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4.30 p.m.

Boardroom, Education Centre, APH

AGENDA

1. Apologies for Absence
Chair

2. Declarations of Interest
Chair

3.  Minutes of Previous Meeting (12t December 2018)
Chair

4.  Matters Arising
Chair

5. Patient Story
Director of Nursing and Midwifery

6. Chair’s Business
Chair

7. Key Issues

8 Governance

8.1 Audit — External Audit Fee 2019/20
Chair of Audit Committee

8.2 Options for Quality Indicator (Quality Accounts
2018/19)

9 Trust Performance

9.1 Quality & Performance Dashboard
9.2 CQC Action Plan Assurance

9.3  Quality Committee
Chair's Report
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and 19" December 2018
Chair

9.5 Board of Directors’ Meeting, 30" January 2019 Update
Chair

10 Standing Items

10.1 Any Other Business
Chair
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NHS |

Wirral University
Teaching Hospital

NHS Foundation Trust

COUNCIL OF GOVERNORS
UNAPPROVED MINUTES OF
MEETING HELD ON

12" DECEMBER 2018

BOARDROOM
EDUCATION CENTRE
ARROWE PARK HOSPITAL

Present:

Sir David Henshaw
Paul Dixon
Mandy Duncan
Steve Evans
Sheila Hillhouse
Eileen Hume
Richard Latten
Allen Peters
Norman Robinson
Frieda Rimmer
Ann Taylor
Angela Tindall

In attendance:
Christopher Clarkson
Jayne Coulson
Janelle Holmes
David Jago

Helen Marks
Anthony Middleton
Nikki Stevenson
John Sullivan
Gaynor Westray
Andrea Leather

Julie Adley-Sweeney

Apologies:
Natalia Armes
Paul Charnley
John Fry
Fadil Hannan
Kathy Hodson

Chair *

Public Governor
Stakeholder Governor
Public Governor
Public Governor
Public Governor
Staff Governor
Public Governor
Staff Governor
Public Governor
Staff Governor
Public Governor

Non-Executive Director
Non-Executive Director
Chief Executive
Director of Finance
Director of workforce
Chief Operating Officer
Medical Director
Non-Executive Director

Director of Nursing and Midwifery

Board Secretary
Membership Manager

Director of Transformation and Partnerships

Director of Informatics
Public Governor

Stakeholder Governor
Stakeholder Governor

Sue Lorimer Non-Executive Director
Paul Moore Director of Governance and Quality
Rohit Warikoo Public Governor
*Denotes part of the Meeting
Ref Minute
CoG Apologies for Absence
17- .
18/010 Apologies were noted as above.
9
CoG Declarations of Interest
1;;011 Dr Richard Latten advised that he had recently made an addition to the declarations
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Wirral University Teaching Hospital NHS Foundation Trust

Ref Minute

0 register to include his work at Liverpool University.

CoG Minutes of the Previous Meeting

g/ The minutes of the previous meeting held on the 19" September 2018 were approved as
an accurate record.

0111

CoG Matters Arising

17-

18/ There were no matters arising

0112

CoG Patient Story

17-

18/ The Director of Nursing and Midwifery provided the council with the above. The story

0113 was that of a patient, who had been diagnosed with prostate cancer and had not been
provided with enough support or information surrounding his condition. There was also a
lengthy wait throughout his treatment, which caused a great deal of anxiety and distress.
Despite his own experience, which had proven to be both, exhausting and frustrating the
patient was keen to help future patients going through a similar ordeal. He has joined the
WUTH volunteers to support urology department patients. He has also agreed to work
as a patient partner, in conjunction with professionals on the Always Event project from
January 2019.

CoG Chair’s Business

17-

18/ The Chair welcomed all attendees to the meeting, in particular new Public and Staff

0114 Governors. He also introduced Dr Nikki Stevenson, newly appointed Medical Director
and Mrs Andrea Leather, Board Secretary.
The Council was advised of the development of a Wirral Command Centre involving the
Trust, Wirral CCG, Wirral Community Trust, Cheshire and Wirral Partnership and both
GP Federations. The purpose of the Command Centre is to develop, agree and
implement plans to support the Health Economy throughout the Winter period.
A log would also be kept in the Command Centre to ensure an accurate, evidence based
audit trail.

CoG Key Issues

17-

18/ The Council was advised that the recent Values and Behaviours Sessions, led by the

0115 Executive Team were proving to be successful and that overall the Trusts relationships
with partners on the Wirral was very positive.
The Council was informed that the Trust currently had 115 medically optimised patients
unable to be discharged and there were 27 outstanding care packages in the
Community. The Trust however, was confident in its plans for Winter preparedness for
A&E and elective care.

Governance

CoG Recruitment of the Chair

17-

18/ The Chair left the meeting at this point and this item was then chaired by the Senior

Council of Governors Minutes
12th December 2018
Page 2 of 5

Page 5 of 64




Wirral University Teaching Hospital NHS Foundation Trust

Ref

Minute

0116

Independent Director.

The Council was informed of the process undertaken prior to the Nominations
Committee Meeting on 5" November 2018, by a recruitment company,
GatenbySanderson.

The council was advised that there had been two candidates, only one of which was
recommended for the role; which had led to the Nominations Committee making a
recommendation to the Council of Governors.

The Trust informed NHSI of the decision and some concerns were raised as to the,
somewhat limited response surrounding candidacy. It was requested that the recruitment
process be extended and this decision was agreed by the Council. A further extension of
Sir David Henshaw’s term as Interim Chair has been agreed until February 2019.

Performance

CoG
17-
18/
0117

Trust Performance

The Council received a presentation during which information was provided on the
Trust’s performance in relation to key targets. In areas where the Trust was failing a
target, further narrative and information was provided in terms of action being taken.

The Chief Executive reported that the A&E 4 hour standard was currently rated as red
and the 18 Weeks Standard currently rated as green.

The Council was informed that all cancer targets had been met and remained green for
Q2, 2018/19.

The Chief Executive was pleased to report that Infection Control Indicator, which had
previously been rated amber, was now rated green.

The Council was advised of the provision of 30 beds on the Clatterbridge site and the
extra wrap around support provided at Arrowe park for patients coming in via the A&E
Department.

The Chief Executive reported that bed occupancy was running at an average of 94.1%,
this however included paediatrics and maternity beds. In terms of acute beds occupancy
was in excess of 99%.

The Council was advised that since receiving a CQC rating of “Requires Improvement”
the Trust had developed an action plan which contained approximately 120, must do, or
should do key elements. Progress on these elements was provided to the Board on a
monthly basis.

The Council was informed that there had been one reported Never Event, therefore this
area had been rated as red.

It was reported that Patient Satisfaction in the Friends and Family In-Patients Test
remained green and the Staff Satisfaction Engagement score remained as amber. The
survey also showed that Workforce Attendance was rated red at October 2018.

Qualified nurse vacancies had moved from a rating of red to amber and the Council was
advised that the Trust was currently reviewing its recruitment plan.

Council of Governors Minutes
12th December 2018
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Wirral University Teaching Hospital NHS Foundation Trust

Ref Minute
The Council was advised of the Trusts planned income and expenditure deficit position,
which was currently rated red in Month 7 (October) as it had a planned target of £17.4m
and an actual figure of £19.3m. Progress against the savings plan and cash position
were, however rated green and currently on track.
The Council was informed of the wide range of risks which the Trust faces; which if not
mitigated could compromise its corporate objectives. The Trust had, however done a
considerable amount of work to develop a clear picture of both, internal and external
risks.

CoG Workforce Assurance Committee

17-

18/ The Council received a presentation from the chair of the above committee.

0118
The Council was advised of the remit of the newly established committee which had first
convened in early May 2018.
Areas currently under review by the committee included the following:
Recruitment and retention — particularly band 5 nurses and looking at innovative ways
to attract staff.
Workforce planning — taking a more strategic view and piloting a work force planning
tool in the Women’s and Children’s Department.
Health and wellbeing — underpinning many outcomes within all areas of the Trust.
Culture — recognition that this is determined by leadership and re-launch of the Freedom
to Speak Up Campaign to aid prevention of an unhealthy culture.

CoG Board of Directors’ Meeting Minutes 25" July, 27™" September, 15t November 2018

17-

18/ The Council received the minutes of the above meetings.

0119

CoG Board of Directors’ Meeting

17- 28" November 2018, Update

18/

0120 The Chair provided a brief update from the most recent Board of Directors’ Meeting.

Strategy & Development

CoG Developing New Pathways and Services

17-

18/ The Director of Nursing and Midwifery provided a presentation relating to four key areas

0121 within the Trust that had been improved by patient input.

The Critical Care Unit (CCU) had developed a patient diary for staff and visitors to write
in, on a regular basis as many patients felt that they ‘lost’ a section of time when they
were very poorly. Patients have found the diaries to be a great comfort. Changes had
also been made to lighting, noise and clocks, all based on patient feedback.

A number of developments have been made within Cancer Services, including staff

Council of Governors Minutes
12th December 2018
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Wirral University Teaching Hospital NHS Foundation Trust

Ref Minute
focus groups, a web page, support café and training for managers in how to help their
staff through difficult times.
The Trust has recently focused on nutrition and hydration, with the introduction of finger
foods and snack fridges.
Governors took part in a workshop which taste tested a newly proposed menu, prior to
implementation. Patients were also asked ‘What matters to you at mealtimes’ and the
feedback provided was used to influence the conditions surrounding mealtimes.
Maternity Services have seen a number of developments following patient input. The
Seacombe Birth Centre was created in collaboration with our external stakeholders. A
Mums and Midwives shop has also been opened in a local shopping centre, to provide
support and advice.
The Applepip Suite and the Butterfly Suite have both been created with the help, support
and fundraising of bereaved parents.

Standing Iltems

CoG Any Other Business

17-

18/ There was no other business

0122

CoG Date and Time of Next Meeting

17-

18/ Tuesday 19" February 2019 at 4.00pm.

0123

Chairman

Date

Council of Governors Minutes
12th December 2018
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NHS!

Wirral University
Teaching Hospital

NHS Foundation Trust

Council of Governors

Agenda Item

8.2

Title of Report

Options for Quality Indicator (Quality Accounts 2018/19)

Date of Meeting

19t February 2019

Author

Paul Linehan

Accountable
Executive

Paul Moore

BAF References

e Strategic
Objective

o Key Measure

e Principal Risk

Patient safety
Effectiveness

Level of Assurance

e Positive
e Gap(s)

Gap — poor progress with timely discharge of patients

Positive —improvement with Malnutrition Universal Screening
Tool

Purpose of the Paper

e Discussion
e Approval
e To Note

Approval Required

Data Quality Rating

Silver - quantitative data that has not been externally
validated

FOI status

Document may be disclosed in full

Equality Impact
Assessment
Undertaken

e Yes

e NoO

No

WUTHstaff

wuth.nhs.uk
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1. Executive Summary

In preparation for 2018/2019 Quality Account, the council of governors are asked to select their
preferred from the 3 indicators listed below for the local quality improvement indicate for 2019/20

1. VTE (Venous Thromboembolism) target of 80 % completion of the patient pathway (admission
to discharge);

2. No moves at night, and reduced bed moves at any time for patients with a diagnosis of
dementia (high risk patient group for falls);

3. Safe management of patients in non-ward areas.

The above options are aligned to the draft quality strategy for WUTH which is focused upon delivering
a positive patient experience and progressively safer care, which is clinically effective and reliable.
Progression in the above domains will provide improvement in the quality and safe care of inpatients
at WUTH.

2. Background

Quiality Accounts (QA)are annual reports to the public from providers of NHS healthcare. The purpose
of QA is to encourage boards and leaders of healthcare organisations to demonstrate commitment to
continuous quality improvement and to be transparent with progress.

The proposed local priorities have been selected based on gaps in clinical management pathways,
poor patient experience, incident reporting and potential risk to quality

3. Key Issues/Gaps in Assurance
2018/2019 quality improvements priority position:

e Implement the SAFER bundle to improve patient flow and ensure safe discharges;
The safer bundle target of 33% has not been achieved throughout 2018/2019 to date. This is
monitored through the Quality performance dashboard. Quarter 3 average is 15%

e To ensure patients nutritional needs are identified and met;
There is significant progress of completion of assessment of patients using the Malnutrition
Universal Screening Tool (MUST). Data is monitored through the quality performance
dashboard:
Quarter 1 58%,
Quarter 2 73%
Quarter 3 85%
This improvement throughout the year demonstrates that the target of 95% compliance at the
end of Quarter 4 is achievable.

¢ Reduce Harm to patients particularly in relation to newly formed pressure ulcers
Grade 3 pressure ulcers
Grade 4 pressure ulcers
Hospital acquired, avoidable grade 2 pressure ulcers

n WUTHSstaff wuth.nhs.uk
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WUTH has consistently achieved its harm free target of > 95% during 2018. “Old” pressure
ulcers are predominately the main prevalence reason for harm within the safety thermometer
audit.

Work is underway to monitor hospital acquired pressure ulcer prevalence via the performance
quality dashboard.

2019/ 2020 proposed priority

e The assessment of VTE and bleeding for a patient, as soon as possible after admission to
hospital, is recommended by NICE. The assessment should utilise a national assessment tool
and lead to the prevention of VTE. This is a key safety measure and is a priority for the Trust.
A work stream is underway with a trajectory for full compliance. This work stream is
maximizing our use of Wirral Millennium.

¢ The reduction of inappropriate bed moves for patients with dementia should have a positive
impact on harm to this patient group. There has been positive progress in reducing
inappropriate bed moves (moves where there isn’t a clinical indication for the patient with
dementia to move). A review of bed moves of patients with Dementia has shown that this
cohort of patients is of particular risk of this occurring when hospital capacity is high.

e The safety of patients who are cared for in non-ward areas when the hospital is under bed
pressures. When all beds have been utilised including specialty beds and escalation beds in
ED, any empty ward/area may be considered for use if it can be staffed safely, with
experienced staff and with the appropriate skill mix. Patient safety, dignity and privacy are
paramount and it is crucial that environmental facilities and amenities are in place prior to the
transfer of patients to this area. Monitoring of compliance with the arrangements set out within
the Trusts ‘Escalation Policy’ provides assurance that the safety, privacy and dignity of our
patients is being maintained.

4. Next Steps

The council of governors is asked to review the above metrics for local priority improvement and
select one for inclusion in the 2019/20 quality account.

5. Conclusion

The local improvements options suggested for 2019/20 are related to risks when there are capacity
pressures within our hospital. These recommendations follow on from quality improvement work
undertaken in 2018/2019 relating to safe discharge and appropriate flow of patients through the
hospital.

6. Recommendations

The council of governors is asked to consider the above information and agree a local priority quality
improvements indicator for 2019/20.

n ‘ WUTHstaff wuth.nhs.uk
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NHS|

Wirral University
Teaching Hospital

NHS Foundation Trust

BOARD OF DIRECTORS

Agenda Item

9.1.1

Title of Report

Quiality and Performance Dashboard

Date of Meeting

30" January 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
Gap(s)

Gaps in Assurance

Purpose of the Paper
Discussion

Approval

To Note

Provided for assurance to the Board

Reviewed by
Assurance Committee

None. Publication has coincided with the meeting of the Board of
Directors.

Data Quality Rating

TBC

FOI status

Unrestricted

Equality Impact
Assessment
Undertaken
Yes

No

No adverse equality impact identified.

WUTHstaff

wuth.nhs.uk
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NHS|

Wirral University
Teaching Hospital

NHS Foundation Trust

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 December 2018.

2. Background

This Quality and Performance Dashboard is designed to provide an accessible oversight
of the Trust’s performance against key indicators. The additional exception report
provides a summary of the remedial action being undertaken where indicators are not
meeting the established targets or thresholds for the standards.

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 58 indicators with established targets that are reported for December:

- 34 are currently off-target or failing to meet performance thresholds
- 24 of the indicators are on-target

The metrics included are under review with the appropriate Director to consider the
appropriateness and value of inclusion, and also the performance thresholds being
applied. A revised version of metrics and performance will be included in future reports
to the Board of Directors, as the changes to metrics are approved.

Also under consideration are the criteria for requiring an exception report, or Issue,
Decision, Action (IDA) summary. The previous approach has been to include IDA
summaries for all metrics that are ‘Red’ for the most recent month, excluding the Use of
Resources metrics as there is a separate financial report to the BoD.

This can result in a lot of exceptions being reported repeatedly for metrics that are
continually not at threshold, but not materially changing. The proposed criteria for
requiring an IDA summary from now on is any metric that newly fails its threshold for two
consecutive months. The initial IDA also now requires an expected date of achievement
of threshold. If a metric does not achieve by that expected date, an updated IDA
summary would also be required.

And to provide assurance on all performance measures not achieving threshold, on a
quarterly basis all metrics that have been ‘Red’ for the preceding six months would
require an updated IDA summary. The next quarterly IDA summaries on such metrics
will be in April 2019, on performance up to and including March.

On this criteria, the only metric this month requiring an IDA summary is “Diagnostic
Waiters, 6 weeks and Over”.

WUTHstaff wuth.nhs.uk
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NHS|

Wirral University
Teaching Hospital

NHS Foundation Trust

4. Next Steps

WUTH remains committed to attaining standards through 2018-19.

5. Conclusion

Performance against many of the indicators is not where the Trust needs to be. The
actions to improve are noted in the exceptions on the qualifying metrics and this report
in future will provide monitoring and assurance on progress.

6. Recommendation

The Board of Directors is asked to note the Trust’'s current performance against the
indicators to the end of December 2018.

WUTHstaff wuth.nhs.uk
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NHS|

WUTH Quality Dashboard Exception Report — January 2019 Wirral University

Teaching Hospital
NHS Foundation Trust

Diagnostic Waiters, 6 weeks and over - DM01

Executive Lead: Chief Operating

Diagnostic Waiters, 6 weeks and over - DM01 Officer
100.0%

Issue: The trust has a target of a
minimum 99% of patients awaiting
diagnostic tests to be within 6 weeks.
I This has not been achieved for the
. last two months, and 2018/19 YTD
performance is 98.6%.

99.0% .

Decision: Capacity in two key
modalities is not resilient enough.

98.0% . .
Action: Departments in the two
key areas of echocardiography and
urodynamic CMGs are working on
recovery trajectories to reduce the
97 0% number of patients waiting that

breach this standard.
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Wirral University

Teaching Hospital
NHS Foundation Trust

Board of Directors

Agenda ltem 10.8

Title of Report CQC Action Plan progress Update

Date of Meeting 30 January 2019

Author Paul Moore, Director of Quality & Governance

Accountable Executive | Janelle Holmes, Chief Executive

BAF References Quality and Safety of Care

« Strategic Objective Patient flow management during periods of high demand
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e Principal Risk

Level of Assurance To be confirmed.
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11

2.1

2.2

3.1

CQC ACTION PLAN UPDATE REPORT
POSITION AS AT 19™ JANUARY, 2019

PURPOSE

The purpose of this report is to update on the progress of the CQC Action Plan, and to
highlight, by exception, any elements of the plan that are not on track or at risk of not
meeting target dates for implementation. This report also provides assurance on those
actions that have been embedded (completed and sustained for a period of 3 months or
more).

BACKGROUND OR CONTEXT

The CQC Action Plan brings together the actions required to address the CQC compliance
concerns identified following inspection in March 2018. The plan takes account of: (i) all the
‘must do’ and should do’ recommendations contained within the inspection reports; and (ii)
some improvement interventions identified locally as immediate quality priorities by the
Trust. After sufficient progress has been made the plan will evolve to incorporate matters
highlighted as high risk within the Quality & Risk Profile for WUTH, and develop into the
tactical plan to drive and deliver the Trust’'s Quality Strategy.

The CQC Action Plan has implications for NHS Improvement’s enforcement undertakings
and, in this regard, the Board is committed demonstrating, no later than August 2019, that:
(i) it has addressed all the ‘must do’ and ‘should do’ recommendations to the CQC, NHSI
and CCG satisfaction; (ii) is no longer considered by CQC to be inadequate in the well-led
domain; and (iii) has improved against all CQC domains rated as inadequate or requires
improvement when compared to the CQC'’s inspection findings.

ANALYSIS

The CQC inspected the Trust in March and May 2018. The outcome of the inspection was
as follows:

Safe Requires improvement

Effective Requires improvement

Caring Good [ ]
Responsive Requires improvement

Well Led Inadequate ®
OVERALL REQUIRES IMPROVEMENT

The Trust has developed a quality improvement action plan to address all concerns
identified by the CQC. The quality improvement action plan has 225 specific actions/work-
plans for implementation by (315 March 2019).

The delivery of the quality improvement action plan is reviewed monthly and performance is
reported through to the Board at each formal meeting.
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4. CQC Action Plan Progress — January 2019

Safe

B R A G
N =]

Caring

B R A G

(o e [ [[5]

Responsive

o I e 1]

Effective

B R A G
O . 1

Well-Led

B R A G
SO [«]

Overall
Blue Red  Amber  Green  Total
safe -- 0 39 4 s
Caring -- 0 1 1
Responsive - - 0 11 11
Effective -- 0 17 20
Welled ] [
Total | 112 || 5 || 0 H 108 l
CQC Action Plan Progress
50 4 SLe3% 100.00%
4 90.22% 97.78%
5 90.00%
=20 +— _ — 80.00%
E
§ 20.00% Overdue
Fy 108
8150 +— —+ 60.00% Ontrackor
.§ comoleted
162 i 0.00%
5 PR o Embedded
100 20.00%
E 159 ~B-Parcentaze on
3
2 151 L 30.00% target
3
P 50 200%
1000%
B 0.00%
September October November December January
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5. EXCEPTIONS

Following the Confirm and Challenge meetings held week commencing 7" January 2019,
there are 5 actions which have been 'red-rated’ and are to be reported as exceptions for
this reporting period. As expected we have seen an encouraging improvement from
December’s reported position.

Overdue actions concern operational matters and refer to medicines storage, risk reporting
tools, Pain Management & ED Assessment protocols and Clinical issues in regards to
MEWS system upgrade, which is an external issue. For reference the detail of overdue
actions is set out in Annex A.

In Annex B we draw the Board’s attention to ‘embedded’ actions (i.e. those actions
completed and sustained for 3 months or more). In line with expectations set out in the
plan, the number of embedded actions has increased significantly in this reporting period
with 52 actions moving into the embedded category. This can be interpreted by the Board
as positive evidence of implementation, and the progressive work that is happening across
the Trust to address each element of the action plan.

6. POTENTIAL IMPLICATIONS (of failing to deliver the plan)

Risks (associated with failing to deliver the CQC action plan) include:

I.  Service users are exposed to unacceptable levels of harm arising from
inadequate compliance with CQC fundamental standards of care;
Il.  The Trust fails to comply with CQC Registration Regulations and has it’s
Certification of Registration revoked; and/or
lll. A failure to resolve basic compliance concerns in respect of CQC regulations
leads to further NHSI enforcement undertakings and compromise the Trust’s
Provider Licence.

The CQC Action Plan provides the means of improving control over these risks
alongside the Trust pre-existing organisational control framework.

7. NEXT STEPS

The report will be presented at the next Board meeting.
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Wirral University Teaching Hospital NHS!

NHS Foundation Trust

Present
Sir David Henshaw  Interim Chair
BOARD OF DIRECTORS Janelle Holmes Chief Executive
Chris Clarkson Non-Executive Director
Jayne Coulson Non-Executive Director
'I\DALIJI\IIBULT(I:ESI\/I(I;ETIN G Graham Hollick Non-Executive Director
David Jago Director of Finance
Dr Nicola Stevenson Medical Director
Sue Lorimer Non-Executive Director
28 NOVEMBER 2018 Anthony Middleton  Chief Operating Officer
John Sullivan Non-Executive Director
BOARDROOM Gaynor Westray Director of Nursing and Midwifery
EDUCATION CENTRE ; :
ARROWE PARK HOSPITAL John Coakley Non-Executive Director
Helen Marks Director of Workforce
Steve Igoe Non-Executive Director OFO|
o
In attendance N
Paul Moore Director of Quality and Governance (T)
Natalia Armes Director of Transformation & Partnerships o
Dr Ranjeev Mehra  Associate Medical Director, Surgery e
Mr Mike Ellard Associate Medical Director, Women & Childrens G>.>
Andrea Leather Board Secretary [Minutes] o
Mike Baker Communications & Marketing Officer =z
Ann Taylor Staff Governor 0
Jane Kearley* Member of the Public N
Joe Gibson External Programme Assurance g
lan Wilson* Member of the Public / Patient Story =
Tracy Fennell* Deputy Director of Nursing c
Apologies =
Dr King Sun Leong  Associate Medical Director, Medical & Acute E
Dr Simon Lea Associate Medical Director, Diagnostics & Clinical Support g
Paul Charnley Director of IT and Information M
*Denotes attendance for part of the meeting g
®)
>
Reference Minute Action %
BM 18- Apologies for Absence <
19/134 o
Noted as above.
BM 18- Declarations of Interest
19/135
There were no Declarations of Interest.
BM 18- Chair’s Business
19/136

The Chair welcomed all those present to the monthly Board of Directors
meeting.

In opening the meeting, the Chair highlighted recent local health economy
discussions and the establishment of a command centre, led by WUTH to
support patient flow at the front door. Agreed that each of the strategic
partners is to provide an appropriate lead representative to ensure continuity

wuth.nhs.uk
@wuthnhs #proud
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Wirral University Teaching Hospital NHS Foundation Trust

Reference

Minute

Action

of service during periods of increased pressure such as during the winter. If
support is not forthcoming the Trust will escalate the matter to NHS England /
NHS Improvement.

Discussion took place as to other measures that could be implemented to
improve patient flow both in short and long term such as access to nursing
care beds, audit of short length stays to provide evidence of poor access to
community services and the lack of strategic vision across the health
economy. It was acknowledged that ‘status quo’ was not an option and
therefore Executive Directors were asked to consider topics to improve
collaborative working with partners and prevent duplication, ideas to be
forwarded to Chair via Chief Executive.

Exec
Directors

BM 18-
19/137

Key Strategic Issues

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

Director of Quality and Governance — the Board were informed of the
positive progress to date across all areas. The revised governance structure
is now being embedded across the Trust with the first cycle complete.

Mr Moore advised the Board that the CQC inspection notification was
imminent and there had been significant progress against the CQC action
plan which would be discussed in more detail within item BM 18-19/145.
Risk management across the organisation was evolving at pace and the
Board should be assured by the improvements.

Director of Nursing & Midwifery — the Board learned that the response rate
to acknowledge complaints was now 100% compliant and the improvement
against the target for first written response of 46% compliance. With effect
from January 2019 the Divisional Performance Review meetings are to
monitor compliance with the agreed end to end process.

Since the last Board meeting the Quality buses have visited the Breast Clinic
and Outpatients at Clatterbridge and Orthopedics. Some of the topics
covered were the importance of patient discharge, Wirral digital and staff
survey.

Director of Finance — Mr David Jago informed the Board that work was
ongoing in relation to the strategic pathology collaboration.

A review of the Trust activity / clinical coding is underway to ascertain
accuracy of coding.

Medical Director — Dr Stevenson apprised the Board that the Standard
Operating Procedure (SOP) for ward rounds was to be revisited to support
better patient flow and inform the overall site strategy.

A meeting has recently been held with junior doctors to encourage better
engagement and discuss any concerns they may have and the subsequent
actions to be taken to address them. These meetings will be held on a
regular basis to ensure continuity.

Chief Operating Officer — the Board was apprised that the Urgent Care
Clinical senate had taken place earlier in the week. Also at the recent Wirral
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Overview & Scrutiny Committee (OSC) the loss of walk-in centres across the
peninsula and the impact for urgent care provided at WUTH were discussed
and the Council will be escalating this matter to Parliament. The Board will
be informed of any update as and when available. The OSC also highlighted
the benefits of the new Musculoskeletal service provided by WUTH.

Mrs Sue Lorimer — Non-Executive Director — expressed concern regarding
the quality performance indicators that were not compliant, this would be
discussed in detail under agenda item BM 18-19/141.

Associate Medical Director Women & Children’s — Mr Ellard apprised the
Board that discussions are on going in relation to a neonatal services across
Merseyside, with the next meeting being held later today. The Division been
nominated for a national award at the Royal College of Midwives.
Representatives of the Division will attend the event due to take place in
March 2019.

Director of Transformation and Partnerships — Mrs Armes apprised the
Board that the first cycle of Strategy development days has taken place with
each of the Divisions.

Planning guidance for 2019/20 is expected to be issued during December
with Trusts likely to be requested to submit both a one year and a longer term
plan. A more detailed planning paper will be brought to a future Board of
Directors meeting when detailed guidance is received.

Director of Workforce — Mrs Marks advised the Board that the Trust was
looking to establish a partnership with Edge Hill University as the university
will be establishing a medical school from 2019 as well exploring how we can
work in partnership around nursing opportunities.

To date 77% of front line workers have received their flu vaccination and
work is ongoing to encourage staff who have not yet been vaccinated.

The national staff survey has been circulated to all staff with a response rate
of 43%. Divisions have identified champions to urge staff to participate by
the deadline, 30" November 2018.

Associate Medical Director, Surgery — Dr Mehra apprised the Board that
activity has increased and improved plans were being implemented to
address backlogs. Dr Mehra is currently in the cohort of senior managers
undertaking the Trust’s ‘Top Leaders Programme’ and suggested inviting the
speaker to a future Board development session, the Board supported this
suggestion.

Mr John Sullivan, Non-Executive Director — to encourage a culture of
openness consideration should be given to supporting staff at times of high
emotional stress which inadvertently impacts the patient experience. This
could be provided through senior leaders participation of the Schwartz
rounds.

The Board noted that Non Executive Directors, Steve Igoe, Chris Clarkson,
Jayne Coulson and John Coackley had no items to report.

HM
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Reference Minute Action
BM 18- Board of Directors
19/138
Minutes
The Minutes of the Board of Directors Meeting held 1 November 2018 were
approved as an accurate record.
Action Log
In agreeing the Board Action Log, Board members also gave assurance that
actions would be reviewed, addressed and actioned as required.
BM 18- Chief Executives’ Report
19/139

The Chief Executive apprised the Board of the key headlines contained
within the written report.

Quality & Risk Profile Meeting — the meeting took place at the end of
October 2018 with NHS England Cheshire & Merseyside and discussed the
Trust’s draft Quality Risk Profile (QRP).

Subsequently the Trust has received a revised copy of the Quality Risk
Profile and this will form the basis of the improvement plan along with the
CQC action plan and will be monitored as part by the System improvement
Board.

The inaugural meeting of the System Improvement Board was held on the 8"
November 2018 where the tracking of the improvement plan as described
above was agreed.

Serious Incidents - in October 2018 the Trust declared three incidents that
crossed the threshold for reporting as a serious incident. Duty of Candour
was completed and staff have been supported as an investigation
progresses.

Undergraduate Medical Education Quality Visit — took place on 20"
November 2018 and preliminary feedback from the visit was positive with
recognition of the improvements since the last visit in 2016. Formal feedback
and any required improvement will be agreed & monitored through the
Workforce Assurance Committee.

Wirral A&E Delivery Board - there are a number of system improvement
actions being overseen by the Board in support of the winter plan, as
detailed in the report.

The regulators commended the Wirral winter plan and the additional actions
to support resilience. In addition the regulators have requested that Wirral
CCG share the financial risk of the additional 48 acute beds required for
winter following the health economy demand and capacity work. The
executive teams of both organisations are working through the financial
impact of this.

The Board noted the information provided in the November Chief
Executive’s Report.
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BM 18-
19/140

Patient Story

The Board was joined by Mr Wilson, who apprised the Board of his
experience since his diagnosis and is intended to improve the experience of
future patients. He did emphasise that his experience whilst an inpatient on
ward 21 was very positive.

He explained that at various points along his journey lack of information and
poor internal communications had contributed his inadequate experience.
Had it not been for his vigorous follow-ups when timeframes were not met or
telephone calls unreturned. It was suggested that one way to support
patients during this time would be the introduction of pre-operation course in
conjunction with clinical professional which would allow patients to talk
through the process, outlining expectations.

Whilst Mr Wilson indicated the areas of concern regarding his experience at
WUTH, he also highlighted the poor service of other areas such as the
district nurse team.

Mr Wilson stated that although his personal experience was difficult he
understands that as a consequence of the concerns he has raised
improvements have and are continuing within the Urology Department. He
thanked Paul McNulty, Deputy Divisional Director — Surgery who had
discussed his concerns in detalil.

On behalf of the Board, the Chair expressed his thanks and appreciation to
Mr Wilson for sharing his experience and would welcome further insight and
suggestions as to how the Trust can learn from this feedback.

The Board noted the feedback received from Mr Wilson and
acknowledged the lessons learned to improve the experience of future
patients.

BM 18-
19/141

Quality & Performance Dashboard and Exception Reports

The report provides a summary of the Trust's performance against agreed
key quality and performance indicators. The additional exception report
provides a summary of the remedial action being undertaken where
indicators are not meeting the established targets or thresholds for the
standards.

Of the 55 indicators with established targets or thresholds 32 are currently
off-target or failing to meet performance thresholds. The lead Director for
each of these indicators provided a brief synopsis of the issues and the
actions being taken.

A query was raised regarding percentage of discharges taking place before
12 noon and the impact on performance if there was a 2pm threshold. It was
explain that in the two hour window approximately 15 patients could be
moved and this could support patient flow from A&E.

Other areas of focus for discussion were:
e Referral to treatment (RTT) - the Trust is currently achieving
trajectory
e 52 weeks — slower progress which is being monitored closely with
colorectal being an outlier.

5
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Reference

Minute

Action

Both of the above indicators are impacted by patient choice eg of 44 patients,
26 exercised their right to delay.

The Director of Nursing reported that following the relaunch of hand hygiene
competencies Divisions are to audit compliance via the Perfect Ward app.
Monitoring of the compliance with be through the Infection Control report to
Patient Safety & Quality Board.

Following discussion it was agreed that future reports should include clear
trajectory targets for all indicators to achieve compliance and an
improvement statement based on trajectory. Also identify which the
assurance committee is responsible for monitoring which indicator and then
the relevant committee to select exception reports to have deep dive topics to
clarify the risks and mitigations in place to achieve targets.

The Medical Director informed the Board that the VTE redesign process
within Cerner which provides an automatic prompt to be trialled for a six
week period from December 2018. If this does not achieve improvements
then a plan B will be enacted.

The Director of Workforce advised the Board that a review of long term
sickness is underway which involves an individual plan to be developed for
each case by end of November 2018. Plans will then to be monitored a
monthly basis through the e divisional performance reviews.

A review of the appraisal documentation is currently underway to streamline
and focus on discussion, the review will also reflect the feedback provided
earlier in the meeting regarding quality of process rather than percentage that
have taken place.

The Board acknowledged that the dashboard identifies the areas for
focus where current performance requires improvement. The Board
were satisfied for those indicators not yet under prudent control, that
action is being taken to improve and future reports to monitor
indicators against ‘basic, better, best’ elements and identify clear
trajectories. This being overseen by the Trust Management Board.

AM,PM,
GW,NS,
HM

BM 18-
19/142

Month 7 Finance Report

The Director of Finance apprised the Board of the summary financial
position.

At the end of month 7, the Trust reported an actual deficit of £19.4m versus
planned deficit of £17.4m, an adverse to plan of £2.0m. The Board was
apprised that the underlying deficit is closer to £21m given release of £1.9m
of non-recurrent support.

The underlying in-month is (£0.1m) worse than plan and delivered a deficit of
£1.2m versus a plan of 1.1m. The key driver of the variance is the under-
performance of income with elective (£0.6m) worse, non-elective (£0.5m)
better and critical care/neonatal £0.1m better. The over-performance on non-
elective was unexpected and reflected planned levels of activity and greater
complexity in month.

The Director of Finance outlined to the Board that the likely forecast outturn
deficit at the end of month 7, at circa £28.4m including £1.25m for winter

6

Page 48 of 64




Wirral University Teaching Hospital NHS Foundation Trust

Reference

Minute

Action

pressures. The known risks and opportunities during the remainder of the
year which would mitigate/manage the current position to achieve a revised
forecast outturn of £28.4m were discussed with further mitigations discussed
with the potential to reduce the year end deficit forecast closer to £27.0m.
Negotiations continue in relation to a risk share with WH&CCG in respect of
both the step down ward and additional 18 beds at APH as part of the winter
plan and system wide bed modelling work undertaken.

Additional key aspects apprised to the Board included:

e Non pay expenditure was above plan at £3.9m, essentially due to MSK
outsourcing costs of £2.0m, therefore £1.9m above plan materially driven
by outsourcing costs in relation to elective activity at £1.3m.

e CIP was £0.6m above plan and had delivered £4.6m versus plan of
£4.0m but noted risk re non recurrent savings at £1.9m and a more
challenging profile to the latter end of the financial year.

e Cash balances at the end of October were £7.0m, exceeding plan by
£4.7m driven by robust working capital management and below plan
capital expenditure.

It was noted that the Board wished to see the drivers of the deficit work
progressed in order to inform the development of a financial strategy.

An additional Board development session to be arranged for early 2019 to
focus on financial sustainability of the Trust and two of the Programme Board
work streams — Improving Patient Flow and Operational Transformation.

The Board noted the M7 finance performance and the proposed year
end forecast be considered at the Board development session in early
2019.

BM 18-
19/142

Report of Quality & Safety Committee

Mr John Coakley, Non-Executive Director, apprised the Board of the key
aspects from the recent Quality & Safety Committee, held on 27" November
2018.

The key areas of improvement were:

e Control over serious incident handling — improved and now under
control.

e CAS Alert handling — received assurance that all overdue alerts have
been actioned and control achieved over the process.

e Falls — rate of falls/1000 bed days is much lower than England mean
— falls are reviewed weekly with input from the specialist Matron for
Falls and Dementia.

e MCA/DOLs compliance shows very strong improvement in Q1 and
Q2.

¢ Quality Committee found the new dashboard helpful at making the
performance and risk more visible. Improving accountability.

¢ Complaints handling showing signs of improvement.

Some of the areas that require improvement are:
Learning from deaths - a review of concerns raised were discussed

particularly in relation to escalation of investigations. The Trust providing
external support to offer advice for clinical colleagues.
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Reference

Minute

Action

CQC Insight Report - Executive leads have been identified to sign off all
external reporting to ensure consistency of data.

Water safety management - action plan now in place and to be monitored
by Quality & Safety Committee.

The Board noted the areas covered in the verbal report.

BM 18-
19/143

Report of Programme Management Board

Mr Joe Gibson, External Programme Assurance provided a brief overview of
progress to date against each of the workstreams. He notified the Board that
the workforce planning workstream would be on line from December 2018.

The digital implementation plan for ‘go live’ to be monitored via the Digital
Board and progress reported to Programme Management Board.

The Board acknowledged that benefits realisation for each programme are to
be clearly defined by the Executive leads and to encompass financial model
interfaces with areas such as Divisional CIP’s, themes of change
programme. Each programme to identify timeframe for delivery eg 12
months, 2-3 years or 4-5 years. This will ensure overall confidence to deliver
programme and monitor areas of risk of non delivery.

The Board raised concern in relation to the pace of change and emphasised
the need for great focus of programme. Communication for staff to be
drafted to stress the importance of the change programme and the support
available to divisions and corporate areas to achieve the plan.

The Board noted the Programme Management Board report and
progress to date.

HM,NS,
AM,DJ,
PM

NA

BM 18-
19/144

Report of Trust Management Board

The Director of Quality & Governance provided a summary report of the Trust
Management Board (TMB) meeting on 5" November 2018. The reports
outlined matters agreed by the TMB for escalation to the Board:

Outpatient Transformation - the modernisation programme ‘21 Century
Outpatients’ will focus on three specific aims:

0] Increasing clinic capacity to return to or exceed planned
activity levels before the financial year end;
(i) Review and redesign outpatient structures

(iii) Develop and implement transformation which leads to the
eradication of paper and drives innovation in delivery of
outpatient transactions with service users.

Diversity & Inclusion Strategy - TMB received and approved the Diversity
& Inclusion Strategy 2018-22.

Strategy — a presentation outlining the proposed strategic objectives and
orientating Trust values as discussed at Trust Board was provided and
endorsed.
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The next steps will include: (i) communicating and engaging with front line
teams to build a strong commitment towards our goals; (ii) focussing more
directly on delivery; and (iii)) building a culture of continuous improvement
supported by transparency, openness, innovation and learning.

Risk Management Committee — recognised the revised risk management
processes reflected recent changes introduced following the CQC'’s
inspection. Its represents encouraging progress, but important to be aware
that both the Committee and Policy are new and at an early stage of
development/implementation in the organisation. A rolling programme to
review all risks is currently underway and the output of those discussions will
be presented to future Risk Management Committee meetings. An updated
overview of the Trust risk profile will be provided to Board in January 2019. It
was noted that Steve Igoe, Audit Committee Chair will be invited to attend the
Risk Management Committee.

To ensure triangulation of assurances the Trust Management Group received
reports from the Patient Safety & Quality Board, Programme Board and the
Quiality and Performance Dashboard.

The Board noted the report of the Trust Management Board.

PM

BM 18-
19/145

CQC Action Plan progress Update

The Director of Quality and Governance apprised the Board that the report
provided progress pertaining to the CQC Action Plan.

The paper provides the Board of Directors with an update on the progress of
the CQC Action Plan, and highlights, by exception, any elements of the plan
that are not on track or at risk of not meeting target dates for implementation.

The actions identified as ‘blue’ are those that have been completed and
embedded. Evidence that underpins completion of these actions is available
to Board members to provide reassurance.

The actions identified as ‘red’ are mainly related to operational plans and
estates. These have clear timescales identified to progress but some will be
a challenge to achieve eg refurbishment — is it affordable and deliverable
within the timeframe.

The Board noted the progress to date of the CQC Action Plan and the
corrective actions required to meet the March 2019 deadline.

BM 18-
19/146

Appraisal and Revalidation Report 2017-18

The Medical Director apprised the Board of the processes for both
revalidation and appraisal for consultants. She highlighted that the Trust is
compliant with the Annual Organisational Audit (AOA) standards monitored
by NHS England and is now monitored by providing a quarterly statement of
compliance.

The Trust has appointed a new Medical Appraisal Lead, Dr Catherine Hayle
and a new structure for the department introduced with three Senior
Appraisers to support the process appointed. Also the Senior Medical Staff
Appraisal Policy has been reviewed and updated.
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Wirral University Teaching Hospital NHS Foundation Trust

The Board noted the report and agreed to receive the next report in a
year for the period 2018/19.

BM 18- Items for BAF/Risk Register
19/147
Board Assurance Framework

The Director of Quality and Governance confirmed that the current BAF had
been reviewed and updated for presentation to the Audit Committee. Work is
ongoing in relation to the development of the BAF for 2019/20.

The Board noted the future development of the revised Board
Assurance Framework.

BM 18- Any Other Business
19/148
There was no other business to report.

BM 18- Date of next Meeting
19/149
Wednesday 19" December 2018.

10

Page 52 of 64



Wirral University Teaching Hospital NHS!

NHS Foundation Trust

Present
Sir David Henshaw  Interim Chair
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Reference Minute Action
BM 18- Apologies for Absence
19/150
Noted as above.
BM 18- Declarations of Interest
19/151
There were no Declarations of Interest.
BM 18- Chair’s Business
19/152

The Chair welcomed all those present to the monthly Board of Directors
meeting.

In opening the meeting, the Chair reminded the Board of Directors that
following recent local health economy discussions the establishment of a
command centre, led by WUTH to support patient flow at the front door was
agreed. This was established for a trial period with the outcomes discussed

wuth.nhs.uk
@wuthnhs #proud
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Minute

Action

at the Urgent Care Board meeting held the previous day and the forthcoming
Chair/Chief Executive meeting later this week. At the Urgent Care Board
meeting it was acknowledged that it was hard to establish the effectiveness
of the command centre as the system was not running optimally. The UC
Board accepted the failure to deliver on key areas agreed previously, namely
reduction of stranded patients by 27% across the economy eg 337 patients
over 7 days with a target of 228 by end of Q3. The current position is 307
patients after the introduction of additional beds in M3 (Clatterbridge) and
therefore the system needs to agree what needs to be implemented to
mobilise Q4. The Chief Operating Officers of each organisation were tasked
to provide detail of actions to be implement to ensure achievement of the
original agreement.

The command centre model will continue via dial in with a named individual
representing each strategic partner with authority to escalate to
Director/CEO.

Discussion took place regarding the mitigations put in place to achieve the
agreed 27% reduction of stranded patients, were the original assumptions
incorrect and what were the consequences to strategic partners for getting it
wrong. It was recognised that acuity was higher than expected and therefore
had impacted on length of stay, this is now being monitored by Wirral
Community Trust.

M3 is now fully utilised and is operating well working with the partner.

The Board of Directors supported the escalation of these matters at the
Chair/CEO’s meeting later this week.

BM 18-
19/153

Key Strategic Issues

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

Associate Medical Director Women & Children’s — Mr Ellard apprised the
Board that a peer review in antenatal and new born had recently been
undertaken with positive feedback received. In addition NHS Resolutions
would be reducing the CNST premiums in 2019/20 and that a review of
previous claims going back 15 years was under way to establish any trends.
The outcomes are to be reported back to the Board.

Mrs Sue Lorimer — Non-Executive Director — advised that at the recent
Finance, Business, Performance & Assurance Committee it was recognised
that WUTH CNST premium was higher than other organisations. She
reported that the Committee will receive a ‘deep dive’ presentation
encompassing service line reporting (SLR), deficits and divisions contribution
to Trust budget, this information will then inform the finance strategy.

Mrs Jayne Coulson, Non-Executive Director — reported the positive
progress to date regarding the outpatients review and highlighted the paper
driven processes currently in place that could be networked.

Mrs John Coakley, Non-Executive Director — raised a query regarding the
number of EU staff and the Trust plans post Brexit. NHS providers recently
received a letter from Matt Hancock, Secretary of State for Health & Social
Care outlining the Governments preparations for a ‘no deal scenario.

2
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Providers are advised that local stockpiling is unnecessary and could cause
shortages in other areas which would put patient care at risk. The Trust is
undertaking an internal gap analysis in relation to business continuity should
the ‘no deal’ scenario materialise.

Medical Director — Dr Stevenson apprised the Board that NHS Improvement
and NHS England had issued a directive to remove ambulance waits above
one hour to address patient flow issues. To address this additional triage
provision will be provided with back up provided by the matrons. In addition
North West Ambulance Service (NWAS) have piloted the handover process
after 15 minutes between 10am to 4pm. The trial was effective and as some
patients were discharged from the corridor NWAS are also analysing data to
establish if patients should/should not have been brought to the hospital.
They may undertake a further handover trial out of hours to ascertain if there
is any impact.

Deputy Director of Finance — Mrs Edge apprised the Board that a working
group had been established to consider the deficit drivers and service line
reporting with the outcome to inform the financial strategy.

The planning guidance for 2019/20 from NHSI has not yet been issued, it is
expected imminently.

Director of Nursing & Midwifery — the Board were informed that the Trust
had recently experienced and outbreak of CDifficile on ward 38 with 6
patients with toxin positive. This exceeds the threshold for November to 19
reported avoidable cases. Work has now been completed to ensure
enhanced environmental cleaning and HPV of all areas of the word.

There is also increased incidence of Carbapenemase Producing
Enterobacteriaceae (CPE) colonisation on wards 24 and 36. This has been
difficult to manage due to lack of side room facilities, the 5 additional side
rooms are to be opened as part of the 18 additional beds to be provided on
the Arrowe Park site. Cleaning standards has been raised as a concern
which will be addressed at a meeting with hotel services.

Improvement plans to address the current situation have been developed
and shared with the CCG, CQC and Public Health England.

The Director of Nursing & Midwifery also reported the improved performance
regarding complaints as a result of the introduction of the new process and
partnership working between PRT and Divisions.

Director of Quality and Governance — the Board were informed that the
draft Quality Strategy had been circulated for consultation to senior leaders.
The deadline for feedback is mid January and the final copy will be produced
in February.

Mr John Sullivan, Non-Executive Director — apprised the Board that the
recent clinical excellence awards review had shown a breadth of contribution
with 62 applications across a range of specialties. To encourage better
engagement between consultants and NED’s it would be helpful for NED’s to
have greater clarity of the role of a consultant.

Mr Sullivan attended one of the Values & Behaviours workshops which had a
good cross section of staff groups. He queried the lack of attendance of
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Minute

Action

clinicians at such sessions and it was agreed that this staff group could be
addressed through other mechanisms to ensure their participation.

Associate Medical Director, Surgery — Dr Mehra apprised the Board that
the changes on the Clatterbridge site were working effectively. Following a
recent ophthalmology review the division had been approached to be an
exemplar service. The Board of Directors requested that thanks be passed
on to the team.

Director of Workforce — Mrs Marks advised the Board that the Values &
Behaviours workshops have been well attended and received positive
feedback. The topic has also been delivered at team meetings and via the
quality bus.

The national staff survey response rate was 45%. The output would be
discussed in detail at the Workforce Assurance Committee and reported to
the Board. The team were thanked for all the hard work to encourage staff
participation.

Mr Steve lgoe, Non-Executive Director — apprised the Board that the year
end process has been clearly mapped in agreement with external auditors.
Discussions regarding the local indicator for the quality report will take place
with the Council of Governors.

Director of IT and Information — Mr Charnley apprised the Board that the
Cerner upgrade had now been fully tested and will now go live in January.
The Chief Information Officer (CIO) from NHSE is to assess the GDE
milestones with sign off expected in January.

Discussions with the Countess of Chester regarding the MOU regarding the
Cerner contract are reaching conclusion and the final copy of the MOU will
be discussed at the meeting of Chief Executive’s.

Director of Transformation and Partnerships — Mrs Armes apprised the
Board that Trusts are to submit a 5 year plan in summer 2019 with reference
to Healthy Wirral from a system perspective.

The Board noted that the Chief Operating Officer, Anthony Middleton
had no items to report.

BM 18-
19/154

Board of Directors

Minutes
The Minutes of the Board of Directors Meeting held 28 November 2018 were
approved as an accurate record with the following minor amendments:

Present (page 1), Steve Igoe — remove ‘Associate’

Iltem BM 18-19/142 (page 7), para 3 — revise wording to read it was noted
that the Board wished to see the drivers of the deficit work progressed in
order to inform the development of a financial strategy.’

Action Log
In agreeing the Board Action Log, Board members also gave assurance that
actions would be reviewed, addressed and actioned as required.
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BM 18-
19/155

Chief Executives’ Report

The Chief Executive apprised the Board of the key headlines contained
within the written report.

Serious Incidents - in November 2018 the Trust declared two incidents that
crossed the threshold for reporting as a serious incident. In both cases
investigations are underway and Duty of Candour properly applied.

New NHS Executive Group: Regional Directors announced - Bill
McCarthy appointed as NHS North West Regional Director. He is expected
to formally lead the team from April 2019. His biography to be circulated to
Board members.

Cheshire & Merseyside Health & Care Partnership - sets out how the
health and care system can remain fit for the future. The latest edition of the
Partnership stakeholder bulletin contains an article on the ‘Seacombe birthing
suite’ as part of the Trusts community midwifery service. A link to the bulletin
was provided.

NHSI Provider Bulletin - Changes to Seven Day Hospital Services
measurement - the Board assurance framework is the new approach to
measuring progress in implementing seven day hospital services (7DS).

This new measurement system replaces the previous self-assessment
survey and consists of a standard measurement and reporting template,
which all providers of acute services will complete with self-assessments of
their delivery of the 7DS clinical standards.

A trial period of December — February '19 will enable the Board to discuss
and provide assurance. Following this Trust’s will be required to implement
the Board assurance process in full from March 2019 with supporting
evidence from local audits to allow the Board of Directors to give formal
assurance of the self-assessment.

Wirral Community NHS Foundation Trust (WCT) - earlier this year WCT
consulted with stakeholders regarding a change of name. In recognition of
the feedback received in relation to the importance of the word ‘community’
which highlights the value of community services and the important role they
continue to play with their partners supporting both the health and care needs
of the population they serve they have reconsidered the proposed option.
They have notified stakeholders that WCT is to be renamed Wirral
Community Health and Care NHS Foundation Trust. The change of name
will be phased in over the coming months in the most cost effective way.

2018/19 Trust Financial Position — a conference call based on month 6
submission was held the previous week. The main focus was the planned
deficit of £25m and the actions to achieve these namely: locking down
activity, CQuins and risks to the cost improvement programme.

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

AL

BM 18-
19/156

Patient Story

The Board was joined by Mr Barker and his partner Ms Gallimore, who

5
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Wirral University Teaching Hospital NHS Foundation Trust

Reference

Minute

Action

apprised the Board of events following his initial admission in September
2017 with right-sided abdominal pain.

He explained that his appendix was removed and he was discharged the
following day and did not receive a follow-up appointment. He continued to
feel unwell on and off during the next 12 months. In November 2018 he
attended the out of hours service as he was again suffering severe pain on
the right side and was referred to the Surgical Assessment Unit (SAU). He
was admitted and informed that following the appendectomy the appendix
had been sent for histology, the results had shown a rare cancerous tumour
— neuroendocrine tumour. He was traumatised and very distressed at the
news and that he should possibly have received treatment.

Subsequently Mr Barker was referred to a specialist at Royal Liverpool
Hospital to undergo further investigation relating to his condition.

The Medical Director explained that ultimately she is responsible for the care
Mr Barker received and apologised for the poor communication during his
admissions. A meeting was to be arranged with the Associate Medical
Director to address Mr Barker’s concerns.

Mr Barker thanked the nursing staff who had cared for him during both
admissions, they were wonderful.

On behalf of the Board, the Chair expressed his thanks and appreciation to
Mr Barker and his partner for sharing this experience and the lessons to be
learnt to improve communications with patients.

The Board noted the feedback received from Mr Barker and
acknowledged the lessons learned as a consequence of a review by the
SUl panel.

BM 18-
19/157

Learning from deaths — mortality review and dashboard

National guidance requires Trusts to review 100% of deaths in care to gather
learning and improve patient experience. Current performance is at 25%
with an agreed trajectory to be fully compliant by Q4 2019/20.

A query was raised as to why progress was not gather traction and was the
trajectory achievable particularly over the winter period. It was highlighted
that previously reviews were only completed by clinicians within medicine
and therefore a review of the process was undertaken a decision for all
clinicians to contribute. The Medical Director believes the trajectory would be
achievable and will appraise the Board if there was any impact over the
winter period.

A communication has been sent to all consultants and SAS doctors regarding
the revised PMR with the expectation for all to contribute. Training has been
provided and further sessions will be provided in February 2019.

Safety bites bulletins on learning from deaths to be disseminated trust wide
on a quarterly basis.

The Board noted the learning from deaths report and the trajectory to
be compliant by Q4 2019/20.
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Reference Minute Action
BM 18- Quality & Performance Dashboard and Exception Reports
19/158

The report provides a summary of the Trust’'s performance against agreed
key quality and performance indicators. Due to the earlier timing of this
month’s Board of Directors meeting, the full Issue, Decisions and remedial
Action (IDA) exceptions reports were not available. They will be incorporated
again for future months.

Of the 55 indicators with established targets or thresholds 36 are currently
off-target or failing to meet performance thresholds. The lead Director for
each of these indicators provided a brief synopsis of the issues and the
actions being taken.

Areas of focus for discussion were:

o Referral to treatment (RTT) - NHSI have stood down the support
provided regarding quality of data as the information is now robust
and compliant

e Cdiff - three cases are currently being reviewed

e FFT - kiosks now in place at the front entrance, ED, Women &
Children’s and Clatterbridge

e Same sex accommodation — breach of this target is within critical
care. Two additional side rooms are being implemented with an
overall improvement plan to be developed.

The Board expressed a concern regarding the number of indicators that are
not yet compliant within the ‘safe’ domain. The Director of Quality &
Governance reported that progress had been made since the previous month
and whilst our focus has been on the rapid reconstruction of essential quality
governance systems and processes, it would take longer for the benefits of
those changes to be visible in the performance report. In response to a
guestion regarding preparation for CQC inspection, the Director of Quality &
Governance agreed that it remains of paramount importance to demonstrate
progress in both the ‘safety’ and ‘well-led’ domains. It is his belief that there
is now greater control and accountability for quality following the changes
that have been introduced. He invited the Board to allow more time for those
changes to become embedded across the organisation.

The Director of Quality & Governance reported good progress across a
number of indicators including:
e Falls per 1000 bed days — incidence is much lower than the England
average
Serious Incidents — threshold maintained since July 2018
Never events — Zero for four consecutive months
CAS alerts — no overdue alerts for three consecutive months
Harm free care — remains consistent.

The Director of Nursing reported that following the relaunch of hand hygiene
competencies Divisions are to audit compliance via the Perfect Ward app.
Monitoring of the compliance will be through the Infection Control report to
Patient Safety & Quality Board.

The Medical Director informed the Board that the VTE had reduced slightly
and she would expect to see an improvement January onwards following the
redesigned process within Cerner which provides an automatic prompt.

The Director of Workforce advised the Board that individual plans for long
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Wirral University Teaching Hospital NHS Foundation Trust

Reference

Minute

Action

term sickness are now in place and will be reviewed on a monthly basis. A
new policy for short term sickness will be launched in January '19 and
includes the nationally used framework, Bradford Factor.

The revised appraisal documentation will be introduced in January and HR
business partners will support senior leaders to implement.

Of the 10 core elements of mandatory training, only 3 now require face to
face training, the others are all delivered via e-learning.

A recruitment campaign is due for launch in the new year encompassing
social media, Trust website, video and will also reflect the collaborative
working with Wirral Borough Council.

The pace of change and the impact across the organisation is monitored
closely at EMT to ensure the Trust has the appropriate systems in place to
monitor compliance and hold people to account. Whilst positive feedback is
received from staff, the organisation feels different, appropriate support is in
place the level of change can be hard going. is The Board acknowledged
that the preparations for the forthcoming CQC inspection must provide a
compelling narrative to bring to the fore the many improvements that have
been implemented to enhance the quality of care for patients.

The thresholds (target) for all indicators are to be reviewed with the relevant
Executive lead to meet internal, local and national requirements but enabling
flexibility and stretch for the organisation. In addition, there will be the scope
to review and consider the range of indicators required to provide effective
Board assurance. The revised indicators to be reviewed at Trust
Management Board prior to discussion at Trust Board.

The Board noted the current performance against the indicators to the
end of November 2018.

BM 18-
19/159

Month 8 Finance Report

The Deputy Director of Finance apprised the Board of the summary financial
position.

At the end of month 8, the Trust reported an actual deficit of £20.8m versus
planned deficit of £18.0m, an adverse to plan position of £2.8m. This is after
the application of £2.2m non recurrent balance sheet support pointing to an
underlying deficit closer to £23m.

The underlying income (£3.2m) worse than plan. The key driver of the
variance is the under-performance elective and day case activity than plan
predominately from earlier in the year. Improvements are being seen in the
levels of activity delivered although it is not expected that the under-
performance can be recovered in year. Other income is £0.5m better than
plan, mainly the result of specific projects which offsets expenditure.

The Deputy Director of Finance outlined to the Board that the likely forecast
outturn deficit at the end of month 8, at circa £27.8m. Negotiations continue
in relation to a risk share with WH&CCG in respect of both the step down
ward and additional 18 beds at APH as part of the winter plan and system
wide bed modelling work undertaken.
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Minute
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Additional key aspects apprised to the Board included:

e Expenditure position in month is £0.5m worse than plan and relates to
medical pay pressures, some non-recurrent payments in month and
supporting staffing gaps through professional fees.

e CIP was £0.6m above plan. For the full year the Trust is currently
forecasting £8.5m of fully developed schemes with a further £1.9m of
plans in progress.

e Cash balances at the end of November were £5.8m versus a plan of
£1.9m driven by robust working capital management and below plan
capital expenditure.

o Capital programme has been reviewed by the Chief Operating Officer
and Deputy Director of Finance which has confirmed forecast outturn and
allocation of contingency with risks reported.

It was noted that the Board wished to see the drivers of the deficit work
progressed in order to inform the development of a financial strategy.

The Board noted the M8 finance performance and the risks regarding
impact of winter electives.

BM 18-
19/160

Trust Flu Immunisation Position

The Director of Workforce apprised the Board of the current take up rate of
the flu vaccine in front line employees of 82.3%.

The Trust is required to provide a position statement on Flu at the February
2019 meeting and to complete a self assessment checklist which was
included within the report. Work is underway to address the areas that
require improvement and to look at what actions can be taken to continuously
improve our figures through the winter period. The self assessment
framework will also be used as a blueprint to plan for next year’s flu
campaign.

The Board thanked the team for the support provided.

The Board noted the current position in relation to the number of
healthcare workers with direct patient contact being vaccinated.

BM 18-
19/161

6 monthly Nurse Staffing Report

The Director of Nursing & Midwifery apprised that Board of the planned and
actual nursing and care support staffing levels during June - September
2018. The report was considered in detail at the recent Patient, Safety &
Quiality Board meeting.

The ward staffing establishment was reviewed and agreed at the Trust
Management Board (TMB) meeting earlier this month, this triangulated
approach to staffing decisions of right staff, right skills right place and time. A
review will be commenced in January 2019 again using the SCNT tool for
general wards and the recognised model Baseline Emergency Staffing Tool
(BEST) for the Emergency Department. The Trust will continue to use this
methodology until Cerner is able to launch Clairvia (real time acuity and
dependency based on clinical entries to each individual patient), an options
appraisal will be presented to Wirral Digital Board January 2019.
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Wirral University Teaching Hospital NHS Foundation Trust

Reference

Minute

Action

The Trust continues to work towards compliance with the requirements of
NHS England, the CQC and the NQB Guidance in relation to the Hard Truths
response to the Francis Inquiry. With a focus on mandatory training
compliance to be at 95% by 31 March 2019 and incorporating AHP into
CHPPD data by January 2019.

The Board noted the six monthly nurse staffing report and the safe
staffing declaration.

BM 18-
19/162

Report of Finance, Business, Performance & Assurance Committee

Ms Sue Lorimer, Non-Executive Director apprised the Board that at the
Finance, Business, Performance & Assurance Committee held on 18"
December the Committee had approved a business case for the Carestream
Picture Archive and Communication System (PACS), circa £800k within the
capital programme 2018/19. The business case had been reviewed in detail
at the Trust Management Board meeting.

The Board noted the report of the Finance, Business, Performance &
Assurance Committee.

BM 18-
19/163

Report of Trust Management Board

The Director of Quality & Governance provided a summary report of the Trust
Management Board (TMB) meeting on 12" December 2018, a copy of the
report to circulated.

The reports outlines matters agreed by the TMB for escalation to the Board.

To ensure triangulation of assurances the Trust Management Group received
reports from the Patient Safety & Quality Board, Programme Board and the
Quiality and Performance Dashboard.

The Board noted the verbal report of the Trust Management Board and
approved the recommendation of a 23% uplift in relation to the ward
based nursing establishment.

AL

BM 18-
19/164

Report of Workforce Assurance Committee

Mr John Sullivan, Non-Executive Director apprised the Board of the wide
range of improvements and initiatives put in place in 2018 by the Trust's
Workforce directorate. Whilst it is appropriate to focus on workforce risks and
associated assurance, it was also important to recognise successful
workforce interventions and thank the staff responsible.

The Committee received a staff story from a junior doctor at the Trust. The
story highlighted the potential damage caused by inappropriate staff
behaviours and the patient safety risk that can accompany internal conflicts.
The Committee agreed it was a powerful reminder of how far the culture
needs to change as this was just one department. The Committee were
assured that the incident had been followed up and corrective and
preventative actions taken.

The Workforce Repository and Planning Tool (WRaPT) project will be
progressed through the Programme Board with the scope to be agreed at the
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December meeting. A pilot of the tool is planned for the Women & Children
Division. The goal is for a Trust wide workforce plan to be in place by end
June 2019.

The Committee will receive a 'deep dive' on band 5 nurse recruitment,
retention and demographics to be presented on a Divisional basis at its next
meeting.

The Board noted the report of the Workforce Assurance Committee.

BM 18-
19/165

CQC Action Plan progress Update

The Director of Quality and Governance apprised the Board that the report
provided progress pertaining to the CQC Action Plan. He requested the
Board consider this report as provisional assurance due to the timing of the
meeting ie 7 days earlier than would normally be expected.

The Director of Quality & Governance advised that some actions have been
‘red-rated’ following confirm and challenge meetings on the basis that
assurance was nhot yet available at the time of report. Colleagues are
continuing to source and review evidence of progress, and will do so up to
and including 31% December 2018. Therefore it is anticipated that there will
be an improvement on the overall position against the plan for December
which will be confirmed and reported to the Board in January 2019.

He reported the very encouraging progress to date particularly with regards
to the actions identified as ‘blue’ which are those that have been completed
and embedded.

The CQC ‘insight tool’ is reviewed by the Quality & Safety Committee. To
ensure accuracy of data Executive leads have been identified to sign off all
submissions. The CQC ‘insight tool’ uses old data, sometimes from as far
back as 2015 and therefore the Board and Committees should bear this in
mind when reviewing the report.

The Board noted the progress to date of the CQC Action Plan and that
the month end December data would be presented to the Board in
January 2019.

BM 18-
19/166

BAF / Risk Register

The Board Secretary advised the Board that templates for each of the
Assurance Committees had now been provided in relation to the BAF
2018/19 which enables the Board to received robust assurances. The
process for development of the 2019/20 BAF is underway which will be
considered at a Board development session.

The Board noted the report and agreed to receive the next report in a
year for the period 2018/19.

BM 18-
19/167

Any Other Business
There was no other business to report.

In concluding the meeting, Board members reflected on a more strategic
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Wirral University Teaching Hospital NHS Foundation Trust

focus during discussions throughout the meeting which in turn led to
constructive challenge and greater transparency. This is particularly
pertinent due to the pace of change across the organisation and the Board
thanked staff for their contribution during this time.

BM 18- Date of next Meeting
19/149

Wednesday 30" January 2019.
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