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Meeting of the Board of Directors – IN PUBLIC  
Friday 4 December 2015 at Liverpool Women’s Hospital at 1300 1500 
Board Room 
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item 

presenter
	Time 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	HOUSEKEEPING

	245
	Apologies for absence
	Receive apologies 
	Verbal


	Acting Vice Chair
	1 min


	-
	-

	246
	Patient story
	To listen to the experience of a patient
	Verbal
	Director of Nursing & Midwifery
	10 mins
	Person-centred care
	-

	247
	Meeting guidance notes

[image: image1.emf]247.   Meeting  Guidance Notes.doc


	To receive the meeting attendees’ guidance notes
	Written guidance
	Acting Vice Chair
	1 min


	-
	-

	248
	Declarations of interest
	Identify and avoid conflicts of interest
	Verbal
	Acting Vice Chair
	1 min


	-
	-

	249
	Minutes of the previous public meeting held (Friday 6th November 2015) 

[image: image2.emf]249.   Board Minutes  151106 Public Issue 1.1.doc


	Confirm as an accurate record the minutes of the previous meetings
	Written 
	Acting Vice Chair
	2 mins

	-
	-

	250
	Matters arising 

	Provide an update in respect of on-going and outstanding items to ensure progress
	Verbal 
	Acting Vice Chair
	5 mins


	Good governance
	-

	251
	Acting Vice Chair’s announcements

	Announce items of significance not elsewhere on the agenda


	Verbal 
	Acting Vice Chair
	 5 mins


	-
	-

	BOARD ASSURANCE

	252
	Chief Executive Report 

[image: image3.emf]252.   CEO Report  Dec 2015  Issue 1 Public.doc


	Report key developments and announce items of significance not elsewhere on the agenda
	Written 
	Chief Executive 
	15 mins 


	Good governance
	-

	253
	Board Assurance Framework 


[image: image4.emf]253.   BAF- for  December 2015 DRAFT#2015-11-24.docx
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	Review major risks and their mitigation
	Written 
	Interim Trust Secretary 
	10 mins
	Good governance 
	Strategic aim



	254
	Chair’s report of Governance and Clinical Assurance Committee held 27 November  2015 


	Receive assurance and any escalated risks
	Verbal


	Committee Chair
	5 mins


	Good governance
	-

	255
	Chair’s report and minutes of Putting People First Committee held 20 November 2015 


	Receive assurance and any escalated risks
	Verbal 
	Committee Chair 
	5 mins


	Good governance 
	4a,b,c

	256
	Chair’s report of Finance and Business Performance meeting 23 November 2015 and minutes of meeting 26 October 2015
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	Receive assurance and any escalated risks
	Written

(Chair report to follow) 
	Committee Chair
	5 mins
	Good governance
	5a,b,c,d,e

	257
	Chair’s report: Audit Committee meeting 26 October 2015


[image: image7.emf]257.   Chair's  Committee Report AUDIT oct.doc


	Receive assurance and any escalated risks
	Written 
	Committee Chair 
	5 mins


	Good governance 
	5a,b,c,d,e

	258
	Royal College of Gynaecology governance review


	To report on the completion of an independent review of gynaecology.
	Verbal
	Acting Medical Director
	10 mins
	Safe care and treatment
	1d

	TRUST STRATEGY

	259
	Future Generations Strategy – report from LJMU on the ‘Summer of Listening’
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	To receive and discuss the report’s findings.
	Written
	Chief Executive  and Director of Finance 
	20 mins
	Person- centred care.

Safe care and treatment.
	Strategic aim

	TRUST PERFORMANCE

	260
	Quality, Operational and Financial Performance reports
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	Review the latest Trust performance report and receive assurance about the Trust’s performance

	Written 

	Executive Team
	20 mins
	Good governance.

Staffing.
	3a

	BOARD GOVERNANCE

	261
	Terms of Reference Executive Team meetings


[image: image12.emf]261.  Exec Team  ToR.doc


	Approve revised terms of reference.
	Written
	CEO
	3 mins
	Good governance
	-

	262
	Review of risk impacts of items discussed

	Identify any new risk impacts
	Verbal
	Acting Vice Chair
	3 mins


	Good governance
	-

	HOUSEKEEPING

	263
	Any other business
	Consider any urgent items of other business
	Verbal 
	Acting Vice Chair


	2 mins 


	-
	-

	264
	Review of meeting
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)

	Verbal
	Acting Vice Chair / all
	3 mins


	-
	-


Date, time and place of next meeting Friday 8th January 2016  
S:\PA2\Board Of Directors PRIVATE\2015\151204\00. Board Agenda PUBLIC 151204.doc
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Board of Directors


Minutes of a public meeting held on Friday 6 November 2015 

at 8.30am at Liverpool Women’s Hospital.

PRESENT


		Ms Liz Cross, Non-Executive Director, Acting Chair


Mr Steve Burnett, Non-Executive Director

Mr Ian Haythornthwaite, Non-Executive Director


Dr George Kissen, Non-Executive Director, 





Acting Vice Chair

Dr Pauleen Lane, Non-Executive Director



		Mrs Kathryn Thomson, Chief Executive


Mrs Vanessa Harris, Director of Finance


Dr Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce & 



Marketing

Mrs Diane Brown, Director of Nursing & 




Midwifery







IN ATTENDANCE


Mr Jeff Johnston, Associate Director of Operations


Mr Andy Chittenden, Interim Trust Secretary


OBSERVERS




		

		



		15/16/211



		Apologies


Mr Tony Okotie, Non-Executive Director, Acting SID





		15/16/212

		Meeting guidance notes


Noted.





		15/16/213

		Declarations of interests


There were no interests in relation to agenda items declared.  






		15/16/214

		Patient story


‘Stephanie’s story’ which had been posted by a patient on Facebook on 30 October was read to the meeting.  It described the care that she and her baby had received not only at the Trust but also in conjunction with the Royal Liverpool and Broadgreen University Hospitals NHS Trust. Her experience had been very positive.





		15/16/215

		Minutes of a previous public meeting held on 2 October 2015 


The minutes were approved as a true and accurate record of the proceedings without amendment.

Minutes of the Annual Members’ Meeting held on 10 October 2015

The minutes of the annual members’ meeting were approved as a true and accurate record of the proceedings without amendment. 





		15/16/

216a

		Acting Chair’s business

The Acting Chair noted that Edna Robinson had stepped down from her position as Trust Chair on 5 October.  The Board noted their thanks and appreciation for the contribution that Edna had made since her appointment.


The rotation of new Governors resulting from new stakeholder appointments and the results of elections were noted.






		15/16/

216d




		CEO’s report


The CEO explained the process that Monitor would follow in order to assess the Trust’s application for distressed funding.  This would very likely include the opening of an investigation into the Trust’s financial position, which should be expected.


In correspondence to Monitor, the Trust has today written to confirm it accepts a reduced, but tougher deficit target for the year of £7.3M (against a planned deficit of £8M) on the proviso that a CNST premium of £700k due to be paid to NHSLA will not be invoiced and therefore become payable in the current year.


The Board was briefed on the national ballot by junior doctors for strike action relating to a new contract.  The ballot has commenced and is due to close on 18 November.  Any action, if taken, will need to be taken within four weeks thereafter.  Management assurances were sought and provided that appropriate contingency plans were being made and tested.  There will be lost activity for the Trust if strike action occurs but this will be restricted to outpatients and theatres for elective work.


Current uptake of the flu vaccination by frontline workers is 40%, being less than the 75% target.  Plans are in place to achieve the target.





		15/16/217



		Finance, performance and business development committee report

The Chair’s report re the meeting of 21 September only was considered.  It was reported that a thorough review of the short term finance and performance forecasts had been undertaken by the committee.  


The Board endorsed recommendations from the committee that two risks on the Board assurance framework be rescored lower:


5a (delivery of 15/16 financial plan) becomes likelihood of 4 (giving 4*5 = 20) as increasing certainty on forecast;

5c (developing services nationally) becomes impact of 4 (giving 4*4 = 16) as increasing certainty of business plan.


The committee had explored IT risk with the Director of Informatics and was aware that there are barriers to full paperless systems, including electronic prescribing.  The committee provided assurances to the Board that the FPBD would acquire and scrutinise further evidence that information governance systems were well designed and operating increasingly effectively.

The report was noted.






		15/16/218

		Governance and clinical assurance committee report


The Board endorsed recommendations from the committee that the safeguarding risk on the Board assurance framework be rescored lower from 20 to 15, following scrutiny by the committee of improved safeguarding arrangements.


The committee escalated a range of issues to the Board.  Of note were the three recent occasions on which anonymous concerns had been raised with the CQC regarding staffing levels.  The Trust will be sending the CQC data on staffing levels monthly as a result.  The Board discussed what else could be done to ensure the culture within the organisation is such that all staff feel able to raise concerns with their line managers.


The Board was informed that the committee had engaged with the Director of Infection Prevention & Control (‘DIPC’) and sought assurances that anti-microbial prescribing practice within the Trust is in line with Trust policy and national guidelines.  These assurances had been provided by the DIPC, and were confirmed by the Acting Medical Director.


The Committee Chair and the CEO confirmed their joint view that risk management practice around the Trust remained variable and that the Executive Team had more to do to identify and improve weak practice.

The report was noted.






		15/16/219

		Audit committee report


The committee escalated to the Board the recent ‘red’ opinion in an internal audit review of the control system supporting ordering, review and filing of pathology results.  The CEO had already highlighted this earlier in the day; an action plan had been put in place and was being tracked weekly by the Executive Team.  


The Committee had reflected that the effectiveness of its meetings was being reduced by not always having the relevant manager responsible for element of the system of internal control under discussion present for the relevant section of its meeting.  The Executive had been directed to ensure that the systems by which management were held to account by the Audit Committee was strengthened by attendance for relevant items.

The report was noted.





		15/16/220

		Future Generations strategy


Next steps



20 November – Clinical Summit event.


1 December – Council of Governors meeting.


4 December – Outline business case and summary public version of the clinical 
strategy presented at private Board meeting.


11 December – maternity and neonatal care workshop.


8 January – summary public version of the clinical strategy presented at public 
Board meeting.



		15/16/221



		Research & development update

The Board was pleased to note that the impact of the Trust’s staff in research and development continued to be disproportionate in relation to the Trust’s size.  This included not only the impact of research undertaken but also patient recruitment into trials.  Each of the Trust’s speciality areas has some research activity

The Board was pleased to note the evidence of a small cohort of able research leaders developing within the organisation.  

Action


The Board to meet with research leaders in an innovation summit on 8 January, subject to availability.





		15/16/222

		Quality, operational and financial performance report



		

		Three workforce metrics were non-compliant with the planned performance at month 6.  Rates of personal development review continue to rise and are close to (but below) the threshold of 90% of all staff in year.  Mandatory training rates fell in month to 89% of all staff being upto date in year. This is below the 95% target.  Staff turnover increased year to date to 11% of the workforce, against a target of no more than 10%.  These metrics are being scrutinised through the Board’s assurance committees, where the design and effectiveness of the systems of internal control are regularly under review.

Two clinical effectiveness metrics (Apgar score <7 and cord pH < 7) were non-compliant at month 6.  It was reported that a new national benchmark for Apgar scores is available and that there may be a case for changing the current Trust target (to 1.4%).

Action


GACA to consider the case for change in the Apgar target at its meeting on 26th November.

Two patient experience metrics were non-compliant at month 6.  The pressures on maternity services throughout the Cheshire and Merseyside Network area were described.  This has led to an increased pressure on the Trust and a reduced performance in providing one to one care in established labour.  The Trust’s performance continues to meet the CCG target of at least 85% but was (at 93.8%) below the Board’s higher threshold of 95%.  Management assurances were sought and provided that actions have been taken to reinstate the control required to deliver the higher performance required.

The same pressures within the Cheshire and Merseyside Network area have impacted upon the Trust’s performance in the use of epidurals (where requested by the patient) which were not performed for a non-clinical reason.  Management assurances were sought and provided that actions have been taken to reinstate the control required to deliver the higher performance required.

Seven of the Trust’s nine financial metrics are rated red at month 6.  The Trust has reforecast a year end deficit of £7.3M.  At month 6, the deficit is £4.46M against a planned deficit of £4.34M.  The negative variance in the year to date deficit against the planned deficit is reducing.  Management assurances were sought and provided that negative variances to planned operational performance is being addressed, and high levels of financial control are bringing financial performance back in line with budget.

Cash balances are ahead of plan, in part due to capital expenditure being behind plan.  This is mainly associated with a lesser investment in capital at the Hewitt Fertility Centre than planned.  Without favourable cash balances arising from the CCG loan and early payments on commissioned contracts, the Trust’s working capital would be minimal at £0.5M.  In order to remain a going concern, new working capital must be accessed in advance of the financial year end.  


Monitor will visit the Trust on 17 November to hold discussions with a wide range of staff, including operational and finance managers.  This is a preliminary step to assessing the Trust’s application for distressed funding and will include a review of the capital expenditure programme.  A decision on the application is expected at the end of January.   

The report was noted.





		15/16/223

		Review of risk impacts

The business case supporting the Trust’s development is planned to go out for public consultation in January.

The NHS Operating Framework can be expected to be published in late December and will provide further detail on operational constraints and priorities for 2016.







15/16/224   AoB


       There was none.

15/16/225
 Review of meeting

Directors welcomed the opportunity to hold the meeting at Wrightington Hospital and to see first-hand the fertility facilities developed by the Trust in conjunction with Wrightington, Wigan and Leigh NHS FT. 

There being no further business, the formal meeting was closed and the Board left the meeting to attend the formal opening of fertility services at Wrightington Hospital.

LWH Board of Directors, 6 November 2015

Public minutes. 
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BAF

				LWFT Board Assurance Framework		Date:		Nov-15

				Last Updated		Date:		11/20/15



		SA Ref		Strategic Aim 		Project Risks		Enablers		Executive Lead(s)												Board/  Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board		Gaps in Control/
Assurance		Action                                        		Owner		Date for Completion

				A)  Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements 						Chief Executive Officer		Director Of Human Resources 		Associate Director of Operations 		Medical Director		Director of Nursing and Midwifery		Director of Finance		Putting People First 		Finance Performance & Business Development		Audit 		Board of Directors		Governance & Clinical Assurance 		Future Generations Project Board		Initial		Current (with key controls implemented)		Rating		Target/Appetite						Assurance Level

		A		i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Cause: This level of change will produce a period of uncertainty and then radical change, this will be a significant plan to implement within the Trust capacity.
Effect: (1) Difficulty in retaining public and staff confidence in Trust services.
(2) Activity related to this subject may distract from day-to-day activity and therefore quality of services could reduce.
3) Staff choose to seek alternative employment and difficulties recruiting. 
Impact:
(1) Reputational damage.
(2) Failure to maintain quality standards and CQC compliance.
(3)  Inability to deliver PPF. 
Ulysses Ref:1846				Risk Management Strategy 		£																		£				£		5x5=25		5x5=25		25				• Board leadership internally and externally
• Executive Oversight
• Consistent and cohesive message from Board of Directors
• Board approval of strategic options business plan and stakeholder communication and engagement strategy
• Appointment of Project Director and Project Clinical Lead.
• Establishment of Future Generations Project Board                                                                                         
• Project Mandate for governance and risk arrangements.
•Communication and Engagement strategy agreed  and Head of Communication appointed
• Pro-active engagement in Healthy Liverpool Programme.
• Regular dialogue with Monitor & CQC and CCG.
• Support external consultants(PwC)
  		• November 2014- Business Plan
• December 2014  - Communications Plan
•  Board & CoG agendas to include monthly project updates.
• Staff survey / Pulse survey scoresas  reflection of staff engagement                                                                                                                            
• Minutes of Future Genrations Project Board
 • Regular dialogue with Monitor & CQC and CCG.
• Chair & CEO  activity update reports re networking and dialogues with external stakeholders.				Yes		Final version of Business Case - Dec '15

Public Consultation


		Director of Finance


Director of Human Resources		Dec 2015


TBA



				Board Assurance Framework - Risk Profiles







		SA Ref		Strategic Aim 		Risk ID- Corporate Risk Register		Enablers		Executive Lead												Board Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board 		Gaps in Control/
Assurance		Action		Owner		Date for Completion

		1		1. To deliver SAFE services						Chief Executive Officer		Director of Human Resources 		Associate Director of Operations		Medical Director		Director of Nursing and Midwifery		Director of Finance		Putting People First		Finance Performance & Business Development		Audit		Board of Directors		Governance and Clinical Assurance				Initial		Current (with key controls implemented)		Rating		Target/Appetite		•				Assurance Level

		1		a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource .                                                                                                                   Cause:  1) insufficient investment in clinical staffing to meet recommended staffing levels associated with Maternity Tariff 2) high sickness absence levels in midwifery workforce                                                               Effect: Risk to financial viability associated with additional investment in nurse/midwifery staffing. Inadequate numbers of staff available to deliver services                                                                          Impact: Potential risk to patient safety and experience; risk to continuity of service rating; potential breach of CQC licence conditions
Ulysses Ref: 1731.		
146
		Putting People First Strategy 										£												£				5x4=20		5x4=20		20				•Staffing Policies 
•Escalation Policies
 •Daily Monitoring Activity and Acuity
 •Incident Reporting Policy and Process
 •Bank
 •Sickness and Absence Policy
 •Health and Well Being Policy
•Unify returns
•Monitoring Performance Data
• Fill rates		•Annual Staffing Review
• Staff Survey & Pulse Survey
•KPI's
 •Patient Survey
•Claims Litigation Incident PALS Report
• Monthly performance data (sickness)
•Nursing and Midwifery Board Minutes 08-04-14, (PPF Committee, 20-06-14, item 14/15/27)
• Leadership Programme Proposal  (PPF Committee, 20-06-14, item 14/15/16)
• Evidence on NHS Choices
• CQC inspection report; overall rating for Trust Good				Yes		• Dashboard to be produced and tabled at GACA each month- to include current staffing levels, sickness, maternity, emerging risk and areas of concern.
• Staff feed back from  Staff  survey & Pulse Survey to be considered at PPF,		• Director of Nursing and Midwifery		December, 2014

		1		b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732		
1841
1842
1843
1844		Quality Strategy

Safeguarding Strategy (draft)										£												£				5x3=15		5x3=15		15				•Safeguarding Strategy
 •Policy
•Mandatory Training
• KPI's
• Partnership/Networking arrangements
• Safeguarding Board
•  Further interim support identified		•Peer review & associated action plan
• Audit (associated with Regulation 11)
• Contractual KPI's
• Annual Safeguarding Report.
• External Safeguarding Review report September 2014 and July 2015				Yes		•Safeguarding dashboard to be tabled to GACA each meeting to highlight progress against key recommendations and risks		• Director of Nursing and Midwifery		December, 2014

		1		c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Cause: Lack of robust, efficient and effective management system for decision 
Effect: Non-compliance or appropriate administration
Impact: Contractual failure, loss of revenue or service, breaches of safety and adverse public reaction (complaint).
Ulysses Ref: 1733.				Quality Strategy

Safeguarding Strategy (draft)								£														£				4X3=12		4x3=12		12				• NICE guidance and clinical audit managed by Head of Dept.
• Software generates compliance reports
• Best Practice Policy
• Reports to Clinical Governance Committee		•New External NICE Guidance (June, 2014), (Clinical Governance Committee, 13-06-2014, Item 14/15/83 ... 11-07-2014, Item 14/15/117 … 12 --09-2014, Item, 14/15/133)
• Communication- LOTW				Yes		• Quarterly update to GACA- 1. NICE guidance in last 1/4. 2. Compliance performance. 3. Non-Compliance rationale and risk.		• Director of Nursing and Midwifery		 December, 2014

		1		d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734		
154
902
1707
1597		Quality Strategy

Risk Management Strategy 										£												£				4X4=16		4x3=12		12				•Clear Policies(incident and SUI) • 10 yr. look back
•Mandatory Training
•RCA training
•Data Base recording and reporting		NRLS
•Performance Reports to GACA
• Complaints, Litigation, Incidents & PALS (CLIP) Report. (GACA 28-08-2014, Item,14/15/68)
•Serious Untoward Incident Report. (GACA 28-08-2014, Item,14/15/69)
•  RCA training delivered September 2015
•  NW Quality and Safety Forum member
•  Quarterly SEE report

				Yes		• Gap analysis of current themes. • Evidence/ Assurance that there are no un-escalated incidents. •Formal process for review/assurance to be undertaken by clinical audit		• Director of Nursing and Midwifery		 December, 2014

		1		e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts
Cause: Inadequate systems or processes
Effect: Failure to communicate and enable actions to prevent harm
Impact: May result in avoidable harm to patients and results in regulatory action brought by CQC or HSE.
Ulysses Ref: 1735.		
		Risk Management Strategy 										£												£				5X3=15 		 5x2=10		10				•Draft CAS policy
•Software system in place
•Cascade system in Place
•Training
• Performance Reports to Clinical Governance Committee		•NPSA Alerts. (Clinical Governance Committee,13-06-2014, Item 14/15/77)
•NPSA Alerts- Early identification of failure to act on Radiological Imaging Reports. (Clinical Governance Committee,13-06-2014, Item 14/15/78)
•CAS Report- (Clinical Governance Committee,13-06-2014, Item 14/15/83 & 11-07-2014, 14/15/07 )
•NPSA Compliance Update- (Audit Committee, 22-09-2014. Item 14/15/29)				None		• Clinical Audit & Internal audit re Medical devises compliance

		1		f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust 
Cause: Utilities, or Staff conditions creating major business interruption
Effect: Limited service provision
Impact: Compromised safety of service, financial loss.
Ulysses Ref: 1736.		
1571		Business Continuity Plan						£																£				5x4=20		5x2=10		10				• Business Continuity Plan
•Major Incident Plan
• MRF Recovery Plan
• Guidance early warning weather Report
• Partnership/Local Authority/ Stakeholder working
• Fuel Plan
• Staff skills register
• HPA plan		• Weather precautions (gritting)
• Emergency Generator (monthly testing)
• Drought/Flood plans ( external agencies)
• Flu/Pandemic plans
• Emergency exercise with Partners
				None

		1		g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients
Cause: Patients in 'critical care' require treatment outside the scope and expertise available at LWH
Effect: Vulnerable patients potentially exposed to journey hazards
Impact: Patient safety and experience could be compromised.
Ulysses Ref: 1737.				Risk Management Strategy 

Putting People First Strategy						£																£				5x4=20		5x2=10		10				Transportation critical care neonates:
• Specialised cots for transport
• Dedicated specialised trained staff
•Policy and procedure for transportation
•Cot Bureau - patient allocated specific cot

Transportation of Adults - critical care:
•Critical care network standards
•Dedicated trained staff
•Transport Policy
•Education training/support from networks
•Escalation Policy
•External KPI's
		•Compliance with CRG specification NNTS
•External KPI's- reported to NNW and CMNN						• Seek  patient's and clinician's feedback on the handling of transfers

		1		h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.				Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 										£												£				5x4=20		5x2=10		10				• Monitor meetings 
• CQC engagement meetings		• Application to revise Trust's registation submitted to CQC.
• Until the revised registration  application is implemented; any requirement for the application of short term emergency holding powers under section 5 of the Mental Health Act will require the patient to be transferred to an alternative local provider unless this compromises patient safety.
• SLA with Mersey Care Trust submitted to CQC, policy approved for administration of Mental Health Act, training actioned for key personnel
• CQC inspection report 2015; overall rating good.  No restrictions placed on the Trust				Yes		 CQC registration to include detention of persons under Mental Health Act.

		1		i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians
Cause: Lack of robust planning and monitoring, training and support
Effect: Breach of Statutory targets, failure of Trust to learn from clinical audit results
Impact: Potential action by CQC, image and reputation damage.
Ulysses Ref: 1738.
				Risk Management Strategy 								£														£				4x3=12		3x3=9		9				•Forward Plan
• Annual Report
•Audits prioritised: Statutory, Mandatory and CPD
• Performance KPI's
		• Clinical Audit Forward Plan 2014/14- What are the Trust's plans for clinical audit? (GACAC 14-06-2014, Item, 14/15/44)
•Research and Development Annual Report 2013/14- What were the issues and achievements during the year? (GACAC 14-06-2014, Item, 14/15/41)
•Internal Audit (Baker Tilly)
				Yes		• No evidence/assurances re-outcomes from clinical audit • Evidence required to show 'learning' from clinical audit 		• Director of Nursing and Midwifery		December, 2014

		1		j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion  
Cause: Staff shortages and change in leadership  and arrangement with partner organisation
Effect: Significant amount of policy and guidance is past review date
Impact: Potential for safety to be compromised, staff not following best practice.
Ulysses Ref: 1740.
				Risk Management Strategy 						£																£				4x3=12		4x3=12		12				• Training
• CPD
• Appraisal
• Medicines Management Committee		• Medicines Management  Report -CQG Comm

		1		k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Cause: Patient, Public and stakeholders expectations and the financial cost of maintaining current facilities is  not sustainable
Effect: The Trust's image and reputation is damaged. Our service offer is less attractive to commissioners
Impact: Loss of Business and revenue, loss of confidence  in the Trust's ability to meet the needs of patients
Ulysses Ref: 1809.				Risk Management Strategy 										£										£						5x4=20		5x4=20		20				•Future Generation Project established
• Links to Stakeholders & Commissioners
• Project Board / Plans
 • Monitoring of related care & service delivery  issues via CGC and GACA.
		• Board Papers / Updates Jan2014/ January 2015
• Project mandate
• Bi-monthly reports to Exec Committee.
.				No





		SA Ref		Strategic Aim 		Risk ID- Corporate Risk Register		Enablers		Executive Lead												Board Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board 		Gaps in Control/
Assurance		Action		Owner		Date for Completion

				2. To participate in high quality research and to deliver the most effective outcomes						Chief Executive Officer		Director of Human Resources 		Associate Director of Operations		Medical Director		Director of Nursing & Midwifery		Director of Finance		Putting People First		Finance Performance & Business Development		Audit		Board of Directors		Governance and Clinical Assurance				Initial		Current (with key controls implemented)		Rating		Target/Appetite		 				Assurance Level

		2		a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims
Cause: Research work plan potentially insular and not connected to quality improvement of service provision 
Effect: Research fails to contribute to the work of LWH
Impact: The cost of research function fails to yield measurable effective outcomes.
Ulysses Ref: 1741.
				Risk Management Strategy 								£														£				4x3=12		3x3=9		9				• Regular reports to Clinical Governance Committee
		• R&D Governance Report CGC  Nov 2014
• BT R+D  Internal Audit Report





		SA Ref		Strategic Aim 		Risk ID- Corporate Risk Register		Enablers		Executive Lead												Board Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board 		Gaps in Control/
Assurance		Action		Owner		Date for Completion

				3. To deliver the best possible experience for patients and staff						Chief Executive Officer		Director of Human Resources		Associate Director of Operations		Medical Director		Director of Nursing &Midwifery		Director of Finance		Putting People First		Finance Performance & Business Development		Audit		Board of Directors		Governance and Clinical Assurance 				Initial		Current (with key controls implemented)		Rating		Target/Appetite						Assurance Level

		3		a) To meet and where possible exceed patient  expectations.
Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan                                                                   Cause:  Inadequate system & processes and structure; capacity and capability                                                                         Effect: Failure to learn & improve the quality of  service and experience                                                                              Impact: Poor quality services leading to  loss of income/activity; reputational damage; patient harm; turnover.
Ulysses Ref: 1742.				Putting People First Strategy 

Quality Strategy

Membership Strategy
 										£												£				4x4=16		4x2=8		12				• Family and Friends Report
• Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Complaints and Compliments Report 		•Patient & Staff Surveys• CLIP Report• Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Annual Complaints Report
• SI Report
• Performance Monitoring
• Nursing & Midwifery Indicators
• Compassionate Conversation- (PPFC, 20-06-2014, Item 14/15/14)
• Equality and Human Rights Committee minutes - (PPFC, 20-06-2014, Item 14/15/26)
• Family & Friends Tests
• Safety Thermometer
• Patient Engagement Strategy
• CQC inspection report; rating good for experience 				None





		SA Ref		Strategic Aim 		Risk ID- Corporate Risk Register		Enablers		Executive Lead(s)												Board Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board		Gaps in Control/
Assurance		Action                                        		Owner		Date for Completion

				4. To develop a well led, capable, motivated and entrepreneurial workforce						Chief Executive Officer		Director Of Human Resources 		Associate Director of Operations 		Medical Director		Director of Nursing and Midwifery		Director of Finance		Putting People First 		Finance Performance & Business Development		Audit 		Board of Directors		Governance & Clinical Assurance 				Initial		Current (with key controls implemented)		Rating		Target/Appetite						Assurance Level

		4		a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.		
1707
		Putting People First Strategy				£										£												5x2=10		5x2		10				•Clear Policies
•Metrics(KPI's)
• Performance Monitoring
•Training Regime
•Local OLM reports
• Induction
 •All Staff aware of role and accountabilities		•Monthly Performance Report (Ops Board/Board of Directors)
• Internal  audit report (PPF and Audit Committee)
• Annual Staff Survey (PPF Committee 20-06-14, item 14/15/10)
• Health and Well Being Strategy (PPF Committee 20-06-14, item 14/15/11)
•Education Governance Committee minutes (PPF Committee 20-06-14, item 14/15/24)
				Yes		Deep dive into service 'Right person/ right place / right time tested at Putting People First

PPF Committee agreed that an in-depth reviewof Mandatory  Training be undertaken in order to provide assurancefollowing concerns re: lackof assurance from KPI report and reported to PPF at next meeting		Director of HR



Director of HR		01/11/2014



April 2015

		4		b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Cause: Lack of time, inefficient processes or insufficient priority assigned by management.
Effect: Trust fails to become the provider and employer of choice for patient, commissioners, and employees 
Impact: impact on Trust's ability to recruit and retain the best, and on the Trust's ability to achieve its strategic vision.
Ulysses Ref: 1744.				Putting People First Strategy				£										£												4x4=16		4x2=8		8				• Appraisal  policy, paperwork and systems for delivery and  recording are in place for medical and non-medical staff
• Consultant appraisal linked to Revalidation process
• Managers clear about  their responsibility to undertake annual appraisals with their team
• Pay progression linked to appraisal and mandatory training compliance.
• Appraisal guides available for Managers and employees
• Monthly reporting at Departmental/ Divisional and organisation wide level via Performance Report.
• Targeted intervention for areas identified as under-=performing
• Training programme available for managers
• All new starters complete mandatory training Inc.  PDR training as part of corporate induction ensuring awareness of their responsibilities. 
• Consultant revalidation requires mandatory training compliance
• Extensive mandatory training programme available via classes,  online resources and study days
• Monitored at Education Governance Committee.		• CQC  visit of April 2014 identified improvement in appraisal rates and recorded compliance with 'Supporting workers' -  outcome 14.
• Pay progression policy recently implemented. Impact of policy will not be evaluated until 2015-16
• Increase in managers attending training programme
• Annual internal audit of policy by Trust's audit partners. Due to report Q3 2014-15,
•  Review by Trust's audit partners showed that system and processes used are effective if applied consistently across the Trust.
•Compliance with GMC Revalidation requirements
• Monthly performance report for June 2014 identifies organisational compliance at 84% for mandatory training. Areas identified requiring intervention Imaging & Maternity.				Yes		Review contract and JD templates to ensure they accurately articulate managers' responsibilities with respect to appraisal and mandatory training compliance for their team members.
Complete OLM project in accordance with agreed timescales
Expedite roll out and promotion of e-learning
Evaluate impact of pay progression policy.
Develop project plan to implement Self Service		Director of HR

		30/11/2014





31/12/2014

31/12/2014



31/03/2015

		4		c) To maintain delivery of clinical services
Risk: Insufficient Junior Doctors or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: Industrial action by Junior Doctors
Effect: Trust is unable to deliver clinical services.
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1909.				Putting People First Strategy				£										£												4x3=12		4x5=20		20				• Pro-formas sent to CD's to assess impact of industrial action on clinical activity and to make contingency arrangements.  
• Pro-forma sent to junior and Trust grade doctors re "intentions".  
• 								Meeting planned for 23/11/15 with MD, GM, HR, Director of Op's to discuss contingency plans further.		Director of HR





		SA Ref		Strategic Aim 		Risk ID- Corporate Risk Register		Enablers		Executive Lead												Board Sub-Committee 												Risk Level								Key Controls/Mitigation Action		Assurance/Evidence		Board 		Gaps in Control/
Assurance		Action		Owner		Date for Completion

				5. To be ambitious and efficient and make the best use of available resources						Chief Executive Officer		Director of Human Resources		Associate Director of Operations		Medical Director		Director of Nursing and Midwifery		Director of Finance		Putting People First		Finance Performance & Business		Audit 		Board of Directors		Governance and Clinical Assurance				Initial		Current (with key controls implemented)		Rating		Target/Appetite						Assurance Level

		5		a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.				Risk Management Strategy												£				£										5x5=25		5x4=20		20				• Zero based budget methodology adopted                                                                                    • Voluntary turnaround process adopted to identify robust CIP schemes                                                                                                                                                                                                                                                                            • FPBD & Board approval of budgets                                                                                                     • Sign off of budgets by accountable officers                                                       • Monthly reporting to all budget holders with variance analysis                                                                       • Monthly reporting to FPBD & Trust Board                              • Monthly reporting to Monitor		• 2015/16 plan approved by Trust Board  in April 2015
• Performance  & Finance Report presented monthly to FPBD
• Finance & CIP achievement reported monthly to FPBD, Executive Team and Operational Board 
• Monthly budget holder meetings
• Monthly reports to monitor 
• Internal audit review of budgetary controls
                          				None 				Director of Finance

		5		b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.		
1381		Risk management Strategy												£				£										5x5=25		5x5=25		25				• 5 year financial model produced giving early indication of issues                                                                                             • Advisors with relevant experience (PWC) engaged early to review strategic options                                                                                                                                                                                                                                                                                          • Early and continuing dialogue with Monitor                                                                                                                                                                                                                                              • Active engagement with CCG's through the Healthy Liverpool Programme                                                            • Final Business Case to Trust Board in Dec 15                                                                                                 • Clinical engagement through regular reporting to Future Generations Board		• 5yr plan presented to Board, June, 2014                  •  Business Case, November, 2014
				Yes		Outline Business Case Dec 15		Director of Finance		December, 2015

		5		c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion investment    
Cause:  Demand less than expected   
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.				Risk Management Strategy												£				£										4x4=16		4x4=16		16				• Detailed project plan in place                                                  •  Experienced manager appointed to lead expansion                                                                                                           • Key clinical staff identified to implement plan
•Legal agreements completed                                   
• Experienced advisors engaged (e.g. Pinsent Mason)
•Capital planned for all projects and ITFF funding in place		• Business Case for expansion approved by Trust Board in December 2013
• Legal contracts reviewed by FPBD
• Quarterly update to FPBD from October 2014 onwards				None 

		5		d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                		
902

		IM&T Strategy												£				£										4x4=16		4x4=16		16				• IM&T Business case
• Capital Reporting  Plan in place
• Project Management Office in place
• Project Plan established
• Programme Board in place and meeting regularly
• Regular reports to FPBD
• Robust business continuity plan in place
• Supplier contracts
• Replicated data centres
• Disaster recovery plans
• System Training
• Doing IT Right Strategy
• IM&T policies
• Data Protection Policy
• Data Quality Policy
• Structured change control in line with ITIL

		• IM&T business case approved (TB) • Programme Board in place, minutes available
• Quarterly FPBD reports



				None 

		5		e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool / North West .
 Ulysses Ref: 1749.                				Risk Management Strategy 												£				£										4x4=16		4x4=16		16				• External  Engagement through the Liverpool Health Partners
• Genetics strategy group in place
• Significant engagement with NHS England through national lead
• Sucessful 100,000 gemone bid 		• Sucessful submission of tender to NHS England 100,000 genome project
				Yes		• Tender date for genomic hub yet to be confirmed. To be kept under review		Associate Director of Operations		TBC by NHS Genomics
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Risk Profile by Risk Rating

Low	Minor	Moderate	Extreme	0	0	12	10	

Risk Profile by Strategic Aim

Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	



Matrix

										Likelihood

								Severity of Incident		Remote 1		Unlikely 2		Possible 3		Likely 4		Almost Certain 5

								Insignificant 1		1		2		3		4		5

								Minor 2		2		4		6		8		10

								Moderate 3		3		6		9		12		15

								Major 4		4		8		12		16		20

								ECatastrophic 5		5		10		15		20		25

								See Risk Management Strategy for further information 



		SA Ref		Descriptor		Number										Descriptor		Low		Minor		Moderate		Extreme		Total

		A		To deliver Liverpool Women's Hospital strategic intention 		1								A		To deliver Liverpool Women's Hospital strategic intention 		0		0		0		1		1

		1		To deliver SAFE services		12								1		To deliver SAFE services		0		0		8		3		11

		2		To participate in high quality research and to deliver the most effective outcomes		1								2		To participate in high quality research and to deliver the most effective outcomes		0		0		1		0		1

		3		To deliver the best possible experience for patients and staff		1								3		To deliver the best possible experience for patients and staff		0		0		1		0		1

		4		To develop a well led, capable, motivated and entrepreneurial workforce		3								4		To develop a well led, capable, motivated and entrepreneurial workforce		0		0		2		1		3

		5		To be ambitious and efficient and make the best use of available resources		5								5		To be ambitious and efficient and make the best use of available resources		0		0		0		5		5

				Total		23										TOTAL		0		0		12		10		22



				0		Low

				0		Minor

				12		Moderate

				10		Extreme

				22		Total



Risk Profile by Risk Rating

Low	Minor	Moderate	Extreme	0	0	12	10	

Risk Profile by Strategic Aim

Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	Strategic Aims



No. Principal Risks



BAF Summary Sheet

						LWFT Board Assurance Framework		Date:		11/1/15

						Last Updated		Date:		11/20/15



		0		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		A		A)  Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements 		i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Ulysses Ref: 1846.		5x5=25		5x5=25		25

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		1		To deliver SAFE services		a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource . 
Ulysses Ref: 1731.             		5x4=20		5x4=20		20		

		1		To deliver SAFE services		b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children.
Ulysses Ref: 1732		5x3=15		5x3=15		15		

		1		To deliver SAFE services		c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Ulysses Ref: 1733		4X3=12		4x3=12		12		

		1		To deliver SAFE services		d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Ulysses Ref: 1734		4X4=16		4x3=12		12		

		1		To deliver SAFE services		e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts.
Ulysses Ref: 1735		5X3=15 		 5x2=10		10		

		1		To deliver SAFE services		f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust
Ulysses Ref: 1736.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients.
Ulysses Ref: 1737.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Ulysses Ref: 1739.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians.
Ulysses Ref: 1738.		4x3=12		3x3=9		9		

		1		To deliver SAFE services		j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion .
Ulysses Ref: 1740		4x3=12		4x3=12		12		

		1		To deliver SAFE services		k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Ulysses Ref: 1809.		5x4=20		5x4=20		20		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		2		To participate in high quality research and to deliver the most effective outcomes		a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims.
Ulysses Ref: 1741		4x3=12		3x3=9		9		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		3		To deliver the best possible experience for patients and staff		a) To meet and where possible exceed patient  expectations                                        Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan.
Ulysses Ref: 1742		4x4=16		4x2=8		12		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		4		To develop a well led, capable, motivated and entrepreneurial workforce		a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care .
Ulysses Ref: 1743.		5x2=10		5x2		10		

		4		To develop a well led, capable, motivated and entrepreneurial workforce		b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Ulysses Ref: 1744.		4x4=16		4x2=8		8		

		4		To develop a well led, capable, motivated and entrepreneurial workforce		c) To maintain delivery of clinical services
Risk: Insufficient Junior Doctors or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: Industrial action by Junior Doctors
Effect: Trust is unable to deliver clinical services.
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1909.		4x3=12		4x5=20		20		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		5		To be ambitious and efficient and make the best use of available resources		a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Ulysses Ref: 1661.		5x5=25		5x4=20		20		

		5		To be ambitious and efficient and make the best use of available resources		b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2016/17.
Ulysses Ref: 1663.		5x5=25		5x5=25		25		

		5		To be ambitious and efficient and make the best use of available resources		c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans
Ulysses Ref: 1748.		4x4=16		4x4=16		16		

		5		To be ambitious and efficient and make the best use of available resources		d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy.
Ulysses Ref: 1750.		4x4=16		4x4=16		16		

		5		To be ambitious and efficient and make the best use of available resources		e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost.
Ulysses Ref: 1749.		4x4=16		4x4=16		16		
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Risk Profile by Strategic Aim

Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	

Risk Profile by Risk Rating

Low	Minor	Moderate	Extreme	0	0	12	10	



BAF - FPBD



		ERROR:#REF!		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		1		To deliver SAFE services		a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource .                                                                                                                   Cause:  1) insufficient investment in clinical staffing to meet recommended staffing levels associated with Maternity Tariff 2) high sickness absence levels in midwifery workforce                                                               Effect: Risk to financial viability associated with additional investment in nurse/midwifery staffing. Inadequate numbers of staff available to deliver services                                                                          Impact: Potential risk to patient safety and experience; risk to continuity of service rating; potential breach of CQC licence conditions
Ulysses Ref: 1731.		5x4=20		5x4=20		20		

		1		To deliver SAFE services		b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732		5x3=15		5x3=15		15		

		1		To deliver SAFE services		c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Cause: Lack of robust, efficient and effective management system for decision 
Effect: Non-compliance or appropriate administration
Impact: Contractual failure, loss of revenue or service, breaches of safety and adverse public reaction (complaint).
Ulysses Ref: 1733.		4X3=12		4x3=12		12		

		1		To deliver SAFE services		d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734		4X4=16		4x3=12		12		

		1		To deliver SAFE services		e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts
Cause: Inadequate systems or processes
Effect: Failure to communicate and enable actions to prevent harm
Impact: May result in avoidable harm to patients and results in regulatory action brought by CQC or HSE.
Ulysses Ref: 1735.		5X3=15 		 5x2=10		10		

		1		To deliver SAFE services		f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust 
Cause: Utilities, or Staff conditions creating major business interruption
Effect: Limited service provision
Impact: Compromised safety of service, financial loss.
Ulysses Ref: 1736.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients
Cause: Patients in 'critical care' require treatment outside the scope and expertise available at LWH
Effect: Vulnerable patients potentially exposed to journey hazards
Impact: Patient safety and experience could be compromised.
Ulysses Ref: 1737.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.		5x4=20		5x2=10		10		

		1		To deliver SAFE services		i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians
Cause: Lack of robust planning and monitoring, training and support
Effect: Breach of Statutory targets, failure of Trust to learn from clinical audit results
Impact: Potential action by CQC, image and reputation damage.
Ulysses Ref: 1738.
		4x3=12		3x3=9		9		

		1		To deliver SAFE services		j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion  
Cause: Staff shortages and change in leadership  and arrangement with partner organisation
Effect: Significant amount of policy and guidance is past review date
Impact: Potential for safety to be compromised, staff not following best practice.
Ulysses Ref: 1740.
		4x3=12		4x3=12		12		

		1		To deliver SAFE services		k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Cause: Patient, Public and stakeholders expectations and the financial cost of maintaining current facilities is  not sustainable
Effect: The Trust's image and reputation is damaged. Our service offer is less attractive to commissioners
Impact: Loss of Business and revenue, loss of confidence  in the Trust's ability to meet the needs of patients
Ulysses Ref: 1809.		5x4=20		5x4=20		20		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		2		To participate in high quality research and to deliver the most effective outcomes		a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims
Cause: Research work plan potentially insular and not connected to quality improvement of service provision 
Effect: Research fails to contribute to the work of LWH
Impact: The cost of research function fails to yield measurable effective outcomes.
Ulysses Ref: 1741.
		4x3=12		3x3=9		9		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		3		To deliver the best possible experience for patients and staff		a) To meet and where possible exceed patient  expectations.
Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan                                                                   Cause:  Inadequate system & processes and structure; capacity and capability                                                                         Effect: Failure to learn & improve the quality of  service and experience                                                                              Impact: Poor quality services leading to  loss of income/activity; reputational damage; patient harm; turnover.
Ulysses Ref: 1742.		4x4=16		4x2=8		12		

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		4		To develop a well led, capable, motivated and entrepreneurial workforce		a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.		5x2=10		5x2		10		

		4		To develop a well led, capable, motivated and entrepreneurial workforce		b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Cause: Lack of time, inefficient processes or insufficient priority assigned by management.
Effect: Trust fails to become the provider and employer of choice for patient, commissioners, and employees 
Impact: impact on Trust's ability to recruit and retain the best, and on the Trust's ability to achieve its strategic vision.
Ulysses Ref: 1744.		4x4=16		4x2=8		8		

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		SA Ref		Strategic Aim		Principle risk		Initial Risk		Current Risk (with key control implemented)		Current Risk Rating		Target Risk Score

		5		To be ambitious and efficient and make the best use of available resources		a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.		5x5=25		5x4=20		20		

		5		To be ambitious and efficient and make the best use of available resources		b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.		5x5=25		5x5=25		25		

		5		To be ambitious and efficient and make the best use of available resources		c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion investment    
Cause:  Demand less than expected   
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.		4x4=16		4x4=16		16		

		5		To be ambitious and efficient and make the best use of available resources		d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                		4x4=16		4x4=16		16		

		5		To be ambitious and efficient and make the best use of available resources		e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool / North West .
 Ulysses Ref: 1749.                		4x4=16		4x4=16		16		



LIverpool Womens 	BOARD ASSURANCE FRAMEWORK	&D


Risk Profile by Strategic Aim

Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	Strategic Aims



No. Principal Risks

Risk Profile by Risk Rating

Low	Minor	Moderate	Extreme	0	0	12	10	
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2. Issues for consideration
3. Conclusion

4. Recommendation/s





(\//\\xs

Performance and Information Department Liverpool Women’s((
Performance Team NHS Foundation Trust

Performance Report - Trust Board Month 7 - October 2015

A

Efficient Effeetive Expé ience
6 5 !






Performance and Information Department
Performance Team

C
~—
Liverpool Women’s?}3

NHS Foundation Trust

Performance Summary - Trust Board - Month 7 - October 2015

Overview
Please note that the Staff Friends & Family Test KPI has been amended to reflect National Guidance, which states that a Trust allows a proportion of staff the opportunity to
respond to the Staff F&FT questions. Therefore, the correct measure should be that the Trust is either ‘Compliant’ or 'Not compliant'.

Of concern to the Board are:-

Although there is a slight improvement, performance against the PDR and Mandatory Training targets continues to fall below their respective targets.

The rate of babies born with a low Apgar or low cord pH score continues to be of concern with both breaching their respective targets this month.

Although still breaching the target this month at 5.68%, the rate of women not receiving an epidural for non-clinical reasons has improved (from 6.45%) and it is
anticipated that the target (<= 5%) will be achieved in November 2015.

Emerging Concern: Failure of the Service to validate cancelled operations data means that the data is not available in time to be included in this month's report.

To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE

100.00%
90.00%
80.00%
70.00%

HR: PDR Rates

100.00%

90.00%

80.00%

HR: Mandatory Training

15.00%

HR: Turnover Rates

10.00%

5.00%

._._?.d=._

0.00%

All Linear graphs are rolling 12 months

HR: PDR Rate at 89% against a target of 90%
There are now only three areas rated as red against target, and of those, two of them only have one member of staff. The compliance rate for

Surgical Services remained static at 68%. It is anticipated that this figure will begin to rise as the management team in theatres are now back up to
full strength following some long term sickness absence.

All ward and department managers are tasked with having appropriate plans in place to ensure that compliance targets are reached and maintained.
The L&D and HR teams continue to provide information on those staff who are not compliant.

It is anticipated that the 90% Trust target figure should be achieved in quarter three.

HR: Mandatory Training Rate at 92% against a target of 95%
Several areas showed significant increases in mandatory training compliance. Only one area, Imaging, remains rated as red against target, although

their figure did increase from 74% in month six to 80% at the end of month seven.

The plans that have been put in place to improve rates for Safeguarding training will take time to have their full effect, but it anticipated that overall
mandatory training target of 95% can be reached in quarter three/four.

HR: Turnover Rate at 10.9% against a target of 10%
Due to the fact that this figure is calculated over a rolling twelve months, changes are usually only small from month to month. The actual number of

leavers fell from 13 in month six to 11 in month seven (following the downward trend from month five). This was also matched against 18 new
starters in the month.

Where turnover has been consistently high over a significant period of time such as in Surgical Services, plans have been put in place to recruit new
staff and maintain the quality and safety of services.

Page 3 of 8
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To be EFFICIENT and make best use of available resources

Financial Report will be provided separately (6 x Red KPIs)

To deliver SAFER services

There are no Red or Amber rated KPIs in this section

To deliver the most EFFECTIVE outcomes

Apgar Score > 7: Actual rate per 1000 of 23.74 against a Target rate of 12.65

Apgar < 7 An audit of babies with Apgar scores of less than 7 has been completed. The audit identified themes such as the need for improvement in delayed
25.00 | 5 -~———e cord clamping and an underscoring that has resulted in many babies who should have scored a 7 being given a score of 6. Resulting from the audit
1.00 As,h_/ an Action Plan is being developed in order to clinically manage improvements in this KPI.

0.00

Furthermore the rate of low Apgar scores have now been benchmarked nationally at a rate of 1.4% of births. We propose to change the current
target to reflect the national benchmark.

Cord pH > 7: Actual rate per 1000 of 10.75 against a target rate of 4.3.

cord pH<7

: # There were no cases where system or personal failures were identified. Review has not established any themes. These cases form part of the
] intrapartum adverse event review process. Themes from relevant pregnancies will allow us to target areas for action in order to reduce this metric.
No obvious themes have been established so far.

[y

ONBMOON
0000000
lslslstststets]

The current target is an estimate based on last year’s figures. We are exploring the process for changing the target in accordance with the RCOG
MIS pilot project which suggests that target to use is a group mean for cord pH <7.1 of 0.9%

All Linear graphs are rolling 12 months Page 4 of 8





Performance and Information Department Liver Iwm/\\u
Performance Team erpool ywvomens «

Performance Summary - Trust Board - Month 7 - October 2015

To deliver the best possible EXPERIENCE for patients and staff

Epidurals not provided for non-clinical Reasons: Actual 5.68% (10 patients) Target <5%

Epidurals not provided . : . . .. . . . I : : :
15% October has seen an increase in women presenting with more complex conditions increasing acuity within Delivery suite, and treating these women

10% ‘) o | at times has required capacity of two theatres, and anaesthetic medical time within Maternal High dependency unit, decreasing the amount of

f,j ] anaesthetic cover to provide an epidural service. Our weekly review of both the care metrics of epidural provision and 1:1 care in established labour
have demonstrated we have exceeded our planned birth numbers for a second concurrent month. October has also seen the highest number of

requests for epidural for the last 12 months, reflecting the increased acuity within maternity services. Midwifery staffing has been effected by a small

rise in midwifery short term sickness, and awaiting due to HR process midwifery staff to commence in post. We have seen an increase in in utero

transfers from LWH due to capacity issues within the neonatal services, which results in depleting midwifery staffs ability to provide this service.

Proactive recruitment remains enforced within maternity with all leavers and maternity leave on the maternity vacancy tracker, we are committed to
recruitment to all vacancy. We continue with weekly performance monitoring of this target, and any issues highlighted are reported to the CD’s for
both maternity and anaesthetic services.

Conclusion
Financial performance remains a concern and is discussed separately via the Financial Report.

Although sickness rates continues to be within the Trust's target, the Trust is still struggling with PDR and Mandatory Training compliance with performance having only improved a small
amount despite several months of continued focus.

Benchmarking of Apgar and cord pH KPIs is being done over the next few months and it expected to have a more robust and clinically appropriate target rate in place for 2015/16.

The failure of the Epidurals KPI's is being addressed via a return to weekly monitoring and increased focus by the service with target achievement expected by the end of Quarter 3.

Recommendations

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.

All Linear graphs are rolling 12 months Page 5 of 8
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2015/16 Key: TBA =To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

LWH - The Board Report

To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE

Indicator Name Ref Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 | Jan-16 Feb-16 | Mar-16
Staff Friends & Family Test (PULSE) TB 1 Compliant  Compliant Compliant Compliant Compliant Compliant Compliant Compliant

HR: Sickness & Absence Rates (Commissioner) KPI1_10 <=5% 3.98% 3.75% 4.20% 4.08% 3.29% 3.09% 3.45%

HR: Sickness & Absence Rates (Corporate) Corp_1 <=3.5% 3.29% 3.09% 3.45%

HR: Annual Appraisal and PDR Corp_2 = 90%

HR: Completion of Mandatory Training Corp_3 >= 95%

HR: Turnover Rate Corp_5 <=10% 8.00% 8.00% 8.20% 8.96% 10.00%

To be EFFICIENT and make best use of available resources

Indicator Name Nov-15 Dec-15 | Jan-16 Feb-16 | Mar-16
Surplus / Deficit (YTD) <= Planned £1.083M £2.143M £3.087M £3.397M £4.222M £4.462M £4.663M
Cash Balance (YTD) >= Planned £5.1M £12.5M £12.5M £10.8M £10.3M £14.4M £9.8M
Finance: Contract Income Actual Variance (In Month) Corp_7 -£179,040 -£429,209 £373,900 £6,557 -£45,932 -£59,836 -£351,642
Finance: Contract Income Budget (In Month) Corp_9 -£7,088,254 -£7,361,717
Finance: Non-contract Income Actual Variance (In Month) Corp_1lla £76,032 £156,324 £218,631 -£55,560 -£35,729 -£161,013 -£197,497
Finance: Non-contract Income Planned Budget (In Month) Corp_11b
Finance: Other Actual Income Variance (In Month) £86,642 £164,301 £56,781 £254,075 £106,852 £206,147 £261,743
Finance: Other Planned Income Variance (In Month) -£1,363,111 -£1,395,305
Finance: Budget Variance (In Month) Corp_9 -£103,000 -£515,000 -£476,000 -£391,000 -£309,000 -£120,899 £179,000
Finance: Capital expenditure Corp_9 £258,026  £1,177,643 £2,379,342 £621,657 £299,000 £173,669 £399,488
Finance: Cost of Agency Staff usage Corp_11la £226,648 £228,452 £184,979 £160,697 £170,000 £144,000 £136,335
Finance: Cost of Bank Staff usage Corp_11b £141,730 £116,007 £127,307 £126,231 £111,000 £135,883 £116,008
Finance: Cost of Overtime usage Corp_11c £17,643 £24,770 £40,859 £35,506 £21,305 £18,840 £11,469
Finance: Use of temporary / flexible workforce (bank / agency staff) Corp_11 £386,021 £369,229 £353,145 £332,416 £302,305 £298,723 £263,812
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L WH - The Board Report 2015/16 Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

To deliver SAFER services

Safer Staffing Levels (Overall - includes Registered and Care Staff) Corp_6 <=90% 92.10% 94.00% 93.70% 92.60% 92.20% 95.10% 95.90%
Surgical Site(s) Infection(s) KPI_12 <= 3% 0% 0.10% 0.10% 0.10% 0% 0% 0.00%
Serious Incidents: Number of Open SlI's XC 11 Mogi:la;ing 19 22 16 18 18 20 21
Serious Incidents: Number of New Sl's XC 12 Mogi:l);ing 2 3 0 2 2 2 2

% of women seen by a midwife within 12 weeks KPI_16 >= 95% 90.14% 89.96% 87.64% 91.24% 95.73% 95.26% 95.40%
Neonatal Bloodstream Infection Rate LWH_ 4 TBD 3.18 0.00 0.00 0.00 0.00 0.00 0.00

To deliver the most EFFECTIVE outcomes

Indicator Name Ref Nov-15 Dec-15 | Jan-16 Feb-16 | Mar-16
Mortality Rates (Gynaecology Only - excludes Oncology) LWH_6 <=0.11% 0.10% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Reduce the number of babies born with an Apgar Score of <7 KPI_26 <:T182é65 19.42 23.89 12.34 10.96 9.75 22.79 23.74

Reduce the number of babies born with a cord pH of < 7 KPI_27 <:B4é3 4.85 9.24 4.85 8.91 3.75 8.64 | 5.24

Biochemical Pregnancy Rates LWH_ 9 >T?|;,0((;/0 46.88% 49.03% 45.50% 39.44% 41.18% 38.92% 35.48%

Still Birth Rate (excludes late transfers) LWH_8 TBD 1.55 0.00 3.06 5.46 2.79 9.38 6.98

Neonatal Deaths (all live births within 28 days) LWH_7 1%3??;3 5.63 3.17 8.76 3.08 2.70 2.80 2.80

Returns to Theatre Corp_13 EENNLNIE® 0.37% 0.63% 1.14% 0.30% 0.46% 0.46% 0.00%
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L WH - The Board Report 2015/16 Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref ;)Tg/ite Apr-15 May-15 Jul-15 Aug-15 Sep-15  Oct-15  Nov-15 Dec-15 Jan-16 Feb-16 = Mar-16
=15 15 12 10 11 13 12 8

Number of Complaints received Corp_16 <
18 Week RTT Non Admitted (aggregate) Monitor 2 >= 95% 95.43% 95.23% 96.17% 95.45% 95.25% 96.17% 95.94%
. . Quality
Friends & Family Test Strategy > 75% 96.10% 98.02% 99.20% 95.79% 97.42% 98.03% 98.51%
0 : o TRY
r/eoe:/;/;)r:r;en that requested and Epidural, but weren't given one for non-clinical KPI 21 <= 504 5 87% 4.44% 4.24% 4.65% 4.65% 6.45% 5 68%
% Women given one to one care whilst in established Labour (4cm dilation) KPI_20 >= 95% 96.43% 96.76% 98.67% 96.42% 96.19% 93.88% 95.22%
6 Week Wait Diagnostic Tests ErITIgT; q >= 99% 100% 100% 100% 100% 100% 100% 100.00%
Last Minute Cancellation for non-clinical reasons TBA 10
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Failure to ensure that sufficient appointment slots are available on Choose & KPI 06 < 6% 6.19% | Not available  Not available = Not available | Not available Not available
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In this briefing for the Board I aim to summarise recent and relevant information which relates to:

Firstly, in Section A, news and developments within the Trust itself.


Secondly, in Section B, news and developments within the immediate health and social care economy.

Thirdly, in Section C, other news and developments within the wider national health and social care economy, including regulatory developments.

Further information is available on request on any of the topics covered by the report.


Kathy Thomson.

Chief Executive.


​​​​​​​​​​​​​​​


SECTION A - INTERNAL

Pathology results


As I reported last month, the Executive has been working with clinicians to reduce a backlog of pathology results.  This has been reduced to below 600 as at 19 November.  The Executive has not been made aware of any harm coming to any patient as a result of a delay in accessing pathology results.


Neonatal cots


On the advice of the Clinical Director for Neonates, supported by the Medical Director, the Executive reduced capacity in the neonatal unit from 48 cots to 44 on 19 November.  This decision was taken on the basis of risks which had been escalated using the planned, formal escalation procedure and not satisfactorily mitigated.  This decision has been reviewed subsequently with a wide range of information being provided.  The Trust has informed NHS England, the CCG and the Cheshire & Merseyside Network.  The Board’s clinical and governance assurance (GACA) committee will review assurances that the control systems are well designed and are operating effectively.


Head of the Paediatric School, North West Deanery


The Trust’s own Colin Morgan has been made the Head of the Paediatric School for the whole of the North West Deanery.  Having been Head of School for the former Mersey Deanery previously, and as a result of Mersey Deanery joining with the North West Deanery many new roles have been created and have been subject to open competition.  I am delighted that the wider Deanery has shown such faith in promoting Colin to this role.  Colin has also been a significant contributor to the Trust’s Vanguard project.

Provision of care under mental health legislation (Mental Health Act 1983)

To date the Trust has assessed and treated patients when necessary detained under mental health act legislation (including the occasional use of deprivation of liberty orders) by collaborating with MerseyCare NHS Trust under a service level agreement.   To further enhance patient care, the Trust has recently made an application to the Care Quality Commission to be registered to provide care under mental health legislation directly.  I am pleased to say that the Trust has been informed by the CQC that the application has been approved and a Notice of Decision has been received .  The Board’s Governance and Clinical Assurance (GACA) committee will review its terms of reference and planned business to ensure that the Trust’s systems of internal control over the provision of care under mental health legislation continue to be well designed and to operate effectively.


Monitor

Monitor visited the Trust on 17 November to engage with a range of operational and financial managers as a preliminary step in due diligence before the Trust’s application for distressed funding is considered or determined.  I have continued to hold weekly telephone calls with the Relationship Manager to ensure that Monitor remains updated on operational and financial performance.  It is standard practice for Monitor to open formal investigations into Foundation Trusts which apply to access distressed funding and we anticipate that Liverpool Women’s will also be subject to such an investigation in due course.

SECTION B - LOCAL

Mayor’s Health Summit 17 November


The Mayors Health Summit took place at the Town Hall.  Acting Medical Director Jo Topping and I attended.  There was a lot of support for the direction of travel for hospital services being aligned with the campus model previously articulated.  This includes Clatterbridge’s alignment with the Royal.  The ambition for much closer working between the Royal and Aintree Hospitals University NHS FT was made quite clear.  Liverpool Women's Hospital leadership on the 100,000 genome project was highlighted in the summit as an excellent example of how, with strong leadership and a clear sense of purpose, it is possible to successfully pull together a range of organisations for a common purpose.


University of Liverpool Medical School

A review of the effectiveness of the teaching arrangements for students, including those teaching arrangements at associated university teaching hospitals (of which LWH is one) has found that, amongst other findings, there needs to be more clearly identified teaching time within job plans.  I will brief the Board further at the meeting.


Vanguard 

The Cheshire and Merseyside Women and Children Partnership (Vanguard) held its first clinical summit on the 20th November 2015 to launch the programme. The team hosted by Halton CCG are currently finalising an outline business case (OBC) to be submitted to NHS England by 8th January 2016. 

The OBC will determine the amount of transformational funding required and requested from NHS England. The result of the process will be known by the end of February 2016. 

SECTION C – NATIONAL

Junior doctor contracts


Junior doctors have been balloted nationwide by the British Medical Association trade union on strike action.  The Trust prepared contingency plans on the basis that a strike by junior doctors was realistic.  These have been reviewed by the Senior Management Team.  The planning assumptions have been tested and arrangements to provide care during any strike will be confirmed shortly.  The BMA ballot was in favour of strike action, which will occur as follows nationwide:


· Emergency care model only – 08.00 hrs, Tuesday 1 December to 08.00 hrs, Wednesday 2 December 2015


· Full walk out – 08.00hrs to 17.00 hrs, Tuesday 8 December 2015


· Full walk out – 08.00 hrs to 17.00 hrs, Wednesday 16 December 2015


I will provide more information at the Board meeting.

Care Quality Commission:  Intelligent Monitoring (IM) for NHS acute and specialist trusts 

The CQC wrote to the Trust on 5 November to inform the Trust that the CQC will not be publishing any further updates of Intelligent Monitoring (IM) for NHS acute and specialist trusts.
 
First launched in October 2013, IM had been through five iterations, the most recent of which was published in May 2015. It has been a key part of the CQC’s new regulatory approach.  IM together with local insight and other factors had been used by the CQC to decide when, where and what to inspect. It had given CQC inspectors a clear picture of the areas of care that needed to be followed up.
 
By March 2016, all NHS acute and specialist trusts will have had an inspection using the CQC’s new, comprehensive methodology.  The CQC now wishes to use the experience it has gained to make sure that it can support future inspections with the most appropriate intelligence.



A copy of the letter from CQC is available on request from the Secretariat. 



Whistleblowing

On 16 November Monitor, the Trust Development Authority and NHS England jointly announced the development of the first national whistleblowing policy for the NHS, with an 8 week consultation before the policy comes into force.  The draft policy is very similar to the Trust’s existing policy and can be found here:

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/476850/2_national_whistleblowing_policy_and_consultation_FINAL.pdf

In its press release, Monitor stated:


People working in the NHS who raise concerns about poor quality care will receive more support under plans unveiled today by the national NHS bodies.


The national whistleblowing policy, drawn up by Monitor, the NHS TDA and NHS England, aims to improve services for patients and the working environment for staff across the health sector by improving how the service learns from whistleblowing.


The proposals, to be adopted by NHS organisations, detail who can raise concerns, how they should go about doing so, and how organisations should respond. The policy also sets out a commitment to listen to staff, learn lessons from mistakes and to properly investigate concerns when they are reported.
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LIVERPOOL WOMEN’S HOSPITAL (LWH) SURVEY

METHODOLOGY

The survey ran from June to mid-October 2015 in the Liverpool Women’s Hospital (LWH) and was open to
both members of the public and staff with no restrictions on eligibility. It was both online and paper-based,
and asked people who used the hospital to feedback and comment on the services they had experienced
and recommend suggestions for future development.

It was heavily publicised to members of the foundation trust, staff, voluntary groups and to the wider public
via events and social media/online exposure. 782 surveys were completed in total. The survey results
were entered onto a bespoke Access database and the data was then collated into tables which form this
report.

Because of the wording of some of the questions, there is a limitation as to what can be derived from
responses which are sometimes ambiguous and limits the analysis. Please see recommendations at the
end of this report.

A very small number of respondents had experience of Genetic services and so caution should be
exercised in interpreting these results.

A number of questions allowed for free text answers. Responses are summarised below and represent
feedback from individuals rather than a group consensus.
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ABOUT US

1.1 WHAT IS IT THAT YOU VALUE MOST ABOUT THE SERVICES WE PROVIDE?

What is it that you value most about the services we provide? Percentage

Quiality of our staff 66% 516
How safe you feel in our care 60% 472
Environment in which services are provided 37% 287
Range of specialist services on offer 39% 302

Two thirds of respondents
(66%) indicated that “Quality of
staff’ was the thing that they

What is it that you value most about the services we
provide?

1883’ valued the most about services
80% provided." Three in five (60%)

70% identified “how safe you feel in

60% - our care,” with almost two in

50% 1 five indicating the enviroment

40% - . . . .

30% A in which services are provided

20% - (37%) or the range of specialist

10% - services on offer (39%) as the
0% — T T T

most valuable.

Quality of our staff How safe you feel Environment in Range of
in our care which services are specialiast services
provided on offer

SPECIFIC PERSPECTIVES

Quality of staff was valued by those with experience of Genetic services more than any other service (93%)
although this was valued across all services by two thirds or more. “How safe you feel in our care” was
valued by over 3 in 5 of those with experience of Gynaecology services (63%) compared with just over half
who had experience of the Neonatal Unit (53%). The environment in which services are provided was also
valued most by those with experience of Gynaecology services (42%), considerably more than the 28%
with experience of the Neonatal Unit. Just over half of those with experience of the Genetics department
(53%) identified the range of specialist services on offer as opposed to just over a third of those with
experience of Maternity services (36%). Across the four areas, those with experience of Genetics valued
their overall experience the highest.?

What is it that you value most about the services we provide? Maternity Neonatal Unit Gynaecology Fertility Genetics

Quality of our staff 67% 76% 66% 64% 93%
How safe you feel in our care 62% 53% 63% 59% 60%
Environment in which services are provided 39% 28% 42% 33% 33%
Range of specialiast services on offer 36% 48% 42% 52% 53%
Average 51% 51% 53% 52% 60%

! Because this question and subsequent questions allowed multiple responses, the totals add up to more than 100"%

? Green shaded cells indicate the service with the highest percentage for each response
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What is it that you value most about the services we provide?
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90%

80%
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50%
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40% .
provided

30% B Range of specialiast services on offer
20%

10%

0%
Maternity Neonatal Unit Gynaecology Fertility Genetics

The survey provided individuals with the opportunity to feedback on the services that they most valued.
Respondents who provided feedback believed that all aspects (discussed above) were important and were
equally valued “All of the above. The level of care | received with my second child was wonderful”. The
hospital was described as “A great place for patients and students” and somewhere that “Makes miracles
happen!”

Services were seen as easily accessible to the local community. Having all services based within one
hospital was seen as an asset. This allowed for easy access to specialist services at one location “I/t doesn't
feel like a large general hospital which is a massive benefit when accessing services”. Having a hospital
that specialises in care for women and new-borns was valued. The cleanliness of the hospital was also
praised.

The care and compassion provided was also highlighted. Patients reported feeling looked after and
comfortable during their time at the Liverpool Women’s Hospital “[I value] how comfortable you are made to
feel and levels of care given”. Confidentiality was also noted as valued aspect of the service ‘[l value] the
dignity and respect to patients visitors”.

Survey respondents also highlighted expertise and specific services as important, including advice,
antenatal care, the special care unit, fertility services, neurology, services for babies with cleft palettes and
cancer services.

1.2 WHAT MAKES LWH A SPECIAL PLACE TO COME FOR CARE?

What makes Liverpool Women's a special place to come for care? Percentage Count

Our staff 50% 391
The way in which we provide your care 63% 491
The care we provided for you or a loved one 43% 337
The look and feel of the hospital 30% 236
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“The way in which we provide your care” was identified as something which made Liverpool Women’s “a
special place to come for care” by over three in five respondents (63%), with staff identified by half (50%)
followed by the care provided “for you or a loved one” (43%) and the look and feel of the hospital (30%).

A breakdown by experience of individual services is provided below. Staff were valued by the highest

What makes Liverpool Women's a special place to come for

care?

100%

90%

80%

70%

60%

50% -

40% -

30% -

20% -

10% -

0% - T T T
Our staff The way in which The care we The look and feel
we provide your provided foryou  of the hospital
care or aloved one

proportion of users of the
Neonatal Unit (55%), with
those with experience of
Gynaecology most
frequently valuing the way in
which care is provided most
highly (68%). A higher
number of those with
experience of the Neonatal
Unit (46%) than other
services identified the care
provided for them or a loved
one as contributing towards
the hospital being a special
place, while a higher
proportion of those with

experience of Genetics identified the look and feel of the hospital more when compared with those with
experience of other services (40%).

What makes Liverpool Women's a special place to come for care? Maternity Neonatal Unit

Our staff 51% 55%
The way in which we provide your care 64% 61%
The care we provided for you or a loved one 45% 46%
The look and feel of the hospital 32% 31%
Average 48% 48%

Gynaecology

Fertility Genetics
54% 52% 53%
68% 64% 67%
42% 34% 33%
29% 33% 40%
48% 46% 48%

Fertility Genetics

Maternity Neonatal Unit Gynaecology

What makes Liverpool Women's a special place to come for care?

100%
90%
80%
70% M Our staff
609
% M The way in which we provide your care
50%
40% 1 The care we provided for you or a
loved one
30% B The look and feel of the hospital
20%
10%
0%

A number of patients believed that all aspects of care detailed above, make Liverpool Women'’s a special
place to come for care. They also noted that services need to co-exist to be effective “All of these are of
equal value, one is no good without the other” and “To me these should go hand in hand’.
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The positive attributes that make the Liverpool Women’s Hospital a special place to come for care were
described by respondents. The Hospital was described as having a nice and welcoming environment that
was good for patients. The facilities were praised as always very clean. However, it was suggested by
respondents that additional rest areas were needed for patients and for families, especially during long
labours.

Again, respondents believed that having all services at one location made the Women'’s a special place to
come for care “All women's care is under one roof”. It was described as accessible for local communities
with easy access via direct bus routes “It’s a great building. Keep it”.

The patients appreciated having a hospital dedicated to women and maternity services “Lovely hospital and
the fact it is just maternity and women’s” and “This is a hospital that specialises in women's care - that is
important to achieve the patient feeling valued”. Having female doctors for female patients was also
highlighted.

Positive attributes of the Liverpool Women’s Hospital included the quality of care and feeling of safety for
patients “The care and compassion in this hospital is second to none”. Services were described as
excellent “The Women's Hospital is a grade one hospital and you only have to hear from the mothers to
know that”. The Neonatal Intensive Care Unit was highlighted by a number of respondents who premature
babies “My daughter was in was born at 27 weeks, | can't thank them enough” and “You saved my life”.
Specialist services including, fertility specialists, breastfeeding services, foetal medicine and neonatal care
were highlighted “The fact that staff had specialist knowledge and training in person centred care and
breastfeeding”.

The staff at the hospital were described as well trained, caring and helpful “The knowledge of staff and
willingness to help”. Communication was described as excellent “The hospital has a fantastic feel to it and
staff are amazing”. However respondents did acknowledge that more staff were needed.

One respondent did comment that their experience had not been ‘entirely positive’ but did not provide
specific details around their experience.

1.3 WHAT ASPECTS OF OUR SERVICES WOULD YOU WANT TO SEE IN ANY FUTURE DEVELOPMENTS?

What aspects of our services would you want to see in any future developments? Percentage Count
Range of specialist clinics on offer 49% 380
All services provided under one roof 66% 516

Of the two non free-text options for aspects of services that respondents would want to see in future
developments, two thirds (66%) wanted to see all services provided under one roof, while just under half
(49%) wanted to see a range of specialist clinics on offer.

Respondents welcomed future developments and believed that all of the current services should be
incorporated “All of the services that are now provided should be carried on in the future” and “I would like
to see all of the women’s services preserved”.

Respondents also wanted to keep maternity services for the mother and medical care for children within the
same location or closer in proximity “/ feel that mother and baby should be kept together. The neonatal unit
should be kept at the women’s and not in Alder Hey. How would we be able to visit mum and baby at the
same time?” and “From personal experience | would have liked the maternity hospital and Alder Hey to be
together as | had a twin in each hospital which was awful”. The patients would also like to see longer
visiting hours considered within future plans with the option for fathers to stay over at the Hospital, and

would also like to see more family rooms made available.
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Patients would also like to see improvements in services to ensure that parents feel that they and their
babies are important “Knowing that me and baby are most important” and support for women after their
baby has been delivered “Better care for women who just have a baby and need their partners”.

Specific aspects of services they would like to see continued in future developments included: advice on
genetics, delivery services, neonatal care, breast feeding support, breast screening for women aged 70
plus, clinics for parents who have experienced stillbirth and neonatal death, labs and research projects,
emergency services on site with intensive care support and further information around genetics “/ would like
to learn more about genetics. It can be very scary”.

Patients also wanted to ensure communication was effective between departments in future developments
“Department’s speaking to each other throughout all of the NHS”. The respondents expressed a desire for
the Hospital to remain open and providing services “Do not close the Women’s”. They were also keen to
keep the services specifically for women and maternity “When you feel vulnerable and scared you need to
feel safe. Having an environment that feels friendly and safe and caring was very important for my mental
health when pregnant”. It was seen as important to ensure that the level of care by staff was maintained
with additional capacity “The staff you have are brilliant but you need extra staff” and “Without losing staff
attitude and approach”.

Patients were asked for recommendations on services that could be provided in the future that are not
currently provided. The majority of respondents who chose to provide feedback felt that nothing could be
provided that was not currently in place “Nothing, everything was excellent. Service and staff were great
and exceeded expectations”. One respondent reported that that their care package for maternity care had
been ‘quite poor’ but did not provide information around their experience.

Some of the patients made recommendations but did acknowledge that they were unsure whether some of
the services they would like to see are currently available and they are simply not aware of them.

Considering location, again patients would like to see maternity and childrens services located together.
One person commented that the Hospital was currently located in a ‘dangerous area’. Recommendations
for facilities included a bigger children’s play area and activities for children, a rest area for families during
long labours, increased seating areas, space for partners to stay (especially during non-routine and
complex situations), easy to read signs and directions, increased parking spaces and longer or open
visiting hours.

Consistency of care and consideration across cases and patients was also highlighted as a future
recommendation. Specific recommended services included: advice for new fathers including a one stop
shop, antenatal classes, better IVF treatments, a breast cancer and smear test service, a créche,
complimentary therapies,family planning services, aftercare services, Intensive Therapy Unit, varicose
veins procedures, well women drop in services and clinics, more availability for water births, longer stays
following birth, information for parents of children born with special needs, compassionate services for
families that suffer miscarriages, weight loss clinics and groups for patients with polycystic ovary syndrome,
further information on premature babies, further support and aftercare for single mothers, pulse oximetry
testing for new-borns, sexual health facilities for young people, and additional tours of the labour suites.

Respondents recommended that additional staff are made available at the hospital “More staff to boost
morale and patients' confidence” and that managers who have possibly ‘lost touch’ with clinical areas are
better integrated. One respondent reported that attitude of staff could be improved over the telephone.
Another requested further telephone support “More telephone midwife advice support when new-born/first
baby. Sometimes [they are] difficult to get hold of”.

Respondents felt that the services provided at the Liverpool Women’s could be better advertised with clear,
concise guidance for patients. They wanted people to have a better understanding of services provided at
the Hospital “A better understanding that LWH is not just about babies, but gynaecology and oncology - I'm
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not certain this is fully understood”. Respondents thought patients should be given information on waiting
times and reasons for delays, and recommended that the Hospital should keep to appointment times.

Generally, respondents were positive about the care they had received at the Liverpool Women’s Hospital
“Everything that gets provided in this hospital is amazing and | wouldn't change a thing”. They
acknowledged the importance of having a specialist hospital and wanted the services to remain at the
Liverpool Women’s Hospital. They also felt that the hospital was an important local employer in Liverpool “/
feel the whole hospital needs to be preserved and developed. It is an important specialist hospital” and
“This is an excellent service that women would be lost without”.
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ABOUT YOU

2.1 GENDER

Reflecting the fact that the
hospital primarily provides
2% services for women, 93% of
respondents were female
against 5% male. 2% of
respondents did not state a
gender.

Gender of respondents

H Male
H Female

= Not stated

2.2 WHICH LWH SERVICES HAVE YOU EXPERIENCE OF?

Which LWH services have you experience of? Percentage

Maternity 52% 409
Neonatal Unit 10% 80
Gynaecology 38% 295
Fertility 8% 61
Genetics 2% 15

Over half of respondents

Which LWH services have you experience of? )
(52%) had experience of

100% maternity services while

0% almost two in five had

80% experience of gynaecology

70% (38%), with other services

60% being experienced by 10%

50% or less of respondents.

40% Twenty two percent of

30% respondents had experience

20% of more than one service,
with 5% experiencing 3 or

10% .

- | more services.
0% . . . . .

Maternity  Neonatal Unit Gynaecology Fertility Genetics
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2.3 INTERESTED IN BEING INVOLVED IN THE ‘FUTURE GENERATIONS’ STRATEGY?

Almost a third of participants (32%) said that they would like to be involved in future planning.

Interested in being involved in the "Future Generations" strategy? Percentage Count

Yes 32% 249

2.4 HOW WOULD YOU BE INTERESTED IN BEING INVOLVED IN THE ‘FUTURE GENERATIONS’
STRATEGY?

Interested in being involved in the "Future Generations" strategy? Percentage Count

Attend discussion groups 27% 68
Receive the latest information 82% 205
Share news about future generations with your community 31% 76

From the 32% who identified that they would be interested in being involved in the ‘future generations’
strategy, 82% indicated that

Interested in being involved in the "Future Generations" strategy? they would like to do this by
(involvement from those who answered "Yes") receiving the latest
100% information. More active
90% engagement appealed to a
38:’;’ more limited number of
0% respondents, with 31%
50% stating they would share
40% news about the strategy with
30% their community, and just
20% 1 over one in four (27%)
18;: indicating that they would be
Attend discussion groups ~ Receive the latest ~ Share news about future prepared to attend
information generations with your discussion groups. Almost
community seven in ten respondents

(69%) who indicated they
would be interested in future involvement provided contact details (in the form of an email address or
phone number).
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POSTCODE OF RESPONDENTS

The first part postcode area with the most respondents was L20 (45 respondents) followed by L19, L25,
L15 and L18 which all had over 30 respondents.

ZA \ R Pl
== N \ R2> BB3

BL?

BL3
BL4
M38

2 vumu Cent‘re'for Public Health!

Liverpool Women’s Hospital Survey — November 2015 — Page 12 of 14





DISCUSSION AND RECOMMENDATIONS

Services delivered within or by Liverpool Women’s Hospital are generally valued highly by their users, with
the quality of staff and the feeling of being “safe” being valued most highly by respondents. Responses
were generally consistent across services with the widest variations being around the environment in which
services were offered which was valued highly by over two fifths of respondents who had used
gynaecology services but only just over a quarter of respondents who had used neonatal services.
Likewise the range of specialist services on offer was valued by over half of those who had used fertility
services but only just over a third of those with experience of maternity services. It should be noted that
because of the wording of the question, it is not clear that respondents were unhappy with elements of the
service that they did not identify, just that they may not be the most important things about the service to
them.

The way in which care was provided was valued more highly than the look and feel of the hospital or the
staff themselves although again because of the wording of the question caution must be taken when
interpreting these responses as the care provided which was valued most highly will have been by LWH
staff. The look and feel of the hospital was clearly something more respondents were ambivalent about,
with less than a third identifying it as what made the LWH “a special place to come for care” although
respondents did note the cleanliness.

The qualitative element of the responses were on the whole very positive about the care individuals had
received and of LWH’s value to the city. The services that respondents received were often described with
terms such as “wonderful” “amazing” and “second to none” and there was widely held praise noted for the
care and compassion with which patients were treated. Staff’s specialist knowledge was highlighted and it
was felt that visitors as well as patients were treated with dignity and respect. The location of the hospital
and the building itself were felt to be important and worked well, although it was noted that it sometimes
seemed understaffed.
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RECOMMENDATIONS

Because of the range of views captured, recommendations are suggestions from the narrative and may not
represent a consensus. It is acknowledged that some recommendations may be resource dependent.

Recommendations for service evaluation

A survey with clearer questions and responses might clarify findings for the service — for example, if
asking “what is it that you value most about the services we provide?” provide a guidance note
which asks respondents to only select one option or rank their responses.

Some options on the survey would benefit from further clarification. For the question “What makes
LWH a special place to come for care?” the options “the way in which we provide your care” and
“the care we provided for you or a loved one” are essentially the same response if the respondent
only experienced their own care.

An independent evaluation taking into account separate patient and staff views with a questionnaire
alongside focus groups would allow the issues in this survey to be explored in greater depth.

Recommendations for service delivery

In terms of services offered, keeping maternity services and medical care for children within close
proximity is important for parents in terms of managing larger families.

Longer visiting hours would allow for greater flexibility for visitors and make service users feel less
isolated; with the option for fathers to stay overnight in cases where labour was complex or non-
routine.

More family rooms and more space in general would be beneficial in terms of allowing patients’
visitors more room to rest in, particularly during long labours. Larger play areas for children with
dedicated activities provided would also alleviate boredom during their time at the hospital.
Support for women after a baby has been delivered which is inclusive of their partners (where
present) could potentially be improved by further investigation into what their needs are.

Ensure communication between departments involved in a patient’s care is effective and consistent
and that there is a minimal need for repetition in terms of patient assessments, with a consistency of
care across cases.

More availability of good telephone support with knowledgeable and friendly staff would allow
patients to still feel supported and connected to the hospital following discharge.

Services could be better advertised with clear, concise guidance for patients which improves their
understanding of what is on offer, with information on waiting times and reasons for any delays
relayed as a matter of routine.

There are variations in what is valued by those experiencing each service with genetics reporting
the highest average — in part this could reflect both the variation in numbers and question structure
but departments could be encouraged to share best practice, particularly in terms of improving the
guality of service environment where the greatest variations were seen.
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1. Summary Financial Position

The 2015/16 budget was approved at Trust Board in April 2015. This set out a deficit of £8m for the year and a cash shortfall of £7.8m. On 26 October 2015 the Trust received a letter from Monitor outlining the requirement of the delivery of a ‘stretch deficit target’ of £7.3m, noting that the Department of Health would only approve Distressed Funding applications on this basis. This deficit target was approved at the Finance, Performance and Business Development Committee in October 2015 on the assumption that deferred CNST costs will not be repayable in the current financial year. The 2015/16 deficit has been reforecast to £7.3m and reported to the Trust Board in November 2015.


As at Month 7 the Trust is reporting a year to date deficit of £4.66m against a deficit budget of £4.48m, and a Financial Sustainability Risk Rating (FSRR) of 2 against a plan of 1.  


[image: image1.emf]Budget Actual Budget FOT


CAPITAL SERVICING CAPACITY (CSC)


(a) EBITDA + Interest Receivable (802) (1,462) (1,485) (1,615)


(b) PDC + Interest Payable + Loan Repayments


1,260 1,044 10,029 1,726


CSC Ratio = (a) / (b) (0.64) (1.40) (0.15) (0.94)


MONITOR CSC SCORE 1 1 1 1


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


LIQUIDITY


(a) Cash for Liquidity Purposes (7,599) (5,597) (3,035) (3,035)


(b) Expenditure 59,933 60,821 102,931 103,252


(c) Daily Expenditure


285 290 286 287


Liquidity Ratio = (a) / (c) (27) (19) (11) (11)


MONITOR LIQUIDITY SCORE 1 1 2 2


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


I&E MARGIN


Deficit 4,477 4,733 8,014 7,401


Total Income (59,120) (59,340) (101,426) (101,611)


I&E Margin -7.57% -7.98% -7.90% -7.28%


MONITOR I&E MARGIN SCORE 1 1 1 1


Ratio Score     4 = 1%      3 = 0%      2 = -1%      1 < -1%


I&E MARGIN VARIANCE


I&E Margin -7.57% -7.98% -7.90% -7.28%


I&E Variance Margin -1.53% -0.40% -1.53% 0.62%


MONITOR I&E MARGIN VARIANCE SCORE 2 3 2 4


Ratio Score     4 = 0%      3 = -1%      2 = -2%      1 < -2%


Overall Financial Sustainability Risk Rating 1 2 2 2


FINANCIAL SUSTAINABILITY RISK RATING


YEAR TO DATE YEAR




The actual deficit in month was £0.20m against a deficit budget of £0.13m which is a £0.065m negative variance. 

The charts below show the planned and actual deficit by month and then the cumulative deficit. The planned monthly deficit is linked to the income and activity levels which vary month on month throughout the year in line with the demand for services. 
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Whilst reporting a small adverse variance in Month 7, the charts demonstrate the trend of ongoing improvement in the Trust’s financial position in year following the strengthening of financial control and remedial actions. 

Following the month 7 detailed review of the Trust’s plans, the overall forecast year end deficit has been reduced to £7.3m. This is on the basis that NHSLA do not recover the £0.7m CNST Premium deferral relating to 2014/15 during the current financial year.

The cash position remains positive when compared to plan. At the end of Month 7 the cash position is £9.8m which is £4.6m lower than Month 6, but £6.9m above a plan of £2.9m. The favourable position is due to a cash advance of Contract Income from Liverpool CCG which is due to be repaid in February 2016 and a delay in the capital program, particularly in relation to the Hewitt Fertility Centre expansion along with efforts to manage working capital to optimum levels. 


The Trust is on target to achieve the stated financial plan. However there are a number of significant variances and risks associated with that position, these are outlined in this paper. 


2. Income and expenditure variances

The key components of the Month 7 financial position are outlined below. 

Income


Income was overall behind plan by £0.333m in month and £0.220m favourable year to date and is forecast to be £0.185m ahead of plan by the end of the year. This forecast reflects the continued underperformance in gynaecology coupled with predicted underperformance against a back-ended plan in Hewitt Fertility.

Maternity continues to show a positive income position. The reasons for this continue to be predominantly as a result of provider to provider recharges and the impact of antenatal pathway coding changes. The Trust is yet to receive a significant amount of invoices from other Trusts in relation to provider to provider recharges, this is due to other Trusts not yet having the systems and processes in place to invoice other providers. This is therefore expected to be a non-recurrent benefit as all other Trusts are working to establish their recharging systems. 


Gynaecology income however remains behind plan, although it is consistent with the levels expected in the recovery plan. Income for gynaecology is forecast to be £1.51m below budget by the year end. The service has seen a drop in referrals and there have been a number of changes in clinical practice which have reduced the number of procedures undertaken in theatre. A further factor is the non-delivery of the growth in patient numbers expected from the Aintree site which was included in the cost improvement programme. This is currently under review by the gynaecology management team, taking into account the requirement for capital investment and the non-payment of EPAU procedures by Liverpool CCG. 

Pay costs


Pay costs were £0.091m over budget in month, £0.713m over year to date and are forecast to be overspent by £1.254m by the year end. 

The majority of the overspend to date is due to agency spend as reported in prior months. The key areas for this overspend are theatre staffing and medical staffing across gynaecology and maternity. The theatre team have recruited to vacant posts and the new staff will take up post over the coming months, reducing the level of agency spend in this area. The junior medical agency spend is currently under review but is a national issue and is expected to continue in the short term. 

All vacancies are now approved by the Executive Directors and agency spend is reviewed on a monthly basis, with authorisation required by the Executive Directors for any interim posts. Whilst agency spend is forecast to reduce, pay costs are set to increase in neonatal across the medical and nursing areas in addition to some pressures in patient records staffing, meaning that overall the pay forecast worsens.

Agency pay 


The Trust is dependent on agency across a number of areas most notably in theatres and to cover junior medical staff rotas.


However significant work has been performed to reduce this wherever possible and this has been successful particularly in theatres where a national recruitment drive has led to a number of posts being filled substantively.

The downwards trend is demonstrated in the graph below in the actual figures to month 7 which is projected to continue to the end of the year. 
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The breakdown of this as it impacts cumulatively across the service areas is illustrated below. 
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Agency spend was £0.136m equating to 2.5% of total pay expenditure in Month 7, £1.253m (3.3%) of expenditure year to date and is forecast to be £1.657m (2.6%) of pay expenditure at year end. 

The Trust has been informed by Monitor that it must keep within 3% per annum for nursing agency which is forecast to be achieved. 


Non pay costs


Non-pay costs are overspent by £0.139m in month and £0.604m year to date across clinical and non-clinical supplies. This overspend is forecast to cease and ultimately result in a £0.198m positive variance by year end as a result of actions taken to scale back non-pay costs in line with reduced income, particularly across the Hewitt Fertility Centre including drugs costs and clinical supplies. There are further savings expected in non-clinical supplies reflecting the impact of enhanced controls over discretionary spend including reduced training and subscriptions. 

Technical items


The technical items in the position are offsetting the above overspends with a positive variance of £0.819m forecast by the year end. This is in respect of depreciation, public dividend capital and interest payments arising due to the stronger than expected cash position and the control of capital expenditure.

3. Cost Improvement Program


In total the £5.4m target for 2015/16 is being achieved however this is due to an over performance in respect of the maternity income target (noted above) and a number of cost reduction schemes are failing to deliver, or have proved not to be viable for example as a result of changes in commissioning. The over recovery of the maternity income is potentially non recurrent therefore recurrently the Trust is not achieving the cost improvement programme, plans are however being developed to address this.

Detailed plans for 2016/17 CIP schemes which total £1.5m are currently being developed. Schemes will be fully worked up and validated along with supporting Quality Impact Assessments during the coming months before being transacted in the financial ledger as part of the 2016/17 Budget Setting Round.

4. Forecast Outturn and Revised Distressed Funding Requirement 

On 26 October 2015 the Trust received a letter from the regulator Monitor outlining the requirement of the delivery of a ‘stretch deficit target’ of £7.3m, noting that the Department of Health would only approve Distressed Funding applications on this basis. On the assumption that deferred CNST costs will not be repayable in the current financial year the Trust has reforecast the deficit to £7.3m.

In light of the reduced deficit and management of capital the Trust has subsequently reduced the level of Distressed Finance required in 2015/16 from the planned £7.8m to £5.6m.

Monitor visited the Trust on 17 November 2015, to perform a detailed due diligence review of Trust finances ahead of preparing an application for ITFF Distressed Funding on behalf of the Trust. Initial feedback from Monitor was positive. The Board will be kept up to date on the progress of this application.


5. Risks to the position

Specific service risks are reflected in the above forecast outturn. However the greatest areas of uncertainly continue to be:

· Achievement of the Hewitt Fertility Centre growth plan

· Management of the Gynaecology plan, with no further deterioration

· Achievement of the neonatal research income (£0.25m)

· Continued out-performance of Maternity Income plan

6. Conclusion & Recommendation 


The financial position remains challenging, with specific areas requiring additional focus to minimise the risk of non-delivery of the planned deficit.


However the Trust is returning towards the planned position and it is envisaged that the revised £7.3m deficit will be achieved as detailed above.  


The Board are asked to note the Month 7 financial position, the related risks and the actions in place.


7. Appendices 


Appendix 1: Board Finance Pack
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														1


			MONITOR SCORE: M7


			YEAR ENDED 31 MARCH 2016


						FINANCIAL SUSTAINABILITY RISK RATING									YEAR TO DATE									YEAR


															Budget			Actual						Budget			FOT








						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						(802)			(1,462)						(1,485)			(1,615)


									(b) PDC + Interest Payable + Loan Repayments						1,260			1,044						10,029			1,726


									CSC Ratio = (a) / (b)						(0.64)			(1.40)						(0.15)			(0.94)





						MONITOR CSC SCORE									1			1						1			1





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











						LIQUIDITY


									(a) Cash for Liquidity Purposes						(7,599)			(5,597)						(3,035)			(3,035)


									(b) Expenditure						59,933			60,821						102,931			103,252


									(c) Daily Expenditure						285			290						286			287


									Liquidity Ratio = (a) / (c)						(27)			(19)						(11)			(11)





						MONITOR LIQUIDITY SCORE									1			1						2			2





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











						I&E MARGIN


									Deficit						4,477			4,733						8,014			7,401


									Total Income						(59,120)			(59,340)						(101,426)			(101,611)


									I&E Margin						-7.57%			-7.98%						-7.90%			-7.28%





						MONITOR I&E MARGIN SCORE									1			1						1			1





									Ratio Score     4 = 1%      3 = 0%      2 = -1%      1 < -1%











						I&E MARGIN VARIANCE


									I&E Margin						-7.57%			-7.98%						-7.90%			-7.28%


									I&E Variance Margin						-1.53%			-0.40%						-1.53%			0.62%





						MONITOR I&E MARGIN VARIANCE SCORE									2			3						2			4





									Ratio Score     4 = 0%      3 = -1%      2 = -2%      1 < -2%











						Overall Financial Sustainability Risk Rating									1			2						2			2











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																			2


			INCOME & EXPENDITURE: M7


			YEAR ENDED 31 MARCH 2016


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Income


									Clinical Income						(8,509)			(8,186)			(323)						(55,244)			(55,410)			166						(94,781)			(94,634)			(147)


									Non-Clinical Income						(554)			(544)			(10)						(3,876)			(3,930)			54						(6,645)			(6,977)			332


						Total Income									(9,062)			(8,730)			(333)						(59,120)			(59,340)			220						(101,426)			(101,611)			185





						Expenditure


									Pay Costs						5,261			5,352			(91)						36,891			37,604			(713)						63,197			64,452			(1,254)


									Non-Pay Costs						2,463			2,601			(139)						16,583			17,187			(604)						28,661			28,463			197


									CNST						923			494			429						6,459			6,030			428						11,072			10,337			735


						Total Expenditure									8,646			8,448			199						59,933			60,821			(888)						102,931			103,252			(322)





						EBITDA									(416)			(282)			(134)						813			1,481			(668)						1,504			1,641			(137)





						Technical Items


									Depreciation						374			333			41						2,416			2,227			189						4,334			4,061			273


									Interest Payable						13			13			(0)						93			68			25						194			151			43


									Interest Receivable						(2)			(3)			1						(11)			(19)			8						(19)			(27)			8


									PDC Dividend						167			139			27						1,167			975			191						2,000			1,574			426


									Profit / Loss on Disposal						0			0			0						0			(70)			70						0			(70)			70


						Total Technical Items									552			483			69						3,664			3,182			483						6,509			5,690			819





						(Surplus) / Deficit									136			201			(65)						4,477			4,663			(186)						8,014			7,331			683














3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													3


			EXPENDITURE: M7


			YEAR ENDED 31 MARCH 2016


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Pay Costs


									Board, Execs & Senior Managers						321			300			22						2,217			2,144			74						3,825			3,849			(25)


									Medical						1,257			1,306			(49)						8,760			8,515			245						15,047			14,564			483


									Nursing & Midwifery						2,357			2,273			84						16,500			16,391			109						28,287			28,251			36


									Healthcare Assistants						338			378			(40)						2,364			2,627			(264)						4,052			4,495			(443)


									Other Clinical						503			469			33						3,476			3,161			315						5,989			5,529			460


									Admin Support						134			129			6						941			900			40						1,612			1,546			67


									Corporate Services						350			362			(12)						2,633			2,613			20						4,386			4,561			(175)


									Agency & Locum						0			136			(136)						(0)			1,253			(1,253)						0			1,657			(1,657)


						Total Pay Costs									5,261			5,352			(91)						36,891			37,604			(713)						63,197			64,452			(1,254)





						Non Pay Costs


									Clinical Suppplies						725			804			(79)						4,803			5,050			(246)						8,307			8,641			(334)


									Non-Clinical Supplies						855			935			(80)						5,655			5,941			(286)						9,834			9,444			389


									CNST						923			494			429						6,459			6,030			428						11,072			10,337			735


									Premises & IT Costs						381			446			(65)						2,665			2,827			(162)						4,569			4,630			(61)


									Service Contracts						502			416			86						3,460			3,369			91						5,952			5,748			204


						Total Non-Pay Costs									3,385			3,095			290						23,042			23,217			(175)						39,734			38,800			934





						Total Expenditure									8,646			8,448			199						59,933			60,821			(888)						102,932			103,252			(321)











4. Service Performance





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																4


			BUDGET ANALYSIS: M7


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE												MONTH												YEAR TO DATE												YEAR


						£'000												Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Maternity


									Income									(3,270)			(3,455)			185						(21,762)			(22,909)			1,147						(37,049)			(39,485)			2,435


									Expenditure									1,664			1,718			(54)						11,650			11,811			(161)						19,972			20,207			(236)


						Total Maternity												(1,606)			(1,737)			131						(10,112)			(11,098)			986						(17,078)			(19,277)			2,200





						Gynaecology


									Income									(2,286)			(2,062)			(225)						(14,799)			(13,896)			(903)						(25,092)			(23,579)			(1,513)


									Expenditure									921			934			(14)						6,444			6,539			(95)						11,047			11,149			(102)


						Total Gynaecology												(1,366)			(1,128)			(238)						(8,355)			(7,357)			(998)						(14,045)			(12,430)			(1,615)





						Neonatal


									Income									(1,301)			(1,304)			3						(9,104)			(9,045)			(59)						(15,607)			(15,791)			184


									Expenditure									918			950			(32)						6,424			6,774			(350)						11,013			11,733			(719)


						Total Neonatal												(383)			(354)			(29)						(2,679)			(2,271)			(408)						(4,593)			(4,058)			(535)





						Hewitt Centre


									Income									(1,209)			(908)			(301)						(6,508)			(6,556)			48						(11,643)			(10,816)			(827)


									Expenditure									810			708			102						5,197			4,753			445						9,277			8,440			836


						Total Hewitt Centre												(399)			(200)			(199)						(1,310)			(1,803)			493						(2,366)			(2,375)			9





						Genetics


									Income									(519)			(536)			17						(3,589)			(3,729)			140						(6,251)			(6,392)			141


									Expenditure									408			437			(29)						2,853			2,961			(107)						4,892			4,947			(55)


						Total Genetics												(112)			(99)			(13)						(736)			(768)			32						(1,360)			(1,445)			86





						Catharine Medical Centre


									Income									(87)			(75)			(12)						(610)			(476)			(135)						(1,046)			(837)			(209)


									Expenditure									69			59			11						484			416			67						829			690			139


						Total Catharine Medical Centre												(18)			(17)			(2)						(127)			(59)			(67)						(217)			(147)			(70)





						Theatres


									Income									(42)			(41)			(1)						(295)			(291)			(4)						(506)			(503)			(3)


									Expenditure									559			672			(114)						3,910			4,560			(650)						6,702			7,631			(929)


						Total Theatres												516			631			(115)						3,614			4,268			(654)						6,196			7,128			(932)





						Clinical Support & CNST


									Income									(283)			(269)			(14)						(1,967)			(1,888)			(79)						(3,357)			(3,260)			(98)


									Expenditure									1,670			1,166			505						11,691			11,172			520						20,042			19,121			922


						Total Clinical Support & CNST												1,387			897			490						9,724			9,284			440						16,685			15,861			824





						Estates


									Income									(57)			(61)			4						(396)			(406)			11						(678)			(708)			30


									Expenditure									433			467			(34)						3,032			3,106			(74)						5,198			5,174			24


						Total Estates												377			407			(30)						2,637			2,700			(63)						4,520			4,466			54





						Corporate


									Income									(8)			(19)			11						(91)			(144)			53						(197)			(241)			44


									Expenditure									1,747			1,820			(73)						11,912			11,912			0						20,468			19,851			617


						Total Corporate												1,739			1,801			(62)						11,821			11,768			54						20,271			19,610			661





						(Surplus) / Deficit												136			201			(65)						4,477			4,663			(186)						8,014			7,331			683











5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																								5


			BALANCE SHEET: M7


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M7 Actual			Movement





						Non Current Assets									67,576			69,346			1,770





						Current Assets


									Cash						6,108			9,817			3,709


									Debtors						3,930			5,636			1,706


									Inventories						310			298			(12)


						Total Current Assets									10,348			15,751			5,403





						Liabilities


									Creditors due < 1 year						(8,228)			(12,087)			(3,859)


									Creditors due > 1 year						(1,675)			(1,675)			0


									Commercial loan						(5,500)			(13,300)			(7,800)


									Provisions						(1,529)			(1,706)			(177)


						Total Liabilities									(16,932)			(28,768)			(11,836)





						TOTAL ASSETS EMPLOYED									60,992			56,329			(4,663)





						Taxpayers Equity


									PDC						36,365			36,365			0


									Revaluation Reserve						8,659			8,659			0


									Retained Earnings						15,968			11,305			(4,663)


						TOTAL TAXPAYERS EQUITY									60,992			56,329			(4,663)














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget			Actual			Variance			FOT





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


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


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


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


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

The Board Assurance Framework (BAF) is designed to provide the Board with an easily digestible overview of the principal risks relating to the strategic aims of the organisation, ownership and accountability through identification of the Executive Lead and of the Non-executive by inference from indication of the associated Board Committee. It shows for each of the principal risks: the initial grading of the risk without controls, the current risk grading with implemented controls and the organisational target or appetite for the risk with an arrow in the current risk column indicating the proposed direction of change in the risk rating since the last presentation of the document. 

The BAF also lists the key controls/mitigation actions and potential sources of evidence and assurance. In addition, the BAF lists alongside each principal risk those risks being managed at service level that relate to it on the Corporate Risk Register,  to listing against each principal risk.  

From the information presented, the Board is able to form a view of their satisfaction with the assurance(s) provided and identify any gaps and actions they consider necessary to better treat the identified risks and /or strengthen the assurance that the risks are under appropriate control. The details of such action are added into columns for identified gaps, action to be taken, the assigned owner of the action and a date for completion.

Full and iterative population of the document ensure that the Board has at all times, an awareness of the current state and progress made in managing these principal risks to a position in accord with the Board appetite.

2. Proposed changes to the BAF

The following changes to the board were approved at Board in November and are reflected in the BAF spreadsheet embedded:

· Risk 1661, BAF Ref 5(a), in respect of delivering the 2015-16 financial plan is scored at 20 reflecting the increased certainty on forecast.

· Risk 1748, BAF Ref 5(c), in respect of non-delivery of the expected return from national and international expansion investment is scored 16 as a result of increased certainty.

· 

The PPF committee and Corporate Risk Committee have requested escalation of a new risk (Ulysses Ref:1909) in relation to the maintenance of clinical services and potential disruption arising from the threatened industrial action by Junior doctors as described below.

		Ulysses No

		BAF Ref

		Descriptor

		Sub-Committee

		Exec Lead

		Change(s)



		1909

		4(c)

		Risk: Insufficient Junior Doctors or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.

Cause: Industrial action by Junior Doctors

Effect: Trust is unable to deliver clinical services.

Impact: Damage to reputation, income and access targets.

		PPF

		Dir. Of HR

		Score 16 and escalation to BAF









The current BAF Dashboard is embedded below as Item 253a:





Risks reviewed by Board Committees

Board sub-committees routinely consider the risks assigned for their review and the details of these reviews are contained in Committee minutes and Chair’s reports.

 To date no change requests have been received since the preparation of the last report to Board.

3. Conclusion

The BAF as approved and adopted by the Board of Directors as a tool to provide an easily digestible overview of the principal risks relating to the strategic aims of the organisation is actively being maintained, as evidenced by the ongoing revisions cited within this report.



4. Recommendation/s

That the Board of Directors:

a. Review the revised BAF overall and the presented risk grading, controls, assurances and related gaps and required actions. 

b. Consider and approve the proposal in respect of the Industrial action risk.
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BAF LWH  2015-11-20.xlsx

BAF


						LWFT Board Assurance Framework			Date:			Nov-15


						Last Updated			Date:			11/20/15





			SA Ref			Strategic Aim 			Project Risks			Enablers			Executive Lead(s)																		Board/  Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board			Gaps in Control/
Assurance			Action                                        			Owner			Date for Completion


						A)  Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements 									Chief Executive Officer			Director Of Human Resources 			Associate Director of Operations 			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First 			Finance Performance & Business Development			Audit 			Board of Directors			Governance & Clinical Assurance 			Future Generations Project Board			Initial			Current (with key controls implemented)			Rating			Target/Appetite									Assurance Level


			A			i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Cause: This level of change will produce a period of uncertainty and then radical change, this will be a significant plan to implement within the Trust capacity.
Effect: (1) Difficulty in retaining public and staff confidence in Trust services.
(2) Activity related to this subject may distract from day-to-day activity and therefore quality of services could reduce.
3) Staff choose to seek alternative employment and difficulties recruiting. 
Impact:
(1) Reputational damage.
(2) Failure to maintain quality standards and CQC compliance.
(3)  Inability to deliver PPF. 
Ulysses Ref:1846						Risk Management Strategy 			£																											£						£			5x5=25			5x5=25			25						• Board leadership internally and externally
• Executive Oversight
• Consistent and cohesive message from Board of Directors
• Board approval of strategic options business plan and stakeholder communication and engagement strategy
• Appointment of Project Director and Project Clinical Lead.
• Establishment of Future Generations Project Board                                                                                         
• Project Mandate for governance and risk arrangements.
•Communication and Engagement strategy agreed  and Head of Communication appointed
• Pro-active engagement in Healthy Liverpool Programme.
• Regular dialogue with Monitor & CQC and CCG.
• Support external consultants(PwC)
  			• November 2014- Business Plan
• December 2014  - Communications Plan
•  Board & CoG agendas to include monthly project updates.
• Staff survey / Pulse survey scoresas  reflection of staff engagement                                                                                                                            
• Minutes of Future Genrations Project Board
 • Regular dialogue with Monitor & CQC and CCG.
• Chair & CEO  activity update reports re networking and dialogues with external stakeholders.						Yes			Final version of Business Case - Dec '15

Public Consultation


			Director of Finance


Director of Human Resources			Dec 2015


TBA





						Board Assurance Framework - Risk Profiles











			SA Ref			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date for Completion


			1			1. To deliver SAFE services									Chief Executive Officer			Director of Human Resources 			Associate Director of Operations			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance						Initial			Current (with key controls implemented)			Rating			Target/Appetite			•						Assurance Level


			1			a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource .                                                                                                                   Cause:  1) insufficient investment in clinical staffing to meet recommended staffing levels associated with Maternity Tariff 2) high sickness absence levels in midwifery workforce                                                               Effect: Risk to financial viability associated with additional investment in nurse/midwifery staffing. Inadequate numbers of staff available to deliver services                                                                          Impact: Potential risk to patient safety and experience; risk to continuity of service rating; potential breach of CQC licence conditions
Ulysses Ref: 1731.			
146
			Putting People First Strategy 															£																		£						5x4=20			5x4=20			20						•Staffing Policies 
•Escalation Policies
 •Daily Monitoring Activity and Acuity
 •Incident Reporting Policy and Process
 •Bank
 •Sickness and Absence Policy
 •Health and Well Being Policy
•Unify returns
•Monitoring Performance Data
• Fill rates			•Annual Staffing Review
• Staff Survey & Pulse Survey
•KPI's
 •Patient Survey
•Claims Litigation Incident PALS Report
• Monthly performance data (sickness)
•Nursing and Midwifery Board Minutes 08-04-14, (PPF Committee, 20-06-14, item 14/15/27)
• Leadership Programme Proposal  (PPF Committee, 20-06-14, item 14/15/16)
• Evidence on NHS Choices
• CQC inspection report; overall rating for Trust Good						Yes			• Dashboard to be produced and tabled at GACA each month- to include current staffing levels, sickness, maternity, emerging risk and areas of concern.
• Staff feed back from  Staff  survey & Pulse Survey to be considered at PPF,			• Director of Nursing and Midwifery			December, 2014


			1			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732			
1841
1842
1843
1844			Quality Strategy

Safeguarding Strategy (draft)															£																		£						5x3=15			5x3=15			15						•Safeguarding Strategy
 •Policy
•Mandatory Training
• KPI's
• Partnership/Networking arrangements
• Safeguarding Board
•  Further interim support identified			•Peer review & associated action plan
• Audit (associated with Regulation 11)
• Contractual KPI's
• Annual Safeguarding Report.
• External Safeguarding Review report September 2014 and July 2015						Yes			•Safeguarding dashboard to be tabled to GACA each meeting to highlight progress against key recommendations and risks			• Director of Nursing and Midwifery			December, 2014


			1			c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Cause: Lack of robust, efficient and effective management system for decision 
Effect: Non-compliance or appropriate administration
Impact: Contractual failure, loss of revenue or service, breaches of safety and adverse public reaction (complaint).
Ulysses Ref: 1733.						Quality Strategy

Safeguarding Strategy (draft)												£																					£						4X3=12			4x3=12			12						• NICE guidance and clinical audit managed by Head of Dept.
• Software generates compliance reports
• Best Practice Policy
• Reports to Clinical Governance Committee			•New External NICE Guidance (June, 2014), (Clinical Governance Committee, 13-06-2014, Item 14/15/83 ... 11-07-2014, Item 14/15/117 … 12 --09-2014, Item, 14/15/133)
• Communication- LOTW						Yes			• Quarterly update to GACA- 1. NICE guidance in last 1/4. 2. Compliance performance. 3. Non-Compliance rationale and risk.			• Director of Nursing and Midwifery			 December, 2014


			1			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734			
154
902
1707
1597			Quality Strategy

Risk Management Strategy 															£																		£						4X4=16			4x3=12			12						•Clear Policies(incident and SUI) • 10 yr. look back
•Mandatory Training
•RCA training
•Data Base recording and reporting			NRLS
•Performance Reports to GACA
• Complaints, Litigation, Incidents & PALS (CLIP) Report. (GACA 28-08-2014, Item,14/15/68)
•Serious Untoward Incident Report. (GACA 28-08-2014, Item,14/15/69)
•  RCA training delivered September 2015
•  NW Quality and Safety Forum member
•  Quarterly SEE report

						Yes			• Gap analysis of current themes. • Evidence/ Assurance that there are no un-escalated incidents. •Formal process for review/assurance to be undertaken by clinical audit			• Director of Nursing and Midwifery			 December, 2014


			1			e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts
Cause: Inadequate systems or processes
Effect: Failure to communicate and enable actions to prevent harm
Impact: May result in avoidable harm to patients and results in regulatory action brought by CQC or HSE.
Ulysses Ref: 1735.			
			Risk Management Strategy 															£																		£						5X3=15 			 5x2=10			10						•Draft CAS policy
•Software system in place
•Cascade system in Place
•Training
• Performance Reports to Clinical Governance Committee			•NPSA Alerts. (Clinical Governance Committee,13-06-2014, Item 14/15/77)
•NPSA Alerts- Early identification of failure to act on Radiological Imaging Reports. (Clinical Governance Committee,13-06-2014, Item 14/15/78)
•CAS Report- (Clinical Governance Committee,13-06-2014, Item 14/15/83 & 11-07-2014, 14/15/07 )
•NPSA Compliance Update- (Audit Committee, 22-09-2014. Item 14/15/29)						None			• Clinical Audit & Internal audit re Medical devises compliance


			1			f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust 
Cause: Utilities, or Staff conditions creating major business interruption
Effect: Limited service provision
Impact: Compromised safety of service, financial loss.
Ulysses Ref: 1736.			
1571			Business Continuity Plan									£																								£						5x4=20			5x2=10			10						• Business Continuity Plan
•Major Incident Plan
• MRF Recovery Plan
• Guidance early warning weather Report
• Partnership/Local Authority/ Stakeholder working
• Fuel Plan
• Staff skills register
• HPA plan			• Weather precautions (gritting)
• Emergency Generator (monthly testing)
• Drought/Flood plans ( external agencies)
• Flu/Pandemic plans
• Emergency exercise with Partners
						None


			1			g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients
Cause: Patients in 'critical care' require treatment outside the scope and expertise available at LWH
Effect: Vulnerable patients potentially exposed to journey hazards
Impact: Patient safety and experience could be compromised.
Ulysses Ref: 1737.						Risk Management Strategy 

Putting People First Strategy									£																								£						5x4=20			5x2=10			10						Transportation critical care neonates:
• Specialised cots for transport
• Dedicated specialised trained staff
•Policy and procedure for transportation
•Cot Bureau - patient allocated specific cot

Transportation of Adults - critical care:
•Critical care network standards
•Dedicated trained staff
•Transport Policy
•Education training/support from networks
•Escalation Policy
•External KPI's
			•Compliance with CRG specification NNTS
•External KPI's- reported to NNW and CMNN									• Seek  patient's and clinician's feedback on the handling of transfers


			1			h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.						Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 															£																		£						5x4=20			5x2=10			10						• Monitor meetings 
• CQC engagement meetings			• Application to revise Trust's registation submitted to CQC.
• Until the revised registration  application is implemented; any requirement for the application of short term emergency holding powers under section 5 of the Mental Health Act will require the patient to be transferred to an alternative local provider unless this compromises patient safety.
• SLA with Mersey Care Trust submitted to CQC, policy approved for administration of Mental Health Act, training actioned for key personnel
• CQC inspection report 2015; overall rating good.  No restrictions placed on the Trust						Yes			 CQC registration to include detention of persons under Mental Health Act.


			1			i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians
Cause: Lack of robust planning and monitoring, training and support
Effect: Breach of Statutory targets, failure of Trust to learn from clinical audit results
Impact: Potential action by CQC, image and reputation damage.
Ulysses Ref: 1738.
						Risk Management Strategy 												£																					£						4x3=12			3x3=9			9						•Forward Plan
• Annual Report
•Audits prioritised: Statutory, Mandatory and CPD
• Performance KPI's
			• Clinical Audit Forward Plan 2014/14- What are the Trust's plans for clinical audit? (GACAC 14-06-2014, Item, 14/15/44)
•Research and Development Annual Report 2013/14- What were the issues and achievements during the year? (GACAC 14-06-2014, Item, 14/15/41)
•Internal Audit (Baker Tilly)
						Yes			• No evidence/assurances re-outcomes from clinical audit • Evidence required to show 'learning' from clinical audit 			• Director of Nursing and Midwifery			December, 2014


			1			j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion  
Cause: Staff shortages and change in leadership  and arrangement with partner organisation
Effect: Significant amount of policy and guidance is past review date
Impact: Potential for safety to be compromised, staff not following best practice.
Ulysses Ref: 1740.
						Risk Management Strategy 									£																								£						4x3=12			4x3=12			12						• Training
• CPD
• Appraisal
• Medicines Management Committee			• Medicines Management  Report -CQG Comm


			1			k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Cause: Patient, Public and stakeholders expectations and the financial cost of maintaining current facilities is  not sustainable
Effect: The Trust's image and reputation is damaged. Our service offer is less attractive to commissioners
Impact: Loss of Business and revenue, loss of confidence  in the Trust's ability to meet the needs of patients
Ulysses Ref: 1809.						Risk Management Strategy 															£															£									5x4=20			5x4=20			20						•Future Generation Project established
• Links to Stakeholders & Commissioners
• Project Board / Plans
 • Monitoring of related care & service delivery  issues via CGC and GACA.
			• Board Papers / Updates Jan2014/ January 2015
• Project mandate
• Bi-monthly reports to Exec Committee.
.						No








			SA Ref			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date for Completion


						2. To participate in high quality research and to deliver the most effective outcomes									Chief Executive Officer			Director of Human Resources 			Associate Director of Operations			Medical Director			Director of Nursing & Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance						Initial			Current (with key controls implemented)			Rating			Target/Appetite			 						Assurance Level


			2			a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims
Cause: Research work plan potentially insular and not connected to quality improvement of service provision 
Effect: Research fails to contribute to the work of LWH
Impact: The cost of research function fails to yield measurable effective outcomes.
Ulysses Ref: 1741.
						Risk Management Strategy 												£																					£						4x3=12			3x3=9			9						• Regular reports to Clinical Governance Committee
			• R&D Governance Report CGC  Nov 2014
• BT R+D  Internal Audit Report








			SA Ref			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date for Completion


						3. To deliver the best possible experience for patients and staff									Chief Executive Officer			Director of Human Resources			Associate Director of Operations			Medical Director			Director of Nursing &Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance 						Initial			Current (with key controls implemented)			Rating			Target/Appetite									Assurance Level


			3			a) To meet and where possible exceed patient  expectations.
Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan                                                                   Cause:  Inadequate system & processes and structure; capacity and capability                                                                         Effect: Failure to learn & improve the quality of  service and experience                                                                              Impact: Poor quality services leading to  loss of income/activity; reputational damage; patient harm; turnover.
Ulysses Ref: 1742.						Putting People First Strategy 

Quality Strategy

Membership Strategy
 															£																		£						4x4=16			4x2=8			12						• Family and Friends Report
• Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Complaints and Compliments Report 			•Patient & Staff Surveys• CLIP Report• Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Annual Complaints Report
• SI Report
• Performance Monitoring
• Nursing & Midwifery Indicators
• Compassionate Conversation- (PPFC, 20-06-2014, Item 14/15/14)
• Equality and Human Rights Committee minutes - (PPFC, 20-06-2014, Item 14/15/26)
• Family & Friends Tests
• Safety Thermometer
• Patient Engagement Strategy
• CQC inspection report; rating good for experience 						None








			SA Ref			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead(s)																		Board Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board			Gaps in Control/
Assurance			Action                                        			Owner			Date for Completion


						4. To develop a well led, capable, motivated and entrepreneurial workforce									Chief Executive Officer			Director Of Human Resources 			Associate Director of Operations 			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First 			Finance Performance & Business Development			Audit 			Board of Directors			Governance & Clinical Assurance 						Initial			Current (with key controls implemented)			Rating			Target/Appetite									Assurance Level


			4			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.			
1707
			Putting People First Strategy						£															£																		5x2=10			5x2			10						•Clear Policies
•Metrics(KPI's)
• Performance Monitoring
•Training Regime
•Local OLM reports
• Induction
 •All Staff aware of role and accountabilities			•Monthly Performance Report (Ops Board/Board of Directors)
• Internal  audit report (PPF and Audit Committee)
• Annual Staff Survey (PPF Committee 20-06-14, item 14/15/10)
• Health and Well Being Strategy (PPF Committee 20-06-14, item 14/15/11)
•Education Governance Committee minutes (PPF Committee 20-06-14, item 14/15/24)
						Yes			Deep dive into service 'Right person/ right place / right time tested at Putting People First

PPF Committee agreed that an in-depth reviewof Mandatory  Training be undertaken in order to provide assurancefollowing concerns re: lackof assurance from KPI report and reported to PPF at next meeting			Director of HR



Director of HR			01/11/2014



April 2015


			4			b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Cause: Lack of time, inefficient processes or insufficient priority assigned by management.
Effect: Trust fails to become the provider and employer of choice for patient, commissioners, and employees 
Impact: impact on Trust's ability to recruit and retain the best, and on the Trust's ability to achieve its strategic vision.
Ulysses Ref: 1744.						Putting People First Strategy						£															£																		4x4=16			4x2=8			8						• Appraisal  policy, paperwork and systems for delivery and  recording are in place for medical and non-medical staff
• Consultant appraisal linked to Revalidation process
• Managers clear about  their responsibility to undertake annual appraisals with their team
• Pay progression linked to appraisal and mandatory training compliance.
• Appraisal guides available for Managers and employees
• Monthly reporting at Departmental/ Divisional and organisation wide level via Performance Report.
• Targeted intervention for areas identified as under-=performing
• Training programme available for managers
• All new starters complete mandatory training Inc.  PDR training as part of corporate induction ensuring awareness of their responsibilities. 
• Consultant revalidation requires mandatory training compliance
• Extensive mandatory training programme available via classes,  online resources and study days
• Monitored at Education Governance Committee.			• CQC  visit of April 2014 identified improvement in appraisal rates and recorded compliance with 'Supporting workers' -  outcome 14.
• Pay progression policy recently implemented. Impact of policy will not be evaluated until 2015-16
• Increase in managers attending training programme
• Annual internal audit of policy by Trust's audit partners. Due to report Q3 2014-15,
•  Review by Trust's audit partners showed that system and processes used are effective if applied consistently across the Trust.
•Compliance with GMC Revalidation requirements
• Monthly performance report for June 2014 identifies organisational compliance at 84% for mandatory training. Areas identified requiring intervention Imaging & Maternity.						Yes			Review contract and JD templates to ensure they accurately articulate managers' responsibilities with respect to appraisal and mandatory training compliance for their team members.
Complete OLM project in accordance with agreed timescales
Expedite roll out and promotion of e-learning
Evaluate impact of pay progression policy.
Develop project plan to implement Self Service			Director of HR

			30/11/2014





31/12/2014

31/12/2014



31/03/2015


			4			c) To maintain delivery of clinical services
Risk: Insufficient Junior Doctors or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: Industrial action by Junior Doctors
Effect: Trust is unable to deliver clinical services.
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1909.						Putting People First Strategy						£															£																		4x3=12			4x5=20			20						• Pro-formas sent to CD's to assess impact of industrial action on clinical activity and to make contingency arrangements.  
• Pro-forma sent to junior and Trust grade doctors re "intentions".  
• 												Meeting planned for 23/11/15 with MD, GM, HR, Director of Op's to discuss contingency plans further.			Director of HR








			SA Ref			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 																		Risk Level												Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date for Completion


						5. To be ambitious and efficient and make the best use of available resources									Chief Executive Officer			Director of Human Resources			Associate Director of Operations			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First			Finance Performance & Business			Audit 			Board of Directors			Governance and Clinical Assurance						Initial			Current (with key controls implemented)			Rating			Target/Appetite									Assurance Level


			5			a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.						Risk Management Strategy																		£						£															5x5=25			5x4=20			20						• Zero based budget methodology adopted                                                                                    • Voluntary turnaround process adopted to identify robust CIP schemes                                                                                                                                                                                                                                                                            • FPBD & Board approval of budgets                                                                                                     • Sign off of budgets by accountable officers                                                       • Monthly reporting to all budget holders with variance analysis                                                                       • Monthly reporting to FPBD & Trust Board                              • Monthly reporting to Monitor			• 2015/16 plan approved by Trust Board  in April 2015
• Performance  & Finance Report presented monthly to FPBD
• Finance & CIP achievement reported monthly to FPBD, Executive Team and Operational Board 
• Monthly budget holder meetings
• Monthly reports to monitor 
• Internal audit review of budgetary controls
                          						None 						Director of Finance


			5			b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.			
1381			Risk management Strategy																		£						£															5x5=25			5x5=25			25						• 5 year financial model produced giving early indication of issues                                                                                             • Advisors with relevant experience (PWC) engaged early to review strategic options                                                                                                                                                                                                                                                                                          • Early and continuing dialogue with Monitor                                                                                                                                                                                                                                              • Active engagement with CCG's through the Healthy Liverpool Programme                                                            • Final Business Case to Trust Board in Dec 15                                                                                                 • Clinical engagement through regular reporting to Future Generations Board			• 5yr plan presented to Board, June, 2014                  •  Business Case, November, 2014
						Yes			Outline Business Case Dec 15			Director of Finance			December, 2015


			5			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion investment    
Cause:  Demand less than expected   
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.						Risk Management Strategy																		£						£															4x4=16			4x4=16			16						• Detailed project plan in place                                                  •  Experienced manager appointed to lead expansion                                                                                                           • Key clinical staff identified to implement plan
•Legal agreements completed                                   
• Experienced advisors engaged (e.g. Pinsent Mason)
•Capital planned for all projects and ITFF funding in place			• Business Case for expansion approved by Trust Board in December 2013
• Legal contracts reviewed by FPBD
• Quarterly update to FPBD from October 2014 onwards						None 


			5			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                			
902

			IM&T Strategy																		£						£															4x4=16			4x4=16			16						• IM&T Business case
• Capital Reporting  Plan in place
• Project Management Office in place
• Project Plan established
• Programme Board in place and meeting regularly
• Regular reports to FPBD
• Robust business continuity plan in place
• Supplier contracts
• Replicated data centres
• Disaster recovery plans
• System Training
• Doing IT Right Strategy
• IM&T policies
• Data Protection Policy
• Data Quality Policy
• Structured change control in line with ITIL

			• IM&T business case approved (TB) • Programme Board in place, minutes available
• Quarterly FPBD reports



						None 


			5			e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool / North West .
 Ulysses Ref: 1749.                						Risk Management Strategy 																		£						£															4x4=16			4x4=16			16						• External  Engagement through the Liverpool Health Partners
• Genetics strategy group in place
• Significant engagement with NHS England through national lead
• Sucessful 100,000 gemone bid 			• Sucessful submission of tender to NHS England 100,000 genome project
						Yes			• Tender date for genomic hub yet to be confirmed. To be kept under review			Associate Director of Operations			TBC by NHS Genomics
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Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	12	10	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	





Matrix


															Likelihood


												Severity of Incident			Remote 1			Unlikely 2			Possible 3			Likely 4			Almost Certain 5


												Insignificant 1			1			2			3			4			5


												Minor 2			2			4			6			8			10


												Moderate 3			3			6			9			12			15


												Major 4			4			8			12			16			20


												ECatastrophic 5			5			10			15			20			25


												See Risk Management Strategy for further information 





			SA Ref			Descriptor			Number															Descriptor			Low			Minor			Moderate			Extreme			Total


			A			To deliver Liverpool Women's Hospital strategic intention 			1												A			To deliver Liverpool Women's Hospital strategic intention 			0			0			0			1			1


			1			To deliver SAFE services			12												1			To deliver SAFE services			0			0			8			3			11


			2			To participate in high quality research and to deliver the most effective outcomes			1												2			To participate in high quality research and to deliver the most effective outcomes			0			0			1			0			1


			3			To deliver the best possible experience for patients and staff			1												3			To deliver the best possible experience for patients and staff			0			0			1			0			1


			4			To develop a well led, capable, motivated and entrepreneurial workforce			3												4			To develop a well led, capable, motivated and entrepreneurial workforce			0			0			2			1			3


			5			To be ambitious and efficient and make the best use of available resources			5												5			To be ambitious and efficient and make the best use of available resources			0			0			0			5			5


						Total			23															TOTAL			0			0			12			10			22





						0			Low


						0			Minor


						12			Moderate


						10			Extreme


						22			Total





Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	12	10	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	Strategic Aims





No. Principal Risks





BAF Summary Sheet


									LWFT Board Assurance Framework			Date:			11/1/15


									Last Updated			Date:			11/20/15





			0			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			A			A)  Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements 			i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Ulysses Ref: 1846.			5x5=25			5x5=25			25


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			1			To deliver SAFE services			a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource . 
Ulysses Ref: 1731.             			5x4=20			5x4=20			20			


			1			To deliver SAFE services			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children.
Ulysses Ref: 1732			5x3=15			5x3=15			15			


			1			To deliver SAFE services			c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Ulysses Ref: 1733			4X3=12			4x3=12			12			


			1			To deliver SAFE services			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Ulysses Ref: 1734			4X4=16			4x3=12			12			


			1			To deliver SAFE services			e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts.
Ulysses Ref: 1735			5X3=15 			 5x2=10			10			


			1			To deliver SAFE services			f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust
Ulysses Ref: 1736.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients.
Ulysses Ref: 1737.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Ulysses Ref: 1739.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians.
Ulysses Ref: 1738.			4x3=12			3x3=9			9			


			1			To deliver SAFE services			j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion .
Ulysses Ref: 1740			4x3=12			4x3=12			12			


			1			To deliver SAFE services			k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Ulysses Ref: 1809.			5x4=20			5x4=20			20			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			2			To participate in high quality research and to deliver the most effective outcomes			a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims.
Ulysses Ref: 1741			4x3=12			3x3=9			9			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			3			To deliver the best possible experience for patients and staff			a) To meet and where possible exceed patient  expectations                                        Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan.
Ulysses Ref: 1742			4x4=16			4x2=8			12			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			4			To develop a well led, capable, motivated and entrepreneurial workforce			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care .
Ulysses Ref: 1743.			5x2=10			5x2			10			


			4			To develop a well led, capable, motivated and entrepreneurial workforce			b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Ulysses Ref: 1744.			4x4=16			4x2=8			8			


			4			To develop a well led, capable, motivated and entrepreneurial workforce			c) To maintain delivery of clinical services
Risk: Insufficient Junior Doctors or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: Industrial action by Junior Doctors
Effect: Trust is unable to deliver clinical services.
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1909.			4x3=12			4x5=20			20			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			5			To be ambitious and efficient and make the best use of available resources			a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Ulysses Ref: 1661.			5x5=25			5x4=20			20			


			5			To be ambitious and efficient and make the best use of available resources			b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2016/17.
Ulysses Ref: 1663.			5x5=25			5x5=25			25			


			5			To be ambitious and efficient and make the best use of available resources			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans
Ulysses Ref: 1748.			4x4=16			4x4=16			16			


			5			To be ambitious and efficient and make the best use of available resources			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy.
Ulysses Ref: 1750.			4x4=16			4x4=16			16			


			5			To be ambitious and efficient and make the best use of available resources			e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost.
Ulysses Ref: 1749.			4x4=16			4x4=16			16			
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Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	12	10	





BAF - FPBD





			ERROR:#REF!			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			1			To deliver SAFE services			a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource .                                                                                                                   Cause:  1) insufficient investment in clinical staffing to meet recommended staffing levels associated with Maternity Tariff 2) high sickness absence levels in midwifery workforce                                                               Effect: Risk to financial viability associated with additional investment in nurse/midwifery staffing. Inadequate numbers of staff available to deliver services                                                                          Impact: Potential risk to patient safety and experience; risk to continuity of service rating; potential breach of CQC licence conditions
Ulysses Ref: 1731.			5x4=20			5x4=20			20			


			1			To deliver SAFE services			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732			5x3=15			5x3=15			15			


			1			To deliver SAFE services			c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Cause: Lack of robust, efficient and effective management system for decision 
Effect: Non-compliance or appropriate administration
Impact: Contractual failure, loss of revenue or service, breaches of safety and adverse public reaction (complaint).
Ulysses Ref: 1733.			4X3=12			4x3=12			12			


			1			To deliver SAFE services			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734			4X4=16			4x3=12			12			


			1			To deliver SAFE services			e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts
Cause: Inadequate systems or processes
Effect: Failure to communicate and enable actions to prevent harm
Impact: May result in avoidable harm to patients and results in regulatory action brought by CQC or HSE.
Ulysses Ref: 1735.			5X3=15 			 5x2=10			10			


			1			To deliver SAFE services			f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust 
Cause: Utilities, or Staff conditions creating major business interruption
Effect: Limited service provision
Impact: Compromised safety of service, financial loss.
Ulysses Ref: 1736.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients
Cause: Patients in 'critical care' require treatment outside the scope and expertise available at LWH
Effect: Vulnerable patients potentially exposed to journey hazards
Impact: Patient safety and experience could be compromised.
Ulysses Ref: 1737.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.			5x4=20			5x2=10			10			


			1			To deliver SAFE services			i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians
Cause: Lack of robust planning and monitoring, training and support
Effect: Breach of Statutory targets, failure of Trust to learn from clinical audit results
Impact: Potential action by CQC, image and reputation damage.
Ulysses Ref: 1738.
			4x3=12			3x3=9			9			


			1			To deliver SAFE services			j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion  
Cause: Staff shortages and change in leadership  and arrangement with partner organisation
Effect: Significant amount of policy and guidance is past review date
Impact: Potential for safety to be compromised, staff not following best practice.
Ulysses Ref: 1740.
			4x3=12			4x3=12			12			


			1			To deliver SAFE services			k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Cause: Patient, Public and stakeholders expectations and the financial cost of maintaining current facilities is  not sustainable
Effect: The Trust's image and reputation is damaged. Our service offer is less attractive to commissioners
Impact: Loss of Business and revenue, loss of confidence  in the Trust's ability to meet the needs of patients
Ulysses Ref: 1809.			5x4=20			5x4=20			20			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			2			To participate in high quality research and to deliver the most effective outcomes			a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims
Cause: Research work plan potentially insular and not connected to quality improvement of service provision 
Effect: Research fails to contribute to the work of LWH
Impact: The cost of research function fails to yield measurable effective outcomes.
Ulysses Ref: 1741.
			4x3=12			3x3=9			9			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			3			To deliver the best possible experience for patients and staff			a) To meet and where possible exceed patient  expectations.
Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan                                                                   Cause:  Inadequate system & processes and structure; capacity and capability                                                                         Effect: Failure to learn & improve the quality of  service and experience                                                                              Impact: Poor quality services leading to  loss of income/activity; reputational damage; patient harm; turnover.
Ulysses Ref: 1742.			4x4=16			4x2=8			12			


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			4			To develop a well led, capable, motivated and entrepreneurial workforce			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.			5x2=10			5x2			10			


			4			To develop a well led, capable, motivated and entrepreneurial workforce			b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Cause: Lack of time, inefficient processes or insufficient priority assigned by management.
Effect: Trust fails to become the provider and employer of choice for patient, commissioners, and employees 
Impact: impact on Trust's ability to recruit and retain the best, and on the Trust's ability to achieve its strategic vision.
Ulysses Ref: 1744.			4x4=16			4x2=8			8			


			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!


			SA Ref			Strategic Aim			Principle risk			Initial Risk			Current Risk (with key control implemented)			Current Risk Rating			Target Risk Score


			5			To be ambitious and efficient and make the best use of available resources			a)To deliver the financial plan for 2015/16
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2015/16.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.			5x5=25			5x4=20			20			


			5			To be ambitious and efficient and make the best use of available resources			b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.			5x5=25			5x5=25			25			


			5			To be ambitious and efficient and make the best use of available resources			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion investment    
Cause:  Demand less than expected   
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.			4x4=16			4x4=16			16			


			5			To be ambitious and efficient and make the best use of available resources			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                			4x4=16			4x4=16			16			


			5			To be ambitious and efficient and make the best use of available resources			e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool / North West .
 Ulysses Ref: 1749.                			4x4=16			4x4=16			16			





LIverpool Womens 	BOARD ASSURANCE FRAMEWORK	&D



Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	0	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	5	Strategic Aims





No. Principal Risks


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	12	10	
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Board of Directors


Committee Chair’s report of Audit Committee meeting held 26th October 2015

1. Agenda items covered

Follow up of Internal audit and External audit Recommendations from previous reports to committee.


Internal Audit progress report.


Counter Fraud report.


External Audit Progress report.


Register of waivers of Standing Orders.

Change of VAT adviser.

Assurance processes and integrated governance, risk management and internal control arrangements.


Board Assurance Framework

2. Board Assurance Framework (BAF) risks reviewed


3. Issues to highlight to Board

There were two red risks on the Internal Audit reports. One relating to Pathology and Radiology and one relating to Discharge Management. It was agreed that the internal auditors would provide the audit committee with an update report which identified when all the issues are likely to be resolved and when the committee can take assurance over the processes. 


The committee asked GACA to review progress mad at their November meeting in respect of the Pathology and  Radiology results audit.


The internal auditors were asked to reissue the Discharge Management report to identify actions required to achieve some of the actions also GACA were asked to review The KPIs on Discharge Management.


Note the new VAT adviors to the trust will be Ernst & Young.


The absence of clinical leads in areas where challenge was included in audit reports was noted and the committee asked once again that the Executive ensure that the appropriate people are in attendance at the committee to answer questions.

4. BAF recommendations


The Audit Committee requested that the deputy Director of Nursing and Midwifery update risk 1i on the BAF following discussion with GACA. This was requested by the chair of GACA.

5. Action required by Board 

None

[image: image2.jpg]
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		Agenda item no:

		15/16/260





		Meeting:

		Board of Directors 





		Date:

		64 December 2015





		Title:

		Executive Team meeting terms of reference





		Report to be considered in public or private?

		Private 





		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?

		N/A





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

		Good governance





		What action is required at this meeting?

		To approve the revised terms of reference 





		Presented by:

		CEO 





		Prepared by:

		Interim 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

		x



		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
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EXECUTIVE COMMITTEE


TERMS OF REFERENCE


Authority:

The Board of Directors hereby resolves to establish a Committee of the Board of Directors to be known as the Executive Committee.

The Executive Committee is authorised by the Board to investigate any activity within its Terms of Reference.  

Membership:

The Executive Committee Membership shall consist of a





Chief Executive 
(Executive Committee Chair)





Executive Directors




Associate Director of Operations





Trust Secretary



A quorum shall be  3 members.

Attendance:

Members would normally attend meetings, and it is expected that members will attend a minimum of 75% of meetings per annum. Members who cannot attend should ensure that their nominated deputy is in attendance if appropriate. 




The Chairman and Non Executive Directors (NEDs) of the Trust shall not be members of the Executive Committee but may attend at the invitation of the Executive Committee Chair.






The Chair may invite other officers of the Trust to attend for particular items.


Frequency:

The Executive Committee shall meet formally on a weekly basis.

Purpose:
The main purpose of the Executive Committee is to ensure the quality and safety of the services provided to patients in the Trust and the delivery of the objectives set out by the Board is in line with the Board’s plans. -.

Duties

The duties of the Executive Committee can be categorised as follows:



Corporate delivery and performance


· Review and Monitor service performance (including financial, clinical and operational indicators)


· Ensure that unacceptable levels of performance and risk relating to operational activity are resolved and escalated to the Board of Directors as appropriate.


· Monitoring of all national standards and targets (including financial and service)


Scheme Approval


· Review and approval of capital schemes up to £500K. Ensuring appropriate business case processes have been followed and any cross-cutting service issues have been resolved.

· Review and approval of revenue schemes up to £250K. Ensuring appropriate business case processes have been followed and any cross-cutting service issues have been resolved.


· Review and propose recommendations to the  Board of Directors for capital schemes over £500K and revenue schemes over £250K.


Operational Arrangements


· To be responsible for planning, organising, directing and controlling the organisations systems and resources to achieve service objectives and quality development through implementation of the Trust’s Business Plan.


· Provide the  Board of Directors with confidence that the systems, policies, and people they have put in place to deliver operational performance of the Trust are effective, comply with standards, are focussed on key risks and are driving the delivery of the Trust objectives are being managed effectively.


· To support the risk management accountability arrangements within the organisation and ensure that all significant risks are properly considered and communicated to the Trust Board of Directors including regular updates to the corporate assurance framework.


· To ensure that the Trust responds to the requirements of different review bodies involved in independent verification and review the assurances/ outcomes as appropriate (including monitoring of progress against action plans).



Service Support

· To support services in discharging their responsibilities.

Reporting:

Formal minutes of the Executive Committee meetings will be taken. These will be made available to any member of the Board of Directors on request.


Approved by:
Trust Board of Directors

Date:
April 2009


Review Date:
April 2010

This review:

November 2015
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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




_1510131952.doc
[image: image2.jpg]





		Agenda item no:

		259





		Meeting:

		Board of Directors 





		Date:

		4th December 2015





		Title:

		Future Generations Communications & Engagement Strategy Phase 1 Feedback





		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:

		N/A





		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?

		Responsive to people's needs

Well-led





		What action is required at this meeting?

		Noting the report and next steps





		Presented by:

		Katherine Wright, Head of Communications and Engagement





		Prepared by:

		Katherine Wright, Head of Communications and Engagement





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


The purpose of this report is to provide an update on feedback from delivery of phase 1 of the Future Generations Communications and Engagement Strategy 2015-18 (the Strategy); and to provide the Board with assurance on proposed next steps.

2. Background


The Strategy set out the Trust’s intentions to conduct wide-ranging communications and engagement with all stakeholders by:

· Working with women, families and the wider public to gain understanding and support for why services need to change and the benefits it will bring;

· Providing up-to-date, honest, consistent and timely information to all key stakeholders to ensure informed participation in the engagement process;

· Ensure all staff are engaged and informed so they can be advocates for change;

· Inform and reassure patients that they will continue to receive a high standard of care from Liverpool Women’s Hospital during any transition and in the future.

3. Phase 1 feedback

The purpose of this first stage of engagement was to start a conversation about change and listen to people’s views. In order to capture feedback, a questionnaire was produced and widely shared. It was not part of a formal consultation process and intentionally did not present clear cut choices for the future because the Future Generations Clinical Strategy work was still underway at the time.

Liverpool John Moore’s University (LJMU) have provided analysis of the questionnaire, which shows that:


· People value our staff and feeling safe the most;

· People feel that Liverpool Women’s is a special place because of the way care is provided and because of our staff;


· Having all services under one roof and a range of specialist clinics are important to people in any future developments.


The above themes were also echoed at public meetings. A wide range of compliments about services, as well as constructive comments about improvements to services, were also received. These will be considered by each clinical service area as we develop our plans further.


4. Next steps and reporting mechanisms


The next steps for communications and engagement will be to start talking to the public and other key stakeholders in the New Year about the plans our midwives, doctors, nurses and other health staff have put forward in our Clinical Strategy. This will be followed by our expectation of formal consultation in Summer 2016 as part of the Healthy Liverpool programme.


These plans will be taken forward by the Communications and Engagement Sub-Group of the Future Generations Strategy Board, with regular input from the Future Generations Patient Reference Group. 

Ends.


Appendix 1: Liverpool John Moore’s University analysis
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LIVERPOOL WOMEN’S HOSPITAL (LWH) SURVEY

METHODOLOGY

The survey ran from June to mid-October 2015 in the Liverpool Women’s Hospital (LWH) and was open to
both members of the public and staff with no restrictions on eligibility. It was both online and paper-based,
and asked people who used the hospital to feedback and comment on the services they had experienced
and recommend suggestions for future development.

It was heavily publicised to members of the foundation trust, staff, voluntary groups and to the wider public
via events and social media/online exposure. 782 surveys were completed in total. The survey results
were entered onto a bespoke Access database and the data was then collated into tables which form this
report.

Because of the wording of some of the questions, there is a limitation as to what can be derived from
responses which are sometimes ambiguous and limits the analysis. Please see recommendations at the
end of this report.

A very small number of respondents had experience of Genetic services and so caution should be
exercised in interpreting these results.

A number of questions allowed for free text answers. Responses are summarised below and represent
feedback from individuals rather than a group consensus.
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ABOUT US

1.1 WHAT IS IT THAT YOU VALUE MOST ABOUT THE SERVICES WE PROVIDE?

What is it that you value most about the services we provide? Percentage

Quiality of our staff 66% 516
How safe you feel in our care 60% 472
Environment in which services are provided 37% 287
Range of specialist services on offer 39% 302

Two thirds of respondents
(66%) indicated that “Quality of
staff’ was the thing that they

What is it that you value most about the services we
provide?

1883’ valued the most about services
80% provided." Three in five (60%)

70% identified “how safe you feel in

60% - our care,” with almost two in

50% 1 five indicating the enviroment

40% - . . . .

30% A in which services are provided

20% - (37%) or the range of specialist

10% - services on offer (39%) as the
0% — T T T

most valuable.

Quality of our staff How safe you feel Environment in Range of
in our care which services are specialiast services
provided on offer

SPECIFIC PERSPECTIVES

Quality of staff was valued by those with experience of Genetic services more than any other service (93%)
although this was valued across all services by two thirds or more. “How safe you feel in our care” was
valued by over 3 in 5 of those with experience of Gynaecology services (63%) compared with just over half
who had experience of the Neonatal Unit (53%). The environment in which services are provided was also
valued most by those with experience of Gynaecology services (42%), considerably more than the 28%
with experience of the Neonatal Unit. Just over half of those with experience of the Genetics department
(53%) identified the range of specialist services on offer as opposed to just over a third of those with
experience of Maternity services (36%). Across the four areas, those with experience of Genetics valued
their overall experience the highest.?

What is it that you value most about the services we provide? Maternity Neonatal Unit Gynaecology Fertility Genetics

Quality of our staff 67% 76% 66% 64% 93%
How safe you feel in our care 62% 53% 63% 59% 60%
Environment in which services are provided 39% 28% 42% 33% 33%
Range of specialiast services on offer 36% 48% 42% 52% 53%
Average 51% 51% 53% 52% 60%

! Because this question and subsequent questions allowed multiple responses, the totals add up to more than 100"%

? Green shaded cells indicate the service with the highest percentage for each response
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What is it that you value most about the services we provide?

100%

90%

80%

B Quality of our staff

70%

60%

® How safe you feel in our care
50%

Environment in which services are

40% .
provided

30% B Range of specialiast services on offer
20%

10%

0%
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The survey provided individuals with the opportunity to feedback on the services that they most valued.
Respondents who provided feedback believed that all aspects (discussed above) were important and were
equally valued “All of the above. The level of care | received with my second child was wonderful”. The
hospital was described as “A great place for patients and students” and somewhere that “Makes miracles
happen!”

Services were seen as easily accessible to the local community. Having all services based within one
hospital was seen as an asset. This allowed for easy access to specialist services at one location “I/t doesn't
feel like a large general hospital which is a massive benefit when accessing services”. Having a hospital
that specialises in care for women and new-borns was valued. The cleanliness of the hospital was also
praised.

The care and compassion provided was also highlighted. Patients reported feeling looked after and
comfortable during their time at the Liverpool Women’s Hospital “[I value] how comfortable you are made to
feel and levels of care given”. Confidentiality was also noted as valued aspect of the service ‘[l value] the
dignity and respect to patients visitors”.

Survey respondents also highlighted expertise and specific services as important, including advice,
antenatal care, the special care unit, fertility services, neurology, services for babies with cleft palettes and
cancer services.

1.2 WHAT MAKES LWH A SPECIAL PLACE TO COME FOR CARE?

What makes Liverpool Women's a special place to come for care? Percentage Count

Our staff 50% 391
The way in which we provide your care 63% 491
The care we provided for you or a loved one 43% 337
The look and feel of the hospital 30% 236
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“The way in which we provide your care” was identified as something which made Liverpool Women’s “a
special place to come for care” by over three in five respondents (63%), with staff identified by half (50%)
followed by the care provided “for you or a loved one” (43%) and the look and feel of the hospital (30%).

A breakdown by experience of individual services is provided below. Staff were valued by the highest

What makes Liverpool Women's a special place to come for

care?

100%

90%

80%

70%

60%

50% -

40% -

30% -

20% -

10% -

0% - T T T
Our staff The way in which The care we The look and feel
we provide your provided foryou  of the hospital
care or aloved one

proportion of users of the
Neonatal Unit (55%), with
those with experience of
Gynaecology most
frequently valuing the way in
which care is provided most
highly (68%). A higher
number of those with
experience of the Neonatal
Unit (46%) than other
services identified the care
provided for them or a loved
one as contributing towards
the hospital being a special
place, while a higher
proportion of those with

experience of Genetics identified the look and feel of the hospital more when compared with those with
experience of other services (40%).

What makes Liverpool Women's a special place to come for care? Maternity Neonatal Unit

Our staff 51% 55%
The way in which we provide your care 64% 61%
The care we provided for you or a loved one 45% 46%
The look and feel of the hospital 32% 31%
Average 48% 48%

Gynaecology

Fertility Genetics
54% 52% 53%
68% 64% 67%
42% 34% 33%
29% 33% 40%
48% 46% 48%

Fertility Genetics

Maternity Neonatal Unit Gynaecology

What makes Liverpool Women's a special place to come for care?

100%
90%
80%
70% M Our staff
609
% M The way in which we provide your care
50%
40% 1 The care we provided for you or a
loved one
30% B The look and feel of the hospital
20%
10%
0%

A number of patients believed that all aspects of care detailed above, make Liverpool Women'’s a special
place to come for care. They also noted that services need to co-exist to be effective “All of these are of
equal value, one is no good without the other” and “To me these should go hand in hand’.
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The positive attributes that make the Liverpool Women’s Hospital a special place to come for care were
described by respondents. The Hospital was described as having a nice and welcoming environment that
was good for patients. The facilities were praised as always very clean. However, it was suggested by
respondents that additional rest areas were needed for patients and for families, especially during long
labours.

Again, respondents believed that having all services at one location made the Women'’s a special place to
come for care “All women's care is under one roof”. It was described as accessible for local communities
with easy access via direct bus routes “It’s a great building. Keep it”.

The patients appreciated having a hospital dedicated to women and maternity services “Lovely hospital and
the fact it is just maternity and women’s” and “This is a hospital that specialises in women's care - that is
important to achieve the patient feeling valued”. Having female doctors for female patients was also
highlighted.

Positive attributes of the Liverpool Women’s Hospital included the quality of care and feeling of safety for
patients “The care and compassion in this hospital is second to none”. Services were described as
excellent “The Women's Hospital is a grade one hospital and you only have to hear from the mothers to
know that”. The Neonatal Intensive Care Unit was highlighted by a number of respondents who premature
babies “My daughter was in was born at 27 weeks, | can't thank them enough” and “You saved my life”.
Specialist services including, fertility specialists, breastfeeding services, foetal medicine and neonatal care
were highlighted “The fact that staff had specialist knowledge and training in person centred care and
breastfeeding”.

The staff at the hospital were described as well trained, caring and helpful “The knowledge of staff and
willingness to help”. Communication was described as excellent “The hospital has a fantastic feel to it and
staff are amazing”. However respondents did acknowledge that more staff were needed.

One respondent did comment that their experience had not been ‘entirely positive’ but did not provide
specific details around their experience.

1.3 WHAT ASPECTS OF OUR SERVICES WOULD YOU WANT TO SEE IN ANY FUTURE DEVELOPMENTS?

What aspects of our services would you want to see in any future developments? Percentage Count
Range of specialist clinics on offer 49% 380
All services provided under one roof 66% 516

Of the two non free-text options for aspects of services that respondents would want to see in future
developments, two thirds (66%) wanted to see all services provided under one roof, while just under half
(49%) wanted to see a range of specialist clinics on offer.

Respondents welcomed future developments and believed that all of the current services should be
incorporated “All of the services that are now provided should be carried on in the future” and “I would like
to see all of the women’s services preserved”.

Respondents also wanted to keep maternity services for the mother and medical care for children within the
same location or closer in proximity “/ feel that mother and baby should be kept together. The neonatal unit
should be kept at the women’s and not in Alder Hey. How would we be able to visit mum and baby at the
same time?” and “From personal experience | would have liked the maternity hospital and Alder Hey to be
together as | had a twin in each hospital which was awful”. The patients would also like to see longer
visiting hours considered within future plans with the option for fathers to stay over at the Hospital, and

would also like to see more family rooms made available.
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Patients would also like to see improvements in services to ensure that parents feel that they and their
babies are important “Knowing that me and baby are most important” and support for women after their
baby has been delivered “Better care for women who just have a baby and need their partners”.

Specific aspects of services they would like to see continued in future developments included: advice on
genetics, delivery services, neonatal care, breast feeding support, breast screening for women aged 70
plus, clinics for parents who have experienced stillbirth and neonatal death, labs and research projects,
emergency services on site with intensive care support and further information around genetics “/ would like
to learn more about genetics. It can be very scary”.

Patients also wanted to ensure communication was effective between departments in future developments
“Department’s speaking to each other throughout all of the NHS”. The respondents expressed a desire for
the Hospital to remain open and providing services “Do not close the Women’s”. They were also keen to
keep the services specifically for women and maternity “When you feel vulnerable and scared you need to
feel safe. Having an environment that feels friendly and safe and caring was very important for my mental
health when pregnant”. It was seen as important to ensure that the level of care by staff was maintained
with additional capacity “The staff you have are brilliant but you need extra staff” and “Without losing staff
attitude and approach”.

Patients were asked for recommendations on services that could be provided in the future that are not
currently provided. The majority of respondents who chose to provide feedback felt that nothing could be
provided that was not currently in place “Nothing, everything was excellent. Service and staff were great
and exceeded expectations”. One respondent reported that that their care package for maternity care had
been ‘quite poor’ but did not provide information around their experience.

Some of the patients made recommendations but did acknowledge that they were unsure whether some of
the services they would like to see are currently available and they are simply not aware of them.

Considering location, again patients would like to see maternity and childrens services located together.
One person commented that the Hospital was currently located in a ‘dangerous area’. Recommendations
for facilities included a bigger children’s play area and activities for children, a rest area for families during
long labours, increased seating areas, space for partners to stay (especially during non-routine and
complex situations), easy to read signs and directions, increased parking spaces and longer or open
visiting hours.

Consistency of care and consideration across cases and patients was also highlighted as a future
recommendation. Specific recommended services included: advice for new fathers including a one stop
shop, antenatal classes, better IVF treatments, a breast cancer and smear test service, a créche,
complimentary therapies,family planning services, aftercare services, Intensive Therapy Unit, varicose
veins procedures, well women drop in services and clinics, more availability for water births, longer stays
following birth, information for parents of children born with special needs, compassionate services for
families that suffer miscarriages, weight loss clinics and groups for patients with polycystic ovary syndrome,
further information on premature babies, further support and aftercare for single mothers, pulse oximetry
testing for new-borns, sexual health facilities for young people, and additional tours of the labour suites.

Respondents recommended that additional staff are made available at the hospital “More staff to boost
morale and patients' confidence” and that managers who have possibly ‘lost touch’ with clinical areas are
better integrated. One respondent reported that attitude of staff could be improved over the telephone.
Another requested further telephone support “More telephone midwife advice support when new-born/first
baby. Sometimes [they are] difficult to get hold of”.

Respondents felt that the services provided at the Liverpool Women’s could be better advertised with clear,
concise guidance for patients. They wanted people to have a better understanding of services provided at
the Hospital “A better understanding that LWH is not just about babies, but gynaecology and oncology - I'm
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not certain this is fully understood”. Respondents thought patients should be given information on waiting
times and reasons for delays, and recommended that the Hospital should keep to appointment times.

Generally, respondents were positive about the care they had received at the Liverpool Women’s Hospital
“Everything that gets provided in this hospital is amazing and | wouldn't change a thing”. They
acknowledged the importance of having a specialist hospital and wanted the services to remain at the
Liverpool Women’s Hospital. They also felt that the hospital was an important local employer in Liverpool “/
feel the whole hospital needs to be preserved and developed. It is an important specialist hospital” and
“This is an excellent service that women would be lost without”.
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ABOUT YOU

2.1 GENDER

Reflecting the fact that the
hospital primarily provides
2% services for women, 93% of
respondents were female
against 5% male. 2% of
respondents did not state a
gender.

Gender of respondents

H Male
H Female

= Not stated

2.2 WHICH LWH SERVICES HAVE YOU EXPERIENCE OF?

Which LWH services have you experience of? Percentage

Maternity 52% 409
Neonatal Unit 10% 80
Gynaecology 38% 295
Fertility 8% 61
Genetics 2% 15

Over half of respondents

Which LWH services have you experience of? )
(52%) had experience of

100% maternity services while

0% almost two in five had

80% experience of gynaecology

70% (38%), with other services

60% being experienced by 10%

50% or less of respondents.

40% Twenty two percent of

30% respondents had experience

20% of more than one service,
with 5% experiencing 3 or

10% .

- | more services.
0% . . . . .

Maternity  Neonatal Unit Gynaecology Fertility Genetics
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2.3 INTERESTED IN BEING INVOLVED IN THE ‘FUTURE GENERATIONS’ STRATEGY?

Almost a third of participants (32%) said that they would like to be involved in future planning.

Interested in being involved in the "Future Generations" strategy? Percentage Count

Yes 32% 249

2.4 HOW WOULD YOU BE INTERESTED IN BEING INVOLVED IN THE ‘FUTURE GENERATIONS’
STRATEGY?

Interested in being involved in the "Future Generations" strategy? Percentage Count

Attend discussion groups 27% 68
Receive the latest information 82% 205
Share news about future generations with your community 31% 76

From the 32% who identified that they would be interested in being involved in the ‘future generations’
strategy, 82% indicated that

Interested in being involved in the "Future Generations" strategy? they would like to do this by
(involvement from those who answered "Yes") receiving the latest
100% information. More active
90% engagement appealed to a
38:’;’ more limited number of
0% respondents, with 31%
50% stating they would share
40% news about the strategy with
30% their community, and just
20% 1 over one in four (27%)
18;: indicating that they would be
Attend discussion groups ~ Receive the latest ~ Share news about future prepared to attend
information generations with your discussion groups. Almost
community seven in ten respondents

(69%) who indicated they
would be interested in future involvement provided contact details (in the form of an email address or
phone number).
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POSTCODE OF RESPONDENTS

The first part postcode area with the most respondents was L20 (45 respondents) followed by L19, L25,
L15 and L18 which all had over 30 respondents.
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DISCUSSION AND RECOMMENDATIONS

Services delivered within or by Liverpool Women’s Hospital are generally valued highly by their users, with
the quality of staff and the feeling of being “safe” being valued most highly by respondents. Responses
were generally consistent across services with the widest variations being around the environment in which
services were offered which was valued highly by over two fifths of respondents who had used
gynaecology services but only just over a quarter of respondents who had used neonatal services.
Likewise the range of specialist services on offer was valued by over half of those who had used fertility
services but only just over a third of those with experience of maternity services. It should be noted that
because of the wording of the question, it is not clear that respondents were unhappy with elements of the
service that they did not identify, just that they may not be the most important things about the service to
them.

The way in which care was provided was valued more highly than the look and feel of the hospital or the
staff themselves although again because of the wording of the question caution must be taken when
interpreting these responses as the care provided which was valued most highly will have been by LWH
staff. The look and feel of the hospital was clearly something more respondents were ambivalent about,
with less than a third identifying it as what made the LWH “a special place to come for care” although
respondents did note the cleanliness.

The qualitative element of the responses were on the whole very positive about the care individuals had
received and of LWH’s value to the city. The services that respondents received were often described with
terms such as “wonderful” “amazing” and “second to none” and there was widely held praise noted for the
care and compassion with which patients were treated. Staff’s specialist knowledge was highlighted and it
was felt that visitors as well as patients were treated with dignity and respect. The location of the hospital
and the building itself were felt to be important and worked well, although it was noted that it sometimes
seemed understaffed.
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RECOMMENDATIONS

Because of the range of views captured, recommendations are suggestions from the narrative and may not
represent a consensus. It is acknowledged that some recommendations may be resource dependent.

Recommendations for service evaluation

A survey with clearer questions and responses might clarify findings for the service — for example, if
asking “what is it that you value most about the services we provide?” provide a guidance note
which asks respondents to only select one option or rank their responses.

Some options on the survey would benefit from further clarification. For the question “What makes
LWH a special place to come for care?” the options “the way in which we provide your care” and
“the care we provided for you or a loved one” are essentially the same response if the respondent
only experienced their own care.

An independent evaluation taking into account separate patient and staff views with a questionnaire
alongside focus groups would allow the issues in this survey to be explored in greater depth.

Recommendations for service delivery

In terms of services offered, keeping maternity services and medical care for children within close
proximity is important for parents in terms of managing larger families.

Longer visiting hours would allow for greater flexibility for visitors and make service users feel less
isolated; with the option for fathers to stay overnight in cases where labour was complex or non-
routine.

More family rooms and more space in general would be beneficial in terms of allowing patients’
visitors more room to rest in, particularly during long labours. Larger play areas for children with
dedicated activities provided would also alleviate boredom during their time at the hospital.
Support for women after a baby has been delivered which is inclusive of their partners (where
present) could potentially be improved by further investigation into what their needs are.

Ensure communication between departments involved in a patient’s care is effective and consistent
and that there is a minimal need for repetition in terms of patient assessments, with a consistency of
care across cases.

More availability of good telephone support with knowledgeable and friendly staff would allow
patients to still feel supported and connected to the hospital following discharge.

Services could be better advertised with clear, concise guidance for patients which improves their
understanding of what is on offer, with information on waiting times and reasons for any delays
relayed as a matter of routine.

There are variations in what is valued by those experiencing each service with genetics reporting
the highest average — in part this could reflect both the variation in numbers and question structure
but departments could be encouraged to share best practice, particularly in terms of improving the
guality of service environment where the greatest variations were seen.
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Finance Performance & Business Development Committee

Minutes of a meeting held Monday 26 October 2015 at 1230, Board Room, Liverpool Women’s Hospital

Present:      
Pauleen Lane (Chair)
Non-Executive Director



Ian Haythornthwaite 
Non-Executive Director 




Vanessa Harris 
Director of Finance





Jeff Johnston 
Associate Director of Operations


George Kissen 
Non-Executive Director

In attendance: 
Jenny Hannon
Deputy Director of Finance




Tony Okotie
Non-Executive Director




Andy Large
Head of Management Accounts (minutes) 




David Walliker
CIO (item 15/16/93 onwards)



15/16/84   
Apologies 




Kathryn Thomson
Chief Executive 





Liz Cross
Non-Executive Director





Michelle Turner
Director of Workforce and Marketing

15/16/85
Meeting guidance notes


Received and noted.


15/16/86

Declarations of Interest





None


15/16/87

Minutes of the previous meeting held 24 August 2015 


For clarity it was noted that item 15/16/81 in respect of Hewitt Centre Incentive Contracts had been approved by the Committee. 




The minutes were agreed as an accurate record.

15/16/88

Matters arising and action log





The action log was reviewed and updated. 

15/16/89

Chair’s announcements 


It was noted that Monitor are due to make a site visit on 17 November 2015.

A change to the order of the agenda was agreed in order to accommodate an earlier start time.


15/16/96
Future Generations Update


The Director of Finance outlined the next steps in Future Generations work, and updating the 5 year financial plan.

The December Business Case will set out CIP and growth plans, with attention drawn to the Trust CNST liability which is outside of Trust control. NHSLA have been contacted to confirm CNST premiums assumed in the Trust financial plan.

Potential options and pace of change were discussed at length. Issues will be further considered at upcoming Board Away Day.


15/16/90

Key Performance Indicators Report and Month 6 Finance Report

The Associate Director of Operations provided an overview of performance to the Committee. Attention was drawn to 2 SUIs which remained outstanding, the impact of Maternity closures at other units, pressures in Neonatal, and PDR completion.

The Deputy Director of Finance provided an overview of performance to the Committee. The month 6 financial position set out a year to date deficit of £4.46m against a deficit budget of £4.34m. The deficit positon improved in month 6 and finance reported a £0.19m positive variance. The cash position of £14.4m was artificially high as a result of Liverpool CCG and NHS England paying contract income in advance at half year, and the underspend of ITFF funding to support Hewitt Centre expansion. The Committee noted the additional detail set out in the report for assurance in respect of performance and the forecast outturn. Assumptions included in the forecast outturn were discussed. 

The Director of Finance noted that the Trust had received a letter from Monitor, requiring the Trust to apply a budget stretch target with a view to delivery of a deficit of £7.3m. It was noted that this could be delivered if the CNST deferral was not paid in the current financial year.

Resolved





The Committee noted the month 6 finance and performance update.





The Committee approved the stretch target deficit of £7.3m


15/16/91
Financial Recovery Plan 

The Associate Director of Operations presented an update to the Committee. At month 6 the forecast outturn including the impact of recovery plans results in an overall 2015/16 pressure of £714k across Operations. 

This is made up of pressures across Gynaecology, Neonatal and Theatres totaling £3.158m, partly offset by outperformance across Maternity and Genetics of £2.443m.


This is a considerable improvement from the month 2 position which was highlighting a risk of an additional £2.2m overspend.

Resolved



The Committee noted the report.

15/16/92
Cost Improvement Program

The Deputy Director of Finance presented an update to the Committee, setting out the current status of the Trust’s CIP schemes and to brief the Committee on areas for consideration for CIP over the next 5 years.

2015/16 schemes have undergone a mid-year post implementation review. No adverse impact on quality was reported, this is to be validated by the Medical Director and Director of Nursing & Midwifery. The financial target is being achieved overall, but with some over-performance offsetting under-performing schemes.

The Committee were presented with a summary of areas which were being reviewed in the context of national initiatives such as the Lord Carter of Cole Productivity Review. 

Resolved



The Committee noted the update.

15/16/93
Quarterly Monitor Return - Quarter 2 2015/16

The Committee noted the report.




Action


It was noted that instances of MRSA in Month 7, although outside of the reporting quarter, are to be highlighted in the report.

15/16/95
Business Development Review


The Associate Director of Operations presented an update on delivery of growth plans in 2015/16, and further schemes for development.

The Trust is currently over achieving the financial growth expectations for 2015/16 and has identified schemes to develop further for 2016/17.


The Vanguard has significant impact on direct competition as it is totally based on collaborative working.

Resolved



Committee noted the update.


15/16/94
Hewitt Centre Update


The Director of Finance presented an update on current performance of the Hewitt Fertility Centre and future options.

The Hewitt Fertility Centre has been through a period of rapid change and expansion in the last two years, this has been a challenging time for the unit. In 15/16 the unit was set an ambitious development plan, to date the unit has delivered a significant number of achievements.


A PwC report was commissioned by the Committee to test if an appetite existed in the market for a sale of the unit, was discussed.

The report concluded that although there is appetite in the market there are a number of disadvantages of the current business model which would negatively impact interest and value if the Trust were to pursue a sale. However the report identified actions to address these issues as outlined below.


•
The development of a credible succession plan


•
The isolation of all the Hewitt Fertility Centre income and expenditure within a separate entity


•
The realisation of the growth plans

The report identifies a pragmatic development plan for the unit which if implemented would place the Trust in a strong position if a sale were to be necessary.

Resolved



Committee noted the update and approved the actions outlined.


15/16/98
Review IM&T - Implementation of Business Case



The Chief Information Officer presented an update on the Trust’s Digital Health Record project.

It was noted that since drafting the report for the Committee, staff-related issues had resulted in delays. Whilst the scheme is on track operationally, the full financial savings will not be realised until 2016/17.




Action




Committee to receive an update at the next meeting.


15/16/97
Marketing Strategy


It was agreed that this agenda item would be deferred to the next meeting.



Action




Update to be brought back to the next meeting.

15/16/99
Review of Board Assurance Framework


The Committee considered the BAF.

Resolved


The Committee recommended:


· Trust Financial Risk Score be reduced to 20 in view of assurances provided in 15/16/90


· Hewitt Fertility Score be reduced to 16 in view of assurances provided in 15/16/94


15/16/100
Review of risk impacts of items discussed


No additional risks identified.

15/16/101
Any other business

None

15/16/102
Review of meetings


There was a brief review of the meeting. 

15/16/103
Date, time and place of next meeting


The next meeting will be held on Monday 23 November 2015 via conference call from the Board Room at 0930.
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