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Meeting of the Board of Directors – IN PUBLIC
Friday 10 April 2015 at 1100 – 13:00
Blair Bell Lecture Theatre, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/14
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	15 mins

(1115)
	Staffing
	

	15/16/15
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1116)
	
	

	15/16/16
	Meeting guidance notes

[image: image1.emf]Meeting Attendance  Guidance Notes July 2013 CRC Approved.doc


	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1117)
	
	

	15/16/17
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1118)
	
	

	15/16/18
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Director of Nursing & Midwifery
	15 mins

(1133)
	All

	

	15/16/19
	Minutes of the previous meeting held 6 March 2015 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(1135)
	
	

	15/16/20
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	2 mins

(1137)
	
	

	15/16/21
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	10 mins

(1147)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	15/16/22
	Minutes of the Audit Committee meeting and Chair’s report of the meeting held 16 March 2015 (draft) 
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	Receive and review


	Written minutes and report
	Committee Chair
	3 mins

(1150)
	Good Governance
	All

	15/16/23
	Minutes of the Charitable Funds Committee meeting held 27 February 2015
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	Receive and review
	Written report
	Committee Chair
	3 mins

(1153)
	Good Governance
	2

	15/16/24
	Minutes of the Finance, Performance & Business Development Committee meeting held 27 February 2015 (draft) 
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	Receive and review
	Written minutes and report
	Committee Chair
	3 mins

(1156)
	Good Governance
	2, 5

	15/16/25
	Minutes of the Governance and Clinical Assurance Committee meeting and Chair’s report of the meeting held 12 March 2015 (draft) 
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	Receive and review
	Written minutes and report
	Committee Chair
	3 mins

(1159)
	Good Governance
	1, 3

	15/16/26
	Terms of Reference of Audit Committee
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	To receive and approve terms of reference.
	Written
	Committee Chair
	2 mins

(1201)
	Good Governance
	

	15/16/27
	Terms of Reference of Remuneration and Nomination Committee
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	To receive and approve terms of reference.
	Written
	Committee Chair
	2 mins

(1203)
	Good Governance
	

	Performance

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

	15/16/28
	Performance report – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written 
	Director of Finance and Associate Director of Operations 
	5 mins
(1208)

	Good Governance /
Staffing
	A, 1, 3, 5

	15/16/29
	2015/16 Financial Plan
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	To review and approve the budget for 2015/16.
	Written
	Director of Finance
	10 mins
(1218)
	Good Governance
	

	Assurance – Quality

	To develop a well led, capable motivated and entrepreneurial workforce

	15/16/30
	Staff survey 2014 – what were the Trust results 
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	To receive a summary of the results and key themes from the 2014 staff survey as well as associated actions
	Written
	Director of Workforce & Marketing
	5 mins
(1223)
	Staffing
	4

	To deliver safe services

	15/16/31
	Whistleblowing 
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	To receive assurance in respect of the Trust’s response to the Freedom to Speak Up report
	Written 
	Director of Workforce & Marketing
	5 mins

(1228)
	Good Governance
	

	15/16/32
	CQC registration
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	To receive the information
	Written
	Director of Nursing & Midwifery
	5 mins
(1233)
	Person-centred care, dignity and respect, consent, safety, safeguarding from abuse, good governance, staffing, duty of candour
	

	Strategy & Planning

	15/16/33
	Future Generations Strategy
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	What is the latest position in respect of the Future Generations Strategy
	Written
	Director of Finance
	5 mins

(1238)
	All
	A

	Assurance - Governance


	15/16/34
	Corporate risk register
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	To receive and review.
	Written 
	Trust Secretary
	5 mins
(1243)
	Good Governance
	

	15/16/35
	Risk appetite statement
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	To agree the risk appetite statement
	Written 
	Trust Secretary
	5 mins
(1248)
	Good Governance
	

	15/16/36
	Committees of the Board of Directors 2015/16 and Role of the Vice Chair
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	To approve the Committee arrangements for 2015/16 and an extended role for the vice chair
	Written
	Chair
	5 mins
(1253)
	Good Governance
	

	15/16/37
	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

(1254)
	
	

	

	15/16/38
	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

(1256)
	
	

	15/16/39
	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

(1257)
	
	

	15/16/40
	Date, time and place of next meeting – Friday 1 May 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1258)
	
	


Lunch will be provided at 13:00 – 13:45 with the Governors 
Followed by a Board to Board meeting with the Board of the Royal Liverpool and Broadgreen University Hospital NHS Trust at 14:00 – 15:00 in the Blair Bell
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Charitable Funds Committee

Minutes of meeting held on Friday 27 February 2015 at 10:00

in the Large Meeting Room

Present:
Ms L Cross (Chair)
Non-Executive Director



Mrs Dianne Brown

Director of Nursing & Midwifery 

                     
Mr S Burnett
Non-Executive Director 


Mrs V Brennand
Financial Accountant


 
Ms L Masters
Charitable Fundraiser             


Mrs V Harris
Director of Finance

In attendance: 

Prof Zarko Alfirevic
Head of Department of Women's and Children's Health (for 

item 14/15/25)




Mrs Gina Barr
Voluntary Service Manager (for item 14/15/24)




Miss Louise Florensa
Corporate Support Manager (minutes)


14/15/18  
Apologies for Absence 



Mrs Jenny Hannon
Deputy Director of Finance




Mrs Janet Parker
Financial Controller


14/15/19 
Meeting Guidance Notes

The meeting guidance notes were noted

14/15/20     Declarations of Interest 

                   There were no interests declared

14/15/21
Minutes of previous meeting held 29 August 2014

The minutes were approved as an accurate record.

14/15/22    Matters Arising and Action Log 


The action log was reviewed and updated. 

14/15/23
Chair’s Announcements

It was noted that this sub-committee business is conducted differently in comparison to the other Board sub-committees. The Chair advised that the Committee structure might be reformed which would be informed by the review of the Charitable Funds Strategy.  

14/15/24
Financial Position & Investment Report 2014/15 Q3 


The Chair reported that she had met with the Director of Finance and Director of Workforce and Marketing to discuss Charitable Fund income generation and how to coordinate alongside public engagement and patient experience. 

The Voluntary Service Manager attended the meeting to seek approval of two applications to extend the volunteers service at the Trust. The Committee were asked to approve the funding for the following positions, one part time Band 5 Manager position and one full time Band 3 administrator position. It was noted that the percentage of working hours had shifted to administrator duties since the Volunteers Service began which has been reflected in these applications. This would allow the Voluntary Service Manager to focus on achieving the Five year Volunteering Strategy. The Committee agreed that the proposal to change the staffing model to meet service needs was a sensible approach. The Committee discussed the value volunteers could add to the patient experience team and to the fundraising team. Mrs Barr was invited back to the Committee to present an impact assessment report to inform the Committee of developments made by the Volunteers Service since the change in staffing and increased focus on the Volunteering Strategy. 

The Financial Accountant reported a drop in income year on year despite large fundraising events. The extension of the maternity assist programme was highlighted as Charitable Funds remains committed to supporting the programme. 


Resolved


a) The Committee approved two applications for expenditure in relation to the Volunteers Service Staffing.


b) Committee to receive an impact assessment report from the Volunteer Service in September 2015. 

14/15/25 
Fundraising Report 

The Fundraising Manager highlighted fundraising activites undertaken since the last meeting, which included continued work with Birmingham Women’s Fundratising Manager to approach national corporates and raising funds of £80,000 towards the refurbishment of the Fetal Medicine Centre (FMU). The Director of Finance had agreed that the Trust would provide £20,000 independently towards the FMU refurbishment.

The Committee stressed the importance of linking the Charitable Funds Strategy with the Trust Commercial Strategy. There was a discussion with regards to who raises the money and where it is spent as often fundraisers have chosen a specific area to fundraise for. The Committee agreed that fundraisers should be permitted to decide where the money is used however further consideration by the Charitable Funds Committee is required to ensure that this process can be achieved proficiently and not at the detriment to other areas. The Committee also discussed ways to engage with patients, public and staff to fundraise and raise the public engagement of our services. 

The Head of Department of Women's and Children's Health informed the Committee of the benefits of raising money for Research. Non-Execuitve, Mr Burnett suggested that the team should package the details to be attractive to corporate organisations to fundraise. Prof Alfirevic advised that he was comfortable approaching clinical and research organisations for funding however would accept support to approach companies for corporate funding. The Chair acknowledged the advantage of engaging clinicians to explain how money is used to achieve clinical benefits with fundraisers. Prof Alfirevic discussed fundraising support towards the Harris Centre and suggested a formal business case to be submitted to the Charitable Funds Committee.

The Committee noted an improved working relationship with the Newborn Appeal Fundraiser to promote collaborative working between the two charities. The Financial Accountant and Fundraising Manager had held meetings with fundholders to  discuss the individual funds and procedures for submission of applications. This had proved a beneficial exercise as fundholders had been unaware of the correct process.  

Resolved

The Committee noted the report.  


14/15/26
Review of Strategy  

The Chair advised that the Charitable Funds Strategy would be developed alongside the Future Generations programme.

Resolved

The Committee noted the update.

14/15/27
Charitable Funds Committee 2014/15 Meeting Dates 

The schedule of meeting dates was noted. 

Resolved

The schedule of meeting dates agreed.

14/15/28
Review of Risk Impacts of items discussed 

No additional risks identified.

14/15/29    Any Other Business 


There were no items of any other business.

14/15/30    Review of meeting 


There was a brief review of the meeting. 

13/14/31 
Date, Time and Location of next meeting

The next meeting will be held Friday 26 June at 10:00 in the Large Meeting Room. 
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Board of Directors


Committee Chair’s report of Audit Committee meeting held 16 March 2015

1. Agenda items covered

Follow up of internal and external audit recommendations, progress reports from internal audit and counter fraud, draft annual internal audit report for 2014/15, internal audit plan for 2015/16, external audit update in respect of 2014/15 audit, review of tenders and waivers, review of Board and Governors register of interests, annual whistleblowing report, plans for the due diligence review of the Kings joint venture finances and a review of the Board Assurance framework.


The Committee also reviewed its terms of reference and business cycle for 2015/6.

2. Board Assurance Framework (BAF) risks reviewed


The Committee reviewed the BAF.

3. Issues to highlight to the Board


Good progress has been made in the follow up of internal audit recommendations and the revised system is working well.


The Committee had previously considered the treatment of the group action claim of approximately £35m and agreed to treat this as an exceptional item in the financial year 2105/16. However the external auditors advised that following a detailed review of the Foundation Trust reporting manual they now believed that this treatment was not supported by the reporting manual. 

4. BAF recommendations

Nil


5. Action required by the Board


Note the position in respect of the accounting treatment of the group action for clinical negligence claims.
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		Agenda item no:

		15/16/21





		Meeting:

		Board of Directors





		Date:

		10 April 2015





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		N/A





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		All





		What action is required at this meeting?

		To receive and note the report.





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





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. Monitor Q3 Performance


The Trust has received confirmation of its Q3 ratings from Monitor which are:


· Continuity of services risk rating:

4


· Governance risk rating:


Green


The Trust’s governance risk rating has reverted to green following Monitor’s closure of its investigation into governance concerns, as it concluded there were no reasonable grounds to suspect that the Trust was providing health care services in breach of its provider licence.

2. New regulations and responsibilities for the Care Quality Commission


1 April 2015 saw significant changes to how the Care Quality Commission (CQC) regulates the 49,500 health and adult social care providers across the country.  All providers are now required by legislation to follow new regulations called the ‘fundamental standards’ which are more focused and clearer about the care that people should always expect to receive.  The fundamental standards are:

· Person-centred care


· Dignity and respect


· Consent


· Safety


· Safeguarding from abuse


· Food and drink


· Premises and equipment


· Complaints


· Good governance


· Staffing


· Fit and proper staff


· Duty of candour


· Display of ratings (Trusts are required to prominently display their ratings from CQC inspections)

As previously reported there are also new requirements for providers on being open about mistakes when they happen – the duty of candour – and on making sure Directors and their equivalents are fit and proper.  

3. Care Quality Commission Intelligent Monitoring for NHS acute and specialist Trusts


The CQC has had to make amendments to its schedule for publishing the next set of Intelligent Monitoring reports.  These were originally scheduled to be shared with Trusts in draft on 26 March 2015 but will now not be available until 21 April 2015, with publication planned for 29 May 2015 on the CQC’s website.  The reason for the change is due to the availability of the new inpatient survey results and how these may be affected by the purdah period.


4. National review of maternity services


The NHS Five Year Forward View published in October 2014 announced that a national review of maternity services would be undertaken.  That review has been brought forward and it was recently announced that it will be chaired by Baroness Julia Cumberlege.


Membership of the review team includes David Richmond, President of the Royal College of Obstetricians and Gynaecologists and Consultant Urogynaecologist at the Trust.  The Trust’s Acting Head of Midwifery, Clare Fitzpatrick, has also been invited to contribute to the review.  I have written to Baroness Cumberlege to offer to contribute also having worked with her previously on a workforce review led by her.

Terms of Reference for the review can be found at: http://www.england.nhs.uk/wp-content/uploads/2015/03/maternity-rev-tor.pdf.


5. March 2015 Budget


The Chancellor of the Exchequer delivered his budget on 18 March 2015, fifty days ahead of the 2015 General Election.  A copy of the ‘On the Day’ briefing published by NHS Providers in respect of the budget is below:
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6. NHS England announces ‘vanguard’ sites to transform care


NHS England has announced the first twenty-nine ‘vanguard’ sites that will transform care for 5m patients across England.  The site, supported by the New Care Models Programme, will trail blaze new ways of providing more joined-up, personal care for patients and increase efficiency.


The vanguards will take the national lead on the development of game-changing care models:


· Multispecialty community providers – moving specialist care out of hospitals into the community;


· Integrated primary and acute care systems – joining up GP, hospital, community and mental health services, and;


· Models of enhanced health in care homes – offering older people better, joined up health, care and rehabilitation services.


Details of the vanguard sites can be found at: http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/.

7. Media attention about  Liverpool Women’s 

At the end of March 2015 there was considerable media attention about the Trust’s financial position and suggestion that Liverpool Women’s Hospital was under threat.  A number of actions were taken in response to the media attention, summarised below:

· The Trust agreed a joint statement with Liverpool Clinical Commissioning Group (CCG) which set out their commitment to women’s services in the city; that statement was issued to the media and can be found at http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=296;


· I met with the two individuals who have set up the “Save Liverpool Women’s Facebook campaign”.    Dr Fiona Lemmens, GP and clinical lead for the Healthy Liverpool Programme (led by the CCG) joined that meeting;

· The Trust spoke with the Editor of the Liverpool Echo regarding their coverage and asked them to ensure a balanced view was provided; 


· A short video was produced of the Trust’s interim Medical Director and the CCG’s clinical lead speaking together about pride in the women’s services in the city, the fact that there is no threat to the services and the commitment to ensuring women’s services will be available and developed further for the future;


· The Trust’s Medical Staff Committee issued a statement that is also being used on social media and was provided to the Echo and other media. This article can be found at http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=297 and forms the basis of a letter to patients which was available at all key reception points during the weekend after the media attention.  The statement reassures patients that the senior doctors of the Trust are confident that there is no threat to services, quality or safety. They are fully engaged in the creation of the vision for the future and are confident in the Board of Directors doing the right things for services and patients;


· The Trust’s website will ran a front page item which includes a statement from me as Chief Executive and the interim Medical Director, a link to the CCG statement and the statement from Senior Medical staff;


· Members of our Council of Governors were kept fully informed;


· Trust staff were briefed face to face and a written brief was circulated.  Staff indicated no anxiety and stated that they felt fully informed about both the financial situation and the Future Generations project.  All communications have been shared on the intranet and Staff Facebook page;


· There were discussions with our local staff side Chair who was fully informed and reported no anxiety on the part of staff.   A letter was issued to the full time officers of the major Trade Unions;

· Monitor were kept informed;


· Local Members of Parliament were fully briefed;


· Other local Trust Chairs and Chief Executives were briefed. 


8. Sign up to Safety campaign

The Trust’s bid for funding from the NHS Litigation Authority in relation to the Sign up to Safety campaign has been successful.  Some £100,000 has been approved by the NHSLA under its incentivisation initiative to support the Trust’s Sign up to Safety work which will focus on reducing the incidence of babies born with grade 2/3 hypoxic ischaemic encephalopathy and reducing the incidence of sepsis


The monies are available during 2015/16.  

9. NHS trade unions accept government pay offer


NHS trade unions announced on 9 March 2015 that they have accepted the government’s pay offer, bringing to an end the recent industrial action.  The decision, which applies to England, was made at the meeting of the NHS Staff Council, the regular meeting between health unions and employers that seeks constructive national agreements on pay terms and conditions.


Following the announcement, new pay circulars will be issued covering the pay uplift and changes to redundancy arrangements to take place from 1 April 2015.


10. Representing the Interests of Foundation Trust members and the public


Monitor has published a report entitled ‘Representing the interests of members and the public – examples and guidance for NHS Foundation Trusts and Governors.’  The report will be considered by the Council of Governors’ Membership Strategy Committee at its next meeting.


The report can be found at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411380/Representing_the_interests_of_members_and_the_public.pdf                


11. Private Patients – Competition and Markets Authority’s Private Health Care Order


All private patient units (PPUs) and referring clinicians are required to comply with the Competition and Markets Authority’s Private Health Care Order by 6 April 2015.  The Order requires PPUs to ensure that referring clinicians do not receive direct or indirect incentives for treating patients or commissioning tests.  


This matter will be considered at the Board’s Finance, Performance and Business Development Committee for assurance purposes.


12. NHS Providers six-monthly performance report

NHS Providers has published its six-monthly performance report.  Its performance includes:

· Representing member views via 208 meetings with key national decision makers;


· Responding to 26 policy consultations;


· Making a case for a fair tariff settlement and ensured member organisations understood the process of objection;

· Playing a role in securing an extra £500m for providers through the enhanced tariff;


· Giving evidence to the Health Select Committee’s review of health and social care expenditure;


· Playing a full role in supporting the Dalton Review;


· Expanding its party conference presence;


· Achieving a 46% increase in media mentions;


· Holding 64 member events attended by 2,285 delegates;


· Producing 17 ‘On the Day’ briefings;


· Conducting a new annual survey on the impact of the regulatory frameworks on member organisations.

In 2015/16 NHS Providers plans:

· Continuation of its high profile stance on the 2015/16 tariff;


· Cross-party engagement in the run-up to the election and beyond, including a thought leadership briefing for new Ministers;


· Ensuring momentum in the Foundation Trust pipeline;


· Making the case for fair payments for specialised services;


· To consult Governors on its expanded Governor support offer;


· Work with the CQC to host a regular dinner programme.

13. Cheshire and Merseyside Network developments

Work on the development of maternity services across Cheshire and Merseyside is gathering pace and over the course of the next few weeks an independent Chair will be appointed to the group, drawn from local Chief Executives.  An independent Chair has also been agreed for the neonatal network.

14. Workforce requirements across Cheshire and Merseyside


As Chair of the Local Workforce and Education Group I have been leading a piece of work in respect of the workforce requirements across the Cheshire and Merseyside NHS.  The outcome of this work will be published shortly and I will let the Board know when it is available.

15. Pennies from Heaven


The Pennies from Heaven scheme is a way for organisations such as the Trust to make a regular charitable contribution.  A large number of the Trust’s staff have signed up to the scheme and have so far raised almost £20,000 for the Liverpool Mulago Partnership.  Of all NHS organisations in England and Wales, Liverpool Women’s has the largest number of staff participating in the scheme at 42%.

16. Resignation of Trust Secretary


Trust Secretary Julie McMorran has tendered her resignation and will leave the Trust at the end of June 2015 after four-and-a-half years in post.  She is leaving to take up a role in the private sector.  Succession plans will be put in place via the Board’s Remuneration and Nomination Committee.

17. Dedicated to Excellence 2014/15


The Trust’s Dedicated to Excellence awards ceremony will be held on 2 April 2015 to celebrate the achievements of Trust staff during the year.

18. Acting Chief Executive at Aintree University Hospital NHS Foundation Trust


Steve Warburton has been appointed as Acting Chief Executive at Aintree University Hospital NHS Foundation Trust following the recent departure of Catherine Beardshaw.  He is substantively the Trust’s Director of Finance.

19. Chair and Vice Clinical Chair for South Sefton Clinical Commissioning Group


Subject to ratification there are two changes to the governing body of Sefton CCG.  Dr Clive Shaw has stood down from his role as chair but will remain on the governing body.  Dr Craig Gillespie will become Chair (designate) and Dr Andrew Mimnagh Clinical Vice Chair (designate).

20. Blogs


The latest blogs can be found on the Trust’s website as follows:


· Chief Executive blog - Services are not under threat at Liverpool Women’s: http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=296

· Clinical blog - Working together on a strategy for the future: http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=297

21. Bulletins and newsletters, March & April 2015

Monitor’s latest bulletin can be found at: http://monitor.cmail19.com/t/y-l-ikikkud-jitkdkwhd-d/. 

The latest newsletter from AQuA (Advancing Quality Alliance) can be found at:  http://www.aquanw.nhs.uk/Downloads/aqua-news/April%202015/aqua%20news%20april%2015.pdf. 
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18 March 2015 
 



 NHS Providers | ON THE DAY BRIEFING | Page 1    



  
 
MARCH 2015 BUDGET 



OVERVIEW 
George Osborne delivered his sixth Budget as Chancellor of the Exchequer 50 days ahead of the 2015 General 
Election.  The Finance Bill will pass before the dissolution of Parliament on 30 March.  However, the result of the 
election will determine the new Act’s longevity as it is likely that any new Government, if not led by the 
Conservatives, would deliver an “Emergency Budget” within a few weeks. 
 
This briefing includes the economic headlines given in the Budget, key announcements for health (with an overview 
of all departments’ key announcements in an appendix), and NHS Providers’ view and actions.  A number of health-
related announcements were made, foremost of which is the confirmation of a£1.25 billion over five years for 
mental health, focused on children and young people. 
 



ECONOMIC OVERVIEW 
• 2015 UK annual GDP growth was 2.6%, lower than the December 2014 prediction of 3%. The Office for Budget 



Responsibility’s (OBR) GDP growth forecasts were revised up to 2.5% for 2015, from the forecast of 2.4% at the 
time of the 2014 Autumn Statement, and to 2.3% for 2016 from 2.2% and down to 2.3% for 2017 from 2.4%. 



• 0.2% inflation is projected in 2015 and the next three years, which the Chancellor stated was “driven by falling 
world oil and food prices. Not by the kind of stagnation we have seen on the continent”. The OBR expects CPI 
inflation to return to the government’s 2% target “relatively slowly”. 



• Public sector net borrowing estimated to have fallen to £90.2bn, 5% of GDP in 2014-15, which the OBR notes is 
down 41% in cash terms and 51% as a share of GDP relative to the post-crisis peak in 2009-10. 



• A small surplus is forecast to be reached in 2018/19, therefore the government intend the “squeeze on public 
spending” to end in 2019-2020, with spending to then grow in line with that of the economy. 



• Public spending as a share of GDP no longer falls to a post war low in 2019/20 and debt-to-GDP ratio falls in 
2015/16. The OBR states “This leaves a rollercoaster profile for implied public services spending through the 
next Parliament: a much sharper squeeze on real spending in 2016-17 and 2017-18 than anything seen over the 
past five years followed by the biggest increase in real spending for a decade in 2019-20.” 



• The assumption that the government cut public spending as a share of GDP in 2019-20 no longer exists. The 
projected surplus is reduced to £7bn, revised down from the £23.1bn forecast in December.  



• The OBR forecasts growth in real household disposable income per capita of 3.7% for 2015, 1% higher than 
forecast in December,  and 2% thereafter. 



• Growth in average earnings for 2015 has been revised up by 0.3% since the December forecast and average 
earnings expected to grow faster than inflation throughout the forecast period.   
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HEALTH 
  



Overview of Department of Health spending 
• The 2015 Budget estimates the Department of Health’s spending was £109.6bn in 2014/15 and planned 



spending for 2015/16 is £111.8bn.  The Capital Departmental Expenditure Limit for Health is estimated at £4.0bn 
in 2014-15 (revised down from £4.6bn in 2014’s Budget), and is planned to be £4.8bn in 2015-16.  The health 
budget remains projected to grow in real terms from 2014-15 to 2015-16. 



• The chart below sets out public spending by main function.  Total Managed Expenditure is expected to be 
around £743 billion in 2014-15. 



 



 
 



Mental health  
• £1.25 billion investment over five years in mental health services for children and young people, new 



mothers and veterans, as earlier announced at Liberal Democrat spring conference.  The Budget 
reiterates the NHS Mandate’s commitment to closing the health gap between people with mental health 
problems and the population as a whole. 



• The £1.25 billion package covers: 
o Over £1bn across 5 years to introduce new access standards which will see over 110,000 more children 



receiving care for mental health issues by 2020.  
o £118m by 2018/19 to complete the roll-out of the Children and Young People’s Increasing Access to 



Psychological Therapies (CYP IAPT) programme, ensuring that there are talking therapists in every part of 
the country. 



o £75m over the next five years to the provision of care to women experiencing mental health issues 
during the perinatal or antenatal period.  



o £8.4 million over the next 5 years to enhance current mental health and support services to the most 
vulnerable veterans in the community.  





http://www.bbc.co.uk/news/uk-31892955
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o An additional £1.5 million, provided by the Department for Education, towards piloting joint training for 
designated leads in CAMHS and schools to improve access to mental health services for children and 
young people, including the most vulnerable. 



• In addition, the Budget included support for mental health problems going back to work: 
o Online Cognitive Behavioural Therapy (CBT) for 40,000 Employment and Support Allowance and 



Jobseeker’s Allowance claimants and individuals being supported by Fit for Work, from early 2016. 
o Co-location of Improving Access to Psychological Therapies (IAPT) therapists in over 350 Jobcentres, to 



provide integrated employment and mental health support to claimants with common mental health 
conditions from summer 2015. 



• The Budget sets out spending on mental health in 2015-16 as £305m, in 2016-17 as £315m, in 2017-18 as 
£325m, in 2018-19 as £310m, and in 2019-20 as £310m. 



 



Further health announcements 
• Blood bike charities to be exempted from VAT from 1 April 2014 (along with search and rescue, and air 



ambulance charities as previously announced at Autumn Statement 2014).  Hospice charities will be eligible for 
VAT refunds from 1 April 2015. 



• Government grants to be provided to support charities providing rapid response vehicles for medical purposes. 
• Funding for a number of health charities and initiatives:  



o £1m in 2015/16 to incentivise the purchase of defibrillators for use in public places, and training their use.  
o £20m to be invested over four years in Health North to establish four pilot Connected Health Cities. This 



intends to “enable better care for patients, and to promote innovation through analysis of data on the 
effectiveness of different drugs, treatments and health pathways”. 



o £14m invested over two years in an Advanced Wellbeing Research Centre (AWRC) in Sheffield, a research 
centre to design, develop and implement physical activity interventions and products to improve 
wellbeing, to open in 2016.  



o Funded by LIBOR fines: 
 £25m healthcare fund over the next five years for aged veterans, delivered through the Armed 



Forces Covenant Fund, to improve healthcare and awareness of medical issues as they get older.  
 £3.5m for Mental Health Wiltshire to provide a dedicated support pathway, work and 



accommodation for veterans in Wiltshire.   
 £2 million to pilot the implementation of the recommendations in the Chavasse Report for a network 



of NHS hospital based rehabilitation services for veterans and reservists.   
 £10 million to support a number of air ambulances nationally. 



o £40m to develop “Internet of Things” technologies, focused on heathcare, social care and smart cities, 
through large scale demonstrator programmes, business incubator space and a research centre. 



o £15m for UK Trade and Investment (UKTI) activities in China, including a focus on the healthcare and life 
sciences sectors alongside advanced manufacturing, transport and financial services.  



o £5 million over the next 5 years for research into the psychological impact of battlefield injuries and severe 
battlefield trauma.  



• Integrating services to improve outcomes and reduce costs. The £5.3 billion Better Care Fund is  held up as an 
example of the government helping people “to benefit from joined up health and social care… based on the 
principles that intervening early can prevent problems arising later on and locally joined up services can better 
meet the needs of vulnerable people.”  In a similar vein:  
o The government will explore whether improving housing can help people with care needs stay in their 



homes longer and reduce costs to the NHS. It will also explore the potential to reduce impact of failure to 
support troubled individuals struggling with homelessness, addiction and mental health problems, 
including through social investment. 
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o Next steps for the Better Care Fund will be to continue to join up services for people with health and social 
care needs, and learning from Greater Manchester’s experience following their recent agreement to bring 
together commissioning of around £6 billion of local health and social care budgets  



o Two “sharing economy” pilots will be launched in Leeds City Region and Greater Manchester in 2015-16, 
to trial local sharing initiatives in the areas of shared transport, shared public space, and health and social 
care with the aim of driving local growth and delivering local public services more innovatively and 
efficiently.  



• The Budget notes that interim findings from Lord Carter’s work on NHS Procurement and Efficiency Board show 
that action on procurement, pharmacy and property, could deliver significant savings which “will be key to 
delivering the efficiency savings set out in the Five Year Forward View.” 



 



OTHER RELEVANT ANNOUNCEMENTS FOR NHS PROVIDERS 
 
Income Tax and National Insurance contributions  



• Income tax personal allowance increased to £10,600 from April 2015, £10,800 in 2016-17 and £11,000 in 2017-
18. From April 2015, the basic rate limit will be £31,785 and the higher rate threshold increased to £42,385. The 
23016/17 basic rate limit will be £31,900, and the higher rate threshold increased to £42,700 then to higher rate 
£43,300 in 2017/18.  



• Class 2 National Insurance contributions (NICs) to be abolished in the next Parliament and Class 4 reformed to 
introduce a new contributory benefit test. Detail and timing of these reforms to be consulted on later in 2015. 



• Travel and subsistence tax relief restrictions for workers engaged through an employment intermediary and 
under supervision, direction and control of end user to be consulted on. 
 



Savings and pensions  
• Lifetime Allowance for pension contributions to be reduced from £1.25m to £1m, and annually CPI-indexed 



from 6 April 2016, along with transitional protection for pension rights already over £1m.  



• Extension to members of the emergency services and humanitarian aid workers responding to emergency 
circumstances of existing inheritance tax exemption for members of the armed forces whose death is caused 
or hastened by injury on active service. It will have effect for deaths on or after 19 March 2014.   
 



Corporate tax  



• Accessibility of R&D tax credits for smaller businesses to be improved by increasing the rate of the above the 
line credit from 10% to 11%, and rate of the SME scheme from 225% to 230% as of 1 April 2015. 



• Qualifying expenditure for R&D tax credits restricted so that the costs of materials incorporated in products 
that are sold are not eligible, with effect from 1 April 2015.   



• Corporation tax will be set at 20% for the financial year beginning on 1 April 2016.   



• Businesses disallowed from taking account of foreign branches when calculating reclaimable VAT on 
overhead costs. 



 
National Minimum Wage 



• The adult rate will increase by 3.1% to £6.70 from October 2015. 
• The apprentice rate will increase by 57p an hour to £3.30, halving the gap to the 16-17 rate.  
 
Transport taxes  



• Cancellation of the RPI inflation Fuel Duty increase of 0.54 pence per litre scheduled for 1 September 2015. 
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• Company car tax rates for ultra low emission vehicles will increase more slowly than previously announced. 
Rates for other cars will increase by 3%.  



 
Tax simplification 
• Digital tax accounts to remove the need for individuals and small businesses to do annual tax returns, 



beginning in early 2016. The government will consult over the summer on a new payment process to enable tax 
and NICs to be collected through digital accounts, instead of self assessment.  



• From April 2015 the government will provide a statutory exemption for trivial benefits in kind costing less 
than £50. From April 2016, the government will remove the £8,500 threshold below which employees do not 
pay income tax on certain benefits in kind and replace it with new exemptions for carers and for ministers of 
religion. The government will also exempt certain reimbursed expenses and introduce a statutory framework for 
voluntary payrolling. The new exemption for reimbursed expenses will not be available if used in conjunction 
with salary sacrifice. 



• The government will make wide-ranging changes to update, simplify and rationalise the legislation on 
corporate debt and derivative contracts. These will include a clearer and stronger link between commercial 
accounting profits and taxation, basing taxable amounts on items of accounting profit or loss. It will also include 
introduction of a new relief for companies in financial distress and new rules to protect the regime against tax 
avoidance.   



 
Science and innovation 



• £40 million to develop Internet of Things technologies through large scale demonstrator programmes, 
business incubator space and a research centre. The funding will focus on healthcare, social care and smart 
cities.  



• £100 million into intelligent mobility R&D, focusing on driverless car technology and the wider systems 
required to implement and adopt the technology.  



• The government will engage with business to determine where regulations inhibit innovation. 



• £400 million competitive fund for scientific infrastructure. Projects will seek matched funding from industry 
and charities.  



• Up to £138 million investment towards the UK Centre for Collaboratorium for Research in Infrastructure and 
Cities (UKCRIC), subject to a satisfactory business case and the provision of substantial co-funding. This will have 
a hub in London and further centres initially in Birmingham, Newcastle, Southampton and Sheffield.  



• Greater freedoms for Research Institutes to ensure they can attract the brightest minds, make timely 
investments in cutting edge equipment and re-invest commercial income.  



• Reinvestment of up to £30 million of the proceeds from the sale of Medical Research Council assets into 
research at the Francis Crick Institute, with matched funding from Cancer Research UK and the  Wellcome 
Trust.  



• To ensure that academics and researchers are appropriately rewarded when they contribute towards valuable 
intellectual property used in spin out companies, the government will review the availability of capital gains 
tax (CGT) entrepreneurs’ relief on disposals by academics of shares in such companies. 



 
Education and skills  
• Apprenticeship voucher scheme –  putting employers in control of the funding, alongside their own, for the 



training that apprentices need. The new mechanism will be fully implemented from 2017.  
 



Prompt Payment Code  
• The government intends to extend the Prompt Payment Code to cover wider poor payment practices, for 



example in relation to the use of supplier lists.  
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Criminal record checks 
• The government will ensure that the application process for criminal record checks is digital by default and can 



be conducted online. The government will ensure that the process can be integrated into third party services 
including, as appropriate, sharing economy platforms, through an Application Programming Interface (API).  



 



NHS PROVIDERS’ VIEW  
• NHS Providers strongly welcomes the significant additional funding for mental health and a step forward in 



achieving parity of esteem for mental and physical health. This brings an important focus to our responsibility to 
prevent mental health issues in children and young people and to alleviate distress when they occur, and we 
need to remember that many mental health issues in adults stem from childhood conditions and experiences.  
As ever, it will be important to understand the sources of this funding.    



• We need to take mental health services and provision as seriously as we do physical health. Mental health 
providers are facing the same levels of increasing demand and financial challenges as other NHS providers.  It is 
crucial to both increase and sustain funding for mental health services. The past decade has seen chronic 
underfunding and structural discrimination. The next steps for delivering parity are: (1) a mainstream approach 
to mental health, (2) greater investment, (3) a payment system for mental health services that is fit for purpose, 
(4) using access targets to improve quality, not as an end in themselves, and (5) achieving structural parity within 
the health system. 



• NHS Providers welcomed the additional £1.98bn announced in the Autumn Statement for the NHS in 2015/16; a 
recognition that the NHS is under severe financial and operational pressure. However, this funding must flow 
directly to ambulance, acute, community and mental health trusts. The current funding gap makes the 
expectations being placed on NHS providers undeliverable. The provider sector as a whole is moving into 
financial distress, against the interests of patients, local health and social care economies, and taxpayers.  



• The Five Year Forward View forms a welcome strategy for the future, but greater clarity is needed to ensure the 
underpinning resources, support and workforce are put in place to enable NHS providers to develop new and 
more integrated models of care in collaboration with their local health economy partners. If the service achieves 
efficiency savings of 2-3% by 2020/21 by delivering £22 billion of savings, the Five Year Forward View sets out a 
best case scenario of an £8 billion funding gap. However, this is not going to be possible without a planned 
approach which recognises the need for upfront investment and appropriate timescales for change.  



• Providers – across the acute, ambulance, community and mental health sectors – need to be paid a fair price for 
the services they are commissioned to deliver in order to sustain, and invest in developing, the quality of care 
that patients and taxpayers alike expect. It would represent far better value for money to taxpayers to address 
the funding challenges facing the NHS now, rather than to let these build further over the years to come, which 
will ultimately be more expensive to fix over the longer term. NHS providers need a realistic, long-term funding 
settlement and investment mechanisms. 



• For further information on NHS views and actions to date, please see:  
o Budget representation  
o Blog on the national tariff and mental health  
o Parliamentary briefing on child and adolescent mental health  



• Links to Budget 2015 documentation: 
o Budget 2015  
o Office for Budget Responsibility - Economic and fiscal outlook, March 2015 



 



  





http://www.nhsproviders.org/resource-library/budget-representations-nhs-providers-response/


http://www.nhsproviders.org/blogs/saffron-corderys-blog/eto-mental-health/


http://www.nhsproviders.org/resource-library/camhs-briefing/


https://www.gov.uk/government/publications/budget-2015-documents


http://cdn.budgetresponsibility.independent.gov.uk/March2015EFO_18-03-webv1.pdf
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APPENDIX I: PRESS STATEMENT ON THE BUDGET  
 
NHS Providers responds to Budget Statement and extra £1.25 billion investment for mental health 
 
With 50 days remaining until the general election, the Chancellor of the Exchequer presents his Budget Statement. 
Commenting on the Statement, Chris Hopson, chief executive of NHS Providers, said: 
 
“The five-year investment of £1.25 billion in young people’s mental health is a significant step forward and we 
welcome the Deputy Prime Minister’s earlier announcement, today confirmed by the Chancellor. This is an 
important statement of commitment to parity of esteem for physical and mental health. We also welcome the 
additional £8.4 million to support veterans’ mental health, and the recognition of the important role in public health 
played by air ambulances, blood bikes and defibrillators in public places. 
 
“NHS providers of community and mental health services are facing rising levels of demand for all types of mental 
health needs, and the more emphasis on early intervention and prevention, the better. Around 75% of adult mental 
health issues, excluding dementia, have roots in childhood. Improved early intervention could prevent up to 50% of 
adult mental illness. 
 
“It remains important to understand how and when this critical funding will be distributed. NHS providers need to 
be able to work with commissioners and make long-term investments in their services to ensure that children and 
young people consistently receive the care and support they need.  
  
“Mental health services across the board need sustained increases in funding. We recognise that a crucial part of this 
is bringing together a wealth of data so that the Government, national bodies and the NHS can together better 
understand variation in mental health service provision, develop a payment system which fits how mental health 
services work, and ensure the access to and availability of care that patients and service users need. 
 
“The fundamental issue to address is the wider funding challenges the NHS is facing. The larger the gap between 
rising patient demand and NHS funding grows and the longer this mismatch goes on, the harder it will be to sustain 
high-quality for care patients and service users”. 
 
Ends 
 



APPENDIX II: OVERVIEW OF KEY ANNOUNCEMENTS BY DEPARTMENT 
 
Business and Employment  



• Increasing UK Trade & Investment’s resources to double the support for British exporters to China 
• Abolish National Insurance for those employing an apprentice from next April. After abolishing it for under 



21s this April 
• Abolish Class 2 National insurance for self-employed entirely 
• Cutting beer duty by 1p; cider duty down by 2%; Scottish and spirits down by 2% and wine duty frozen 
• Personal tax free allowance rise to £10,800 in 2016 and £11,000 in 2017 
• The 40p threshold will rise above inflation to £43,300 by 2017/18 
• A new personal savings allowance to take 95% of taxpayers out of savings tax. From April 2016, first £1,000 



on savings from earnings will be tax free and the upper tax payers allowance will be set at £500  
 
Financial Services, Spending and Borrowing  
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• The  number of long-dated gilts that the government sell will increase and the last remaining undated 
British Government bonds in circulation will be redeemed 



• Launching sale of £13bn mortgage assets held from Northern Rock and Bradford and Bingley. The 
Chancellor said the money would be used, as well as lower interest payments, to pay down the national 
debt 



• Selling £9bn at least of Lloyds Bank shares in coming year 
• Debt as share of GDP to start falling in 2015/16, a year earlier than expected 
• In 2019-20, public spending will grow in line with the growth of the economy 
• Government spending as a proportion of GDP will be at the same level as 2000 by the end of the next 



Parliament 
• £30bn further savings to be achieved by 2017-18, which will include  £13bn of savings from government 



departments, £12bn from welfare savings and £5bn from tackling tax avoidance and evasion 
• The share of income tax paid by the top 1% of taxpayers is projected to rise from 25% in 2010 to over 27% 



this year 
• Lifetime pension relief allowance reduced from £1.25m to £1m, allowanced to be indexed from 2018 
• Legislating for the new Common Reporting Standard on tax avoidance 
• Conducting a review on avoidance of inheritance tax on use of deeds of variation and report by autumn 



2015 
• Raising the rate of the bank levy to 0.21%, to raise an additional £900m a year. 
• Libor fines will contribute another £75m to armed services charities, including a memorial for Afghanistan 



veterans. 
• Charities will be able to claim automatic Gift Aid on the first £8,000 of small donations, up from £5,000 
• Abolish annual tax return altogether and updated online tax accounts to manage complex accounts online 
• Allow police and firefighter widows to remarry without facing a pension penalty 
• A new Help to Buy ISA will be introduced, for every £200 saved for a housing deposit, the government will 



contribute £50 more 
• A “radically” more flexible ISA to give complete freedom to tax money out, and put it back in later in the 



year, without losing any tax-free entitlement 
• Rate of new transferable married couples tax allow to rise £1,100 
• Give five million pensioners access to their annuity, the next year punitive tax charge will abolished and only 



charged at the marginal rate 
• Increasing the rate of the bank levy (one of the taxes that banks pay) from 1 April 2015 
• A new £1 coin will be released     



 
Education and Skills  



• £140m funding for world class research across UK 
• Loans up to £25,000 will be available for postgraduate PHD and masters research students 
• The government will also conduct a review into how the government can strengthen its funding for 



postgraduate research. 
 
Culture, Arts and Media  



• New horse race betting right 
• Expand support for video games industry 
• Changes to TV and film tax credits 
• New tax credits for orchestras 
• A consultation on tax support for local newspapers 



 
Energy and Environment  



• Farmers will be allowed to average out their income over five years for tax purposes 
• The West Midlands' Energy Research Accelerator gets £60m, with new national energy catapult to be based 



in Birmingham 
• Opening negotiations for the tidal energy project in Swansea Bay 
• Compensation package for energy intensive industries brought forward 
• £1.3bn of support for the oil and gas industry 
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• A new “a single, simple and generous tax allowance to stimulate investment at all stages of the industry” for 
the oil and gas industry. 



• From next year, the Petroleum Revenue Tax will be cut from 50% to 35% to support continued production 
in older fields 



• Cutting the Supplementary Charge from 30% to 20%, and backdating it to the beginning of January 
• Reducing oil and gas taxes to increase competitiveness in the North Sea 
• Investment in new seismic surveys in under-explored areas of the UK Continental Shelf     



 
Science, Research and Defence  



• Libor fines will contribute another £75m to armed services charities, including a memorial for Afghanistan 
veterans. 



• More money for security services against terrorism 
• National research institutes get budget freedoms 
• £25m will be provided to help the UK’s eldest veterans, including nuclear test veterans 
• £140m for world-class research across UK into the infrastructure and cities of the future  



 
Health, Social Care and Welfare  



• £1.25bn for children’s’ mental health services and new mums 
• £1m investment for defibrillators in schools and public places 
• Blood bike charities to be exempt from VAT 
• Further funding for air ambulances 
• Charities to be able to claim automatic Gift Aid on the first £8,000 of small donations, up from £5,000     



 
Transport and Infrastructure  



• A comprehensive transport strategy for the North, due to published next week 
• New rail franchise for the South West, with £7bn of investment in roads and air links 
• Abolish higher bands for vans and buses 
• Expanding broadband vouchers to more cities 
• Committing to a national ambition to 100 megabits per second to nearly all homes in Britain 
• Provide funding for Wi-Fi in public libraries and Wi-Fi vouchers for cities 
• £600m to improve mobile phone networks and reach all communities 
• Cancelling the fuel duty increase scheduled for September 
• £100m investment in driverless technology 
• Increase company car tax more slowly than previously planned 
• The Severn Crossing's toll rates will be cut from 2018      



 
Local Government and Housing  



• Treble funding for church roof appeals 
• New City Deal for combined West Yorkshire Com Authority 
• 100% business rate growth to be kept for Manchester Combined, Cambridge and surrounding councils. The 



door is open to other councils to approach the HM Treasury for the same deal 
• Confirming first twenty housing zones, and creating eight enterprise zones 
• New powers for the Mayor over skills and planning 
• New funding for the London Land Commission to help address the acute housing shortage in the capital 
• Introduce a new Help to Buy ISA (details as listed in Financial Services section) 



Contact:  Ferelith Gaze, public affairs manager,  ferelith.gaze@nhsproviders.org 





mailto:ferelith.gaze@nhsproviders.org
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1. Introduction and summary

The Trust has spent 6 months revising and strengthening its Board Assurance Framework (BAF) containing the key strategic risks to the organisation’s strategic aims, their risk ratings, controls, assurance gaps and actions.


The Corporate Risk Register is the next layer of risk management used by the executive to manage operational key risks beyond the remit / control of the of the service level management team.

In order to present the Corporate Risk Register in a more digestible manner the Governance team have designed a dashboard format summarising the corporate risks and presenting graphically both a risk profile across the National Patient Safety Agency (NPSA) domains and risk levels.

This is a fluid document intended only to provide information in periodic snap shots since the register is continually being updated to reflect the work being done to manage the identified risks.

It is not intended that the Board be preoccupied with the operational risks contained in the Corporate Risk Register; rather that this paper is an assurance that the key operational risks within this document are being managed by the Executive and Corporate Risk Committee, which itself is a sub-committee of the Board’s Governance and Clinical Assurance Committee.

2. Issues for consideration

Embedded below is the Corporate Risk Register Dashboard as at 1st April 2015.



[image: image1.emf]Corporate Risk  Register + Profile#2015-04-01.pdf




In similar fashion to the BAF, this dashboard presents the Risk identifier, its relevant NPSA domain (rather than the strategic aim), the risk creation date, likelihood and severity scores and risk rating also  represented in colour coding according to the key provided, with movement in scores since previous reports represented by directional arrows.

Other fields included in the design, but yet to be populated are:


· the initial score


· target score (dependent upon the risk appetite statement)


· recorded details of the manager and owner of the risk (though there is the possibility of making the manager the relevant executive sponsor as appropriate through alignment with the key risks in the BAF

· Escalate / de-escalate (it is intended that this could be used to record escalation to Board / BAF and de-escalation to service once treatment decisions are agreed by Corporate Risk Committee (CRC) from options provided by service level management).

The document is supported at CRC by the Risk Register report which provides more detailed information about controls and actions for more in depth scrutiny.

This dashboard is being presented at the CRC meeting on 7 April 2014, prior to the April Board meeting and the risks contained will be discussed further and scores potentially revised.


Of importance and to note is that the description of risk requires further work, some risks were recorded prior to the introduction of the risk management strategy v9 and are not noted as cause, effect and impact. Work to resolve this issue continues. 


3. Conclusion

Further to development of the Board Assurance Framework, the Governance team has worked to develop a digestible dashboard summary report for the Corporate Risk Register in a similar style to the BAF.

This is a snapshot dashboard intended to provide information and assurance to the Governance and Risk Assurance Committee and the Board of Directors that the executive are managing the risk within their remit


The document as presented includes fields that are yet to be populated and used by the Corporate Risk Committee as it is fully embedded into the CRC agenda and work plan.


4. Recommendations

The Board are asked to:


a. Receive and note the report

b. Consider and provide feedback on the dashboard presented

c. Note the summary assurance contained

d. Note the ongoing commitment to evolve and refine the document.

_1489494228.pdf
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escalate



1577 Service/business 



Interruption



Influenza type disease (pandemic) - Each pandemic is different and the nature of the virus and its 



impacts cannot be known in advance. Previous pandemics have led to different outcomes. Based on 



understanding of previous pandemics a pandemic is likely to occur in one or more waves, possibly 



weeks or months apart. Each wave may last around 12-15 weeks. Up to half the population could be 



affected. All ages may be affected, but until the virus emerges we cannot know which groups will be 



most at risk. 



29/10/2013 5 Catastrophic 2 Unlikely 10 Lisa Murphy Lisa Murphy



154 Quality/complaints/aud



it



Risk to patients not having optimal clinical outcomes, due to potential of samples being lost in transit,  



inadequate records of where samples are and no monitoring and tracking of  blood,  tissue, and other 



samples that are sent to laboratories for analysis. Not able to identify if samples have been lost in 



transit or if samples are not processed. This could result in harm to patients, delay in treatment, 



litigation, loss of reputation and breaching of CQC standards.



24/07/2014 3 Moderate 3 Possible 9 Jeff Johnston Ruth Stubbs



1381 Finance Including 



Claims



Risk of Gynaecology not delivering on CIP projects due to projects not delivering anticipated savings 



resulting in the Trust not being able to deliver on planned £11 million CIP saving which would result in 



further action from monitor, CQC and impact on the Trusts ability to deliver services.



28/07/2014 4 Major 2 Unlikely 8 Jeff Johnston Shaun 



Curran



1709 HR/Organisational 



Development/



Insufficient consultant or senior medical cover.



 



Caused by high levels of sickness/absence/maternity leave; insufficient investment in or supply of 



senior medical staff; high vacancy factor; insufficient workforce planning or adjustment for case-mix; 



or insufficient supply of suitably qualified/experienced staff.



 



May result in an inadequate patient experience; a failure to protect patients or staff from serious 



harm; loss of stakeholder confidence; and/or a material breach of CQC conditions of registration



15/08/2014 3 Moderate 2 Unlikely 6 Michelle 



Turner



Michelle 



Turner



1707 HR/Organisational 



Development/



Effective management systems are not in place or sufficient to recognise and respond to the signs of 



clinical deterioration. Caused by insufficient control or compliance with controls, unavailability of 



staff, human factors (errors, violations, omissions etc).



May result in severe harm or death of a patient, prolonged LOS, legal action (such as alleged 



corporate manslaughter/homicide), intervention by the Coroner; and/or a material breach of CQC 



conditions of registration.



02/10/2014 4 Major 2 Unlikely 8 Ruth Stubbs Ruth Stubbs



1597 Impact On The Safety 



Of Patien



Risk is to Patient harm due to inaccurate results due a lack of good Governance surrounding POCT. 



Resulting in incorrect treatment & management of patient care. There is the potential for litigation & 



damage to organisational reputation.



07/10/2014 3 Moderate 3 Possible 9 Sharon 



Fensome-



Rimme



Sharon 



Fensome-



Rimme



1791 Business 



Objectives/projects



Risk of patients not receiving medication that they are prescribed or need due to absence of 



automatic checking and no robust/ standardised process of being overseen resulting in poor patient 



experience, potential harm, none compliance with Francis recommendation 242



25/01/2015 2 Minor 3 Possible 6 Ruth Stubbs Paul Skipper
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LWFT Corporate Risks and Risk Profile 1-3 Very low risk



4-6 Moderate



Date: 01/04/2015 8-12 High



15+ Extreme



Risk ID Domain Description Creation 
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Escalate/ De-



escalate



902 Impact On The Safety 



Of Patien



Risk to patient safety due to poor track and traceability of blood. Potential for human error and 



ommisions in recording against mandatory requirement to record 100% traceability. This could result 



in serious harm to patient, incorrect units being used ( never event) or incorrect storage 



compromising integrity of unit of blood . By not having a 100% track and traceability there will be 



failure to meet external regulations (NPSA alert 14 100% blood traceability/ fating) including 



compliance with CQC standards resulting in potential loss of reputation, litigation and breach in CQC 



standards resulting in potential loss of licence



Following NPSA alert 14 there is a requirement that 100%  of blood has a traceability process either in 



paper or electronic format. 



Following the Hospital Transfusion Team meeting on the 17th of June 2011, it was discussed with the 



team that all the  electronic tracking equipment that has not been yet used will need replacing 



following a site visit from Msoft. This was purchased approximately 3 years ago and now not fit for 



purpose. It was discussed about appointing a Project Manager from IT that can work with the 



Transfusion Team to support the electronic tracking implementation on site. The project includes the 



Royal Hospital, Broadgreen, Liverpool Heart & Chest and Aintree. All sites are in the process of going 



live in the near future, however, we are not sure if the company Msoft will upgrade the equipment as 



the at the initial set up there was no contract and warranty.  Additionally, as the Trust is not part of 



the HIS, we do not have the IT support that the rest of the Trusts are provided with. This is a 



requirement of MHRA in order to ensure that Trust has 100% full traceability of all blood and blood 



components and the right patient always gets the right blood. Upon MHRA inspection, as we are still 



non compliant with the national recommendation, it can result in the potential lab closer. 



28/01/2015 3 Moderate 2 Unlikely 6 Cristina 



Dragomir



Ruth Stubbs



1716 Service/business 



Interruption



Riskto patient safety due to an inability to provide Trust services resulting from  reduced staffing due 



to industrial action



29/01/2015 2 Minor 3 Possible 6 Rachel 



London



Michelle 



Turner



146 HR/Organisational 



Development/



Risk of inability to maintain safe medical  rotas due to inadequate numbers of doctors in training 



allocated to the Trust with the potential risk to delivery of safe care



05/02/2015 3 Moderate 2 Unlikely 6 Michelle 



Turner



Susan 



Westbury



1822 Impact On The Safety 



Of Patien



High Incidence of Temporary notes being supplied to Clinical Areas may result in history regarding 



previous patient episodes or concerns not being available to clinicians in order to deliver care.



11/02/2015 3 Moderate 3 Possible 9 Catherine 



O'Keeffe



Veronica 



Tagoe



1571 Service/business 



Interruption



Risk of emergency planning procedures being ineffective or unavailable causing disruption or 



suspension of Trust services resulting in a risk to patient safety and Trust reputation. 



19/02/2015 3 Moderate 1 Rare 3 Lisa Murphy Lisa Murphy



1578 Service/business 



Interruption



Risk of infectious diseases causing disruption to Trust services including risk to patient and staff safety 



requiring the implementation of emergency prepardness intervention



19/02/2015 4 Major 1 Rare 4 Lisa Murphy Lisa Murphy



1836 Impact On The Safety 



Of Patien



Risk of inaccurate reporting of clinical outcome data casued by incorrect data entry of clinical data 



into clinical systems or inaccruate clinical coding or dataset production resulting in outlier concerns.



20/02/2015 3 Moderate 4 Likely 12 David 



Walliker



David 



Walliker



1841 Impact On The Safety 



Of Patien



Absence of strategic direction and control through the development and implementation of policies 05/03/2015 5 Catastrophic 4 Likely 20 Amanda 



McDonough



Amanda 



McDonough



1842 Impact On The Safety 



Of Patien



Poor systematic information flow  of safeguarding issues due to lack of leadership, accountability, 



ownership, engagement, risk and assurance ( both internally and to the wider community)



05/03/2015 5 Catastrophic 4 Likely 20 Amanda 



McDonough



Amanda 



McDonough



1843 Impact On The Safety 



Of Patien



Failure to provide training structure and process for all  staff 05/03/2015 4 Major 4 Likely 16 Amanda 



McDonough



Amanda 



McDonough
1844 Impact On The Safety 



Of Patien



Failure to effectively engage and exchange information with external authorities 05/03/2015 5 Catastrophic 4 Likely 20 Amanda 



McDonough



Amanda 



McDonough
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1. Introduction

This paper aims to provide the Board with an understanding of the 2015/16 financial plan and seeks approval of that 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

It is recommended that the Board review and approve 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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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.



6. 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. 





7. Recommendation:



It is recommended that the Trust board receives and reviews the content of the report in relation to the assurance it provides of Trust performance and request any further actions considered necessary.




Appendix – Performance Dashboard, February 2015
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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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REMUNERATION & TERMS OF SERVICE COMMITTEE


TERMS OF REFERENCE


Constitution:
The Board hereby resolves to establish a Committee of the Board of Directors to be known as the Remuneration and Terms of Service Committee (the Committee).


Membership:


The Committee membership shall consist of the following:


· Trust Chairman 


· All Non Executive Directors

Attendance:

The Chief Executive will normally be invited to attend meetings in an 


ex-officio capacity, except when the Chief Executive’s remuneration 


and terms of service are being considered.  The Director of Human 


Resources will also be invited to attend meetings following an initial 


informal discussion between Non Executive Directors and will act as 


secretary to the Committee.  




The Committee may invite other managers to attend in an advisory 


capacity or seek information from an external independent source if 


necessary.


Quorum:
A quorum shall be 3 members, with the Chairman and at least 2 Non Executive Director present.


Deputies:
No deputies should attend.

Frequency:
Meetings shall take place not less than once a year.


Authority:
The Committee has the delegated authority of the Board of Directors to determine any issue within its Terms of Reference.


Purpose:
The overall purpose of the Committee is to ensure that, in matters of pay and employment conditions of service for the Chief Executive, Executive Directors and Senior Managers, the Liverpool Women’s NHS Foundation Trust conducts its business in accordance with:


· legal requirements


· the principles of probity


· good people management practice


· proper corporate governance


in order to deliver sound stewardship of public funds.


Duties:


The duties of the Committee can be categorised as follows:


(a) To determine the remuneration and terms of service of the Chief Executive.


(b) With the Chief Executive, to determine the remuneration and terms of service of the Executive Management Team.


(c) With the Chief Executive, to determine the annual cost of living award for senior managers (excluding those paid under Agenda for Change arrangements).


(d) To succession plan for Executive Director appointments


(e) To oversee the agreement of appropriate contractual arrangements relating to the Chief Executive and Executive Management Team.


(f) To scrutinise any termination payments relating to the Chief Executive or the Executive Management Team, ensuring that they have been properly calculated and take account of any relevant guidance.


(g) To be responsible for any disciplinary issue relating to the Chief Executive or member of the Executive Management Team which may result in their dismissal.  The Committee will not be responsible for any disciplinary issue which is short of dismissal.


(h) Such other duties as the Board of Directors may delegate.


Reporting:
The minutes of Remuneration Committee meetings shall be formally recorded and kept.


Review:
The constitution, terms of reference and progress of the Committee shall be reviewed annually. 


Approved by:
Remuneration and Terms of Service Committee, May 2012


Board of Directors, July 2012

Date:
May 2012 



Review Date:
May 2013 
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		Agenda item no:

		15/16/36





		Meeting:

		Board of Directors





		Date:

		10 April 2015





		Title:

		Committees of the Board of Directors 2015/16 and Role of the Vice Chair





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Trust Constitution

· Corporate Governance Manual


· Monitor’s Code of Governance





		Resource impact:

		





		What is this report for?

		Information 

		

		Decision 

		(

		Escalation 

		

		Assurance 

		





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

		





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

		Good Governance





		What action is required at this meeting?

		To approve the Committee arrangements for 2015/16 and an extended role for the vice chair.





		Presented by:

		Edna Robinson, Chair





		Prepared by:

		Edna Robinson, Chair and 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


This report sets out the current and proposed Committee structure of the Board of Directors and its Committees, and Committee memberships.  It is presented to the Board following a review of the structure and memberships by the Chair during her initial period of office.  The report also proposes a specific new role for the Vice Chair.

2. Purpose of Committees


Committees are established by the Board of Directors in order to exercise certain of its powers.  They facilitate the discharge of Board business and are the key vehicle through which assurance is sought.  The Board may delegate any of its powers to a Committee.  

As with the full Board, Committees should have the appropriate balance of skills, experience, independence and knowledge of the Trust to enable them to discharge their respective duties and responsibilities effectively.


3. Relationship between the Board of Directors and its Committees


The Board appoints its Committees and their members and agrees their Terms of Reference.  It also agrees the limit to Committee’s powers and the arrangements for escalating and reporting back to the main Board.


The Board of Directors remains ultimately accountable for all of its functions, even those delegated to Committees.  And the Board confirms the recommendations of its Committees where they do not have executive powers.  


4. Committees of the Board


The Board is required to have an Audit Committee and Committees dealing with the appointment (nomination) and remuneration of Executive Directors.  Other Committees may be determined by the Board, as required for the conduct of their business.


At present the Board has seven Committees: Audit Committee (AC), Finance, Performance and Business Development Committee (FPBD), Governance and Clinical Assurance Committee (GACA), Putting People First Committee (PPF), Remuneration and Terms of Service Committee (RC), Nomination Committee (NC) and Charitable Funds Committee (CF).


The Chairs and lead Executive Directors of GACA and PPF have recently considered whether these two Committees might be merged.  GACA’s key focus is on the clinical quality of care provided by the Trust and PPF’s is on the quality and development of the workforce.  Given the clear, integral link between them thought has therefore been given to the value of bringing them together or not.  However the Committee Chairs recommend that for the present time the two Committees remain in the structure as is on the basis that the size and significance of the issues each is dealing with would make a merged Committee unwieldy.  Their roles will continue to be kept under review however and performance and productivity issues in respect of the workforce will be routinely considered at GACA, thus reducing the breadth of PPF.  It is proposed that the Director of Workforce and Marketing joins GACA to help facilitate strong linkage between the two Committees’ work.

Currently the Board has a Remuneration Committee and a Nomination Committee.  It is recommended that these be combined on the basis that the issues they address have a large area of overlap.


The proposed Board Committee structure for 2015/16 is below:



[image: image1]

5. Committee membership


The Board of Directors currently has eleven members:


· NEDs:
Edna Robinson (Chair), Steve Burnett, Liz Cross, Ian Haythornthwaite, George Kissen and Pauleen Lane;


· EDs:

Kathryn Thomson (Chief Executive), Dianne Brown (Director of Nursing and Midwifery), Vanessa Harris (Director of Finance), Jo Topping (interim Medical Director and Michelle Turner (Director of Workforce).


Based on the Trust’s constitution the Board may comprise up to fifteen members, 8 NEDs and 7 EDs.  The Council of Governors is currently in the process of recruiting a NED to one of the vacancies and it is anticipated this new NED will join the Trust on 1 May 2015.


Proposed membership of Board Committees is below:


		Committee

		Membership

		Note/s



		Audit Committee

		Ian Haythornthwaite (Chair)


Pauleen Lane (Vice Chair)


Steve Burnett

		Only NEDs are members of the Audit Committee.  Executive Directors routinely attend to present in respect of items within their portfolio.



		Finance, Performance & Business Development Committee

		Pauleen Lane (Chair)


Ian Haythornthwaite (Vice Chair)


George Kissen

Liz Cross

Kathryn Thomson


Vanessa Harris

		It is proposed that NED and Vice Chair Liz Cross will take on a role in representing and promoting the Trust externally.  She will look to expand the portfolio of new business and lead on issues of transition both internally and externally.  As such it is proposed that she joins this Committee (see point 10 below).



		Governance & Clinical Assurance Committee

		Steve Burnett (Chair)


George Kissen (Vice Chair)


Liz Cross


Dianne Brown 

Michelle Turner

Jo Topping


Vanessa Harris

		It is proposed that the Director of Workforce and Marketing joins this Committee to ensure good linkage with the Putting People First Committee.



		Putting People First Committee

		Liz Cross (Chair)


Steve Burnett


Michelle Turner


Dianne Brown

		New NED to join this Committee in May 2015 in place of Steve Burnett.



		
Remuneration & Nomination Committee

		All NEDs


Kathryn Thomson 

		Chaired by Edna Robinson


Kathryn Thomson would not be present when her remuneration was being considered, nor when a new Chief Executive was being appointed.



		Charitable Funds Committee

		Liz Cross (Chair)


Steve Burnett (Vice Chair)


Dianne Brown


Michelle Turner

		





6. Committee Business 


The Terms of Reference of each Committee will outline its remit.  This will include a focus on the relevant key risks to delivery of the Trust’s strategic objectives, as included on the Board Assurance Framework.  Each Committee will have an annual programme of business and prepare an annual report of its achievements at year-end.


7. Board and Committee Reporting


The Board requires its Committees to report to them any decision taken under delegated powers and the Board may require any particular delegated matter to be referred back to them for a decision.  The Board also requires that its Committees appropriately escalate matters to it for attention and/or decision.

A Committee Chair’s report together with formal minutes of all Board Committees will be prepared and presented to the next available Board meeting. 


8. Roles of Committee Chairs and lead Executive Directors


Role specifications for Committee Chairs and lead Executive Directors are in place.


9. Corporate Governance Manual


The Trust’s Corporate Governance Manual provides details of Board Committees, Terms of Reference and reporting arrangements.  The Manual is reviewed annually by the Audit Committee and is then presented to the Board of Directors for approval.  The Manual also includes the Trust’s Standing Financial Instructions, Scheme of Delegation and various Codes and thus provides an important suite of documents outlining the Trust’s governance arrangements.  


10. Board member roles


In addition to membership of Board Committees, individual Board members fulfil other roles on behalf of the Board and the Trust.  For example, Non-Executive Director (NED) Liz Cross is the Trust’s Vice Chair and Designated Board Member in respect of employment investigations involving doctors, NED Steve Burnett is the Trust’s Senior Independent Director and NED safeguarding lead, Director of Nursing and Midwifery Dianne Brown is the named Director for end of life care.


It is proposed that NED and Vice Chair Liz Cross take on an additional role in representing and promoting the Trust externally.  She will look to expand the portfolio of new business and lead on issues of transition both internally and externally.  As such it is proposed that she joins FPBD as the Committee that focuses on business development.

11. Future Generations Project


Board member involvement in the Future Generations Project (FGP) is also proposed.  


There is a FG Project Board that NED George Kissen has expressed interest in joining and the Board is asked to support his membership of that forum.


A series of service design workshops are being held during April, May and June 2015 and it is proposed that both NEDs and EDs join these.  ED input to service is suggested below:


· Maternity – Jo Topping, interim Medical Director


· Neonatal – Michelle Turner, Director of Workforce and Marketing


· Gynaecology – Dianne Brown, Director of Nursing and Midwifery


· Anaesthetics – Vanessa Harris, Director of Finance


· Clinical support services – Jeff Johnston, Associate Director of Operations.


It is suggested that two or three NEDs join up to two of these workshops.

12. Recommendation


It is recommended that the Board of Directors approves:


a. The Committee structure;


b. Committee memberships;


c. Committee reporting arrangements;

d. The additional role for the Vice Chair;


e. Director involvement in the Future Generations Project.

Board of Directors







Audit Committee







Finance, Performance & Business Development Committee







Governance & Clinical Assurance Committee







Putting People First Committee







Remuneration & Nomination Committee







Charitable Funds Committee











�The Board has previously agreed that two NEDs should not sit on this Committee (previously two separate Committees).  However legal advice is that in order to comply with the relevant legislation, the Chair, Chief Executive and all NEDs must be members.  This Committee will have delegated responsibility for setting remuneration for all EDs, including pension rights and any compensation payments, and for making ED appointments.
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		What action is required at this meeting?
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b) That the appetite statement is used to assist the Board sub-committees in assigning target risk scores for strategic risks aligned to the Board Assurance Framework and for which they are accountable







		Presented by:

		Dianne Brown, Director of Nursing & Midwifery





		Prepared by:

		Governance Risk Team





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
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		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. Purpose of this report

This paper asks the Board to discuss and agree a risk appetite statement setting out the Liverpool Women’s NHS Foundation Trust’s tolerance levels for risk in relation to the five key strategic aims within the business. 

2. Risk Appetite Definition

Risk appetite can be defined as the amount of risk, on a broad level, that an organisation is willing to take on in pursuit of value. Or, in other words, the total impact of risk an organisation is prepared to accept in the pursuit of its strategic aims. Risk appetite therefore goes to the heart of how an organisation does business and how it wishes to be perceived by key stakeholders including employees, regulators, rating agencies and the public. 

The amount of risk an organisation is willing to accept can vary from one organisation to another depending upon circumstances unique to each. Factors such as the external environment, people, business systems and policies will all influence an organisation’s risk appetite. 

3. Background

The Trust’s Risk Management Strategy determines that on an annual basis the Trust will publish its risk appetite statement as a separate document. The statement defines the Board’s appetite for each risk identified to the achievement of strategic aim for the financial year in question.


The Trust’s Risk Management Strategy describes the process as follows: 

“The risk appetite of the Trust is the decision on the appropriate exposure to risk it will accept in order to deliver its strategy over a given time frame. In practice, an organisation’s risk appetite should address several dimensions:


· The nature of the risks to be assumed.


· The amount of risk to be taken on.


· The desired balance of risk versus reward.


On an annual basis the Trust will publish its risk appetite statement as a separate document. The statement will define the Board’s appetite for each risk identified to the achievement of strategic aim for the financial year in question.


Risks throughout the organisation should be managed within the Trust’s risk appetite, or where this is exceeded, action taken to reduce the risk. 


The Trust’s risk appetite statement will be communicated to relevant staff involved in the management of risk.


4. Risk Appetite Levels

The following risk appetite levels, developed by the Good Governance Institute (GGI), have been included, for information, as they form the background to discussion in relation to appetite.


		            Appetite Level





		

		Described as:



		None.

		Avoid the avoidance of risk and uncertainty is a Key Organisational objective.



		Low

		Minimal the preference for ultra-safe delivery options that have a low degree of inherent risk and only for limited reward potential.



		Moderate

		Cautious the preference for safe delivery options that have a low degree of inherent risk and may only have limited potential for reward.



		High 

		Open and being willing to consider all potential delivery options and choose while also providing an acceptable level of reward (and VfM).



		Significant

		Seek and to be eager to be innovative and to choose options offering potentially higher business rewards (despite greater inherent risk. Or also described as Mature being confident in setting high levels of risk appetite because controls, forward scanning and responsiveness systems are robust.





These risk appetite levels have been adopted from the Good Governance Institute (GGI) attached as Appendix A.  

Taking this model we have created a draft Appetite Statement that aligns to our strategic aims.  The statement should be considered for assessing risk target and tolerance’s in the Board Assurance Framework. 


5. Draft Risk Appetite Statement

The Boards of NHS Trusts are accountable for ensuring the quality and safety of the services they provide to patients. In the Liverpool Women’s Hospital role of setting clear expectations on quality through our strategic aims we have a moderate appetite for risk and are taking steps to reinforce our own capacity in order to provide the support necessary to minimise risk to a tolerable level.  


Our Board Assurance Framework and risk registers will continue to reflect material risks that may prevent Liverpool Women’s Hospital fulfil its role in delivering clinical services which meet the standards of the Chief Inspector of Hospitals and the expectation of our stakeholders and patients.


Safety


Our risk appetite for safety is low. Our fundamental strategic aim describes our commitment to patient and staff safety. When and wherever possible we will apply strict safety protocols for all of clinical and non-clinical activity. We will not compromise the safety of our patients, we will report, record and investigate our incidents and will ensure that we continue to learn lessons to improve the safety and quality of our services. 


Finances


Liverpool Women’s Hospital has a moderate appetite to financial risk in respect of meeting its statutory duties of maintaining expenditure within the allocated resource limits and adherence to departmental and internal expenditure and financial controls, including the demonstration of value for money in spending decisions.
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However, in recognition of the financial environment in which NHS Trusts are operating and conditional upon their maintaining delivery of quality services and compliance with regulatory requirements, our risk appetite will increase to being significant in that we are willing to consider all potential delivery options for the Liverpool Women’s Hospital to that ensure the delivery of sustainable, high quality services.


Liverpool Women’s Hospital is prepared to support investments for return and minimise the possibility of financial loss by managing associated risks to a tolerable level. Value and benefits will be considered and resources allocated in order to capitalise on opportunities.


Workforce

Liverpool Women’s Hospital operates in a complex environment that recognises very challenging economic conditions, changing demographics with intense political and regulatory scrutiny. However, the continued delivery of high quality healthcare services with Liverpool Women’s Hospital working towards service sustainability, requires some moderate risk to be accepted where this results in better healthcare services for patients. 


Support for moderate risk in service redesign to improve patient outcomes that requires innovation, creativity, and clinical research are considered by Liverpool Women’s Hospital to be an essential part of the risk profile of the Trust 


Experience/ Reputation


Liverpool Women’s Hospital has a low risk appetite for actions and decisions that whilst taken in the interests of ensuring quality and sustainability of the Trust and its patients may affect the reputation of the NHS. Such actions and decisions will be subject to a rigorous risk assessment and will be signed off by the Senior Management Team.
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AppendixA


6. Conclusion

The appetite statement is a requirement of the Board approved Risk Management Strategy. In order to treat, terminate, transfer, or tolerate those in undertaking risk assessments and making decisions will need to understand what level of risk is acceptable to the trust.


7. Recommendation/s

a) The Board is asked to discuss, agree or amend the attached draft Risk Appetite Statement. 


b) That the appetite statement is used to assist the Board sub-committees in assigning target risk scores for strategic risks aligned to the Board Assurance Framework and for which they are accountable

DRAFT
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		Agenda item no:

		15/16/28





		Meeting:

		Board of Directors - Public





		Date:

		10 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?

		-





		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:

		





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 Board 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 Board 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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		Date:

		10 April 2015





		Title:

		Care Quality Commission Registration





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		Care Quality Commission Scope of Registration, August 2013





		Resource impact:

		





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		Person-centred care, dignity and respect, consent, safety, safeguarding from abuse, good governance, staffing, duty of candour





		What action is required at this meeting?

		To receive and note the report





		Presented by:

		Dianne Brown, Director of Nursing & Midwifery and Julie McMorran, Trust Secretary





		Prepared by:

		Dianne Brown, Director of Nursing & Midwifery and 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 and summary

Hospitals and other providers of health care are required to register each of the regulated activities they carry out with the Care Quality Commission (CQC).  Not all regulated activities are relevant to all providers and there are also some exemptions from registration.  


It recently came to the Trust’s attention that there were two activities carried out at and from Liverpool Women’s Hospital that potentially require registration with the CQC.  Applications in respect of these activities were therefore submitted to the CQC early in February 2015.


This report details the activity not registered and the actions taken by the Trust to mitigate the temporary risk relating to non-registration.

2. CQC registration

There are 15 activities which, if undertaken, require registration with the CQC.  The Trust is currently registered for six of these.  

When the requirement for registration was first introduced the Trust undertook a full review of the services it provided and submitted registration applications accordingly.  Registration is routinely reviewed as new services are introduced at the Trust or where existing are provided on other sites.

The full list of activities requiring CQC registration, and those for which the Trust is registered, is given below:

		Regulated activity

		Trust registered for



		Personal care

		



		Accommodation for people who require nursing or personal care

		



		Accommodation for people who require treatment for substance misuse

		



		Accommodation and nursing or personal care in the further education sector

		



		Treatment of disease, disorder or injury

		x



		Assessment or medical treatment for persons detained under the Mental Health Act 1983

		



		Surgical procedures

		x



		Diagnostic and screening procedures

		x



		Management of supply of blood and blood-derived products

		



		Transport services, triage and medical advice provided remotely

		



		Maternity and midwifery services

		x



		Termination of pregnancies

		x



		Services in slimming clinics

		



		Nursing care

		



		Family planning services

		x





At the end of last year it was brought to the Trust’s attention that in addition to the six activities it was registered for it should likely also be registered for the assessment or medical treatment for persons detained under the Mental Health Act 1983 and for transport services, triage and medical advice provided remotely.  This is on the basis that the Trust will occasionally have patients in its care who are detained, or need to be detained, under the Mental Health Act; the Trust also hosts the neonatal transport service on behalf of the Cheshire and Merseyside Neonatal Network.    Applications for both of these activities were duly submitted to the CQC.


Trusts should not carry out the activity until such time as they are registered to do so.  The urgency of the applications has been conveyed to the CQC.

3. CQC inspection, February and March 2015


The CQC undertook a planned inspection of the Trust during February 2015 and undertook a further, unannounced inspection early in March 2015.  During their unannounced inspection, inspectors observed a patient being sectioned under the Mental Health Act by one of the Trust’s doctors and raised this with the Director of Nursing and Midwifery at the conclusion of the inspection.  Having reviewed the Trust’s registration the inspectors also raised that there was no registration in place in respect of neonatal transport.  The inspectors indicated that the Trust ought to be registered for both activities.

4. Actions taken


The Trust has taken a number of immediate actions to mitigate against the risks associated with non-registration of these two activities:


a. Mental Health Act 

The sectioning of a patient is an exceptionally rare event at Liverpool Women’s Hospital, however having reviewed the CQC’s scope of registration it is accepted that the Trust must be registered in respect of this activity.  

Until such time as the Trust’s application has been approved the following arrangements have been put in place and confirmed to the CQC:

· The Trust will not apply powers of detention under the Mental Health Act;


· In an emergency situation the Trust will always act in the best interests of the woman and baby;


· Patients in respect of whom powers of detention need to be applied will be transferred to a local alternative provider who have the appropriate registration. 

The Trust has been asked to provide the CQC with its Service Level Agreement with the local mental health Trust, policies and procedures in relation to the detention of patients (including a mental health management plan), details of clinical staff training in respect of the Mental Health Act and detention of service users, arrangements for the transfer of patients detained under section of the Act, arrangements for managing people detained who present with behaviours that others find challenging, the arrangements for people to access independent Mental Health Act advocacy services, the systems we have in place to monitor waiting times from detention to transfer and the environmental facilities available to provide the patient with privacy and dignity during the assessment of their mental health.  The Trust is currently reviewing its agreements with the local specialist mental health provider in order to extend their support across all of our services.  It has been confirmed that there is a room within the Trust’s Emergency Department that is compliant with Section 136 of the Mental Health Act (a place of safety).

Members of the CQC’s registration team are visited the Trust on 31 March 2015 in relation to the Trust’s application to add this activity to its registration.  During the visit they reviewed the existing SLA and clinical guidelines for maternal mental health, proposed plans for the development of training to support staff in preparation for approval of the addition to regulated activities undertaken, reviewed the draft policy to support compliance with the Mental Health Act.  Shared arrangements for transportation of patients with NWAS and regional police forces were also shared.  The outcome of the visit remains unknown.

The patient who was sectioned by a Trust doctor at the has been informed that the Trust did not have the appropriate CQC registration in place to take this action and as such this has been raised as a serious Incident and escalated to the Liverpool Clinical Commissioning Group. The patient will be appropriately supported and offered her preferred method of feedback of the investigation findings.  It must be stressed that the sectioning of this patient was entirely clinically appropriate.

b. Neonatal transport


The Trust acts as the host organisation for the Cheshire and Merseyside neonatal transport team on behalf of the Neonatal Network.  The CQC’s concerns about registration of this service were accordingly escalated to the Network Director of the North West Neonatal Operational Delivery Network as a result of which it has become apparent there is a national system-wide issue with no Neonatal Networks having such registration.  This matter is being raised nationally, including with NHS England National Transport Group.

Following discussion with the Chair, Chief Executive, Director of Nursing and Midwifery  and the interim Medical Director the Trust agreed with the Network Director that the Trust has a duty of care to continue to host the neonatal transport service until the registration issues are clarified, as ceasing to do so would result in significant harm to babies.  This position was advised to the CQC.


The CQC’s registration team subsequently asked the Trust to consider whether or not it wished to proceed with its registration application in respect of this transport service or withdraw it, on the basis that the neonatal transport service actually may not fall within the scope of registration.  The criteria for registration has been reviewed by the Trust’s neonatal clinicians and the Nurse Consultant for Neonatal Transport who agreed that the services provided by the service fall outside of the scope of registration.  The application has accordingly been withdrawn.

5. Review of CQC registration


A structured process of annually reviewing the Trust’s CQC registration is being put in place.  This will form part of a strategy that is being devised to transform how the Trust ensures the quality and safety of patient care at the Trust which includes more robust management of our CQC registration.  It is proposed that the Audit Committee seeks assurance on an annual basis in respect of the registration process and current status of the Trust’s CQC registration.

6. Risks

The carrying out of non-registered activities is technically a criminal offence and the CQC may decide to bring a prosecution against the Trust.  This risk is scheduled for consideration by the Trust’s Corporate Risk Committee early in April 2015.

7. Conclusion


The Trust is not registered with the CQC in respect of regulated activity carried out under the Mental Health Act.  As such it is currently unable to apply powers of detention under that Act.  An application for registration has been made to the CQC and the outcome is expected during April 2015, and the urgency of the need for a decision has been clearly stressed to the CQC.  Appropriate mitigation has been put in place to ensure patients in the Trust’s care are not put at risk.

8. Recommendation/s


The Board of Directors is asked to:

a. Receive this report;


b. Request the Audit Committee to review the Trust’s CQC registration arrangements on an annual basis.

S:\PA\Board of Directors PUBLIC\2015 2016\April 2015\CQC Registration,  April 2015 v4.doc                                                [image: image1.jpg]

Page 1 of 5



[image: image2.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust





_1489479213.doc
[image: image1.jpg]



[image: image2.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust












Governance and Clinical Assurance Committee 


Minutes of a meeting held on Thursday 12 March 2015 at 14:00

in the Board Room, Liverpool Women’s Hospital


PRESENT:
Mr Steve Burnett
Non-Executive Director (Chair)  


Ms Allison Edis
Deputy Director of Nursing & Midwifery


Mrs Vanessa Harris 
Director of Finance


Mr Jeff Johnston 
Associate Director of Operations


Mr George Kissen 
Non-Executive Director


Mrs Joanne Topping   
Interim Medical Director 

IN ATTENDANCE:
Mrs Alison Ewing 
Interim Chief Pharmacist (for item 14/15/)


Miss Louise Florensa
Corporate Support Manager (minutes)



Ms Patricia Lambert
Senior Counsellor (for item 14/15/)



Mr David Walliker 
Chief Information Officer (for item 14/15/154)



Mrs Chris Webster 
Macmillan Lead Cancer Nurse (for item 14/15/)



Mr Chris White 
Commercial Director (for item 14/15/)


14/15/147

Apologies 


Mrs Dianne Brown
Director or Nursing & Midwifery



Ms Liz Cross
Non-Executive Director


Ms Julie McMorran   
Trust Secretary


Mr Kevin Street
Interim Associate Director of Governance

14/15/148
Meeting guidance notes




Noted.

14/15/149
  Declarations of Interest




There were no interests declared. 

14/15/150
  Minutes of the previous meetings held 15 January 2015

The minutes were approved as an accurate record. 

14/15/151 
Matters Arising and Action Log

The action log was reviewed and updated.

14/15/152
Chair’s Announcements

There were no Chair announcements.

14/15/153 
Review of Board Assurance Framework (BAF) Risks 

The Committee noted the Board Assurance Framework.

Resolved


The Committee received assurance on the Board Assurance Framework.

14/15/154 
Data Quality Report and Information Governance Toolkit Update   

The Committee received an assurance report detailing effective data quality management processes in place. The Committee asked if there were any problem areas. The Chief Information Officer advised that they are following a robust improvement plan with regards to the inputting of data however support is required to ensure data checks by clinicians prior to data being released externally. The Interim Medical Director advised that a new member of the consultant workforce would be picking up reviewing clinical codes. The Chief Information Officer also advised as the data is strengthened, staff confidence in the quality of data needs to be developed. Non-Executive Director, Mr Kissen asked would the change to electronic records facilitate coding issues. Mr Walliker agreed that it would as the Coding Team would have access to the complete record to track. 


Mr Walliker provided a verbal update with regards to the Information Governance Toolkit which is due for submission on 31 March 2015. An aggressive approach to meet the mandatory training target had been taken to achieve 93% against a 95% pass rate, however it was noted that a large cohort of staff would be due to complete the training in March. Baker Tilly Internal Auditors had conducted an audit into 8 of the toolkit indicators as of October 2014. The Internal Auditors agreed with four indicators but found four of these indicators overstated. The recommendations from the internal audit report are being applied prior to submission of the toolkit at the end of March 2015. Mr Walliker identified a requirement to strengthen management of information governance within the Trust and proposed a paper to the next GACA Committee meeting to consider information governance arrangements. 

Resolved

a) The Committee noted the data quality report and information governance toolkit update.

b) GACA to receive and consider a paper detailing the information governance arrangements at its May meeting.


14/15/155
Medicines Management Progress Update 

The Interim Chief Pharmacist, Mrs Alison Ewing attended the meeting to provide assurances that the systems and processes within medicines management are being addressed and managed appropriately within the Trust. Since changes put in place by the Interim Pharmacy Management Team, pharmacy had become more clinically integrated and clinicians were engaged and attending the Medicines Management Committee. Positive engagement with the Finance Department was also achieving cost savings. Mrs Ewing advised that staffing remains the biggest challenge within a small pharmacy department and suggested a link with a larger hospital to allow rotational placement of pharmacy staffing to encourage quality candidates to work at this Trust. The Associate Director of Operations advised that the one year partnership agreement with the Royal Liverpool University Hospital for the interim pharmacy team is nearing the end. A proposal with regards to the future of Pharmacy Services would be taken to the Operational Board in May 2015 and to Finance, Performance and Business Development Committee (FPBD) in June 2015. The Chair requested a copy of the Medicines incident report and Outpatient Survey as referred to in the supplemental documentation. 

Resolved


a) The Committee noted progress to date and requested an update in July 2015. 

b) Mr Johnston to prepare and submit a Future of Pharmacy Services Proposal to Operational Board in May and FPBD in June.  

c) Mrs Ewing to circulate reports requested to Mr Burnett and Mr Kissen. 

14/15/156
Safeguarding Quarterly Performance Report – Quarter 3 2014/15 

The Chair had met with the Safeguarding Manager prior to this meeting to discuss this report and felt more assured after discussing progress with the team. The Committee were informed that they would receive a more in-depth and accurate report at its next meeting. Considerable progress had been made by the Safeguarding Team and the Trust despite resistance and human resource issues. The Care Quality Commission focused on adult safeguarding at the recent inspection visit held February 2015 and the team is working through the associated action plan. Mr Kissen asked if the Trust had any incidents or complaints in relation to Safeguarding. The Deputy Director of Nursing and Midwifery advised that there had been a couple of serious incident reviews which required a multi-organisational approach due to the nature of safeguarding. There had been an internal process issue with the management of health professional letters which had been resolved.


Resolved


Committee noted progress update. 

14/15/157
Clinical Assurance and Performance Report Month 10

The Committee received the report which had previously been discussed at the recent Board of Directors meeting in March 2015. The Associate Director of Operations advised that the format and presentation of the report is being reviewed alongside the addition of new metrics from the Clinical Commissioning Group. Mr Johnston would be sharing and discussing the revised report with Non-Executives Steve Burnett, George Kissen and Pauleen Lane. 


Resolved

The Committee noted update and would receive final Quality Strategy at the February Board of Directors meeting.

14/15/158
Clinical Benefits of Neonatal Nurse Investment 

The Interim Medical Director advised that the clinical team had considered how to evidence achievement of clinical outcomes as result of the investment of nurses and believed they would require a 12 month period of data collection before the possibility of providing an informative report to the Committee. In the interim, Mrs Topping suggested the Committee could be informed of what data is being collected by the Neonatal Team.

Resolved


The Committee to receive the clinical benefits paper in 12 months, March 2016. 

14/15/159
Progress against Quality Strategy and Quality Account 

The Quality Account (formerly Quality Report) is a mandated requirement which forms part of the Trust Annual Report. A timetable for the completion of the Quality Account, Annual Report and Annual Accounts has been prepared by the Trust Secretary. The Governance Team is leading the completion of the Quality Account. An extra meeting of the Governance and Clinical Assurance Committee (GACA) would be arranged to consider and comment on the Quality Account prior to the Board of Director sign off meeting on 22 May 2015. 

Resolved


a) The Committee noted progress.


b) GACA to meet in April 2015 to consider the draft Quality Account.


14/15/160
Hewitt Fertility Centre: Legal Parenthood audit findings and their ramifications 


The Commercial Director and Senior Counsellor from the Hewitt Centre both attended to inform the Committee of legal parenthood issues in fertility treatments involving the use of donated sperm or embryos. The issue had been highlighted to the Trust by the Human Fertilisation and Embryology Authority (HFEA) due to recent court cases, not associated with the Hewitt Fertility Centre, involving incorrect completion of consent forms. The HFEA requested that all Trusts that provided donor fertility treatment to conduct an audit of patient records after April 2009. 

The Trust identified two forms not correctly completed. The NHSLA have been notified. The patients had not yet been informed as the issue remains to be addressed at court. The Hewitt Centre is waiting for the higher court decision and is receiving legal advice on how to proceed with the two patients identified. It was confirmed that they are following the duty to candor guidance. The HFEA had released a public announcement however the Trust had not received any media attention or patient queries in response. 

Resolved


The Committee noted action taken and agreed to receive an update when the Higher Court determines what action should be taken and potential impact on patients.


14/15/161
Hewitt Fertility Centre: Review of Concerns Raised 

The Chair advised that this review is not completed therefore would not be considered by the Governance and Clinical Assurance Committee.  The Director of Finance summarised that the review had been commissioned by herself to address informal concerns raised and had not been raised as part of a formal process. The review details an operational perspective and would be managed by the Executive Team. 


Mrs Harris recommended that GACA should review the changes to the Hewitt Fertility pathway and the balance scorecard in July 2015. 



Resolved

a) Committee noted the informal review is being managed by the Executive Team.

b) GACA to receive Hewitt Centre balance scorecard in July 2015.


14/15/162
Serious Untoward Incident (SUI) Update

The Committee reviewed the detailed summary of SUIs. The Deputy Director of Nursing and Midwifery reported that the Trust is proficient in writing action plans however are not always able to adhere to the timescales. Team meetings are being held to improve the process to ensure realistic timeframes are set and that appropriate evidence is being recorded. 


Mrs Edis informed the Committee that a new quarterly report is being created which would include more in-depth information including lessons learnt across SUIs, Complaints and Litigation. 

Resolved


a) Committed considered detailed SUI report.


b) GACA to receive a quarterly Safe Effective Experience Report 

14/15/163
Care Quality Commission (CQC) Outlier Alert for Elective Caesarian Section 

The Committee was asked to review the response issued to the CQC with respect to an Elective Caesarian Section outlier alert. The Interim Medical Director informed the Committee that the Trust had not breached the target for caesarian sections. No further feedback had been received from the CQC.


Resolved


The Committee noted the update.

14/15/164
Regulatory Compliance Framework 

From April 2015 the Trust is required to comply with the Requirements for Registration with the Care Quality Commission as stipulated within the Health and Social Care Act 2008 (regulated Activities) Regulations 2014.  The regulations require each of the fundamental standards to have Executive Sponsorship which is reflected within their portfolio. In order to provide assurance of compliance, GACA are asked to receive a Regulatory Compliance Quarterly Report detailing compliance against each standard.  


Resolved


The Committee accepted the recommendations and agreed to receive the Regulatory Compliance Quarterly Report.

14/15/165
National Cancer Patient Experience Survey (NCPES)

The NCPES monitors national progress on cancer care and monitors safety, effectiveness and patient experience. The Macmillan Lead Cancer Nurse expressed disappointment with the results as the Trust scored lower in this survey than in the 2013 survey for 39 of the 66 questions. The difficulty to triangulate information and locate causes was articulated due to being a specialist Trust and the cancer pathway being provided amongst a number of organisations. It was noted that patient comments received by the team do not correspond with the patient questionnaire results. Non-Executive Director, Mr Kissen asked whether the last survey result was an outlier and was this result more comparable to 2012 or 2011 results. Mrs Webster was unsure however it was noted that a majority of local providers had scored lower in comparison to the previous year. Mrs Webster advised that there was a clear role for cancer networks to support all clinical areas supporting cancer patients. The pathway redesign would improve the service since the increase of cancer referrals. The Committee were informed that despite the team disappointment they are working towards actions as a result of the survey. 

Resolved


The Committee noted the update. 

14/15/166
The Patient Experience and Involvement Strategy 2010-2013 

The Committee were asked to approve a timeframe extension of the existing Patient Experience and Involvement Strategy until September 2015. It was acknowledged that the strategy does require updating however assurance is being received from other sources, such as patient surveys, that patient experience is good. A new strategy is being developed however requires a framework to be introduced and strategy standards. 


Resolved


The Committee approved the request.


14/15/167
Complaints, Litigation, Incidents and PAL’s (CLIPS) Report Quarter 3 

The Chair acknowledged the improved report. The Committee noted that incident reporting was low in the Hewitt Centre and queried reporting of incidents within this department. The Director of Finance agreed to pick up with the Commercial Director and at Operational Board. The improved PALS service should reduce the number of formal complaints through proactive management at the time of an incident. The Chair commented on the language used within point 4.15 of the report, “for the Trust to successfully repudiate them” and asked for the sentence to be rephrased before external circulation of the report. 

Resolved


The Committee noted the report and supported the inclusion of CLIP analysis against activity levels. 

14/15/168
Information Governance Committee Minutes held 13.01.15

It was noted that a summary of minutes were not received. Chair of all reporting Committees would be reminded and ensure submission at the next meeting.  

14/15/169
Corporate Risk Committee Minutes held 10.02.15

The minutes were noted.

14/15/170
Clinical Governance Committee Minutes held 09.01.15, 30.01.15 and 13.02.15

The minutes were noted.

14/15/171
Review of risk impacts of items discussed



No new risks identified


14/15/172
Any Other Business

The Committee were informed since the NPSA disbanded; the Trust receives alerts from the Central Alert System (CAS MHRA). These alerts would be included within the new quarterly Patient Experience report rather than as a separate report. 

14/15/1473

Review of the meeting


There was a brief review of the meeting. 

14/15/174
Date, time and place of next meeting

Extraordinary meeting: To consider Quality Report 2014/15 to be held Thursday 23 April 2015 14:30 – 15:30 in the Board Room
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AUDIT COMMITTEE


TERMS OF REFERENCE 

		Constitution:

		The Committee is established by the Board of Directors and will be known as the Audit Committee (the Committee).  The Committee is a non-executive committee of the Board and has no executive powers, other than those specifically delegated in these terms of reference.






		Duties:

		The Committee is responsible for:


a. Governance, risk management and internal control


The Committee shall review the establishment and maintenance of an effective system of integrated governance, risk management and internal control across the whole of the Trust’s activities (both clinical and non-clinical) that supports the achievements of the Trust’s objectives.  It will provide an independent and objective view on internal control and probity.  In addition, the committee shall monitor the integrity of the financial statements of the Trust and any formal announcements relating to its financial performance, reviewing significant financial reports and the judgements contained in them.


In particular, the Committee will review the adequacy of:


· All risk and control related disclosure statements (in particular the 
Statement on  Internal Control and declarations of compliance to external bodies), together with any accompanying Head of Internal Audit statement, external audit opinion or other appropriate independent assurances, prior to endorsement by the Board


· The process of preparing the Trust’s returns to Monitor (which returns are approved by the Board’s Finance and Performance Committee)


· The underlying assurance processes that indicate the degree of the achievement of corporate objectives, the effectiveness of the management of principal risks and the appropriateness of the above disclosure statements


· The policies for ensuring that there is compliance with relevant regulatory, legal and code of conduct requirements and related reporting and self-certification


· The Trust’s standing orders, standing financial instructions and scheme of delegation 


· The policies and procedures for all work related to fraud and corruption as set out in the Secretary of State directions and as required by the NHS Counter Fraud Security Management Service


· The arrangements by which Trust staff may raise, in confidence, concerns about possible improprieties in matters of financial reporting and control, clinical quality, patient safety or other matters.  In so doing the Committee’s objective should be to ensure that arrangements are in place for the proportionate and independent investigation of such matters and for appropriate follow-up action.


In carrying out this work the Committee will primarily utilise the work of internal audit, external audit and other assurance functions, but will not be limited to these audit functions.  It will also seek reports and assurances from directors and managers as appropriate, concentrating on the overarching systems of integrated governance, risk management and internal control, together with indicators of their effectiveness.  This will be evidenced through the Committee’s use of an effective Assurance Framework to guide its work and that of the audit and assurance functions that report to it.

The Committee will undertake an annual training needs assessment for its own members.


b. Internal audit


The Committee will ensure that there is an effective internal audit function established by management that meets mandatory government and Public Sector Internal Auditing Standards and provides appropriate independent assurance to the Audit Committee, Chief Executive and Board.  This will be achieved by:


· Consideration of the appointment of the internal audit service, the audit fee and any questions of resignation and dismissal


· Review and approval of the internal audit strategy, operational plan and more detailed programme of work, ensuring that this is consistent with the audit needs of the organisation as identified in the Assurance Framework


· Reviewing the internal audit programme, considering the major findings of internal audit investigations (and management’s response), and ensuring coordination between internal and external auditors


· Ensuring that the internal audit function is adequately resources and has appropriate standing within the organisation


· Annual review of the effectiveness of internal audit.


c. External audit


The Committee shall review the independence, objectivity and work of the external auditor appointed by the Council of Governors and consider the implications and management’s response to this work.  This will be achieved by:


· Consideration of the appointment and performance of the external auditor, including making recommendations to the Council of Governors regarding the former


· Discussion and agreement with the external auditor, before the audit commences, of the nature and scope of the audit as set out in the annual audit plan and ensure coordination with internal auditors and with other external auditors


· Discussion with the external auditors of their local evaluation of audit risks and assessment of Trust and associated impact on the audit fee

· Reviewing all external audit reports, including the report to those charged with governance, agreement of the annual audit letter before submission to the Board and any audit work performed outside the annual audit plan, together with the appropriate of management’s response


· Recommending to the Council of Governors the engagement of the external auditor in respect of non-audit work, taking into account relevant ethical guidance regarding the provision of such services


· Annual review of the effectiveness of external audit.


d. Other assurance functions


The Committee will review the findings of other significant assurance functions, both internal and external to the Trust, and consider the implications to the governance of the Trust. These will include, but will not be limited to, reviews and reports by the Department of Health, arms length bodies or regulators/inspectors (e.g. Care Quality Commission, NHS Litigation Authority, etc), professional bodies with responsibility for the performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc) or the Local Counter Fraud Specialist.


In addition the Committee will review the work of other Committees within the Trust, whose work can provide relevant assurance to the Audit Committee’s own scope of work.  This will particularly include the Governance and Clinical Assurance Committee, Finance and Performance Committee and Putting People First Committee, and include a review of an annual report of each of the Committees against their terms of reference.  In reviewing the work of the Governance and Clinical Assurance Committee, and issues around clinical risk management, the Audit Committee will wish to satisfy itself on the assurance that can be gained from the clinical audit function.


The Committee will also review all suspensions of standing orders and variation or amendment to standing orders.


The Audit Committee will report to the Board and to the Council of Governors any matters in respect of which it considers action or improvement is needed.


e. Counter fraud


The Audit Committee will satisfy itself that the Trust has adequate arrangements in place for countering fraud and will approve the appointment of the Local Counter Fraud Specialist.  The Committee will review the outcomes of counter fraud work.


f. Management


The Committee shall request and review reports and positive assurances from directors and managers on the overall arrangements for governance, risk management and internal control.


They may also request specific reports from individual functions within the organisation (e.g. clinical audit) as they may be appropriate to the overall arrangements.


g. Financial reporting


The Audit Committee shall monitor the integrity of the financial statements of the Trust and any formal announcements relating to the Trust’s financial performance.


The Audit Committee should ensure that the systems for financial reporting to the Board, including those of budgetary control, are subject to review as to completeness and accuracy of the information provided to the Board.


The Audit Committee will review the Trust’s annual report and financial statements before submission to the Board, focusing particularly on:


· The wording in the Statement on Internal Control (Annual Governance Statement) and other disclosures relevant to the Terms of Reference of the Committee


· Changes in, and compliance with, accounting policies and practices


· Unadjusted mis-statements in the financial statements


· Major judgemental areas, and


· Significant adjustments resulting from the audit


· Letter of representation


· Qualitative aspects of financial reporting.






		Membership:

		The Committee membership will be appointed by the Board of Directors from amongst its Non-Executive members and will consist of not less than three members.

Members can participate in meetings by two-way audio link including telephone, video or computer link (excepting email communication).  Participation in this way shall be deemed to constitute presence in person at the meeting and count towards the quorum.


The Audit Committee will appoint one of the members to be Chair and another Vice Chair from the outset.  The Vice Chair will automatically assume the authority of the Chair should the letter be absent.  The Chair of the Trust shall not be a member of the Committee.






		Quorum:

		A quorum shall be two members.





		Voting:

		Each member will have one vote with the Chair having a second and casting vote, if required.  Should a vote be necessary a decision will be determined by a simple majority.





		Attendance:

		a.  Members

Members will be required to attend a minimum of 75% of all meetings.


b. Officers


The Director of Finance, Deputy Director of Finance, Financial Controller and  Deputy Director of Nursing & Midwiferyshall normally attend meetings.  At least once a year the Committee will meet privately with external and internal auditors.


The Chief Executive and other executive directors will be invited to attend, particularly when the Committee is discussing areas of risk or operation that are within the responsibility of that director.


The Chief Executive will also be required to attend when the Audit Committee discusses the process for assurance that supports the Statement on Internal Control (Annual Governance Statement).


The Trust Secretary will attend to provide appropriate support to the Chair and Committee members.






		Frequency:

		Meetings shall be held at least four times per year.

The external auditor or Head of Internal Audit may request a meeting if they consider that one is necessary.






		Authority:

		The Committee is authorised by the Board to investigate any activity within its Terms of Reference.  It is authorised to seek any information it requires from any employee and all employees are directed to cooperate with any request made by the Committee.

The Committee is authorised by the Board to obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject always to compliance with Trust delegated authorities.






		Accountability and reporting arrangements:

		The Audit Committee will be accountable to the Board of Directors.


The minutes of Audit Committee meetings will be formally recorded and submitted to the Board of Directors.  The Chair of the Committee shall draw to the attention of the Board any issues that require disclosure to it, or require executive action.


The Committee will report to the Board annually on its work and performance in the preceding year and, as part of this report, will provide commentary in support of the Statement on Internal Control (Annual Governance Statement), specifically dealing with the fitness for purpose of the Assurance Framework, the completeness and embeddedness of risk management in the Trust, the integration of governance arrangements and the appropriateness of the evidence compiled to demonstrate fitness to register with the Care Quality Commission and the robustness of the processes behind the quality accounts. In providing this commentary in support of the AGS the Committee will seek relevant assurance from the Chair of the Board’s Governance and Clinical Assurance Committee.

Trust standing orders and standing financial instructions apply to the operation of the Audit Committee.



		Monitoring effectiveness:

		The Committee will undertake an annual review of its performance against its duties in order to evaluate its achievements.



		Review:

		These terms of reference will be reviewed at least annually by the Committee.



		



		Reviewed by Audit Committee:

		16 March 2015



		Approved by Board of Directors:

		10 April 2015



		Review date:

		March 2016



		Document owner:

		Julie McMorran, Trust Secretary


Email:  julie.mcmorran@lwh.nhs.uk

Tel:      0151 702 4033





� To be renamed the Annual Governance Statement subject to the outcome of Monitor’s consultation in respect of additional annual reporting requirements (February 2011)
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		Agenda item no:

		15/16/30





		Meeting:

		Board of Directors





		Date:

		10 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 Board of Directors are asked:


· to receive the feedback from the Annual Staff Survey


· note and endorse 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 Board of Directors are asked to 


· Note the high level feedback from the Annual Staff Survey 2014


· Approve the actions identified to address the issues raised by staff which will be monitored through the operational arm of the organisation with the Putting People First committee having oversight of progress and impact.
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		Agenda item no:

		15/16/31





		Meeting:

		Board of Directors





		Date:

		10 April 2015





		Title:

		Whistleblowing - Review of Francis Recommendations





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Freedom to Speak Up Report, Sir Robert Francis QC February 2015


· ACAS Code of Conduct March 2015


· Department for Business Innovation & Skills, Whistleblowing – Guidance for Employers and Code of Practice March 2015





		Resource impact:

		Update on Whistleblowing Policy to be undertaken





		What is this report for?

		Information 

		

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		Good Governance





		What action is required at this meeting?

		For the Board to request the Putting People First Committee to undertake a review of the recommendations of the Francis report and the implementation of these into Trust practices.





		Presented by:

		Michelle Turner, Director of Workforce & Marketing





		Prepared by:

		Simon Davies, Human Resources Advisor





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 and Summary

On 11 February 2015, the Freedom to Speak Up report was published, following an independent review chaired by Sir Robert Francis QC, which looked at the culture around raising concerns within the NHS. The report contains a range of recommendations grouped under five overarching themes: culture, handling cases, measures to support good practice, measures for vulnerable groups, and extending the legal protection. These recommendations are aimed at NHS organisations both local and national, professional and regulatory bodies, and national government. 

2. Issues for Consideration

There are many recommendations and actions contained within the Freedom to Speak Up report and it is proposed that a detailed review of these is undertaken by the Board’s Putting People First Committee and in conjunction with the Trust’s Senior Independent Director (SID).  The key issues to be considered within this review will be:

2.1 Trust Culture


The Trust promotes an open culture in which staff can raise concerns and has well established practices in this regard.  However, the Trust should explore further its culture in relation to staff’s ability to raise concerns to ensure that all groups of staff feel able to do this and to establish if there are any cultural barriers that prevent concerns being raised.

The Francis report recommends that “Boards should consider and implement ways in which the raising of concerns can be publicly celebrated.” Consideration needs to be given as to how this can be implemented effectively to further enhance a positive culture in relation to raising concerns.  

2.2 Whistleblowing Policy & Procedure

Many of the recommendations contained in the report are already captured within the Trust’s whistleblowing policy and have been part of the practice within the Trust for a number of years. There are however a number of recommendations within the report that signpost areas where the Trust’s policy can be strengthened and made more effective. The key issues for consideration are; 

i. The introduction of the new role of “Freedom to Speak Up Guardian” 


ii. For each department to have a nominated manager to “receive reports of concerns.”

iii. To have arrangements for dispute resolution techniques such as mediation

iv. To be more specific regarding the conduct of investigations

2.3 Training Provision

Currently training is provided to managers on how to deal with concerns raised by staff.  However, the recommendations now take this further stating that “Every NHS organisation should provide training which complies with national standards, based on a curriculum devised jointly by HEE and NHS England in consultation with stakeholders.”  While this action cannot be fully implemented until a national curriculum is published, the Trust needs to consider mechanisms to support the implementation of this training and also whether to provide awareness training for all staff in the interim.

2.4 Reporting Requirements

A further recommendation relates to the requirement for Trusts to report data in relation to concerns raised.  It states that “All NHS organisations that are obliged to publish Quality Accounts or equivalent should include in them quantitative and qualitative data describing the number of formally reported concerns in addition to incident reports, the action taken in respect of them and feedback on the outcome.” The current reporting arrangements need to be reviewed to ensure that this action is fully complied with.

2.3 National Implications

One key recommendation of the report is that NHS England, NHS TDA and Monitor should work together to produce a national, standard, integrated policy and procedure. Clearly that is likely to take some time, and while it is important that the Trust acts now in reviewing its policy and procedures and addressing any immediate gaps or concerns, it must also be kept in mind that at some point in the foreseeable future this national policy and procedure will be implemented.

3. Conclusion


The Trust has well established arrangements in place to manage concerns raised by staff.  However, the recent report by Sir Robert Francis has highlighted a further set of recommendations and actions for NHS bodies to consider and implement to further strengthen the current practice.

4. Recommendation/s


The Board is asked to acknowledge the publication of the Francis report, Freedom to Speak Up, and to request that the Putting People First committee undertake a detailed review of the recommendations contained within this to ensure the Trust is fully compliant. 

This review should support the continued development of an open culture where staff feel confident to raise concerns and to know that these concerns will be acted upon appropriately.

Page 4 of 4








		Agenda item no:

		15/16/33







		Meeting:

		Board of Directors







		Date:

		10 April 2015







		Title:

		Future Generations Strategy  







		Report to be considered in public or private?

		Public







		Where else has this report been considered and when?

		Executive Committee meeting – 5 March 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?

		A







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

		All







		What action is required at this meeting?

		The Board is asked to:

· Note the progress report; and 

· Agree the next steps







		Presented by:

		Vanessa Harris, Director of Finance







		Prepared by:

		Clare Powell, Project Director







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 and summary


The Trust held a stakeholder engagement event in May 2014 which outlined the clinical and financial sustainability challenges that faced the Trust.



The Trust subsequently published a Strategic Plan – Summary in June 2014 which outlined the challenges faced by the Trust and the strategic review that the Trust was about to undertake.



The Trust has held a further stakeholder event in September 2104 and a clinical summit in January 2015.



The Trust has renamed this strategic review the Future Generations Strategy. The Future Generations Strategy will set out the options for the future provision of women’s services in Liverpool. It will provide a compelling clinical case for change based on best practice clinical care standards.


The Trust is proud of its services and their long history in Liverpool but we recognise that we need to keep them under constant review to ensure they meet the right, nationally recognised, quality standards and service specifications. 


We want to continually strive to deliver the best service we can to achieve the best outcomes for our patients. 



We also want to make sure we protect those aspects of our services that are most valued by our patients and staff and which create a positive and unique care experience for women and their families.



We also need to ensure that our services remain clinically sustainable; in order to keep services local for our patients today and for future generations.




Healthy Liverpool Programme



This work is complementary to the Healthy Liverpool Programme which has set out a vision for a healthcare system in Liverpool that is person-centred, supports people to stay well and provides the very best in care.


The vision is underpinned by three ambitious outcomes which are:


· health outcomes will have improved relative to the rest of England and health inequalities will have narrowed;

· the quality of care received by Liverpool patients will be consistent and of high quality; and 

· there will be a new model of care which is clinically and financially sustainable for the long-term.

The Healthy Liverpool Programme has already identified Women’s and Children’s services as one of the key areas of focus. 


The development of the Future Generations Strategy will need to be closely aligned with the Healthy Liverpool Programme in order to optimise effort and minimise duplication.



This short paper provides an update on the Future Generations work completed to date and sets out the next steps in the project.






2. Issues for consideration



2.1 Key milestones

Developing the Future Generations Strategy has, and will, specifically involve:


· Identifying the clinical standards we want to achieve in each of our services, now and in the future.

· Being clear about which services need to be co-located in order to manage clinical risks effectively.

· Exploring how our services can be remodelled in order to provide care closer to patients’ own homes.

· Thinking about which of our services need to grow and develop.

· Understanding what all of this means for how we need to operationally organise our services.

· Reviewing our options for operational changes in each service, including estates and IM&T.

· Working with our staff, our patients, the public and our partners to make the right choices for our clinical services.

· Developing a full business case that sets out clearly the clinical case for change.

· Formal consultation, during 2015/16, aligned with the Healthy Liverpool Programme.



2.2 Clinical Standards and Co-dependencies



To date, we have been working closely with our internal clinical teams to identify and agree the clinical quality standards and the clinical co-dependencies between services.



At an internal Clinical Summit event on 23 January, the Clinical Directors for gynaecology, maternity, neonatology and anaesthetics and critical care presented the clinical standards and co-dependencies work for their areas. Facilitated discussions with clinical staff members were then held to discuss the how best to meet clinical standards in the future.



It was recognised that some standards cannot be met without significant commissioner investment e.g. in staffing. It was also noted a greater level of compliance with standards could be achieved by service and pathway redesign; much of the work required is already contained within the Trust’s 2 year operational plan.



However, there are a number of standards and key co-dependencies that cannot be achieved due the geographical separation of the Trust’s services from other adult and paediatric services in the city. 



It was agreed that the ‘best fit’ option for the services provided by the Trust in the future, would be co-location with, and improved access to, other adult services; alongside significant improvements to neonatal accommodation and neonatal surgical pathways to reduce the numbers of transfers between hospitals. 



It was noted that these improvements can only be achieved through detailed planning and implementation with other providers in the City and with commissioner support.





2.3 Peer Review and Quality Assurance



We have been working with, and seeking advice from, clinical leaders from Liverpool CCG, the NHS England specialised commissioning team, the clinical networks and the clinical senate in order to engage them in the work we have completed so far and to gain support the next stages of the work.



In particular we need to agree a more formalised process for peer reviewing and quality assuring our work on clinical quality standards and co-dependencies. 





2.4 Service Improvement and Redesign



We now need to engage comprehensively with our staff, patient groups and commissioners in order to shape and design future services to meet the quality standards we want to achieve for our patients and their families.



We will use a standardised approach with the clinical teams so that the outputs from the planning sessions can feed the development of a business case.





2.5 Communications and Engagement 



Ensuring we are communicating clearly and giving all stakeholders the opportunity to engage in the development of services for the future is fundamental to Future Generations.   A high level Communications & Engagement Plan is in place and sets out the timetable for engagement with key stakeholders.  



Over the last few months we have been focused on engaging with our workforce to inform and develop the case for change and to give them the opportunity to lead the development of the vision for the future of the services they deliver.   This will continue over the coming months.



Some engagement activities will be restricted by election purdah which runs from 30 March until a new Government is formed.  We are intending to continue our internal engagement activities with our workforce during that period.



From mid-May to October, we will be focused on engaging with our external stakeholders.  We will be participating in many of the engagement events organised under the umbrella of the Healthy Liverpool Programme but will also be running our own events and activities to ensure that there is an appropriate opportunity for all stakeholders to participate and inform the development of the options for the future development of women’s services in the city.  Our first public engagement event is being planned for the end of May.   The external website page is about to be launched and will be a source of information to the public about Future Generations and the opportunities for them to interact with the Trust and engage with the project. 



A recent external Facebook campaign suggested that services were under threat of closure.  A significant focus has been placed on reassuring the community and our workforce that there is no threat to services but rather an opportunity through the Healthy Liverpool Programme and the development of the Future Generations Strategy to develop the best services for the future.    





3. Conclusion


A great deal of work has taken place internally with key clinical leaders on clinical standards and service co-dependencies.



This work now needs to be shared more comprehensively and a wider range of people need to be engaged in the next stages of the work.


The key next steps are:



· Agree peer review and quality assurance process with Liverpool CCG and Cheshire and Merseyside Clinical Senate.


· Begin service planning and redesign process with staff, patients, commissioners and provider partners.


· Formalise planning arrangements with provider partners.  



· Implement the next stage of communications and engagement plan for the Project.





4. Recommendation/s



The Board is asked to:



· Note the progress made to date in the development of the Future Generations Strategy; and

· Agree the next steps.
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Board of Directors

Committee Chair’s report of GACA Committee meeting held 12 March 2015

1. Agenda items covered

· Performance report.

· Subsidiary meeting minutes.

· BAF review.

· Report on data quality and IG toolkit update.

· Safeguarding performance report.

· Benefits review following neonatal nurse recruitment.

· Quality strategy and quality account process.

· Hewitt centre and legal parenthood issue.

· Hewitt centre whistleblowing report.

· Serious untoward incidents.

· CQC outlier report for elective caesarian sections.

· Regulatory compliance framework progress towards change.

2. Board Assurance Framework (BAF) risks reviewed

· BAF risks were reviewed . No changes to scores were recommended.

3. Issues to highlight to Board

· IG toolkit highlighted that Mandatory training had reached 93% compared to the target of 95% and a final push was in hand for March. David Walliker confirmed that the findings of the recent internal audit review were being implemented in full.

· Data coding accuracy was discussed in the light of the CCG review. The committee were assured that the review of practice would result in the improved accuracy of data and in particular noted that a new member of the consultant workforce would be picking up a review of clinical codes. David Walliker will return to the committee next time to present a paper setting out a review of IG governance at the trust.

· Interim Chief Pharmacist, Alison Ewing, attended the meeting in part and updated the committee on the medicines management progress. Jeff Johnston is working on a longer term review of the service which will replace the current arrangement with Royal Liverpool.

· An update on safeguarding was presented and the chair was able to add some colour having met prior to the meeting with Amanda McDonough (Head of Safeguarding). Staff issues were being dealt with appropriately and in conjunction with HR. We remain on track to deliver an ambitious turnaround in the robustness of our service by mid year.

· The committee concluded that it was a little too early to conclude on the effectiveness of the enhanced staffing levels following the recent successful recruitment of neonatal nurses.

· The committee looks forward to receiving the draft Quality Account in good time to facilitate review ahead of the finalisation of the Annual Report.

· The committee discussed a legal issue which has arisen in the Hewitt Centre and nationally around the validity of legal parenthood in the case of 2 cases where donors were involved. This is being handled nationally by the courts and in the interim full support is to be provided to the affected families.

· CLIPs report was discussed as helpful review of our services. The report focussed on learning points which is reassuring.

· The committee were disappointed that there was no 'Chair's summary' of subsidiary meeting in place of standard minutes. This will be addressed for the next meeting.

4. BAF recommendations

· No changes are recommended at this time.

· Action required by Board

· Note the content.

Steve Burnett

31st March 2015
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Finance, Performance and Business Development Committee


Minutes of a meeting held on Friday 27 February 2015 at 08:00 

Conference Call held in the Board Room, Liverpool Women’s Hospital

Present: 
Dr Pauleen Lane
Non-Executive (Chair)



Mrs Vanessa Harris

Director of Finance (DF)




Mr Ian Haythornthwaite
Non-Executive (NED)


Mr Jeff Johnston

Associate Director of Operations (ADO)


Mr George Kissen

Non-Executive Director (NED)



Mrs Kathy Thomson
Chief Executive (CEO)


In Attendance: 
Miss Louise Florensa

Corporate Support Manager (minutes)



Mrs Jenny Hannon 

Deputy Director of Finance (DDF)


Mr Chris White

Commercial Director (CD) (for item 14/15/156 only)

14/15/148
Apologies for absence



None

14/15/149 
Meeting Guidance Notes 



The Committee noted the meeting guidance notes. 


14/15/150
Declarations of Interest

There were no interests declared.

14/15/151
Minutes of Finance, Performance and Business Development meeting on 27 January 2015


The minutes were approved as an accurate record.

14/15/152
Matters Arising & Action Log

The action log was reviewed and updated.

14/15/153
Chair’s Announcements


There were no announcements. 

14/15/154
Finance Report Month 10

The full year forecast outturn remains at £2.1m deficit against a budget of £1.2m. The Committee were asked to consider and approve the planned drawdown of £1.5m ITFF loan for the Hewitt Fertility Centre in March 2015. The Committee requested to consider this under item 14/15/156 when the Commercial Director would be present at the meeting. Concern was raised about the level of assurance that could be provided by the Hewitt Centre management team.

(Subsequent discussion under item 14/15/156 the Committee approved the loan application request for the Hewitt Fertility Centre).

Resolved


The Committee noted the report and approved the planned drawdown of £1.5m ITFF loan in relation to the Hewitt Fertility Centre.

14/15/155
Performance Report Month 10

The metrics, on page one of the performance report, had been reconciled as per Committee request at the last meeting. The Associate Director of Operations highlighted the main areas of focus operationally which included an improvement in Choose and Book performance which is now achieving target after two failing months; and a review of serious incident outstanding actions with respect to compliance with deadlines. 


There are 2 red rated metrics within the Quality Strategy in relation to performance against the Apgar score of <4 at 5 minutes and percentage of women who requested an epidural but did not receive it due to non-clinical reasons. It had been agreed to review every baby with an Apgar score of less than four and report through to the Clinical Governance Committee. The rate of epidurals not given due to non-clinical reasons had improved but remains static, a process review is underway. 

Mr Johnston confirmed that the operational team are identifying metrics within the performance report that can be benchmarked. The Chief Executive suggested the Director of Operations contact the Clinical Director of Anaesthetics directly for immediate benchmark information on epidural rates. 


Resolved

 The Committee noted the report.

14/15/156
Hewitt Fertility Centre 

The Commercial Director provided an update on performance for 2014/15. 

The Committee asked what had been the challenges to achieve the 18 week target in the Hewitt Fertility Centre. The Commercial Director reported that difficulty to achieve the 18 week target started when the two pathways were merged and coincided with a rapid increase of patients booked in. The pathway would be split into two, general infertility and IVF, from 1 April 2015. It is expected that this would greatly improve the 18 week pathway for newly referred patients. The Associate Director of Operations is supporting the Hewitt Management team to improve the 18 week target. The Commercial Director agreed that the management structure within the Hewitt centre needed to focus on operational management and advised that there would be a new management structure in place. The Commercial Director would also be dedicating 3 days at the Hewitt Centre at the Women’s Hospital and 2 days at Hewitt at Kings, London. 


The Committee asked for assurances from the Commercial Director against the ITFF drawdown loan application for the Hewitt Fertility Centre, in light of missed targets previously discussed by this Committee. 


The Commercial Director responded that the financial underperformance was largely due to Wrightington, Wigan and Leigh activity not being referred as planned; Preston, Warrington and St Helen’s activity; and Kings Hospital delayed signing of the contract. However throughout this period activity continued to grow. The Committee advised that they should have been informed earlier in the process of underperformance issues. Non-Executive Ian Haythornthwaite asked what due diligence had been completed in relation to the new income streams. The Commercial Director reported this had not been completed yet. Mr Haythornthwaite requested that this matter be brought to Audit Committee.  

There was a discussion about the different approaches followed by Clinical Commissioning Group’s across the country for fertility services.  


The Executive Committee would continue to receive and discuss the Hewitt Fertility Centre action plan weekly until performance is adequate.  The Committee requested a Sensitivity Analysis and a Pricing & Marketing Strategy review at the next meeting to provide assurances behind sensitivity and risk, achievability against CIP plan and capacity to achieve all works planned for 2015/16. 

The Committee approved the drawdown of the next planned ITFF funding for the Hewitt Centre on the condition that additional control measures are put in place and regular reporting to both FPBD and Audit Committee. The Kings joint venture due diligence arrangements would be reported to the next Audit Committee. 


The Chair requested that the five year forecast be reviewed and updated. It was agreed that this would need to be adjusted. 

Resolved


a) The Committee approved the drawdown of the next planned tranche of ITFF funding subject to additional control measures being put in place, including reporting to Audit Committee

b) FPBD to receive sensitivity analysis and pricing & marketing strategy review at the next meeting. 


c) Audit Committee to receive due diligence report for Kings

14/15/157
Cost Improvement Programme (CIP) Progress

Quality impact assessments had been completed, reviewed and signed off for all £11m of the CIP schemes. Comments raised by the Medical Director and the Director of Nursing and Midwifery during the sign-off process had been included, along with assurance of mitigation and actions, within appendix 2.


A post implementation review 2014/15 is being completed to assess the financial delivery and the qualitative impact of the application of the CIP schemes. This is one of the recommendations from the Deloitte well led governance review remitted to this Committee. The report would be submitted to the Finance, Performance and Business Development Committee upon completion. 

The Chair reviewed the comments and mitigation raised for each CIP scheme as part of the quality impact assessment listed within appendix 2. 

· Hewitt Fertility expansion plans: The Director of Finance and Director of Nursing and Midwifery had met with nurses on the Hewitt Centre. Activity levels had not changed however nurses felt they were busier. It was concluded that this is an operational issue and not a patient safety or quality issue. The nurses were asked to revise capacity and planning and feedback to the Directors.  

· Gynaecology redesign: The Associate Director of Operations confirmed that it was not believed that the change process would affect patient safety, quality or experience.  The Chair queried the Medical Director’s comment and advised that there should be careful consideration on wording for clarity. The Director of Finance confirmed quality and safety would be maintained but there is a risk of process deterioration if the clinical workforce don’t support.


· Procurement: The Director of Finance confirmed appropriate and robust controls are in place. The Trust is beginning to procure on a wider footprint led by the Procurement Manager, Liam Reynolds. It was noted that the Medical Director comment with regards to the quality of the gloves was an individual opinion. The process followed to order clinical equipment occurs after clinical sign off. The Procurement Manager would be asked to receive confirmation from the Clinical Director for Gynaecology that surgeons’ gloves are satisfactory, to complete the response action. 

· Private Maternity: There had been agreement that no midwives would be pulled from NHS care or Delivery Suite to accommodate the private maternity pathway. A new baby tagging system is being reviewed in March and would include the areas of care for private maternity babies. Both of these areas of risk would be included in a review of the Catharine Medical Centre which would be submitted to FPBD Committee. It was noted that the information with regards to private maternity had been shared with the Medical Director and at Executive Committee. 

· Digital Hospital: A project structure is in place with a clinical lead and project board to deliver the business case. This would be added to the response/mitigation column of appendix 2. The risk is not completely mitigated consequently the quarterly IM&T Update to FPBD would remain. 


· Estates and Facilities: These are general monitoring and reporting of cleaning issues and not infection control or safety issues. The office space would be reviewed according to changes in practice. 

Resolved


The Committee noted the report.


a) FPBD to receive a post implementation review 2014/15 of the CIP schemes


b) The Procurement Manager to receive confirmation from the Clinical Director for Gynaecology that surgeons gloves are satisfactory to complete the response action


c) FPBD to receive a review of the Catharine Medical Centre 


14/15/158
2015/16 Budget Overview   

The report outlines the proposal to treat the group action claim as an exceptional item in 15/16. The Trust has asked the NHS Litigation Authority to revise the premium and is expecting feedback in March. 

The 2015/16 budget proposal had been discussed in detail between the Director of Finance, Chair of FPBD Committee, Non-executive Director Pauleen Lane and Chair of Audit Committee, Non-executive Director Ian Haythornthwaite earlier in the week. 

The report also highlighted the proposal for an application to Monitor for distress funding which had been agreed during the above meeting. The Trust is requesting £38.5m of distressed funding, of which £35m would be to fund the exceptional item. It was noted by the Director of Finance that a successful application of distressed funding would mean the Trust is in breach of its licence with Monitor.

The Trust has shared the business case and budget review with the Liverpool Clinical Commissioning Group (CCG) however no offer of support had been provided. The Board of Directors would be meeting with the CCG on Friday 6 March 2015 to discuss the Future Generations strategy, Healthy Liverpool Programme and financial support further. 


The Budget Overview paper would be circulated to the Board of Directors for discussion at the March 2015 meeting. PriceWaterhouse Coopers would be asked to review the document prior to submission to Monitor for consideration.

 Resolved


a) The Committee approved the request to apply for distressed funding.

b) The Committee approved the proposal to treat the group action claim as an exceptional item.


c) The 2015/16 Budget Overview would be submitted for Board of Director consideration on 6 March 2015. 
 

14/15/159
Board Assurance Framework 

The Committee discussed 5C Strategic aim: to be ambitious and efficient and make the best use of available resources, ‘to take forward plans to develop services nationally and internationally’ risk score of 16. Following discussions within item 14/15/156 the Committee recommended an increase to the risk rating to 20 (consequence 4 x likelihood 5)


The remaining Board Assurance Framework risks in relation to the Finance, Performance and Business Development Committee were reviewed and agreed to be correct.

Resolved


The Committee agreed to:


a) Recommend an increase to the risk score for 5C: to take forward plans to develop services nationally and internationally to 20

14/15/160
Review of risk impacts of items discussed


There were none. 


14/15/161
Any other business

There were no items of other business.

14/15/162
Review of meeting



The meeting was reviewed as effective.

14/15/163
Date time and place of next meeting



Monday 6 March 2015 10:00 in the Boardroom 
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Board of Directors


Minutes of a meeting held in public on Friday 6 March 2015 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 

Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director 


Mrs Kathryn Thomson, Chief Executive


Mrs Joanne Topping, interim Medical Director


Ms Allison Edis, Deputy Director of Nursing and Midwifery


Mrs Steph Hague, Business Partner (Learning and Development) (for 


  item 14/15/370)


Mr Jeff Johnston, Associate Director of Operations


Mrs Rachel London, Human Resources Business Partner


Ms Julie McMorran, Trust Secretary

Ms Tracey Reynolds, Staff  Nurse (Gynaecology) (for item 14/15/370)


One member of the public (from item 14/15/375)





		14/15/370

		Board thanks to staff


The Chair welcomed staff members Steph Hague and Tracey Reynolds.  They were thanked and congratulated for recent work which was above and beyond the call of duty and were each presented with a small token of appreciation from the Board of Directors.



		

		



		14/15/371



		Apologies


Mrs Dianne Brown, Director of Nursing and Midwifery and Mrs Michelle Turner, Director of Workforce and Marketing. 






		14/15/372

		Meeting guidance notes


Directors received and noted the meeting guidance notes.





		14/15/373

		Declarations of interests


There were no interests declared.  






		14/15/374

		Patient story

The Deputy Director of Nursing and Midwifery presented a patient story, told with the full consent of the patient concerned.

The patient was a 30-year-old woman who became pregnant following a successful round of in-vitro fertilisation at the Trust’s Hewitt Centre.  Although Liverpool Women’s was not her local hospital she chose to have her maternity care with the Trust because of the excellent care she had received at the Hewitt Centre.  However she was far less than satisfied with her experience and had contacted the Trust’s Patient Experience Team to express her concerns.


The patient described feeling as though no-one took responsibility for her care and that her ante natal care was inadequate, particularly communication with her Community Midwife close to home.  During her labour she felt that staff in the Maternity Assessment Unit (MAU) and on the Maternity Base were dismissive of her pain and made her feel as though she was exaggerating.  She had felt rushed into signing consent forms on her way to theatre for an emergency caesarean section and her partner felt he was not kept adequately informed about what was happening whilst she was in theatre under general anaesthetic.  The baby’s father felt the father’s room for him to use was in a poor location and was extremely small.  He also felt he had no time with his partner when she returned to the ward, nor with his new baby, and this experience was lost to the new family.  Also the patient was not debriefed about her birth experience before she left hospital.

Ms Allison Edis outlined what actions had been taken since the patient contacted the Trust.  The patient was invited to attend a meeting with a Consultant Obstetrician, the interim Head of Midwifery, deputy Ward Manager and a representative from the Patient Experience Team within four weeks of her first contacting the Trust.  An apology was given for the poor elements of her care and she was thanked for discussing her experience with the Trust.  The doctors involved in her care had been informed of her concerns and how she felt about the care received and been asked to reflect on their practise, specifically how consent was obtained from the patient and why she was not debriefed.  The deputy Ward Manager had identified the MAU and Maternity Base staff that had been dismissive of the patient and had discussed this with them.  The location of the father’s room was being reviewed and fathers would in future be allowed to join their partners in the recovery room when they had undergone caesarean section under general anaesthetic.

Ms Allison Edis also outlined a proposal to move visiting times on the maternity unit to open visiting, as asked for the Board’s agreement to this.  The Chief Executive commented that closed visiting had been introduced following feedback from patients and whilst she would not want to see access restricted she would expect the use of professional judgement and discretion whatever the visiting policy was.


The Deputy Director of Operations noted that the patient was a Wigan resident and proposed that the communication issue raised by the patient should also be discussed with the Wigan provider.  Ms Allison Edis agreed that this would be incorporated into the responsive action plan.

Directors discussed the issues highlighted by the patient’s experience, in particular the need for clinicians’ judgement in respect of consent being clearly stated in case notes and the importance of routine and effective use of the debrief process. 


Resolved


To receive the patient story and associated learning.





		14/15/375

		Minutes of previous meetings held on 6 February 2015 

The minutes were agreed and signed as a correct record.






		14/15/376

		Matters arising 

None.  





		14/15/377



		Chief Executive’s report and announcements

The Board received the Chief Executive’s written report.  Kathryn Thomson drew particular attention to the tariff arrangements for 2015/16 and the Director of Finance advised that the Trust had opted to take the enhanced offer which would result in an additional £250k of income during 2015/16.  Kathryn Thomson also highlighted to the Board that Monitor was establishing a new Provider Sustainability Directorate.

Directors noted that the report of Sir Robert Francis’s independent review into Whistleblowing in the NHS had been published.  Kathryn Thomson advised that a report outlining the Trust’s proposed actions in response to it would come before the Board in April 2015 following its consideration by the Putting People First Committee (PPF).  Non-Executive Director (NED) Liz Cross commented on the importance of patients and the public feeling confident about how concerns were raised and she encouraged the Trust to consider how the quality of discussion about matters of concern might be improved.  Kathryn Thomson proposed that the PPF undertake a deep dive into whistleblowing and how people raised concerns, commenting on the importance of appropriate escalation and the need for caution against over-escalation.  It was agreed that the PPF would hold a deep dive on these matters and all Board members would be invited to attend for the discussion.

Kathryn Thomson went on to highlight publication of the independent report for the Secretary of State for Health into the themes and lessons learnt from NHS investigations into matters relating to Jimmy Savile.  This report would also be considered by PPF.  A representative from Verita who had been involved in preparation of the report had offered to run a session with the Trust in respect of the issues raised.  Directors agreed to accept this offer and that a joint session for Directors and Governors be arranged.

The planned Care Quality Commission (CQC) inspection of the Trust had taken place on 18 and 19 February 2015.  The initial verbal feedback from the CQC had been shared with staff and Governors, using the language used by the CQC inspectors who had said they would be happy to have a baby, undergo surgery or have a sick baby cared for at Liverpool Women’s Hospital.  They had highlighted a number of areas where further work was needed including mandatory training in respect of new safeguarding legislation and support for community midwifery, which affirmed the Trust’s own judgement about the areas that needed to be improved.  A further, unannounced visit by the CQC had been made on 4 March 2015.  The report of the inspection was expected in ten weeks.

Kathryn Thomson also reported that the report of the Morecambe Bay investigation had been published on 3 March 2015, with a strong focus on maternity services.  It was currently being reviewed through the Trust’s maternity service and would then be considered by the Governance and Clinical Assurance Committee prior to coming before the Board.  The Trust was mentioned in the report as it had offered support to Morecambe Bay although the proposed work did not proceed.  Vanessa Harris stated that she was quoted in the report as previously advised to the Board, she had been interviewed during the investigation as a former manager at Morecambe Bay Trust.  In the light of the Morecambe Bay report, the national work in respect of maternity services, proposed in NHS England’s recently published Five Year Forward Plan, was likely to be brought forward and was expected to report in the autumn of 2015.

The Trust had received its Q3 feedback letter from Monitor confirming that its Continuity of Service rating as 4 and its governance rating had reverted to Green following closure of the Monitor investigation.


Finally, the Chief Executive reported that the next series of the television programme ‘One Born Every Minute’, which had been filmed at Liverpool Women’s Hospital, would be broadcast from Tuesday 10 March 2015.

NED Pauleen Lane referred to the briefing issued with the Chief Executive’s report in respect of the new False or Misleading Information legislation.  She proposed that the Trust’s information governance arrangements be reviewed to ensure they were compliant with the requirements.

Resolved


a. To receive and note the Chief Executive’s report and announcements;


b. To host a joint session for Directors and Governors in respect of the safeguarding matters raised in the Jimmy Savile report;


c. To review the Trust’s information governance arrangements in the light of the new False or Misleading Information legislation.






		14/15/378

		Minutes of the Finance, Performance and Business Development Committee meeting held on 27 January 2015 (draft) and Chair’s report of the meeting held on 27 February 2015

Committee Chair NED Pauleen Lane referred to her report of the Committee’s meeting held on 27 February 2015 when consideration had been given to sign-off by the Medical Director and the Director of Nursing and Midwifery in respect of the Trust’s Cost Improvement Programme (CIP).  She offered the Committee’s assurance to the Board that due process had been followed in respect of the CIP as regards its impact on service quality.  

The Committee had also reviewed performance of the Hewitt Fertility Centre.  Although it continued to generate a surplus its performance had not matched its plans.  The Director of Finance advised this matter was also being kept under review on a weekly basis by the Executive Committee and reported that there was evidence of progress being made.  Pauleen Lane recommended to the Board that the risk associated with the Hewitt Fertility Centre be increased from 16 to 20 on the Board Assurance Framework.

Finally, Pauleen Lane advised that progress against the Hewitt Fertility Centre expansion plans would be referred to the Audit Committee for further scrutiny.

Resolved


a. To receive the draft minutes and Chair’s report;

b. To increase the Board Assurance Framework risk relating to the Hewitt Fertility Centre from 16 to 20.






		14/15/379

		Minutes of the Governance and Clinical Assurance Committee meeting held 15 January 2015 (draft) 


Committee Chair NED Steve Burnett presented the minutes.  

He referenced the previous discussion in respect of CIP quality impact assessments and advised that he had recently reviewed past minutes of the Committee’s meetings and been reminded of the assurance it had previously taken in respect of same.

Resolved


To receive the draft minutes.





		14/15/380

		Minutes of the Putting People First Committee held 24 October 2014 (approved) and 16 January 2015 (draft)

NED Liz Cross, Chair of the Committee, presented the minutes.


Resolved


To receive the minutes.





		14/15/381

		Chair’s report of the Charitable Funds Committee held 27 February 2015

Committee Chair NED Liz Cross presented her written report of the meeting and highlighted the value a Charitable strategy would bring to the organisation and which would support the Trust’s strategic plans overall.  She stressed the need to align this to the Future Generations work underway and ensure the appropriate Committee or task and finish group existed to oversee the work.

Directors noted that equities of £600k had been sold which had avoided £50k of losses.


Resolved


To receive the Chair’s report.





		14/15/382

		Lessons learnt following Cardiotocography (CTG) Claim

The Deputy Director of Nursing and Midwifery presented the report offering assurance to the Board in respect of lessons learnt following a legal claim via the NHS Litigation Authority.  The claim related to the failure to identify and act on a cardiotocography (CTG) reading and the Trust had admitted liability in the case.

A series of changes had been implemented following the case including enhanced training in respect of CTG interpretation, monitoring of fetal heart rates during labour by two Midwives, the availability of a Consultant Obstetrician during day-time hours and the extension of Consultant on site cover during evenings and weekends, with a Consultant always on call.  The interim Medical Director confirmed that any Midwife unsure about a CTG reading would initially discuss it with their shift leader and then with a Registrar or Consultant in Obstetrics.

Resolved 


a. To receive the report;


b. To receive assurance in respect of the lessons learnt.






		14/15/383

		Smoke Free Site

Directors received a report proposing that the site of Liverpool Women’s Hospital become completely smoke free.  She confirmed that the Trust complied with the requirement of smoking not being allowed in a closed environment but it did provide a smoking shelter for patients and visitors.  The report proposed the removal of the shelter and Ms Allison Edis highlighted that commissioners were increasingly requiring smoke free site status as a contractual or quality measure.  She added that ahead of the meeting one of the Trust’s Governors had suggested it was unrealistic to move to a completely smoke free site. NED Pauleen Lane highlighted the legal position that all sites should be smoke free and commented on the need to support patients and staff who smoke by offering them nicotine replacement therapy.  It was agreed that any brief interventions that could be introduced straight away should be so.


The Chief Executive reminded the Board that the site had been completely smoke free up to c.5 years ago when, as a result of complaints from patients, visitors and staff, the smoking shelter was installed.  She proposed that the rationale for introducing the smoking shelter be revisited as a part of this current consideration.

The interim Medical Director commented that in her view a total ban on smoking across the site would not work, particularly given some of the stresses people experienced at the hospital.  

Directors supported the principle of moving to a smoke free site but expressed concern about the practicalities of doing so.  It was therefore agreed to give further consideration to the matter given its significant importance to the public health of the city.


Resolved


a. That the Executive Team give further consideration to the proposal to make the site of Liverpool Women’s Hospital a completely smoke free site;

b. That the matter be discussed with the Council of Governors at its meeting in April 2015;


c. That available smoking cessation interventions be introduced without delay;


d. That the matter be further considered by the Board of Directors following (a) and (b).





		14/15/384

		Performance report


The Associate Director of Operations presented the operational performance report for month 10 (January 2015).  He confirmed that all Monitor targets continued to be met and complaints response performance now stood at 100%.  Areas of concern in respect of targets the Trust was not compliant with were highlighted.

Jeff Johnston advised that a revised format performance report was being developed and the Chairs of the Finance, Performance and Business Development Committee and the Governance and Clinical Assurance Committee would be asked to review and comment on it prior to it being presented to the Board.


The Director of Finance presented the financial performance report and advised that at month 10, the deficit was £1.7m with a forecast of c.£2m at the end of the financial year.  She advised that the Trust was ahead of budget in respect of income from maternity and gynaecology services.  However this position was offset by performance in the Hewitt Fertility Service which was below plan and was currently the subject of weekly scrutiny by the Executive Team and regular review by the Finance, Performance and Business Development Committee.


Vanessa Harris stated that the main focus of the finance team was currently preparation of the Trust’s budget for 2015/16 and its Operational Plan, both of which would come to the Board in April 2015.


Resolved


To receive and note the month 10 operational and financial performance reports.





		14/15/385

		Board Assurance Framework


The Trust Secretary presented the latest version of the Board Assurance Framework (BAF) and referred to the recommendation of the Finance, Performance and Business Development Committee that the risk relating to the Hewitt Fertility Centre be increased from 16 to 20.  She also stated that the BAF appeared to have entered a stable phase and as such, it was recommended that the Board consider it on a bi-monthly rather than monthly basis, with the Corporate Risk Register being presented to intervening meetings.

Chair of the Governance and Clinical Assurance Committee NED Steve Burnett stated his wish to see the top three risks from each of the Trust’s Clinical Directors.  The Chief Executive responded that a significant amount of work had been done in respect of the Trust’s Corporate Risk Register which would satisfy this.


Resolved


a. To increase the BAF risk relating to the Hewitt Fertility Centre from 16 to 20;

b. To receive the BAF bi-monthly, with the Corporate Risk Register received at intervening meetings.



		

		



		14/15/386

		Review of risks

No new risks identified.





		14/15/387

		Any other business 


NED Iain Haythornthwaite raised a point concerning the composition of the Board of Directors, in particular the need for stability as the Trust went through a period of significant strategic change.  He noted that the second tenure of two of the Board’s NEDs would come to an end in 2016 and asked whether consideration should be given to them serving a third term of office.  The Chair advised that she was giving active consideration to the need for continuity on the Board and would be discussing it with the Council of Governors’ Nomination Committee.

The Trust Secretary updated the Board in respect of the second round of recruitment for the NED vacancy, which would commence during March 2015.





		14/15/388

		Review of meeting 


The Chair advised that she intended to move the operational and financial performance reports higher up the Board’s agenda each month.







14/15/389    Date, time and place of next meeting

 Friday 10 April 2015 at 1100 in the Board Room, Liverpool Women’s Hospital.

LWH Board of Directors, March 2015

Minutes PUBLIC v1

Page 7 of 7










[image: LWH_logo_line.png] 





Audit Committee



Minutes of a meeting held Monday 16 March 2015 at 14:00 in the Board Room, Liverpool Women’s Hospital



PRESENT: 	Mr Ian Haythornthwaite (chair) 	Non-Executive Director

	Dr Pauleen Lane                    	Non-Executive Director 

	Mr Steve Burnett                       	Non-Executive Director 



IN ATTENDANCE: 	Mr Andrew Barlow                    	Local Counter Fraud, Baker Tilly

	Miss Louise Florensa	Corporate Support Manager (minutes)

	Mrs Vanessa Harris                	Director of Finance

	Mrs Jenny Hannon               	Deputy Director of Finance 

	Mrs Fiona Kelsey               	External Auditor, PriceWaterhouse Coopers

	Ms Julie McMorran		Trust Secretary

	Mr Glen Palethorpe            	Head of Internal Audit, Baker Tilly

	Ms Lisa Randall	Internal Auditor, Baker Tilly

	Mrs Joanne Topping	Interim Medical Director (for item 14/15/63 only)

	Mrs Michelle Turner	Director of Workforce & Marketing (item 14/15/69 only)

		14/15/57



		Apologies  

Mrs Allison Edis                        Deputy Director of Nursing and Midwifery





		14/15/58

		Meeting Guidance Notes

Noted.





		14/15/59

		Declarations of Interest 

There were no declarations of interest.





		14/15/60

		Minutes of the previous meeting held on 12 December 2014

The minutes were approved as an accurate record. 





		14/15/61

		Matters arising and Action Log

The action log was reviewed and updated.





		14/15/62

		Chair’s announcements

It was noted that the Head of Internal Audit, Mr Glen Palethorpe had resigned from Baker Tilly Internal Auditors. Ms Lisa Randall, BakerTilly was introduced as his successor and would be attending future Audit Committee meetings. The Chair thanked Mr Palethorpe for his support and efforts to improve internal audit reporting to the Committee. 





		14/15/63

		Follow up of IA and EA Recommendations 

The Interim Medical Director was in attendance to provide an update with regards to the partially implemented actions to address Medical Devices Competencies. Mrs Topping reported seven actions had been completed but there were four outstanding actions. One of the outstanding actions is an SOP for Neonatal training which is aimed to be completed by April 2015. The remaining three outstanding actions depend on an OLM update to allow data collection to provide the adequate assurance.  These are the only remaining actions for 2013/14.



The Committee noted the improved implementation rate for the recommendations within the quarter due to greater focus at Executive Committee to ensure outstanding actions are implemented on a timely basis. There were no high risks within the outstanding or partially implemented actions for 2014/15. 





Resolved 

The Committee noted the recommendations.





		14/15/64

		Internal Audit Progress Report & Annual Internal Audit Report year ended March 2015

The Head of Internal Audit presented the progress report to the Committee. The report included implementation dates and the assigned Executive Lead for each audit as requested by the Committee. 



Four reports had been finalised which the Committee were asked to consider.  

· Doctor revalidation. Recommendations achieved. 

· Consultant Job planning. Planned implementation of the recommendation by 31 May 2015. The Committee asked who was monitoring compliance due to the large CIP saving against consultant job planning.  The Committee were informed that the Interim Medical Director is the Executive Responsible. Audit Committee would be provided with an update of compliance with the recommendations in the next follow up report.   

· Information governance toolkit. Planned implementation of all actions is 31 March 2015 to ensure the Trust achieves a minimum of level 2 in all requirements of the IG Toolkit. 

· Payroll. Endorsed a positive opinion since the change in payroll provider and change in process. The overpayments made by Capita, the previous payroll provider, are being verified for accuracy. 



The Committee asked about audits previously reported, specifically the Pre-employment checks and Sickness absence management. 

· Pre-employment checks. The Committee were advised that since the Trust took responsibility for recruitment and applied a new process there was adequate assurance that pre-employment checks are completed correctly and within the specified timeframe. 

· Sickness absence. The Committee asked what follow up had happened since the audit. The Director of Finance confirmed that policies and procedures are in place but the sickness levels are not reducing as quickly as expected. It was clarified that Audit Committee review the processes in place and Putting People First Committee review the sickness absence performance. The Key Performance Indicators would be used to monitor progress and if not met sickness absence could be re-audited. It was agreed that PPF should continue to monitor sickness absence. 



Annual Internal Audit Report year ended 31 March 2015

The draft opinion for 2014/15 is significant assurance which is not expected to change before the end of March 2015 providing that outstanding recommendations are completed by 1 April 2015.  



Baker Tilly declared that they had not undertaken any activity that would lead them to declare a conflict of interest. It was noted that Baker Tilly had met the performance indicators set however the Trust had struggled to meet the management responses to be received within 15 days of the draft report. The Director of Finance advised if the management team do not agree with the recommendation they could submit this as a response. 



Resolved

The Committee noted the  Progress Report & Annual Internal Audit Report







		14/15/65

		Internal Audit Annual Plan 2015/16 

Ms Lisa Randall highlighted work planned within the Internal Audit Annual Plan for 2015/16 and asked the Committee if they were satisfied with the plan detailed in Appendix A. The audit coverage is aligned to the Trust’s strategic risks. A contingency of 10 days to allow for additional audits to be undertaken had been stated. 



The Committee asked how the audit plan would fit in with the aims of the efficiency review. The Director of Finance advised the Trust would follow the efficiency review plan in 2015/16 and audit in 2016/17. The Committee asked if any planned activity overlapped with the Trust Clinical Audit Plan. The Head of Internal Audit advised that Baker Tilly review the Clinical Audit programme as they construct their own plan to ensure no replication.  Close contact is also maintained throughout the year in case of any audit programme changes within the year. Mr Burnett discussed a change in reporting from the Clinical Audit Team to the Governance and Clinical Assurance Committee. Ms Randall offered a standardisation reporting template that could be shared with the Clinical Audit team should it be useful. 



Resolved

The Committee approved the annual plan 2015/16.





		14/15/66

		Local Counter Fraud (LCFS) Progress Report and Work Plan for 2015/16

The Local Counter Fraud Specialist highlighted the key findings from the LCFS progress report. Key recommendations had been made with regards to the tender waiver process. The Trust had used three days of reactive work during April 2014 to date, which is relatively low. The LCFS had received one minor referral relating to car parking which had been passed back to the Trust. If the issue becomes greater than expected it would be referred back to LCFS. The Committee were informed that the overseas visitors charges processes had improved nationally and the Trust are being supported by the Department of Health. 



The Draft work plan for 2015/16 was shared with the Committee. The Work Plan highlighted the two biggest risks to the organisation were consultant job plans and HR file pre-employment checks which had both been flagged up within the internal audit programme. LCFS would review both of these areas. The threat of cyber-crime was also relatively high nationally and LCFS would take part in a national benchmarking exercise and use the output to inform any work required.  



Resolved

The Committee noted the progress report and work plan for 2015/16.





		14/15/67

		External Audit Planning Update 

The External Auditor noted some issues for consideration:

· The identification of significant risks

· Accounting treatment for £35m CNST exceptional item under review. 

· Financial position of organisation – cash position and application for additional funding, likely to be “emphasis of matter” in annual report.



The external auditors were asked to provide technical advice with regards to the accounting treatment of the CNST exceptional item. PWC agreed to review the treatment with reference to the NHS financial reporting manual.



Resolved

The Committee noted the verbal update.





		14/15/68

		Kings Joint Venture Financial Audit

The Finance, Performance and Business Development Committee had remitted the Kings joint venture due diligence arrangements to be reported through to the Audit Committee. 



The Trust had requested that an independent firm of accountants conduct a review of the accounts as per the signed contract. It had been agreed at the Kings Hewitt Fertility Centre Partnership Board that a substantive financial review would take place mid-April 2015 and the review of processes would be planned for May 2015. 



Resolved

The Committee noted the update and approved the proposals to seek assurance over the Joint Venture financials.





		14/15/69

		Annual Whistleblowing Report

The Director of Workforce and Marketing attended the meeting to provide an annual update of whistleblowing arrangements during the period April – March 2015. There were no concerns raised within the annual report. It was confirmed that the Trust has an appropriate and up to date Whistleblowing Policy, and have received a level of assurance from LCFS and the national staff survey that the appropriate provisions are in place to handle concerns raised. 



Resolved 

The Committee noted arrangements.





		14/15/70

		Review of Tender / Standing Orders Waivers

The Committee noted the number of tender waiver forms had reduced both in quantity of forms and monetary value, due to the continuing control by the Head of Procurement. Activity during quarter 4, 2014/15 was expected to be higher due to the Hewitt laboratory equipment required for two new laboratories.  It was acknowledged that the position has greatly improved since the 2012/13 position. 



Resolved
The Committee noted the report.





		14/15/71

		Review of Board and Governor Register of Interests

The Board register of interests had been updated since circulation of the paper to the Audit Committee. Mrs Joanne Topping had confirmed no declarations and Ms Liz Cross had given notification of a change to an existing interest with regards to the Blackburne House Group, to add development of a joint venture with the Liverpool Women's NHS Foundation Trust for social enterprise activities.  



There were a few governors that had not declared and were missing from the Governor register of interests. The remaining governors had been asked to provide completed declaration forms by the end of March 2015. 


Resolved

The Committee reviewed the declarations. 





		14/15/72

		Board Assurance Framework (BAF) Update

The Committee noted the BAF Update.  



The Board had recently agreed to revise the Hewitt risk score from 16 to 20 at its meeting on 6 March 2015. The BAF is actively reviewed at the Board and Board sub-committees. The Committee agreed that it should continue to receive the complete BAF report at its meetings. The Trust Secretary informed the Committee that a risk appetite paper on the BAF is due to be discussed at the April 2015 Board meeting.      	       



Resolved

The Committee noted the BAF.





		14/15/73

		Review of Audit Committee Terms of Reference

The Committee reviewed its terms of reference. Some additional amendments were suggested by the Head of Internal Audit which would be reflected in an updated version and circulated to the Committee.



Resolved

a) The Committee approved the terms of reference subject to the additional amendments.

b) The amended terms of reference to be submitted for formal sign off by the Board of Directors in April 2015. 





		14/15/74

		Audit Committee Business Cycle 2015/16

The Audit Committee Business cycle for 2015/16 was approved. 





		14/15/75

		Minutes of Board Committees held since previous meeting.

a) GACA held November 2014 and January 2015

b) FPBD held November & December 2014 and January & February 2015

c) PPF held January 2015



Resolved

The Committee received and noted the minutes from the subcommittee meetings.





		14/15/76

		Review of Risk Impacts of items discussed

No additional risks were found as a result of the items discussed.





		14/15/77

		Any other business

No other business discussed. 





		14/15/78

		Review of meeting

There was a brief review of the meeting.





		14/15/79



		Date and time of next meeting

Friday 22 May 2015 at 10:30 in the Board Room







	



	

S:\PA\Audit Committee\2015 2016 meetings\1516 150522 Audit Cttee Minutes held 16 March 2015 V01.docx	 	

Page 1 of 1

[image: NHS Lozenge]





Page 5 of 5

S:\PA\Audit Committee\2015 2016 meetings\1516 150522 Audit Cttee Minutes held 16 March 2015 V01.docx

image1.png

C
~—
Liverpool Women’s?}S

NHS Foundation Trust






image2.jpeg

NHS







_1441029855.doc
[image: image1.png].

Liverpool Women’s C






Meeting attendees’ guidance, May 2013

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 


· Submit any reports scheduled for consideration at least 8 days before the meeting to the meeting administrator 


· Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy to attend in your absence

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

*some members may send a nominated representative who is sufficiently senior and has the authority to make decisions.  Refer to the terms of reference for the committee/subcommittee to check whether or not this is allowable


At the meeting


· Arrive in good time to set up your laptop/tablet for the paperless meeting

· Switch to silent 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 appropriate

· 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 that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Members are expected to attend at least 75% of all meetings held each year


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

1. All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


2. Agenda and reports will be issued 7 days before the meeting


3. An action schedule will be prepared and circulated to all members 5 days after the meeting


4. The draft minutes will be available at the next meeting 

5. Chair and members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies

6. It is essential that meetings are chaired with an open and engaging ethos, where challenge is respectful but welcomed


7. Where consensus on key decisions and actions cannot be reached this should be noted in the minutes, indicating clearly the positions of members agreeing and disagreeing – the minute should be sufficiently recorded for audit purposes should there need to be a requirement to review the minutes at any point in the future, thereby safeguarding organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their discussions and contributions and in proactively at the start of any meeting declaring any known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a conflict of interest, this should be discussed with the chair prior to the meeting


10. Where a member of the committee perceives that the chair of the committee has a conflict of interest this should be discussed with the Head of Governance and/or Trust Board Secretary


11. Where a member(s) of a committee has repeatedly raised a concern via AoB and subsequently as an agenda item, but without their concerns being adequately addressed the member(s) should give consideration to employing the Whistle Blowing Policy


12. Where a member(s) of a committee has exhausted all possible routes to resolve their concerns consideration should be given (which is included in the Whistle Blowing Policy) to contact the Senior Independent Director to discuss any high level residual concerns.  Given the authority of the SID it would be inappropriate to escalate a non risk assessed issue or a risk assessed issue with a score of less than 15 


13. Towards the end of the meeting, agendas should carry a standing item that requires members to collectively identify new risks to the organisation – it is the responsibility of the chair of the committee to ensure, follow agreement from the committee members, these risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have


Concerns

Page 129 Handbook to the NHS Constitution 26th March 2013


         
      Page 1 of 2




