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Meeting of the Council of Governors
Wednesday 29 April 2015 at 1730
Lecture Theatre, Blair Bell Education Centre, Liverpool Women’s Hospital,
Crown Street, Liverpool L8 7SS

Refreshments will be available in the Atrium, Blair Bell Education Centre at 1700.
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/01
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1731)
	
	

	15/16/02
	Meeting guidance notes

[image: image1.emf]Meeting Attendees'  Guidance GOVERNORS, May 2012.doc


	Receive and note 
	Written guidance
	Chair
	1 min

(1732)
	
	

	15/16/03
	Declarations of interest – do Governors have any interests to declare?

	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1733)
	
	

	15/16/04
	Minutes of the previous meeting held 21 January 2015 – are the minutes accurate?

[image: image2.emf]151604 150429 CoG  Minutes held Jan 2015 PUBLIC v2.doc


	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Chair
	5 mins

(1738)
	
	

	15/16/05
	Matters arising and action log – are there any matters arising from the previous meeting?

[image: image3.emf]151605 150429 CoG  Action Log as of January 2015 PUBLIC v1.xlsx


	Provide an update in respect of any matters arising
	Verbal
	Chair 
	2 mins

(1740)
	
	

	15/16/06
	Chair’s announcements –what significant announcements do the Chair need to make?

	Report recent and announce items of significance not elsewhere on the agenda
	Verbal 
	Chair
	5 mins
(1745)
	
	

	MATTERS FOR RECEIPT / APPROVAL

	15/16/07
	Appointment of Non-Executive Director – will the Council confirm the appointment of a Non-Executive Director?

[image: image4.emf]151607 150429 CoG  NED Appointment, April 2015.doc


	Approve NED appointment
	Written report
	Chair
	15 mins
(1800)
	All
	All

	15/16/08
	Minutes of the Membership Strategy Committee held19 January 2015

[image: image5.emf]151608 150429 CoG  Membership Cttee minutes held 20150119.doc


	Receive and review  and confirm the appointment of Governor Sheila Phillips as the Committee’s Chair
	Written minutes
	Committee Chair
	2 mins

(1802)
	
	

	15/16/09
	Membership
	What have been the most recent membership activities and what is planned?
	Verbal
	Governor Sheila Phillips
	5 mins
(1807)
	
	

	15/16/10
	Council of Governors Business Cycle


[image: image6.emf]151610 150429 CoG  Council Business Cycle 2015 2016 v1.xlsx


	To receive and approve the business cycle for 2015/16.
	Written
	Chair
	5 mins
(1812)
	
	

	ITEMS FOR INFORMATION AND DISCUSSION

	15/16/11
	Francis Report 

[image: image7.emf]151611 150429 CoG  Francis Report April 2015.docx


	Receive and discuss
	Written report
	Director of Nursing & Midwifery 

	5 mins

(1817)
	All 
	All

	15/16/12
	Smoke free site
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	Receive and discuss 
	Written report
	Director of Nursing & Midwifery 

	15 mins

(1832)
	Premises and equipment

Person centred care
	

	15/16/13
	Staff Survey 2014
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	Receive and note feedback from the 2014 Staff Survey.
	Written
report
	Director of Workforce & Marketing
	5 mins
(1837)
	Staffing
	4A and 4B

	15/16/14
	Putting People First Strategy


[image: image10.emf]151614 150429 CoG  PPF Strategy January 2015.docx


	Receive the strategy for 2015-2018.
	Written report
	Director of Workforce & Marketing
	5 mins
(1842)
	Staffing

Fit and proper staff
	4

	15/16/15
	Board Assurance Committee updates – what has been the recent work of the Board’s Audit Committee, Putting People First Committee & Charitable Funds?
	Receive and discuss
	Verbal reports
	Committee Chairs
	15 mins
(1857)
	
	

	15/16/16
	Complaints, Litigation, Incidents and Patient Advice & Liaison Service Q3 (October-December) 2014/15 – what matters of concern have been raised by patients in this quarter?

[image: image11.emf]151616 150429 CoG  CLIP report Q3 2014-15.docx


	Receive and discuss
	Written report
	Director of Nursing & Midwifery 
	10 mins
(1907)
	Good governance
Complaints

Safety
	1D, 3A

	15/16/17
	Trust performance report – what is the Trust’s latest service and financial performance? 

[image: image12.emf]151617 150429 CoG  Ops Performance Summary Month 11 February 2015_4a.docx
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	Receive and consider details of the Trust’s latest performance, including Monitor feedback
	Written report
	Associate Director of Operations and Director of Finance
	10 mins

(1917)
	All 
	A, 1, 3, 5

	15/16/18
	Financial Plan 2015/16
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	Receive and note the 2015/16 financial plan.

	Written report
	Director of Finance
	10 mins

(1927)
	
	5B

	15/16/19
	Selection of quality indicator for Quality Report and examination by the external auditors

[image: image16.emf]151619 150429 CoG  Quality Report Indicator Selection Paper Draft.docx


	To receive and consider the selection of a quality indicators
	Written Report
	Interim Medical Director
	10 mins
(1937)
	
	

	

	15/16/20
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	1 min

(1938)
	
	

	

	15/16/21
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1940)
	
	

	15/16/22
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	1 min

(1941)
	
	

	15/16/23
	Date, time and place of next meeting:  Wednesday 15 July 2015  at 1730 in the Lecture Theatre, Blair Bell Education Centre, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1942)
	
	

	
	Resolution to exclude the press and public on the grounds that the remaining business is commercial in confidence.




There will be a refreshment break at 1942 prior to the meeting being held in private at 2000.
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Council of Governors’ Membership Strategy Committee

Minutes of a meeting held on Monday, 19th January 2015

in the Boardroom, Liverpool Women's Hospital


		PRESENT:

		John Foley, (Chair) Staff Governor Clinical and Non-Clinical Support Staff

Barbara Kerr, Public Governor for North Liverpool

Dorothy Zack Williams, Public Governor for Central Liverpool


Mary McDonald, Public Governor for South Liverpool 





		IN ATTENDANCE:

		Helen Gavin, Membership Officer 

Mark Roberts, Communications & Marketing Manager







15/15/52
Apologies

Apologies were received from Sheila Philips, Julie McMorran, Mohammed Arshad, Michelle Morgan and Jayne Parr.

15/15/53
Meeting Guidance Notes




Governors received and noted the meeting guidance notes.

15/15/54
Declarations of Interest



There were no declarations of interests.

15/15/55
Minutes of Previous Meeting Held on Thursday, 27th November 2014

The minutes of the previous meeting were agreed as an accurate record.

15/15/56
Matters arising and action points


Action 14/15/36 - HG made enquiries with the Community Midwives about Dad only events. Currently our Midwives don’t run any dad only events so it was agreed HG would contact Sure Start Centres direct. JF suggested Governors attending RMU information evenings. HG agreed to run the idea past RMU. Action HG. DZW suggested Governors attending the Link Clinic. HG agreed to contact the Link Clinic. Action HG. 

15/15/57
Membership Strategy Implementation Plan

The group discussed the idea of texting Members and what the first text might say. It was agreed a generic text would be sent from individual Governors from each of the constituencies regarding plans for International Women’s Day. HG to draft text and send to Governors for approval. Action HG.


In terms of future text messages it was agreed the Communications Team would plan ahead for any events / key messages that could be sent out. Action Comms. 

15/15/58
UK Baby and Toddler Show 


MMc agreed to attend the UK Baby and Toddler Show on Saturday 14th February and JF Sunday 15th February 2015.


15/15/59
International Women’s Day

The group agreed they would hold a partnership summit on Thursday, 12th March 2015 with the theme ‘Make it Happen’.


It was agreed a Task and Finish group would take the lead on organising the event and that HG would email the COG to request volunteers to help with the plans. The group felt it important that new members get involved in this project to help build links with the local partnership organisations. HG to email the COG inviting them to join the T&F group. Action HG

15/15/60
What’s on Locally

JF informed the group of an event taking place the Breckfield Centre on Wednesday, 21st January. Unfortunately none of the members were able to attend. 


15/15/61
Membership Data 


The Committee received the data and were happy with the new Bar Chart format. 

15/15/62
Monitor FT Membership Data 


HG informed the committee that the Monitor data is updated annually, therefore it is not necessary to bring to each meeting. HG agreed to bring the updated information when published in March 2015. Action HG

15/15/3
Any Other Business



MMc informed the group she had been in contact with the WI in Falkner Street. It was agreed MMc would arrange a date for the group to visit. Action MMc.  MMc was also making enquiries with the Mother’s Union. MMc agreed to update the group at the next meeting. 

15/15/64
Review of the Meeting



The group reviewed the meeting as productive. 

15/15/65
Date, time and place of next meeting 

The next meeting will take place on Monday, 9th March 2015, at 5.30pm in the Boardroom, Liverpool Women’s Hospital. 

Council of Governors


Membership Strategy Committee


DRAFT minutes
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		Agenda item no:

		15/16/13





		Meeting:

		Council of Governors





		Date:

		29 April 2015





		Title:

		Staff Survey 2014





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		





		Which Board Assurance Framework risk/s does this report relate to?

		4A and 4B 





		Which CQC fundamental standard/s does this report relate to?

		Staffing





		What action is required at this meeting?

		The Council of Governors are asked:


· to receive the feedback from the Annual Staff Survey


· note the recommended actions to respond to the findings of the Survey and drive improvement





		Presented by:

		Michelle Turner, Director of Workforce and Marketing





		Prepared by:

		Rachel London, HR Business Partner





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		(





1. Background


The NHS annual staff survey was undertaken between September and December 2014. We again chose to survey all our staff in order to get the most representative feedback and received a response rate of 61%, the same as 2013 and significantly higher than the national average of 42%. 


2. Summary of results


The overall trend was positive. We improved in more areas and did worse in fewer areas when compared to the national average for all Trusts.


Compared to 2013:

· We scored better in 14/26 questions


· We scored worse in 9/26 questions


· We stayed the same in 4/26 questions


The Staff Engagement Score is made up of three questions, staff motivation, ability to suggest improvements and recommending the Trust as a place to have care or treatment. Our staff engagement score is 3.74, the same as last year and the same as the average national score for acute Trusts. Looking at other acute and specialist Trusts in the North West Region, the highest staff engagement score was 3.97 and the lowest was 3.48. 

Broken down by staff group, there was an improvement in all staff groups other than Healthcare Assistants for the % of staff who would recommend the Trust as a place to work or receive care compared to (2013).


		 

		Nursing & Midwifery

		Medical

		Admin & Clerical

		HCA

		Healthcare Scientists

		Prof & Tech

		AHP



		Recommend as a place to work %

		54 (52)

		75 (69)

		58 (57)

		58 (66)

		58

		35

		21



		Recommend as place to have care %

		70 (61)

		84 (78)

		72 (68)

		77 (78)

		74

		89

		64





Broken down by directorate there was general improvement in the % of staff who would recommend the Trust as a place to work or receive care compared to (2013). There was a significant improvement in the % of staff in gynaecology and theatres who would recommend the Trust as a place to receive care. Whilst Hewitt retains the highest scores of staff who would recommend as a place to work, this has declined since 2013.

		 

		Gynaecology

		Hewitt

		Genetics

		Maternity

		Neonatal

		Theatres

		Corporate

		Pharmacy

		Integrated Admin



		Recommend as a place to work %

		62 (59)

		75 (84) 

		37

		49 (53)

		54 (55)

		45 (52)

		67

		41

		36



		Recommend as place to have care %

		83 (62)

		88 (93)

		90

		68 (64)

		70 (67)

		73 (52)

		78

		65

		57





3. Where we did well

· If a friend or relative needed treatment, 73% of staff would be happy with the care provided at Liverpool Women’s compared to 67% in 2013.

· 89% of staff said they had received a PDR, better than our 2013 score and better when compared to other Trusts


· More staff said they are working effectively in a team, better than our 2013 score and better than other Trusts


· 69% of our staff say they work additional hours, compared to 72% of staff in specialist Trusts


· 26% of staff had witnessed potentially harmful errors or near misses in the last month compared to 29% in specialist trusts.


4. Where we could do better

· 3.69 (out of 5) staff would recommend the Trust as a place to work or have treatment compared to 4.11 in specialist trusts (but 3.67 in acute trusts)


· 3.61 (out of 5) staff say they have job satisfaction compared to 3.72 in specialist Trusts (but 3.60 in acute Trusts)


· Our staff are experiencing more work related pressure and stress than staff in specialist trusts, but the same as staff in acute Trusts.


5. How we have invested in our staff over the last 12 months

· Significant investments in additional frontline nursing and midwifery staff 

· Proactive recruitment and effective use of bank to minimise the time posts remain vacancies.

· Invested in a new staff benefits scheme to provide staff with savings on a range of products and services plus salary sacrifice schemes to save money on cars and childcare vouchers (see the intranet for more information)


· New posts and opportunities for career progression (deputy ward managers in maternity)


· Focus groups with dozens of staff to understand what behaviours we expect to see at Liverpool Women’s.


· Opportunity to purchase additional weeks of annual leave to support staff work/ life balance


· Stress resilience sessions to give practical help on managing stress in the workplace

· Improved mechanisms of de-briefing and supporting staff who have been involved in an incident or claim.

6. 
Further plans to support our staff

· Refresh of ‘Pulse’ questions based on feedback from CQC to ensure we are asking staff about what is important to them


· Focus groups with new starters after 3 months to get their feedback about working at the Trust and what improvements can be made


· Ensuring that good practice in ward communications (daily briefings’, huddles, manager drop ins) is replicated in all areas so all staff have the chance to be involved and have their say

· Actively engage staff in the Future Generations strategy development, particularly with input to the design of services for the future and utilising these interactions to build pride in the organisation and ownership of the change

7. 
How the results of the staff survey will be fed back

How the staff survey will be fed back to wards and departments


· Individualised reports for each ward and department aligned with the Trust values


· Managers to identify 3 focus area and produce action plans
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· Team coaching sessions for each ward and department focused on why staff would / would not recommend the Trust as a place to work or have treatment

8.
PULSE Survey Update

Pulse survey response rates have declined over the last 6 months. Work needs to be undertaken to refresh the cards, and review the questions in line with any feedback received from the CQC, as well as ensuring that managers are held to account for encouraging completion and feeding back the results. This is already an objective for all maternity managers and should be rolled out Trust wide.

The comments from the PULSE survey provide valuable information for managers on the immediate concerns and views of their team. Last month 13 staff from MLU responded, a 25% response rate and 100% of comments were positive which the manger was able to share with the team and celebrate the improvements made by the whole team in the last 12 months


The comments included


· Outstanding care


· Staff do care and provide excellent services


· Empathy, compassion and professionalism shown by staff, great rapport  between staff a little family

· I believe we give the best care

· One to one care, passionate staff, competent staff, very supportive, evidence based practice

· Great care and compassion, great place to work-second home

· One to one care and ideal for normal birth and expert care, excellent support and well led departments

· Because all staff work as a team- I have recommended, and the care given was excellent, it is a pleasant working environment

Managers continue to receive bespoke reports where they provide and update on how staff feedback has been acted upon. Reports are displayed on the staff noticeboards 
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9.
Recommendation


The Council of Governors are asked to 


· Note the high level feedback from the Annual Staff Survey 2014
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		Agenda item no:

		15/16/17





		Meeting:

		Council of Governors





		Date:

		29 April 2015





		Title:

		Financial Performance Report (Month 11)





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		Board of Directors, April 2015





		Reference/s:

		- 





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		





		Which Board Assurance Framework risk/s does this report relate to?

		BAF Risk 5A





		Which CQC fundamental standard/s does this report relate to?

		-





		What action is required at this meeting?

		Receive and note the report





		Presented by:

		Vanessa Harris – Director of Finance





		Prepared by:

		Jenny Hannon – Deputy Director of Finance





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		



		To participate in high quality research in order to deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		(

		NHS constitution

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1.0
Introduction and summary

This report provides the Council of Governors with an update on the Trust’s financial performance as at Month 11 of 2014/15.

2.0
 Salient Features

· The Trust is reporting a deficit of £1.9m at Month 11. 

· Clinical income continues to be ahead of plan with activity in maternity the key driver for this. The Trust has now agreed the findings of the Capita Activity Query Audit and is in the process of agreeing a financial settlement. This settlement will be lower than the £700k contained in the report as the Trust has valid arguments against the financial calculations.

· CIP approved at the start of the year of £5.6m (5.9% of income) is being delivered across budgets this financial year with the exception of the Hewitt Fertility Centre. The Finance, Performance and Business Development Committee have reviewed the recovery plan for the Hewitt Centre to ensure the position does not continue in to 15/16. 


· The year-end forecast outturn is a deficit of £2.2m which is broadly in line with the plans taken to the Board in July following the approval of additional midwifery and neonatal staffing.


· The cash position is currently higher than plan which reflects the controls placed over the management of the capital program.

· As a result the forecast CoSR is a 4 against a planned rating of 3 at the year-end which will be satisfactory for Monitor. 


The full month 11 financial position is embedded in Appendix 1.

3.0    Recommendation

The Council of Governors are asked to receive and note this report.


Appendix 1
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											1


			MONITOR SCORE: M11


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR TO DATE									YEAR


															Plan			Actual						Plan			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(1,708)			382						(2,636)			388


									(b) Expenditure						83,595			85,669						90,599			93,597


									(c) Daily Expenditure						253			260						252			260


									Liquidity Ratio = (a) / (c)						(7)			1						(10)			1





						MONITOR LIQUIDITY SCORE									3			4						2			4





									Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						3,965			3,370						4,363			3,614


									(b) PDC + Interest Payable						1,728			1,711						1,885			1,919


									CSC Ratio = (a) / (b)						2.29			1.97						2.31			1.88





						MONITOR CSC SCORE									3			3						3			3





									Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25














						TOTAL SCORE (average of above)									3			4						3			4











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M11


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Income


									Clinical Income						(7,237)			(7,401)			164						(81,372)			(82,739)			1,367						(88,883)			(90,350)			1,467


									Non-Clinical Income						(559)			(656)			97						(6,149)			(6,283)			134						(6,708)			(6,842)			134


						Total Income									(7,796)			(8,057)			261						(87,520)			(89,022)			1,502						(95,591)			(97,192)			1,602





						Expenditure


									Pay Costs						4,919			5,048			(129)						54,091			55,352			(1,261)						59,008			60,445			(1,437)


									Non-Pay Costs						2,410			2,665			(255)						29,504			30,318			(814)						32,262			33,152			(890)


						Total Expenditure									7,329			7,713			(384)						83,595			85,669			(2,074)						91,271			93,597			(2,326)





						EBITDA									(467)			(344)			(123)						(3,925)			(3,353)			(573)						(4,320)			(3,595)			(725)





						Technical Items


									Depreciation						341			338			3						3,316			3,599			(283)						3,657			3,937			(280)


									Interest Payable						13			6			7						143			34			109						156			40			116


									Interest Receivable						(4)			(2)			(2)						(39)			(17)			(22)						(43)			(19)			(24)


									PDC Dividend						144			202			(58)						1,585			1,677			(92)						1,729			1,879			(150)


						Total Technical Items									495			544			(50)						5,004			5,292			(288)						5,499			5,837			(338)





						(Surplus) / Deficit									28			201			(173)						1,079			1,940			(861)						1,179			2,242			(1,063)



































3. Expenditure
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			EXPENDITURE: M11


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Pay Costs


									Board, Execs & Senior Managers						330			335			(5)						3,678			3,349			329						4,009			3,647			362


									Medical						1,127			962			164						12,326			12,162			165						13,449			13,206			243


									Nursing & Midwifery						2,186			2,261			(74)						24,049			24,380			(331)						26,236			26,650			(414)


									Healthcare Assistants						337			355			(19)						3,704			3,719			(15)						4,041			4,073			(32)


									Other Clinical						451			439			12						4,963			4,779			184						5,415			5,211			204


									Admin Support						129			131			(2)						1,423			1,422			1						1,552			1,553			(1)


									Corporate Services						342			367			(25)						3,759			3,795			(36)						4,101			4,150			(49)


									Agency						17			197			(180)						189			1,746			(1,557)						206			1,956			(1,750)


						Total Pay Costs									4,919			5,048			(129)						54,091			55,352			(1,261)						59,008			60,445			(1,437)





						Non Pay Costs


									Clinical Suppplies						646			678			(32)						7,218			7,354			(137)						7,878			7,991			(113)


									Non-Clinical Supplies						443			695			(252)						7,604			8,006			(402)						8,380			8,698			(318)


									CNST						557			557			0						6,132			6,129			2						6,689			6,684			5


									Premises & IT Costs						293			370			(77)						3,536			3,979			(443)						3,830			4,460			(629)


									Service Contracts						471			365			106						5,015			4,849			166						5,484			5,319			166


						Total Non-Pay Costs									2,410			2,665			(255)						29,504			30,318			(814)						32,262			33,152			(890)





						Total Expenditure									7,329			7,713			(384)						83,595			85,669			(2,074)						91,271			93,597			(2,326)




















4. Budget
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			BUDGET ANALYSIS: M11


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Maternity


									Income						(2,608)			(2,940)			332						(31,717)			(33,658)			1,942						(34,539)			(36,699)			2,160


									Expenditure						1,559			1,710			(151)						17,269			17,692			(423)						18,829			19,342			(513)


						Total Maternity									(1,049)			(1,230)			181						(14,448)			(15,967)			1,519						(15,710)			(17,357)			1,648





						Imaging


									Income						(23)			(22)			(1)						(251)			(225)			(26)						(274)			(246)			(28)


									Expenditure						91			110			(20)						997			1,265			(268)						1,088			1,378			(290)


						Total Neonatal									68			88			(21)						746			1,040			(294)						814			1,132			(318)





						Pharmacy


									Income						(3)			(8)			4						(37)			(48)			11						(40)			(51)			11


									Expenditure						66			63			4						728			749			(21)						794			817			(23)


						Total Pharmacy									63			55			8						691			701			(10)						754			766			(12)





						Neonatal


									Income						(1,191)			(1,182)			(10)						(13,103)			(13,111)			8						(14,294)			(14,297)			3


									Expenditure						880			869			11						9,684			10,100			(416)						10,565			11,011			(446)


						Total Neonatal									(311)			(313)			2						(3,419)			(3,011)			(407)						(3,729)			(3,286)			(443)





						Gynaecology


									Income						(2,176)			(1,953)			(223)						(23,003)			(23,274)			271						(25,182)			(25,415)			233


									Expenditure						1,450			1,403			46						15,946			16,463			(516)						17,397			17,920			(523)


						Total Gynaecology									(727)			(550)			(177)						(7,056)			(6,811)			(245)						(7,785)			(7,495)			(290)





						Hewitt Centre


									Income						(858)			(914)			56						(9,249)			(8,597)			(653)						(10,173)			(9,468)			(706)


									Expenditure						628			595			33						6,788			6,797			(10)						7,441			7,413			28


						Total Hewitt Centre									(230)			(319)			89						(2,462)			(1,799)			(662)						(2,732)			(2,054)			(678)





						Genetics


									Income						(493)			(595)			102						(5,427)			(5,689)			262						(5,921)			(6,207)			287


									Expenditure						367			338			29						4,155			4,083			71						4,522			4,454			67


						Total Genetics									(127)			(257)			131						(1,273)			(1,606)			334						(1,399)			(1,753)			354





						Catharine Suite


									Income						(100)			(39)			(60)						(956)			(601)			(355)						(1,046)			(651)			(395)


									Expenditure						81			59			22						851			690			161						927			746			181


						Total Catharine Suite									(18)			20			(38)						(104)			90			(194)						(119)			95			(215)





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						147			137			9						1,613			1,632			(19)						1,760			1,787			(27)


						Total Admin									147			137			9						1,613			1,632			(19)						1,760			1,787			(27)





						Corporate & Reserves


									Income						(343)			(404)			61						(3,778)			(3,803)			24						(4,122)			(4,142)			21


									Expenditure						2,555			2,972			(418)						30,569			31,475			(906)						33,447			34,549			(1,102)


						Total Corporate									2,211			2,568			(357)						26,790			27,672			(882)						29,325			30,407			(1,082)





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									28			201			(173)						1,079			1,940			(861)						1,179			2,242			(1,063)








5. Balance Sheet
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			BALANCE SHEET: M11


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M11 Actual			Movement





						Non Current Assets									64,112			65,285			1,173





						Current Assets


									Cash						5,388			4,368			(1,020)


									Debtors						3,799			5,446			1,647


									Inventories						308			272			(36)


						Total Current Assets									9,495			10,086			591





						Liabilities


									Creditors due < 1 year						9,006			8,212			(794)


									Creditors due > 1 year						1,720			1,704			(16)


									Commercial loan						0			4,000			4,000


									Provisions						1,700			1,527			(173)


						Total Liabilities									12,426			15,443			3,017





						TOTAL ASSETS EMPLOYED									61,181			59,928			1,253





						Taxpayers Equity


									PDC						35,675			36,364			689


									Revaluation Reserve						6,812			6,812			0


									Retained Earnings						18,694			16,752			(1,942)


						TOTAL TAXPAYERS EQUITY									61,181			59,928			1,253














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget			Actual			Variance						FOT





									Cash						5,637			5,210			(427)						5,860


									Debtors						10,892			12,723			1,831						12,843


									Creditors due < 1 year						(16,838)			(15,198)			1,640						(18,536)


									Provisions						(2,068)			(1,613)			455						(609)


									Cash for Monitor Purposes						(2,377)			1,122			3,499						(442)
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1. Introduction

This paper aims to provide the Council of Governors with an understanding of the 2015/16 financial plan.

Liverpool Women’s NHS Foundation Trust (the Trust) submitted a five year plan to Monitor in June 2014 which set out the financial and clinical challenges facing the Trust. The clinical challenges arose from the delivery of high risk maternity, gynaecology and neonatal services on an isolated site. The underlying financial challenge arose for the following reasons;

· 4% year on year efficiency was not viewed as sustainable, particularly given the level of savings delivered in the previous four years of £22m and the reference cost position of the Trust which showed it was already an efficient provider of services.

· The Trust had an aspiration to improve staffing but believes that the maternity and neonatal tariff do not support recommended midwifery and nurse staffing levels and the implementation of 24/7 medical cover. However following an unplanned inspection in April 2014 the Trust received warning notices from the CQC in respect of staffing levels and had no option but to bring forward planned investment which further resulted in a worsening in the financial position.

In addition to the above the Trust also has a CNST claim in respect of a group action which the NHS Litigation Authority (NHS LA) estimated at a total cost of £35m, all of which was due to be collected directly from the Trust following the revised premium calculation methodology adopted by NHS LA. This change became apparent in 2014/15 and, together with the underlying financial challenge, resulted in the Board commencing a review of the strategic direction of the Trust.

The 2015/16 financial plan has been drafted in this context. It has been reviewed by the Executive Committee and aligns itself to the Trust’s corporate aims, but also recognises that the Trust must carefully prioritise its financial resources.





2. 2015/16 Financial Plan 

The financial plan for 2015/16 shows a deficit of £7.5m and a Continuity of Service Risk Rating of 2.

The plan includes proposed cash support of £5m from Liverpool Clinical Commissioning Group and £1.8m of Distressed Funding from Monitor.

		Continuity of Services Risk Rating 

		2014/15

		2015/16



		Capital Service Cover Rating

		

3

		

1



		Liquidity

		

4

		

2



		Continuity of Service Risk Rating 

		

4

		

2





 

The financial plan demonstrates that in delivering a deficit of £7.5m in 2015/16, the Trust will have a cash shortfall of £6.8m. To address this, the Trust requested support from Liverpool CCG and on 31 March 2015 was offered £5m in support of the cash position. The Trust has indicated the need for the remaining £1.8m via Distressed Funding in the financial plan submitted to Monitor. With support from the CCG and a successful application for Distressed Funding from Monitor, the Trust will have a Continuity of Services rating of 2 for 2015/16. It will however be in breach of its licence as a result of the Distressed Funding application. For this reason the Trust has requested that Liverpool CCG support the full cash deficit. 

Without any funding support, the Trust would be forecasting a cash deficit position from June 2015 onwards, and a Continuity of Services ratio of 1, which would also be a breach of licence conditions.

The detailed financial plan is within Appendix 1.

3. Key assumptions within the financial plan

As outlined earlier there are a number of key drivers for the deterioration in the financial position. 

The assumptions which underpin the financial position are outlined below.

a) Activity levels 

Activity levels reflect 14/15 outturn, this level of activity has been broadly agreed with commissioners.  

b) 15/16 tariff

The Trust’s financial forecasts are based on the Enhanced Tariff Offer.

The original tariffs published by Monitor were rejected by a large proportion of providers. Monitor, NHS England and the Trust Development Agency offered providers two voluntary options – and ‘Enhanced Tariff Offer’ (ETO) or ‘Default Tariff Rollover’ (DTR). Having considered the components of each offer the only acceptable option for the Trust was the ETO. The impact of this is an estimated improvement of £0.2m resulting from a slightly improved deflator. 88% of Trusts chose this option.

This tariff still results in £1m reduction in maternity income above the national deflator as the maternity pathway tariffs have been revised. This was not expected by the Trust as guidance had previously stated that despite the changes the quantum of maternity funding would remain unchanged. This is not the case when applied to Liverpool Women’s case mix.

There is also an issue in relation to the coding of some activity still not resolved with commissioners amounting to £0.5m in 2015/16. This dispute has been ongoing for a number of months and is expected to move to arbitration to enable resolution if not resolved.



c) Inflation

The Trust has applied inflation in line with tariff guidance however it has also included in the plan the further pay award announced following the publication of the tariff, as the uplift was not sufficient to cover this additional national award.

d)  CNST

The total CNST premium for 2015/16 is £11m increasing from £6.6m in 2014/15, a 67% increase in cost. NHS LA do not apportion the premium between the group action claim and all other claims, although they estimate that the group claim is 25% of the premium. This would mean a split of £2.75m for the group claim and £8.25m for all other claims. The increase therefore in the general claims would be £1.65m which would be covered by the general tariff increase.

The total estimated value by NHS LA of the group action claims is £35m. The resolution of the £35m liability is fundamental to achieving long term sustainability for the Trust and the Trust had hoped to treat this as an exceptional item in 2015/16. However following discussions with Monitor it is unlikely that this will be the case.

e) Staffing levels

The Trust believes that the current tariffs do not support Royal College recommended staffing levels. The recent National Audit Office and Public Accounts Committee report provided strong evidence to support this position.

The Trust was inspected by CQC in 2014/15 and received a warning notice in respect of staffing. In response the Trust brought forward its aspiration to increase midwife to patient ratios and funded the recruitment of 25.5 WTE midwives and 10 WTE neonatal nurses. The warning notice was subsequently lifted however this has cost the Trust £1.7m and subsequently accelerated the Trust’s worsening financial position.

f) Cost pressures

Cost pressures have been building for a number of years and reflect clinical sustainability issues which the Trust faces, the total value of cost pressures for 2015/16 amounts to £1.2m. The following are areas in which the Trust has had to invest to maintain quality standards

· Imaging – difficulty in recruiting qualified ultrasound staff resulting in the use of an external provider at a higher cost, the Trust is exploring a strategic solution with  local acute trust

· Pharmacy – difficulty recruiting a Chief Pharmacist and at present the Trust is being supported by a local acute Trust but a long term solution will need to be identified

· Junior doctor cover – the Trust is experiencing gaps in rotas and has used more agency staff to cover rotas than previously. There is no indication that this will lessen, and in addition the number of juniors are expected to reduce in future years

· Bereavement team – additional costs to ensure that the Trust is complaint with the latest mandatory guidance

· IM&T digitisation of medical records – additional short term costs associated with digitising patient records 

g)  Future Generations Project

The Trust commenced a project to review its strategic direction in March 2014. 

In order to complete this project the Trust has established a project team to include a project director, clinical lead, finance support, communications support, transformation support and a number of clinical leads from each of the service areas who will lead the transformation projects and oversee the subsequent implementation.

The establishment of this team is viewed as critical to the success of the project and is required in order not to distract senior managers from the operational management of the Trust in the short term, and the costs of this are included within the 2015/16 plan.

h)  Cost Improvement Programme

The CIP plans for 2015/16 amount to £5m, or a 5.3% efficiency factor which is above that expected in tariff.

The Trust has commissioned PWC to undertake a benchmarking review to establish if there are areas which the Trust could achieve further cost savings. The report did not identify any significant areas for saving.

The former Medical Director and Director of Nursing have signed all quality impact assessments in relation to the current schemes.

The CIP plans are considered challenging but deliverable.

i) Capital (Appendix 2)

The Trust has reviewed the capital programme given the cash flow problems it currently faces, the current schemes are considered essential to patient safety, are currently committed or are funded externally. No unnecessary capital investment is planned.

The total capital programme is £6.7m. £2.1m of this is funded through an ITFF loan in relation to the Hewitt Fertility Centre. The Board approved a business case in December 2013 to expand the Hewitt Fertility Centre and has approval from the ITFF to borrow £6m to fund this expansion. This capital expenditure is committed and the plans against this borrowing are linked to growth and delivery of CIP.

A further £0.6m of the program is met by capital bids from PDC to support IT digitisation or records developments. This leaves a capital spend to be funded by the Trust of £4m which is consistent with the level of depreciation. 



j) Cash 

The Trust has performed a detailed cash flow analysis which demonstrates that without any support from Commissioners or Distressed Funding the Trust will run out of cash in Quarter 1 of 2015/16. This has been shared with Monitor and Liverpool CCG.

The 2015/16 cash shortfall is £6.8m. On 31 March 2015 Liverpool CCG committed to up to £5m in cash support, which goes part way to supporting the Trust through 2015/16. The Trust is currently working through this offer with Liverpool CCG to agree the terms of this cash support and has requested that the full amount be supported. The remainder of the shortfall will be sought through Distressed Funding if not forthcoming from the CCG. 

The cash flow position also includes the Hewitt Fertility Centre loan, the majority of which will have been drawn down by the start of 2015/16.



4. Distressed Funding

Given the above, the Trust has approached Monitor in relation to an application for Distressed Funding which reflects the remaining cash shortfall of £1.8m. 

The Trust has considered alternatives to Distressed Funding but has not identified a viable alternative; the options considered are shown below:

· Additional efficiency savings; the Trust delivered £22m of savings to 2013/14, then in 2014/15 it undertook a voluntary turnaround process and identified a further £11m of savings which it is delivering in 2014/15 and 2015/16, and finally the Trust commissioned an efficiency review from PwC which concluded in October 2014 that the Trust was broadly efficient and did not identify any material areas for saving, additional savings are not considered deliverable

· Reduce capital spend; the Trust has reviewed all capital spend and considers the spend essential, committed or funded externally

· Asset sales; the Trust had an external estate review undertaken by Drivers Jonas Deloitte, however the review only identified £50k per annum for major programme of work



The Trust would wish to avoid drawing down Distressed Funding as this would constitute a breach in the conditions of its license as a Foundation Trust, hence the request to Liverpool CCG for further cash support.



5. Key Risks to the delivery of the plan 

There are a number of key risks to the financial position which are outlined below

· The detail of the cash support offer from Liverpool CCG has not yet been agreed, there is a risk that the terms will be unworkable for the day to day running of the Trust

· Contract discussions are still in progress with commissioners and potentially £1m is at risk in that negotiation.

· The financial allocation for Specialised Commissioning is known to be stretched, and commissioner affordability will impact on the level of specialist services purchased from the Trust. There is a risk that a marginal rate will be applied for activity above a certain level which will not cover the costs of running the service. Contract negotiations are ongoing in this area.

· The final contract is most likely to be an activity based contract which brings the risk of under or over performing expected activity levels.

· The Trust has undergone a voluntary turnaround process and has robust plans for 2015/16 CIP however the £5m target, at above 5%, remains challenging.

· The Trust has reviewed areas of spend under pressure in 2014/15 as part of budget setting however further cost pressures may emerge during the year, robust systems of budgetary control will need to be maintained to operate within  existing budgets

· The required staffing establishment underpins the 2015/16 budget. The Trust may have difficulty attracting and retaining staff during this period of financial distress which may lead to additional premiums and agency spend

· The Trust’s financial position could lead to additional Monitor intervention and special measures which could take control of the 2015/16 financial plan out of the hands of the Trust.



The Trust has a strong track record of managing the type of risk described above and whilst 2015/16 will be a challenging financial year we believe this is a realistic and achievable budget.

These risks are captured within BAF risk 5b which is currently scored at 25.



6. Conclusion

The 2015/16 planned deficit demonstrates a very difficult year financially for the Trust. The only way to ensure that the Trust can meet its cash obligations in the short term is through non-recurrent support from Commissioners or through Distressed Funding. This position is likely to remain until the longer term Future Generations strategy is implemented within the Healthy Liverpool Program.



7. Recommendation

The Council of Governors are asked to note the 2015/16 financial plan.




APPENDIX 1 – INCOME AND EXPENDITURE

		Income & Expenditure

		 

		 

		2014/15 FOT

		 

		2015/16 Budget



		£000's

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		Income

		 

		 

		97,192

		 

		101,925



		 

		 

		 

		 

		 

		 



		Pay

		 

		 

		(60,445)

		 

		(64,111)



		 

		 

		 

		 

		 

		 



		Non-pay

		 

		 

		(33,152)

		 

		(38,728)



		 

		 

		 

		 

		 

		 



		Operating Profit/(Deficit)

		 

		 

		3,595

		 

		(914)



		 

		 

		 

		 

		 

		 



		Depreciation

		 

		 

		(3,937)

		 

		(4,482)



		PDC

		

		

		(1,879)

		

		(2,000)



		Interest payable

		

		

		(40)

		

		(120)



		Interest receivable

		

		

		19

		

		2



		 

		 

		 

		 

		 

		 



		Deficit

		 

		 

		(2,242)

		 

		(7,514)



		 

		 

		 

		 

		 

		 



		CIP total

		 

		 

		5,600

		 

		5,000



		 

		 

		 

		 

		 

		 



		Capital Expenditure

		 

		 

		7,425

		 

		6,700



		 

		 

		 

		 

		 

		 



		Year-end cash balance 

		 

		 

		5,593

		 

		500



		 

		 

		 

		 

		 

		 



		Continuity of Services Rating

		 

		 

		4

		 

		2



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 










APPENDIX 2 – 2015/16 PLANNED CAPITAL EXPENDITURE

		CAPITAL PLAN - ESSENTIAL EXPENDITURE

		 

		2015/16 TOTAL



		£000

		 

		 



		 

		 

		 



		 

		 

		 



		Essential Build

		 

		           200 



		Essential Estates & Environmental

		 

		           430 



		IM&T – Patient Records

		 

		        2,423 



		Essential Medical Equipment:

		 

		 



		   Neonates and Pharmacy

		 

		           546 



		   Maternity

		 

		              10 



		   Gynae and theatres

		 

		           280 



		   Genetics

		 

		           550 



		   Imaging

		 

		           170 



		Hewitt Expansion

		 

		        2,057 



		 

		 

		 



		 

		 

		 



		TOTAL

		 

		6,666



		 

		 

		 



		FUNDING

		 

		 



		PDC - Digitisation of patient records

		 

		           625 



		ITFF - Hewitt Fertility Centre Expansion

		 

		        2,057 



		Trust - Other

		 

		        3,984 



		TOTAL

		 

		6,666










APPENDIX 3 – 2015/16 BALANCE SHEET

		SOFP FORECAST

£000

		

		

		

		Forecast



		

		

		

		

		 



		

		

		

		

		14/15

		15/16



		

		

		

		

		

		



		Non Current Assets

		

		

		

		              67,554 

		              69,727 



		

		

		

		

		

		



		Current Assets

		

		

		

		

		



		Cash

		

		

		

		                 5,593 

		               500 



		Debtors

		

		

		

		                 5,343 

		                 6,049 



		Inventories

		

		

		

		                    255 

		                    270 



		Total Current Assets

		

		

		

		              11,191 

		                    6,819 



		

		

		

		

		

		



		Liabilities

		

		

		

		

		



		Creditors due < 1 year

		

		

		

		                 9,978 

		                 8,000 



		Creditors due > 1 year

		

		

		

		                 1,675 

		                 1,645 



		Commercial and other loans

		

		

		

		                 5,500 

		                 12,501 



		Provisions < 1 year

		

		

		

		                    236 

		                    220 



		Provisions > 1 year

		

		

		

		                 1,185 

		                    899 



		Total Liabilities

		

		

		

		              18,574 

		              23,265 



		

		

		

		

		

		



		TOTAL ASSETS EMPLOYED

		

		

		

		60,170

		53,281



		

		

		

		

		

		



		Taxpayers Equity

		

		

		

		

		



		PDC

		

		

		

		              36,829 

		              37,454 



		Revaluation Reserve

		

		

		

		                 6,812 

		                 6,812 



		Retained Earnings

		

		

		

		              16,529 

		                 9,015 



		TOTAL TAXPAYERS EQUITY

		

		

		

		60,170

		53,281







APPENDIX 4 – MONITOR CONTINUITY OF SERVICE RISK RATING 

Providers of Commissioner Requested Services are subject to the continuity of services conditions in the provider licence.

The table below outlines the Continuity of Services Ratings within the Risk Assessment Framework[footnoteRef:1] [1:  Monitor Risk Assessment Framework August 2013, updated April 2014] 
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Continuity of services o Monitoring Regulatory
risk rating Description frequency. activity

No evident concems Quarterly None

Emerging or minor
conce potentially Potential monthly None
requiring scrutiny

Level of risk is
material but stable Potential monthly None

Material risk Monthly or greater Consideration for
potential investigation
(see Chapter 5)

1 Significant risk Mornthly or greater Potential investigation (see Chapter 5)
Potential appointment of contingency
planning team

" Weighted average, rounded up, across the two components ofthe continuity of services riskrating
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1. Introduction and summary



Liverpool Women’s Hospital (LWH) needs to be a credible and effective advocate for health promotion and improvement within the local health economy.  Action on smoking forms a key component in achieving the overall public health agenda for Liverpool and is included in discussions and decisions being made in the Future Generations Project.



The white paper ‘Choosing Health’ was published in 2005 and announced the intention for the NHS to be smoke free by the end of 2006.  Guidance on achieving this status was formally published by the Health Development Agency in the same year.  The guidance defines smoke free as:



‘….smoking is not permitted anywhere within the hospital, so smoking rooms are not allowed.  There are no exceptions for staff….’.



The guidance recognised that some organisations may also choose to include the grounds of hospitals within the scope of the definition of smoke free and also that this would be regarded as ‘Gold Standard’ practice.  



In response to the paper LWH took the decision to make the hospital buildings smoke free; shelters for patient use were constructed on the site.  



Since 2011 smoking on hospital sites across the country has become less acceptable and many CCG’s have included this as a requirement for contractual or quality measures.  Alongside this the use of e cigarettes is growing and there is an expectation that these products will become regulated in 2016 by the UK Medicines and Healthcare products Regulatory Agency (MHRA).



The National Institute of Clinical Excellence (NICE) have recently published a quality standard (QS82) relating to the reduction of tobacco use.  This standard relates to employees and health care settings and states;

‘Healthcare settings so not allow smoking anywhere in their grounds and remove any areas previously designated for smoking.’



There is increasing pressure for Trusts to consider their current provision of a smoke free environment in order to assist in the delivery of the wider public health agenda and therefore it is timely for the Trust to review the current stance and consider widening the scope of the smoking ban to include Trust grounds.



2. Issues for consideration



LWH has a provider responsibility to contribute to the overall delivery of the public health agenda.  Although compliant in principle with the requirements for smoke free status, further improvements are required to achieve a completely smoke free site with exceptions for specific groups of patients by extending the exclusion of smoking to the grounds of the Trust.  LWH is currently an outlier with other hospitals in the area and therefore it is reasonable to anticipate that commissioners of services would expect the Trust to comply with ‘gold practice’ standards alongside other partner agencies.  This would require the extension of the smoke free site practice to include the grounds of the Trust and the removal of smoking shelters.



The use of e cigarettes is increasing.  These devices are promoted as cigarette substitutes and aids to smoking cessation.  The effectiveness of these devices is currently unproven.  Given the lack of evidence to support use it is proposed to extend the ban to include these devices as part of the strategy moving forward.  LWH is also aware that there is proposed regulatory activity with regards to these devices.



A draft Smoke Free Policy is currently out to consultation which recommends the withdrawal of any on site, including grounds, smoking shelters and clarifying the position of the use of e cigarettes in readiness for the MHRA regulatory action.



LWH recognises that in making this change it will need to be more pro-active in the offering of alternatives to smoking and in promotion of smoking cessation services; both of these are part of the Trust contract conditions.  It is also acknowledged that maintenance of a smoke free site is difficult, but this has been achieved in other organisations by supporting staff to challenge those noted to be smoking and advise them of where they can smoke.



The decision to move to a smoke free site has been discussed in previous years with the Board of Directors and the Council of Governors and the decision taken to allow smoking on the grounds of the hospital due to the risk associated with offsite street smoking.



3. Recommendation/s



The Committee are requested to; 

1. Consider the options provided within the paper

2. Discuss the recommendation to move to a smoke free ban across the site, including the grounds

3. Discuss the removal of designated smoking shelters

4. Discuss the proposal to ban the use of e cigarettes across the site, including the grounds.

5. Provide an opinion on the introduction of all the measures raised in the paper to support delivery of the public health agenda and the Future Generations project across Liverpool.
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1	Introduction and Summary



Monitor requires Foundation Trusts to produce an annual report and for that report to include a Quality Report element also published as a standalone document for public consumption. Monitor defines required and optional content within a structure comprising four parts:



· Part 1: Statement on quality from the chief executive of the NHS Foundation trust

· Part 2: Priorities for improvement and statements of assurance from the board

· Part 3: Other information; and

· Annex: Statement from NHS England or relevant CCGs, Local Health Watch organisations and Overview and Scrutiny Committees.

Part 3 must include an overview of quality of care offered by the trust based on the performance against indicators selected by the board in consultation with stakeholders. As stakeholders, the Governors are able and being asked to identify a quality indicator for scrutiny by the external auditor. Last year, under advice, the governors chose to select “Maximum waiting time of 62 days from urgent GP referral to first treatment of all cancers” which was duly included in the report and subjected to External audit.





2	Issues for Consideration 



In December 2014, the Trust engaged in the three year ‘Sign up to Safety’ campaign and declared five pledges to support the patient safety improvement campaign to reduce avoidable harm by 50%. The Trust includes the delivery of ‘safe services’ as the principal strategic objective as reflected in the

Board Assurance Framework. Specifically, the Trust aims to reduce avoidable harm by 50% in 3 years by:

· Reducing the incidents of babies born with Grade 2/3 Hypoxic Ischaemic Encephalopathy;

· Provision of epidurals for pain relief during labour

· Provision of one to one care in labour

· Reduction in Neonatal mortality.



The Governance team have considered various issues with a view to putting suggestions to the Council of Governors, and feel that selecting one of these 4 measures as a quality indicator for scrutiny by the external auditor would be appropriate.





3	Conclusion



Harm can be defined as physical or psychological injury or damage that has an impact on the outcome or expectations of our patients.  Harm impacts on the individual and their family and can adversely affect the reputation of the Trust and can result in litigious action being pursued. 



Hypoxic Ischaemic Encephalopathy is a condition that is usually associated with a lack of/or reduced oxygen supply to the brain during the labour process.  The effects of the condition depend on the duration of time the hypoxia has occurred.  In order to minimise the risk of harm it is essential for staff to monitor the condition of the mother and baby during birth and for early intervention to occur to prevent long term effects of hypoxia developing in the baby.



Provision of epidurals for pain relief during labour: Epidurals are an effective mechanism for the management of pain during labour.  Access to and management of pain are proven to improve outcomes and experience; early access to pain relief is essential in maximising these outcomes and reducing the risk of psychological harm.



Provision of one to one care during established labour.  ‘Safe midwifery staffing for maternity settings’ (NICE 2015) specifies a requirement for one to one care to be provided throughout established labour.  This is further defined within the document as ‘Care provided for the woman throughout labour exclusively by a midwife solely dedicated to her care (not necessarily the same midwife for the whole of labour).’  The inability to provide this level of care has been identified as a midwifery ‘red flag’ event requiring escalation.  Labour is a time where women require support, advice and observation to monitor normal progress and for early identification of potential problems as the labour progresses.  These problems can result in harm to mother and baby both physically and psychologically.



Reduction in Neonatal mortality: The Trust Quality Strategy states our aim with respect to this indicator is; 



‘To deliver our risk adjusted neonatal mortality (deaths within 28 days of birth following a

live birth) within 1% of the national Neonatal Mortality Rate as published by ONS’.  



Progress against this objective will be monitored by the Trust Governance and Assurance Committee.



Whilst all these measures are important the measure that has the potential to avoid the greatest harm is the provision of one to one care during established labour.  This measure considers the holistic needs of the mother and baby, and considers the requirements of the family during this period of care.  







4	Recommendations



a) The Governance Department recommends that the Governors agree to “the provision of one to one care in labour” as the measure of choice.
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5 March 2015 
 
Ms Kathryn Thomson     
Chief Executive 
Liverpool Women's NHS Foundation Trust 
Crown Street 
Liverpool 
Merseyside 
L8 7SS 
 


Dear Kathryn, 
 
Q3 2014/15 monitoring of NHS foundation trusts 
 
Our analysis of your Q3 submissions is now complete. Based on this work, the Trust’s 
current ratings are:  
 


 Continuity of services risk rating   - 4 


 Governance risk rating    - Green 
 
As outlined in our telephone call to you on 3 February 2015, Monitor decided to close its 
investigation into governance concerns at the Trust during Q3 as it was concluded there 
were no reasonable grounds to suspect that the Trust is currently providing a health care 
service for the purposes of the NHS in breach of its provider licence.  We obtained 
assurances through the Care Quality Commission (CQC) lifting the two Warning Notices 
that initially prompted Monitor’s investigation and from the results of the Well Led 
governance review performed by Deloitte, which made numerous recommendations but did 
not highlight any major weaknesses or concerns relating to the governance of the Trust. 
 
We also agreed with you that, whilst we are not taking any formal regulatory action 
following the investigation, we do require the Trust to continue to strengthen and embed 
governance processes across the organisation. Specifically, we expect the Trust to: 
 


o implement the agreed recommendations outlined in Deloitte’s recent Well Led 
report in line with proposed timescales; and 
 


o commission a follow-up review in six months time to obtain assurance that 
recommendations have been fully implemented and new risk and governance 
processes have been fully embedded. 


 
We will continue to discuss and monitor progress with these requirements through our 
ongoing contact with the Trust and through the quarterly monitoring process. 
 


As we determined there were not reasonable grounds to suspect the Trust had breached its 
provider licence, the Trust’s governance risk rating has reverted to Green. These ratings 
will be published on Monitor’s website later in March.  
 


Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T: 020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.monitor.gov.uk 
 


 


 







A report on the FT sector aggregate performance from Q3 2014/15 is now available on our 
website1 which I hope you will find of interest. 
  
We have also issued a press release2 setting out a summary of the key findings across the 
FT sector from the Q3 monitoring cycle.   
 
If you have any queries relating to the above, please contact me by telephone on 
02037470352 or by email (Tania.Openshaw@monitor.gov.uk). 
 
Yours sincerely 
 


 
Tania Openshaw  
Senior Regional Manager  
 
cc: Edna Robinson, Chair 
 Vanessa Harris, Director of Finance  


                                                 
1
 https://www.gov.uk/government/publications/nhs-foundation-trusts-quarterly-performance-report-quarter-3-201415 


2
 https://www.gov.uk/government/news/nhs-foundation-trusts-tackle-rising-patient-demand 
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1. 
Introduction and summary



This report provides an update on the Complaints, Litigation, Incidents and Patient Advice & Liaison Service (PALS) contacts received by the Trust during Quarter 3 of 2014-15.





2. Issues for consideration



· There were 46 complaints received, 119 PALS contacts, 28 new litigation claims and 648 incidents recorded,



· Incident reporting has continued to fall in comparison to previous quarters and was 43% lower than the same period in 2012-13,



· The reinvigoration of the PALS service has continued to bear fruit with levels twice those of Quarter 3 last year,



· A more thematic approach to CLIPs this quarter has enabled analysis of patient feedback and incidents in more detail. The majority of patient feedback related to how the Trust provides a caring service. Appropriate themes relating to safety, responsiveness, effectiveness and leadership are also discussed.





3. Conclusion



· By focussing more intently on key themes, important intelligence can be better highlighted and a more proactive approach to ensuring excellence encouraged. In response to this the Trust must be able to provide evidence that it learn lessons from its CLIPs and proceeds to change practice.



· The report includes details of some of the ways in which the Trust is learning lessons from CLIPs. This must be the case for all feedback that the Trust receives, with clear processes in place that ensure progression with robust actions and changes in practice.



· The Trust needs to satisfy itself that the level of incident reporting is appropriate. A positive culture of incident reporting informs risk management and aids identification of opportunities to learn lessons and change practice. 



· Awareness of relevant themes will ensure staff are knowledgeable regarding how they can best impact on patients’ overall experience. It will also ensure changes are made that can be clearly evidenced. Awareness and knowledge, aided by the regular reports from the Governance Team, should therefore provide the opportunity for staff and departmental managers to request support and for senior managers to pose robust challenge as appropriate.



· The themes identified within this report should be used to inform the widest possible range of Trust initiatives and should not exclusively focus on treatment and care. Considering patient feedback in all aspects of the Trust’s work will improve patient experience, safety and foster a positive internal culture. This report is being addressed and actioned through the Operational Board, who will respond with detailed action plans to demonstrate changes in practice and the implementation of appropriate remedial measures







4. Recommendations



a) The Council are asked to note this report,





5	Appendices



· Appendix 1: Quarter 3 CLIP Report










S:\PA\Council of Governors\Council of Governor meetings\2015 2016 CoG Meetings\CoG 29 April 2015\151616 150429 CoG CLIP report Q3 2014-15.docx

            	       											

Page 4 of 4

Q3 2014-15 - CLIP Report.pdf




 



 



 



 



 



 



 



 
 



 



 



 



 



 



Liverpool Women’s NHS 
Foundation Trust 
 



Complaints, Litigation, Incidents and PALS (CLIP)  
Report: Quarter 3 of 2014/15  



(October 2014 – December 2014) 
 



 



 



 



 



 



 



  











 



CLIP Report: Q3 2014-15| 2  



 



 



Contents 
 
1. Executive Summary ................................. ..................................................................... 3 



2. Recorded Levels ................................... ........................................................................ 5 



3. Recorded Location ................................. ...................................................................... 7 



4. Key Themes ........................................ ......................................................................... 10 



4.2 Caring Services  ................................................................................................... 10 



4.5 Responsive Services  .......................................................................................... 11 



4.10 Effective Services  ............................................................................................... 12 



4.14 Safe Services  ...................................................................................................... 14 



4.17 Well-Led Services  ............................................................................................... 14 



5. Lessons Learnt & Actions Taken .................... ........................................................... 16 



6. Conclusion ........................................ .......................................................................... 20 



 



 



 



 



 



 



 



  



 



 



 



 



 











 



CLIP Report: Q3 2014-15| 3  



 



1. Executive Summary  



Complaints, Litigation, Incidents and Patient Advice & Liaison Service (PALS) contacts are 



all valuable sources of information on the quality of service the Trust is providing. This report 



considers all four together with thematic analysis of the factors that lead to each. Learning 



from the analysis will improve the Trust’s understanding of these factors, what can be done 



to address them, and whether the Trust’s response can be deemed to be both appropriate 



and sufficient. It will also enable the translation of actions into meaningful changes in practice 



that will support reductions in the instances of poor patient experience and care. 



 



The report provides:- 



1. A summary of complaints, litigation, incidents and PALS received by the Trust 



between October and December 2014, 



2. Details of the areas of the Trust that each focuses on, 



3. The primary reasons why complaints, litigation, incidents and PALS are generated, 



4. The key themes that lead to complaints, litigation, incidents and PALS, 



5. Details of the ways in which the Trust is learning lessons and changing practice as a 



result. 



 



The key findings in this quarter were:- 



• There were 46 complaints received, 119 PALS contacts, 28 new litigation claims and 



648 incidents recorded,  



• Incident reporting has continued to fall in comparison to previous quarters and was 



43% lower than the same period in 2012-13, 



• The reinvigoration of the PALS service has continued to bear fruit with levels twice 



those of Quarter 3 last year, 



• A more thematic approach to CLIPs this quarter has enabled analysis of patient 



feedback and incidents in more detail. The majority of patient feedback related to how 



the Trust provides a caring service. Appropriate themes relating to safety, 



responsiveness, effectiveness and leadership are also discussed. 



 



The primary conclusions of the report are:- 



1.1 By focussing more intently on key themes, important intelligence can be better 



highlighted and a more proactive approach to ensuring excellence encouraged. In 



response to this the Trust must be able to provide evidence that it learn lessons from 



its CLIPs and proceeds to change practice. 
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1.2 The report includes details of some of the ways in which the Trust is learning lessons 



from CLIPs. This must be the case for all feedback that the Trust receives, with clear 



processes in place that ensure progression with robust actions and changes in 



practice. 



 



1.3 The Trust needs to satisfy itself that the level of incident reporting is appropriate. A 



positive culture of incident reporting informs risk management and aids identification 



of opportunities to learn lessons and change practice.  



 



1.4 Awareness of relevant themes will ensure staff are knowledgeable regarding how 



they can best impact on patients’ overall experience. It will also ensure changes are 



made that can be clearly evidenced. Awareness and knowledge, aided by the regular 



reports from the Governance Team, should therefore provide the opportunity for staff 



and departmental managers to request support and for senior managers to pose 



robust challenge as appropriate. 



 



1.5 The themes identified within this report should be used to inform the widest possible 



range of Trust initiatives and should not exclusively focus on treatment and care. 



Considering patient feedback in all aspects of the Trust’s work will improve patient 



experience, safety and foster a positive internal culture. This report is being 



addressed and actioned through the Operational Board, who will respond with 



detailed action plans to demonstrate changes in practice and the implementation of 



appropriate remedial measures. 
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Figure 1: LWHFT CLIPs by Quarter – Oct 12 to Dec 14 
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2. Recorded Levels  



 



2.1 The Trust saw a total of 841 complaints, PALS contacts, litigation claims and incidents 



between October 2014 and December 2014. This overall figure incorporated 46 complaints, 



119 PALS contacts, 28 claims and 648 incidents.  Figure 1 shows the breakdown for each of 



the past 9 quarters; there is a break in the graph to allow the incidents to be shown without 



losing the perspective of the remaining 3 categories.  



 



 



 



 



 



 



  



 



 



 



 



 



 



 



 



 



 



2.2 It can be seen that the CLIP total for Quarter 3 of 2014-15 was a decrease from all of the 



previous quarters. Although there have been increased numbers of PALS contacts in 



Quarter 2 and Quarter 3, since the reinvigoration of the PALS service, these have been 



offset by a reduction in incidents. The reduction in incidents has been on-going over the 



course of a longer period of time and is across all levels of harm. 



 



2.3 It was initially expected that as the Trust’s PALS service expanded the number of formal 



complaints would begin to decline. This has not been evident however, with complaint levels 



remaining relatively static. This is not necessarily a negative sign as the Trust remains 



committed to widening the number of channels through which patients can provide feedback. 



Furthermore, the convenience of the drop-in service at the PALS office along with improved 



communication has encouraged contact from patients and visitors who would not previously 



have provided feedback.  
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2.4 Litigation levels this quarter saw a slight increase but remain broadly in line with those of 



previous quarters. Although relatively few in number the trends within them are extremely 



important as litigation can have significant financial implications for the Trust. 



 
2.5 The figures provided above are broken down into more detail for the past 12 months in 



Figure 2 . As  earlier, there is a break in the graph to allow the incidents to be shown without 



losing the perspective of the remaining 3 categories 



 



 



 



 



 



 



 



 
 
 
 
 
 
 
 
 
2.6 The on-going reduction in incident reporting remains evident when viewed on a monthly 



basis. The number of complaints has fallen slightly during November and December but a 



longer period is needed to assess the effect of the changes to the PALS service. As would 



be expected there have been no significant fluctuations in numbers of litigation claims each 



month.  



 



 



  



 



Figure 2: LWHFT CLIPs by Month – Jan 14 to Dec 14 
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3. Recorded Location  



 



3.1 The proportion of complaints, PALS contacts, litigation claims and incidents that were 



attributed to either Gynaecology and Surgical Services or Maternity and Imaging in Quarter 3 



has remained relatively static at 71%. Figure 3  gives a full breakdown of the figures.  



 



 



 



 



 



 



 



 



 



 



 



3.2 Within complaints, PALS contacts, litigation claims and incidents the Trust is always looking 



to identify opportunities for learning. With incidents making up such a large proportion of the 



feedback received it is vital that reporting of them remains high and is consistently 



encouraged across all areas of the Trust. It is particularly evident from Figure 3 that relatively 



few incidents have been recorded within the Hewitt Centre this quarter 



 



3.3 Dealing with issues at the earliest point possible contributes to satisfaction among patients, 



PALS are therefore usually a better way of resolving concerns than waiting for a formal 



complaint. Gynaecology and Surgical Services receive 3 PALS contacts for every complaint 



compared to 2 PALS contacts for every complaint in Maternity and Imaging and 1 PALS 



contacts for each complaint in the Hewitt Centre. 



 



3.4 Figure 4  builds upon the detail shown above in Figure 3 by giving a breakdown of all 



complaints, PALS, claims and incidents by department. It should be noted that where a 



specific department has not been identified this has been recorded within a generic Maternity 



 
Figure 3: CLIPs Breakdown by Service, Oct 14 – Dec 14 
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or Gynaecology category. Efforts are on-going to ensure that all incidents are recorded in 



sufficient detail to identify a specific department. 



 
3.5 The 46 complaints, 119 PALS contacts, 28 claims and 648 incidents recorded during Quarter 



3 were spread across 25 departments within the Trust. Efforts are in place to ensure 



departments are recorded as accurately as possible so that all relevant areas are covered 



and intelligence is analysed and disseminated accurately and locally.  



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



3.6 The 5 departments recording the most (Delivery Suite, Neonatal Unit, Gynae Outpatients, 



Neonatal Unit and Theatres & Recovery) account for 58% of the Trust total. This breaks 



down as 48% of complaints, 42% of PALS, 75% of litigation claims and 61% of incidents. 



Targeting our efforts will ensure the most effective changes and learning to improve our 



patients’ experiences. 



 



3.7 Departments are not directly comparable and this should always be borne in mind when 



considering recording practices. However the importance of encouraging feedback and 



learning from any minor issues cannot be underestimated and is the best way of preventing 



 
Figure 4: CLIP Breakdown by Department, Oct 14 – Dec 14 
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more serious issues arising. With that in mind the incident reporting practices of some 



departments should be looked at to provide assurance that they are satisfactory. Of 



particular note are Pharmacy and the Hewitt Centre where an average of one incident every 



two weeks was reported this quarter and the Community where there was an average of one 



incident each week but over half were incidents picked up and recorded after admission by 



staff working elsewhere.  



 
3.8 As with previous quarters the Trust’s litigation claims remain heavily concentrated in the 



Delivery Suite and Theatres. These two departments accounted for 17 of the 28 claims and 



are responsible for three-quarters of the claims for 2014-15 to date. As has been highlighted 



previously this is largely a reflection of the patient profile the departments see and the 



increased likelihood of a claim should an outcome be negative. The costs associated with 



claims can have a significant effect on the Trust’s finances; this only increases the necessity 



for accurate and detailed notes to refer to, allowing claims to be responded to appropriately 



and swiftly. 
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4. Key Themes  



 



4.1 Complaints, PALS, Litigation claims and Incidents are often multi-faceted and can include 



concerns regarding a number of aspects of a patient’s experience of our Trust. To direct 



focus the Trust aims to consider in its recording methods the standard key lines of enquiry 



(KLOEs) that the CQC ask of all services – are they safe, effective, caring, responsive and 



well-led? This ensures consistency and directs the Trust focus onto those areas that matter 



most to patients. With this in mind a great deal of thought goes into how each complaint, 



PALS contact, litigation claim and incident is categorised to ensure it is appropriate. 



Nevertheless, there remains some element of judgement involved in the process. Figures 



5,6,7 and 8  identify the primary causes for each element of the CLIP report.  



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



4.2 Caring Services 



 



Figure 5: Cause of Complaints, Oct 14 – Dec 14 
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Figure 6: Cause of PALS, Oct 14 – Dec 14 
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Figure 7: Cause of Litigation, Oct 14 – Dec 14 
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Figure 8: Cause of Incidents, Oct 14 – Dec 14 
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The treatment and care provided by the Trust has been the most common theme evident 



within complaints, litigation and incidents this quarter and the second most common theme 



within PALS contacts. Liverpool Women’s prides itself on the quality of service it provides in 



terms of both treatment and care for its patients. This is reflected in the Trust Values of Care 



and Learn. This must also continue into the way in which feedback is handled and means 



that patients’ concerns must be dealt with swiftly, effectively, in a caring manner and with 



assurance that they will not be discriminated against because they have made a complaint, a 



litigation claim or contacted the PALS service.  



 



4.3 The Trust’s provision of treatment in a caring way can be enhanced using the feedback 



falling within this category. Receiving the pain relief of their choosing can be an extremely 



important aspect of their care for many patients. During Quarter 3 complaints were received 



from women expressing the concern that this was not the case for them during their labour 



with this also evident among incidents recorded. It is extremely important that women are 



empowered and supported to manage their own health and maximise their independence 



and that delays are kept to a minimum. In response to the feedback, delays regarding 



epidurals have been reviewed by Consultant Obstetricians and tabled at the Trust’s 



Intrapartum Meetings for discussion and monitoring. Staff involved in the incidents have 



been spoken to by managers to remind them of the importance of communication with 



patients and their birth partners, particularly when circumstances can change swiftly. 



Anonymised versions of the complaints have also been included in complaints bulletins to 



ensure our staff understand the impact that not involving a patient sufficiently in decisions 



around their care and treatment can have on their overall experience. 



 



4.4 All feedback is monitored to identify any elements of treatment or care that may require 



addressing in conjunction with the Trust’s Equality & Diversity Manager. During this quarter 



the Trust received a complaint from a patient who had a bone density test in the Imaging 



department. She outlined how when it came to inputting her ethnic origin into the machine it 



didn't specifically allow for mixed race patient details to be entered. This complaint is 



currently being investigated but positive action is always taken where any feedback identifies 



elements of the Trust’s treatment or care that indicates the protected characteristics of a 



patient or any discrimination, whether direct or indirect, are a factor for consideration. 



 



4.5 Responsive Services   



Liverpool Women’s is committed to continually seeking to improve the ways in which it 



responds to the needs of its patients and organising its services to ensure they best meet the 



needs of the communities we serve. Feedback is a vital tool in this and valuable intelligence 
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that allows us to learn lessons and re-evaluate on those occasions we have failed to meet 



expectations. 



 



4.6 Ensuring appointments meet the needs of our patients is a key way of providing a responsive 



service. Yet concerns regarding them are the most common theme within the Trust’s PALS 



contacts and they have also been evident within the Trust’s complaints and incidents this 



quarter. These were recorded across the Trust and included concerns expressed about 



clinicians not being fully informed at appointments and appointments being altered or 



cancelled. In some instances more than one appointment had been cancelled and there 



were also complaints regarding appointments being cancelled at short notice.  



 



4.7 These contacts can usually be resolved to the patient’s satisfaction by the PALS team in 



conjunction with the relevant team or clinician. During this quarter feedback was received 



that patients attending the Bedford Clinic or who had attended the Emergency Room and 



suffered a miscarriage were receiving appointment notices for Antenatal appointments. The 



PALS team raised this with the relevant managers who have put in place processes to 



record more prominently those instances where women are no longer pregnant and so 



minimise the possibility of this happening in the future.   



 
4.8 The Trust also now has a practice whereby patients are contacted and spoken to verbally for 



all short notice appointment cancellations rather than receiving a letter. In addition managers 



within the relevant teams have discussed the feedback received with their staff, sharing 



anonymised examples of complaints and PALS contacts. Coupled with this has been a 



targeted programme of customer service training for staff in the most relevant roles 



promoting the “Me Effect”. 



 



4.9 Being responsive means taking into consideration the circumstances those contacting the 



Trust find themselves in. A complaint and a PALS contact have been received this quarter 



from bereaved husbands wishing to feed back. Ensuring that families of our patients feel 



listened to and appreciated in these circumstances is the minimum requirement and 



evidencing to them any lessons learnt or changes in practice can be invaluable to them 



emotionally. 



 



4.10 Effective Services   



Communication issues are the second most common reason for incidents being recorded 



and are among the 5 most prominent themes evident within complaints and PALS contacts 



this quarter. This includes poor communication between staff but also covers communication 
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to patients and their families. Learning lessons from this increases effectiveness but can also 



have an impact on related issues such as safety, providing a caring service and being 



responsive to patients’ needs. 



 



4.11 Improving the way we communicate can be through relatively straightforward means; one 



complaint this quarter was from a GP stating that the notification sent to his surgery failed to 



inform him that the patient had died. Other issues can be more nuanced however and this is 



particularly the case when patients either present at the hospital or contact via phone, are 



advised that they don’t need to be admitted, but due to communication failings are 



subsequently admitted as an emergency case. Details of instances where this has happened 



are identifiable in incidents, complaints and PALS this quarter, underlining the importance of 



accurate communication and diagnosis and discussion of the importance of how women 



should act if symptoms change or worsen. 



 
4.12 A good example of an effective service is one that has pathways mapped, intelligently 



planned and implemented. Feedback is invaluable in highlighting occasions when this isn’t 



the case with one complaint received this month a good example. A Manchester resident 



elected to receive fertility treatment at the Hewitt Centre after previous good experiences at 



Liverpool Women’s. Her pathway had been planned so that she attended for an appointment 



in the Hewitt Centre that had been booked to then allow her to attend a subsequent 



appointment in Gynaecology Outpatients. The patient made reception staff aware of this 



schedule on her arrival. After waiting an hour, the patient spoke to Hewitt Centre reception 



staff who made Gynaecology Outpatients staff aware that she would be late. Half an hour 



later reception staff realised this patient’s name was not on their clinic list. At this point the 



patient went to the Gynaecology Outpatients department but because she was over 40 



minutes late her appointment was cancelled. Gynaecology Outpatients staff had tried to 



contact the Hewitt Centre to make them aware of this but had not managed to do so. 



Changes have been made as a result of this complaint that should prevent a recurrence but 



it serves as a reminder that planning a patient’s journey intelligently does not automatically 



result in a good experience if poor communication gets in the way of implementation. 



 



4.13 Identifying any staffing issues is an important way of ensuring an effective service and this 



theme is always closely monitored within all feedback. Incidents are recorded whenever 



staffing levels are inadequate and fail to meet guidance and are monitored to ensure this 



isn’t an on-going issue. Within the complaints this quarter was one which, although primarily 



relating to care on the Delivery Suite, stated that “several matbase staff, midwives and care 



assistants, came into my room and asked me to put a letter of complaint in. They said that 
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they are short staffed, people have too much paperwork and targets to meet and patients are 



suffering, if you don't complain it will continue”. This highlighted not only the potential staffing 



issues but identified staff relying on patients to feed this back rather than raising their 



concerns directly themselves. This has been quickly addressed. 



 



4.14 Safe Services  



Outcomes are key to monitoring the services we provide and where an adverse outcome is 



the result of a patient’s journey with the Trust it is assessed as a matter of course to ensure 



services remain safe. The Trust has revalidation processes and uses benchmarking data to 



ensure quality and safety remain at the levels expected 



 



4.15 Litigation can result from instances where the outcome of treatment has been poor; it 



remains the second most common theme in Quarter 3. Although a number of complaints and 



incidents have been recorded relating to organ damage during surgery none of these have 



progressed to litigation claims this quarter. Within the litigation claims relating to obstetric 



outcomes was one relating to a child who now has on-going care needs; such claims can be 



high value and for the Trust to respond suitably to them documentation must be accurate 



and fully completed so that evidence is available that the care provided has been both 



appropriate and safe. 



 



4.16 Evidencing that the Trust provides safe services is not only done through performance 



reports but through the reporting of incidents and the way in which we respond to all 



feedback. This means ensuring that we learn from incidents, complaints, litigation and PALS 



contacts and making appropriate changes in practice to raise aware of risks that exist and 



mitigating them where possible. By showing that we are welcoming and responding to 



feedback we are creating a safer service and encouraging patients to engage.  



 



4.17 Well-Led Services  



The aim of Liverpool Women’s to be “the recognised leader in healthcare for women, babies 



and their families” ensures a clear emphasis on ensuring that the Trust learns lessons from 



all feedback whether it be praising the quality of service or highlighting potential risks or 



shortcomings in performance. Both the Chief Executive and Director of Nursing and 



Midwifery personally approve each and every one of the Trust’s complaint responses and 



their action plans. 



 



4.18 Staff attitude is a good bellwether of a well-led service and has begun to become a less 



common theme within the feedback received this quarter. Looking at PALS contacts and 
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complaints combined there has been a reduction in recorded instances of 11% compared to 



Quarter 2. Themes within staff attitude are closely monitored to ensure it is addressed and 



where successes are evident they are celebrated and fed back to ensure the staff are aware 



of the improvements that have been made. 



 



4.19 Sharing the compliments that the Trust receives are a sign of leadership and show staff that 



feedback isn’t just a tool for managing poor performance. Within the PALS contacts are 



compliments the Trust has received as result of the care patients have received in general or 



indeed from specific staff. Coupled with the masses of complimentary but informal feedback 



received, this adds to those instances where feedback is received of a less complimentary 



nature to provide a well-rounded view of our services. It also allows for best practice to be 



celebrated and replicated across the Trust. 
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5. Lessons Learnt & Actions Taken  



 



5.1 This section considers how the Trust learns from complaints, litigation, incidents and PALS. 



Learning is particularly important in light of the findings of the Francis Report, both the 



failings identified and the recommendations that were made. The Trust is committed to 



learning from the experiences of its patients and their families.  



 



5.2 In addition to being looked at in detail on an individual level by the relevant managers, details 



of incidents, complaints, PALS and litigation are circulated to relevant Committees to 



consider. It is expected that they formulate appropriate actions in response to themes and 



identify opportunities for service development, learning and change. The following section 



gives examples of some of the ways in which this has been done by the Trust this quarter on 



both an individual level and at Committee level. 



 



5.3 Incident 29720 



What happened? 



• An 82 year old patient was referred to this Trust due to post-menopausal bleeding, 



endometrial cancer was suspected. The patient had a history of previous spinal surgery 



and bowel surgery, two bowel resections and removal of bowel polyps. The patient 



proceeded to various investigations which included a CA 125 blood test and an out-



patient hysteroscopy. It was decided that the patient should proceed to a diagnostic 



laparoscopy. It was noted that the patient was high risk for such surgery. However the 



decision to proceed to laparoscopy was made following a review of the case notes and 



not during a face to face discussion between the patient and her consultant. The patient 



proceeded to undergo a laparoscopy but a bowel injury occurred which subsequently 



required the patient to be transferred to a local Trust for a small bowel resection and 



ileostomy formation. 



 



What did the investigation find? 



• That the lack of a face to face discussion between the patient and her consultant 



regarding the surgery was the root cause. Had this occurred it is likely that the risks / 



benefits / alternatives, which may have included conservative management, would have 



been discussed more fully and the surgery may have been deferred.  



 



What have we done? 



• We are writing to consultant and ST7 doctors to remind them that complex patients 



should have a second opinion regarding management  
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• Disseminating information regarding best practice surgical standards when a bowel injury 



occurs 



 



What are we doing to reduce the chances of it happening again? 



• We are maintaining a register of accidental enterotomies  



• Introducing a formal reflective practice session for surgeons following an accidental bowel 



injury 



• Expanding the Gynaecology Morbidity & Mortality meetings to include an overview of 



recent surgical errors 



 



5.4 Complaint 14/132 



What happened? 



• A 19 year old, 1st time mother, with a high BMI and low levels of amniotic fluid during her 



pregnancy gave birth to her daughter at Liverpool Women’s after “excellent, reassuring 



antenatal care”. She was induced late at night without effective communication from 



midwifes as to why. The midwife was inattentive to the patient’s needs with no 



reassurance provided. The patient was left feeling like no one cared for her and that this 



midwife was too busy. She suffered 2 litre PPH which was recorded in notes as 200ml. 



The midwife smelt of smoke while attempting to feed the patient’s daughter for the first 



time and did not ask if she wanted to breastfeed. 



 



What have we done? 



• Contacted the patient to provide assurance that her concerns would be dealt with and that 



sharing her experience with us could make a real difference to care provision 



• Arranged for her to attend a meeting with the Delivery Suite Manager, Maternity Base 



Manager and a representative from the Patient Experience Team  



• Apologised at the meeting for the anxiety the patient’s birth experience caused her and 



her family and thanked her for discussing the experience with us 



• Provided the details of our Relationship Manager to the patient as she now feels 



sufficiently assured to access future care through Liverpool Women’s, potentially via the 



private maternity pathway 



• The patient’s issues were discussed with both midwives by their managers. Both offered 



sincere apologies and are receiving support and direction through their Supervisor of 



Midwives 



• The kind comments regarding the antenatal care were passed on to the relevant staff 
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What are we doing to reduce the chances of it happening again? 



• Streamlined process for contacting PALS or making a complaint with prominent 



signposting in reception to encourage patient engagement as it had taken this patient 18 



months to contact the Trust and feed back her comments 



• Maternity staff were informed at their December meeting of the issues raised by this 



patient and encouraged to consider the impact on patients of lack of communication, 



compassion, dignity and professionalism 



• The Trust is reviewing its approach to smoking on site to ensure it remains in line with 



best practice. Support is available through Occupational Health for staff wishing to quit 



smoking. 



 



 



5.5 PALS Contact 1775 



What happened? 



• The patient attended the Antenatal clinic for an appointment but had forgotten her 



appointment letter and exact time slot. She went to the antenatal reception desk and 



explained her situation. The receptionist told her she didn't have an appointment that day 



and wasn't on the system. The patient felt the receptionist was dismissive, didn't want to 



help and her attitude wasn't very nice at all. The patient felt embarrassed at the way the 



receptionist spoke to her in front of other staff and patients. 



 



What have we done? 



• The staff member was spoken to by their line manager reiterating that we are 



providing a caring and responsive service and making clear that the behaviour 



exhibited had made the patient feel very uncomfortable 



• The patient was contacted by the Antenatal Manager to assure her that she had 



discussed her concerns with staff and that feeling embarrassed at making enquiries 



was totally unacceptable. The patient was reassured and said that she attends the 



hospital on a regular basis and everyone has been lovely and nobody has ever been 



rude before 



 



What are we doing to reduce the chances of it happening again? 



• The Trust has introduced Boards on all wards detailing lessons learnt from 



complaints and PALS contacts such as this. 



• The Trust has a targeted programme of customer service training for staff in roles 



such as this promoting the “Me Effect”. 
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5.6 Actions taken by Committees in response to feedback this quarter, after discussion of this 



report, include:- 



• A commitment to monitor the effect on staffing issues and concerns regarding staff 



attitude that the increase the midwifery staffing by 25.5WTE has had, 



• Targeted inspections of areas of the Trust using the Key Line of Enquiry methodology and 



incorporating intelligence provided from feedback and the CLIP Report, 



• Monitoring of epidural provision to ensure patients are getting pain relief when they 



request it in a timely manner and identification of learning where this has not been the 



case 



• The introduction of lessons learnt briefings for staff detailing how we can use feedback to 



improve our service. These are located on noticeboards within their areas. 



 



  











 



CLIP Report: Q3 2014-15| 20  



 



6. Conclusion  



 



6.1 Complaints, Litigation, Incidents and PALS contacts are each valuable sources of 



information on the quality of service the Trust is providing but it is only by considering them in 



unison that challenges and shortcomings can be fully understood. By focussing more intently 



on the key themes this report highlights important intelligence that the Trust must now act 



upon and be able to provide evidence that it learn lessons from its CLIPs and proceeds to 



change practice, 



 



6.2 Looking at complaints, litigation, incidents and PALS contacts in this thematic way and by 



focussing on Key Lines of Enquiry should be encouraged whenever considering feedback. 



Doing so encourages a more proactive approach to ensuring treatment and care are 



excellent in comparison to a reactive, case-by-case approach which can ignore the bigger 



picture and miss recurring themes, 



 



6.3 The report includes details of some of the ways in which the Trust is learning lessons from 



CLIPs. This must be the case for all feedback that the Trust receives, with clear processes in 



place that ensure progression, action and change. 



 
6.4 The Trust needs to satisfy itself that the level of incident reporting is appropriate, as a 



reduction in incidents is again evident this quarter. The Trust must be satisfied that there are 



no “blindspots” in the organisation where lack of knowledge of near misses or minimal harm 



incidents create risk by not removing the opportunity to learn lessons and change practice 



before a more serious incident occurs.  



 
6.5 Staff in all areas and departments must be aware of all of the cases and the relevant themes 



from CLIPs, with clear direction and support from their managers. This awareness should 



focus on themes within their areas but also encompass wider Trust issues whenever 



relevant. This will ensure improved SMART action plans are in place and changes are made 



that can be clearly evidenced. Awareness and knowledge, aided by the regular reports from 



the Governance Team, should therefore provide the opportunity for departmental managers 



to request support and for senior managers to pose robust challenge as appropriate. 



 
6.6 Operational teams will be expected to report formally to the Operations Board through 



regular assurance reports. These will highlight actions that have been taken in response to 



patient feedback and incidents as well as providing details of lessons that have been learnt 



and the resultant changes in practice. 
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Summary of Operational Performance at Month 11 February 2015





1. Overview



Operational performance provides 89% (145 from 163) of metrics rated as green for the Quality Strategy, Quality Account, Quality Schedule, Monitor, Commissioner and Corporate performance indicators. 



145 indicators are Green, 14 metrics are rated as Red and 4 are rated as Amber.  





		Metric Category

		Red

		Amber

		Green

		Total



		Monitor

		1

		0

		10

		11



		Level 1 Commissioner

		8

		0

		43

		51



		Quality Strategy

		3

		0

		19

		22



		CQUINs

		1

		0

		48

		49



		Level 2 Corporate Indicators

		1

		4

		25

		30



		Total

		14

		4

		145

		163









		All Metrics (counted once)

		13

		3

		133

		149









Continued areas for focus are 18 weeks sub speciality and Accident and Emergency (A&E) targets, both of which are below target. Agreed action plans are continuously being monitored and reviewed to resolve performance





2. Monitor Metrics



91% (10 of 11) of the Monitor indicators are Green.



The 31 day diagnosis to treatment (subsequent surgery) KPI target has breached for the month of February due to a single patient that had a TCI (to come in date) of day 20 on their pathway but cancelled on the day of surgery due to other health reasons. No rearrangement possible until their medical condition had improved resulting in the reported breach. Low numbers of patients counted towards this measure the Trust is always at risk of breaching the target due to low tolerances.  No further breaches are forecast in March which will mean no impact to the quarterly Monitor target. 



Overall 18 Week Referral to Treatment (RTT) admitted and incomplete pathway targets are demonstrating continuing steady performance with non-admitted continuing to achieve the 95% target. 



Non-admitted Genetics continues to see an increase in activity on previous year, with long term sickness and maternity leave in the department impacting capacity. Extra clinics started in January for 3 months in the first instance. Contract discussions are taking place with regard to increase demand, activity levels and waiting times however, negotiations are proving extremely challenging. 



Non- admitted Reproductive Medicine and Infertility continue to underperform against their respective targets. Plans to achieve these targets and the application of 18 week rules have been reviewed and improvements are expected in April 2015. 





3. Level 1 Commissioner Contract



84% (43 of 51) of the Level 1 indicators are Green 



The main areas of focus operationally and with our CCG are:



· There are 2 serious incidents with actions outstanding in February – Head of Governance is reviewing all outstanding actions with a view to urgently understand and address non-compliance to deadlines.



· The two A&E targets for median wait and re-attendance within 7 days –  A&E: Unplanned re-attendance rate within 7 days (Non-pregnant only) reported performance is 3.83% achieving target requirements for the first time in the reporting year.



Preliminary discussions with Liverpool CCG have started to look at new local targets to reflect actual demand for our speciality services and agreed to submit a contract variation for A&E measures on the basis of previous audit work and discussions - expected resolution for April 2015/16 contract.

 

· Sub speciality 18 weeks performance is linked directly to the Monitor metric described above. 



· All Cancers 62 Days Consultant upgrade. KPI target has breached for the month of February due to a single patient with a TCI (to come in date) but surgery had to be cancelled as the patient fractured their hip. Surgery could not take place until the orthopaedic issue had been resolved resulting in the breach.



· All Cancers: 31 day diagnosis to treatment (subsequent surgery) performance is linked directly to the Monitor metric described above. 



· Maternity patients to be assessed for clinical triage assessment within 30 mins. Performance has dropped in February by 0.5% (or 5 patients) from the 98% target. At times of high activity and high acuity will always impact this target. All breaches are reviewed to ensure that no delays impact on the safety of patients.



· Women who have seen a midwife by 12 weeks – The reason for target failure associated with codes for GPs on early access booking templates - A thorough review of codes and early access booking templates to be completed in March.



· Maternity matters: Skin to skin contact min 1 hour - Performance just below target failure. No specific change in practice has occurred and new BFI standards incorporated into staff training.  Infant feeding team to investigate the 103 mothers who did not perform skin to skin for 1 hour to identify reasons for this not being performed . To be monitored





4. Quality Strategy  



86% (19 of 22) of the Quality Strategy metrics are Green the other 3 Metrics are rated as Red.





· Percentage of women whom requested an epidural and did not receive it due to non-clinical reasons. The Rate of Epidurals not given due to Non-clinical has improved to 5.88% (6 women out of 102) this month in comparison to 6.72% (8 women out of 111) in January 2015.  Work continues with anaesthetics to review service provision and discuss the issues that occur for certain clusters of women with high complex acuity, and develop appropriate escalation and response processes.



· Reduce the number of incidences of Cord pH < 7.00 at Delivery (after 24 weeks excl. Needs to exclude MLU and BBH). Thematic review and to be undertaken and reported by the Clinical director to operations Boar, any issues deemed to be of heightened concern will be reported to Clinical Governance.



· % Women whom received 1 to 1 Care in Established Labour Continue to monitor and analyse breaches on a weekly basis by the ward managers in the Intrapartum areas. 48 Women (out of 534) did not receive One to One care whilst in established labour in February, twice as many as in January (24 out of 546). 

		


		







5. CQUINS



97% (48 of 49) of the CQUIN Metrics are Green. There is 1 Metric rated as Red.



The area of concern for January 2015; 



· Maternity Bundle CQUINS: BMI Index: February performance reported at 80% against a quarter 4 target of 90%. CQUIN target and performance discussed at Maternity Quality meeting and with the community team leaders. Community booking venues to be checked to ensure that written information is available for all bookings.





6. Level 2 



83% (25 of 30) of the Level 2 metrics are Green, 1 is Red and 3 are Amber. 



· The Red rated metric is Budget Variance and will be picked up in the Finance Report.



· The Amber metrics all relate to HR and have been Amber throughout this financial year. Appraisals, Mandatory Training and Sickness/ Absence Rates will be picked up by HR report.



· Sickness–  All sickness rates for services are demonstrating improvement in February with the trust wide sickness rate achieving contracted targets for February.





7. Conclusion



February’s overall performance equals January’s highest position of the year, with discussions started with commissioners colleagues over a number of the metrics such as A&E and increases in Genetics activity will help to improve the overall position further. Continuous scrutiny is needed for those action plans consistently in breach of their targets and timescales. 



The implementation of Ward to Board performance reports for all key metrics identified will support all staff to gain greater awareness and ownership of performance. 











8. Recommendation:



It is recommended that the Council of Governors receives and note the content of the report in relation to the assurance it provides of Trust performance.





Appendix – Performance Dashboard, February 2015
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Performance and Information Department



Performance Team



Performance Dashboard February 2015



Methodology



########



       Each indicator in performance report grouped against strategic objective



       Sub divided against commissioner, monitor and corporate targetsPerformance Dashboard - January 2015



       Each target given a 1 (Green), 0.5 (Amber), 0 (Red) score



       Denominator = Total number of targets per indicator, Numerator = Total Score



Completed Steps



     Monitor Indicators reviewed against 14/15 Compliance Framework. Monitor Indicators reviewed against 14/15 Risk Assessment Framework



     Commissioner Indicators reviewed against 14/15 Contract



     New format established



     Drill down graphs completed (including action plan)



Next Steps



    Review Corporate Indicators



    Incorporate separate reports into one central report.



    Ensure quarterly Quality Contract data available for reporting











Performance and Information Department



Performance Team



Trust Position - February 2015 Threshold
Monitoring 



period
Apr-14 May-14 Jun-14 Qtr1 Jul-14 Aug-14 Sep-14 Qtr2 Oct-14 Nov-14 Dec-14 Qtr3 Jan-15 Feb-15 Mar-15 Qtr4



0 1.0 Quarterly 0 0 1 1 0 0 0 0 0 0 0 0 0 0 1



Surgery** ^ >94% 1.0 Quarterly 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 80.0% 90.0%



Drug Treatments** ^ >98% 1.0 Quarterly NA N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A #REF! N/A



GP Referrals: Before Reallocation >85% 1.0 Quarterly 84.6% 83.3% 66.7% 74.6% 81.4% 100.0% 70.0% 85.6% 81.8% 78.6% 67.7% 75.3% 81.8% 79.3% 86.2%



GP referrals: After Reallocation* ^ >85% 1.0 Quarterly 100.0% 100.0% 90.9% 95.4% 81.4% 89.5% 87.5% 85.6% 90.0% 91.7% 77.8% 85.9% 87.1% 85.2% 81.8%



Screening Referrals (Percentage) >90%           1.0 Quarterly N/A 100.0% 100.0% 100.0% 100.0% N/A 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% N/A 100.0%



Screening Referrals (Numbers)** (>5 patients) 0 1 1 2 2 0 1 3 2 2 3 6 1 0 0



All Cancers:                                  31 day 



diagnosis to treatment. 



(1st definitive) 



** ^ >96% 1.0 Quarterly 100.0% 100.0% 95.4% 98.2% 97.9% 97.1% 100.0% 98.3% 91.7% 100.0% 97.3% 96.5% 93.3% 96.7% 95.0%



All Cancers: Two week. ** ^ >93% 1.0 Quarterly 94.7% 95.2% 95.1% 95.0% 97.9% 98.4% 97.6% 97.9% 97.7% 98.0% 96.7% 97.4% 97.0% 94.4% 95.8% 95.8%



A&E Clinical Quality: Total time in A&E (%) 95% 1.0 Quarterly 100.0% 100.0% 99.9% 100.0% 99.7% 100.0% 100.0% 99.9% 100.0% 99.9% 100.0% 100.0% 99.9% 100.0% 100.0% 100.0%



Admitted 90% 1.0 Quarterly 96.6% 96.2% 96.7% 96.5% 96.2% 93.2% 93.8% 94.5% 94.1% 95.2% 95.8% 95.0% 96.2% 95.6% #DIV/0! 0.0%



Non-admitted 95% 1.0 Quarterly 96.0% 95.7% 95.9% 95.9% 96.0% 95.2% 94.7% 94.7% 95.7% 95.4% 96.3% 95.8% 95.5% 95.5% #DIV/0! 0.0%



Incomplete pathway 92% 1.0 Quarterly 94.3% 94.2% 94.3% 94.3% 94.3% 93.4% 92.8% 93.5% 93.1% 93.0% 93.1% 93.1% 93.1% 94.4% #DIV/0! 0.0%



Monitor Risk Assessment Framework 2014 - 2015                                                                                              



(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe)



Weighting



Maximum time of 18 weeks from point of 



referral to treatment in aggregate



Clostridium difficile - meeting the C . Diff objective *^



All Cancers: 31 day diagnosis   to 



treatment (subsequent)



All Cancers:                                  62 day 



referral to treatment 



Monitor   











Perfomance and Information Department



Performance Team



Level 1 Commissioner Contract



To deliver safe services



Indicator Name
Where 



Reported
Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Number of open SI Commissioner Contract TBM 21 19 22 21 20 21 21 23 23 22 22 22



Number of new SI Commissioner Contract TBM 3 1 3 1 2 1 3 1 1 0 0 0



Number of SI with any outstanding actions that have not been completed in the defined 



time period
Commissioner Contract 0 1 1 8 2



Number of Serious Incidents reported to the CCG within 48- 72 hour requirement Commissioner Contract 100% 0.00% 100% N/A N/A



Incidence MRSA bacterium
Quality Strategy, Quality 



Schedule CB_A15, 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile



Quality Strategy, Quality 



Schedule CB_A16, 



Monitor, Commissioner 



Contract



0 0 0 1 0 0 0 0 0 0 0 0 0



VTE
Quality Strategy, 



Commissioner Contract
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.37% 97.34% 98.05% #DIV/0!



Newborn blood spot screening: Coverage Commissioner Contract 99.9% QRTLY QTRLY 99.03% QRTLY QTRLY 99.30% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00%



Newborn blood spot screening: Avoidable repeat tests Commissioner Contract 0.5% QTRLY QTRLY 2.10% QTRLY QTRLY 2.20% QTRLY QTRLY 1.93% QTRLY QTRLY 0.00%



Newborn blood spot screening: Timeliness of result Commissioner Contract 98% QTRLY QTRLY 99.77% QTRLY QTRLY 99.70% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00%



Newborn & Infant physical Examination: Coverage Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Newborn & Infant physical Examination: Timely assessment Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Newborn Hearing screening: Coverage (Reporting 1 QTR behind) Commissioner Contract 100% 97.32% 98.10%



Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) 100% 89.06% 96.20%



Fetal Anomaly scan: undertaken between 18 and 20 wks Commissioner Contract 93% 96.45% 93.26% 95.68% 96.55% 96.83% 98.88% 97.33% 96.89% 95.74% 91.64% 98.38% #DIV/0!



Fetal Anomaly scan: number rescanned by 23 weeks Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 



working days or seen by a fetal medicine unit within 5 working
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy 



who have had a abnormality diagnosed
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates 



(SPR) for 11 conditions within detail
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Seasonal Flu vaccine uptake (Oct - Jan Only) Commissioner Contract 75% 55% 75% 77% 77%



Women who have seen a midwife by 12 weeks
Quality Schedule 



(KPI_32) Commissioner 



Contract
90% 97.08% 97.42% 96.85% 98.97% 90.94% 92.78% 91.67% 90.50% 93.70% 88.33% 87.31%



Maternity patients to be assessed for clinical triage assesment within 30 mins of 



attending Triage and Assessment unit
Commissioner Contract 98% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56% 96.77% 97.35% 98.85% 98.20% 97.49%



Hospital Standardised Mortality Ratio (HSMR) (1 month behind)
Quality Schedule 



(KPI_09)
<100 88 62 79 230 0 0 0 0 0 0 0 0



To deliver the most effective outcomes



Indicator Name
Where 



Reported
Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Antenatal Infectious disease screening: HIV coverage Commissioner Contract 90% 98.48% 98.25% 98.19% 99.00% 98.28% 99.23% 98.28% 99.11% 99.15% 99.15% 98.97% #DIV/0!



QRTLY QRTLY QRTLY QRTLY



Oct - Jan Only Oct - Jan Only



  



  



  











Perfomance and Information Department



Performance Team



Antenatal Infectious disease screening: Hepatitis Commissioner Contract 90% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Down's Screening Completion of Laboratory request forms Commissioner Contract 100% 97.67% 96.57% 97.09% #DIV/0!



Antenatal sickle cell and thalassaemia screening: Coverage Commissioner Contract 99% 99.63% 99.63% 99.62% 99.76% 99.86% 100.00% 99.63% 100.00% 99.87% 99.65% 99.63% #DIV/0!



Antenatal sickle cell and thalassaemia screening: Timeliness Commissioner Contract 50% 69.61% 64.10% 68.58% 70.45% 67.61% 64.69% 61.53% 60.62% 59.79% 52.35% 58.77% #DIV/0!



Antenatal sickle cell and thalassaemia screening: FOQ completion Commissioner Contract 95% 97.43% 97.88% 98.97% 97.70% 98.59% 98.47% 98.39% 97.45% 97.59% 98.59% 97.99% #DIV/0!



Peer Support: Pregnant women informed about the service Commissioner Contract 90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Peer Support: Breastfeeding women contact by team during stay. Commissioner Contract 90% 98.76% 82.54% 93.36% 89.75% 89.06% 97.48% 95.65% 100.00% 91.95% 98.71% 98.17% #DIV/0!



Smoking status for all patients Commissioner Contract 95% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Smoking interventions to maternity smokers at 12 weeks Commissioner Contract 95% 98.82% 95.71% 95.33% 94.64% 96.18% 95.07% 96.88% 97.04% 95.93% 95.68% 95.68% #DIV/0!



Smokers to be offered referral to stop smoking specialist Commissioner Contract 50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



Maternity matters: Skin to skin contact min 1 hour Commissioner Contract 76% (Q3) 75.8% 74.09% 75.86% 77.08% 77.10% 81.60% 79.44% 81.69% 79.82% 78.43% 75.35%



To deliver the best possible experience for patients and staff



Indicator Name Where Reported Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



All Cancers Summary
Weighting 



<=2 Reds
0 0 1 1 0 0 0 0 0 0 2



All Cancers:  two week wait.
Quality Schedule 



(CB_B6), 



Commissioner Contract
>=93% 94.71% 95.24% 95.12% 97.91% 98.39% 97.55% 97.69% 98.00% 96.74% 97.04% 94.35%



All Cancers: 62 day referral to treatment (GP referrals)*
Quality Schedule 



(CB_B12), Monitor, 



Commissioner Contract
>=85% 100.00% 100.00% 90.91% 81.40% 89.47% 87.50% 90.00% 91.67% 77.78% 87.10% 85.19%



All Cancers: 62 day referral to treatment (consultant upgrade)**
Quality Schedule 



(CB_B13), Monitor, 



Commissioner Contract
>=85% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 50.00%



All Cancers: 62 day referral to treatment (screening referrals)**
Quality Schedule 



(CB_B14), Monitor, 



Commissioner Contract
>=90% None 100% 100% 100% None 100% 100% None 100% 100.00% None



All Cancers: 31 day diagnosis to treatment. (1st definitive)
Quality Schedule 



(CB_B09), Monitor, 



Commissioner Contract
>=96% 100.00% 100.00% 95.35% 97.92% 97.14% 100.00% 91.67% 100.00% 97.30% 93.33% 96.67%



All Cancers: 31 day diagnosis to treatment (subsequent surgery)
Quality Schedule 



(CB_B10), Monitor, 



Commissioner Contract
>=94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 80.00%



Cancer Network: number of missed or re-arranged first appointments following urgent 



suspected cancer referral (2 week rule)
Commissioner Contract TBM 7.14% 4.64% 2.36% 4.17% 2.46% 3.74% 3.39% 3.10% 2.71% 1.46% 1.72%



18 week referral to treatment times: admitted  (All Specialities)
Quality Schedule 



(CB_B1), Monitor, 



Commissioner Contract
90% 96.60% 96.22% 96.65% 96.18% 93.16% 93.75% 94.09% 95.16% 95.82% 96.21% 95.58% #DIV/0!



18 week referral to treatment times: non-admitted  (All Specialities)
Quality Schedule 



(CB_B2), Monitor, 



Commissioner Contract
95% 95.95% 95.72% 95.92% 95.96% 95.16% 94.68% 95.70% 95.35% 96.32% 95.51% 95.49% #DIV/0!



18 Week Incomplete Pathways (All Specialties)
Quality Schedule 



(CB_B3), Monitor, 



Commissioner Contract
92% 94.29% 94.24% 94.34% 94.29% 93.41% 92.75% 93.05% 92.99% 93.09% 93.11% 94.41% #DIV/0!



18 Week Incomplete Pathway with current wait >52Wks
Quality Schedule 



(CB_S6), Monitor, 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0



Diagnostic Waiting Times a Maximum wait of 6 weeks
Quality Schgedule 



(CB_B4), 



Commissioner Contract
99% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0!



A&E Summary Commissioner Contract
Weighting 



<=3 Reds
2 2 2 2 2 2 2 2 2 2 1



A&E: Unplanned reattendance rate within 7 days (Non-pregnant only)
Quality Schedule 



(A&E_01), 



Commissioner Contract
<=5% 5.00% 6.21% 9.12% 8.10% 7.55% 7.12% 6.69% 7.99% 7.24% 6.99% 3.83% 0.00%



QTRLY QTRLY QTRLY QTRLY



  











Perfomance and Information Department



Performance Team



A&E: Left department without being seen
Quality Schedule 



(A&E_02), 



Commissioner Contract
<=5% 2.43% 3.69% 3.13% 2.79% 2.38% 3.26% 2.56% 3.44% 2.60% 2.11% 2.34% 0.00%



A&E: Time to initial assessment (95th percentile)
Quality Schedule 



(A&E_03), 



Commissioner Contract
<=15 9 10 14 11 14 15 13 10 11 11 14 0



A&E: Total time spent in A&E (95th percentile)
Quality Schedule 



(A&E_04), 



Commissioner Contract
<=240 205 204 213 212 201 213 195 219 222 196 201 0



A&E: Time to treatment in department (median)
Quality Schedule 



(A&E_05), 



Commissioner Contract
<=60 70 70 76 76 66 77 64 73 77 63 64 0



A&E: Total time spent in A&E (%) Commissioner Contract 95% 100.00% 100.00% 99.90% 99.64% 100.00% 100.00% 100.00% 99.90% 99.89% 100.00% 100.00%



A&E: Ambulance handover times 15 Mins
Quality Schedule 



(A&E_S7a), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 30 Mins Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 60 Mins Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Trolly Waits > 12 Hours Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Attendances for Self Harm Commissioner Contract TBM No Data No Data No Data No Data No Data No Data



A&E: Attendances for Self Harm that received a psychosocial assesment Commissioner Contract 80% No Data No Data No Data No Data No Data No Data



Last minute cancellation for non clinical reasons not readmitted in 28 days
Quality Schedule 



(CB_B18), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



Urgent Operations Cancelled for the 2nd or more time.
Quality Schedule 



(CB_S10), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



Failure to ensure that "sufficient appointment slots" available on Choose & Book
Quality Schedule 



(D4_1), Commissioner 



Contract



4% (TBC)



6% From Q3
3.08% 3.91% 4.50% 3.21% 7.34% 5.22% 2.02% 8.00% 14.66% 3.35% 2.75% #DIV/0!



Mixed Sex Accomodation
Quality Schedule 



(CB_B17), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



To be efficient and make best use of available resources



Indicator Name Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



DNA Rates (All) New
Quality Schedule 



(KPI_11), 



Commissioner Contract
TBC Qtr2 8.36% 8.12% 7.67% 8.89% 9.10% 7.75% 8.05% 8.31% 8.73% 7.60% 7.58% #DIV/0!



DNA Rates (All) Follow Up
Quality Schedule 



(KPI_12), 



Commissioner Contract
TBC Qtr2 10.06% 9.30% 9.96% 9.99% 10.33% 10.75% 10.28% 10.01% 12.42% 10.28% 9.47% #DIV/0!



Sickness Absence Rates Commissioner Contract 5% 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 6.60% 5.96% 3.90% 0.00%



All adults to be risk assessed across the whole trust using an appropriate tool. 98% 89.39% 90.02% 91.41% 97.67% 97.74% 98.59% 98.28% 98.31% 98.7% 99.63% 99.80% 99.80%



Of the patients identified as at risk of falling to have a care plan in place across the 



whole trust
98% 66.67% 75.00% 88.89% None 60.00% 80.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Engage carers and patients representatives in falls management and prevention 100% No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data NoData



Completion of a Root Cause Analysis for all falls sustained whist under the care of the 



organisation. As a referral for a fall or fall sustained during treatment  RCA’s to be 



carried out on all falls which have resulted in injury to the patient.  



100% No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No data



Adult in-patients screened for malnutrition on admission using the MUST tool 95% 86.53% 87.58% 89.09% 96.35% 96.24% 97.64% 96.12% 97.25% 97.79% 99.25% 99.59% 99.59%



Patients with a score of 2 or more to receive an appropriate care plan 100% 33.33% 44.83% 52.27% 46.67% 60.87% 77.50% 72.73% 70.00% 80.00% 90.91% 95.24% 95.24%



Patients scoring high risk (2 or more) are referred to dietician 100% 83.33% 89.66% 90.91% 86.67% 86.96% 92.50% 72.73% 85.00% 90.00% 90.91% 90.48% 90.48%



Quality Schedule, 



Commissioner Contract



  











Performance and Information Department



Performance Team



Quality Strategy
To deliver safe services



Indicator Name
Where 



Reported



Target 



14/15
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



VTE 
Quality Strategy, 



Commissioner 



Contract 
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.37% 97.34% 98.05% #DIV/0!



Surgical Sites Infection (Gynaecology)                                                                 (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy 



Peer 0.75% 



TBC
1.40% 0.00% 4.20% 2.30% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.10%



Incidences of Multiple Pregnancy after fertility treatment
Quality Strategy, 



Corporate Indicaztors
<= 10% 8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 7.95% 7.39% 7.27% 0.00%



Reduce the number of babies born with an Apgar Score < 4 at 5 minutes                 (> 34 



Weeks gestation)
Quality Strategy



<= 1 a 



month TBA
1 2 1 1 1 2 2 0 1 3 1



Reduce the number of incidences of Cord pH < 7.00 at Delivery                            (after 



24 weeks excl. Needs to exclude MLU and BBH)
Quality Strategy



<= 2 a 



month TBA
2 3 2 3 3 1 1 7 3 2 4



Incidence MRSA bacterium
Quality Strategy, 



Qualtiy Schedule 



(CB_A15)
0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile
Quality Strategy, 



Qualtiy Schedule - 



(CB_A16), Monitor
0 0 0 1 0 0 0 0 0 0 0 0 0



Reduction in severity of Medication Errors Quality Strategy TBA



To deliver the most effective outcomes



Readmission Rates (Within 30 Days)                                                                    (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy



Peer 8.3% 



TBC
3.10% 2.50% 1.60% 3.40% 2.30% 2.70% 3.40% 2.30% 2.90% 1.30% 0.47%



Mortality Rates (Gynaecology - Excludes Gynaeoncology)                                 (Taken 



from CHKS  - reports 1 Month behind)
Quality Strategy



Peer 0.01% 



TBC
0.09% 0.20% 0.20% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy > 25.5% 47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 49.78% 45.15% 0.00%



Reduction in Brain Injury in preterm infants                                                           



(Reported each Calendar Year. PVH Grades 1 to 4 + PVL)                               Threshold 



is total for 2012. Latest avialble figure is for 2013 Calendar Year.



Quality Strategy



Total for 



2013 CY      



< 81 TBC



61 61 61 61 61 61 61 61 61 61 61



Still Birth Rate (Excludes <22Wks or Late Transfers) Quality Strategy 0.67% 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.48% 0.44% 0.43% 0.43%



Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind) Quality Strategy < 5% 4.51% 4.51% 0.00% 5.85% 2.92% 4.27% 0.00% 1.29% 2.90 1.60 2.93



To deliver the best possible experience for patients and staff



Friends & Family Test  (75% of responders would recommend) Quality Strategy >75% 96.47% 94.67% 96.91% 96.53% 89.03% 94.39% 95.32% 97.51% 97.64% 97.38% 97.78% #DIV/0!



NHS Staff Survey Quality Strategy 3.89 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.74



Cleanliness (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 95.74% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71%



Food (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 84.98% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05%



Privacy & Dignity (2013 Position reported against National Average. 2014 position 



available September 2014)
Quality Strategy 88.87% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03%



Condition & Appearance (2013 Position reported against National Average. 2014 



position available September 2014)
Quality Strategy 88.75% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67%



% Women whom requested an Epidural that did NOT receive one due to Non-Clinical 



Reasons
Quality Strategy <= 5% 5.41% 6.86% 4.96% 2.88% 6.62% 8.87% 22.40% 11.89% 6.38% 6.72% 5.56%



% Women whom received 1 to 1 Care in Established Labour Quality Strategy >= 95% 81.67% 74.28% 70.98% 75.26% 86.03% 87.39% 83.70% 91.20% 94.85% 95.60% 91.01%



Safer Staffing Levels   (Registered)                                                                                     
Quality Strategy, 



Unify, NHS Choices
<= 90%



Started 



May14
96.20% 95.01% 94.27% 96.60% 94.80% 97.20% 96.20% 101.50% 102.3% 103.30%



To be efficient and make best use of available resources



SUS: A&E CDS: Completion of a valid NHS number field in mental health and acute 



commissioning data sets submitted via SUS, as defined in Contract Technical Guidance



Quality Schedule 



(NR_04)
95% Qtrly Qtrly 98.94% 98.65% 98.65% 98.02% 98.57% 98.97% 97.03% 98.44% 98.18% 0



SUS: IP & OP CDS: Completion of a valid NHS number field in mental health and acute 



commissioning data sets submitted via SUS, as defined in Contract Technical Guidance



Quality Schedule 



(NR_05)
99% Qtrly Qtrly 98.52% 98.48% 98.69% 98.60% 99.00% 98.85% 98.78% 99.21% 98.67% #DIV/0!



  











Goal 



Number



Indicator 



Number
Indicator Name Weighting £ Weighting Apr May Jun Target Qtr1 Jul Aug Sep Target Qtr2 Oct Nov Dec Target Qtr3 Jan Feb Mar Target Qtr4



1 Friends and Family Test £72,802



1.1 Implementation of Staff F&FT 0.0375% £21,841 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 157 118 105 38 Compliant 261 50 0 0 Compliant



1.2 Early implementation Day Cases and Outpatients 0.01875% £10,920 Compliant Compliant Compliant Compliant Compliant 1.9% 1.7% 1.0% Compliant 1.5% 1.1% 1.5% 1.1% Compliant 1.2% 0.7% 0.0% #DIV/0! Compliant



1.3 Improvement in A&E 0.01875% £10,920 25.8% 25.8% 24.4% 15% 25.3% 47.4% 39.2% 29.4% 20% 38.9% 40.1% 31.2% 35.6% >20% 35.7% 45.9% 43.7% #DIV/0! >20% #DIV/0!



1.4 Response rate improvement In patients 0.05% £29,121 25.7% 19.5% 26.3% 25% 23.9% 23.4% 40.6% 39.2% 30% 33.4% 43.0% 59.5% 43.2% >30% 48.6% 48.9% 59.6% #DIV/0! >30% #DIV/0!



1.5
Provide timely, granular feedback from patients about 



their experience
0.0750% £43,861 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2 NHS Safety Thermometer – Data Collection £72,802



2.1 National Safety Thermometer 0.0625% £36,401 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2.2 Reduction in Pressure Ulcers 0.0625% £36,401 None None None 95% None None None None >Qtr1 None None None None >Qtr2 None None None None >Qtr3 None



3 Dementia £72,802



3.1.i FAIR - Find, Assess, Investigate & Refer 0.0750% £43,681 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% None 90% 100.0% None None #DIV/0! 90% #DIV/0!



3.1.ii Clinical Diagnosis of delerium etc None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.1.iii Further assessment/ diagnostics for Dementia None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.2 Clinical Leadership (Compliant Yes or No) 0.0125% £7,280 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 0



3.2B Clinical Leadership: Staff Dementia Training Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



3.3 Supporting carers (Compliant Yes or No) 0.0375% £21,841 Compliant
Compliant - 



no patients to 



audit



Compliant - 



no patients to 



audit



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant
Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant 0



4 Maternity Bundle £349,449



4.1 Breastfeeding Initiation 0.1% £58,242 54% 54% 50% 53% 52% 52.9% 52.5% 55.5% >53% 53.7% 49.7% 51.1% 55.1% >Qtr2 51.8% 53.8% 53.6% #DIV/0! >Qtr3 #DIV/0!



4.2.i Maternal Smoking status captured at 38 Weeks 0.1% £58,242 100.0% 100.0% 100.0% 65% 100.0% 100.0% 100.0% 100.0% 75% 100.0% 100.0% 100.0% 100.0% 85% 100.0% 100.0% 100.0% #DIV/0! 95% #DIV/0!



4.2.ii
% maternal smokers offered referral to smoking 



cessation services
100.0% 100.0% 100.0% 45% 100.0% 100.0% 100.0% 100.0% 50% 100.0% 100.0% 100.0% 100.0% 55% 100.0% 100.0% 100.0% #DIV/0! 60% #DIV/0!



4.3 Vitamin D 0.1% £58,242 N/A N/A N/A NA #DIV/0! 81.4% 80.2% 77.7% 40% 79.8% 76.9% 76.8% 74.1% 75% 75.9% 77.8% 83.6% #DIV/0! 82% #DIV/0!



4.4 Flu Vaccinations Pregnant Women (Offered) 0.1% £58,242 Compliant Compliant Compliant Compliant Compliant Compliant Compliant 95.5% 75% 95.5% 92.9% 95.9% 93.9% 65% 94.2% 93.4% 94.0% #DIV/0! 75% #DIV/0!



Flu Vaccinations Pregnant Women (Refused) 48.60% 48.60% 4.19% 5.44% 3.99% 4.5% 6.08% 7.63%



Flu Vaccinations Pregnant Women (Given at GP) 4.37% 4.37% 8.74% 16.19% 20.07% 14.9% 16.42% 17.20%



Flu Vaccinations Pregnant Women (Given at Booking) 0.90% 0.90% 0.00% 5.31% 7.36% 4.2% 4.26% 0.46%



4.5
Pregnant women are cared for by a named midwife 



throughout their pregnancy
0.1% £58,242 65% N/A Compliant Compliant Compliant 65% Compliant Compliant Compliant Compliant 65% Compliant Compliant Compliant #DIV/0! 65% #DIV/0!



4.6 BMI index 0.1% £58,242 Compliant Compliant 81.6% 95.2% 88.5% TBC 88.0% 86.2% 88.6% 85.1% 86% 86.8% 86.6% 80.5% #DIV/0! 90% #DIV/0!



5 Cancer £145,604



5.1 First diagnostic test by day 14 0.125% £72,802 92.0% 88.1% 88.1% 85% 89.3% 94.1% 94.2% 95.2% 85% 94.3% 95.93% 97.44% 95.35% 85% 94.33% 94.82% 95.45% #DIV/0! 85% #DIV/0!



5.2 Referral to treating trust by day 42 0.125% £72,802 100.0% 100.0% None 85% 100.0% None None None 85% None 100% 50% None 85% 50.0% 0.00% None #DIV/0! 85% #DIV/0!



6 Effective Discharge Planning Maternity - £291,208



6.1 Signed off Action Plan (Compliant Yes or No) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.2 Discharges with appropriate care packages? 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.3
Discharge Checklist Audit (Compliant Yes or No % 



completed) 
0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.4 Annual Discharge Survey (Numbers surveyed?) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



CQUINs Dashboard for 2014/15 CQUINs Dashboard for 2014/15



Biannual Report











7 Electronic Discharge Summaries £407,691



7.1.i
In-Patient Electronic Discharge Summaries  to GPs 



within 24 Hrs
0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant Compliant 85% Compliant Compliant Compliant #DIV/0! 95% #DIV/0!



7.1.ii
In-Patient Electronic Discharge Summaries to Patient 



same day as Discharge
Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant Compliant 85% Compliant Compliant Compliant #DIV/0! 95% #DIV/0!



7.2 Outpatient Correspondence 0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Compliant Compliant Compliant TBC Compliant Compliant Compliant #DIV/0! TBC #DIV/0!



7.3 Emergency Room/Day Cases Correspondence 0.15% £87,362 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Complaint Compliant Compliant TBC Compliant Compliant Compliant #DIV/0! TBC #DIV/0!



7.4 7.4 ILINKS Transformation Programme 0.05% £29,121



7.4.i
A named IM&T Lead to take co-ordinating responsibility 



for Communications CQUINS from within the Trust
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.ii
The aforementioned Lead to attend monthly CQUIN 



meetings and review quarterly milestones with an 



assigned Informatics Merseyside representative



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iii
Trust to agree to aprticipate in iLinks Transofromation 



Programme and Clinical Informatics Advisory Group
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iv
Trust to nominate a clinical and informatics 



representative
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.v Trust representatives to attend bi-monthly forums Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vi
Trust to commit to supporting and developing the 



informatics 'Guiding Principle' (as detailed in the ILINKS 



Transofrmation Programme Update February 2014)



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vii
Trust to participate in health economy wide benefits 



realisation as part of the iLINKS Transformation 



Programme via the Programme Board.



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5 Business Continuity Planning 0.05% £29,121



7.5.i
Plans should detail how Trust systems respond to 



"rejected" messaging.
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.ii
Plans should detail processes within the Trust to enable 



the safe removal of the paper process
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iii
Plan should detail how to re-enable the paper process if 



and when required
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iv
Plan should include Problem Management procedures 



when various issues arise
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.v
The plan should be submitted for approval within an 



agreed timeframe
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.vi
Implementation of paperless processes to GP practices 



requires the agreed plan to  be signed off and approved 



by CCG



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6 Systems Interoperability and clinical data sharing 0.05% £29,121



7.6.i
Firm plans submitted of how providers will achieve 



"interoperability" to view shared data within own existing 



systems (Not stand alone clients).



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.ii
Strategy - where applicable to reduce stand alone EMIS 



clients for read only access across Health Economy by 



2015



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iii Continuation of Agreed Data Sharing Schemes TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iv
A plan to be submitted to and agreed by CCG as a 



coherent means of sharing clinical data across the Trust
TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



SC



SC1
Improved access to maternal breast milk in preterm 



infants



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline
12.5% 12.5% 41.7% > 24.5% 25.0% 60.0% 34.8% 38.1% TBC 42.4% 42.9% 52.9% #DIV/0! TBC 0.0%



SC2 Access to Array CGH for Prenatal Diagnosis Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Compliant Compliant TBC Compliant 100.0% 100.0% #DIV/0! TBC #DIV/0!



CQUINS - Specialist Commissioner











            Performance and Information Department 



         Performance Team



Target 90% 



Specialty Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Gynaecology No Data 100.2% 99.6% 99.4% 97.40% 99.90% 97.30% 99.10% 105.10% 105.30% 104.10%



Maternity No Data 93.0% 90.0% 87.5% 92.6% 90.9% 94.8% 91.5% 103.8% 83.9% 84.5%



Neonatal Care No Data 100.4% 101.7% 103.8% 102.5% 102.1% 103.4% 103.4% 100.2% 96.9% 98.8%



Trust Position No Data 96.2% 95.1% 94.3% 96.6% 95.5% 103.3% 96.2% 101.5% 102.3% 103.3%



Safer Staffing Levels Report - Registered Staff - January 2015   











Performance and Information Department



Performance Team



Indicator Name
Target



14/15



Where 



Reported
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



To deliver safe services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes               (>37 



Weeks gestation/ cephalic presentation)



 < 10 a 



Month
Corporate Indicators 9 6 8 9 11 10 11 8 9 6



Neonatal Blood Stream Infection Rate (Reporting a month behind) <1.0 Corporate Indicators 0.82 0.44 0.61 0.65 0.38 0.45 0 0.48 0.51 0.39 0.00



Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working days 100% Corporate Indicators 77.98% 82.41% 72.45% 92.86% 69.64% 89.62% 65.82% 54.32% 46.03% 100% 100%



To deliver the most effective outcomes



Intensive care transfers out (Cumulative) 8 Corpoarte Indicators 0 1 1 2 4 5 5 6 7 7 7 7



Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% Corpoarte Indicators 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.48% 0.44% 0.43% 0.43%



Still Birth Rate (Cumulative) 0.67%
Quality Strategy, 



Corporate Indicators
0.61% 0.46% 0.50% 0.45% 0.56% 0.49% 0.49% 0.49% 0.58% 0.52% 0.51% 0.51%



Returns to Theatre 0.99% Corpoarte Indicators 0.88% 0.70% 0.64% 0.79% 0.92% 0.85% 0.52% 0.83% 0.60% 0.67% 0.37%



Incidence of multiple pregnancy (Reported 3 Months behind) <20%
Quality Strategy, 



Corporate Indicators
8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 7.95% 7.39% 7.27% 0.00%



Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind) <3.00 Corporate Indicators 3.07 0.00 0.00 2.97 1.50 2.90 1.30 1.30 2.90 1.60 0.00 See Jan



Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind) <5.00
Quality Strategy, 



Corporate Indicators
4.51 0.00 0.00 5.85 2.92 4.27 0.00 1.29 2.86 1.54 2.93 See Jan



Biochemical Pregnancy Rate  (Repored 3 months behind) 25.50%
Quality Startegy, 



Corporate Indicators
47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 49.78% 45.15% 0.00%



Day case overstay rate <4.90% Corporate Indicators 7.07% 5.95% 6.80% 6.19% 7.07% 6.46% 6.15% 5.26% 4.26% 4.25% 4.82%



To Deliver the best possible experience for patients and staff



Complaints response times 100% Corporate Indicators 83.33% 90.91% 93.75% 85.71% 100.00% 91.67% 85.71% 78.57% 70.59% 100.00% 100.00%



Number of Complaints received per month TBC Corporate Indicators 15 20 20 22 12 17 20 11 14 11 12 0



Complaints: Number of Action Plans received in month 100% Corporate Indicators N/A N/A N/A 100.00% 100.00% 100.00% 100.00% 93% 100% 100% 100%



First Appointment cancelled by hospital <8.60% Corporate Indicators 9.83% 10.36% 10.22% 9.69% 10.94% 11.01% 10.67% 9.58% 8.47% 8.01% 9.30% #DIV/0!



Subsequent Appointment cancelled by hospital <11.82% Corporate Indicators 11.15% 12.36% 11.42% 10.55% 11.81% 12.63% 11.55% 12.44% 13.18% 11.24% 10.49% #DIV/0!



TCI cancelled by hospital for clinical reasons <2.07% Corporate Indicators 1.75% 1.63% 1.69% 1.93% 1.37% 1.49% 2.33% 2.72% 1.47% 1.98% 0.90%



TCI cancelled by hospital for non clinical reasons <5.71% Corporate Indicators 3.18% 3.88% 4.46% 4.13% 2.01% 3.29% 3.44% 3.48% 1.80% 5.31% 4.60%



Last Minute Cancellation for non clinical reasons <=0.6% Corporate Indicators 0.51% 0.61% 0.54% 0.59% 0.54% 0.52% 0.53% 0.57% 0.55% 0.51% 0.52% 0.52%



Day case rates based on management intent >75% Corporate Indicators 76.74% 74.23% 70.61% 68.72% 68.40% 65.26% 78.08% 76.31% 78.33% 77.09% 75.68%



To develop a well led, capable and motivated workforce



Annual appraisal and PDR 90% Corporate Indicators 84.89% 81.37% 76.00% 74.94% 84.00% 81.00% 84.00% 85.53% 80.00% 86.00% 83.00% 0.00%



Attendance at all mandatory training elements * 95% Corporate Indicators 84.79% 83.39% 83.00% 83.29% 83.00% 82.00% 86.00% 86.45% 80.00% 91.00% 89.00% 0.00%



Professional  registration lapses 0 Corporate Indicators 0 0 0 0 0 0 0 0 0 0 0 0



Sickness and absence rates 3.5% Corporate Indicators 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 6.60% 5.96% 3.90% 0.00%



Turnover rates <=10% Corporate Indicators 9.60% 8.95% 7.26% 8.36% 7.50% 7.35% 6.46% 7.30% 7.50% 7.41% 7.50% 0.00%



To be efficient and make best use of available resources



Contract Income >=0 Corporate Indicators £346,954 £852,851 £786,482 £1,528,975 £1,450,776 £1,894,659 £2,229,609 £2,511,218 £2,175,682 £2,706,458 £3,031,501 £0



Non Contracted Income >=0 Corporate Indicators -£108,651 £125,963 £132,486 -£46,928 £76,616 £82,981 £50,994 £62,138 £36,118 £56,694 £93,362 £0



Budget variance >=0 Corporate Indicators £9,000 £206,000 -£172,000 £36,000 -£564,000 -£628,000 -£450,000 -£400,000 -£539,000 -£690,000 -£861,000 £0



Capital Expenditure £7,925 Corporate Indicators £133,829 £301,307 £2,863,506 £3,495,506 £2,537,590 £3,389,293 £3,775,777 £4,016,044 £4,186,433 £4,351,188 £4,771,922 £0



Use of temporary/flexible workforce 



(bank and agency)



year on year 



reduction
Corporate Indicators £215,000 £415,000 £651,000 £919,000 £1,197,000 £1,470,000 £1,790,000 £2,073,000 £1,777,000 £2,441,000 £3,009,000 £0



** MRSA calculated using Patient to Screen matching from September 2012



*** HR team currently in transition to a new reporting system.



Level 2 Corporate Indicators



2014 - 2015



* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting



  
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1.	Context & Background

1.1	The Trust’s first integrated Workforce & OD Strategy ‘Putting People First: One Team, One Goal’ was approved by the Board of Directors in 2011/12. It was developed in the context of the findings of an in-depth OD diagnostic process, feedback from stakeholders, best practice and what the annual staff surveys had been indicating over recent years.    As an integrated strategy, it not only focused on what was required to deliver improvement, but also how that would be achieved and how progress would be monitored.   This was felt to be important given the recognised length of time a significant shift in cultural behaviour was likely to take.   The first Strategy focused on Leadership Development, Value based behaviour and effective communications.  There was also a strong focus on developing effective teams working across internal specialty and professional boundaries which was a feature of a small specialist organisation. 

1.2	The progress of the Strategy has been regularly monitored by the Putting People First Committee and regular updates to the Board of Directors.    The key measure of progress was the overall Staff Engagement Score a measured by the Annual Staff Survey which has demonstrated a year on year improvement over the life of the Strategy.

1.3	The Board of Directors received its most recent update on the Putting People First: One Team, One Goal Strategy in December 2014.

2.	Refreshing the Strategy

2.1	Work commenced on refreshing the Putting People First Strategy part way through 2014.  A process of engagement commenced with leaders and members of the wider workforce, service users, staff partners and other stakeholders around three themes: 

· what had worked well

· what do we need to do more or less of 

· what new challenges do we face that the Strategy needed to respond to

2.2	It was acknowledged that the principles on which the first Strategy were founded were strong and evidenced based, and driving improvement and therefore the refresh of the Strategy should be exactly that and not a complete change in direction.   It was felt that there should be a shift in emphasis to reflect the desire to further engage, empower and involve staff to innovate and improve services.

2.3 	The following key themes for the refreshed Strategy have been identified:

· Embedding the Trust’s Values & Behaviours 

· Investing in Leaders of today & tomorrow

· Involving & Empowering People

· Developing People

· Supporting the Health & Wellbeing of People

· Influence & Impact in the Community



2.4	Objectives have been identified against each of the themes and the Putting People First Committee will approve the annual work-plan to support the delivery of the objectives.   There are clear measures of improvement against each objective which will be regularly monitored to gain assurance that progress is being made.

3.	Supporting Delivery

3.1	There are a range of projects which, if the aims of the Strategy are to be achieved within its lifetime, will need to be delivered to support the Strategy.  These are detailed within the Strategy document and their delivery will also be regularly reviewed by the Putting People First Committee.    The Trust’s Leadership Development Programme has also been reviewed and refreshed in the context of the aims of the Putting People First Strategy, the strategic direction of travel and the operating context.    The Leadership Development Programme will focus on the leadership at a time of change and transition,  the resilience required to lead during that transition and a strengthening of value based leadership behaviour.	

4.	Next Steps

4.1	A detailed delivery plan with clear annual objectives and outputs will be considered by the Putting People First committee at their next meeting. 

4.2	The PPF Committee will continue to regularly review the progress of the Strategy and provide an annual update to the Board of Directors

4.3	Following Board approval, the Strategy will be launched in the organisation with a ’staff friendly’ version of the Strategy and a range of events which also celebrate the progress and achievements of the last Strategy

5.	Conclusion

5.1	The Strategy is not a radical re-write but consciously builds on the previous Strategy’s aims and achievements, focuses on the importance of value based leadership during times of challenge and transition, and is ambitious for staff and patients alike with a focus on empowerment, innovation and improvement.  

5.2	The Strategy was approved by the Putting People First Committee on 16 January 2015 and is presented to the Board of Directors for approval.













26 January 2015
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Introduction from the Director of Workforce & Marketing





Here at Liverpool Women’s we are clear that our people are fundamental to the delivery of safe, effective care and a positive patient experience. Our People Strategy sets out how we at Liverpool Women’s choose who to recruit, ensure that our people are clear from the start the high standards we expect and how important it is to us that our people share and demonstrates in all their actions and interactions our values of Care, Ambition, Respect, Engage and Learn. 


We want the very best people to want to come to work and stay with us to ensure we achieve our vision of becoming the leading healthcare provider of services for women, babies and their families. In return, our commitment to you is that during your time with the Trust you will: 


· Be encouraged to continually consider how your skills and talents could contribute to excellent care here at Liverpool Women’s  


· Feel welcome and your contribution valued from day one until the day you leave


· Feel that your skills, background and talents are valued as a true member of the whole team providing and  supporting the delivery of care 


· Be clear how you contribute and what you can do to improve that contribution to the delivery of excellent care every day


· Be heard and your feedback acted on


· Know how to get involved in influencing and shaping improvements in the care we provide


· Be involved in decisions that affect you


· Be encouraged to innovate and share ideas that will make a positive impact on patient care or experience


· Not waste your time or skills on work that does not have a direct impact on delivery of excellent care


· Be supported to develop to your full potential


· Be treated fairly and with respect at all times


· Be led by leaders and managers who truly believe their role is to support you to do the best you can for women, babies and their families


· Have the opportunity to lead and support others to achieve their full potential


· Feel that during your time with us you have truly made a positive and lasting difference





It won’t be easy working here but it will be challenging, rewarding and hopefully fun, we look forward to you joining the team!


Our Trust


Liverpool Women’s NHS Foundation Trust was founded on 1st April 2005 continuing the long history of a focus on women’s health services in Liverpool dating back to the 1800s.   It is this continuing focus on women’s health and the wider impact on families and communities that is a fundamental driver for our organisation and our future strategy.





We believe that women’s health, and the health of their babies, is a specialist field, so we have brought together an outstanding range of expertise and experience in one organisation here in Liverpool. We are one of only two such specialist Trusts in the UK and the largest specialist women’s hospital in Europe. 





We provide a wide range of specialist women’s services which are accessed at a local, regional, national and international level. We are extremely ambitious for our services and we actively work to build on our reputation for excellence, and grow our services, reputation and influence across the UK and beyond.   





Each year the Trust delivers over 8,000 babies, carries out 10,000 gynaecological procedures and cares for 1,000 preterm infants on out Neonatal Unit. Our clinical services have been created and developed in response to the specific needs of the women and their families we serve. 





We are constantly striving to improve and innovate for the benefit of the women and families in Liverpool and further afield, and as a result we encourage research and innovation at every level of our organisation. 








Our Vision 


At Liverpool Women’s we have a common goal - to provide excellent healthcare for women, babies and their families in a safe, friendly and caring environment.  


We are proud to push the boundaries of healthcare for our patients and their families and we continue to influence national and international research and development in these fields.  


The vision for Liverpool Women’s is to be the recognised leader in healthcare for women, babies and their families.


 





Our Strategic Aims 


The strategic aims give the trust the direction needed to deliver the trusts vision of been the recognised leader in healthcare for women, babies and their families. To achieve our vision we aim for the best in everything that we do whether that is making sure our patients are as safe as possible and have the best experience possible or whether that is in the development of our staff and the management of our resources.  Our five strategic aims are:


1. To develop a well led, capable, motivated and entrepreneurial workforce.


2. To be ambitious and efficient and make the best use of available resources.


3. To deliver safe services.


4. To participate in high quality research in order to deliver the most effective outcomes.


5. To deliver the best possible experience for patients and staff.

















Our Values 





We know that is not what somebody does but how that task is performed that really makes a positive difference to how our patients, service users and our staff experience our services.





Our values and the accompanying behaviours we require have been developed in partnership with our patients, their families and our people.  Our Values Charter sets out the framework for how we deliver our services and relate to one another.  The five core values are;











By our staff making a personal and team commitment to live up to our values every day, we are confident that our services will meet and exceed our patient expectations and we will create a positive and fulfilling working environment for all staff.


We will continue to work collaboratively with staff, patients and stakeholders to ensure our values are truly embedded within all ours services and process across the trust.






Putting People First – Excellence through Engagement


Progress & Aims


We first published our integrated Workforce & OD Strategy in 2011/2012 – Putting People First: One Team, One Goal.  The aim of that strategy focused on developing and equipping well led teams focused on a shared vision and clear strategic aims.   We agreed that our overarching measure of progress would be our Staff Engagement Score as measured by the national Staff Survey. We have seen year on year improvement in that score over the lifetime of the Strategy but there is still much progress to be made.





The next generation of the Putting People First Strategy seeks to build on the progress we have made to date and strive further to create a positive and engaging culture underpinned by an organisational appetite for learning, innovation and improvement.  In seeking to develop this appetite we will work hard to ensure our people have the skills, permission and support to lead the transformation of the services they provide.





We remain committed to being an employer and educator of choice with a highly motivated, high performing and highly engaged workforce, where both individuals and teams understand and are proud of their personal contribution to providing excellent healthcare for women, babies and their families in a safe, friendly and caring environment. 


 


We will support our leaders to take responsibility for the climate they create within their team, ensuring that the team actively promote and embody the values of our organisation, are confident to speak out and up for each other and patients when necessary and are constantly seeking to listen, learn, improve and innovate in the interests of the patients and the communities we serve.





We recognise our importance in our community and the influence we have in terms of women’s health and aspirations, and the well-being of their families.  We will work closely with partners locally, nationally and internationally to promote wellbeing, provide accessible services, promote education & awareness and be a positive role model in the communities we serve.











We will strive to meet and exceed our service users’ expectations, with our core organisational values always in our line of sight in all our actions and interactions.








Drivers and challenges 


The NHS workforce is well used to challenge and change.   In addition to the challenges faced by all healthcare providers of providing high quality services in an environment of increasing demand and patient expectation at a time of financial constraint, the NHS Five Year Plan drives an increased focus on public health to relieve pressure on hospital services.   Such a major transition is challenging and will require courage, energy and innovation from all within the service at every level.





Locally, we have an eye to the future sustainability of our clinical services in the form of our Future Generations Strategy.   We believe the services we provide are important and add value and quality to the lives of women and their families.  For that reason we are actively planning our future and working closely with our colleagues in commissioning and across the healthcare sector to find the best way forward to ensure continuing focus on women’s services in Liverpool.   Our people have a great part to play in planning for the future of women’s services and we will work hard to ensure they are at the forefront of redesigning the services they provide.





We need to ensure we are supporting our workforce to be fit and well for the future both mentally and physically as we all face the prospect of longer working lives.








What do we want to achieve in the lifetime of this Strategy?


When we developed the first Putting People First Strategy, six key themes of focus were identified.  These themes emerged through discussion with our staff, our patients & their families, and other stakeholders and were felt to be integral to the delivery of the Trust’s overall vision of being the leading healthcare provider for women, babies & their families. 


   


In reviewing the progress of the Strategy so far, it is recognised that whilst significant progress has been made against each key theme, they remain relevant and important, and therefore should remain as consistent key areas of focus for the future Strategy.   





These six key themes are:


· Embedding our Values & Behaviours  


· Investing in our Leaders of today & tomorrow  


· Involving & Empowering our People  


· Developing our People  


· Supporting the Health & Wellbeing of our people 


· Our influence & impact in the community






KEY THEME 1 – EMBEDDING OUR VALUES & BEHAVIOURS


Creating a sense of purpose and direction is not just about processes, it is about embedding values into the culture of the organisation and enabling people to respond to change.  Culture can be defined as the shared ways of thinking that determine how our people collectively behave.


Our values were developed in partnership with our people and key stakeholders, including our patients and their families.   More recently we have worked hard with teams to develop the behaviours that underpin the values – the way we do things in our organisation, what we will accept in terms of behaviour and most importantly what will be challenged or not accepted.  






































As a women’s specialist healthcare provider, we are in a unique position to provide targeted and tailored services for women who may not feel that more mainstream or general services could meet their individual needs.  Focussing on personalised and specialist care will differentiate our services from those of others and should serve as an attractor for patients and staff alike.  In addition to the specialist services we can provide, our focus on consistently demonstrated value based behaviour will provide a truly unique and special experience for women, babies and their families.


What will we do?


We will ensure that our values & their associated behaviours are at the forefront of the decisions we make with respect to recruitment, performance management, learning & development, reward & recognition, marketing


We will actively raise the profile of the values & behaviours in the organisation at every level and externally where appropriate


We will hold leaders to account for their own and their team’s behaviours and the climate they create within their team


We will promote the duty of candour widely throughout our organisation so it is widely understood and embedded at all levels and evident in the way we interact with patients and each other


How will we know we are making further progress?


We will know that value based behaviour is embedded throughout our organisation and making a positive impact on the experience of our patients and our people as measured by:


· NHS Patient Survey/Friends & Family Test 


Demonstrates Trust in top 10% of Trusts where patient would recommend the service to a family member or friend 





· NHS Staff Survey/Staff Friends & Family Test in top 10% of Trusts in the following areas:





Our people feel satisfied with the quality of work & patient care they can deliver (currently 74% to 82%)





Believe the Trust provides equal opportunities for career progression (currently 91% to 95%)





Overall Staff Engagement Score (currently 3.74 to 3.9)





Receive job relevant training, learning or development in last 12 months (currently 77% to 81%)





Are clear and confident about reporting incidents and are confident that action is taken (currently 3.57 to 3.62%)









KEY THEME 2 -  INVESTING IN OUR LEADERS OF TODAY & TOMORROW


Leaders in today’s NHS are leading in an increasingly challenging and dynamic environment with higher patient and staff expectation in the context of on-going financial constraint and a national drive to shift healthcare investment to public health and the primary care sector.  To deliver this agenda, our leaders at Liverpool Women’s need to be adaptive and empowering in style yet clear about their expectations of those who they lead and accountable for creating a team climate commensurate with our organisational values.


The first Putting People First Strategy recognised the importance of ensuring our leaders were given maximum support to deliver their challenging roles successfully.   


Our in house Leadership & Management Development Programme delivered between 2011-14,  focused on ensuring our leaders could 


· Visibly model the values and behaviour of the organisation


· Actively engage with team members, especially on the front line, to support them to make improvements that will make a difference to patients


· Be clear about their expectations of our people and support them to develop the skills & experience to enable their success


· Create a culture which is focused on continuous improvement, feedback, recognition and reward for a job well done


· Recognise and harness the talent within the Trust 


As we develop our future strategy for women’s services, our leaders need to ensure their people are at the forefront of redesign of services and have autonomy and opportunity to innovate and develop the services they provide.   Leaders also need to be able to articulate the opportunities the future presents in a way which is engaging and interesting to the workforce, to reduce any risk to the stability of the organisation and its services, as it transitions to a new future.   Leaders need to ensure that talent is identified and nurtured and retained, and be seen to be confident and excited by the opportunities presented by change.


What will we do?


· We will introduce the Liverpool Women’s Leadership Development Framework which clearly sets out our expectations of leaders at different levels of the organisation and the interventions they will access in their leadership role both internally and externally from appointment and thereafter 


· We will roll out Team Coaching across all teams in the organisation


· We will further roll out Liverpool Women’s 360 appraisal for all leaders at B7 and above 


· We will actively connect our senior leaders to leaders in other sectors to broaden their experience and exposure beyond the acute hospital sector with a particular focus on learning from engagement and improvement activities in other organisations


· We will provide tailored leadership interventions to support leaders in meeting the challenge of being held accountable for the climate they create within their team as measured by 360 feedback, PULSE (local team engagement measure) and the Staff Friends and Family Test.


· We will develop the Liverpool Women’s Talent map linked to our performance framework to identify talent to support our succession planning arrangements





How will we know we have made progress?


We will know that our leadership development activities are having a positive impact on the experience of our people as measured by:


· NHS National Staff Survey results which demonstrate the Trust is in the top 10% of acute Trusts and the upper quartile of specialist acute Trusts where our people  


· Strongly agree or agree that they receive appropriate support from their line manager to do their job


· Experience bullying or harassment from other employees


· Recommend Liverpool Women’s as a place to work or receive treatment (3.69 to 4.08%)


· We will be able to demonstrate that there are shortlistable and potentially appointable internal candidates for middle & senior clinical and non-clinical roles 


· We will develop a baseline based on our 360 roll out in y1 of the Strategy and demonstrate a year on year improvement in levels and consistency of value based behaviour of leaders at all levels as identified through the Liverpool Women’s  360



KEY THEME 3 INVOLVING & EMPOWERING OUR PEOPLE


We describe employee engagement as the involvement of people at all levels in positive two way dialogue and action to delivery high quality care and create a great place to work; where people find their work meaningful and enjoyable and are willing to work together for patients, their colleagues and the ongoing success of the organisation.


It is those who are working at the front line who know the things that will truly make a difference to patients and the things that may be getting the way of their ability to deliver the care they aspire to. We are committed to empowering people at every level to speak out and up for patients and the services they provide, lead innovation and improvement, and be proud ambassadors of Liverpool Women’s and the services we provide.


The first Putting People First Strategy focused on improving communications in the spirit of openness and ‘no surprises’, recognising where we could improve and celebrating where we had done well.   Leaders were supported with their communication skills & techniques and we improved our team briefing and other internal communication processes, including introduction of social media for staff, following feedback from our people.  We introduced our local PULSE survey to enable staff to give regular feedback and support managers to address issues within their teams in a timely and engaging manner.   We improved our formal and informal recognition processes and towards the end of the Strategy’s lifetime, we started to develop local engagement strategies, tailored to teams and services, shaped by those teams.


We are committed to supporting our people to deliver quality improvements and shape the services they provide.  We have already commenced transformation events across some services where teams have led on the redesign and improvement of their service. 


What will do?


We will continue to promote and provide both formal and informal opportunities for staff to speak out and raise concerns with confidence in the spirit of candour, learning and improvement; with a commitment to timely and honest feedback, and clear evidence of consequent action or change where that is required


We will continually, in partnership with our people, review and refresh our processes to ensure that our internal communications are clear, timely, consistent, honest, responsive and wherever possible personalised


We will continue to support our leaders in developing effective communication skills and will roll out the Effective Communications module to all staff at B7 and above


We will work to support the delivery of the aims of Quality Strategy by providing training, education and time for teams to lead on identifying and implementing improvements to the services they provide


We will refresh and relaunch the local engagement survey tool PULSE, promoting its use widely and supporting leaders to use it effectively to hear the issues within their team and work with their team to bring about improvement


We will continue to promote our successes both internally and externally, celebrate achievements of individuals and teams, and reward and recognise (both formally and informally) achievements commensurate with our organisational values








How will we know we are making progress?


We will know we are continuing to make progress with respect to improving employee engagement and effective communication by moving closer to the top 10% of acute Trusts and the upper quartile of Acute Specialist Trusts (as measured by the National Staff Survey) in the following areas


Our overall Staff Engagement Score improves year on year (currently 3.74 to 3.9)


Our people would recommend Liverpool Womens as a place to work or receive treatment (currently 3.69 to 4.08)



KEY THEME 4  - DEVELOPING OUR PEOPLE


Supporting our people at every level to develop their skills and capabilities to achieve their potential is a core foundation of the Putting People First Strategy.   Personalisation of development and proactive prioritisation of skills development in line with service need is fundamental to the achievement of the organisation’s vision of being the leading healthcare provider for women, babies and their families.   In the current challenging financial climate, it is important we gain maximum benefit from the resources we invest in development, education and training which will require us to think innovatively about what and how we deliver education and training, across organisation and health economy boundaries.    Our principles for learning, education and development are:


· Ensuring the capability to plan effectively for both current and future workforce requirements


· Taking an integrated and multi disciplinary approach to workforce planning and education and training, with whole workforce approaches where possible and working across organisational and geographical boundaries where appropriate


· Ensuring effective professional engagement at local and national levels with clinical professionals leading on safety & quality issues


· Ensuring that fairness and transparency is at the heart of our education framework and any decision making process


· Ensuring that arrangements for planning & developing the healthcare workforce are appropriately integrated with partner organisations involved in the delivery of care


How will we know we are making progress?


We will know our approach to the development of our people is making a significant positive impact when we see


All of our workforce compliant with their role specific mandatory training requirements


And the NHS Staff Survey shows us to be in the top 10% of acute Trusts and the upper quartile of specialist Trusts in the following areas:


Staff feeling there are good opportunities to develop their potential at work


Staff receive job related training or development within the last 12 months


Staff are appraised every 12 months and feel it is a well structured appraisal that helps them do their job better


Staff have a personal development plan in place






KEY THEME 5 – SUPPORTING THE HEALTH & WELLBEING OF OUR PEOPLE


Wellbeing is about an individual’s state of mind, it is linked to happiness and satisfaction, motivation and feeling recognised and valued.    We are committed to support the health & wellbeing of our workforce by providing them with the opportunities, advice and support to enable them to become fitter, maintain good health and improve their overall feeling of wellbeing.    By taking positive action to support good health and wellbeing, we can enhance the lives and experience of staff and as a consequence improve the outcomes and experience of patients.   We are committed to creating a wellbeing culture which is 


· Proactive, engaging, empowering & supportive


· Encourages people to take responsibility for their own health & wellbeing and that of others


· Engenders a culture which supports our people to be happy, healthy & here





We recognise the demands and pressures associated with working and personal lives, the impact of working longer and the age profile of our workforce may all have implications for the health of our workforce. We recognise that our staff may become unwell or find themselves in difficulty and we are clear about our responsibilities at such times.


In the lifetime of the first Putting People First Strategy we commissioned external support from a non NHS business to develop our Health & Wellbeing Strategy ‘Healthy, Happy, Here’.  This Strategy was developed in partnership with our workforce sets out our Health & Wellbeing objectives and planned activities over the lifetime of the Strategy around the following themes:


· The shared responsibility for health & wellbeing


· Our commitment to creating a safe working environment


· The importance of being valued and recognised for the good work done


· Promoting good mental health & creating a community of kindness


· Recognising the impact of change


How will we know we are making progress?


We will see:-


Increasing levels of patient satisfaction as reported through the National Patient Surveys and the Friends & Family Test


Improvement in the overall Staff Engagement Score as evidenced by the National Staff Surveys, Staff Friend & Family scores and PULSE


Reduction in % sickness absence towards upper quartile performance for Acute Trusts and reducing length of absence


Year on year reduction in reported work related stress incidents/absence


Improvement year on year of stress indicators as measured by the Annual NHS Staff Survey


Year on year reduction in staff absence relating to musculo skeletal conditions and injury





KEY THEME 6 - OUR INFLUENCE & IMPACT IN THE COMMUNITY


Liverpool Women’s is all about people – our patients, our workforce, our volunteers and our communities.  We can learn from our community and it is their needs, desires and experience that must shape our services for the future.  We have great resources at Liverpool Women’s – not only in terms of our facilities and environment – but most importantly in the form of the skills, compassion, talent and enthusiasm of our people.  We will support our people to reach out into the local community and beyond, taking the values of the Women’s into those communities, working with schools, colleges & universities, voluntary and charitable organisations, groups, families and individuals. We are committed to weaving these opportunities into the very fabric of our employment relationship.


We touch women and families at important times in their lives, and we have the potential to influence and have a positive impact on the health and wellbeing of those women and their families long after they have left our building.  We have an opportunity to maintain and develop the relationships formed at those times to support women and families in the community, and to listen and learn from them what they feel is important about the services we deliver and how we can become even better.   This is even more important as we start to think about the future shape and form of women’s services in Liverpool.





We benefit at Liverpool Women’s from volunteers who want to give of their time to the services we provide.  We look at our voluntary workforce as part of the overall Liverpool Women’s family and we will seek to develop the opportunities we can offer our volunteers both in hospital and out in the community supporting women and their families.   The principle of volunteering is important and we will expand and weave opportunities for our people to volunteer in the communities in which they live and work into our refreshed reward and recognition processes.








What will we do?


Actively work with partner organisations to support women to support other women in the community eg breastfeeding, health promotion and support those organisations with shared values and aims to achieve their goals in the community


We will share our great jobs, our personal and professional experience and our facilities with children in school, from primary to secondary, promoting healthcare careers and aspiration in young women for themselves and their families


We will provide tailored and inspiring work experience, work taster sessions and skills training to school children, aspirant healthcare workers of the future, those not in employment, education or training and students


We will create interesting and value adding volunteering opportunities for those who wish to support our organisation and the services we provide both inside and outside the hospital


We will actively promote and support volunteering locally, nationally and internationally to our workforce, to encourage them to take their knowledge and skills into other communities and sectors, and bring back their learning and experience for the benefit of our patients and our services


We will engage with local partners, local authority, education & housing and the third sector to maximise the employment and training opportunities we can offer to local people, especially those from disadvantaged groups.


How will we know we are making progress?


Through our Equality dataset we will see an increase in employees and volunteers from our local postcodes


We will track the academic and career progress of a cohort of work experience students


We will see a year on year increase in numbers and positive evaluation of our work experience programme and we will track their progress to employment


We will see Liverpool Women’s people involved in a range of initiatives in the communities in which they live and work and we will support them to do so as part of our reward and recognition linked to our performance framework


We will grow our Membership year on year


We will see and feel the influence of our local community in our hospital every day through community events, artwork and enabling them to shape the services they want through a range of engagement activities


We will offer at least 40% of our Band 2 vacancies as Apprenticeships.





























SUPPORTING THE DELIVERY OF THE STRATEGY 


Successful delivery of the Strategy is underpinned by a range of initiatives, information, structures and processes which are critical if we are to support our leaders in achieving the step improvement we are seeking over the lifetime of the Strategy.   


Effective Workforce Planning


We recognise that our workforce is key to delivering our services and developing a positive, healthy and diverse culture. As such we understand the importance of ensuring we have the right people, with the right attitude, in the right place at the right time with the right skills.  


Effective workforce planning ensures a workforce that is fit for purpose, providing the skills needed today as well as building capacity for future requirements and improvements in service. The key foundation for any robust workforce plan is accurate, up to date and meaningful information. We cannot plan for tomorrow without knowing where we are today. 


We will develop systems to provide workforce analysis and identify trends, such as age profiles and turnover, to support managers in planning for future developments.  We will also implement an education programme on effective Workforce Planning for managers.


We will regularly review our workforce profile to ensure, as far as possible, it is reflective of the communities we serve and to aid our understanding of barriers to access, employment and engagement.


Succession Planning and Talent Management


With an ageing workforce, changes to organisational form and structure, and a competitive employment market, we need to develop a robust system for ensuring that we identify and develop our future managers and leaders and high performing staff and therefore the future of the Trust. 


We will do this through the development and implementation of succession planning (linked to workforce planning) and formal talent management systems and processes reflective of our values & behaviours, and service need.


Recruitment


Recruiting staff for attitude as well as skills will be a key part of our recruitment process moving forward.  We will implement a formal process of Values Based Recruitment including the medical workforce.   We will also ensure all recruitment is done in a fair and timely fashion and that all managers receive the appropriate recruitment and selection training.


We will also develop the processes for ensuring new starters are supported once in post through effective induction and robust, timely and effective competency based mandatory training relevant to job role.


Apprenticeships, Work Experience & Skills training


We are committed to promoting opportunity of training and employment to those who live in our local community or who, for many reasons, have found it difficult to secure employment or work experience.  We already have a strong track record of working with other agencies, education providers and voluntary organisations to offer training and employment.     


Implementing an apprenticeship and traineeship programme within the Trust would be a cost-effective means of creating a skilled, flexible and motivated workforce. Apprenticeships programmes will also help us to improve the diversity of our workforce and support our Corporate Social Responsibility (CSR) agenda through providing opportunities for young people in the local communities.


We will, over the lifetime of this Strategy, develop close links with the NHS Apprenticeship scheme and the Liverpool City Region Apprenticeship scheme with the aim of offering 40% of our band 2 employment opportunities via apprenticeships.


The Trust is already highly regarded for its work experience programmes (see work experience strategy) and volunteering programme (see volunteer strategy).  Through these programmes will continue to offer and provide outstanding opportunities and experiences for people interested in a career in the health sector. 


Total Reward 


We will introduce the NHS Total Reward system, which acts as a platform to provide staff with information about local reward benefits and also provides staff with a personalised summary showing their full employment package.   Moving forward we will increase staff awareness of the Total Reward System and continually work to ensure the system displays the vast range of rewards available to staff both locally through working for Liverpool Women’s and for national NHS benefits.





We will review our Clinical Excellence Award scheme to make it more focused on recognising achievement above and beyond the employment contract which makes a positive difference to patients and/or healthcare.





Appraisal & Personal Development Reviews


We will review our current appraisal system to ensure it places increased focus on values & behaviours and clarity around role objectives.  We will look to implement team objectives where appropriate and team appraisal.   At a minimum, every member of staff will have an annual performance and development (PDR) review, where they will have the opportunity to review performance, to set objective for the forthcoming 12 months and discusses learning and development needs/opportunities.   Leaders will be held accountable for the appraisal and development of their team members (both individually and as a team) and this accountability will be strengthened in role briefs and linked to pay progression.





Coaching 


The Trust recognises the effectiveness of coaching as a tool for enhancing learning and improving performance.  We will develop a framework for implementing coaching and mentoring across the trust to raise the profile of coaching.  We will also look to increase the number of trained internal coaches and develop links with local trusts to develop a shared service approach to coaching.   Teams will have access to the Team Coaching programme and this programme will be rolled out to all teams across the lifetime of the Strategy.  Senior leaders within the organisation will be actively encouraged to undertake a formal Coaching qualification.


Mandatory Training 


Ensuring our staff have the right skills and knowledge to deliver our service is a key part of delivering excellent and safe services to our patients.   We are committed to ensuring all staff receive the required mandatory training for their role.  We will continue to report monthly to the board on mandatory training compliance and work with managers to ensure we achieve 95% compliance in all mandatory subjects.


We will develop a framework that maps the mandatory training requirements for all job roles within the trust and will work with staff and managers to raise awareness of these requirements, which will be delivered through e-learning or classroom based learning as appropriate to the subject.   Compliance with mandatory training requirements will also be linked to the Trust’s Pay Progression Strategy.





Medical Education 


As a Trust are committed to mirror the strategic objectives set by Health Education England in providing the highest standard of postgraduate education for trainees ensuring appropriately trained professionals for tomorrow’s health care system. We will continually support the promotion and development of innovative education and training, revalidation and long life-long learning.  


We will ensure that the Consultants are appropriately trained in line with national guidelines to support the development of trainees in the Trust. We will continue to very closely with the specialty Schools to provide local in house courses to provide quality education which promotes quality care.


As a Trust we will continue to and develop further our free educational updates to GPs in the Region keeping them up to date with developments in Women’s Health.





Workforce Intelligence Systems


Managers require accurate and immediate workforce information to manage, support and empower staff to undertake their job whilst ensuring they remain safe and compliant with legislation and engaged.  The Trust using a number of systems to support workforce intelligence, with the two main systems being Electronic Staff Records (ESR) system and Oracle Learning Management (OLM) system.   Ensuring we have effective workforce information systems with support the achievement of all objectives within this strategies as well a number of other trust strategies.


To ensure we do this effectively we will develop in the following areas;


Electronic Staff Records (ESR) Self Service 


We will implement ESR Self Service which will allow managers devolved access to ESR to proactively manage staff records, subsequently improving data quality and consistency; removing paper heavy processes; facilitating online learning enrolment and providing access to key performance information via reporting.


Oracle Learning Management (OLM)


We will development systems and process to ensure that all Learning and Development activities are booked via the OLM system, therefore reducing the need for manually data input and support more accurate reporting.    We will also implement individual competency mapping for each role within the trust, to ensure staff have the right skills and remain compliant within these areas.





National Learning Management System (NLMS)


The Trust decided to modernise the way it trains its staff by implementing the NLMS in 2013. E-learning will continue to support the trusts approach to providing a blended approach to learning and development initiatives.  We will increase the number of mandatory training programmes offered via e-learning to 80% and also develop a range of e-learning resources to support all aspects of learning and developing, including e-books and podcasts.





We will increase the access to the system both internally and remotely, and will enable new starters access to the system prior to joining the trust.





Review and Revision Arrangements


This strategy document will be reviewed annually by the Putting People First Committee and revisions made according to the feedback received via the Staff Survey and other important measures and in the light of any significant changes to organisational strategies. 





Date approved by Putting People First Committee: 16 January 2015


Date approved by Board of Directors:


Board review: Annually 


Strategy Review date
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1. Introduction and summary



The final report of Robert Francis QC following the Mid Staffordshire NHS Foundation Trust public inquiry was published in February 2013. The report contained 290 recommendations for consideration across the whole of the NHS. 



Liverpool Women’s reviewed all of the recommendations and allocated each of the 63 recommendations relevant to this Trust to an Executive Lead. This report outlines the Trust’s response to the recommendations and ability to provide assurance regarding the implementation of appropriate actions.





2. Issues for consideration



59 of the recommendations have now been confirmed by their Executive Lead as fully implemented. The remaining 4 are awaiting implementation and progress is as expected.



As part of the internal audit periodic plan, Baker Tilly have undertaken a review to determine the progress made to implement recommendations that were raised as part of the Francis Review. Their review gave the Trust assurance that the work it has undertaken so far was satisfactory and gave 4 recommendations to strengthen assurance. All 4 of these have now been implemented in full. 



Baker Tilly highlighted in their report that although assurance had been provided by Executive Leads there had not been any testing to ensure that evidence was appropriate, relevant and gave full compliance against the recommendations made by Francis. This testing was done as part of a deep dive commissioned by the Clinical Governance Committee.





3. Conclusion



· The Trust has received assurance from Executive Leads that it is compliant with 94% of the applicable recommendations. This has been published publically on the Trust website.



· The deep dive provided Clinical Governance Committee with assurance that the recommendations that are indicated as completed are robustly evidenced, confirming the verbal assurance from the Executive Leads.



· The Baker Tilly report provides the Trust with assurance that there has not been any oversight as part of the initial assessment exercise and that there are no immediate risks to the Trust. 



· The Trust website will be updated with any further progress against the recommendations as it emerges, and in any case on an annual basis.



· The 4 recommendations not yet fully implemented are subject to on-going monitoring. The Clinical Governance Committee receives regular updates on progress, taking appropriate action where necessary, and will continue to do so until the point that all recommendations are fully implemented and evidenced.





4. Recommendations



The Council are asked to note this report.









5	Appendices



· Appendix 1: Deep Dive Review of Francis Recommendations
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1. Executive Summary  



 



1.1 Introduction 



The final report of Robert Francis QC following the Mid Staffordshire NHS Foundation Trust 



public inquiry was published in February 2013. The report contained 290 recommendations 



for consideration across the whole of the NHS.  



 



Liverpool Women’s reviewed all of the recommendations and allocated each of the 63 



recommendations relevant to this Trust to an Executive Lead. As part of the internal audit 



periodic plan, Baker Tilly undertook a review to determine the progress made to implement 



these recommendations. Their review gave the Trust assurance that the work it has 



undertaken so far was satisfactory and provided 4 recommendations to strengthen 



assurance. 3 of these have now been implemented in full.  



 



The final recommendation relates to the finding by Baker Tilly that although assurance has 



been provided by Executive Leads there has currently been no testing to ensure that 



evidence is appropriate, relevant and gives full compliance against the recommendations 



made by Francis. This report, commissioned by the Clinical Governance Committee, seeks 



to fulfil this recommendation by acting as a test of the evidence and an assessment of the 



Trust’s ability to provide assurance regarding the implementation of appropriate actions. 



 



 



1.2 Methodology 



The report considered how the Trust had undertaken the self-assessment in relation to the 



Francis Report and whether there is evidence to support a sample of the responses made. 



This involved:- 



1. Identification of a sample of 10 of the Francis recommendations agreed by the Trust 



as relevant;  



2. Ensuring this sample included a wide cross-section of Exec Leads, Operational 



Leads and Corporate Objectives; 



3. Review of this sample to identify what evidence is in place to support these;    



4. Review of this sample to assess whether the evidence identified is appropriate, 



relevant and gives full compliance against the original recommendations; 



 



NB: Although 59 of the 63 recommendations are self-assessed as “Implemented” there 



remain 4 assessed by their lead as “Partially Implemented”. These were not considered in 



this review but are detailed in Appendix 1 
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1.3 High Level Findings 



The report identified the following findings:-  



1.  8 of the 10 recommendations reviewed were found to be fully evidenced and therefore 



compliant; 



2.  There was one recommendation in which some evidence of compliance was available, 



however it was judged further evidence would be required for the Trust to be 



considered fully compliant; 



3.  One recommendation reviewed was found to have evidence to give assurance that the 



recommendation was in the process of being met but that the evidence was not well 



aligned with the actions initially drawn up, 



4.  The Trust can take assurance from the evidence available to support compliance in the 



majority of instances. Clinical Governance Committee should form an opinion on how 



to proceed given that not all self-assessments were backed fully by supporting 



evidence. 



 



 



1.4 High Level Overview 



The 10 recommendations reviewed are detailed below along with the response given by the 



lead in their self-assessment as evidence of compliance and finally this report’s assessment 



of the evidence available:- 



 



Francis Recommendation Trust Evidence of Compliance  
Assessment 



of Evidence 



114. Comments or complaints which describe events 



amounting to an adverse or serious untoward incident 



should trigger an investigation. 



This is included in the Trust's Complaints Policy Compliant 



269. The only practical way of ensuring reasonable 



accuracy is vigilant auditing at local level of the data put 



into the system. This is important work, which must be 



continued and where possible improved. 



The Information Team have regular reports highlighting 



any data quality issues and run training targeted 



appropriately based on any concerns. The Trust set up a 



Data Quality Group in April 2014 which also assists in this 



process. 



Compliant 



1.It is recommended that: 



All commissioning, service provision regulatory and 



ancillary organisations in healthcare should consider the 



findings and recommendations of this report and decide 



how to apply them to their own work;  



Each such organisation should announce at the earliest 



practicable time its decision on the extent to which it 



accepts the recommendations and what it intends to do to 



implement those accepted, and thereafter, on a regular 



basis but not less than once a year, publish in a report 



information regarding its progress in relation to its 



planned actions; 



The Trust has published a summary outlining status 



against the Francis Recommendations on its Internet site 



Compliant 
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191. Healthcare employers recruiting nursing staff, 



whether qualified or unqualified, should assess candidates’ 



values, attitudes and behaviours towards the well-being of 



patients and their basic care needs, and care providers 



should be required to do so by commissioning and 



regulatory requirements. 



The Trust was compliant with this recommendation 



without the need for further action 



Compliant 



111. Provider organisations must constantly promote to 



the public their desire to receive and learn from comments 



and complaints; constant encouragement should be given 



to patients and other service users, individually and 



collectively, to share their comments and criticisms with 



the organisation. 



An Interim Head of Patient Experience has been 



appointed to review strategic and operational customer 



experience processes, policies and organisational culture 



to identify any enhancements to the process. There have 



already been several enhancements made to the Trust 



website to increase awareness among patients and a re-



launch of the Trust's PALS service 



Compliant 



256. A proactive system for following up patients shortly 



after discharge would not only be good “customer 



service”, it would probably provide a wider range of 



responses and feedback on their care. 



Patient Exit Cards are being proactively encouraged and 



monitored. The Trust has recently reinvigorated its 



Patient Experience team with furthering "customer 



services" one of the primary aims 



Compliant 



89. Reports on serious untoward incidents involving death 



of or serious injury to patients or employees should be 



shared with the Health and Safety Executive. 



The Trust investigated with Health & Safety Executive 



and drew up guidance that is now included in Risk 



Governance manual   



Compliant 



160. Proactive steps need to be taken to encourage 



openness on the part of trainees and to protect them from 



any adverse consequences in relation to raising concerns. 



Trainees are actively encouraged by the Medical 



Education Team (internal) to complete their GMC survey 



and be open and honest about any aspect of their 



training. All responses are completely anonymous. If any 



issues are identified through the GMC survey these are 



discussed at Education Governance and appropriate 



actions identified. We have additional proactive steps to 



encourage openness and provide assurances in relation 



to raising concerns by:  



1) incorporation into junior doctors induction and 



inclusion of Whistleblowing policy on newly design app 



for junior doctors 



2)  clear linkage of the Whistleblowing policy to the 



Supervision of Medical Staff in Training Policy 



Partially 



Compliant 



76. Arrangements must be made to ensure that governors 



are accountable not just to the immediate membership 



but to the public at large – it is important that regular and 



constructive contact between governors and the public is 



maintained. 



The Council of Governors’ agreed a new Membership 



Strategy for 2014/17 that includes details of the roles of 



a governor in this regard 



Compliant 



236. Hospitals should review whether to reinstate the 



practice of identifying a senior clinician who is in charge of 



a patient’s case, so that patients and their supporters are 



clear who is in overall charge of a patient’s care. 



Boards identifying named clinicians are now available for 



each patient to enhance existing provision 



Partially 



Compliant 
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1.5 Recommendations 



 



As a result of the deep dive exercise and of this report it is recommended that:- 



 



1. Clinical Governance Committee take assurance that this deep dive has found that 



the actions agreed by the Trust in response to the Francis Report correlated 



closely with the recommendations in all cases and would prove compliance if fully 



evidenced, 



 



2. The Committee ensures that the discrepancies highlighted by the report are 



addressed and further evidence provided, 



 
3. The Committee makes a decision as to whether the details laid out in this deep 



dive give it full assurance that evidence is available where necessary or that a 



further exercise is commissioned in which the remaining recommendations are 



also reviewed, 



 



4. Clinical Governance Committee agree a final position statement on the Trust’s 



response to the Francis Report to be passed on for consideration and sign off by 



Trust Board in February 2015. 
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2. Findings  



 



2.1 Comments or complaints which describe events amount ing to an adverse or serious 



untoward incident should trigger an investigation. 



 



Exec Lead:  Dianne Brown  Ops Lead:  Sue Orchard 



Link to Corporate Objective:  Effectiveness 



 



Assessment:  Compliant 



 



The Trust Policy on the Management of Complaints and Concerns fully reflects this 



recommendation. Both incidents and complaints are recorded on the same system Ulysses. 



Evidence is available on Ulysses of instances when a complaint and SUI are recorded 



regarding the same occurrence. No evidence is available of a 2014-15 complaint being 



escalated to a SUI, however there is no indication that there has been any instance when 



this would have been obligatory. 



 



 



2.2 The only practical way of ensuring reasonable accur acy is vigilant auditing at local 



level of the data put into the system. This is impo rtant work, which must be continued 



and where possible improved. 



 



Exec Lead:  Vanessa Harris  Ops Lead:  David Walliker 



Link to Corporate Objective:  Effectiveness 



 



Assessment:  Compliant 



 



The evidence presented for this requirement indicated that the Information Team have 



regular reports highlighting any data quality issues and that the Trust set up a Data Quality 



Group in April 2014. It was found that the Data Quality Group membership includes 



representatives from the Information Team, Clinical Coding and relevant departments at a 



sufficiently localised level to ensure accuracy. Minutes provided showed evidence of auditing 



& validation work being conducted. There was also evidence that the Data Quality Policy 



was substantially rewritten as part of this work.  



 



 











 



Review of Trust response to the Francis Report to ensure compliance | 8  



 



2.3 It is recommended that all commissioning, service p rovision regulatory and ancillary 



organisations in healthcare should consider the fin dings and recommendations of 



this report and decide how to apply them to their o wn work. Each such organisation 



should announce at the earliest practicable time it s decision on the extent to which it 



accepts the recommendations and what it intends to do to implement those accepted, 



and thereafter, on a regular basis but not less tha n once a year, publish in a report 



information regarding its progress in relation to i ts planned actions. 



 



Exec Lead:  Dianne Brown  Ops Lead:  Sue Orchard 



Link to Corporate Objective:  Efficiency 



 



Assessment:  Compliant 



 



This requirement relates to publication of the Trust’s response to the Francis Report. 



Evidence provided showed that the Trust has published a summary outlining its status 



against the Francis Recommendations on its Internet site; this summary meets this 



recommendation in full. The summary includes details of which of the Francis 



recommendations are applicable to the Trust and the response taken against each. The 



summary will require updating by July 2015 at the latest to ensure the Trust remains 



compliant.  



 



 



2.4 Healthcare employers recruiting nursing staff, whet her qualified or unqualified, should 



assess candidates’ values, attitudes and behaviours  towards the well-being of 



patients and their basic care needs, and care provi ders should be required to do so by 



commissioning and regulatory requirements. 



 



Exec Lead:  Michelle Turner  Ops Lead:  Michelle Turner 



Link to Corporate Objective:  Efficiency 



 



Assessment:  Compliant 



 



All Job Descriptions written by the Trust have the Trust's CARE & LEARN values explicitly 



stated within them, with candidates assessed against them as part of the recruitment 



process. Example Job Descriptions are available that evidence full compliance with the 



recommendation. A dip sample was also conducted as part of this report and confirms this to 



be the case. 
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2.5 Provider organisations must constantly promote to t he public their desire to receive 



and learn from comments and complaints; constant en couragement should be given 



to patients and other service users, individually a nd collectively, to share their 



comments and criticisms with the organisation. 



 



Exec Lead:  Dianne Brown  Ops Lead:  Sue Orchard 



Link to Corporate Objective:  Experience 



 



Assessment:  Compliant 



 



The Trust has indicated as evidence of compliance a range of measures including changes 



to the Trust website, posters, patient information leaflet and signage for PALS. All were 



reviewed and identified both as available as evidence and as being relevant. The overall 



assessment is that this weight of evidence, when combined, ensures the Trust is compliant 



with the original recommendation by Francis. Assurance can be strengthened once there is 



further evidence of lessons learnt and changes in practice.  



 



 



2.6 A proactive system for following up patients shortl y after discharge would not only be 



good “customer service”, it would probably provide a wider range of responses and 



feedback on their care. 



 



Exec Lead:  Dianne Brown  Ops Lead:  Michelle Morgan 



Link to Corporate Objective:  Experience 



 



Assessment:  Compliant 



 



There are Patient Exit Cards in place at the Trust; these meet the remit specified by the 



recommendation of a proactive system for following up patients shortly after discharge. 



Evidence is available that these are fed back in reports from the Information Governance 



team and action taken where necessary by clinical leads. 
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2.7 Reports on serious untoward incidents involving dea th of or serious injury to patients 



or employees should be shared with the Health and S afety Executive. 



 



Exec Lead:  Dianne Brown  Ops Lead:  Sue Orchard 



Link to Corporate Objective:  Safety 



 



Assessment:  Compliant 



 



Evidence of compliance with this recommendation is through the Trust's SOP on Incident 



Reporting. This signposts the Health and Safety Executive and details where referral to them 



would be relevant. Examples are available of instances in which this has been done. 



 



 



2.8 Proactive steps need to be taken to encourage openn ess on the part of trainees and to 



protect them from any adverse consequences in relat ion to raising concerns. 



 



Exec Lead:  Michelle Turner  Ops Lead:  Michelle Turner 



Link to Corporate Objective:  Safety 



 



Assessment:  Partially Compliant 



 



The Trust agreed action was to evidence this through the completion of GMC surveys by 



trainees, including discussion of the Whistleblowing Policy in the junior doctors’ induction, 



including the Whistleblowing Policy on the junior doctors’ app and by providing clear linkage 



of the Whistleblowing policy to the Supervision of Medical Staff in Training Policy. 



 



Evidence is available that GMC surveys are completed by trainees. Recent induction 



programmes have not included a specific session on Whistleblowing Training; however 



guidance is given to trainees in relation to raising concerns and informing them where they 



can locate the Whistleblowing Policy and this will be included on future programmes 



explicitly.  Trainees are also invited to the Raising Concerns Drop in sessions the Executive 



Team run.  In addition a specific programme of Training regarding Francis has been planned 



and will be rolled out from 19 December onwards. The Whistleblowing Policy states that 



awareness is raised through annual Information Governance training; however this training 



does not cover whistleblowing. The policy is not included on the app, although it is on the 



Trust Intranet. The app is currently being updated by the University of Liverpool and will 



include details of all Trust policies including this one. The Supervision of Medical Staff in 
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Training Policy is currently being updated and as part of this update will make reference to 



the Whistleblowing Policy in the way stated in the action. Consideration should be given to 



amending the Trust actions for meeting this recommendation to more accurately reflect the 



efforts being taken to meet it. 



 



 



2.9 Arrangements must be made to ensure that governors are accountable not just to the 



immediate membership but to the public at large – i t is important that regular and 



constructive contact between governors and the publ ic is maintained. 



 



Exec Lead:  Kathryn Thomson Ops Lead:  Julie McMorran 



Link to Corporate Objective:  Workforce 



 



Assessment:  Compliant 



 



The Trust Membership Strategy provides evidence of full compliance. The Council of 



Governors’ agreed the new Membership Strategy for 2014-17 that includes details of the 



roles of a Governor in this regard. The Strategy also specifies past achievements relating to 



public accountability along with plans for maintaining and strengthening accountability going 



forward.  



 



 



2.10 Hospitals should review whether to reinstate the pr actice of identifying a senior 



clinician who is in charge of a patient’s case, so that patients and their supporters are 



clear who is in overall charge of a patient’s care.  



 



Exec & Ops Leads:  Michelle Turner, Dianne Brown & Jonathan Herod 



Link to Corporate Objective:  Workforce 



 



Assessment:  Partially Compliant 



 



The Trust response to this recommendation was that boards identifying named clinicians are 



now available for each patient to enhance existing provision. Evidence of this is available 



and, along with the improvements in intrapartum care, has undoubtedly acted as assurance 



of a measure of compliance. Antenatal provision is not as certain however and more 



assurance could be provided in the large if a full and systematic response of how the Trust 



meets this recommendation was provided.  
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Appendix 1 – Recommendations assessed by their lead  as “Partially Implemented”  



 
Link to 



corporate 



objective 



Recommendation Update on Trust Compliance Exec Lead 
Operational 



Lead 



Expected 



Completion 



Date  



Safety 242. In the absence of automatic checking and prompting, the process of 



the administration of medication needs to be overseen by the nurse in 



charge of the ward, or his/her nominated delegate. A frequent check 



needs to be done to ensure that all patients have received what they 



have been prescribed and what they need. This is particularly the case 



when patients are moved from one ward to another, or they are returned 



to the ward after treatment. 



A process has been initiated in which the shift 



leader day and night will run missed dose 



reports. The Trust has a new Pharmacy contract 



with senior staff now running exception reports 



with high risk medicines. They are in the process 



of implementing the same systems that have 



satisfied this requirement at RLUH 



Jonathan 



Herod Medical 



Director, 



Dianne Brown 



Director of 



Nursing & 



Midwifery 



Ruth Stubbs, 



Gill Diskin, 



Paul Skipper 



Dec-14 



Workforce 75. The Council of Governors and the board of each foundation trust 



should together consider how best to enhance the ability of the council to 



assist in maintaining compliance with its obligations and to represent the 



public interest. They should produce an agreed published description of 



the role of the governors and how it is planned that they perform it. 



Monitor and the Care Quality Commission should review these 



descriptions and promote what they regard as best practice. 



The Council of Governors and Board of Directors 



will come together to consider Governors’ role.  



Consideration will be given at that event to 



producing an agreed published description. This 



action is awaiting the input of the incoming Chair 



and will be completed by December 2014 



Kathryn 



Thompson 



Chief Executive  



Julie 



McMorran 



Trust 



Secretary 



Dec-14 
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Efficiency 244. There is a need for all to accept common information practices, and 



to feed performance information into shared databases for monitoring 



purposes. The following principles should be applied in considering the 



introduction of electronic patient information systems: 



• Patients need to be granted user friendly, real time and retrospective 



access to read their records, and a facility to enter comments. They 



should be enabled to have a copy of records in a form useable by them, if 



they wish to have one. If possible, the summary care record should be 



made accessible in this way. 



• Systems should be designed to include prompts and defaults where 



these will contribute to safe and effective care, and to accurate recording 



of information on first entry. 



• Systems should include a facility to alert supervisors where actions 



which might be expected have not occurred, or where likely inaccuracies 



have been entered. 



• Systems should, where practicable and proportionate, be capable of 



collecting performance management and audit information 



automatically, appropriately anonymised direct from entries, to avoid 



unnecessary duplication of input. 



Systems must be designed by healthcare professionals in partnership with 



patient groups to secure maximum professional and patient engagement 



in ensuring accuracy, utility and relevance, both to the needs of the 



individual patients and collective professional, managerial and regulatory 



requirements. Systems must be capable of reflecting changing needs and 



local requirements over and above nationally required minimum 



standards. 



Item 1 is addressed by the EDMS bid to safer 



hospitals fund. FBC is under development. Items 



2,3 and 4 will be addressed by the Electronic 



Patient Records roadmap 



Vanessa Harris, 



Finance 



Director & 



SIRO 



David Walliker  



Chief 



Information 



Officer 



Dec-14 
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Effectiven



ess 



262. All healthcare provider organisations, in conjunction with their 



healthcare professionals, should develop and maintain systems which 



give them: 



• Effective real-time information on the performance of each of their 



services against patient safety and 



• minimum quality standards; 



• Effective real-time information of the performance of each of their 



consultants and specialist teams in relation to mortality, morbidity, 



outcome and patient satisfaction. 



• In doing so, they should have regard, in relation to each service, to best 



practice for information management of that service as evidenced by 



recommendations of the Information Centre, and recommendations of 



specialist organisations such as the medical Royal Colleges. 



• The information derived from such systems should, to the extent 



practicable, be published and in any event made available in full to 



commissioners and regulators, on request, and with appropriate 



explanation, and to the extent that is relevant to individual patients, to 



assist in choice of treatment. 



As per the Electronic Patient Record programme, 



the scheme of work commenced in April 2014 



with delivery of these recommendations by 



December 2014. The patient access is a pilot and 



limited in first instance until solution is matured 



and satisfies security standard testing and 



auditing. In addition the period for scanning the 



paper records to be accessible is 21 months 



(from April). 



Vanessa Harris, 



Finance 



Director & 



SIRO 



David Walliker  



Chief 



Information 



Officer 



Dec-14 
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		Agenda item no:

		15/16/07





		Meeting:

		Council of Governors





		Date:

		29 April 2015





		Title:

		Appointment of Non-Executive Director





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Trust Constitution


· The NHS Foundation Trust Code of Governance 


· Non-Executive Director Composition Policy


· Report to the Council of Governors, October 2014 & January 2015





		Resource impact:

		-





		What is this report for?

		Information 

		

		Decision 

		(

		Escalation 

		

		Assurance 

		





		Which Board Assurance Framework risk/s does this report relate to?

		All 





		Which CQC fundamental standard/s does this report relate to?

		All





		What action is required at this meeting?

		To consider and approve the proposed appointment of a new Non-Executive Directors





		Presented by:

		Edna Robinson, Chair and Dorothy Zack-Williams, Lead Governor





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		Operational plan

		(

		NHS constitution

		(





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction

In October 2014 the Council of Governors (CoG) agreed that two new Non-Executive Directors (NEDs) be appointed to the Board of Directors.  These appointments were in respect of a vacancy that would occur on 31 January 2015 and also an outstanding vacancy held since early 2012.


The Council also agreed to consider for reappointment of incumbent NED Mr Steve Burnett, whose term of office would end on 28 February 2015.  Steve Burnett also fulfils the role of the Trust’s Senior Independent Director.

At its meeting in January 2015 the Council of Governors approved the reappointment of NED Steve Burnett for a further term of three years.  The Council also approved the appointment of new NED Dr George Kissen, also for a period of three years.


A fresh recruitment exercise was undertaken in respect of the outstanding vacancy.


2. Process of appointment of the Chair and Non-Executive Directors 


CoG is responsible for appointing the Chair and all NEDs.  Its Nominations Committee (NC) oversees this process.  The Board of Directors is responsible for preparing job descriptions and person specifications.

Overseen by the NC, a fresh recruitment process was undertaken following the Council’s meeting in January 2015.  Interviews are scheduled to take place on 23 April 2015.


A verbal recommendation will be made to the Council of Governors by its NC in respect of a proposed new NED appointment.


3. Recommendation 


It is recommended that the Council of Governors approves the appointment of a new Non-Executive Director as recommended by its Nomination Committee.
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Council of Governors

Minutes of a meeting held on Wednesday 21 January 2015 at 1730

in the Lecture Theatre, Blair Bell Education Centre, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 


Dr Ana Alfirevic, appointed Governor (University of Liverpool)


Councillor Del Arnall, appointed Governor (Knowsley Council)


Mr Mohammed Arshad, public Governor (South Liverpool)


Councillor Helen Casstles, appointed Governor (Liverpool City Council)


Mr John Foley, staff Governor (Clinical & Non-Clinical Support Staff)


Mrs Barbara Kerr, public Governor (North Liverpool)


Mrs Mary McDonald, public Governor (South Liverpool)


Mrs Gail Mannion, staff Governor (Scientists, Allied Health Professionals & 

  Technicians)


Mr Adel Soltan, staff Governor (Doctors)


Ms Pat Speed, public Governor (Sefton)


Mr Geoffrey Tattersall, public Governor (rest of England & Wales)


Mrs Gillian Walker, staff Governor (Midwives)


Mrs Dorothy Zack Williams, Lead Governor & public Governor (Central 

Liverpool)


Ms Iris Cooper, staff Governor (Nurses)


Mrs Dianne Brown, Director of Nursing & Midwifery


Ms Liz Cross, Non-Executive Director & Trust Vice Chair


Mrs Vanessa Harris, Director of Finance


Dr  Lynn Greenhalgh, Clinical Lead for Genetics (for item 14/15/68)


Mr Jeff Johnston, Associate Director of Operations


Ms Julie McMorran, Trust Secretary

Mrs Kathryn Thomson, Chief Executive


Ms Julie King, CQC Consultant 


Ms Pauleen Lane, Non-Executive Director


Mr Steve Burnett, Non-Executive Director


Ms Sacha Keating, Executive Assistant 


One member of the public in attendance.




		



		14/15/84



		Apologies


Ms Pauleen Burke, public Governor (Sefton)

Mrs Sheila Phillips, public Governor (Knowsley)


Ms Helen White, public Governor (rest of England & Wales)


Councillor Nina Killen, appointed Governor (Sefton Borough Council)


Mr Allan Bickerstaffe, Non-Executive Director

Mrs Michelle Turner, Director of Human Resources & Marketing

Mr Ian Haythornthwaite, Non-Executive Director



		



		14/15/85

		Meeting guidance notes


Received and noted.



		



		14/15/86

		Declarations of interests


None.



		



		14/15/87

		Minutes of previous meeting held on 29 October 2014

The minutes were agreed and signed as a correct record subject to the addition of Ms Pauleen Lane in the list of those in attendance.  




		



		14/15/88

		Matters arising and action log

There were no matters arising.  

The action log was received and noted.



		



		14/15/89



		Chair’s report and announcements 

The Chair reported the resignation of Kathleen Kearney from the Council of Governors, due to a move out of the area.

Governors noted that NHS England Providers and the Foundation Trust Governance Association have established a Governor Policy Board.  An election to this Board would be held in respect of eight Governor seats available.  

It was noted that the report of the Deloitte’s review of governance at the Trust was being made available to Governors this evening, in confidence.


The Chair reminded Governors about an email sent to them in November 2014 from a member of medical staff.  She reported that she had asked Vice Chair Liz Cross to address the matters raised and that process was now underway.  Feedback was expected by the end of February 2015.




		



		14/15/90

		Appointment of Non-Executive Directors

Governors were informed that the process of appointing two new Non-Executive Directors to the Board had been undertaken by its Nominations Committee. The Committee wished to recommend the appointment of Dr George Kissen as a Non-Executive Director. Brief biographical details about Dr Kissen were tabled.

The Nomination Committee did not wish to recommend a second appointment at this stage.  Two of the candidates interviewed were to be invited for second interview.

Resolved


That Dr George Kissen be appointed as a Non-Executive Director on the Board of Directors for a period of three years commencing on 1 February 2015. 



		



		14/15/91



		Constitution

Vice Chair Liz Cross presented the paper proposing a revised constitution for the Trust, which would bring it in line with Monitor’s latest model core.  It had been developed by a task and finish group of Governors and Directors who had agreed that the balance of Non-Executive (NED) and Executive Directors on the Board should remain equal, with the Chair always having a second and casting vote.  However, given that the model core proposed that NEDs should be in the majority the Board had reconsidered the matter and agreed to move to a NED majority.  Liz Cross invited Governors to also agree to this NED composition.

Governor Dr Ana Alfirevic asked that papers for Council of Governors’ meetings be made available fourteen days beforehand.  Liz Cross commented that this might mean some documentation was out of date by the time of the meeting.  It was however agreed that as many papers as possible would be issued fourteen days in advance of meetings, with time sensitive documents issued nearer the time.

Thanks were conveyed to members of the task and finish group for their work in preparing a revised Constitution.


Resolved


To approve the revised Constitution on the basis of 7 NEDs and 6 Executive Directors as members of the Board. 




		



		14/15/92

		Minutes of the Nomination Committee held on 12 November 2014 (draft)

The minutes were received.



		



		14/15/93

		Minutes of the Membership Strategy Committee held on 27 November 2014 (draft)

Governor John Foley informed Governors that the Committee was proposing that the Trust celebrate International Women’s Day on 12 March 2015.  Governors were invited to join a planning meeting on 26 January 2015 to shape and plan the event.



		



		14/15/65

		Care Quality Commission Action Plan Update and plans for February 2015 Assessment Visit

Governors received a report from the Director of Nursing & Midwifery providing details of actions taken by the Trust in relation to an unannounced visit made by the Care Quality Commission (CQC) in September 2014.  

Dianne Brown reminded Governors that the Trust would undergo a planned CQC inspection in February 2015.  Julie King, CQC Compliance Consultant, was working with the Trust as it prepared for this inspection.  Julie King presented to the Council in respect of the new CQC inspection methodology.  She advised that this new methodology was being tested at the Trust and it was therefore likely that some of the CQC’s most senior people would be involved. 

Lead Governor Dorothy Zack-Williams asked if Governors would be involved in the inspection.  Dianne Brown confirmed that the CQC would hold a focus group with Governors as part of their inspection.  Governors were also invited to take part in the preparatory training and visits that were planned and Governor John Foley advised he had circulated dates to Governors.


Governor John Foley asked if there was a rapid improvement team at the Trust to immediately address any issues that needed to be resolved, and Dianne Brown confirmed that there was.


Governor Ana Alfirevic queried whether or not the CQC would be interested to look at the Trust’s research portfolio.  The Chief Executive responded that the visit would provide a god opportunity for the Trust to showcase it research work and how patients had benefitted from it.

Resolved


To receive the report.



		



		14/15/95

		Monitor Investigation

The Chief Executive updated Governors in respect of progress with Monitor’s investigation.  Monitor had advised that a decision would be made early in February 2015 as to whether or not the  investigation would remain open.  Monitor would draw on the Deloitte governance report to inform their decision. 

The Chair restated that the Deloitte report was being made available to Governors in confidence and it would be formally received by the Board of Directors in February 2015. 

Resolved 

To note the report. 

		



		14/15/96

		Board Assurance Committee Updates

Governors received a diagram of the Board’s Committee structure and the Chair advised that at each of its meetings the Council would receive a verbal report from Committee Chairs.


NED Pauleen Lane briefed the Council in respect of the most recent work of the Finance Performance and Business Development Committee which she Chairs.  She advised the Committee considered the Trust’s overall performance and had recently reviewed referral to treatment time and income generation.  A cautious view was being taken in respect of the 2014/15 financial position which was better than forecast but still showed a deficit of £2m, largely as a result of the decision to invest in additional Midwives.  The Trust was seeing an increase in additional clinical activity but had yet to receive confirmation from Liverpool Clinical Commissioning Group (CCG) that they would fund it.  The CCG had audited the Trust’s coding systems to confirm the additional activity report.

Pauleen Lane also reported on the work of the Audit Committee, of which she was Vice Chair.  She explained that the Committee’s focus was not solely on finance but also on clinical quality.  The Committee had received good assurance in respect of the blood tracking system in place but had required further assurance in respect of medical devices.  Executive Director input to the Committee was to be increased.


Governor John Foley asked what audits were reported via the Audit Committee.  The Chief Executive offered to share the annual audit plan with Governors and Pauleen Lane advised that the minutes of the Committee’s meetings, which Governors received, was the best way to see what matters it considered.


NED Steve Burnett updated the Governors in respect of the most recent work of the  

Governance and Clinical Assurance Committee.  He advised that the issues it considered included operational performance, safeguarding, the mock Care Quality Commission inspection and increased risk on the Board Assurance Framework.  It was noted that the Committee had reviewed the Quality Strategy which was scheduled for approval by the Board of Directors in February 2015.  A detailed report into perinatal mortality was considered following notification from the Care Quality Commission feedback that the Trust was an outlier.  The report concluded there were no underlying trends and it had been shared with the CQC.  NED Pauleen Lane and the Medical Director explained that some of the babies cared for by the Trust had a very poor chance of survival and this impacted on the perinatal mortality data.  The Medical Director added that late terminations for fatal fetal abnormality also had an impact as some were classed as neonatal deaths.  

Resolved


To receive the reports.




		



		14/15/97

		Complaints, Litigation, Incidents and Patient Advice & Liaison Service Q2 (July to September) 2014/15

The Director of Nursing and Midwifery presented the report.  She highlighted that most of the complaints received related to treatment and care, in common with other NHS providers.


Governor Helen Casstles queried the data in respect of incident reporting and Dianne Brown explained that a range of actions were being taken to ensure incident reporting was easier.


Governor Geoffrey Tattersall asked about the 26 claims listed in the report, in particular whether they showed any pattern of similarity and were of a substantial nature.  Dianne Brown responded that there were no significant themes or patterns identified so far and most were multi-faceted.  She stated that that some of the claims would be substantial to the Trust and Geoffrey Tattersall commented that it would be useful to know in future CLIP reports what their value was.  The Chief Executive suggested that details of how many claims were upheld and settled be included in future CLIP reports.  She also advised that a report giving a ten-year look back at claims was due to be considered by the Board of Directors in February 2015.


Resolved


To receive the report.



		



		14/15/98

		Trust Performance Report

The Associate Director of Operations presented the operational performance report and advised that the Trust was one of a very few achieving the performance metrics set by Monitor.  The eighteen week appointment target was largely achieved but there were some difficulties in subspecialty areas.  Good performance was shown against the internally-set targets relating to quality. It was also noted that the majority of CQUIN targets were being met and which were monitored quarterly by the Clinical Commissioning Group.  


Governor r Adel Soltan stated that greater pace was required around implementation of some of the Trust’s plans which were not represented in the performance report.    Jeff Johnston responded that not all of the Trust’s plans were linked to performance indicators and the pace with which they could be introduced was dependent upon capacity and resources and commissioner requirements.  The Chief Executive added that the Trust’s plans were as reflected in its Operational Plan.

Governor John Foley noted that the Trust had not met its Choose and Book target because of a lack of sufficient appointment slots.  


The Director of Finance reported that the financial performance report was consistent with the previous feedback from the Finance, Performance and Business Development Committee.  The Trust’s planned deficit of £1.2m would increase to £2m following investment in midwives and neonatal nurses.


Governors noted the aim was to still achieve a financial risk rating of 3 which was acceptable to Monitor.  However it was likely that Monitor would shortly increase the frequency with which the Trust was required to report to it.

Governor Geoffrey Tattersall queried the Hewitt Fertility Centre activity which was noted as being below plan.  The Director of Finance responded that there had been a reduction in the level of patients treated for a variety of reasons, including that its market share had not increased as planned.    A recovery plan was in place together with process to address adverse variances, including escalated performance management via the Executive Committee and Finance, Performance and Business Development Committee.

Resolved

To receive the report.



		



		14/15/99

		Review of risk impact of items discussed

No new risks were identified.




		



		14/15/100

		Any other business

Time for Governors and Directors to meet informally would be scheduled. 



		



		14/15/101

		Review of meeting 

The Chair asked if the Board Assurance committee feedback was useful and whether Governors would prefer this in written or verbal form.  Governors agreed it was useful to have this in verbal form and asked that the use of acronyms and jargon be avoided. 

Governors Adel Soltan and Dorothy Zack-Williams commented on the good performance and progress being demonstrated and good quality of information provided.


Governor John Foley stated he felt there was an absence of risk reporting to the Council and requested a more comprehensive report on the Trust’s overall risks together with a summary of changes as considered by the Board and its Committees.


The Chair confirmed that members of the Board would be willing to attend Governor only meetings if that was helpful.


Finally, Edna Robinson expressed her wish to provide sufficient opportunity for Governors to hold Non-Executive Directors to account and to allow Governors to observe NEDs’ talent and how they contributed to the organisation.  

  

		



		14/15/102

		Date, time and place of next meeting


Wednesday 29 April 2015 at 1730 in the Lecture Theatre, Blair Bell Education Centre, Liverpool Women’s Hospital.
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2014 2015

		Meeting date		Ref		Item		Action		By whom?		By when?		Status		Update

		4/30/14		14/15/07 		Appointment of Trust Chair		Confirm appointment of Chair		JMc		May-14		Completed

		4/30/14		14/15/10 (a)		Council of Governors Business Cycle		Ms McMorran and Mr Foley to discuss providing regular updates on; Pulse Survey, Risk Rgister and Governance and Clinical Assurance Committee 		JMc/JF		23rd July 2014 		Completed

		4/30/14		14/15/10 (b)		Council of Governors Business Cycle		Top ten risks to be circulated to Governors for information and comment		JMc		23rd July 2014 		Completed

		4/30/14		14/15/12		Patient Survey 2013		Mrs Brown agreed to share the patient survey link to Governors 		DB		23rd July 2014 		Completed 

		10/29/14		14/15/61(a)		Appointment of NEDs		Move to appoint two new NEDs and consider the reappointment of incumbent NED Steve Burnett		Chair / Nomination Committee		21 Jan 2015		Complete		Recommendations to come before CoG in Jan 2015

		10/29/14		14/15/61(b)		Appointment of NEDs		Nomination Committee to review NED composition policy and present to CoG in January 2015		Chair / Nomination Committee		21 Jan 2015		In Progress		NC review yet to conclude.  Will come before CoG in July 2015.

		10/29/14		14/15/67		Trust performance report		Group of Governors to work with Trust officers to develop a performance report that was fit for Governors' role		JMc		April 2015		In Progress





		1/21/15		14/15/94		Care Quality Commission Action Plan Update		Training dates to be sent to Governors via Julie King as well as invites to focus groups		Trust Secretary		16 February 2015		Completed

		1/21/15		14/15/97		Complaints, Litigation, Incidents and Patient Advice & Liaison serivce		Detailed breakdown of claims currently in system with any patterns identified from these with a historical tracking of how many have been upheld and settled before taken any further		Director of Nursing and Midwifery		29 April 2015		Completed
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Meeting attendees’ guidance for Governors, May 2012

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports (the amount of time allocated for each agenda item can be used to guide your preparation)


· Submit any reports scheduled for consideration at least 10 days before the meeting to the meeting administrator (using the standard report template)


· Ensure your apologies are sent if you are unable to attend 

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

At the meeting


· Arrive in good time, including to to set up your laptop/tablet if you are using them in place of paper

· Switch off mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and help move the meeting forward


· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda


· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Governors are expected to attend all meetings of the Council of Governors and may cease to hold office as a governor if they fail to attend three consecutive meetings (Trust Constitution, paragraph 12.19)

After the meeting


· Follow up on actions


· Inform colleagues appropriately of the issues discussed


Standards


· All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


· Agenda and reports will be issued 7 days before the meeting


· An action schedule will be prepared and circulated after the meeting


· The minutes will be available at the next meeting 


Also under the guidance of the Chair, members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies, up-to-date versions of which are available on the Trust’s website or via the Head of Governance or Trust Secretary.
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