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NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Meeting of the Board of Directors

9am - Wednesday 6" November 2019
The Board Room, Education Centre

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 N
—
4. Key Strategic Issues Chair Verbal N/A S
5. Minutes of Previous Meeting — 2 October Board Secretary Paper 4 §2
2019 O
e}
(&)
6. Board Action Log Board Secretary Paper 17 9_.)
7. Chief Executive’s Report Chief Executive Paper 18 e
i o
Quality and Safety S
|-
8. Patient Story Head of Patient Experience Verbal N/A g
m
9. Infection Prevention & Control (IPC) Update Acting Chief Nurse / Director of Paper 22 o
Quality & Governance =
o
10. 6 Monthly Nurse Staffing Report Acting Chief Nurse / Director of Paper 24 023
Quality & Governance ,
11. National In-Patient Survey Acting Chief Nurse / Director of Paper 34 -cg
Quality & Governance c
()
Performance & Improvement 2’
12. Quality and Performance Dashboard and Chief Operating Officer, Medical Paper 40
Exception Reports Director, Director of Workforce,
Director of Quality & Governance and
Acting Chief Nurse
13. Month 6 Finance Report Acting Director of Finance Paper 76
14. Long Term Plan Update Acting Director of Finance Paper 98
Workforce
15. Freedom to Speak Up [6 Monthly Update] Sharon Landrum Paper 110
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Governance

16. Change Programme Summary, Delivery & Joe Gibson Paper 127
Assurance
Followed by Presentation from The ‘Patient Jane Hays-Green Presentation | N/A
Flow’ Programme

17. Report of Trust Management Board Medical Director Paper 148

18. Report of Charitable Funds Committee Chair of Charitable Funds Committee | Paper 152

19. Report of Safety Management Assurance Chair of Safety Management Paper 160
Committee Assurance Committee

20. Business Case — Acute Medicine Nursing Chief Operating Officer Paper 162

21. Medical Engagement Survey Outcomes Medical Director Paper 173

22. CQC Action Plan Progress Update Director of Governance & Quality / Paper 175

Acting Chief Nurse

23. Board/Board Assurance Committees — Board Secretary Paper 183
Annual Meeting Cycle

24. Board Assurance Framework Board Secretary Paper 186

25. Seven Day Services — Self Assessment Medical Director Paper 205
Submission.

Standing Items

26. Any Other Business Chair Verbal N/A

27. Date of Next Meeting — 4 December 2019 Chair Verbal N/A

gether
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BOARD OF DIRECTORS

UNAPPROVED MINUTES OF
PUBLIC MEETING

2" OCTOBER 2019
BOARDROOM

EDUCATION CENTRE
ARROWE PARK HOSPITAL

NHS

Wirral University
Teaching Hospital

NHS Foundation Trust

Present

John Sullivan
Janelle Holmes

Dr Nicola Stevenson
Sue Lorimer
Anthony Middleton
Helen Marks
Steve Igoe

Karen Edge

John Coakley
Chris Clarkson
Paul Moore

In attendance

Mr Jonathan Lund
Dr Ranjeev Mehra
Paul Charnley
Andrea Leather
Mike Baker

Steve Evans
Angela Tindall
Joe Gibson*

Jane Kearley*
Jennier Richardson
Anne Pooke*

Sue Milling-Kelly*

Apologies

Sir David Henshaw
Jayne Coulson
Gaynor Westray
Dr Simon Lea

Dr King Sun Leong

Non-Executive Director (Vice Chair)
Chief Executive

Medical Director

Non-Executive Director

Chief Operating Officer

Director of Workforce
Non-Executive Director

Acting Director of Finance
Non-Executive Director
Non-Executive Director

Acting Chief Nurse / Director of Quality &
Governance

Associate Medical Director, Women & Childrens
Associate Medical Director, Surgery
Director of IT and Information

Board Secretary [Minutes]
Communications & Marketing Officer
Public Governor

Public Governor

Project Transformation

Member of the Public

Member of the Public

Member of the Public / Patient Story
Patient Experience Team

Chair

Non-Executive Director

Chief Nurse

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

*Denotes attendance for part of the meeting

Reference Minute Action
BM 19- Apologies for Absence
20/136
Noted as above.
BM 19- Declarations of Interest
20/137
There were no Declarations of Interest.
BM 19- Chair’s Business
20/138
The Vice Chair welcomed all those present to the monthly Board of Directors
meeting.
In opening the meeting, the Vice Chair informed the Board of Directors that
key issues would be captured within items already contained on the agenda.
1
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Reference

Minute

Action

BM 19-
20/139

Key Strategic Issues

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

Director of Workforce — reported the launch of the NHS staff survey with a
closing date of December. In addition the Trust has launched ‘Spring Board’
a women’s development programme and °‘Navigate’ the development
programme for male colleagues is due for launch next year.

Mr John Coakley — Non-Executive Director — informed the Board of
Directors of recent successful clinical appointments, with start dates to be
negotiated.

Associate Medical Director, Women & Children’s — Mr Lund advised of
recent concern regarding the use of Ward 54 as an escalation ward. The
Medical Director reported that due to pressure on the system a Standard
Operating Procedure (SOP) was in place that included Executive on call sign
off for any such transfers to escalation areas to ensure the safety of all
patients.

Mrs Sue Lorimer — Non-Executive Director — informed that Board that
following discussion at Finance, Business, Performance and Assurance
Committee (FBPAC) and further scrutiny of options, a decision to renew
Trust ‘top-up’ insurance policies for one year had been taken. Further
investigations will take place during the next twelve months to establish the
risk exposure if the Trust did not continue to purchase such policies.

Medical Director — notified the Board of Directors that the medical
engagement survey had now closed and the Board would be appraised of
the outcome at a future meeting.

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

NS

BM 19-
20/140

Board of Directors

Minutes

The Minutes of the Board of Directors meeting held on 4th September 2019
were approved as an accurate record with the exception of a typo on page 6
— removal of Nurse in their capacity as Acting Director of Infection
Prevention Control (DIPC).’

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-
20/141

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

Together Awards — across eight categories
In Touch with the Board

EU Exit

Serious Incidents

RIDDOR Update

Health Minister visit

System meetings

Executive team recruitment

The Board of Directors were informed of national awards and recognition in
the following areas: Dementia, Maternity Services and a Florence
Nightingale Award.

The Board of Directors acknowledged the significant progress of the
Ophthalmology department. This was underpinned with the opportunity to
present at the national GIRFT event to outline improvements in the cataract
pathway which has resulted in a reduction in patient waits and moved the
Trust from being one of the worst performing to one of the best nationally.
A primary factor for this is the close alignment of the operational and clinical
leads along with the team being empowered to delivery change.

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

BM 19-
20/142

Patient Story

The Board were joined by Anne Pook who appraised the Board of Directors
of her poor in-patient experience.

Anne attended A&E following the onset of a severe headache and vomiting.
A CT was carried out and she was transferred to a short stay ward and then
to an escalation area within a Gynaecology ward. During the next couple of
days her health deteriorated further and friends and family were concerned

that her symptoms did not appear to be being investigated thoroughly.

Following escalation of their concerns the on-call doctor reviewed her case
who subsequently requested review by the stroke team. Recognising the
seriousness of Anne’s condition a further CT scan was ordered which
identified a bleed on the brain and she was transferred to The Walton Centre.

Anne expressed her disappointment with the level of care received, being so
poorly and feeling ignored. Subsequently Anne has discussed her concerns
at a meeting with a number of actions identified that have consequently been
implemented to ensure this experience is not repeated.

The Board thanked Anne for sharing her experience and providing the
opportunity to improve the patient experience.

The Board noted the feedback received from Mrs Pook.

BM 19-
20/143

Emergency Care Intensive Support Team (ECIST) Update

Chief Operating Officer introduce Karen McCraken, ECIST lead to provide a
progress report regarding the streaming pilot currently being undertaken
highlighting areas of good practice and those that the Trust could improve
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Reference

Minute

Action

along with recommendations that will require the support of the wider health
economy. The approach was appreciative enquiry initially, working alongside
frontline and management teams.

In summary there are two main concerns identified that required ECIST
intensive support, a very over crowded Emergency Department (ED) and an
inability to stream patients to other areas in conjunction with non existent
primary care streaming, therefore impacting patient flow across the
organisation. This compounded by the Trust having one of the highest ‘long
length of stay’ performance indicators. Barriers across the health economy
were identified namely due to an over complex system not working to the
benefit of patients.

Working with the ED team, operational plans were developed encompassing
processes to stream patients in all specialities, it should be recognised that
similar plans have since been implemented in other organisations to address
similar issues. The A&E Board supported the approach and accepted that
diagnostics within the community requires improvement.

It was recognised that since implementation of the operational plans the
wider health system were working together to address these matters. This
was demonstrated recently when a ‘call to action’ introduced to address
urgent concerns regarding long length of stay patients. For a period of two
weeks senior leaders from all providers worked together to reduce the
number of in-patients above 21 days length of stay. It was highlighted that
although a significant number of patients had been moved out of hospital to
appropriate care, as soon as these patients had been move other breached
this threshold and therefore the numbers above the 21 days has not reduced
significantly.

The ECIST team observed the internal ‘Board Rounds’ and provided
examples of ineffective practices currently in place and have identified a
number of improvement actions for the Trust to implement.

The ECIST lead recently attended the A&E Board to appraise them of the
situation, it was realised that partners are now understanding the pressure on
WUTH and the actions required by the system to deliver change. The Board
emphasised the need for this to be the top priority for the system as it would
drive quality, safety and financial benefits for all.

It was stressed that the Trust is addressing processes that have been in
place for a considerable length of time and therefore improvements will take
time to embed.

This review has been aligned to the ‘patient flow’ programme and future
updates will be provided within the Change Programme report.

The Board of Directors were advised that ECIST would continue to provide
support to the system until the end of December.

The Board noted the progress to date and acknowledged that although
it may take some time for improvements to be embedded there were
green shoots of change.
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Reference

Minute

Action

BM 19-
20/144

Infection Prevention Control (IPC) Update — Outbreak of Clostridium
difficile

A progress report concerning the outbreak of Clostridium difficile (CDI) was
provided.

The Board were provided assurance that substantial improvements have
been made following the interventions implemented in recent weeks, such as
environmental cleaning, hand hygiene and the correct use of policies and
procedures to help keep risk under control.

Although the Trust is above overall trajectory for quarters 1 and 2, the Board
were provided assurance that as a consequence of a combination of
interventions: environment, equipment, cleaning and policies and procedures
as detailed in the report September had seen a significant reduction with
three cases being reported.

With effect from September the previous weekly outbreak meetings have
been changed to bi-weekly due to the outbreak being brought under control.
In the forthcoming weeks the Acting Chief Nurse in their capacity as Acting
Director of Infection Prevention Control (DIPC) will consider standing down
the ‘outbreak’ designation if performance continues on the improved
trajectory. They reminded the Board that the risk remains high due to
demand on the service and that Public Health England has also advised
caution as they anticipate the trajectory may be not be linear.

The Acting Chief Nurse / Director of Quality & Governance advised that going
forward improvements will continue at pace until year end to ensure
processes are embedded and IPC remains under control.

The Chair of Quality Committee stated that in reviewing the IPC risks
identified within the Board Assurance Framework the committee had
considered reducing the overall risk rating to reflect improved performance.
It was agreed that until the trends continue on a downward trajectory the
score would remain the same.

The Board thanked the teams for their continued hard work and effort to work
towards better control of infection, prevention measures.

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

BM 19-
20/145

Learning from deaths quarterly report

The quarterly learning from deaths report was presented providing the Board
of Directors with an update against compliance and the wider mortality
agenda.

Progress continues in further developing the mortality review process to
ensure the opportunity for learning in optimised. For quarter one 75% of
mortality reviews have been completed. The number of Structured
Judgement Reviews (SJRs) undertaken has increased and further work is
required to ensure all speciality reviews report into the Trust mortality
processes. It was highlighted that documentation issues continue to be
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Reference

Minute

Action

identified and actions to support improvement have been identified. The
report also described the next steps to provide greater assurance.

As previously mentioned the approach to the introduction of a medical
examiner office is currently being considered. A job description is being
developed, this along with the proposed approach and will be provided to the
Board of Directors for approval.

The Board noted the Learning from deaths quarterly report and the
improvements made to ensure the process is optimised.

BM 19-
20/146

Health & Safety Quarterly Update

The report outlined an overview of Quarter 2 2019/20 Health & Safety
performance and assurance activities, together with an update on progress
against the Health & Safety action plan.

Significant work has been undertaken to establish a framework by which
health and safety can be effectively managed in line with 1ISO45001 and
Divisions are currently progressing the actions from the inspection reports.
The framework provides the building blocks to support implementation of
health and safety processes across the organisation.

The performance dashboard has now been replicated for Divisions and will
require further development following feedback from Divisions to maintain
H&S performance within their areas.

The team continue to monitor the impact of increased reporting and the
Director of Quality & Governance informed the Board that as a consequence
of this an increase in RIDDOR reporting is likely.

Chair of the Safety Management Assurance Committee congratulated the
team for the significant progress made within a short period of time and the
continued improvement trajectory.

The Board noted the quarter 2 performance, the significant and rapid
improvements made and the performance measures now available.

BM 19-
20/147

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 57 indicators with established targets or thresholds 21 are currently
off-target or not currently meeting performance thresholds.

Whilst improvement across a range of indicators continues the Board
recognised slippage of some indicators particularly in the safe and
responsive domains. 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:
¢ Long length of stay — deterioration in performance is correlated to
A&E and ambulance handover performance. System ‘call to action’
implemented and review to establish resilience to continue to support
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Reference

Minute

Action

underway. The targeted reduction will be required to support winter
pressures.

e 4 hour A&E - as expected performance continued to dip in August
impacted by long length of stay which is currently above the national
average and therefore has an impact on this indicator.

e Diagnostics — volumes higher than expected, robust weekly tracking
implemented to monitor additional activity and requirements to
support indicator achieving compliance.

e RTT (18 weeks) — slight deterioration, impacted by opening of
escalation beds leading cancellation of some day cases.

e 12 hour ED waits — inconsistency in process for patients with mental
health issues, revised admittance process agreed to reflect impact on
an Acute Trust if a mental health provider is unable to identify a bed in
time. This is the correct process for patients.

e Friends & Family Test — in-patient satisfaction remains strong.
National guidance has indicated the removal of reporting response
rates with effect from 2020.

¢ Infection Prevention Control (IPC) indicators — these indicators are
covered within agenda item BM 19-20/144, earlier in the minutes. A
project across Wirral implemented to review of negative bacteraemia,
update to be provided at future meeting.

e Same sex accommodation — whilst breaching this indicator, this was
acknowledged as a tolerable risk mainly due to patient satisfaction
with care.

e VTE - this indicator is expected to achieve the 95% compliance
threshold following ratification of all September data

e Attendance management — progress against the actions reported in
September is to be monitored by the Workforce Assurance
Committee. Initial report of the First Care pilot reviewed at WAC
meeting, reconciliation of data required to ensure clarity of
performance.

e Turnover — a breakdown provided with targeted actions identified eg
training opportunities for clinical support workers.

The Board recognised the first time of reporting ‘zero’ never events over the
past twelve months and the significance of this achievement based on
previous performance.

The Acting Chief Nurse alerted the Board of the possibility increased risk in
the number of falls being reported due to the mobilisation of patients.

The Board were advised of additional initiatives introduced to address
attendance management performance such as fast track referrals to MSK
service, requests for counselling directed through the Employee Assistance
Programme and Cheshire & Wirral Partnership supporting occupational
health checks for recruitment process.

The Board noted the current performance against the indicators to the
end of August 2019.

BM 19-
20/148

Month 5 Finance Report

The Acting Director of finance apprised the Board of the summary financial
position and at the end of month 5, the Trust reported an actual deficit of
£7.1m versus planned deficit of £5.2m. However, this includes c£1.4m of
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Reference

Minute

Action

non-recurrent support from Wirral Clinical Commissioning Group (CCG) to
achieve the Trust planned position and allow the Provider Sustainability
Funding and Financial Recovery Funding (PSF/FRF) to flow to the Trust and
the system.

The key headlines for month 5 include:

e The underlying position is £3.3m worse than plan cumulative and
£1.1m worse in month.

¢ Income is broadly in line with plan with elective and day case activity
worse than plan reflecting in year trend, however, obstetrics (including
One-to-One transfers) and excess bed days is higher than plan. Non-
PbR is lower than plan reflecting activity variation in Critical Care,
Rehab and Welsh neonatal.

e In month, pay is exceeded plan by (£0.8m). This has deteriorated
from the previous run rate with a higher medical staff variance £0.1m
(Inr Dr handover and Gastro) and higher nursing adverse variance
£0.2m (CSW’s sickness, acuity and escalation areas). Jnr Dr
expected to improve from Sept and doing a review of Gastro capacity
and costs.

e Cost Improvement Programme (CIP) delivered in month and year to
date with £3.9m against a plan of £3.9m. The profile of the CIP
increases in Quarter 2 and some slippage is expected.

e Cashis £2.6m, 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 was deferred at national request and has
subsequently been reinstated but the timeline to deliver means this
would not be completed in 2019/20.

A detailed forecast has been completed as at Month 4 which shows a full
year effect of c£10m deficit including undelivered CIP. If CIP risks are
mitigated and the full programme is delivered this would be c£7.7m deficit.

This does not include the potential foregone PSF/FRF of £10.6m if the
system support is not received. (Q2 £2.5m, Q3 £3.8m, Q4 £4.4m.) It
assumes the planned closure of beds in October, no winter contingency and
repayment of non-recurrent support. Further risk of CQUIN maybe an issue
but expect system reinvestment on this.

A breakdown of the unplanned and operational pressures, were detailed,
along with undelivered CIP. This led to detailed discussions regarding some
of the cost pressure elements such as waiting list initiatives, medical staffing
including junior doctors and locums.

The Board of Directors understood that a short to long term plan to mitigate
pressures is being developed with identified operational leads. It was
recognised that due to the complexities of reviewing and revising job plans
this could not be addressed in year and would be within the long term plans.

Further mitigations from One-to-One and Welsh income would reduce the
deficit to (£6.9m). At Divisional level, the risks are in Medicine and Surgery
and any further action on cost would be clinical and would need to be
balance against patient safety and risk.
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Reference

Minute

Action

The Acting Director of Finance highlighted that the position gives rise to a
potential cash shortfall and conversations are being held informally with NHS
Improvement in relation to additional cash support.

The Board noted the month 5 finance performance and approved the
additional borrowing to support the forecast deficit.

BM 19-
20/149

Draft People Strategy 2019-22

The draft People Strategy 2019-22 is the three year roadmap that informs,
describes and guides the many activities that will shape, build and sustain
the Trust’'s workforce.

The Strategy is underpinned by the comprehensive Organisational
Development Plan approved last year and set the direction of travel. This will
be refreshed to identify metrics to monitor progress and delivery of the
People Strategy. The Workforce Assurance Committee is to monitor
implementation and progress of the Strategy.

The Board approved the People Strategy and noted the existing
Organisational Development plan is to be reviewed.

BM 19-
20/150

Influenza Plan

The Influenza Plan describes the Trusts Occupational Health Department
plan for the 2019/20 campaign to ensure delivery of the CQUIN 80% target
for frontline staff.

It was acknowledged that vaccines had been delayed compared to the
previous year although first batch of vaccines has now been received and
prioritisation will be for staff working with at risk patients such as children and
the elderly. Receipt of further vaccines would be after the UK exits the EU ie
post October 2019.

A further update will be provided to the Board in December.

The Board noted the 2019/20 Influenza Plan.

HM

BM 19-
20/151

Change Programme Summary, Delivery & Assurance

Joe Gibson, External Assurance 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 reported that the scope has been amended to include
the ‘Hospital Upgrade Programme’ and the ‘World Class Administration of
Patient Services’ project will bring its Project Initiation Document (PID) to the
October meeting whereupon it will be introduced to the scope.

The Board of Directors were advised that the ‘improving patient flow’ rating
had been suspended whilst the external support provided by ECIST is
aligned. A review is to take place in December.

The overall governance rating has seen a slight deterioration and SRO’s are
working with the teams to transact additional assurance within each
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Reference Minute Action
programme. It was highlighted that it is not unusual for the governance rating
to fluctuate during programme schedules.

From October Joe Gibson is to attend meetings of each programme with a
focus on individual plan elements to ensure overall delivery of programmes.
It was acknowledged that once the new team is in place the additional
resource for each programme should enable to Divisions to achieve
completion of actions.

The Digital Board is to consider the realignment of the GDE projects and as
discussed previously elements of the ‘Digital work stream have been
transferred to others as an enabler to transform programmes.

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

BM 19- Report of Trust Management Board

20/152
The Chief Executive provided a report of the Trust Management Board (TMB)
meeting on 26" September 2019 which covered:

e Quality & Performance Dashboard
o Divisional updates
e Infection Prevention Control (IPC) Improvement Actions Update
e First Care — Absence Management Pilot
o Workforce Reviews — Emergency Department Medical and Nursing
staff
e Month 5 Financial Position
e Business cases:
o Capacity Management Handheld Devices for Porters
o Acute Medicine Nursing Establishment Investment (requires
review by FBPAC with recommendation to approve option 2)
o Endoscopy — expansion to nursing workforce
o Bed Management Review
o Replacement of Cardiac Catheter Lab (recommendation that
Board approve — note: FBPAC also considered at the
September meeting)
o Three Phase Recovery (recommendation that Board approve
—note: FBPAC also considered at the September meeting)
o Braun Containers
e  Chair reports from other meetings
o Cheshire & Merseyside Pathology Network Collaboration
e No Deal EU Exit.
The Board noted the report of the Trust Management Board and
approved Replacement of Cardiac Catheter Lab and Three Phase
Recovery business cases.

BM 19- Quality Committee

20/153
Dr John Coakley, Non-Executive Director, apprised the Board of the key
aspects from the Quality Committee, held on 24" September 2019 which
covered:

e Serious Incidents and Duty of Candour
10
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Minute

Action

Infection Prevention & Control

CQC Action Plan

Quality Performance Dashboard

Wirral Individualised Safe-Care Everytime (WISE, Ward
Accreditation).

The Committee expressed concern at the shortfall in the ‘organisation and
management’ domains of the Ward Accreditation report. The Acting Chief
Nurse described the elements currently within the domain and explained that
a review of the methodology for this domain was underway.

The Board noted the report of the Quality Committee.

BM 19-
20/154

Finance, Business, Performance and Assurance Committee

Ms Sue Lorimer, Non-Executive Director, provided a report of the key
aspects from the recent Finance, Business, Performance and Assurance
Committee, held on 24" September 2019 which covered:

Month 5 finance report

Capital programme

Cerner Contract Update

Quality Performance Dashboard

Board Assurance Framework

Renewal of Trust Insurances

Medical Workforce Contract

Chairs report of the Finance Performance Group

The Committee reviewed the Cardiac Catheter Lab replacement and the
Three Phase Recovery business cases and recommended Board approval.

The Board noted the Finance, Business, Performance and Assurance
Committee report and approved Replacement of Cardiac Catheter Lab
and Three Phase Recovery business cases.

BM 19-
20/155

Report of Workforce Assurance Committee

Mr John Sullivan, Non-Executive Director, apprised the Board of the key
aspects from the recent Workforce Assurance Committee, held on 25"
September 2019 which covered:

Staff story — Volunteer

Draft Workforce Strategy

Communications dashboard

Workforce Intelligence and KPI review

NHS Improvement — Lessons to improve staff disciplinary practices
Medical workforce contracts

Attendance Management — First Care pilot update
Recruitment Process Review Audit (MIAA)

Flu Plan update

Board Assurance Framework

Chairs Report of the Workforce Steering Group

It was accepted that whilst the initial feedback of the First Care attendance
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Reference Minute Action
management pilot was received, it should be recognised that it would be a
number of months before the benefits would transpire.

The Board noted the report of the Workforce Assurance Committee.

BM 19- Audit Committee

20/156
Mr Steve lgoe, Non-Executive Director, apprised the Board of the key
aspects from the Audit Committee, held on 25" September 2019 which
covered:

¢ Internal Audit
e Counter Fraud
e External Audit
¢ Financial Assurance Report
¢ Financial systems
e Risk Management.
The Board noted the report of the Audit Committee.

BM 19- CQC Action Plan progress Update

20/157
The Acting Chief Nurse/Director of Quality & Governance apprised the Board
of the continued progress pertaining to the CQC Action Plan based on the
2018 inspection. All 219 actions have been completed with 218 fully
embedded. The exception is due to a delay launching the Patient
Experience Strategy due within the next two weeks.

The Urgent Care overdue action relates to the use of ‘corridor care’.
Although the Trust achieved a period of zero corridor care usage in early
summer, it has again used corridor care in August and September albeit at
significantly reduced levels.

The action related to compliance with the RCPCH recommended staffing
levels for paediatric trained nurses within ED is expected to conclude within
the next four weeks.

The Board reiterated acknowledgement of the achievement to complete all
actions within the identified timeframes as clear demonstration of a success
story for all involved.

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

BM 19- Board and Board Assurance Committee 2020 Schedule

20/158
The Board Secretary provided the proposed 2020 schedule of meetings
encompassing Board, Assurance Committees and the management
meetings that report to Trust Management Board.

The scheduling of Board and Audit Committee in May 2020 is dependent on
the Annual Report & Accounts timeframe yet to be confirmed.
To enable clinical attendance at the Workforce Assurance Committee, this is
12
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Reference Minute Action
to be scheduled on a Tuesday or Thursday.
Discussion took place regarding the frequency of the Finance, Business,
Performance & Assurance Committee to ensure pace and to facilitate the
agenda. It was agreed to seek the views of member to change the frequency | AL
to monthly and report back to Board next month.
The Board of Directors approved the 2020 schedule of meetings with
the amendments described above.

BM 19- Governor Election Report

20/159
The Board Secretary apprised the Board of Directors of the current position
in relation to the Governor election process currently underway.
Of the four public constituencies that elections are being held, only one
received nominations. A recommendation to the forthcoming Council of
Governors will propose rolling over the three vacancies to the 2020 process.
This would enable promotional activities with the support of the
Communications team to be undertaken during the next twelve months to
generate interest regarding the Governor role.
The Board of Directors noted the 2019 Governor election update.

BM 19- Any Other Business

20/160
There were no items to report this month.

BM 19- Date of next Meeting

20/161
Wednesday 6" November 2019.

Chair

Date

13
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This report provides an overview of work undertaken and any important announcements in October
2019.

Internal
CQC Unannounced Inspections and NHS England/Improvement Assessment

October has seen two unannounced inspections take place over a 6 day period. The CQC has
reviewed 4 core services: Urgent and Emergency Care, Medicine and Acute, Children and Young
People and Surgery.

In addition the ‘Use of Resources’ assessment was undertaken by NHS England/ Improvement.
From this review the Trust will receive a ‘Use of Resources’ rating that the CQC will combine with
their ‘Quality’ assessment. The combined rating is awarded by aggregating the trust-level ratings for
CQC'’s current five quality key questions (safe, effective, caring, responsive, well-led) with the Use of
Resources rating.

The final scheduled CQC review is the Well-led assessment. This will take place on 12" — 14"
November 2019.

Staff Awards

The Staff ‘Together’ Awards event took place on Friday 11" October at Thornton Hall Hotel and
Spa and was hosted by TV chef Simon Rimmer.

The event celebrated the outstanding work of the teams who are working togetherto provide
the best possible patient care and experience. There were some truly amazing nominations
highlighting the real dedication and compassion of the teams across the organisation.

The awards were aligned to the new Vision “Together we will” and reflected our Values: “caring for
everyone”; “respect for all’; “embracing teamwork” and “committed to improvement.”
Nominations were received from across the hospital. The selection panel consisting of Executive

Directors, Staffside and Governors reviewed the nominations and the winners are detailed below:

Patient Choice Award — Ward 38

Excellence in Patient Care — Highfield Midwifery Team

‘Together we will' Team of the Year - Ophthalmology

Non-clinical Team Award — Portering and Postal Team

Innovation and Improvement Awards — Urology Cancer Nursing Service — Macmillan Nurses
Partnership Award — GP/Hospital Integrated Clinical Pharmacists

Trainee/Apprentice of the Year — Paige Campbell

Volunteer of the Year — Margy Pierce of the Discharge Hospitality Centre.

Ward Accreditation

Congratulations to Wards 37 and 38 who are the first wards at the Trust to have achieved Level 3
(Green) as part of the WISE ward accreditation process.

The WISE (Wirral, Individual, Safe Care, Everytime) ward accreditation process involves wards
being rated on their delivery of patient care across a number of domains.

This is a fabulous achievement for the wards, showing their commitment to continuous improvement
and delivery of outstanding patient care.
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Serious Incidents

The Trust declared 5 Serious Incidents in October 2019. These cases related to:
A patient developing a pressure sore

2 x patient falls

A baby born who required cooling post delivery

A patient reaction to an administered medicine.

Full investigations are underway with the outcome report and any actions reported to the Quality
Committee.

RIDDOR Update

The Trust reviewed 3 RIDDOR reportable incidents at the Serious Incident panel during October

2019. The incidents all related to members of staff, two were MSK injuries and one was from a slip,
trip and fall. All have been investigated and reported to the Quality Committee.

Reqgional & Local

Unplanned Care Board

The Board continues to focus on aspects of both Urgent and Unplanned care. With the support of
the Regulators and Wirral System Representatives, the Board was assured that all Organisations
remain committed to the collaborative approach being taken to reduce long length of stay within the
Acute Trust, thereby supporting overall patient welfare. It was also reaffirmed that Organisations are
working collegiately with Primary Care colleagues to further improve a sustainable process of
Patient triage and streaming, to ensure a patient is reviewed by the most appropriate pathway or
specialisation. In preparation for Winter, the Board also agreed in principle, as a collaborative health
economy and wider system, the Wirral Winter and Unplanned Care System Sustainability Plan
2019-20.

Additional Funding to enhance GP IT infrastructure and resilience arrangements

The Trust has received notification of additional funding to strengthen and support GP IT to ensure
that it is sufficiently robust to keep pace with changing operational requirements and resilience to
cyber threats. This resource will also support establishment of a stronger digital infrastructure
platform to enable delivery of Digital First Primary Care and related ambitions within the Long Term
Plan. The NHS Long Term plan and the new five year framework for GP contract reform place
Primary Care Networks and general practice at the core of Integrated Care Systems (ICS) and local
Strategic Transformation Partnerships (STPs) with access to a digital first primary care offer for
patients enabled by the widespread adoption of technology.

System meetings

Following the alignment of NHS England/Improvement a quarterly Wirral System Assurance meeting
has been established to reduce duplication and enable closer alignment and management of the
wider health economy. The inaugural meeting took place on 25" September 2019 and focused on
the broad themes of quality, performance, finance and strategy including the system response to the
Long Term Plan.

The System Improvement Board continues to meet quarterly to monitor the improvement plans to
support the Trust in improved CQC ratings.
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National
General Election (Purdah)

As a General Election is planned to take place on 12" December 2019, the pre-election period, also
known as ‘purdah’ will begin on 6" November 2019.

NHS England/Improvement has issued guidance to ensure all NHS staff are aware of the
implications on communications activities during purdah.

The Trust has no decisions or announcements that would be impacted by the purdah guidance.

NHS App

Cheshire & Merseyside HCP is working with NHS Digital to connect the WUTH portal to national and
regional services including the newly launched NHS App.

The NHS App will allow patients to book, view and cancel appointments at their GP surgery,
order repeat prescriptions, set organ donation preferences and check symptoms. It is available
24/7 and also offers access to NHS 111 online meaning a patient does not need to wonder if they
need urgent attention. A variety of new functions and services will be added in the coming months.

Janelle Holmes
Chief Executive
November 2019
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Clostridium difficile update — The story so far
Where we are now.............
The Trust started this financial year with an ongoing Outbreak of CDI which resulted in being over both monthly and
cumulative trajectory for the first three months of the year. Whilst the Trust has remained under its monthly
trajectory for the last 4 months the cumulative trajectory despite a reduction in deficit from 17 to 6 in the last 4
months and a 78.9 % reduction since April we continue to remain above trajectory.

20

e L\ C.diff reporting 2019-20
10 \\//\\
5 \/\
\
0

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
C.diff Toxin 2019/20 19 9 11 5 6 4 3
Trajectory 7 7 8 7 7 6 7 7 8 8 8 8

Number of cases over
trajectory

12 14 17 15 14 12 8

How did we get there ........
e Outbreak was declared Feb — April 2019
e Re-opened April 2019
e Typing of samples gave evidence of probable cross infection between patients and the patient’s
environment.

e Initially across 5 wards
e Extended trust wide July 2019
e Outbreak measures introduced June 2019
e Outbreak closed October 2019
What have we done ...... ?

Environment - ‘Infection prevention in the built environment’ report to BOD detailing the challenges faced and the
solutions to make improvements. 3 levels (options) of improvements agreed & commenced.

Equipment - Over 1,000 items of equipment - patient bed side chairs, tables, lockers, and visitor’s chairs replaced.
Cleaning - Standards of cleaning along with the cleaning frequencies reviewed. Repair and maintenance of the
estate along with the arrival of new patient equipment will allow for effective cleaning.

Policies and procedures — All reviewed more robust investigations of each incidence using an accountability
framework.

What do we need to keep doing? ......
Clostridium difficile action plan
e Written by IP specialist — Now a live document
Shared and owned by the Divisions
Monthly updates discussed at Divisional IP meetings
IP Team support and advise the Divisions on achieving compliance
Exceptions reported to the monthly IPC committee

Recommendations......
Completion of the agreed initiatives introduced will promote and sustain a reduction in Clostridium difficile numbers,
progress of which should be monitored via

¢ Bi-Monthly updates of all of the agreed ward environmental work plan to TMB from Estates

e Bi-Monthly CDI reports to TMB from Infection Prevention

e Monthly CDI action plan exceptions reports monitored by the IPCC

The Board is asked to
¢ note that the actions taken have been impactful and demonstrates continued improvement
e consider and support the recommendations as detailed in the report.
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1. Executive Summary

The report provides assurance that the Trust has maintained safe staffing requirements as set out by
the National Quality Board within the reporting period April — September 2019. The paper notes an
improvement in the CHPPD metric whilst recognising the challenges of staffing additional escalation
areas that are not yet currently established.

In formulating our recommendation to the Board we have triangulated nursing staffing metrics
reviewing these alongside a select group of quality indicators in order to identify and evaluate any
actual adverse consequences.

In this paper we have demonstrated:

i. that rotas exist which have the ability to plan to deploy sufficient suitably qualified, experienced
and competent staff to anticipated care needs;

ii. establishments have been determined and kept under review to ensure they take into account
anticipated acuity and dependency;

iii. the appropriate application of guidance applied as part of the establishment reviews, alongside
the use of professional judgement and evaluation of relevant quality measures (such as quality
outcomes, staffing incidents);

iv.  the Board have been kept regularly informed of safe staffing requirements during the course of
the year; and

v.  Staffing skill mix and Model Hospital indicators are reviewed and triangulated. In addition to the
requirement to monitor Care Hours per Patient Day (CHPPD) the Trust also monitors closely
ratios of registered nurses (RN) to patient, staffing skill mix ratios (RN to care support worker
(CSW) ratio), rate of sickness/absence, vacancies and operational pressures in formulating
professional judgement on the adequacy of staffing levels.

In our view the Board can be assured the Trust has met its obligations to ensure safe staffing during
this period. There are some concerns that the need to open and keep open “escalation areas”, that do
not currently feature in the current establishment puts pressure on the Trusts ability to achieve safe
staffing, is leading to a reliance on minimum staffing levels increasing the workload in some areas. To
counter this risk, steps are being taken to judiciously utilise bank/agency, as well as utilise nhon-ward
based practitioners (who are current in their clinical skills and competent) to staff ward and escalation
areas where required. In addition, we are increasing ward managers clinical shifts in order to support
the release of staff to help cover escalation areas. As a last resort and in extremis, in the event that
contingencies fail to mitigate the risk, a decision may be taken at Executive level to close capacity for
the shortest possible time.

We are conscious that operating escalation areas (such as RCA/Ward43) without an agreed
establishment, on the assumption that long length of stay interventions will reduce and enable
escalation areas to be closed, could be costing more to staff those areas than might otherwise be the
case if these areas were established. Further analysis regarding this point is being undertaken before
advancing proposals for consideration.
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2.

Background

NHS Trusts have a duty to ensure safe staffing levels are in place and patients have a right to be cared
for by appropriately qualified and experienced staff in a safe environment. These rights are enshrined in
the National Health Service (NHS) Constitution and the Health and Social Care Act (2012); which makes
explicit the Trust Board’s corporate accountability for quality. It is recognised that on-going pressures on
NHS establishments require tough decisions to ensure services achieve best outcomes at a time of
financial constraint.

The challenge for the Board is to ensure that this does not have an adverse impact on the quality of care
for patients as well as staff experience, staff recruitment and retention (NHS Improvement 2018).
Demonstrating safe staffing is one of the essential standards that all health care providers must meet to
comply with Care Quality Commission (CQC) regulation 18, Nursing and Midwifery Council (NMC)
recommendations and NICE guidelines (2014).

The Carter report (2015) recommends the implementation of care hours per patient day (CHPPD) as the
preferred metric to provide NHS Trusts with a single consistent way of recording and reporting
deployment of staff working on inpatient wards. This crude metric is utilised to provide data for the
‘Model Hospital' dataset however CHPPD does not account for skill mix, non-substantive staff
(temporary/agency usage) or intensity of patient flow, all of which may impact on quality of care.

Trusts must comply with National Quality Board (NQB 2016) guidance that sets out expectations for

nurse staffing levels to ensure the right staff, with the right skills are in the right place at the right time
(Table 1).

Current position

i. Rotas exist which have the ability to plan to deploy sufficient suitably qualified, experienced and

competent staff to anticipated care needs.

During the reporting period April — September 2019, it can be confirmed that every ward area has had
and is using an electronic roster on the Allocate E-Roster platform whose template is mapped to the
current establishment. These rosters are planned to deploy sufficient suitably qualified, experienced and
competent staff to anticipated care needs.

We have developed a performance management framework to support the implementation of E-roster
across the Trust. This framework provides a range of indicators which are supporting the Trust's efforts
to achieve greater rota benefits and financial efficiencies. The E-Roster performance indicators have
been developed and are currently being tested to ensure they are fit for purpose and can be produced
within the Allocate Software (E-Roster software used by the Trust). When approved by the Chief Nurse,
the E-roster performance indicators will be subject to review by the Workforce Steering Group, and
assured by the Workforce Assurance Committee on the Board’s behalf. This performance management
framework will assist in leveraging cost improvement in line with model hospital expectations.
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Establishment reviews / budget setting.

The staffing establishment reviews have continued as planned, using a systematic approach that allows
for enhanced triangulation and scrutiny led by the Chief Nurse. This review remains in line with NHSI
guidance incorporating analysis and consideration of the following metrics:

e Acuity and Dependency

e Activity and additional capacity

¢ Red flags

e Patient experience metrics

e Harms metrics

e CHPPD/ fill rates

e Skill mix/ leadership

e Professional Judgement

e Professional body, RCN and local benchmarking
¢ Model hospital data

Acuity and dependency studies were undertaken over a 21-day period in Quarter 3 using the universally
adopted and recommended tools below:

e Acuity and dependency tool: Shelford, Safer Nursing Care Tool
e Dependency tool developed by Professor Keith Hurst.

The results of these studies alongside the other metrics listed above assisted senior nurses to make
consider and reach an informed decision on current establishment and any amendments necessary to
ensure planned staffing levels are appropriate to meet the needs of the patients in each area. The
outcome was also used by the Deputy Chief Nurse and Chief Nurse to challenge and test assumptions
prior to sign off.

To guide decision making, staff applied minimum safe staffing standards as determined by the Chief
Nurse in relation to staffing requirements. Those standards used are summarised below for ease of
reference:

e The headroom is set at 23% in line with reductions in Core Mandatory Training/national
benchmarking (Headroom includes an allowance to cover annual leave, absence, sickness and
mandatory training completion);

e Ward managers are allocated as part of the roster 80% time for managerial and leadership
activities and 20% direct clinical care;

e Every ward has a housekeeper and a ward clerk;

e Inpatient areas are reviewed against the benchmark skill mix split of 60:40 registered to
unregistered nurse ratios; as outlined in Royal college of Nursing publication Guidance on staff
levels (2010) this is the level to which adult inpatient establishments should not fall below unless
specifically planned as a model of care. The ward establishments are planned for registered
nurse to patient ratios as follows.
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Day

1:1inlevel 3 areas

1:2 in level 2 areas

1:6 in acute assessment areas
1:8 on general wards.

Night

1:1inlevel 3 areas

1:2in level 2 areas

1:6 in acute assessment areas
1:10 on general wards.

Establishment Review outcomes

The establishment review confirmed that some wards have been established below the 60:40 ratio after
application of professional judgement. This occurs where the introduction of the band 4 role provides a
skilled mixed that is planned to complement the registered nurse. The band 4 role has been built into the
models of staffing with the following caveat:

e a quality impact assessment is undertaken every 6 months (completed June 2019);

e regular monitoring continues of quality metrics;

e band 3 and 4 staff only provide care to a cohort of patients that are overseen by a band 5
registered nurse.

¢ band 4 nursing associates are not moved from their base areas.

Minor changes have been recommended and agreed in the latest October 2019 establishment reviews
and signed off by the Acting Chief Nurse; these changes remain largely cost neutral or, in some cases
less cost, compared to the last establishment review.

. The Trust applies the application of guidance as part of the establishment reviews

The Trust uses professional judgement alongside an evaluation of relevant quality measures (such as
patient outcomes, staffing incidents). Patient sensitive indicators that are used as a proxy indicator for
safe staffing have been reviewed for the period April —September 2019 and the data illustrated in Table
2.
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Table 2: Dashboard of relevant patient sensitive indicators. December 2018-September 2019

Threshold | Dec-18 | Jan—19 | Feb-13 | Mar-13 | Apr-19 | May-19 | Jun-13 | Jul-19 | Aug-19 | Sep-19

Care hours per patient day [CHEFD]

=61

Falls resulting in meder atelsevere harm per 1000
cccupied bed days reparted on Ulyss=s (')

Harm Free Care Score
[Safety Thermometer)

Serious Incidents declared (where staffing is the
primary causel

Clostridium Difficils (healthcars associated)

<88 for WLTH

Fv13-20. a=
per mthly
trajectory

MRASA bacterasmis - hospital acquired

Mutrition and Hudration - MUST completed 2t 7 daus

=95

Hesrital Boquired Pressurs uleers [ Categary 36 41
[Tissue Viability Oara)

Hospital &cquired Pressure ulcers [ Category 2] [Tissue
“iability Datal

FFT Recommend Rate: Inpatients

FFT Resporss Rats : Inpatismis

Patient Enperiense: Number of concerns received in
month - Lewel 1linformall (771

Patient Enperiense: Number of complaints received in
month - Lewsls 2 to 4 (formal) (771

CD Audit [19 standards set by pharmacy local
and niational ]

FGD [ls PGED signage up to date?]

Murnber of reaudits which have shown
irnprovernsnt

0032

“weekly Ward Sister Audits

EliEze
iny

914032 9240 9250

Quality review against staffing

The Trust noted an increase in CHPPD in Q2 reflecting the inclusion of allied health professionals in the
metric in line with the new reporting requirements set out by NHS Improvement.

The Trust noted an increase in falls in September; these have been individually reviewed at the Trust
weekly harm panel. One incident identified that 1 patient fall may have been avoidable if a 1:1 nurse had
been requested (however this was not conclusive).No other incident identified staffing as a factor.

One grade 4 pressure sore was identified in July 2019, a confirm and challenge process led by the
Acting Chief Nurse — staffing was not noted to be an influencing factor in review of this incident.

A higher number of grade 2 pressure ulcers were noted in quarter 2. These have been individually
reviewed at the Trust weekly harm panel. Review identified patients had noted to have increased length
of stay on trolleys due to the Emergency Department beds being utilised to open additional capacity.
Additional beds have now been purchased to address this issue.

There has been a noted increase in the number of informal concerns. The National Inpatient Survey
2018 results identified only 12% of patients knew how to make a complaint /raise a concern. In line with
the launch of the improved patient experience campaign signposting patients/ families to raise
concerns/provide feedback via the Matron Helpline / Patient Experience liaison officer or via the Patient
Experience Hub has encouraged and increased informal concerns. Staffing is not highlighted as a
significant theme; main themes remain as waiting times and communication.

The Trust noted a peak in formal complaints in quarter 2 this is in line with seasonal variance, reflected
similarly in previous years. The Trust has seen a reduction in formal complaints every month 2019/2020
compared 2018/2019.
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Review of incidents

During September 2019 there were 99 staffing incidents of which related to Nursing and Midwifery this is
an increase from AUG-19 (n=70) but a reduction on the previous year (n=124). The five highest
reporting areas are noted to be SEU, Ward 11, M1, Ward 21 and Emergency Department.

Chart 1: Nursing and midwifery staffing incidents comparison 2015-2019

140
120
100
80 i z’
60
40
20

o

Apr May Jun Jul  Aug Sep Oct Nov Dec Jan Feb  Mar

— 2015/16 =t 2016/17 2017/18 = 2018/19 ==ll=2019/20

Table 3: Overview of areas with highest staffing incidents April 2019-September 2019.

High frequency incident reporting areas

Area

Aprl9

May-19

Jun-19

Jul-19

Aug-19

Septl9

Ward 20

7

9

Ward 36

5

Ward 21

Delivery Suite

Colrectal

Ward 18

WAFU

Ward 26

njon | o)A ||~

Ward 25

Children's

M2 Ortho

Ward 11

SEU

10

Theatre Recovery

M1 Rehab

Monthly review of these incidents does not identify any specific theme, reasons include

Sickness
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High patient acuity
Staff moves
Failure to cover from NHSP
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V.

Vi.

4
\

The Board of Directors have been kept updated with 6 monthly safe staffing reports
Reports have been tabled at Public Board in:

June 2018
December 2018
June 2019
November 2019

Staffing skill mix and model hospital indicators are reviewed and triangulated

As well as the triangulation throughout section (iii) the Trust is requested to benchmark CHPPD against
Model Hospital, confirming the nursing workforce metric to be used by NHS providers is Care Hours per
Patient Day (CHPPD) along with a Model Hospital dashboard. Recommendations from several key
staffing reports indicate that CHPPD should be visible within staffing reports to provide a consistent
measure for monitoring and benchmarking. The latest available CHPPD data in the Model Hospital
Portal is December 2018.

WUTH Total (Sept Peers (Size & Spend) National
2019)
7.5 8 8

The Trust has remained consistent with the CHPPD metric during the previous 6 months (Range.2
CHPPD - 7.7 CHPPD), this figure is a mild increase on the previous 6 months (7- 7.3 CHPPD). The
increase is attributed to the new requirements to report the number of care hours delivered to patients by
the multidisciplinary workforce (pharmacy technicians, discharge trackers, physiotherapists, registered
and unregistered nursing staff, occupational therapists) opposed to just nursing care hours.

In addition the requirement to monitor Care Hours per Patient Day (CHPPD) the Trust also monitors
closely ratios of registered nurses (RN) to patient, staffing skill mix ratios (RN to care support worker
(CSW) ratio), rate of sickness/absence, vacancies and operational pressures in formulating professional
judgement on the adequacy of staffing levels.

This table can be seen in appendix 1.
Conclusion
The report concludes that the Trust has maintained safe staffing requirements as set out by National
Quiality Board within the reporting period April 2019 — September 2019. The Trust is able to demonstrate
that it carefully monitors safe staffing constantly and triangulates using other intelligence to identify and
evaluate any actual adverse consequences.
The Trust has demonstrated through this report:

vi.  that rotas exist which have the ability to plan to deploy sufficient suitably qualified, experienced

and competent staff to anticipated care needs;

vii.  establishments have been determined and kept under review to ensure they take into account
anticipated acuity and dependency;

! ¢ e‘ El YW wuth.nhs.uk
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viii.  the appropriate application of guidance applied as part of the establishment reviews, alongside
the use of professional judgement and evaluation of relevant quality measures (such as quality
outcomes, staffing incidents);

ix. the Board have been kept regularly informed of safe staffing requirements during the course of
the year; and

x.  Staffing skill mix and Model Hospital indicators are reviewed and triangulated. In addition to the
requirement to monitor Care Hours per Patient Day (CHPPD) the Trust also monitors closely
ratios of registered nurses (RN) to patient, staffing skill mix ratios (RN to care support worker
(CSW) ratio), rate of sickness/absence, vacancies and operational pressures in formulating
professional judgement on the adequacy of staffing levels.

Therefore the paper invites the Board to conclude the Trust has met its obligations to ensure safe
staffing during this period.

5. Recommendations
The Board of Directors is asked to:

1 Agree the standards in relation to staffing requirements to remain as they are;

2 Assess if the escalation areas are likely to remain open for the foreseeable future. To reduce staffing
costs, it is recommend the Board consider the benefits of developing an establishment for those
escalation areas should there be no realistic prospect of those areas closing within the next 3-6
months; and

3 Accept the assurance provided within this paper as evidence that the Trust has met its obligations as
set out in safe staffing requirements.

Action required
The board is asked to:
1 Note the contents of paper

2 Consider and approve the recommendations made; and
3 Advise on any addition action required by the Board in relation to safe staffing.

ju
o
o
()
@
(@)
=
=
©
)
0p)
(D]
(%)
|-
-}
Z
>
e
+—
c
o
=
X
0p]
1
(@)
i
=
(]
=

@, ¢ e. El YW wuth.nhs.uk
Page 32 of 208




ynsyuyinm 4K 3

[l 2m

‘M3Inay a1elodio)

‘MmaInay 1esodio)

‘MaInay a1esodio)

M3IAY d1elodio)

[ K

SUSLIWO [BUORIPPY

uolieyipaldoe
piem

(a8esany)
aes
pusWIWO3L
144

6 %E18 %T9L %S 78 %V'tL 60:16 1 1 9°LE 1600T nLl M m
0 %8L %6'€6 %C'08 %Y't6 6T-18 1 T v'1C NaH|® %
6 %8'58 %TTIT %L'86 %L'66 8178 4 A 54 9L°6Y S,uaJp|iydy m. s
12 %L'TOT | %00T | %E'€0T | %T'20T ) 8vies | LT | 91 6'9 TLTE Adojodaeuds vS .W_ S
. . " . . . . . $2L393590 ans| 3
VN %C 66 %Y'L8 %9°'66 %868 v1:98 1 1 TLE 59°001 Asan1pQ & N
[43 %C L9 %656 %888 %C 96 Eld4% LT 9T 69 S9H1931sq0|  |B1euU}SOd
0 %8°00T %06 %001 %L L8 9€:%9 ST T 6L 7591 e nya3i
0 %9ETT %669 %L VIT %S'8L 651V 91 €L e ~ EmEmmw_M,_m“ ek
. . 213y MSSN
9t %LT6 | %9ve | %Les | %L 6T | o1 ° * /YN
9T ST €6
/ NAY
0 0 0 0 0 0 0 %00T %00T %00T %00T 0S:0S ST €T 87T [4%44 A8ojozewsaq 1a
€ 0 € 0 0 T € %V'66 %C' 06 %S'L6 %L8 05:05 81 9T L P Aiojesidsay 8¢
0 T 0 0 0 T T %00T %00T %00T %00T 05:05 6T 6T 9's Aiojendsay LE
T € T 9 0 0 0 T | %T60T | %68 | %es6 | %e6 I T | o1 Ss EC0S onses 9¢
9T T 0 € 0 € T 9 %6'T0T %6°LL %€"96 %L'88 GGGt 6T 8'S 9Ty €€ 2
L 0 0 14 0 [4 0 0 %EL %L'T6 %C'L6 %C'08 8€7T9 LT 9T 8'S L9 ABojoipied|  NJJRTE m.
€ 0 T [4 0 [4 T 14 %5901 %V’ LL %L 76 %C'06 VLS 6T ST '9 LS'8€ ABojojewaey 0€ m.l.
01 T 0 € 0 € 0 LT %TTEL %86 | %C00T | %8¥8 1S67 | OTT | 8T 8'S 807 dUPIPAN 9T
8 T 0 T 0 T T [43 %668 %8°L9 %T'€E8 %L9 I oT:T 81T S'L ST'TY odl St
[43 0 0 0 0 0 0 14 %8001 %Y'0TT %9L %C' 08 75:87 oT'T 81 6'S LTVE |UPIPaN 44
6 9 [4 14 0 [4 14 [43 %9°'00T %V'v6 %€"00T % V8 SS:Sy vT'T | OT'T 9 18Ty qeyay/anal qeyay TIN
) . . . . . . . B |ea180joanau IR
€ 0 € T 0 0 0 0 %T'66 %S0T %T'T0T %578 95T €T 81 99 TL0v /qeyas aons
6 T 0 4 0 € 0 S %1 18T %LEL %S°00T %9"EL R4 €T'T 6T 9's 69°0% geyay/Ina LT
S T € 0 0 € 0 14 %Y 70T %566 %8001 %6'C8 1561 81T 9T 6L 6LTY 21N - NoNs e
(4 0 T [4 0 [4 0 € ST L %T'80T %108 %196 %T'€E8 ET'T 81 €S SL6E qeyay/ana [44
S T T € 0 0 14 X4 LST 1€ %8°L0T %S'L8 %966 | %E06 IUT | LT 8 %44 9eyay/3INGg 134
€ 0 0 0 0 0 0 0 0 € %'8L %9°6L %L°S8 %8'€8 0S:0S €1 €T L'81 6T°L |eaidins aanoa3|  8uns ZIN
0T T T T 0 € 0 ST'S L'y 113 %8791 %S'€8 %9'€0T %S'6L €S:LY T LT 8'S LTy Agojoin 0¢
0 0 4 0 € 0 60T S T %S TET %188 %9'66 %L'6L 9S: vy T LT €9 8Ty 1e213ing 8T
[4 € 0 [4 € ST L %CT0TT %C0T %S'66 %568 Elas 61T 9T 6'S vTsy [ewai010 i
|e19210(0)
0 v9°€ 6L°C €C %EVIT %978 %6°L8 | %L'EOT ST L’ L'TT 107 sedoyno n3as
0 9€'T 800 LT %L'6S %68 %6'LL %95 LEE9 €1 €T ST 799¢ ot mmmﬂwuu_w Rl
0 860 €9°0 ST %YTT %05 %8'ETT %98 LT 1 4] * aedoylo N44vm
. . . . N . . X . saipaedoylio (45
0 89C 100 9 %S9TT %L'68 %¥'56 %L9 i8S 91 ST 8 66'7C [
S [4 T 4 0 S T 8T vl e %8'9CT %L'98 %S €0T %88 9S: vy 6T 91T 8 96°0% sedoyno 1T
0 6%°0 80 T %LTT %9'66 %698 %EB €S:LY 0T:T 91T L €8'EY saipaedoyrio 0T
Aijenads 1e o
(1e301) (1e301) (1e3oy) (e (3LM) MSD aLm) (jezor) [ Aeamsd | 8N [ Aeamsd | Aeany _ PEEm m”
sui2du0d | sjujejdwod (1eao) (iesoL) (1e301) VSYI | @A0qe pue z BNOQEPUE | ) eoen Ny Adueaep SRS sjuapiour| 83ed|jy [Ny 23ed | ey | 3ed|y [ MSINY WBIN | Aeq | (a8eudny) [Iuawysiiqelss W
|ew.oju| |ew.og 4 apeio Nd VH ”uu__ﬂm“”um_\“ a3esany a3esany SR Suyjess | sSesany | a8esany | aSessny | a3eseny SRR || )| @D papund

6T das - 6T 4dy si03edipui Ayijenb pue souzaw Suyjeis HINM

a|qe1 1ybisiano Aljenb / oLnsw buiyels

T Xlpuaddy

0T Jo 0T 93ed

Page 33 of 208



NHS

Wirral University

Teaching Hospital
NHS Foundation Trust

Board of Directors

Agenda Item 11

Outcome of National Adult Inpatient Survey for Wirral
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Ak Johanna Ashworth Jones — Senior Analyst
Accountable Paul Moore — Acting Chief Nurse and Director of Quality
Executive and Governance
BAF References 1,2,4,6
e Strategic

Objective
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e Principal Risk

Level of Assurance | Gaps
e Positive e The Trust scored lower than national average on 4
e Gap(s) guestions
e The Trust patient response rate was lower than the
national response rate.
Positives
e Actions have been enacted, with evidenced
improvements around some of the areas identified as
needing improvement.
e The Trust has improved its position from 2017 on two
areas within the survey
e The Trust performs higher than national average
when offering support to recover from / manage a
condition.
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Executive Summary

The National Adult Inpatient survey was undertaken by Quality Health for Wirral University Teaching
Hospital NHS Foundation Trust between September and December 2018. The survey had previously
been undertaken and published in 2017. The results of this audit were published in June 2019.

This paper highlights the key areas to note where:

Where the Trust is better than other hospitals

After leaving hospital, did you get enough support from health or social care professionals to help
you recover and manage your condition?

Where the Trust has improved from 2017 data

Before you left hospital, were you given any written or printed information about what you should
or should not do after leaving hospital?

Did the hospital staff tell you who to contact if you were worried about your condition or treatment
after you left hospital?
Where the Trust is significantly improved on 2017 data

Before you left hospital, were you given any written or printed information about what you should
or should not do after leaving hospital?

Did the hospital staff tell you who to contact if you were worried about your condition or treatment
after you left hospital?
Indicators where there has been a reduction or static position in our 2017 raw data scores

and a significantly reduced score in comparison with other QH Hospitals

How do you feel about the length of time you were on the waiting list before your admission to
hospital?

Did you see, or were you given, any information explaining how to complain to the hospital about
the care you received?

If you brough your own medication with you to hospital, were you able to take it when you needed
to?

How would you rate the hospital food?
Were you offered a chohice of food?

Did you get enough help from staff to eat your meals?

The Trust scored the same as other Trusts for 59 questions.

' ¢ a Ei Y wuth.nhs.uk
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We would like to make the Board aware that the results of this survey have been reviewed and
considered, with support from patient representatives, by the Patient & Family Experience Group. Their
review has informed the production of an action plan in response, which is being implemented by staff and
overseen by the Deputy Director of Nursing. We will ensure progress is maintained regularly by the
Patient Safety & Quality Board and the Quality Committee, on the Board’s behalf.

Background

The 2018 survey of adult inpatient’s experiences involved 144 NHS acute trusts in England. Patients were
eligible for the survey if they were aged 16 years or older, had spent at least one night in hospital during
July 2018 and were not admitted to maternity or psychiatric units. Fieldwork for the survey (the time during
which questionnaires were sent out and returned) took place between September and December 2018.

Care Quality Commission (CQC) uses the results from the survey in the regulation, monitoring and
inspection of NHS trusts in England.

Survey data assists CQC'’s Insight for inspectors by assessing of performance in a number of areas

of care. NHS England use the results to check progress and improvement against the objectives set out in
the NHS mandate, and the Department of Health and Social Care and hold them to account for the
outcomes they achieve. NHS Improvement uses the results to inform their oversight model for the NHS.

461 Wirral University Teaching Hospital NHS Foundation Trust inpatients responded to the survey. The
response rate for Wirral University Teaching Hospital NHS Foundation Trust was 38.1%.

' ¢ G' Ei Y wuth.nhs.uk
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National Inpatient Survey Report 2018

SCORE :
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they understood

8 _9 I 1 0 Patients stated

they knew what
was going to
happen next

.
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What action have we taken?

)
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Launched self-medication policy for diabetic patients Jan 19
Relaunch of full self-medication policy for all December 2019 : }
| TN L0 . )

Launched matrons helpline to aid speedy resolution for families

Rebranded Patient Experience Hub to encourage patient N\
feedback [ ‘
Re-developed signposting on WUTH website to make it easier to -

find information on, e.g. how to make a complaint

Introduced Patient Experience Liaison Officer role to resolve

complaints quickly and, where possible, informally

Tracking process for informal / formal concerns to speed up our responses
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Introduced new menus and measured patient feedback via hand- f_:;&,& 2
held devices [ "\
Introduced new heated food trolleys to ensure food is hot at the Q\ /)
point of service W

Introduced Always Event for meal times to ensure the environment is conducive to

good intake of meals

Adopted John’s Campaign to ensure carer’s of patients with dementia can visit and

support them outside of normal visiting hours

Reviewed special diets menu to ensure all patients with special dietary requirements

receive meals to meet their needs

Introduced meal time buddy volunteers to assist vulnerable patients at mealtimes
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4. Next Steps

A detailed action plan has been developed that is scrutinised at Patient and Family Experience Group
(PFEG), and reviewed and approved by the Patient Safety & Quality Board. This is a large document
which can be made available to Members on request via the Board Secretary. Implementation of the
plan will be monitored by the Patient Safety and Quality Board and assured by the Quality Committee
on behalf of the Board of Directors.

5. Conclusion
The paper concludes the Trust has received and taken account of actions necessary to improve
feedback in the subsequent inpatient survey. The Trust has a mechanism to track ongoing actions and

monitor outcomes in response to the feedback provided. The Trust notes some areas of improvement
against last year’s survey results in relation to information provided to patients.

6. Recommendations

The Board is asked to:

1 Note the contents of paper
2 Consider and approve the recommendations made; and
3 Advise on any additional action required by the Board in respect of patient satisfaction
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Date of Meeting

6" November 2019

Author

WUTH Information Team and Governance Support Unit

Accountable Executive

COO, MD, CN, DQG, HRD, DoF

BAF References
Strategic Objective
Key Measure
Principal Risk

Quality and Safety of Care
Patient flow management during periods of high demand

Level of Assurance
Positive

Gaps in Assurance

Gap(s)

Purpose of the Paper Provided for assurance to the Board

Discussion

Approval

To Note

Reviewed by None. Publication has coincided with the meeting of the Board of
Assurance Committee | Directors.

Data Quality Rating TBC

FOI status Unrestricted

Equality Impact
Assessment
Undertaken
Yes

No

No adverse equality impact identified.

El YW wuth.nhs.uk

Page 40 of 208

[%2]
.
(@)
o
()
'
c
9
—
o
(D]
(@)
X
L
©
C
©
<
©
(@]
Q0
<
2]
[19)
(@)
(D]
(@)
C
©
S
-
(@)
=
()
ol
©
C
@®
2
©
>
o
1
AN
—
S
QO
=




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 September 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 57 indicators that are reported for September (excluding Use of Resources):

- 19 are currently off-target or failing to meet performance thresholds
- 30 of the indicators are on-target
- 8 do not yet have an identified threshold and therefore not rated

The metrics included are under continual review with the Directors to consider the
appropriateness and value of inclusion, and also the performance thresholds being
applied. Amendments to previous metrics and/or thresholds are detailed below the
dashboard.

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.

Appendix 3 provides the current position on long term sickness absence (absences over
4 weeks) as at 31 October 2019. This provides a very clear picture on the issues that
need addressing.

4. Next Steps

WUTH remains committed to attaining standards through 2019-20.

5. Conclusion

Actions to improve are noted in the exception reports on the qualifying metrics to
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 September 2019.
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1. Executive summary

The Control Total issued by NHSI to the Trust for 2019/20 was a “breakeven” position. De-
livery of this enabled the Trust to access c£18.8m of sustainability/recovery support to re-
duce the underlying deficit.

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

The following summary details the Trust’s financial performance during September (Month
6).

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.

On that basis for Mth 6 the Trust’s planned an operational deficit of (c£0.5m), actual perfor-
mance was a deficit of (c£E1.2m), an adverse performance against plan of (C£E0.7m).

This is reflected in the cumulative performance position, the YTD plan is a deficit of (£5.7m),
and the actual position was a deficit of (c£9.7m), therefore a variance of (c£4.0m).

To support the Trust in delivering operational and transformational improvements the CCG
have released “accelerated” support to the Trust of £1.4m in Qtr 1, and £2.7m in Qtr 2.

Including the additional support the Trust delivers a “break-even” position, and has access to
FRF/PSF funding of £1.9m in Qtr 1, and £2.5m in quarter 2.

1.1 Key Headlines

¢ The key components of the quarterly and monthly position are:
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Qtrl Mth 4 Mth 5 Mth 6 YTD

£m £m £m £m £m
Depreciation (0.3) (0.1) (0.2) (0.2) (0.6)
VAT (medical locums) (0.3) (0.0) 0 0 (0.3)
Aseptic Unit - closure (0.2) (0.0) (0.0 (0.0) 0.2)
Divisional Restructure (0.1) 0 0 0 (0.1)
18/19 Costs 0.2) 0 0 0 (0.2)
Pay Pressures (0.4) (0.3) (0.8) (0.7) (2.2)
Income 14 (0.2) 0 2.7 4.0
Non Pay Pressures 0 (0.3) (0.2) 0 (0.4)
TOTAL 0 (0.8) (1.2) 1.9 0

e Pay costs exceeded plan by a further (c£0.7m) in September, increasing the year to
date overspend to (c£2.8m). The drivers of the pay position are multi-faceted; nurse
bank costs increased due to increased sickness, improved shift “fill” rates, the com-
mencement of nursing staff into substantive posts which were previously vacant, con-
tinued medical staff pressures, double-running costs during the junior doctor August

tl ) a e- Ei ¥ wuth.nhs.uk




rotation and staffing of escalation beds. Increased Consultants costs to cover gaps
and pressures in ED. Premium costs had also been incurred earlier in the year to
cover shortfalls in the Junior Drs. rotas; however this has been partially mitigated fol-
lowing the recent (August) rotation.

Non pay costs were as planned. Tight controls have been enacted since late June to
manage other operational costs.

Operationally patient-related income is broadly in-line with plan. Although elective
activity under performed, this has been offset by over performance in emergency ac-
tivity in Women’s and Children’s specialities and excess beddays. In addition, non
elective activity is below expected activity levels, however, this is mitigated by the
application of local contract terms. The position includes additional maternity path-
way income for patients transferring to WUTH following the decision taken by the Di-
rectors of One to One Ltd to place the company into Administration in July 19.

The accelerated funding from Wirral CCG will be adjusted in the quarter 4 position.
The Trust forecast outturn position is (c£12.9m), this is discussed further in Section 7
of this report

Cash balances at the end of September were £2.7m which was c£0.5m higher than
plan. This is due to 19/20 opening cash being above plan (£2.5m), EBITDA and do-
nations above plan (£0.5m), capital cash below plan (£4.3m), PDC received below
plan (£0.5m) and controlled variances in the working capital cycle (£6.3m).

Based on the forecast position, it is anticipated further borrowings of £4.0m will be
needed in November 2019 to maintain ongoing liquidity in 2019/20. The Board is
asked to approve this and further draw-downs as required within the DHSC deficit
limit, to maintain ongoing liquidity in 2019/20.

Cost improvements/efficiencies delivered YTD amount to c£4.7m, although this is
slightly below plan (c£0.2m). The position is significantly ahead of previous years
and reflects the focus within the Trust and the effects of the weekly monitoring meet-
ings.

Year to date capital spend is behind the original plan by cE2.9m; however a capital

programme review has been undertaken to provide assurance that the forecast
spend of £7.9m will be achieved.

The Trust delivered a UoR rating of 3 as planned.

et er
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2. Financial performance

2.1 Income and expenditure

M4
Year To Year To Forecast Actual
BEI] Date Variance Variance
Budget Actual Variance] (Mth6) (Mth6) Variance
(Em) (Em) (Em) (Em) (Em) (Em)

Month 6 Financial Position Budget Actual
(Mth 6) (Mth 6) Variance
(Em) (Em) (Em)

NHS income from patient care activityl| 26,702 26,806 104
Non NHS income from patient care 472 322 (150)
Other income 3,724 3,774 50
Total Income 30,898 30,902 4] 184, 858 184 800 (58) 179 4 (175)
Operating expenses (9,690) (9,761) (71) (59 218 60 ,353) 1 (1,135) (416) (71) 345

Total expenditure (31,052) (31,788) (735) (188,590) (192,497)  (3,906) @71)  (735) 236

160,264 160,543 279 183 104 (79)
2,802 2371 (432 a7 (150) (133)
21,792 21,887 95 13 50 37

(350)  (347) (2.104) (2,105) 0)
Actual Surplus / (deficit) (505) (1,232) (728) (5,837) (9,801) (3,964) (788) (728) 60
Reverse capital donations / grants

-

Surplus/(deficit) incl. PSF/FRF (484) (1,217)
Accelerated support from Wirral CCQ 0 2,700
Adjusted Surplus/(deficit) (484) 1,483

(5712) (9,720) (4, (788)  (734)
0 4050
(712)  (5,670)

e Actual costs exceed plan in month and year to date.

e Overall the Trust delivered against the forecast position. This is discussed further in
section 4.

e Medical bank costs have continued reflecting sickness and maternity leave cover.
Nurse vacancies rates have reduced from the previous year, in addition high levels of
sickness in some areas has resulted in the further use of bank nurses to maintain
safe staffing levels across the wards and this has been facilitated by an improvement
in bank fill rates. Vacancies remain in non-clinical areas and have non-recurrently
supported the delivery of CIP.

e Some pressures are non recurrent, and controls continue in relation to authorisation
of non-core medical staffing costs, all non-stock orders are now approved by Divi-
sional Directors or Executive Directors only.

e Financial control is supported by the weekly “scrutiny panels” lead by Executive Di-
rectors, which review non-clinical vacancies, non-core pay spend, discretionary non
pay spend, the consultant agency ’hotlist’ and tracking of CIP deliverables. In addi-
tion, all Medical rota pressures are escalated to Divisional Directors for approval.
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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.

- Depreciation
There is a pressure of (c£0.6m) 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

m W wuth.nhs.uk
we will
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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 | Metic = Rafing | Mefric = Rating
2z Liquidity Da},fs of operating costs held in cash- 20% 187 4 150 4 204 4
EZ (days) equivalent forms
£ 8
E g Capital service capacity Revenue available for capital service: | 20% 03 4 05 4 25 2
a (times) the degree to which generated
income covers financial obligatons
Eg
[l
5 .g I&E margin Underlying performance: 20% -3.1% 4 -3.0% 4 0.0% 2
= g (%) I&E deficit / total revenue
Distance from financial plan| Shows quality of planning and 20% 0.0% 1 0.1% 1 0.0% 1
5 @ (%) financial cortrol -
E I YTD deficit against plan
s
(=
ic 8 Agency spend Distance of agency spend from 20% 0.0% 1 23.0% 2 0.0% 1
(%) agency cap
Overall NHSI UoR rating 3 3 2

UoR rating summary

e The Trust has overspent against the agency cap. Approximately 50% of this £0.3m relates to
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. The remaining pressure re-
lates to consultant costs in ‘difficult to recruit posts’. This should reduce going forward as the
Trust has recently recruited 7.00 WTE consultants substantively.

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

e The month 6 UoR rating is 3 overall, which matches the 2019/20 plan UoR rating of 3.

B¢ d’ﬂ’ B ¥ wuth.nhs.uk
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As discussed at the previous Board meeting a full month by month forecast to the end of the
year was completed and presented to FBPAC at its meeting on the 26th September.

The current forecast outturn position is (c£11.4m) which was based on the July 2019 posi-
tion.

The table below details the operational position which shows a deficit of (c£7.0m), including
mitigations/risks assumed at the time.

As the “control total” will not be delivered the Trust would lose access to PSF/FRF of
cE£4.4m. Hence this would increase the overall deficit to (£11.4m)

WUTH 2019/20 Forecast outturn (€m)
Operational Deficit as at Mth 4 (10,099)
Risks/Mitigations
CIP 2,300
Wales activity 300
One to One 400
Mth 5 shortfall 100
Further operational pressures Mth 7-12 0
Winter [0}

OPERATIONAL FORECAST OUTTURN (6,999)

Loss of PSF/FRF Q4 | (4,383) |

ADJUSTED FORECAST OUTTUIRN (11,382)

The above forecast position includes:

e Full achievement of the CIP programme of £13.2m, current unidentified or at risk
schemes total £2.3m.

¢ Repayment of the “accelerated” support from Wirral CCG — in quarter 4

¢ Includes PSF/FRF payments upto and inclusive of Q3 of £8.1m.

o Assumes all CQUIN targets are achieved - £3.7m.

e Assumes the closure of Wd 24, in-line with the Business Case to fund the step down
facility opened in November 2018 on the Clatterbridge site, reduction in cost of
(£0.8m). Based on current operational pressures this is high risk and unlikely to be
achieved.

e Does not assume any additional cost implications to manage “Winter”, based on the
current demand on services and most likely need over the remaining year, the trust
has raised with system partners additional pressures of c£0.4m arising which will
need to be supported. BCF monies are being explored for funding.

e The original plan set at the beginning of the year, assumed no additional cash sup-
port in 19/20 would be required. However based on the current forecast deficit, there
will be a requirement to request additional cash support in November. The forecast
cash position is closely monitored to ensure there is sufficient notice to engage effec-
tively with DHSC/NHSI.

together Ei W wuthnhs.uk
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Assuming there is some support from the system to fund Winter, as a minimum the Ward
closure not occurring and a recognition of £0.7m of CIP slippage will increase the deficit
above to (c£12.9m).

Risks

The main area of risk is the delivery of CIP, limited progress has been made in the
last month.

Further deterioration in costs as a result of operational pressures, with escalation ca-
pacity being fully utilised to maintain patient safety. In addition, elective activity is be-
ing compromised with cancellation of activity which will affect income.

The above risks are currently being closely monitored, CIP is reviewed weekly.

The Trust will adjust the forecast position in-line with NHSI protocol at the end of
quarter 3.

Performance against Mth 6 Forecast

The table below details the actual performance for September (Mth 6) against the forecast.

g we will

M4
Forecast
Variance

(Mth 6)
(£m)

Actual
Variance
(Mth 6)
(Em)

Month 6 Financial Position
Variance
(£m)
NHS income from patient care activity
Non NHS income from patient care

Other income

Total Income
Employee expenses
Operating expenses
Total expenditure

(971)

Non Operating Expenses 4

Actual Surplus / (deficit)

Reverse capital donations / grants I&E
impact

Surplus/(deficit) incl. PSF/FRF

(788)

(788) (734)

Overall the forecast for Mth 6 (September) has been achieved.

Income was below forecast mainly in Gynaecology, due to unforeseen “special” leave
and also in Urology and Oral. A number of patients were cancelled due to bed pres-
sures.

This was patrtially offset by over performance in XSBD due to increased LOS of pa-
tients and increased A&E activity.

Non pay costs were below forecast due to drug and clinical supplies, mainly due to
reduced activity and acuity.

Outsourcing costs were also below plan due to reduced activity.
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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.

- The Trust’s borrowings arrangement with DHSC is such that the Trust is expected to
borrow to match deficits. The Board is asked to approve above-plan borrowing of
£4.0m in November 2019, and further draw-downs as required within the DHSC defi-
cit limit, to maintain ongoing liquidity in 2019/20. The final draw-down relating to
2019/20 is forecast to occur in quarter one of 2020/21.

- 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.

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.

- Following the reinstatement of the Trust original Capital spend plan of £9.1m, the
capital program has been reassessed and a forecast of £7.6m advised to NHSI.

- Due to the lead time involved in the delivery of the Car Park Scheme, this will be de-
ferred to 2020/21. NHSI have advised that they are currently not aware of any capi-
tal programme restrictions in going forward that would prevent this scheme being in-
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cluded in 2020/21, although new controls for capital may be developed. As the Trust
is funding this internally the Trust will have to manage its working cash balances ap-
propriately across 2019/20 and year end to ensure there is sufficient resource availa-
ble for this in 2020/21.

- Of the remaining programme minor adjustments have been made, which have been
approved by FPBAC.
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The Trust has delivered the financial plan for Qtrl and Qtr 2 with non-recurrent accelerated
support of c£4.1m from Wirral CCG. This reflects the continued operational challenges fac-
ing the Trust, with a key factor being resourcing capacity to maintain flow, which has contin-
ued in Mth 6. The Trust has had a favourable increase in the number of WTE junior doctor
following the recent (August) rotation, and also in the recruitment to substantive Consultants
vacancies. This will support the position going forward although there remain a number of
vacant consultant posts that require agency cover to maintain service provision. The Trust
level of nursing vacancies has reduced compared to 18/19, and in addition has improved
“fill” rates for gaps in rota’s. Both of which will support achievement of safe staffing levels in
clinical areas. However high sickness rates and acuity in certain key areas is impacting the
Nursing pay costs.

Despite the multi-faceted approach in managing operational costs, based on the year to date
position the Trust does not anticipate the control total target of “break-even” for 2019/20 will
be achieved.

The operational forecast outturn based on the Mth 4 (July) actual position is a deficit of
(c£7.0m), as the control total will not be delivered the Trust will not be able to access the
PSF/FRF allocation of c£E4.4m for quarter 4. In addition, the Ward closure is not anticipated
to occur and recognising some degree of CIP risk will increase the deficit to (c£12.9m).

It was noted within this position there are risks,

o CIP delivery
¢ Further operational pressures — escalation areas remain open and are extended
¢ Winter impact on elective income

The forecast assumed the escalation areas would not be required, this is now recognised as
unlikely and will impact the Trust by a further (c£0.4m). The Wirral system has acknowl-
edged this is partially due to the effectiveness of the current residential care provision.
Funding sources are being explored by Healthy Wirral partners to support the Trust.
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The Operational teams supported by the Executive Directors are proactively managing ex-
penditure, activity performance and the delivery of the CIP plan. The cost improvement plan
for 19/20 is £13.2m, although this is challenging, the Trust has made good progress and has
weekly internal monitoring in place to maintain focus and pace in delivery, the month 6 posi-
tion was slightly behind plan. These meetings are chaired by the Chief Executive.

The 19/20 plan is also supported by positive contractual agreements reached with both Wir-
ral CCG and NHS England — Specialised Commissioning. The agreements reflect overall
“system support” to ensure the Trust is able to deliver the control total whilst managing the
operational pressures.

The Trust is fully engaged with the Wirral System to support, develop, progress delivery of
the finance recovery plan for the “Place”. The Trust has been transparent with partners as
to the financial position and challenges facing the Trust.

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

The NHS long-term plan published in January 2019 set out a vision for the next ten years
which included a programme of phased improvements to NHS services and outcomes, in-
cluding a number of specific commitments to invest the agreed NHS five-year revenue set-
tlement.

This Implementation Framework released in June 2019, set out the approach for Sustainabil-
ity and Transformation Partnerships (STPs)/Integrated Care Systems (ICSs) to create five-
year strategic plans by November 2019 covering the period 2019/20 to 2023/24.

The requirement was that plans should be based on realistic workforce assumptions and
should deliver all the commitments within the Long Term Plan.

The strategic plan captures the overall financial, activity, and workforce articulation of the
long term plan.

This paper details the “Improvement Trajectories” expected for the Trust from 2019/20 to
2023/24, including central support allocations from the Financial Recovery Fund (FRF).

In addition, it sets out the Trust actual operational plans going forward, developed from the
recurrent pressures for 2019/20, anticipated growth, and CIP including the “additional” re-
quirement for Trusts/CCGs in financial deficit of 0.5%, and the overall position for the Wirral
system.
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2. Background

Publication of this Implementation Framework began the process of strategic system plan-
ning. System plans for delivery through to 2023/24 are required, with an initial submission in
September 2019 and a final submission by mid November 2019. It is anticipated plans will
fully align across organisations within each system so that they can subsequently be trans-
lated into organisational plans for 2020/21, which will be required in early 2020. The collec-
tion process, support offer, and timescales are set out below.

Milestone Date

Interim People Plan published 3 June 2019
Publication of the Long Term Plan Impleamentation Framework June 2019

Main technical and supporting guidance issued July 2019

Initial system planning submission End of September 2019
System plans agreed with system leads and regional teams Mid November 2019
Further operational and technical guidance issued December 2019
Publication of the national implementation programme for the | December 2019
Long Term Plan

First submission of draft operational plans Early February 2020
Final submission of operational plans By end March 2020

The expectation is that all organisations will work together with local regional teams (includ-
ing Specialised and Direct commissioning) to agree a coherent and aligned plan. Regional
teams (NHSI/E) will work with the System to agree a realistic and stretching bottom line posi-
tion (and corresponding allocations from the Financial Recovery Fund) in each year. “Finan-
cial recovery plans, consistent with the local system plan, will be required for each provider
organisation and CCG not in financial balance”

The Control Total issued by NHSI to the Trust for 2019/20 was a “breakeven” position. De-
livery of this enabled the Trust to access c£18.8m of sustainability/recovery support to re-
duce the underlying deficit.

In October 2019, NHSI/E released financial improvement trajectories and indicative Financial
Recovery Fund (FRF) allocations to Trusts/CCGs for the purposes of strategic planning. In-
cluding the additional support.

The table below details the Trusts trajectories over the next 4 years

. . . . 2020/21 | 2021/22 |2022/23 | 2023/24

WUTH Financial Improvement Trajectories (Em) (Em) (Em) (Em)
Baseline excluding FRF/PSF/IMRET (18.8) (16.2) (14.2) (11.8)
MRET funding 6.3 6.3 6.3 6.3
Adjustments for financial impacts 0.7 0.2 0.4 0.5
Additional Performance improvement requirementy 1.9 1.9 1.9 2.0
Trust Financial Improvement trajectory pre FRF| (9.9) (7.9) (5.6) (3.1)
Indicative FRF allocation 9.9 7.9 5.6 3.1
Indicative Trust financial trajectory (plan) 0 0 0 0
Year on Year improvements required 2.6 2.6 2.1 2.3
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Two key assumptions included in the trajectories from NHSI/E for the Trust are:

1. The 2019/20 control total (excluding PSF/FRF/MRET) of (£18.8m) was correct.
This was based on the Trust FOT at 2018/19 Mth 8 of (£25.0m) adjusted for changes
in tariff structure, CNST and additional 0.5% CIP for Trust in deficit. In reality the
Trust actual outturn position was a deficit of (£31.5m) exluding the retrospective VAT
charge for medical locums and year-end technical adjustments.

2. The 19/20 plan of a “breakeven” will be delivered
Based on the year to date position and the continued escalation pressures the Trust
is not forecasting a break-even position.

The expectation of NHSI is for Organisations to consider the trajectories in the development
of the strategic plans and they should be reflected in the final plans due to be submitted in
mid-November.
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The tables below detail the WUTH position as articulated in the LTP including FRF and with
options in regard to the level of CIP deliverable and the position against the NHSI trajectory

of break-even. All options include the requirement to deliver core CIP elements of 2.4%:

¢ 1.1% National efficiency expectation to fund inflation

¢ 0.5% National expectation for providers in deficit to counter reduction in FRF
¢ 0.8% Healthy Wirral expectation for management of activity growth to fund system

recovery

Option 1 - The tables below show the WUTH position assuming no additional CIP is deliv-

ered.
2020/21 2021/22 2022/23 2023/24
Plan Plan Plan Plan
Operational Closing Deficit (22,459) (20,998) (19,058) (17,303)
Non Rec FRF 9,940 7,870 5,560 3,120
Closing Deficit (12,519) (13,128) (13,498) (14,183)
2020121 2021/22 2022123 2023124
Plan Plan Plan Plan
CIP 1.6% 6,139 6,206 6,245 6,289
System managed growth 3,000 3,000 3,000 3,000
Total CIP 9,139 9,206 9,245 9,289
CIP Target 2.4% 2.3% 2.3% 2.3%

Option 2 — The table below details the WUTH position assuming the additional CIP to deliver

trajectory is delivered in 2020/21

2020/21 2021122 2022/23 2023/24
Plan Plan Plan Plan
Operational Closing Deficit (22,459) (8,479) (5,930) (3,805)
Non Rec FRF 9,940 7,870 5,560 3,120
Closing Deficit (12,519) (609) (370) (685)
Additional CIP to deliver trajectory 12,519 609 370 685
NHSI trajectory 0 0 0 0
Additional CIP (assuming growth is absorbed
through productivity) 3.4% 0.2% 0.1% 0.2%
2020121 2021/22 2022/23 202324
Plan Plan Plan Plan
CIP 1.6% 6,139 6,206 6,245 6,289
System managed growth 3,000 3,000 3,000 3,000
Additional CIP to deliver trajectory 12,519 609 370 685
Total CIP 21,658 9,815 9,615 9,974
CIP Target 5.8% 2.6% 2.5% 2.6%

pgether
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Option 3 - The tables below detail the WUTH position assuming 3% CIP is delivered recur-

rently each year

2020/21 2021/22 2022/23 202324
Plan Plan Plan Plan
Operational Closing Deficit (22,459) (18,846) (14,412) (10,147)
Non Rec FRF 9,940 7,870 5,560 3,120
Closing Deficit (12,519) (10,976) (8,852) (7,027)
Additional CIP to achieve a 3% target 2,152 2,493 2,510 2,391
(10,366) (8,482) (6,342) (4,637)
2020/21 2021/22 2022123 2023124
Plan Plan Plan Plan
CIP 1.6% 6,139 6,206 6,245 6,289
System managed growth 3,000 3,000 3,000 3,000
Additional CIP to achieve a 3% target 2,152 2,493 2,510 2,391
Total CIP 11,291 11,700 11,755 11,680
CIP Target 3.0% 3.0% 3.0% 2.9%
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5. Wirral 5 year System Position

LTFP Modelling (Draft Submission) 2020/21 2021/22 2022/23 2023/24
Surplus / (Deficit) excluding PSF/FRF Plan Plan Plan Plan
WUTH (incl MRET) (22,459) (20,998) (19,058) (17,303)
WCT 44 46 109 193
CWP (Proportion) (66) 51 227 407
WCCG (7,735) 1,194 8,425 14,325
Total (30,216) (19,707) (10,296) (2,378)
PSF/FRF (WUTH only from 20/21) 9,940 7,870 5,560 3,120
Net Surplus / (Deficit) after PSF/FRF (20,276) (11,837) (4,736) 742

The above table shows the position of the Wirral system over the period of the LTP and with
the mandated level of efficiency for providers.

o After reciept of FRF the Wirral system returns to financial balance at the end of the
term of the plan (2023/24). The level of FRF reduces over the period with an expec-
tation of an increase in the level of efficiency of 0.5% year-on-year above the national
assumption.

e The plan assumes the delivery of the agreed Wirral system Financial Recovery plan
which has the key assumption of CCG annual increases in allocation funding infla-
tion, with growth being managed within existing resources of providers (productivity)
and through the prevention strategies outlined in the Healthy Wirral plan.

e The outcome at the end of the planning timeframe is a deficit prior to FRF of (C£E17m)
at WUTH, relatively balanced positions for WCT and CWP and a surplus of c£14m
for WCCG.

e The position for WUTH over the planning period after receipt of FRF remains relative-
ly constant from (£12.5m) deficit in 2020/21 to (£14.2m) deficit in 2023/24 reflecting
the adverse position at the start of LTP period.

I'.ng'ﬂ Bl W wuth.nhs.uk
we will
Page 107 of 208



System Assumptions

¢ Adjustments for tariff, pay, non pay, etc in line with national assumptions

e BAU CIP at 1.6% plus no growth funded for providers with balance of allocation go-
ing to bottom line within CCG

¢ New Investment into HW Transformation at £1m per annum

¢ Additional Cerner recurrent pressure of £1.1m in 2020/21, £0.25m in 2021/22 and
2022/23

e Underlying system pressure of (c£E30m), an increase (c£16m) on top of 2019/20
(c£14m) risk adjusted deficit going into 2020/21

e Does not include increased investment to H&CP for transformation

Risks

o The plan does not move at sufficient pace to assure regulators of the ability of the
Wirral system to return to financial sustainability

e The plan sees a disproportionate allocation of the system deficit to WUTH which as a
result would lead to increases in borrowing requirements and risks in funding invest-
ment in quality and addressing the critical infrastructure risks the Trust faces.
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Wirral University
7. Conclusion/Recommendation Teaching Hospital
NHS Foundation Trust

The Trust is fully engaged with the Wirral System to support, develop, progress and deliver
the financial recovery plan for the “Place”. The Trust has been transparent with the other
partners as to the financial position and challenges facing the Trust.

The basis of the trajectories for 2020/21 to 2023/24, assumes two points
1. The 2019/20 control total (excluding PSF/FRF/MRET) of (£18.8m) was correct.
2. The 19/20 plan of a “breakeven” will delivered

The actual 2018/19 outturn was (c£31.5m) excluding retrospective VAT for medical locums
and year end technical adjustments. In addition the Trust is not forecasting a break-even
position for 2019/20.

Aligning the Trust LTP for 2020/21 to 2023/24 to the trajectories suggested by NHSI/E would
require the Trust to deliver additional CIP over and above the CIP already included in the
plans of c£6.1m (1.6%). The Trust under the Healthy Wirral Financial Recovery Plan has
committed to absorbing growth through improved productivity, leading to a further inherent
CIP of c£3.0m (0.8%), which is subject to delivery of the Healthy Wirral programme and ac-
tion by all partners. Therefore the total CIP requirement for 2020/21 would be c£21.7m
(6%).

The Trust has a record of delivery of CIP of between 2%-3% and it is proposed that anything
further would be unrealistic and should not be committed to.

In addition, the allocation of the deficit between the system partners is not equitable with the
deficit primarily residing in the WUTH position for the duration of the planning timeframe.
This creates a number or financial and governance risks for WUTH and does not create the
right environment in terms of aligned incentives for system partners to deliver the joint objec-
tives.

It has been agreed at the Healthy Wirral Partners Board that proposals for sharing risk and
gains across the system and through the LTP timeframe should be received and agreed and
will be actioned into contracts from 2020/21.

The Executive Board is asked to note the contents of this report and agree to the submission
of the LTP as shown which does not deliver the trajectories suggested by NHSI of a “break
even” position over the next 4 years.

Karen Edge
Acting Director of Finance
November 2019
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Executive Summary

The purpose of this report is to provide the Board with a review of Freedom to Speak Up (FTSU)
matters and associated issues across the Trust.

The Board is asked to note the contents of this report and approve the action plan attached.
Background

Guidance issued by the National Guardians Office (NGO) in July 2019 (“Guidance for Boards on
Freedom to Speak Up in NHS Trusts and NHS Foundation Trusts”) states that the Board should
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receive regular updates, at least every 6 months, regarding the Freedom to Speak Up (FTSU)
agenda. It highlights that reports should be presented by the FTSU Guardian.

This report is an interim six month report, which incorporates data for quarter 1 and quarter 2 of
2019/20, with data presented in a way that maintains the confidentiality of individuals who speak

up.

Further “Supplementary Information on Freedom to Speak Up in NHS Trusts and NHS
Foundation Trusts” has been produced by the NGO in July 2019 and this report seeks to
include information deemed essential to provide Board assurance and enhanced oversight.

We currently have an interim Lead Guardian arrangements in place and currently have two
guardians. We are currently recruiting two additional Guardians, one of whom will be from the
medical staff

Key Issues

In 2018/19 the FTSUGS received 46 cases, which is a reduction on the previous year; (56 cases
in 2017/18 were raised). So far this year, as at 30 September 2019, 41 cases have been
received by Guardians so far. This therefore indicates an increase in the number of people
speaking up this year. However, it is viewed positively that staff feel comfortable to raise
concerns and as an organisation, we actively encourage them to do so.

Data is submitted to the National Guardians Office on a quarterly basis and 2019/20 data has
not yet been formally published. The following charts show data for both quarters along with a
comparison between WUTH and numbers received locally and nationally.

Number of WUTH cases compared both at a regional and national level

As published | Q1 Q2 Q3 Q4 Total Q1 Q2 Total so
by National 2018/19 | 2018/19 | 2018/19 [2018/19 [2018/19 2019/20 [2019/20 ffar

Guardian 2019/20
Office

Wirral UTH 25 4 7 10 46 18 23 41

Regional 11 13 14 20 58 No data yet
Average

National 10 10 12 17 49
Average

30

25

20

15

10

No. of cases received at WUTH compared to regional and national
averages

\ -

\ /. / =¢=—No. spoken up in WUTH

")r.’—r =f—Regional Average
\ National Average

Q11819 Q21819 Q31819 Q41819 Q119 20 Q219_20
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The following chart highlights the number of cases concerning patient safety, which has reduced
slightly within Quarter 2. In comparison to the number of concerns raised, those related to patient
safety are relatively small which could suggest the effectiveness of other systems such as incident
reporting, Safety Summits and learning from incidents. It is more likely that patient safety issues would
be raised via the incident reporting system.

No. of cases related to patient safety data

25 23
20 18
15 B No. spoken up in WUTH
10
5 3 2 . .
..... "I No. concerning patient
0 T J safety
20 20
L 29/ R A9/

The chart below shows the number of people speaking up during quarters 1 and 2 of 2019/20 broken
down by division:

No. of people speaking up by Division for Q1
and Q2 19/20

14

12

10

B

& +—

4 i E—

2 [

0 T T T T T

Surgery Clinical Medical & Corporate  Women & Unspecified

Support & Acute Services Childrens
Diagnostics

The number of concerns raised in each division for Q1 and Q2 19/20 is highlighted below as a
percentage of the number of staff in each division for comparison. This represents 0.65% of the total
number of staff. For the purpose of this report, Estates and Hotel Services is included within Corporate
Support Division but will be separated in the next report.

# Staff in % staff raising concerns
Division Division & Trust for each Division
408 Clinical Support Div 1328 0.97%
408 Corporate Support Div 1381 0.50%
408 Medical and Acute Specialties
Div 1580 0.56%
408 Surgery Div 1206 0.58%
408 Women and Children's Div 705 0.42%
Grand Total 6200 0.66%
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Whilst less than 1% of the staff within Clinical Support, it is the Division with the highest number of
concerns raised. We know that Health Care Scientists scored low for overall staff engagement in the
2018 National Staff Survey and that there is an organisational restructure and TUPE arrangement
being put in place in Microbiology creating some discontent.

The chart below details the number of people speaking up in Q1 and Q2 broken down by occupational
group.

Speak Up Data By Occupational Group

, - [
) 5 L s - o
}_-:3'@ & & = éf“ s dfé &
P @"? P of .‘«-F‘“ o
1?\}_5, g .@* h
Rl féi} *\_Su"?
. &'&" 3 o o a2
r= ﬁ‘a
£ W

Note: The categories used reflect those reported to the National Guardian Office in our quarterly returns

Seven anonymous complaints have been received by the Guardians so far this year, the
majority of whom were from the same department. Actions are being taken in this area.

Data capture has commenced to review length of time cases are open with FTSU Guardians for
and will be reported on from Q2 19/20 moving forwards. For this quarter, the average length of
time cases were open for was 3.1 weeks.

Barriers to speaking up

Staff at FTSU training are asked what they see as a barrier to speaking up. This may be based
on experience or perceptions:

e Fear of repercussions, particularly where there are linked personal and/or professional
relationships and particularly for students who may need to be signed off by the person
they’re concerned about

Fear that nothing will change

Easier for people not to

Fear of looking silly / worried about what others think

Wanting to avoid conflict / not wanting to hurt people’s feelings or cause them detriment
Time i) to report ii) timing of reporting and being in the right place to do it

4 Assessment of Issues Raised

4.1 Themes
Attitude and behaviour continues to be the most reported theme of those concerns raised.
Bullying has been separated out to ensure closer monitoring.

The following themes have been identified in the chart below:
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Q1 & Q2 19/20 Speak Up Themes

Note:
Many concerns have more than one theme so the numbers in the chart will not correlate with the number of cases
raised

All concerns raised to the FTSU Guardians have been referred to the appropriate level of
management for action, although, in some cases the Guardians have been asked by the
individual not to take any action and have asked the Guardian for advice only. In cases where a
patient safety issue has been identified, the employee has been advised that the Guardians
must escalate the concern and have done so accordingly.

In some cases issues have been resolved by explaining or clarifying issues to the individual,
such as points of policy for example. Often cases just require signposting the individual for
advice or support from a specialist, or expert.

Analysis of guardian data and reports will be developed further to indicate which staff only
needed signposting and those, how many resulted in disciplinary action or serious incident
investigations.

Much has been done in the last 12 month to improve the culture across the Trust, including the
engagement and launch of our new values and behaviours, inclusion of values and behaviours
in the recruitment, induction, training and appraisal processes, continued communication of
behaviours expected, Respect at Work training and the new Respect at Work Group in
partnership with Trade Unions. Additionally cultural reviews have been undertaken or are in
progress in a number of areas in the last 12 months (M1, Cardiology, IDT, Maxillo Facial) all of
which have improvement plans. The Cultural work for the Emergency Department and
Opthalmology have been completed and the latter contributed to Ophthalmology achieving this
Years Together Team of the Year award. The work on cultural reviews assists staff in raising
concerns.

4.2 Lessons learned and improvement actions

4.2.1 Reporting Error - Concern had been raised that a recent falls incident had not been
reported. Following a review, it transpired that the incident had been reported as a patient
accident and not as a fall and a reporting error had therefore occurred. Feedback was arranged
with the reporter and their attendance at a subsequent serious incident review panel was
facilitated to show the openness of reporting incidents and to allow the individual to speak to the
Clinical Lead for falls.

4.2.2 Investigation Support - Concern had been raised regarding the appropriate involvement
and support of administrative staff that may be supporting investigative processes including
disciplinary and grievance procedures.

On further review of the concerns, administrative staff are not always factored in to interview
planning and preparation in terms of availability and current work commitment; personal
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connection with those involved or the themes to be discussed and support offered when faced
with difficult circumstances.

A series of actions have been identified and linked in to the Respect at Work Group and is
forming part of a wider workstream to improve key elements of the disciplinary process, also
linked to findings from the Amin Abdullah enquiry. Guidance for investigators will be developed
and will include feedback received from those who have spoken up.

Reminders sent to all HR colleagues and those involved in investigative procedures, to consider
the impact, suitability and support that may be necessary for note and minute takers, along with
consideration to be given to the use of an interview recording option.

4.2.3 Inclusion of support staff — Concerns raised regarding the lack of inclusion of support
staff e.g. Domestic colleagues who need to attend to patients with specific needs including
those at risk of specific infections. Whilst good progress has been made in some areas with
signs placed on doors where infections may be prevalent, managers must ensure inclusion of
domestic and additional support staff in huddles to ensure staff are fully briefed so as to ensure
adequate and appropriate protection is used and to better prepare those who are required to
support.

4.3 Local Reporting Changes

Due to recommendations by the NGO, the Trust has now commenced reporting on length of
time cases are open and data for Q2 19/20 is included within this report.

In Q3 19/20 we will also see the introduction of a new data capture sheet that can be utilised by
Guardians to capture data from reporters, including whether the reporter would feel able to
speak up again. This information is now requested by the NGO and so will be captured by
WUTH Guardians moving forwards.

4.3.1 National Reporting — In recent national FTSU Guardian Surveys, findings highlighted
that guardians in organisations rated Outstanding by the Care Quality Commission were more
positive in their perceptions of the speaking up culture. To ensure speaking up becomes
business as usual, the National Guardians Office (NGO) was asked by Simon Stevens to help
measure how free nurses, doctors and other staff felt to raise concerns at different
organisations. As a result, the NGO compiled a FTSU Index which, whilst based on a sample of
staff and holds additional limitations (students, volunteers and others are not included), does
provide a comparison between NHS organisations.

Scoring is based on CQC ratings and findings from the 2018 National Staff Survey regarding
how comfortable staff feel in raising concerns.

The index was designed to support improvements within Trusts and encourage Trusts to “buddy
up” and learn areas of good practice from those with higher scores.

The table below highlights the overall FTSU Index scores:

FTSU Index Score for 2018

National and Acute Trusts FTSU Index

2015 2016 2017 2018
National 75% 77% 77% 78%
Acute Trusts 75% 76% 76% 77%

WUTH’s 2018/19 score was 73% and as such, falls below the national and Acute Trust
averages. The Trust will be undertaking an external review supported by the Liverpool
Women’s Hospital following advice from the National Guardians Office to understand
how we can improve.
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5 Additional actions taken to improve the FTSU culture
5.1 FTSU Training

FTSU Training was introduced in April 2018. It is recognised that it will take time to reach all
staff. Following concerns regarding low levels of compliance for staff at level 1 and capacity to
deliver the required number of sessions; level 1 training is now available via national e-learning.
Face to face training sessions are now at level 2 and therefore only required for managers and
leaders. This session also encompasses level 1 knowledge requirements. The requirements
are now incorporated into the Role Specific Training Matrix and managers and Divisions now
receive quarterly compliance and alert reports as well as individual notifications for staff via the
electronic staff record (ESR) system. Training has been arranged for hard to reach ancillary
staff at flexible times.

Compliance for FTSU training as at 30 September 2019 is 47.96% for level 1 and 22.72% for
level 2.

Both available Guardians are now supporting a programme of training sessions and additional
places have been made available. Despite staff being booked in, the sessions have not been
fully attended for a variety of reasons such as operational pressures, attending the wrong venue
etc. This is therefore under review and we will also be seeking an e-learning solution to support
the face to face training at level 2.

Further to best practice guidance issued by the NGO, a further level (level 3) has also been
created and recently added to the Role Specific Training Matrix, specifically for our senior
leaders who are defined as including executive board members (and equivalents), Non-
Executive Directors, and Governors. An initial session has already been delivered, with further
plans in progress to integrate requirements in to board level programmes.

Involvement in the delivery of FTSU sessions has been incorporated into the new guardian role
overview and will be included as part of the role for newly identified Guardians.

It is proposed that a target it set for completion by April 2021 and Level 2 training will be and
integrated into the Effective Manager Programme.

5.2 Raising the Profile of Speaking Up within the Trust

Speaking Up and the role of the FTSU Guardian forms part of the staff induction process
(including junior doctors) and FTSU training is now included as one of the Trust’s role specific
training elements and new monitoring processes will support identification of areas of low
compliance.
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Unfortunately the Trust lost FTSU Guardian as they have now taken up an alternative post
outside of the organisation. The Trust is therefore looking to identify 2 further Guardians to join
the FTSU team.

We are currently recruiting to a wider network of FTSU Champions via expressions of interest to
support the work of the Guardians and improve awareness of FTSU and overall improvement of
speaking up within the Trust. Role overviews for Guardians and FTSU Champions have been
developed and reviewed by Staffside and initial promotion of the opportunities has been
circulated throughout Triumvirates in the first instance. Overviews are attached at Appendix 1.

We currently have eight champions identified including a number in Hotel Services as
recommended by staff side representatives, a medical representative and additional interest in
becoming a FTSU Guardian. There will be a formal launch of the new guardians and champions
in November 2019.
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A briefing session will take place with all new Champions and an ongoing support programme
will be included.

Leaflets and posters were refreshed in 2018/19, however further revision will take place as soon
as new Guardians are identified. New materials will also include reference to the new Champion
role and will be supported by a variety of Trust-wide promotional mechanisms and
communication channels.

5.3 Review of FTSU Arrangements and Action Plan

Further to NGO guidance for Boards the Trust has internally reviewed its processes to ensure it
is up to date and in line with best practice issued by the NGO.

The Trust conducted a self-review in 2018 which has also been recently reviewed for 2019 and
gaps identified. The overarching FTSU action plan has therefore been updated to reflect new
best practice and guidance, along with findings identified locally and a copy is attached at
appendix 2.

We also requested a review by the NGO of practices at WUTH but it was suggested that we
seek a review from a neighbouring Trust as the NGO only undertake a review in Trust’'s where
concerns have been raised by reporters about the Speak Up process in individual
organisations. The Trust has now linked with Liverpool Women's Hospital who will be
undertaking an external review of practices at WUTH and this will be undertaken in the next few
weeks. The purpose is to understand what is working well at WUTH and where we can improve.

Advice has also been sought from the NGO and the Trust’s action plan has been sent to NHSi.

Summary

The Trust has seen a positive increase in the number of staff who have spoken up this year,
with 41 cases received so far, as opposed to 46 for the whole of last year.

The Trust has worked hard to improve the culture within the organisation and as attitudes and
behaviours have continued to feature as a key theme for staff speaking up, a number of actions
have been taken by the Trust to improve this as detailed in section 4.1.

New guidance from the NGO has been reviewed and incorporated within Trust practices so far
and where gaps have been identified, these have been included within the overarching action
plan attached (appendix 2).

Updates have been made to reporting templates and processes, so as to capture more
information and be able to provide additional data and greater assurance on areas such as
length of time cases are open for and whether staff would feel able to speak up again.

We are recruiting to additional guardians and are progressing with the establishment of a
Champions network. The Trust will see positive promotion of this development from November.

The Trust has scored lower than the Acute Trust average within the recently announced FTSU
index, however scores are based on CQC ratings and National staff survey results. The
National Staff Survey and CQC Inspection for WUTH are currently in progress for 2019. .

FTSU training has been reviewed and further work will be done to address compliance levels
through e-learning and integration into the Effective Manager Programme. It is proposed that a
target it set for completion by April 2021 this will be 3 years post commencement.

The Trust continues to link with regional and national FTSU partners.

Regular Guardian meetings have been reinstated to monitor progress against the improvement
plan, share learning and update on best practice and developments.
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Next Steps

Future reports will continue to include the FTSU action plan to ensure progress towards
achievement of the areas outstanding and to ensure a greater overview of the issues,
challenges and progress made.

Two new FTSU Guardians are in the process of being identified and a network of FTSU
Champions is being established with promotion of this planned for November 2019.

FTSU Level 3 training to become integrated within the Board Level programme and delivered
for senior leaders. Further work on developing e-learning is in progress as well as e-learning
solutions for Respect at Work training.

Progress buddy system with local Trust and complete external review of processes.

Recommendations
The Board is asked to note the contents of this report and to approve the revised action plan.

Members are asked to review the NGO “Guidance for Boards”.
https://www.cqgc.org.uk/sites/default/files/FTSU guidance 0.pdf and consider their individual
roles and responsibilities to improving the speaking up culture within the organisation along with
identifying any additional actions that may be required ensure they are assured of progress in
this area.
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NHS

Freedom to Speak Up Wirral University

Guardian Teaching Hospital
NHS Foundation Trust

Freedom to Speak Up Champion (FTSU)

Role Overview

Are you passionate about helping to create a culture of openness and honesty at WUTH?
Do you believe in and demonstrate our Trust values and behaviours?

Do you have excellent communication skills, and show empathy and compassion for others?

As part of the development of the Trust's commitment to growing an open, honest and transparent
culture, we are looking for staff to support the work of the FTSU Guardians.

FTSU Champions will play an important role in:
Responsibilities:

e Working with others within the Trust to develop a culture where speaking up is recognised and
valued

Being a point of contact for staff who require advice about how to Speak Up

Encouraging staff to raise their concern at the earliest opportunity

Instilling confidence that concerns will be listened to and acted upon

Directing staff to the Freedom To Speak Up Guardians

Promoting the Freedom To Speak Up Service to staff

Supporting distribution of FTSU promotional material throughout the Trust

Must be able to demonstrate behaviours consistent with the Trust’s behavioural standards, its
values and key priorities

Qualities and attributes:

Passionate about creating a culture of openness and honesty
Demonstrate excellent communication skills

Show empathy and compassion to others

Have personal resilience

You will receive training and have the support of the FTSU Guardians in carrying out your role.

This role is a voluntary role and is undertaken in addition to your existing role in the Trust. You will
therefore need your managers support to enable you to fulfil this role.

For more information on this role, please contact: wih-tr.RaisingConcerns@nhs.net
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NHS

Freedom to Speak Up Wirral University

Guardian Teaching Hospital
NHS Foundation Trust

Freedom to Speak Up (FTSU) Guardian

Role Description

Role Overview
To develop a culture where speaking up is recognised, encouraged, valued, supported and safe.

Highly visible role in promoting the processes and acting as point of contact for all staff within the Trust
who wish to raise a concern regarding malpractice, wrongdoing or any other concerns, enabling them
to do so safely.

Support the development of a supportive and transformational leadership culture that is open,
welcomes challenge and responds quickly to issues raised.

Key Responsibilities

Highlight any issues raised that represent an immediate risk to the safety of patients or service users to
the FTSU Executive Lead and/or an appropriate member of the senior Management Team or Chief
Executive on an immediate basis to identify appropriate and immediate course of action.

Feedback soft intelligence and any concerns that might lead to underlying issues to the FTSU
Executive Lead.

Raise concerns externally if appropriate action is not taken by the Trust in line with Trust and National
Policy.

Ensure mechanisms in place that enable staff to raise concerns are monitored for effectiveness.

Safeguard the interests of those raising a concern, ensuring there are no repercussions to them
immediately or in the longer term.

Compliance with the Data Protection Act and Information Governance requirements.

Key Duties/Tasks
Act as point of contact to enable staff to raise concerns and acting on them by:
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o Ensure investigative processes are undertaken in a timely way
Escalating concerns raised to the appropriate level (Line manager, divisional manager,
Executive Director of Workforce/FTSU Executive Lead, Chief Executive or other member of the
Trust’s Senior Management Team as appropriate)

e Signposting the member of staff to the appropriate person for advice and support eg Human
Resources, Occupational Health, Staff Side representative

e Ensuring staff understand the boundaries for certain concerns raised in terms of escalation and
confidentiality ie. Where serious risk or harm may be caused, the FTSU Guardian would need to
take immediate action within risk management process.

o Documenting concerns raised and action taken in a central, confidential database.
Ensure feedback to those who have raised a concern regarding actions taken.

o Facilitating all complex and difficult discussions with individuals who may require support when
reporting a concern.
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Meet with members of the Trust’'s FTSU Team on a regular basis regarding FTSU activity, any
emerging themes, actions taken and escalation of concerns raised that need decisions/ownership by
the Trust.

Work with staff side representatives to develop a partnership that is focused on supporting staff to raise
concerns.

Ensure a range of contact mechanisms to the staff guardians are clear, communicated to staff and
accessible to all.

Analyse data and identify trends arising from concerns raised and conclusions.

Support the provision and delivery of regular reports as required to Executive Directors , Trust board,
and relevant Committees.

Support the development of an appropriate network of FTSU Guardians and Champions.
Participate in awareness raising across the Trust of the importance of speaking up, the FTSU Service
and how to access it. This includes may include involvement in Speak Up training sessions,

promotional stands and walkabouts as required.

Help to create an operational leadership culture that is open, welcomes challenge and responds quickly
to issues raised.

Act as a critical friend to review and monitor the adoption of the Trust’'s Core Values, making
recommendations for HR processes (recruitment, induction, appraisal and training).

Keep up to date with best practice regarding the FTSU agenda, and ensure linked in with the National
Guardians Office, local and national FTSU Guardian networks.

Support monitoring and review of the effectiveness of the FTSU Service.

This role is a voluntary role and is undertaken in addition to your existing role in the Trust. You will
therefore need your managers support to enable you to fulfil this role.
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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 23 October 2019 — that where appropriate the
‘Digital’ content has now been vested, as work-streams, into the priority programmes of change.
The ‘Workforce Transformation’ programme has now been moved into focus as one of the main
pillars of the programme and further projects will be added to the pillar (‘Medical Staffing’ and
‘Specialist Nursing’ are currently being proposed). The ‘World Class Administration of Patient
Services’ project will bring its Project Initiation Document to the November Programme Board
whereupon it will be formalised ‘in scope’.

Otherwise, the Executive Team continues to direct enhanced focus on the three large priorities
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

Four of the six ‘live’ programmes are green rated for governance, with two attracting an amber
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 shows four programmes showing amber for delivery with two rated as red. For the
sake of clarity, amber ratings remain 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 and risk.

1.3. Ratings Suspended

The Flow Programme, as decided by the Programme Board, has had assurance ratings
suspended while the programme is reviewed. Revised proposals will be presented to the
November Programme Board. The Wirral West Cheshire Pathology Alliance also remains
‘suspended’ pending a decision to proceed with the programme of change.

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.

0, ¢ e‘ El ¥ wuth.nhs.uk
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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.

3. Service Improvement Team and Hospital Upgrade Programme

Recruitment into the new ‘Hospital Upgrade Programme’ has been initiated. Work stream leads
have been identified and the roles for a Programme Director, Head of PMO and Project Manager
will be advertised in November and should be in post by calendar year end.

Three of the six new starters in the Service Improvement Team have arrived and ‘on boarding’ is
going well. The new team will reach its full establishment of nine — see Appendix One — by 2 Dec
19.

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 23"
October 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 7 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 two pages (slides 10 and 11) of the Change Programme Assurance Report provide 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 / Executive Sponsors to
direct their projects to further improve confidence in delivery.
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