None

Comments: There is a process by which the Responsible Officer
communicates with other Responsible Officers as necessary

Action for next year: Formal procedure to be agreed and put in place

6. Safeguards are in place to ensure clinical governance arrangements for
doctors including processes for responding to concerns about a doctor’s
practice, are fair and free from bias and discrimination (Ref GMC governance
handbook).

Action from last year: None

Comments: Concerns raised regarding a doctor’s practice are escalated to
the Responsible officer as per the ‘Procedure for handling concerns about
the conduct, performance and health of medical and dental staff’. Any formal
meetings will be attended by a senior HR representative. The Human
Resources Department will encourage the adoption of a consistent approach
in accordance with accepted standards of good personnel practice and
employment legislation as well as the policy mentioned above. Risk
management forms are produced for every doctor prior to their annual
appraisal, and list any incidents, complaints and legal claims the doctor has
been involved in. Doctors are expected to reflect on any incidents,
complaints and legal claims (in any organisation within their scope of
practice) at their annual appraisal. It is checked that this has happened
during the quality assurance process. Dr Foster reports are provided for all
consultants (which include data regarding mortality, complication rates and
length of stay), and these are also discussed and reflected upon at annual
appraisal together with any available outcomes data.

We monitor doctors’ engagement in risk management processes (e.g.
incident reporting, attendance at safety summit, leadership of local reviews
or RCAs) at each annual appraisal and through the quality assurance
process of each appraisal. All doctors are encouraged to engage proactively
in risk management processes to support our learning culture.

Action for next year: None
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Section 5 — Employment Checks

1. A system is in place to ensure the appropriate pre-employment background
checks are undertaken to confirm all doctors, including locum and short-term
doctors, have qualifications and are suitably skilled and knowledgeable to
undertake their professional duties.

Action from last year: None

Comments: An electronic recruitment system called TRAC ensures all the
compliance and pre-employment checks are completed prior to hiring any
Trust employees.

Agency workers are sourced through agencies on the HTE framework which
gives us assurance that these workers have met satisfactory checks.
Compliance pack is checked by Medical Staffing team before booking a
temporary external worker.

Action for next year: Work to be undertaken on accessing RO to RO forms
and the consequent exchange of information.

Section 6 — Summary of comments, and overall conclusion

General review of last year’s actions:

Good progress has been made against the actions set out in last year’s
departmental action plan. Any outstanding items have been carried forward into this
year’s plan, and actions identified in this report have been incorporated. Progress
against this will be reviewed in the monthly Appraisal & Revalidation Team meetings
and Responsible Officer meetings.

Overall conclusion:

We have seen significant change within the Appraisal & Revalidation Department
during the 2018/19 year, with the appointment of a new Responsible Officer and a
new Medical Appraisal Lead. The ongoing support of an experienced Appraisal &
Revalidation Manager & Administrative Secretary has provided much needed
continuity during this time. Monthly RO meetings occur consistently, and the RO
reviews all appraisal documentation in detail in the revalidation year. All revalidation
recommendations have been made within the necessary timescale. A new senior
appraiser role has been developed, and two senior appraisers are now in post.
These new team members have embedded well into the team, and the role is
evolving as we progress within our new structure. The senior appraiser role has
allowed us to provide proactive face-to-face support to doctors at risk of deferral or
non-engagement, as well as introducing a formal ‘performance review’ meeting for
new appraisers.

We continue to perform well compared with benchmarking data in term of both
appraisal compliance and revalidation rates. A key area of focus for the year ahead
is reduced rates of appraisal compliance within the SAS doctor group. This is a small
group, so periods of ill-health/maternity leave etc. for a few individuals can skew the
data considerably. However, we are keen to ensure that our SAS doctors have all
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possible support to facilitate engagement in the appraisal process, and are
committed to the implementation of the SAS Charter. There are key actions agreed
for the year ahead in relation to this, and these will be a focus for the named SAS
Lead.

We continue to provide new appraiser and refresher training in-house, and are able
to offer new appraiser training to external organisations. We have also developed
strong links with Clatterbridge Cancer Centre, and invite their appraisers to our
refresher training.

Following a challenging period within the organisation in terms of higher than
average rates of concerns being raised about medical staff, the number of concerns
has reduced significantly in the past year (from 11 cases requiring intervention in
2017/18 to 2 cases requiring intervention in 2018/19).
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Section 7 — Statement of Compliance:

The Board of Wirral University Teaching Hospital has reviewed the content of this
report and can confirm the organisation is compliant with The Medical Profession
(Responsible Officers) Regulations 2010 (as amended in 2013).

Signed on behalf of the designated body:
Wirral University Teaching Hospital NHS Trust

Signed:

Name: Janelle Holmes
Role: Chief Executive

Date:

us
o
Q.
()
o
'©
>
c
C
<
'
§2)
©
-
Q.
Q.
<
©
C
©
c
9
)
©
S
'
>
()
o
+—
C
1]
=
-}
%))
c
o
@)
#
—i
S
(]
=

: ! ¢ q Ei 3 wuth.nhs.uk

page 12

Page 138 of 239







NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Board of Directors

Agenda Item 15
Title of Report DRAFT: Communications, Marketing and Engagement Plan
Date of Meeting 4t September 2018

Mike Baker, Associate Director of Communications,

Author Marketing and Engagement

Accountable

; Helen Marks, Executive Director of Workforce
Executive

BAF References PR2

e Strategic
Objective

o Key Measure

e Principal Risk

Level of Assurance Positive

e Positive
e Gap(s)

Purpose of the Paper | For Noting

e Discussion
e Approval
e To Note

Data Quality Rating Bronze - qualitative data

FOI status Document may be disclosed in full

Equality Analysis No
completed Yes/No

>
(@))
O
—
©
e
0p]
)
c
(]
S
()
(@))
©
(@))
c
L
®)
C
©
79}
c
9
fru)
[qv]
Q
c
>
=
S
o
@)
Lo
i
=
(]
=

If yes, please attach
completed form.

' ¢ e. Ei Y wuth.nhs.uk
Page 139 of 239




Executive Summary
As the organisation progresses on its journey of improvement, an updated Communications, Marketing
and Engagement Plan has been created.

Currently in draft form, this plan spans a two year period and fully covers a proactive approach to
communications, marketing and engagement following the recent launch of the new WUTH vision.

The WUTH Board of Directors are asked to note this plan and to delegate final approval via the Workforce
Assurance Committee.

Background
Having a current and appropriate Communications, Marketing and Engagement Plan will give direction in
the messages being delivered internally and externally.

This plan offers a fresh, considered approach to communications, marketing and engagement as it will
play a proactive and crucial role in shaping positive perceptions of the organisation.

Working hand in hand with WUTH’s newly developed vision to deliver the best patient care and to make
the organisation a great place to work, effective communication will play a major part in achieving these
ambitions. This plan describes the focus, interventions and the deployment of resources to support the
delivery of the set objectives.

It will set out to do the following:
o Ensure employees are engaged and feel part of WUTH at every level

¢ Rebuild confidence in WUTH with stakeholders

e Be positive and celebrate what WUTH does well

o Engage support to address quality, performance and financial challenges

o To develop connectivity with patients, staff and stakeholders around service improvements
Next Steps
This draft communications, marketing and engagement plan has been presented to the following groups
and committees for comment:

e Workforce Steering Group

e Workforce Assurance Committee
The plan has also been looked at externally by a communications consultant.
The plan is now presented to the WUTH Board of Directors for noting.
Recommendations

The WUTH Board is asked to note the contents of the plan and to delegate final approval via the
Workforce Assurance Committee.
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Executive Summary

Wirral University Teaching Hospital NHS Foundation Trust (WUTH) is one of the
biggest and busiest acute hospital trusts in the north west of England. Following a
challenging period of change and disruption WUTH is beginning to make strong
progress on patient safety and quality. There is however still much to do to instil patient,
public and staff confidence and engagement.

This two year plan proposes a fresh, considered approach to communications,
marketing and engagement, as it will play a proactive and crucial role in shaping
positive perceptions of the organisation internally and externally.

WUTH has an emerging vision to deliver the best patient care and to make the
organisation a great place to work. Effective communication and engagement will play a
major part in this achieving these ambitions. This plan describes our focus,
interventions and the deployment of resources to support the delivery of the objectives.
This plan will set out to do the following:

e Ensure employees are engaged and feel part of WUTH at every level

¢ Rebuild confidence in WUTH with stakeholders

e Be positive and celebrate what WUTH does well

e Engage support to address quality, performance and financial challenges

e To develop connectivity with patients, staff and stakeholders around service
improvements

To fulfil the aims above, this plan will be based on a number of key objectives to help
deliver them, all of which are supported by a series of deliverables. The objectives of
this plan are:

- Narrative: Develop a single, compelling narrative for the organisation around
changes in services

- Staff, patient and public communication: Improve existing internal and
external communication channels, including an increase in two-way
communication

- Engaging campaigns: Provide communications support for major
organisational campaigns, initiatives and plans

- Stakeholder engagement: Drive, manage and oversee an engagement
programme with local and national stakeholders

- Celebrate success: Celebrate successes internally, amongst staff, and in
mainstream and social media for the public and wider stakeholders
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This plan also sets out how the organisation will evaluate and measure its success.

Introduction

This two year communications, marketing and engagement plan describes how WUTH
will design and prioritise efforts and resources in delivering robust communication,
marketing and engagement with patients, staff, stakeholders and the local communities
the organisation serves.

Background and context

WUTH is committed to keep improving communication, marketing and engagement.
Through effective channels it can manage, motivate, influence, explain and create
conditions for change. The need to communicate, market and engage effectively with
the dedicated workforce, the patients and public it serves as well as partners and
stakeholders is central to the ongoing reputation management of WUTH during its
current journey of improvement.

WUTH had been at the centre of a challenging period and had been subject to negative
attention by regulators as well as national, regional and local media. The uncertainty
caused in 2017-2018 by leadership changes and restructuring, the most recent Care
Quality Commission (CQC) inspection report and their ‘Requires Improvement’ rating
have all had a reactive impact on perceptions of WUTH.

The results from the 2018 NHS Staff Survey (Figure 1) would echo the challenges the
organisation continues to face. 2014 was a very disappointing year for staff
engagement in which the organisation scored 6.2 out of 10. This placed WUTH in the
bottom 20% of acute organisations nationally.

Although the staff engagement score increased over subsequent years rising to 6.9 out
of 10 in 2017, the challenges and uncertainty of the last 12 months has seen a lower
staff engagement score of 6.7 out of 10.
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Figure 1
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In addition to the NHS Staff Survey, WUTH received disappointing feedback from a
Medical Engagement survey (undertaken in 2017). The concerns raised in the survey
highlighted a perception of ‘disconnect’ between medical staff and management.

6.8

)

The challenges highlighted above created a number of reactive headlines in the media
locally and nationally such as:

WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST

Exclusive: Leaked documents reveal bullying
and management concerns at trust

By Shaun Linter | 12 January 2018

Health Service Journal (12t January 2018)
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News b Liverpool News » Arrowe Park Hospital

Arrowe Park hospital chair QUITS after A&E bullying
scandal exposed

NHS watchdog says resignation is "right thing for staff and patients”

Liverpool Echo (28" February 2018)

Leadership at Wirral NHS trust 'unstable’
© 13 July 2018 f © ¥ [ < shae

Inspectors visited the trust's facilities between March and May

BBC News (13" July 2018)

Following changes to senior leadership throughout 2018, stability and confidence is
once again beginning to show and settle. The challenge to bring confidence back into
the organisation remains very real. A WUTH wide piece of work to reset and reshape
the vision, values and behaviours of the organisation has now been finalised (July
2019). This includes the creation of a brand new strategic vision and how this will link
into the wider NHS Long Term plan around workforce, patient information (digital) and
stakeholder collaboration.

In order to ensure that communication, marketing and engagement is effective from a
workforce point of view, WUTH needs to understand who its internal audience is and
their preferred methods of communication.
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Detailed in Figure 2 is the outcome of research undertaken by Barclays in 2013, which
identifies the audiences by age group and their preferred method of engagement along
with the profile of the WUTH workforce:

Figure 2

Maturists 2E10)Y Generation X Generation Y Generation Z
(born before Boomers (1961-1980) (1981-1995) (Born after
1945 1945-1960 1995

WUTH workforce * (number is 972 3153 2106 175

count (as at lower than 5)

28/02/19

Communication Formal letter Telephone Email and text [ Text or social Hand held
media message media devices

Communication Face to face Face to face, Text message | Online and Facetime
preference but telephone | or email mobile

or email if
required

Approach

Effective leadership, line management and the employee voice are key enablers of
engagement. Engagement is also an essential ingredient in meeting the challenges
facing the organisation, in particular to productivity and efficiency and in order to
achieve the quality outcomes for patients.

WUTH wants to educate and develop its senior leaders, managers and team leaders in
the importance of engagement and giving those individuals the tools and the means to
take responsibility for making sure effective systems are in place for communication
and engagement. This is in addition to supporting them to raise the profile of the
organisation through the promotion of positive achievements and successes wherever
possible.

This plan also provides a framework for effective communications that are clear,
honest, timely and relevant. It recognises that the best communication is always two
way; bottom up as well as top-down.

Aims

The aims of a successful two year plan are to:
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e Ensure colleagues are engaged, and feel part of WUTH:

Engagement should not be viewed as just improving communication but using
engagement opportunities with the workforce to shape decisions, address issues
and support the strategic direction. Successful engagement will need
commitment and visible support from the Board, Executives, and managers at
every level of the organisation.
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e Rebuild confidence in WUTH:

One of the key focuses is to rebuild confidence in WUTH (internally and
externally) and the services provided, WUTH needs to be positioned as a trusted
partner, and as an organisation that consistently delivers what it says it will.
WUTH also needs to ensure it has a strong voice locally, given the developing
landscape of the health service and the NHS Long Term Plan. This two year
proposal for communications, marketing and engagement is designed to cement
and protect the status of WUTH as a provider of high quality care and a great
employer.

e Be positive, and celebrate what WUTH does:

WUTH has historically failed in having a systematic approach to publishing all
the good work that takes place both within and outside the organisation. It is
important that WUTH shares the excellent services that it delivers with
stakeholders including the local and national media, MPs and regulators. WUTH
needs to encourage its clinical workforce to enter into awards to showcase their
work. This subsequently has an impact on how WUTH is viewed by patients and
staff which in turn may improve ratings in relation to the NHS Friends and Family
Test.

e Engage support to address quality, performance and financial challenges:

Restoring confidence in the organisation means addressing quality, performance
and financial challenges. An effective work programme will serve both as an
enabler in this regard, but also as a way of demonstrating grip and traction, as
well as celebrating progress.

e To develop connectivity with patients, staff and stakeholders around
service improvements:

To impart awareness, understanding and positive perception of benefits to
patients, staff and the organisation in relation to WUTH service improvement
programmes using a range of engagement tools and methods.

Objectives

In order to support the delivery of these aims, the following measurable objectives for
the duration of this plan have been set:

A) Narrative: Develop a single, compelling narrative for the organisation

o Develop an over-arching narrative, supported by a clear statement of priorities
and enabling work plans
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o Develop a set of supporting key messages, which are in turn tailored for different
audiences (both internally and externally) to enhance understanding and buy-in

e Produce a range of engaging digital and paper communications collateral to help
support and embed narrative and key messages

¢ Develop a brand and visual identity to support narrative and organisational
ambition

e Ensure greater visibility of the executive team and senior managers/clinicians as
part of embedding the narrative, particularly internally amongst staff

B) Staff, patient and public communication: Improve existing internal and
external communication channels, including increase in two-way communication

o Improve quality and read-rates for existing staff internal communications
channels

¢ Increase face to face and two way communication opportunities with staff and
patients

e Develop a short and long-term plan for the WUTH website (public and staff)

o Further develop the new monthly magazine for staff, In Touch, to complement
our improved (and existing) communication channels

o Develop an action plan and toolkit to improve the way in which managers brief
their teams and how WUTH communicates to its staff

e Scope the possibility of introducing a WUTH staff app for smartphones to further
engage with colleagues

C) Engaging campaigns: Provide communications support for major
organisational campaigns, initiatives and plans - e.g. Vision, Values and
Behaviours work and/or Patient Flow, Outpatients and Planned Care

¢ |dentify key organisational projects requiring communications support/input

o Develop bespoke internal and external communication plans, all of which link to
the organisation’s single, compelling narrative

e Use creative, innovative communications tools and techniques to reach different
audiences, including traditionally hard to reach internal groups (such as medical
workforce, facilities and estates) and external groups (such as the relatives and
carers of elderly patients who are ready for discharge)
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e Regularly measure and evaluate the success of campaigns, and adjust/amend
approach as appropriate
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D) Stakeholder engagement: Drive, manage and oversee an engagement
programme with local and national stakeholders

o Undertake a stakeholder mapping exercise to ensure WUTH is targeting key
influencers, and to identify gaps that may exist

¢ Nominate named individuals to establish links with key stakeholders as part of
‘buddying arrangement’

e Hold quarterly engagement events for key stakeholders, plus more regular
bespoke activity for local MPs (including tours of services and meetings with
clinicians)

e Regular blogs/opinion pieces from members of the executive team/senior
clinicians

E) Celebrate success: Celebrate WUTH successes internally, amongst staff, and
in mainstream and social media

e Deliver a programme of positive local, regional, trade, national and international
media coverage (print, online and broadcast). An updated Media and Public
Relations Plan can be found as Appendix A.

e Ensure greater and more effective use of our social media channels (public and
staff), particularly Facebook, Twitter, Instagram and LinkedIn, to celebrate
successes and to convey our improvement journey

o Extend the use of video, graphic and interactive content via internal and external
communications channels

o Fully engage with national media opportunities, especially documentary making,
by capitalising and focusing on its longer term benefits rather than shorter term
risks.

Implementation

Appendix B outlines the implementation plan. Progress of the plan will be tracked
through the existing workforce governance arrangements.

The resources delivering the plan

The responsibility of delivering this plan will be through a recently restructured
corporate Communications and Marketing team function.
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This restructure follows a decision in 2018 to align the Communications and Marketing
Team with the Staff Engagement Team to make better use of available resource and to
ensure a clearer vision and centralised direction is achieved.

The corporate Communications, Marketing and Engagement Team currently consist of
the following:

Associate Director of
Communications, Marketing &
Engagement

Senior Communications &

I —) Engagement Manager — I
Communications_ & Engagement Communications & Engagement
Specialist Specialist

Digital & Multimedia Officer

In 2018, the line management responsibility for the organisations Medical Photography
department transferred to the Communications department. There is great untapped
talent available here from a photography, illustration, graphic design and reprographics
point of view. Further scoping work is being undertaken to understand how this team
can support the organisations objectives. The ambition is to create a fully functioning
‘engagement hub’ which will offer a proactive drive to communications, marketing and
engagement, both internally and externally. This hub will be able to react to the
requirements of a newly formed WUTH strategy, five year plan and NHS Long Term
Plan.

The success however of the Communications, Marketing and Engagement department,
and in many ways its perception, will need to shift from a reactive service into a
motivated strategic communications function which fully enhances the vision and future
direction of the organisation.
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Evaluation

To ensure the objectives of this plan are being met, it will need to be monitored and
evaluated.
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Existing surveys can be used to monitor progress, and it is intended that the following
three key metrics will help assess the effectiveness of internal communications activity:

o National NHS Staff Survey
o Staff Friends and Family Test
¢ Monthly ‘temperature’ checks across the organisation

In addition to the above, other key performance indicators (KPIs) will be introduced
such as providing a regular update on reputation management through media
exposure. Additional analytics such as public and staff website figures as well as
analytics for our staff and public social media channels will be gathered on a regular
basis.

A monthly report will be produced for the Executive team, called Insight. This will
provide an overview of the previous month’s communications (internal/external) activity.

Plans are also in place to increase face to face communication between the
Communications, Marketing and Engagement team and colleagues throughout the
organisation. Ad hoc communication and engagement surveys will be produced for
these face to face encounters which will enable us to get qualitative feedback about
how we are communicating, and where staff feel improvements can be made.

Measuring the effectiveness of external communications activity, particularly with
patients and stakeholders, is more challenging. There are plans to carry out phone calls
or face to face interviews with a small number of patient representation groups and
stakeholders (including WUTH governors) on a six monthly basis, in order to
understand how effectively WUTH is communicating, and/or what additional information
channels they wish to have from the organisation.
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APPENDIX A

Media and Public Relations Plan

2019
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Introduction

Wirral University Teaching Hospital NHS Foundation Trust (WUTH) recognises the
significant role the media and journalists can play in the public’s perception of our
organisation. We aim to maintain strong, professional relationships with the media and with
journalists. This Media and Public Relations Plan sets out how we will liaise with the media
to maximise positive media coverage and public relations activities and how we will
manage actual and potentially negative media coverage.

The plan also covers areas such as the use of facilities at WUTH and use of our grounds
for filming and interviewing staff/patients. It also covers patient consent issues, photography
and issues around reactive (unplanned) media interest.

Media Relations at WUTH

Media Relations at WUTH is the responsibility of the Communications, Marketing and
Engagement team.

The team is responsible for:

e Producing news releases to promote the services, facilities, achievements and
successes of the organisation and its staff.

¢ Producing statements in response to requests for information and/or allegations
against the organisation.

¢ Identifying appropriate spokespeople for quotes and interviews and issuing
responses to the media which meet deadlines.

e Ensuring that statements and quotes which are sent to the media in response to
reactive (unplanned) and proactive (planned) enquiries are approved by any patients
guoted, the member of staff concerned, his/her line manager and, where appropriate,
the relevant Executive Director/Chief Executive/Chair. If a patient is unable to
consent, approval should be sought from a parent, close family member or legal
guardian.

e Protecting patient confidentiality at all times, ensuring compliance with the Caldicott
Report (1997) and the Data Protection Act (1998).

e Accompanying reporters, photographers and camera crews when on hospital
grounds.

¢ Providing advice and support to any staff or patients who are responding to a media
enquiry or wish to initiate a story (a good news story) and may need help, for
example, with a press release.
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e Publicise actions taken by the organisation against people who commit offences
against WUTH employees, property or premises, where viable in line with NHS
England guidance.

Contacting the Communications, Marketing and Engagement Team

During normal working hours (which are normally Monday to Friday, 8.30am to 5.30pm),
media and PR enquiries should be directed as follows:

o If the enquiry is deemed urgent and there is potential reputational damage to the
organisation which needs immediate attention, this should be directed first and
foremost to Mike Baker, Associate Director of Communications, Marketing and
Engagement, on Ext 8376, or 0151 604 7003 or email mikebakerl@nhs.net.

e In his absence, other urgent and non-urgent enquiries should go to:

¢ Lyndsay Young, Senior Communications and Engagement Manger, on Ext 8375 or
0151 604 7640, or email lyndsay.young@nhs.net.

¢ Angela McLaughlin, Communications and Engagement Specialist, on Ext 7267 or
0151 604 7267, or email angela.mclaughlin@nhs.net.

e Kathryn Green, Communications and Engagement Specialist (Tuesday — Thursday),
on Ext 8066 or 0151 604 7762, or email kathryngreen2@nhs.net.

o Charlotte Williams, Digital and Multimedia Officer on Ext 7360 or email
charlotte.wiliams19@nhs.net.

e The general email address for the Communications, Marketing and Engagement
team is wih-tr.communications@nhs.net.

The team is committed to providing prompt and accurate responses to queries received from
the media.

All out of hours urgent media enquiries should be directed to the on-call executive through
the main switchboard on 0151 678 5111.

Postal address: Communications, Marketing and Engagement, D Block, Arrowe Park
Hospital, Arrowe Park Road, Upton, Wirral, CH49 5PE.

Handling media enquiries

>
(@))
(]
]
©
e
0p]
+—
c
(]
S
()
(@))
©
(@))
c
L
®)
C
©
0
c
S
+—
[qv]
Q
c
>
=
S
o
@)
Lo
i
=
(]
=

The Communications, Marketing and Engagement team is the first point of contact for all
media enquiries on both proactive (planned) and reactive (unplanned) issues.

Should journalists approach WUTH staff directly on any issue that relates to the organisation,
its staff or patients, or to ask for an opinion or comment from a WUTH expert on a medical
issue, they should be channelled via the Communications, Marketing and Engagement team
so that they may provide appropriate advice or support.
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The use of WUTH clinicians, some of whom are nationally renowned in their field of
expertise, is encouraged by the organisation as this helps to raise WUTH’s profile on a
regional and national level. Enquiries such as this should be referred to the Communications,
Marketing and Engagement team.

As a part of standard incident reporting routines, staff should inform the Communications,
Marketing and Engagement team if they know of an incident or event that has happened
which may result in negative publicity and therefore affect the organisation’s reputation. This
allows the team to look into the facts and prepare a suitable response in case any media
enquiries are received.

The team will endeavour to keep staff informed about key media coverage that affects the
Trust and also ensure stakeholders are fully briefed about any media enquiries/activity that
could have an impact on them (or their members) directly or affect the reputation of the
organisation.

It is recognised that clinicians must prioritise their clinical commitments (patient care), but it is
important that all staff respond as quickly as possible to media enquiries when asked. This
will ensure media reports relating to WUTH are balanced by giving the organisation an
opportunity to put across its side of the story and capitalise on any positive opportunities to
promote WUTH.

The team will usually contact the Divisional Triumvirate or an appropriate senior manager
with any controversial media enquiries. However, if they are not contactable and a quick
response is needed, the team may contact any appropriate member of staff to get the
information required and ensure deadlines are met. Any reactive statements issued to the
media will usually have WUTH executive level sign off prior to it being issued (see below).
Exceptions may apply in the case of positive, non-contentious news releases, issued
proactively to promote a ‘good news’ story.

Signing off media statements

A media statement is an official response from WUTH, usually in response to a negative or
controversial enquiries received (as opposed to a news release which is issued proactively).
Media statements are written by the Communications, Marketing and Engagement team on
behalf of the organisation. Media statements relating to a negative or controversial issue are
always signed off by a member of the executive team prior to them being issued.

Patient condition checks

The media sometimes request patient condition checks. This usually happens if a patient
comes into the hospital through the Emergency Department as these admittances (such as a
violent attack, road traffic accident and house fire) create greater public interest for the media
to cover and report on.

There may also be rare occasions when condition checks are requested in respect of a
celebrity/VIP who has been admitted after an illness or accident.
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The following condition checks protocol must always be followed:

During working hours (which are normally Monday to Friday, 8.30am to 5.30pm), all media
condition check requests should be referred to the Communications, Marketing and
Engagement team. A member of the team will contact the relevant unit/ward in order to get
this information and discuss whether it is appropriate to release the information. Consent
must be sought from the patient or from their next-of-kin/parent/legal guardian via the
appropriate manager.

The Communications, Marketing and Engagement team will only provide a media condition
check if the journalist has the name of the patient, address and/or date of birth. This is so the
team can be sure they are giving out the condition check about the correct patient.

When a media condition check comes into the Communications, Marketing and Engagement
team, and the journalist has provided the necessary information as mentioned above, the
team will contact the relevant unit/ward and speak to the appropriate manager to request the
check.

Only basic information should be provided, on the following scale:
e Patient has been discharged
e Fine
e Satisfactory
e Improving

e Comfortable

e Stable
e Serious
e Critical

If the patient has died, this information should only be given out if the relatives/next-of-kin
have been informed of the death and have given consent for this information to be released.

Journalists have been known to contact units/wards directly for patient condition checks. If
this does happen, staff must not give out any patient information. Instead staff must refer the
journalist to the Communications, Marketing and Engagement team (or on-call executive if
out of hours) through the switchboard.

All condition checks received by the Communications, Marketing and Engagement team are
logged appropriately.
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The same protocol applies for all patients, including a celebrity or VIP.

Outside of normal working hours condition checks should be approved by the executive on
call.
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Media enquiries about prisoners receiving medical care at WUTH

Although very rare, WUTH may receive media enquiries requesting details (either condition
checks or other information) about a prisoner who is receiving medical care at WUTH.

If this does happen, and in the interests of security, it is important that no identification
relating to a prisoner, or prison staff, is disclosed by anybody except the Prison Service or
Police.

Colleagues from WUTH must not talk to the media about prisoners without permission from
the Communications, Marketing and Engagement team or the Prison Service/Police.

Proactive (planned) media relations

One of the roles of the WUTH Communications, Marketing and Engagement team is to
maximise publicity for good news stories, provide necessary information to the media and
identify suitable members of staff and, where appropriate, patients for interviews.

The team relies on WUTH colleagues to let them know about any good news stories in their
division/department/ward that would be suitable to promote via the media.

Stories have different media appeal factors. If you are in doubt about the appeal of a
potential news story, please check with the Communications, Marketing and Engagement
team. Subjects for positive stories may include:

¢ New services, procedures or ways of working.
e Awards and accreditations.

e Improvements to services.

e Research projects.

e Personal achievements.

o New medical equipment.

e Positive patient experiences or feedback.

¢ Anything unusual or out of the ordinary.

News Releases

The Communications, Marketing and Engagement team is responsible for the writing of
news releases on behalf of WUTH and can advise when is the best time to send and issue
these to the media. All stories will be individually considered and their ‘newsworthiness’
assessed. Some stories may be considered not appropriate for issuing to the media but may
be promoted via other channels e.g. the organisation website, Twitter feed, Facebook page,
internal communications, staff magazine, newsletters etc.
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If an external organisation/agency wishes to issue a news release that mentions WUTH, this
should be submitted to the Communications, Marketing and Engagement team for approval
before it is signed off and issued.

VIP (very important person) and celebrity visits to WUTH

WUTH’s Chairman and the Executive Team should be made aware of any proposed visits by
VIPs or celebrities. The Communications, Marketing and Engagement team should also be
advised so that they can provide appropriate advice and support for managing the visit and
to manage media interest.

If colleagues are intending to arrange such a visit, they should contact the Communications,
Marketing and Engagement team in the first instance so that appropriate guidance can be
given.

Published articles and papers

It is recognised that colleagues contribute to medical, scientific or management (specialist)
journals. If such information is published, the Communications, Marketing and Engagement
team would appreciate details so that they may consider the potential for promoting the
information to colleagues and stakeholders via WUTH’s communications channels. The team
also has strong links with local, regional and national media and may be able to pitch
published articles and papers to them to create additional proactive publicity for the
organisation.

It is also possible that the publication of articles in specialist journals could prompt media
enquiries on both a local and national level. By informing the Communications, Marketing
and Engagement team of the content of the article and when it is likely to be published in
advance, the team can plan for any follow-up enquiries and be prepared for wider interest in
the article.

Interview requests

Requests for interviews, filming and photographs will normally come into the organisation via
the Communications, Marketing and Engagement team. If any such requests are made
direct to WUTH colleagues, these requests must be redirected to the Communications,
Marketing and Engagement team in the first instance.
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WUTH colleagues should exercise caution if approached for an interview, comment or
information when on organisation premises (or working out in the community) as it is not
unknown for reporters to pose as others in order to obtain information (undercover reporting).
All requests for comments or interviews should be referred to the Communications,
Marketing and Engagement team who can offer the relevant advice.
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Any media who come onto WUTH premises should be able to identify themselves, usually by
the form of appropriate identification such as an ID badge. The team is able to supply media
with a WUTH ‘media pass’ should this be required.

Members of the media should always be accompanied when on WUTH premises. If any
media representatives or film crews are seen inside the boundaries of the organisation’s site,
and are unaccompanied, please inform the Communications, Marketing and Engagement
team or contact security via the switchboard.

Media filming and photography requests

All requests from media for filming or photography on WUTH hospital grounds must be
approved and led by the Communications, Marketing and Engagement team. Where
possible, a member of the team will be present to oversee any filming/photography. If, for
any reason, a member of the team is unavailable to oversee any media request such as
filming/photography, a nominated member of staff will be fully briefed prior to any media
engagement.

The team will ensure that written consent is obtained from any patients/guardians/visitors
involved in media engagement such as interviews/filming/photography. A record of this
consent will be kept in the Communications, Marketing and Engagement office in
accordance with GDPR guidelines. The team will accept verbal consent from WUTH staff
taking part in any media engagement, although consent may be asked for if the media
engagement is high level.

Accidental recording of patients/guardians/visitors/staff in the background must be avoided. If

patients/guardians/visitors/staff do not wish to be included, the filming/photography or the
location may need to be changed. Photography or film footage must not contain the name of
a patient or their personal information without their consent. Media crews who do not adhere
to these requests will be asked to stop filming/photographing and leave WUTH premises.

Requests from the media to interview patients

Any requests for interviews with patients and/or next of kin should be directed to the
Communications, Marketing and Engagement team. Permission for any interview on hospital
grounds will only go ahead if:

e Appropriate written consent is obtained from the patient or a legal guardian/parent for
children under the age of 16 years.

e The Consultant/nurse-in-charge/ward manager agrees that the patient is medically fit
enough to be interviewed and that it is appropriate to do the interview in hospital and is
unlikely to cause disturbance to other patients or interfere with the work of other WUTH
staff.

Urgent out-of-hour requests from the media should be referred to the on-call executive
through the main switchboard (0151 678 5111). Non-urgent out of hour requests from the
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media should be directed to the Communications, Marketing and Engagement team by
emailing wih-tr.communications@nhs.net. These requests will be dealt with promptly.

Patients/next-of-kin requests for interviews on hospital grounds

Patients, parents or next-of-kin may contact the media directly about proactive and reactive
matters involving the organisation.

All requests for interviews from patients, parents or next-of-kin should be referred to the
Communications, Marketing and Engagement team before any media is allowed onto WUTH
premises.

The team will assess any such requests on a case by case basis and advise on what
involvement, if any, the organisation should have. Under no circumstances should media
interviews/filming take place if requested by a patient/next of kin without having prior
agreement from the Communications, Marketing and Engagement team, or if out of hours
the on-call executive.

Request from media for comment from WUTH on national issues

Media (whether local or national) may contact WUTH and ask for a comment on local or
national issues. The Communications, Marketing and Engagement team will advise on
whether it is in the organisation’s best interest to make a public comment, draft a suitable
comment or approve a proposed comment. Such requests/comments will also require
executive approval. The Communications, Marketing and Engagement team will also use its
discretion on determining whether such a request needs to be escalated to the NHS national
communications team.

Major Incidents

A major incident may attract immediate (and possibly large-scale) media interest depending
on the nature of the incident or emergency the hospital is dealing with.

It is therefore critical that any media handling is dealt with effectively as the public will turn to
the media during a time of major incident. Equal care should also be taken in any public
statements issued through social media, which is where many people will turn to for
information at such times.

Should a major incident be declared, it is essential that any information given out to the
media is accurate, timely and delivered through easily accessible channels, such as the
WUTH website and WUTH social media sites, to prevent the media from going elsewhere for
information which may be from a less reliable source.
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All media enquiries in relation to a major incident will be dealt with by Communications,
Marketing and Engagement team, in line with the WUTH Major Incident Plan. In the event of
a major incident taking place outside of normal working hours, members of the
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Communications, Marketing and Engagement team will be contacted via the hospital
switchboard.

Internal incidents

An internal incident is an incident which presents a significant danger to patients, staff and
the public or which has the potential to significantly disrupt or harm the reputation of the
organisation.

Internal incidents can take a variety of forms, for instance a power failure or explosion. These
types of incidents may cause immediate disruption to hospital services, or a perception of
disruption and as such may attract media attention similar to that of a major incident.

Should an internal incident occur, it is the role of the Communications, Marketing and
Engagement team to manage both internal (staff) and external communications.

In the event of an internal incident taking place outside of normal working hours, the on-call
executive will ascertain its severity and whether members of the Communications, Marketing
and Engagement team should be contacted (via the hospital switchboard).

- Ends —
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APPENDIX B

Implementation Plan

April 2019 = March 2021
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a a e Develop a glie O pe O a a e 10 e 0rgad allo
Activity Channel Frequency Status
Communications, Document on staff Every two years Completed
Marketing and website
Engagement Plan
Media and Public Document on staff Every two years Completed

website
Document and
templates on staff
website

Relations Plan
Updated brand
guidelines and
corporate
messaging

As required Current brand guidelines to
be updated once new vision
and strategy is launched

(Proposed July 2019)

Reminders via
internal staff
channels

IMPORTANT: Other Narrative activity will be developed, altered or stopped as this two year plan
progresses. This is a working document.

a palle alnd pup O allo prove € 0 a a
O allo a e 0 O easSe O a 0,
Activity Channel Frequency
Staff - In Touch Email, staff Weekly. Issued To be launched June 2019

(Focuses on staff
stories, as well as
their achievements,
wellbeing and
learning
opportunities)

website. Some
stories also make
staff social media

every Tuesday.

WUTH — In Touch
(Updates on key
corporate
information, and
issues affecting the
entire organisation)

Email, staff
website, staff
social media

Weekly. Issued
every Thursday.

To be launched June 2019

the Board

(A brief summary of
the latest Board and
its key messages)

website

Leaders —In Face to Face Monthly To be launched June 2019
Touch forum,

(Nominated presentation

managers/ leaders/ S|ides/messages

clinicians to hear then placed on

about Executive staff website

updates to cascade

to their staff)

In Touch Digital — staff Monthly
Magazine website and staff

(Monthly staff social media

magazine covering

key corporate Print — Distributed

stories and staff across the

achievements) organisation

Messages from Email and staff Monthly

g we will
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Staff website
(Relaunched in
summer 2018)

Staff website

On-going

Completed

Staff social media
(WUTH has a
growing community
using our dedicated
staff social media
channels)

Facebook

Twitter

On-going

Completed

Safety Bites
(Monthly update of
incident learning)

Email

Monthly

Completed

Screensavers
(Organisation wide
messages displayed
on as many
computer screens
as possible)

Screensaver

On-going

Complete

Staff App

(Further opportunity
to engage with
colleagues remotely
via their
smartphone)

Smartphone

On-going

Currently scoping options to
create feasibility report by
summer 2019

Senior Visibility
(Continuous
opportunity to
increase senior
visibility where
possible)

Face to Face

On-going with
protected time

June 2019

communication to
staff)

Staff Noticeboards Noticeboards On-going Needs relooking at. Piece of
(Printed material work required regrading
displayed for staff) locations and effectiveness
Would digital noticeboards
work better?
Autumn 2019
Communications Face to Face Fortnightly Regular diary time for the
and Engagement team to go out and visit
roadshows teams/department
(Greater
opportunities for the Summer 2019
Communications
and Engagement
team to get out and
about)
Global emails Email As required Completed, but needs
(Urgent developing and reducing

where possible

IMPORTANT: Other Staff, patient and public communication activity will be developed, altered
or stopped as this two year plan progresses. For patient communication, please see ‘Stakeholder
engagement’ below. This is a working document.
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Activity

Channel

Frequency

Status

NHS Staff Survey

Face to face,
social media,
public and staff
websites, email
bulletin,
presentation.

Annual

Completed this year and
ongoing annually.

Survey period is September
— November.

Digital journey

Face to face on
wards,
presentations,
stakeholder
meetings, public
events, email
bulletin, WUTH
websites, social
media, posters.

On-going.

Completed and tasks
ongoing.

Service
Improvement

Marketing
materials, email
updates on stats,
patient discharge
booklet

On-going

Completed and tasks
ongoing.

Flu

Social media,
posters, emalil
updates, website,
face to face

Annual

Planning starts summer.

Vision, Values &
Behaviours

Workshops,
surveys (online
and physical),
face to face,
presentations,
email bulletins,
websites, social
media, physical
branding.

Ongoing

Completed workshops and
moving on to next stages of
implementation.

Wirral winter

Video, social
media, email
bulletin, websites.

Annual

Planning starts summer.

Recruitment

Social media
campaign,
websites,
marketing,
recruitment
events.

Ongoing

Completed and ongoing.

IMPORTANT: Other Engaging campaigns activity will be developed, altered or stopped as this
two year plan progresses. This is a working document.

g we will
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aKkenoiaer engageme D e anage a oversee an engageme Progra e OCa
ald alliona aKenoilde
Activity Channel Frequency Status
Media Relations News Releases On-going Positive, credible news
(Increase the releases issued as
number of positive appropriate — April 2019
stories being
sourced and Develop a wider and
ﬁ:gg:gfd o the targeted media distribution
list — July 2019
Provide greater media
training opportunities to staff
GP and Primary CCG newsletter Issued on Regular update at least
Care Wednesdays by once a month on WUTH
the CCG news.
Completed.
MP Newsletter and Quarterly Sent direct through email.
Face-to-face
Autumn/Winter 2019
Councillors Newsletter Quarterly Sent direct to councillors via
email addresses. Same as
MP newsletter.
Autumn/Winter 2019.
Local Authority Internal Ongoing Ad-hoc as and when council
Communications staff require information.
via Press Office.
Completed.
Local healthcare Link in with Ongoing Regular updates from
internal WUTH.
communications /
newsletters for Completed.
Community Trust
etc
3" Sector Newsletter Quarterly Email same newsletter as
MPs and councillors.
Autumn/Winter 2019.
Regulators Dashboard Quarterly Emailed to regulators
/ newsletter
Autumn/Winter 2019.
Governors, Social media / Ongoing Regular social media and
Members and Press / Face to media articles. Also face-to-
wider Public Face? face interaction/patient

stories etc
As required.

IMPORTANT: Other Stakeholder engagement activity will be developed, altered or stopped as
this two year plan progresses. This is a working document.
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Celebrate our success: Celebrate our successes internally, amongst staff, and in mainstream

and social media

Activity Channel Frequency Status
Staff Awards Awards ceremony / Annual Planned for this year.
marketing and PR /
media relations / Event to run Autumn.
internal
communications.
Recognition cards Physical cards On-going Delivered to wards.
Completed.
Staff/patient Staff magazine, On-going Completed and ongoing stories
stories staff and public to be covered.
websites, social
media, press.
News Releases Local and national On-going Completed and ongoing with
newspapers, radio, further news releases.
TV.
Employee of the Staff magazine / On-going Re-launch planned for this year
Month social media /
public and staff Summer 2019.
websites
Team of the Staff magazine / On-going Re-launch planned for this year
Month social media /
public and staff Summer 2019.
websites
Incentives eg Fruit baskets, On-going Weekly fruit basket is being
discounts, gifts competition prizes, delivered. Competitions are
websites updated monthly in the staff magazine.
with staff benefits.
External awards Award ceremony / Ongoing Completed but also ongoing for
media relations / further awards.
social media / email
bulletin.
Long service Awards ceremony Annual Completed for 25 and 40
certificates years. Presented by the Chair.
Retirement Certificates On-going Completed for all who retire.
certificates Presented by the Chair.
IMPORTANT: Other Celebrate our success activity will be developed, altered or stopped as this two
year plan progresses. This is a working document.
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SUMMARY

1. Overview

The scope (see slide 2) of the Change Programme has changed during the past month. The
Programme Board confirmed - at its meeting of 21 August 2019 — that the ‘Quality, Safety and
Governance’ work stream would be managed outside the change programme and governed as
‘business as usual’ improvement work. Moreover, for the next iteration of the scope, the ‘Hospital
Upgrade’ project and the ‘World Class Administration of Patient Services’ project would be
introduced.

Otherwise, the Executive Team continues to direct enhanced focus on the three large priority
projects within the Change Programme; Patient Flow, Outpatients and Perioperative care.

The overall ratings assessments (see slides 3 and 4) have altered:

1.1. Governance Ratings

Two projects moved from amber to green rated while one project deteriorated to red rating,
based upon the SharePoint evidence. SROs should act to secure an increase in green ratings
underpinned by assurance evidence; all change, in a safety critical system, needs to be
transacted within a transparent and safe framework.

1.2. Delivery Ratings

This month has seen an improvement, to the tune of two projects moving from amber to green
and two projects moving from red to amber. For the sake of clarity, amber rating remains
indicative of substantive issues albeit considered within the competency of the project team to
resolve. The areas for attention are the definition and realisation of benefits and robust
tracking of milestone plans.

The assurance ratings are leading indicators of whether the desired grip and pace are being
achieved resulting in a more significant ‘shifting of the dials’ in terms of the desired improvement.

DELIVERY

2. Programme Delivery — Priority Areas
Responding to the request from the Board of Directors in their meeting of May 2019, each month
the metrics from the three priority project reports to Programme Board will feature in this report.
This will allow Board members to see transparently the dials that are being used to monitor the
impact of the project work. It will be an opportunity for the Senior Responsible Owners (SROs) of
those projects to describe to the Board the progress being made, challenges encountered and
solutions being implemented.

2.1 Flow. The metrics for the Flow project are shown at slide 6.

2.2 Perioperative. The metrics for the Perioperative Medicine project are shown at slide 7.

2.3 Outpatients. The metrics for the Outpatients project are shown at slide 8.

! ¢ e. El ¥ wuth.nhs.uk
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3. Service Improvement Team

Recruitment into the new Service Improvement Team (formerly known as the Strategic
Transformation Team) structure has been completed; the interviews were completed over the
four days of the 29 July and 13-15 August. Appendix 1 refers to the new structure and all posts
were successfully appointed to. The quality of candidates for all bands was extremely high and
those selected offer excellent technical experience across programmes/projects as well as first
rate personal characteristics. The quality and number of candidates applying speaks to the
positive reputation of the Trust and the desire of a wide range of NHS staff to work here.

There will remain gaps in the team establishment for some 2-3 months as we await notice
periods to be served and the new staff to arrive. However, the remaining team members and
project teams are working hard to mitigate any impact and the maintenance of the assurance
ratings is testament to their efforts over recent weeks which are to be commended.

ASSURANCE

4. Programme Assurance - Ratings

The attached assurance report has been undertaken by External Programme Assurance and
provides a detailed oversight of assurance ratings per project. The report provides a summary of
the assurance provided to the Trust's Programme Board as a gauge of the confidence in
eventual delivery. The actions needed to improve those confidence levels are described in the
assurance statements for each project and this independent monitoring will continue to assess
the assurance evidence. The assurance evidence has been discussed at the Programme Board
meeting (the membership of which includes a non-executive director) held on Wednesday 215
August 2019.

5. Assurance Focus

In aggregate, the assurance ratings for the top 3 priority projects - namely Flow, Perioperative
Care and Outpatients - carry much greater weight than the other 6 projects. This weighting is
true not only in terms of their significance to the Trust mission in the near term but also the size
and degree of difficulty of the work involved.

The first page (slide 10) of the Change Programme Assurance Report provides a summary of
each of the 3 Priority Projects and highlights key issues and progress.

6. Recommendations
The Board of Directors are asked to note the Trust's Change Programme Assurance Report and
consider the following recommendation:

6.1 That the Board of Directors requests Senior Responsible Owners to direct their projects to
further improve confidence in delivery.
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Subject: Agenda Item 17 Date: 4™ September 2019
Proceedings of the Trust Management
Board held 22.08.2019

Prepared By: Andrea Leather — Board Secretary

Approved By: | Janelle Holmes, Chief Executive

Presented By: | Janelle Holmes, Chief Executive

Purpose
For assurance Decision
Approval
Assurance X

Risks/Issues | | | |

Indicate the risks or issues created or mitigated through the report

Financial Risk associated with non-delivery of financial control total based on M4
outturn.

Patient Impact Several areas currently represent a potential risk to quality or safety of
care — exposure to infection, VTE assessment and attendance

management.
Staff Impact Attendance management and appraisal compliance represent arisk to
workforce effectiveness
Services None identified
Reputational/ Several areas currently represent a potential risk to compliance with
Regulatory CQC Registration Regulations — particularly those areas highlighted

under patient impact above.

Committees/groups where this item has been presented before

N/A

Executive Summary

1. Executive Summary
e The Trust Management Board (TMB) met on 22/8/2019. This paper summarises the
proceedings of the TMB and those matters agreed by the TMB for escalation to the Board
of Directors.

2. Divisional Updates
Updates from each of the clinical Divisions were provided for information with the following
actions noted:
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() Surgery — transfer of Preoperative Assessment Service to OPD with effect from 27t
August 2019. Development of the electronic theatre scheduling anticipated to ‘go live’ at
the end of September.

(i) Women & Children’s — continuing impact on service following community midwifery
service provided by One to One going into administration. Letter to be sent to CCG with
offer to provide assistance with support services eg serious incident management and
confirm support of an independent review surrounding the collapse of this service.

(i) Diagnostics and Clinical Support — meeting arranged with Cerner at the end of August to
discuss resolutions to address the ongoing PACs issues and the impact to e-prescribing
following the recent upgrade. Following recent change in community Phlebotomy contract
interim measures introduced to support patients having bloods at APH and CGH sites,
longer term solution being developed.

1
o, ¢ e‘ Ei YW wuth.nhs.uk
Page 198 of 239




»

(iv) Medical & Acute — ED streaming to go live in September 2019, process for majority of
specialties agreed, general surgery to be finalised. ECIST team to provide support to
review length of stay which a particular focus on medical wards with patients above 21
days.

Note:

o All Divisions to provide bed capacity/demand modelling at next TMB.

o Divisional reports to be more compelling to better inform TMB of divisional
compliance concerns, challenges and positive progress.

Quality and Performance Dashboard

e TMB received the revised Quality Performance Dashboard covering the 12 months ended
31 July 2019.
There are currently 15/56 indicators outside tolerance.

e TMB noted the progress to date and the number of indicators that were now seeing
improvement and/or coming under control

e Whilst progress is being made across a number of indicators TMB considered the matters
of concern for escalation, in particular Infection Prevention Control (IPC), Nutrition and
hydration (MUST) and completion of mortality reviews.

Safety Management Strategy Action Plan

e TMB received and endorsed the Safety Management Action Plan.

e The Committee noted progress against the plan to be monitored via Risk Management
Committee.

Draft Values Based Recruitment Questions

e TMB reviewed and agreed the sample questions for recruiters to utilise during interviews.

e Values based recruitment questions to be cascaded through Divisions/Departments,
circulation also to be provided via communications.

Consultant Replacement Process

e TMB considered and approved the process for funded replacement consultant posts
including the ‘Replacement Consultant Authorisation Form’

e  Weekly Scrutiny Panel to review recent unsuccessful recruitment processes to establish if
completion of authorisation form is required — may be an opportunity to review job plan.

M4 Financial Position

e  TMB received and noted the financial position for the end of month 4.

e  Members noted the underlying deficit of £0.8m and the key components relating to non
pay - impact of MSK outsourcing and clinical supply costs. In addition the continued pay
pressures - agency spend on consultants, cover for junior medical vacancies and bank
costs for nursing.

e Review of ‘full year’ forecasting underway with Divisions to identify scale of risk and
recovery actions required to meet the planned breakeven position. TMB to consider
actions to mitigate the deficit.

. Members noted that if the Trust was unable to achieve a “break-even” position and
therefore not able to access the ‘control total’ funding of £12m this would significantly
impact the 2020/21 budget.
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10.

Business Cases

A. Capacity Management Handheld Devices for Porters
e TMB reviewed the business case and supported in principle the solution, this would be
considered in conjunction with the wider Capacity Management Business Case in
September 2019.
e Impact on other functions such as security and charging of devices, workforce related
matters and a risk impact assessment to be completed.
e TMB to revisit the business case the September meeting.

B. Acute Medicine Nursing Establishment Investment
e TMB reviewed the business case and supported in principle.
e Other support services to be reflected in the proposal and then reviewed through the
establishment review process prior to resubmission to TMB.
e TMB to revisit the business case at a future meeting.

C. Resource for the Management of Medicines Shortages
e TMB considered the business case and requested the Division to seek alternative
solutions to fund investment eg increased CIP options.

Note: Business Case template to be updated — include Chief Nurse to stakeholder
engagement section and remove named individuals.

Chair’s Reports

e The following Chair reports were received and reviewed by TMB:
o Patient Safety & Quality Board Report — 15/8/19
o Risk Management Committee Report — 14/8/19

AOB
(i) Relocation of Medical Staffing Service — main service to operate from Clatterbridge
site with on site presence at Arrowe Park located in the Education Centre.

(i) Infection Prevention Control (IPC) — replacement programme of unserviceable kit in
progress, items such as lockers, chairs and mattresses to be replaced. Review of
options to establish capacity to support acceleration of estate refurbishment being
considered. Divisions requested to identify clinical representatives to attend the IPC
meeting.

(i) Capital Programme — Trust received notification that due to increased capital funding
for the Department of Health the organisation can now revert to its original capital
plans. Therefore a review of the overall capital programme is underway to recommend
how best to utilise the 2019/20 programme.

Written and summarised on behalf of the Chief Executive by:
Andrea Leather, Board Secretary
22" August 2019
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Agenda Item 19

Title of Report Report of Workforce Assurance Committee
Date of Meeting 4.9.2019

Author John Sullivan

Accountable Executive | Helen Marks
Director

BAF References PR2

Strategic Objective
Key Measure
Principal Risk

Level of Assurance Gaps

Purpose of the Paper To note

Reviewed by Executive | Workforce Assurance Committee
Committee

Data Quality Rating

FOI status Minutes may be disclosed in full

Equality Impact
Assessment
Undertaken

Background

(¢}
(]
E
S
S
O
@)
(D]
(&]
C
©
p -
>
1))
7))
<
(<]
(&)
L.
o
Y
=
|-
=
Y
(@)
pus
o
o
()
@
1
(@))
i
=
(]
=

The ninth meeting took place on Wednesday 14 August 2019.

Key Agenda Discussions

2(a) Chair's Business

The Chair welcomed 2 colleagues from Ophthalmology with their staff story.

The Chair discussed the continuing Trust Board concern with the deteriorating sickness
absence trend line. The considerable amount of improvement measures for short term and
long term absence management put in place by the HR directorate was noted. The

assurance gap remains the level of engagement and ownership (for the issue) at Divisional
management level.
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2(b) Staff Story

The committee received the Ophthalmology staff story from Helen Brislen, Operational
Service Lead (Ophthalmology) and Gillian Ruddock, Clinical Service Lead (Ophthalmology).
They described the considerable progress made with staff engagement and modernisation in
Ophthalmology. These positive changes include an additional 80-100 patients seen every
month, a > 10% improvement in referral to treatment (RTT) from April to August 2019 and a
successful bid for GDE funding to become 'paper light'. The meeting was advised that the
appointment of a full time Operations Manager played a key role in bringing about these
positive changes to the department.

The committee warmly thanked the colleagues for their contributions and insights and
encouraged them to continue to sustain the improvements made to date and to share the
processes used with their colleagues in other departments.

2(c) Update on the WRaPT workforce planning tool pilot

The pilot in three specialties of Women & Children's Division was discussed with Andy
Hanson, Associate Divisional Manager (Women and Children’s). The overall implementation
programme is reviewed at the Trust's Programme Board. It was noted that the project will
benefit from a new Workforce Planning Coordinator from mid October.

2(d) Workforce Race Equality Standards

The (WRES) report was received from Sharon Landrum, Equality & Inclusion lead and
approved by the Committee. The report is required annually of all NHS organisations in
order to help ensure the fulfilment of the public sector equality duty as set out in the Equality
Act 2010.

2(e) Workforce Disability Equality Standard (WDES)

The WDES is a mandated part of the NHS standard contract and is required to be completed
by all organisations, The Trust has already commenced a journey to improve experiences for
its disabled staff and therefore this comes as an additional opportunity to highlight any
shortfalls and strive for improvements.

There are a number of areas that require attention. However, the key priorities are:

1) Supporting staff access to ESR
2) Encouraging and supporting staff to self-report on ESR if they have a disability

3) Promoting the importance of reasonable adjustments and ensuring support is
available for managers to understand their responsibilites and how best to
implement.

4) Heightened focus on support available for disabled staff and promoting

opportunities to get involved, share their voice and look at new ways of working.

The Committee thanked Sharon Landrum for the considerable recent progress in the
Equality & Diversity agenda at WUTH.

2(f) Respect at Work
The new 'Respect at Work' Group has held two meetings and has replaced the previous
Bullying and Harassment Improvement Group. Three 'hot spots' were discussed, EBME /

Decontamination, Microbiology and Radiology. A number of measures to be put in place by
the group.
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2(g) Safe Employment / Recruitment Quarterly Report

The Safe Employment Report was received by the Committee. The purpose of the report is
to show the findings of the quarterly safe employment audit checks carried out on a sample
number of records and explain what action is being taken to deal with any areas of
noncompliance, so that assurance can be given.

The quarterly results for period ended 30 June 2019 (quarter 1) were reported. The areas of
non-compliance have been addressed, but there continues to be a high number of local
inductions not carried out and/or not recorded. This is being addressed with recruiting
managers.

2(h) Health & Well Being Plan

The updated Health & Well Being Plan was described at the committee. The plan has been
divided into three sections - mental health, physical health and the wellbeing environment.
There was no major risk to report at this time as the three red RAG rated areas are expected
to be addressed over the next month through the introduction of the employee assistance
programme.

2(i) Draft Communication & Engagement Strategy

The Communications, Marketing and Engagement strategy was presented to the committee
for consultation prior to going to the Trust Board on 3@ September 2019. The strategy sets
out the direction of travel over the next two years and fully covers a proactive approach to
communications marketing and engagement following the recent launch of the new WUTH
vision.

2(j) Workforce KPIs

The Workforce KPIs were presented to the committee. The KPIs will be revised following
feedback and the intention is to move to fewer more focused workforce performance metrics,
which the Workforce Assurance Committee supported.

2(k) Board Assurance Framework

The Workforce Assurance Committee was asked to:

a) review the risks delegated to it by the Board
b) consider the assurances and mitigating actions
C) provide an assurance rating for each of the risk vectors (as defined in the guidance

notes provided).
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The committee consensus was to modify the delegated BAF Workforce Risk Assurance
ratings to better reflect the current situation.

2(l) Update from the Workforce Steering Group
The Workforce Assurance Committee noted the content of the Chair’s report.
3. Recommendations to the Board of Directors
To note the contents of the report and to recommend the changes in the BAF Workforce

Risk Assurance ratings.

4. Next Meeting
25 September 2019
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CQC ACTION PLAN UPDATE REPORT
POSITION AS AT 215T AUGUST, 2019

1. PURPOSE

1.1.1 The purpose of this report is to ensure the Board of Directors are up to date on the
progress of the CQC Action Plan and to highlight to the Board, by exception, any
elements of the plan that are not on track or at risk of not meeting target dates for
implementation. This report also provides assurance to the Board on those actions
that have been embedded (completed and sustained for a period of 3 months or
more).

2. BACKGROUND OR CONTEXT

2.1  The CQC Action Plan brings together the actions required to address the CQC
compliance concerns identified following inspection in March 2018. The plan takes
account of: (i) all the ‘must do’ and should do’ recommendations contained within the
inspection reports; and (ii) some improvement interventions identified locally as
immediate quality priorities by the Trust. After sufficient progress has been made the
plan will evolve to incorporate matters highlighted as high risk within the Quality &
Risk Profile for WUTH, and develop into the tactical plan to drive and deliver the
Trust’s Quality Strategy approved by the Board of Directors in May 2019.

2.2 We expanded the actions in the CQC Action Plan in May 2019 to incorporate
improvement required following the unannounced inspection of urgent care facilities.

2.3 The CQC Action Plan has implications for NHS Improvement’s enforcement
undertakings and, in this regard, the Board is committed demonstrating, no later than
August 2019, that: (i) it has addressed all the ‘must do’ and ‘should do’
recommendations to the CQC, NHSI and CCG satisfaction; (ii) is no longer
considered by CQC to be inadequate in the well-led domain; and (iii) has improved
against all CQC domains rated as inadequate or requires improvement when
compared to the CQC'’s inspection findings.

3. ANALYSIS

3.1 The CQC inspected the Trust during March and May 2018, and again in May 2019
(outcome not rated). The outcome of the inspection in 2018 was as follows:

Safe Requires improvement

Effective Requires improvement

Caring Good ®
Responsive Requires improvement

Well Led Inadequate ®
OVERALL REQUIRES IMPROVEMENT

The Trust has developed a quality improvement action plan to address all concerns
identified by the CQC. The quality improvement action plan has 220 specific
actions/work-plans for implementation on or before 315 August 2019.
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The delivery of the quality improvement action plan is reviewed monthly and
performance is reported through to the Board at each formal meeting.

4.0 CQC Action Plan Progress — 215t August 2019

The graphs below summarises the current position of the original CQC action plan
following review at its respective monthly confirm and challenge meetings. It is
pleasing to report that there no overdue actions for this reporting period following
trust Board decision to omit actions pertinent to patient flow from the CQC action
plan. All 219 actions have been completed and 218 of these actions have been fully
embedded and rated as Blue. The 1 Green action relates to a delay in launching the
engagement strategy and is due to nursing priorities necessarily being focused upon
the prevention and control of infections and managing patient flow. The acting Chief
Nurse recognises that there is some delay in launching the strategy; although this is
purposeful in order to allow him to consult more widely on the strategy.
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4.1 CQC Urgent Care Actions

The graphs below summarise the current position of the Emergency Department
CQC action plan. There are 0 overdue action and one ‘at risk’ items for this reporting
period.
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5. EXCEPTIONS

The Urgent Care overdue actions concern the triage responsiveness of speciality
reviews, streaming and paediatric trained nurses within ED compliance with RCPCH

recommended staffing levels and are detailed in Annex A(i).

In Annex B we draw the Board'’s attention to ‘embedded’ actions (i.e. those actions
completed and sustained for 3 months or more). In line with expectations set out in
the plan, the number of embedded actions has increased in this reporting period with
5 actions moving into the embedded category. This can be interpreted by the Board
as positive evidence of implementation, and the progressive work that is happening

across the Trust, to address each element of the action plan.

POTENTIAL IMPLICATIONS (of failing to deliver the plan)

Risks (associated with failing to deliver the CQC action plan) include:

I.  Service users are exposed to unacceptable levels of harm arising from
inadequate compliance with CQC fundamental standards of care;
[I.  The Trust fails to comply with CQC Registration Regulations and has it’s

Certification of Registration revoked; and/or

lll. A failure to resolve basic compliance concerns in respect of CQC regulations
leads to further NHSI enforcement undertakings and compromise the Trust’s

Provider Licence.

The CQC Action Plan provides the means of improving control over these risks

alongside the Trust pre-existing organisational control framework.
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7. RECOMMENDATION

The Board of Directors are invited to:

e AGREE recommendation to remove patient flow related actions from CQC
compliance reporting

¢ Note the progress being made to address CQC improvement actions;

e consider and where necessary discuss corrective actions to bring the CQC
Action Plan back on track; and

e advise on any further action or assurance required by the Board.
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1. Executive Summary
The attached report includes the following:

e A summary of the risks and their associated risk scores in the Board Assurance Framework
(BAF)

e A detailed analysis of each risk and the associated actions to mitigate these.
NOTE: All updates have been highlighted and the key risk indicators are based on data as at the
end of July 2019.
2. Next steps
The Board of Directors is asked to review and consider:
a) the updated assurances and mitigating actions
b) the assurance rating for each of the risk vectors as provided by the relevant Committee (as
defined in the guidance notes provided).
c) the overall risk rating, with a particular focus on those risks where ‘negative’ assurance ratings
have been provided.

3. Recommendations

The Board of Directors is asked to:
e approve amended the risk ratings
e approve assurance rating and updates as detailed in the report.

o, ¢ a. Ei Y wuth.nhs.uk
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Key risk indicators (KRIs) - Data updated 21/08/19

2019/20 (valid as of 21t August 2019)

Board Assurance Framework (BAF)
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