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Meeting of the Board of Directors – IN PUBLIC  
Friday 8th January 2015 at Liverpool Women’s Hospital at 10.45 - 1.00pm
Board Room

	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item 

presenter
	Time 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	HOUSEKEEPING

	016
	Apologies for absence
	Receive apologies 
	Verbal


	Acting Chair
	1 min


	-
	-

	017
	Patient story
	To listen to the experience of a patient
	Verbal
	Director of Nursing & Midwifery
	10 mins
	Person-centred care
	-

	018
	Meeting guidance notes

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


	Good governance
	-

	019
	Declarations of interest
	Identify and avoid conflicts of interest
	Verbal
	Acting Chair
	1 min


	-
	-

	020
	Minutes of the previous public meeting held on Friday 4 December

[image: image1.emf]020.  Board Minutes  public  151204 Issue 1.1.doc


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

	Good governance
	-

	021
	Matters arising 

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


	Good governance
	-

	022
	Acting Chair’s announcements

	Announce items of significance not elsewhere on the agenda

	Verbal 
	Acting Chair
	5 mins


	-
	-

	BOARD ASSURANCE

	023
	Chief Executive Report 

[image: image2.emf]023.   CEO Report  Jan 2016  Issue 1 Public.doc


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


	Good governance
	-

	024
	Minutes of Putting People First Committee held 27 November 2015 

[image: image3.emf]024.  Putting People  First committee draft mins 151127.doc



	Receive assurance and any escalated risks
	Written minutes 
	Committee Chair 
	5 mins


	Good governance 
	4a,b

	025
	Chair’s report and draft minutes of Finance and Business Performance meeting on 21 December 2015

[image: image4.emf]025.  FPBD Minutes  of meeting held on 21.12.15.doc



	Receive assurance and any escalated risks
	Written

Minutes 
	Committee Chair
	5 mins
	Good governance
	5a,b,c,d,e

	026
	Patient safety, effectiveness and experience report (SEE)
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	To provide assurance on the quality of services.
	Written
	Director of Nursing & Midwifery
	20 mins
	Safe care and treatment
	To deliver safe services

	027
	Emergency preparedness
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	To provide assurance regarding the Trust’s resilience.
	Written
	Associate Director of Operations 
	15 mins
	Good governance 
	Well led, capable workforce



	TRUST PERFORMANCE

	028
	Quality, Operational and Financial Performance reports


[image: image7.emf]028a.  Performance  Dashboard Trust Board November 2015 FINALv2m.pdf
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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

	TRUST STRATEGY

	029
	Future Generations strategy


	To brief the Board on progress and risks


	Verbal
	Chief Executive
	5 mins


	Good governance
	Strategic aim

	030
	Vanguard update


[image: image10.emf]030.  Vanguard  CMWCS Board Paper final.doc



	Brief the Board on progress and risks
	Written 
	Associate Director of Operations 
	15 mins
	Good governance 
	Strategic aim



	BOARD GOVERNANCE

	031
	Review of risk impacts of items discussed

	Identify any new risk impacts
	Verbal
	Acting Chair
	3 mins


	Good governance
	-

	HOUSEKEEPING

	032
	Any other business
	Consider any urgent items of other business
	Verbal 
	Acting Chair


	2 mins 


	-
	-

	033
	Review of meeting
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)

	Verbal
	Acting Chair / all
	3 mins


	-
	-


Date, time and place of next meeting Friday 5th February 2016  
S:\PA2\Board Of Directors PRIVATE\2016\160108\00. Board Agenda PUBLIC 160108 v02final.doc
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		Agenda item no:

		





		Meeting:

		GACA





		Date:

		12th November 2015





		Title:

		EPRR Annual Report  2015





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		To inform the Committee of action taken to meet the requirements of the CCA 2012 and to develop a work plan of future actions to ensure compliance with the CCA 2012 and the HSCA 2012.





		Where else has this report been considered and when?

		





		Reference/s:

		Health & Social Care Act (HSCA) 2012


Civil Contingencies Act (CCA) 2012

NHS Emergency Planning Guidance 2005


NHS Resilience and Business Continuity Management Guidance 2008


National Operating Framework for the NHS in England 2014/2015





		Resource impact:

		





		What action is required at this meeting?

		The committee is asked to receive this report and support the priorities outlined





		Presented by:

		Associate Director of Operations





		Prepared by:

		Resilience Lead, Local Security Management Specialist (LSMS) 





This report covers (tick all that applies):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		x



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

		



		To deliver safe services

		x



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

		



		To deliver the best possible experience for patients and staff

		x



		Other:



		Monitor compliance

		x

		Equality and diversity

		



		NHS constitution

		x

		Operational plan

		



		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		CQC Outcome 10: Safety & Suitability of Premises



		Board Assurance Framework Risk

		



		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





Emergency Preparedness, Resilience & Response Annual Report 2015

1. Introduction and Summary 

Work in 2014/15 focused on developing an Emergency Preparedness, Resilience & Response (EPRR) Strategy which encompassed integrated emergency planning built on the principles of ‘Risk Assessment’, ‘Co-operation with Partner Agencies’, Planning for an Emergency’, ‘Communicating with the Public’ and ‘Information Sharing’.  This strategy has been aligned to the statutory duties of a Category 1* Responder under the Civil Contingencies Act (CCA) 2012 and NHS Emergency Planning Preparedness framework 2013.

This report outlines the EPRR arrangements in place during 2014/15 and the recommended work plan for 2015/16.


2. Issues for Consideration

2.1
Risk Assessment

To inform and prioritise EPRR arrangements, risks were identified from Local Resilience Forum Community risks and internal threats and hazards. During 2014/15, these risks were regularly reviewed and revised by the Health & Safety Committee. 


Threats and hazards include:


· Pandemic Flu/Communicable Disease

· Loss of IT/Telecommunications 

· Industrial Action/Civil Unrest/Fuel Shortages 


· Fire/Flood/Loss of utilities and services

· Adverse Weather

· Loss of Power 

The risk of Pandemic Flu is risk rated highest at 12 with mitigation in place.  The loss of IT/telecommunications and infrastructure is also risk rated as 12 with disaster recovery and business continuity plans in place to mitigate the risk.


2.2
Co-operation with Partner Agencies and Information Sharing

To enable sharing of information with other Catagory1* and Category 2** responders and enhance local coordination, the Trust is required to be represented (at Director Level) at the Local Health Resilience Partnership (LHRP). The Associate Director of Operations has been nominated as this lead Director for EPRR.


To further enhance coordination and efficiency between local responders, the Trust’s Resilience Lead is also a member of the Health & Social Care Committee, Business Continuity Committee & Pandemic Flu Committee, which are all co-ordinated by NHS England.


As part of the Clinical Commissioning Group’s assurance process, they are required to assure themselves that their commissioned services have plans in place to respond to and recover from emergencies.  In August 2014, the CCG commissioned the Support Unit to audit the Trust’s Business Continuity Management Plans to ensure compliance with International standards (ISO 22301).


4 departments’ plans were audited and the results are detailed below:

· IT 

99%


· Finance 
92%


· Estates
92%


· Pharmacy 
94%


The recommendation from this audit was to continue with the standard template for all departments’ BCM plans.

In May 2014 the Commissioning Support Unit (CSU) also audited The Trusts Pandemic Flu plan against NHS guidance on current and future preparedness for an outbreak and Health and Social Care Influenza Pandemic preparedness and response.  The Trust scored 96% and was rated at green.


2.3
Planning for an Emergency

In planning for and preventing an emergency situation the Trust is required to produce Major Incident Response Plans and have Business Continuity arrangements in place to ensure the provision of critical services.

The Trust’s Major Incident Response plan was recently audited by the CSU.  The results of this audit are still pending, however, initial recommendations have been made to include terrorist planning and particularly ‘Operation Plato’ and to undertake further lockdown exercises.  These recommendations will be included in the 2015/16 work plan.


2.4
Communicating with the Public


The Trust has a duty to communicate with the public on all or part of the Trust’s emergency planning arrangements.  This duty would be performed where it is thought to be advantageous for the public to know those arrangements, for the purpose of mitigating the effects on them from an emergency situation. Thankfully, the Trust was not involved in an emergency situation in 2014/15 that required escalation to NHS England or public communication.

3.0
Exercises and Live Incidents


The CCA 2012 requires the Trust to carry out a live exercise every 3 years, a table top exercise every year and communication exercises every 6 months. (The occurrence of a live incident negates the need to carry out a live exercise).

3.1
Internal Live Exercise - High Voltage Shutdown

In April 2014, to enable planned maintenance to be carried out on the high voltage power supply, all non-essential power supply were shutdown.  This identified that some critical equipment and facilities were incorrectly plugged into or connected to the non-essential power supply.  Most issues caused minimal disruption to services and actions were taken to rectify all problems identified.

3.2
Internal Exercise – Infant Abduction


In January 2014, the Trust facilitated a multiagency infant abduction exercise “Code Pink”.  It was a 2 phase exercise encompassing a live infant abduction followed by a table top exercise which was attended by 13 Trusts, CCG and Police.  It identified that there is a need to review the current infant tagging system and alternate products available.  Learning points taken from this exercise are that fire safety overrides the infant tagging system and access control of high risk areas that cannot be changed for safety reasons.  Therefore, the tagging system cannot be the only form of control in place to prevent an infant abduction and staff and parents need to be continually vigilant to this risk.

3.3
Regional Exercise & Communications Exercise

3.3.1
Regional Pandemic Flu Exercise


In July 2014 the Trust took part in a NHS England Pandemic Flu Exercise “Exercise Nightingale”.  The exercise tested all trusts’ and partner agencies’ Pandemic Flu Plans to ensure a co-ordinated approach by all responders.  The plan stood up extremely well to the test and validated our arrangements in place in the event of a Pandemic or communicable disease outbreak.

3.3.2
Communications Exercise – First Call

The Trust regularly takes part in “Exercise First Call” which is conducted by NHS 
England and is designed to randomly test the activation procedures of NHS Trusts in 
England in response to a large scale incident and to identify any weaknesses. The 
Trust was 100% compliant with this process in 2014/15. 

3.4 
Business Continuity Events


Two unplanned business continuity events occurred; that of industrial action and being placed on standby to receive patients from Arrowe Park during their extensive power cut on 5th March, 2015.  The requirement for an action card to be designed for preparing for industrial action was highlighted and is now available.  The Trust’s response to these events has been timely and efficient due to the organisation being well rehearsed in their response.  Lessons learned are always captured following any incident via a hot debrief.  

4.0
EPRR Training


The CCA 2012 requires the provision of EPRR training for all staff with EPRR duties and responsibilities. In 2014 all members of the EPRR committee, the Risk team, Loggists and Directors on-call received training on the new EPRR arrangements nationally and locally and a training plan is in place to train departmental managers, manager on-call and shift leaders in 2015/16.  In January, 2015, Executive Directors on call had received the required EPRR training.  The Trust ‘Battle Box’ documents, within the designated major incident room, are updated as and when a change occurs and is managed by the Executive PA’s.


5.0
Horizon Scanning for Potential Hazards and Threats

Potential threats and hazards that may affect the Trust in the future are possible further industrial action by Junior Doctors; Power outage; Pandemics Flu; and the Syrian crisis.  The Trust has plans in place to mitigate the risk of these threats and hazards, and NHS England continues to communicate with and guide the wider health community on local and national issues as and when they develop. The most recent of these (gateway reference No.04494) was in the light of the recent tragic events in Paris and the Trust is working with all agencies to ensure that any learning and current plans are refreshed as per NHS England’s Assurance Framework.

6.0
Conclusion


As a Category 1 responder, the Trust is subject to civil protection duties and emergency preparedness and response responsibilities.  In 2014/15 Trust complied with the requirements of the CCA 2012 in providing training, testing plans through exercises, learning from live incidents and close liaison with partner agencies.  However, further work is needed in raising awareness, embedding Business Continuity Plans and providing key staff with training to enable them to respond to local threats and hazards and escalate appropriately.  

The work plan in Appendix 1 details work required in 2015/16 to further embed EPRR arrangements and comply with legislation and international standards (ISO). 

7.0
Recommendation/s


The committee is asked to receive this report and support the priorities outlined.


*Category 1 responders - are core responders to an emergency situation - they include the "blue-light" emergency services as well as others:


· Police forces, Fire services, Ambulance services, NHS Trusts 


· Local authorities, Health Protection Agency, Environment Agency 


· HM Coastguard, Port health authorities


**Category 2 responders - are organisations that support of the Category 1 responders:


· Utility companies  


· Transport organisations

· Health and Safety Executive

· Voluntary Agencies

		Area of Work

		Issues to be Considered And/or Tasks to be Completed

		Persons Responsible

		Time Scale



		Green - Completed


Amber - In progress


Red     - Deadline lapsed



		1.0 

Business Continuity Plans Review

		1.2

		BCM plans reviewed/audited by CSU 


IT 

99%


Finance 
92%


Estates  
92%


Pharmacy 
94%

		Departmental Business continuity Leads

		January 2016

		Maternity, Imaging, Neonatal Unit, Gynaecology, Anaesthesia, Genetics, Hewitt Centre need to complete a review of their BCM plans





		2.0 New and reviewed Plans

		2.1

		EPRR Strategy

		Resilience lead/LSMS

		January 2015

		Completed



		

		

		Major Incident Response plan and action cards - updated

		Resilience lead/LSMS

		December 2014

		Completed



		

		

		Bomb treat and suspect package newly developed

		H&S Manager

		January 2015

		Completed



		

		

		VIP Policy (Developed following the Jimmy Saville events)

		H&S Manager

		December 2014

		Completed



		

		

		Operation Plato (action card developed in response to mass shooting events)

		Resilience lead/LSMS

		November 2015

		Completed



		3.0 

Training

		3.1

		Train all staff with EPRR duties and responsibilities

		Resilience lead/LSMS

		Jul 2014

		Executive Directors on call



		

		

		

		

		Jan 2014

		Risk Team & EPRR committee



		

		

		

		

		Nov 2014

		Loggists (Corporate PA’s)



		

		

		

		

		Nov 2015

		Managers on-call



		

		

		

		

		Dec 2015

		Departmental managers



		

		

		

		

		Jan 2016

		Shift/team leaders



		4.0 


Exercises and Live Testing

		4.1

		Communication testing

		Directors on call

		

		Exercise First Call bi-monthly testing 100% compliance 



		

		4.2

		Annual Table top exercise

		Resilience lead/LSMS

		

		Code Pink – live infant abduction drill


Exercise Nightingale facilitated by NHS England 



		

		4.3

		Three Yearly live exercise

		Resilience lead/LSMS

		

		Exercise “Code Pink” live abduction followed by a table top exercise.  A live IT Comms failure. Planned HV power loss test





EPRR Forward Work Plan for 2015-16
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[Agenda Item No: |

[Meeting: [Finance, Performance and Business Development Board
[Date: [December 2015
[Title: | Performance Dashboard - Month 8 - November 2015

Report to be considered in Public or

Private? Public

Where else has this report been considered Performance Group, Trust Management Group, Finance, Operations Board

and when?
Quality Strategy, Quality Schedule, CQUINS, Corporate Performance Indicators, Monitor Assurance
Reference/s
Framework
[Resource impact: |
[What is this report for? | Information | | Decision | | Escalation | |  Assurance

1. Deliver safe services

Which Board Assurance Framework risk(s) |3. Deliver the best possible experience for patients and staff

does this report relate to? 4. To develop a well led, capable and motivated workforce

5 to be ambitious and efficient and make best use of available resources

Good Governance
Which CQC fundamental standard(s) does |Staffing

this report ralet to? Safety
Complaints
What action is required at this meeting? To Note
Presented by: Jeff Johnson
Prepared by: David Walliker

This report covers (tick all that apply):

Strategic objetives:

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

SESTXNXX

to deliver the best possible experience for patients and staff

Other:

Monitor Compliance v Equality and diversity

NHS Constitution Integrated business plan

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 Freedomn
of Information Act 2000, because the information contained is reasonable accessible by other means.

This report will not be published under the Trust's Publication Scheme due to exemptions under S22 of the Freedomn
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 Freedomn
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
Freedomn of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of
the Trust.

1. Introduction and summary
2. Issues for consideration
3. Conclusion

4. Recommendation/s
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Performance Summary - FPBD Board - Month 8 - November 2015

Overview

Performance for November 2015 has seen a slight improvement with 83% of KPI's (106 of 126) achieving target (82% in October). All Monitor KPI's are rated Green. Although
there has been a slight improvement, the main area for concern continues to be Finance with 6 KPI's rated as red (7 in September). Other areas of concern are:

° Two CQUINSs for Neonatal Care: WC1 2 Year Follow ups and WC3 - "Reduce clinical variation and identifying service improvement requirements by ensuring data
completeness in the 4 NNAP Audit Questions identified" aren't achieving target.

° Performance against the PDR and Mandatory Training targets continues to fall below their respective targets.

The number of complaints resolved within the agreed timescales has fallen further to 59% in November 2015 (75% in October).

Monitor:

/ All Monitor KPI's have been met for November 2015

Monitor

9

All Linear graphs are rolling 12 months Page 3 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

2 2

CQUINS

21

P

/.

Quality

Strategy
14

All Linear graphs are rolling 12 months

CQUINS - Neonates NNAP

———o——o——o o

100.00%
75.00%
50.00%
25.00%

0.00%

Neonates 2 Year Follow up

A

e

o

Quality Strategy:

CQUINS: NNAP Data Completion at 81.25% against a target of 90%

Although improved on October's position, there is a failure by the team to record ton Badger EPR that parental
consultations by senior members of the Neonatal Team are taking place. The issue has been raised at Senior
Medical and Nursing Staff Meetings and staff are being reminded as part of the 'Lesson of the Week'. We
are also clarifying which staff constitute 'Senior members' so that appropriate discussions can be recorded
and it is expected to achieve the target by February 2016.

2 year Follow up of Neonatal Care patients at 0% against a target of 40% (1 patient)

No commentary received

All Quality Strategy KPI's have been met for November 2015

Page 4 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

All Linear graphs are rolling 12 months Page 5 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

Quality Schedule:

Apgar Score > 7: Actual rate per 1000 of 16.67 against a Target rate of 12.65

in the low Apgar audit.

In November, one baby had a complex cardiac abnormality and chromosome problem and one was born to a
oy POAr <Y mother with heart failure secondary to an undiagnosed cardiac condition.
AL i i sm—— A~
‘ 1290 No cases of system or personal failures were identified. Review has not established any of the themes noted
Schedule

A paper to alter the target will be submitted to GACA. Further fine tuning of the RCOG MIS data has allowed
34 us to identify the correct target which is 3 standard deviations from the mean for LWH based on 2012-2013
data and this target is 1.48% (mean for 237+0 weeks 1.11%)

Action plan from the low Apgar audit (6 months) and Change of target (by next GACA therefore from January
2016).

Falls and MUST: Care Plans not initiated for Malnutrition (2 Patients)

100,009 Fa”;\& MU)'ST Eare.f'ans There were 2 patients for whom MUST Scores indicated that they required a Care Plan,, but due to human
20-00% /N NC_ e | error, the care plans weren't initiated. The Policy and procedures were not followed in these two cases. We
1000% 1/ i will continue discussions regarding the importance of Falls & MUST in huddles and the individual staff
%0.00% @ members concerned have been spoken to.

We are developing a poster to highlight the importance of the Falls & MUST assessments and in completing
all aspects of it accurately to ensure compliance with this KPI.. It is expected that we'll be compliant in
December 2015.

New Appt DNA Outpatients: DNA Rates for New patients at 8.59% against a target of 8%

12.00% The rate of DNAs to new outpatient appointments has improved in November 2015. It is unclear at present
1232; . :’\: why DNA rates continue to be above target. The highest one is in neonates and they receive phone call

6 00% reminders twice. Work is continuing to identify the clinics and patients that don’t receive text messages.

In order to confirm reasons a full audit will be required where DNA patients are asked the reason for the
DNA. Business Support Manager to review clinic codes for text reminders once report ran by IT.

The appointments team is continually working to reduce DNA'’s on the high DNA clinics and calling the
patients to confirm attendance of appointments — this is ongoing.

In Order to focus on neonatal clinic DNA rates, the appointments team will send reminder letters instead of
calling the patients to try and reduce DNA commencing clinics for 10/12/15.

These are ongoing actions, other options are also being explored with regards to reminders to patients.

All Linear graphs are rolling 12 months Page 6 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

Quality Schedule continued...

Breastfeeding Initiation: Actual rate 53.68% against a target of 55%
A slight improvement of over 1.5% from October. But continued difficulty in changing wider public perception
: of breast feeding within Liverpool, under public health agenda. Accepting Women'’s choice on feeding method
Breast Feeding Rates

60.00% on new-born.
58.00%

56.00% -
§§§§2 e~ e Trust actively participating in public health breast feeding agenda within Liverpool.
e Trust presently reaccrediting for UNICEF baby friendly level 3 status, so actively promoting breast feeding

from booking appointment.

e Baby friendly stage 3 training programme for staff implemented.

e Bambi’s peer supporter visibility increased on postnatal wards, and business case being developed in
conjunction with Liverpool Local authority for increasing hours to include until 12 midnight.

e Bambi’s visibility increased within organisation with weekly pop up shops in main reception to promote
breast feeding

e Protection of midwife to patient ratio on postnatal wards to increase breast feeding support if requested by
families.

e Breast feeding posters put up in all key areas including outpatient areas.

e Regular meetings with Midwifery managers and the Infant feeding team to promote best practice and
achieving stage 3 BFI status.

e Initiation of skin to skin in theatre for all mothers if clinically possible.

Cancer 42 Day Referral Cancer_: Referral to Treating Trust by I_Z)ay 42: 1.Pat_ient _ _ _
100.00% @& - The patient was unable to tolerate outpatient examinations, hence listed for inpatient
£ 0.00% N \ procedure. Unfortunately due to complications, the patient required 2 pre-ops prior to be cleared for a TCl,
/\ adding 3-weeks to the pathway. The patients status, also delayed treatment planning, in turn delaying
onwards referral. With a patient having such complexities / comorbidities, there is always likely to be a long /
delayed pathway. Furthermore, with such low numbers, there is no tolerance for such patients within this KPI.

0.00%

Discharge Summaries constructed electronically and sent to GP within 24 hours at 94.6% against a
target of 95%
The Trust has marginally failed this KPI for the first time this year. Both Gynaecology and Maternity are at
e-Discharge Summaries 100% compliance. Due to the complex nature of Neonates, it isn't always appropriate for a discharge
100.00% ‘/.=.70T summary to be produced within the timescales. However this month there has been a significant drop in the
96.00% - — number of discharge summaries sent to the GP's within the 24 Hour timeframe, 36% (35 out of 98) compared
94.00%
92.00% to an average of approx. 75 out of 95 a month.

The reason is that there has been significant long term sickness among the ward clerks whom fax the
summaries. The sickness is being managed, however it is not expected that the ward clerks will return to post
before the end of January 2016. The roles are being covered in part but there is still a considerable shortfall in
hours hence the delays in getting the summaries faxed to GPs within the 24 hours. It is unlikely that
performance will improve before the ward clerks return to work however during times when compliance is
compromised, support will be obtained from the Neonatal Clinical PA’s to ensure discharge summaries are
faxed to GP’s in a timely manner to support achievement of compliance at all times.

All Linear graphs are rolling 12 months Page 7 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

Corporate Metrics:
Finance metrics : 7 x Red KPIs Reported separately via the Finance Report

HR: Sickness & Absence Rates at 4.44% against a Corporate target of 3.5%
Sickness & Absence Rate There were significant increases in both Gynae and Maternity. The single month figure for Gynae went up

7.00% from 5.60% to 8.32%. This is predominantly made up of long term sickness absence (accounting for 74% of

5.00% the total), with six staff going off sick in October which became long term in November.

4.00% | Om——=g—r— -.}“&SL‘
3.00%

The figure in Maternity also increased significantly from 3.49% to 5.24%. This was more to do with short
term sickness absence which accounted for 43% of the overall figure in month eight, compared to 38% in

the previous month.

There was also an increase of just over one percent for Integrated Governance (now standing at 4.57%)
although there was a significant decrease in the figure for Pharmacy which fell from 6.73% in month seven

to 3.82% in month eight.

The HR Department continue to provide detailed absence information, training and advice to support the
management of sickness absence. Managers are working closely with their HR teams to ensure that
individual cases are managed appropriately and that staff are supported in returning to work.

Trends in previous years have shown an increase in sickness absence over the winter months. Whilst this
figure may continue to be higher in December and possibly January, it is envisaged that it should come
down again under target in quarter four.

HR: Mandatory Training Rate at 93% against a target of 95%
There were only two significant changes at service/department level, where compliance increased by 5% in

100.00% month eight for Estates and Facilities (taking them up to 98%) and by 10% for Imaging (taking them up to

23:88:2 -‘W‘—.—é 90%).

85.00%

0% Estates & Facilities, Finance, Genetics, Human Resources, IT & Information and Neonates are all now
above target and therefore rated as green. All other areas are rated as amber, with no areas currently rated
as red.

HR: Mandatory Training

All ward and department managers are required to have appropriate plans in place to ensure that
compliance rates are reached and maintained. This continues to be supported by detailed compliance
information provided by the Learning & Development team.

It anticipated that overall mandatory training target of 95% can be reached in quarter three/four.

All Linear graphs are rolling 12 months Page 8 of 23
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Corporate Metrics continued

HR: Turnover Rate at 11% against a target of 10%
Turnover Rate Due to the fact that this figure is calculated over a rolling twelve months, changes are usually only small

15.00% from month to month. The only significant change in month eight was the figure for IT & Information which
10.00% _W.é_ . .
5 00% went up from 18.06% to 24.00%. There was however only one leaver in that department in the month.

0.00%

Overall there were 14 leavers in month eight, compared to 11 in month seven. Managers are provided with
regular information on turnover by the Human Resources Department so that they can monitor any

concerns.

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. As the
changes enacted in Theatres continue to embed it is anticipated that their turnover should begin to reduce.

The bigger clinical areas such as Maternity, Gyane and Neonates all remain on or under target. Although it
IS too early to see any specific affect, exit interviews will be monitored to see if the work being done around

the Health Liverpool project is having any influence on turnover.
It is anticipated that the turnover figure will return to below target in quarter four.

HR: PDR Rates at 89% against a target of 90%
Although the overall Trust figure remained unchanged, there were some significant changes at

service/department level. There were increases in compliance of 8% for Finance and the Hewitt Centre, 7%

o000 HR: PDR Rates for Imaging, and 6% for Integrated Governance, IT & Information, and Surgical Services. These were

§§§§2 f—e——v a0 however cancelled out by a 5% decrease in compliance for medical staff and a 3% decrease for Maternity.
60.00%

>0.00% 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 by the end of quarter three.

Serious Incidents: Action Plans remain outstanding at 2 against a target of O
In November there were 2 outstanding root causal action plans for open serious incidents in Gynaecology.

Sl Act Outstand One Sl Action required additional support from IT / Meditech link nurse. Matron to assess whether resource
5 (MeHons FHstEnting can be identified. Timescales for completion revised to March 2016.
3 A
3 .
1 _.\ ————" e The second SI Action timeframe for actions to be completed did not take into account the lack of a
0 ¥

structured training plan for medical staff undertaking ultra-sound scans. The Medical Director has confirmed
that non-radiological staff that have completed the in-house Spotlight on Early Pregnancy course have this
information included in their training. This action has now been closed.

All Linear graphs are rolling 12 months Page 9 of 23
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Performance Summary - FPBD Board - Month 8 - November 2015

Emerging Concerns

There is an emerging concern regarding Neonatal Care's ability to achieve the WC1 and WC3 CQUINS for 2015/16.

Conclusion
Continuous scrutiny is needed for those Metrics that are consistently in breach of their targets and timescales.

When reporting the December 2015 position, an additional summary report reviewing the KPI's consistently breaching targets for 2015/16 year to date, will accompany the
Performance Report. This will be an Agenda item at January's Operational Board.

Recommendations
It is recommended that the FPBD 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 10 of 23
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LWH Monitor

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref 2Toir§/it6 Apr-15  May-15 | Jun-15 | Otr1 | Jul-15 Aug-15 Sep-15 | Qtr2 | Oct-15 Nov-15 Dec-15| Qtr3 | Jan-16 Feb-16 Mar-16| Qtr4
X;:::sgw*nme of 18 weeks from point of referral to treatment in aggregate - 1 LTI 05.56% | 97.88% | 95.78% | 96.17%| 96.79% | 95.90% @ 96.95% |96.63%| 97.51% @ 97.77%
zl/ldar);Ii?tli,g1 | time of 18 weeks from point of referral to treatment in aggregate Non- 2 SISO 05.43% | 95.23% | 95.44% |95.38%| 95.45% | 97.65% & 96.17% |96.42%| 95.94% = 95.00%
Maximum time of 18 weeks from point of referral to treatment in aggregate - _ 5
Incompletes 3 >=92% 94.15% 94.77%  95.19% 94.70% 95.29% 95.25% 95.56% 95.37% 95.22% 95.10%
Q‘Z‘fh';"ggm”m waiting time of 4 hours from arrival to admission, transfer or 4 >= 950  100.00% 99.91%  99.41% 99.77% 100.00% 100.00% 99.80% 99.93% 99.62%  99.49%
fgnﬁ?f}iﬁ;féﬁiﬁ;ﬁi’tﬁgﬁ; first treatment from urgent GP Referral for suspected SO >=85% | 100% = 72.73%  88.24% 8551% 87.10% 88.24% 82.86% 85.54% 88.24% 90.91%
All Cancers: 62 day wa_ut for first treatment from _urgent GP Referral for suspected 5a >= 85% 86.67% 7436% | 76.81% | 79.28% | 87.10% 78.95% @ 78.38% |181.61% | 65.22% 83.33%
cancer (before re-allocation - Not RAG rated - for monitoring purposes only) 3 :
g:c;ra;(ie;sé:rzn?:é/ewalt for first treatement from NHS Cancer Screening Service 50 100% 100% N/A N/A

All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 5h 1 0

referral - Numbers (if > 5, the target applies) |

All Cancers: 31 day wait for second or subsequent treatment comprising surgery 6a >= 94% 100% 100% 100% 100% 100% 100% 100% 100%

All Cancers: 31 day wait for second or subsequent treatment comprising anti cancer 6b > 98% N/A N/A N/A N/A N/A N/A N/A

drug treatments ‘

All Cancers: 31 day wait from diagnosis to first (definitive) treatment 7 97.67% 100% 100% 100% 100% 100% 97.56%
f;;;f;;ge(ginz";’?;’:’JZZ‘;Z‘I’Z‘E)”O"‘ referralto date first seen comprising all urgent 8 94.44%  93.19%  95.85% 9456% 98.29% 94.62% 96.85% 96.73% 95.09%  95.37%
To deliver SAFER services

Clostridium (C.) Difficile - meeting the C. Difficile objective 16

*Monitor have advised all NHS Trusts that:-

"The admitted and non-admitted operational standards are being abolished, and the incomplete standard will become the sole measure of patients’ constitutional right to start treatment within 18 weeks. This means that with immediate effect, no provider or

commissioner will receive any form of sanction, whether in the form of regulator investigation/intervention or the levying of financial sanctions, for failing the admitted or non-admitted standards.

Commissioners should not levy any financial sanctions associated with the admitted and non-admitted standards with effect from 1st April 2015. Where sanctions have already been applied in respect of these two standards in the 2015/16 financial year,

commissioners should make arrangements to repay the funding withheld to the relevant providers".

However, with regards patient experience and continuing best practice, the Trust should still endeavour to achieve these targets and they will be monitored but not RAG Rated as of October 2015 (Beginning of Quarter 3).

All Cancer Wait figures are amended periodiacally once the verified Somerset position has been closed.
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LWH Quality Strategy 2015/16

To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

To be EFFICIENT and make best use of available resources

To deliver SAFER services

Indicator Name Ref 2Toalr59/it6 Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 | Oct-15 Dec-15 | Jan-16 | Feb-16 | Mar-16
Reduce Surgical Site Infections (Gynaecology) (From CHKS reporting 1 month behind) LWH_1 < 3% 0.00% 0.10% 0.01% 0.01% 0.01% 0.00% 0.00% 0.00%
Maintain the incidence of multiple pregnancy after fertility treatment LWH_2 <=10% 7.60% 7.02% 6.91% 6.28% 6.16% 5.37% 4.85% 4.81%

No increase in rate of late-onset (> 72h) bloodstream infection in VLBW (very low birth
weight) and or <30 weeks gestation babies

No increase in bloodstream infection (early and late) in all neonates (term and

preterm) (Rate per 1000 total care days

To deliver the most EFFECTIVE outcomes

Indicator Name Ref ZTOTSQ& Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 | Oct-15 Dec-15 | Jan-16 | Feb-16 | Mar-16
TBA TBD TBA  TBA  TBA TBA TBA TBA TBA

Rate of Brain injury in preterm babies (Severe Intraventricular haemorrhage and
) : . : ) LWH_5
Periventricular leukomalacia) to remain below VON median -

LWH_3 TBC 0.00 0.25 0.00 0.00 0.60 0.52 0.17 0.00

LWH_4 3.18 0 0 0 0 0 0 0

Hospital Mortality Rate in Gynaecology. (From CHKS reporting 1 month behind) RAMI LWH_6 0.11% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Neonatal mortality <=28 days post birth (at home or LWH) Reports 1 month behind Rate per

(Target to be agreed for Quarter 2) (Rate per 1000 Births) LWH_7 1000 TBD 0.00 Sl 8:76 5.08 &0 280 0:00 40
Adjusted Still birth rate i.e. excluding fetal abnormalities (Rate per 1000 births) LWH 8 TBC 155 0.00 3.06 5 46 279 9.38 5.08 5 56

Reports 1 month behind

Increase biochemical pregnancy rates following infertility treatments [In-vitro > 300
fertilisation (IVF), Intracytoplasmic sperm injection (ICSIl) and frozen embryo transfer LWH_9 ° 47.96% 50.72% 45.95% 39.44% 41.18% 38.92% 35.48% 52.50%

(FET)] by 5% over 5 years. TBC

36 week Antenatal risk assessment (audit) LWH_10 TBC Audit Audit Audit Audit Audit Audit Audit Audit

% of women receiving one to one care in established labour (>4cm) LWH_11 >= 95% 96.43% 96.76% 96.59% 96.42% 96.19% 93.88% 95.22%  97.20%

Avoidable repeats for Antenatal screening and newborn screening blood sampling LWH_12 <=2% QTRLY QTRLY 5.30% QTRLY QTRLY 4.00% QTRLY QTRLY

Increase the % of skin to skin contact within 1 hour post birth. LWH_13 >= 75% 74.20% 84.39% 91.48% 92.76% 89.56% 91.92% 89.35% 91.28%

At least 95% of women who request an epidural, excluding those where there is a
medical reason this is not possible, receive this.

Patients opting for surgical treatment of miscarriage undergo the procedure within 72
hours of their decision.

LWH_14 >= 95% 95.87% 95.56% 95.76% 95.35% 95.65% 92.59% 93.59%  98.04%

LWH_15 TBA TBD TBA TBA TBA TBA TBA TBA TBA
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LWH Quality Strategy 2015/16

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref 2T06:1Lr59/it6 Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 Dec-15 | Jan-16 | Feb-16 | Mar-16
=3 2 4 2 0 0 0 0 3

Reduction in number of complaints relating to care (Number received in month) LWH_16

TBC

75 % of patients recommend us in the family friends test. LWH_17 >= 75% 96.10% 98.02% 99.20% 96.86% 97.60% 98.03% 98.51%  99.06%

Once Per

Patient satisfaction surveys in upper quartile by 2018 LWH_19 TBC ANAUM
> 95%
Excellence in Patient Led Assessments of Care Environments (PLACE) Cleanliness ** LWH_20 National 97.71% 97.71% | 97.71% | 97.71% | 97.71% 97.71% 99.94% | 99.94%

Average
> = 90%
LWH_21 National 90.67% 90.67% | 90.67% | 90.67% | 90.67% 90.67% 93.31% | 93.31%
Average
> 88.5%
Excellence in Patient Led Assessments of Care Environments (PLACE) Food ** LWH_22 National 87.05% 87.05% | 87.05% | 87.05% | 87.05% 87.05% 92.55% | 92.55%
Average

> 86%
LWH_23 National 96.03% 96.03% | 96.03% | 96.03% | 96.03% 96.03% 82.19% | 82.19%
Average

Excellence in Patient Led Assessments of Care Environments (PLACE) Condition &
Appearance **

Excellence in Patient Led Assessments of Care Environments (PLACE) Privacy &
Dignity **

**The latest figures for Excellence in Patient Led Assessments of Care Environments (PLACE) fwere released in September 2015. The targets have been reset as the National Average scores for the
same period.

*** The results of the Staff Survey are released annually and the latest figures are due for release in early 2016. The new data will be reflected in the Performance Report as soon as they have been
made available.





S

Performance and Information Department Liverpool Women SC
Performance Team NHS Foundation Trust

L WH Quality Schedule 2015/16

To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

Target |
2015/16 | Jul-15 Aug-15 Sep-15 Nov-15

HR: Sickness and Absence Rates KPI_10 < 5% 398%  3.75%  4.16%  4.08% 329%  3.09% 3.45% 4.44%

Indicator Name Ref Jun-15

May-15

To be EFFICIENT and make best use of available resources

Indicator Name Ref 2Toalr§/it6 Apr-15  May-15  Jun-15 Jul-15 Aug-15  Sep-15 Oct-15 Nov-15  Dec-15 Jan-16  Feb-16 = Mar-16

Outpatients: DNA Rates: New KPI_07a < 8% 789%  7.40% @ 9.00%  8.25% 9.69%  7.22% 6.85% 8.59%

Outpatients: DNA Rates: Follow-up KPI_07b < 10% 9.03%  873%  9.44%  10.50% 10.16%  10.41% 9.26% 10.07%

Discharge Summaries to be electronically constructed, integrated TTO’s and contains
the recommended minimum data set.

Discharge Summaries to be sent from all ward areas to general practice within 24
hours.

KPI_14a >= 98% 98.45%  98.34%  98.26%  99.59% 99.53%  99.91% 98.64% 100%

KPI_14b >=05%  98.45%  98.34%  98.26%  99.59% 99.53%  99.91% 98.64%  94.57%

Patients to receive a copy of their Discharge Summary on day of discharge. KPI_14c >= 95% 98.45% 98.34% 98.26% 99.59% 99.53% 99.10% 98.50% 98.47%

Query with  Partof .  6f EPR Partof EPR Partof EPR Partof EPR Partof EPR oot Partof partof Partof —Part of

Out-Patient Correspondence to be electronically constructed, integrated TTO’s and
contains the recommended minimum dataset. | = IS eelch SR Se e SERE s SEE S seE S
Out-Patient Correspondence to be sent from all out-patient services to general practice KPl 14e | | Part of ~ Part of ~ Part of Part of
within 2 weeks of patients appointments. - | EPR  EPR  EPR EPR

KPI_14d

Reporting
A&E correspondence to be sent to General Practice within 24 hours. KPI1_14f from May-
() |

- Reporting
- from August

Day Case correspondence to be sent to General Practice within 24 hours. KPI_14g ID
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LWH Quality Schedule

To deliver SAFER services

: Target |

Indicator Name Ref 2015/16 Jul-15 Aug-15 | Sep-15 Oct-15 Nov-15
Zero tolerance of MRSA E.ASA4 0 | |
Minimise rates of Clostridium Difficile (RAG in Monitor) E.A.S.5
VTE (Venous Thromboembolism) KPI_01 98.25% 98.84% 98.46% 98.30% 98.46% 98.35% 98.45% 98.41%
A&E: Self Harm: Received a Psychological Assessment KPI_13g None None None None None None None None
Falls Prevention: Assessments for Falls KPIl_08a 98.28% 99.18% 100.00% 98.81% 99.50% 98.56% 100.00% 98.74%
Falls Prevention: Of the patients identified as at risk of falling to have a care plan in KPI_08b 0% 100%
place across the whole trust
i\gg:nutrltlon: Adult in-patients screened for malnutrition on admission using the MUST KPI_09a 85.34% 100.00% 98.42%
Malnutrition: Patients with a score of 2 or more to receive an appropriate care plan KPI1_09b 50.00% 100.00% 80.00%  100.00% 100.00% 100.00% 70.59% 83.33%
Malnutrition: Patients scoring high risk (2 or more) are referred to dietician KP1_09c 100% 90% 100% 100% 100% 100% 100% 94% 100%
Surgical Site Infections: % reduction in the number of non-elective Gynaecology
patients with an infection of all non - elective Gynaecology patients undergoing a KPI_12 <=3% 0.01% 0.00% 0.00%
surgical procedure. (RAG in Quality Strategy)

<= i
Hospital Standardised Mortality Rate (HMSR) **** (From CHKS) KPI_03 National

 Average
Mortality Rates in Gynaecology (RAG in Quality Strategy) KPI_04 <=0.11% 0.00%
Mortality Rates in Neonates (within 28 days of live birth at LWH or at home under LWH Rate per
care) (RAG in Quality Strategy) KPI_05 1000 TBC 0.00 3.17 8.76 3.08 2.70 2.80 0.00 1.40
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L WH Quality Schedule 2015/16

To deliver the most EFFECTIVE outcomes

Indicator Name Ref ZTOT;% Apr-15 = May-15  Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15  Dec-15 Jan-16 | Feb-16 = Mar-16

Maternity - One to One Care in established labour (RAG in Quality Strategy) KP1_20 >= 85% 96.43% 96.76% 96.59% 96.42% 96.19% 93.88% 95.22% 97.20%

Maternity: Women requesting an Epidural that did NOT receive one due to Non-Clinical
Reasons (RAG in Quality Strategy)

Maternity: Flu vaccinations are offered to all pregnant women at booking (Jan to Oct

KPI_21 >= 5% 3.45% 3.82% 3.55% 3.92% 3.36% 6.45% 5.68% 1.96%

 Octto Octto Jan

KPI 23 o= 7504 OcttoJanj Oct to Oct to Jan | Oct to Jan Oct to Jan Octto Jan 96.52% 95.63%

only). Only Jan Only Only | Only Only Only Jan Only Only
Maternity: Vitamin D supplementation provided for all pregnant women. KPI_24 >= 85% 94.47% 96.01% 95.75%  95.65% 94.38% 94.83%  93.74% 94.06%

Maternity: Pregnant women with a Body Mass Index of 35 or more at the booking | | ‘ |

appointment are offered personalised advice from an appropriately trained person on KPI_25 >=90% 93.33%  87.72% 89.09% = 96.23% 85.25% 95.77% 81.97% 98.46%

healthy eating and physical activity | | | |

Maternity: Reduce the number of babies born with an Apgar score <7 at 5 minutes KPI_ 26 <=12.65 19.02 21.90 12.31 10.93 9.75 92 79 23.74 16.67

(Rate per 1000 births) TBC

Maternity: Reduce the number of incidences of Cord pH <7.00 at Delivery (after 24 =4. |
weeks. Excludes Elective Caesareans, MLU & BBH) (Rate per 1000 births) KPI_27 299 - 924 4.85 | 11.14 519 | e R el

Maternity - Skin to Skin Contact of 1 hour minimum (RAG in Quality Strategy) KPI_19b 74.20% 84.39% = 91.48% 92.76% 80.56% | 91.92% 89.35% 91.28%

Maternity: Peer Support - Breastfeeding women contacted by team during stay KPI_17b 97.97%  96.31%  96.98%  98.26% 92.12% 92.48% = 97.55% 96.15%

Maternity: Peer Support - Pregnant women informed of service KPIl_17a 100% 100% 100% | 100% 100% 100% | 100% 100%

Maternity: Breastfeeding Initiation GIRCI >=5500 TBC  52.50%  53.80%  54.19%  52.48% 55.29%  52.49% 51.97% 53.68%

Maternity: Smoking - Interventions to maternity patients at 12 weeks KPI_02¢ >= 95% 96.75%  94.01%  97.35%  97.35% 901.18% = 9529%  98.86% 96.11%

Maternity: Women whom have seen a midwife by 12 weeks (+6 days) KPI_16 >=950%  90.14%  87.75%  87.64%  91.24% 91.74%  9526%  96.52%  95.47%

Smoking - Offer of referral to Smoking Cessation Services KPI1_02b >=70% 100% 100% 100% 100% 100% 100% 100% 100%

Smoking - Status for all patients KPI_02a >= 95% 100%  100%  100%  100% 100%  100%  100% 100%
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To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref Nov-15 Dec-15
Zero tolerance RTT Waits over 52 weeks E.AS.6 0 0 0 0 | 0 0
Cancer: First Diagnostic Test by Day 14 WORTMIN .-cso cos  o0S5%  9638%  9872%  9291%  100%  0BO06%  O7.06%
Cancer: Referral to treafing trust by day 42 WCORTTMM oo NA so%  NA so% 0% 0% 50% 0%
Cancer: Reduce DNA/Cancellation of first appointments KPIl_11a 2.74% 2.41% 2.22%
A&E: Ambulance Handover Times 15 Minutes KPI _13h 100% 100% 100% 100% 100% 100%
A&E: Left Department without being seen KPI1_13b <= 5% 2.25% 2.25% 2.80% | 2.81% 1.49%
A&E: Self Harm KPI_13f None None None
A&E: Time to Initial Assessment (95th Percentile) KPI_13c | 13 14 12 L 12
A&E: Time to Treatment (Median) KPI_13e

A&E: Total Time Spent in A&E 95th percentile KPI_13d

A&E: Unplanned Reattendances within 7 days (Non-pregnant Rate) R . e e e O L T e o
Choose & Book: Failure to ensure sufficient slots avilable on Choose & Book KPI_06

Fetal Anomaly Scan - Number re-scanned by 23 weeks KPI_22b = 83.52% 78.65% 90.12% 98.94% 98.51% 75.53% 97.62% 100%
Fetal Anomaly Scan - Undertaken between 18 (+ 0) and 20 (+ 6) Weeks KPI _22a 96.69% 98.06% 97.78% 99.08% 91.74% 98.35% 99.33% 98.34%
Maternity: Triage patients assessed within 30 mins RN oo | 0619%  9096% ~ 9692% 80.01%  9357%  9161%  9539%  98.24%






LWH CQUINS (CCG)

To deliver SAFER services

2015/16

To be EFFICIENT and make best use of available resources

Indicator , N
0,
Number Indicator Name % Weighting
NHS Maternity Safety Thermometer (Survey of 100% of
5.0 postnatal women and babies seen on the day of the 0.12500% £78,981
survey)

Processes being developed together
with registration on Maternity
Thermometer WebTool

To deliver the most EFFECTIVE outcomes

Indicator : _— N
0, - - -
Number Indicator Name % Weighting | £ Weighting Apr-15 May-15 2 Jun-15
2 Digital Maturity 0.70% £442,295
2.0 Digital Maturity Indicator - Digital Maturity Assessment 0.20% £126,370 Compliant Compliant Compliant
2.1 (Dngl_'I[_ZI)Maturlty Indicator - Life Enhancing Technology 0.20% £126,370 Compliant Compliant Compliant
2.2 Digital Mgturlty Ir_1d|cator - Information Sharing with 0.30% £189,555 Compliant Compliant Compliant
Community Services

Pathway after Caesarean Section (Elective and
emergency)

Indicator , I _
0 - - -
Number Indicator Name % Weighting | £ Weighting Apr-15 May-15 Jun-15
1 Sepsis 0.25% £157,962
1.0 Sepsis Screening 0.125% £78,981 Sepsis screeing usmg'approrlate etel
Is in practice
1.1 Sepsis: Administration of antibiotic (within 1 hour) 0.125% £78,981 ALkl prowsmn_of. SIS T
1 hour for Sepsis is undertaken
2 Dementia and Delirium 0.250% £157,962
2a Dementia and Delirium: FAIRI - Find, Assess, Investigate, 0.150% £94.778 Compliant Compliant Compliant
Refer and Inform
Dementia and Delirium: FAIRI - The proportion of
: S 0.05% (3rd
. patients aged 75 years and over to whom case finding is
2a.i : : . of total for £31,593
applied following an episode of emergency, unplanned
) : . . CQUIN 2)
care to either hospital or community services.
Dementia and Delirium: FAIRI - The proportion of those 0.05% (3rd
2a.ii identified as potentially having dementia or delirium who of total for £31,593
are appropriately assessed. CQUIN 2)
Dementia and Delirium: FAIRI - The proportion of those
identified, assessed and referred for further diagnostic 0.05% (3rd
2a.iii advice in line with local pathways agreed with of total for £31,593
commissioners, who have a written care plan on CQUIN 2)
discharge which is shared with the patient's GP.
Dementia and Delirium: Staff Training. To ensure that
2b appropriate dementia training is available to staff through 0.025% £15,796 In Development
a locally determined training programme.
Dementia and Delirium: Supporting Carers. Ensure that
2C carers of people with dementia and delirium feel 0.075% £47,389 None
adequately supported.
3 Enhanced Recovery Pathways 5.875% £371,211
3.0 Enhanced Recovery I?athway: (Post Discharge Care) 0.1958% £123.737 88.9% 93.3%
Gynaecology- Post Discharge follow up Telephone Call
Enhanced Recovery Pathway (Post Discharge Care)
3.1 Gynaecology - Rate of Thematic reviews carried out on 0.196% £123,737 In Development
all non-planned readmissions of elective Gynaecology
Matornity - Rate of patents on Enhanced Recovery AiLo P o g i GiEton e
3.2 y P y 0.196% | £123.737 BN A Lo

Maternity being developed

Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

Jul-15 Aug-15 | Sep-15

Compliant
as of July Compliant Compliant Compliant
2015

Qtrl Jul-15 i Aug-15 l Sep-15

Compliant Compliant Compliant Compliant

Compliant Compliant Compliant Compliant

Compliant Compliant Compliant Compliant

Qtrl Jul-15 Aug-15 | Sep-15

Compliant
Evidence Compliant Compliant Compliant
Submitted

N/A - Qtr 2 Compliant Compliant Compliant

Compliant Compliant Compliant Compliant

100% 100% 100%

100% 100%

In Development Rolled Out

None None

88.0% 48.1% 87.5% 79.7%

N/A - Qtr 2 Compliant Compliant Compliant

Compliant
Action Plan Compliant Compliant Compliant
submitted

Compliant Compliant Compliant

Oct-15 E Nov-15 Dec-15 Qtr3 | Jan-16 | Feb-16 | Mar-16

Compliant Compliant Compliant

Compliant Compliant Compliant

Compliant Compliant Compliant

Nov-15 Dec-15 Qtr3 | Jan-16 Feb-16 Mar-16

Compliant Compliant Compliant

Compliant Compliant Compliant

Compliant Compliant Compliant

Qtr4

Qtr4

Qtr4

Compliant Compliant Compliant

Compliant Compliant Compliant






LWH CQUINS (CCG)

Improve Transition from Children and Young People
services to Adult Services

2015/16

0.588%

£371,340

4.0

Improve Transition from Children and Young People
services to Adult Services - Establsih the Transitional
Team

0.0490%

£30,945

4.1

Improve Transition from Children and Young People
services to Adult Services - Develop a Transition Policy
across and between organisations

0.049%

£30,945

4.2

Improve Transition from Children and Young People
services to Adult Services - Develop an acute based
Service Model, funding and Service Standards

0.049%

£30,945

4.3

Improve Transition from Children and Young People
services to Adult Services - Staff Recruitment and Staff
Training

0.147%

£92,835

4.4

Improve Transition from Children and Young People
services to Adult Services - Development of Patient
Cohort Database

0.147%

£92,835

4.5

Improve Transition from Children and Young People
services to Adult Services - Implementation of the Service
Model

0.147%

£92,835

Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

Transitional Team is being
established

Tranistional Policy being developed

Service Model and Standards being
developed

Not expected until Qtr 2

Not expected until Qtr 3

Not expected until Qtr 4

Compliant
Evidence
submitted
Compliant
Evidence
submitted
Compliant
Evidence
submitted

N/A - Qtr 2

N/A - Qtr 3

N/A - Qtr 4

Compliant

Compliant

Compliant

Compliant

Compliant Compliant

Compliant Compliant

Compliant Compliant

Compliant Compliant

Not expected until Qtr 3

Not expected until Qtr 4

Compliant

Compliant

Compliant

Compliant

#DIV/0!

N/A - Qtr 4

Compliant

Compliant

Compliant

Compliant

Compliant

Not expected until Qtr 4

Compliant

Compliant

Compliant

Compliant

Compliant






20 15/16 Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

LWH CQUINS (CCG)

LWH CQUINS (SCom)  2015/16

To deliver SAFER services

- ) i E
Iplﬂ':]%t;r Indicator Name % Weighting | £ Weighting Apr-15 May-15 ! Jun-15 Target Sep-15 Target Oct-15 | Nov-15 Dec-15 Target Qtr3 | Jan-16 @ Feb-16 | Mar-16 | Target Qtr4

WC1 A two year follow up of babies < 30 weeks gestation 1.2% £198,915 100.00% 50.00% (ROJORe[oLZ  >= 40% 75.00% 25.00% 60.00% 50.00% >= 40% 46.15% 50.00% 0.00% >= 40% >= 40%
Reduce clinical variation and identifying service

WC3 improvement requirements by ensuring data 0.45% £74,593 66.96% 65.81% 74.39% >= 90% 68.47% 68.63% 76.52% 68.00% 71.05% 68.91% 81.25% >= 90% >= 90%
completeness in the 4 NNAP Audit Questions identified

. Babies < 29 weeks gestation: temperature is taken within _ _ _ _

WC3i : 100.00% 100.00% | 100.00% | >=90% 100.00% 100.00% 100.00% | 100.00% | >=90% 100.00% 100.00% 100.00% >= 90% >= 90%
1 hour after birth (or recorded as temperature not taken)
Retinopathy Screening: All babies <1501g or < 32 weeks

WC3ii gestation at birth have first ROP screen in accordance 100.00% 100.00% | 100.00% >= 90% 100.00% 100.00% 100.00% | 100.00% | >=90% 100.00% 100.00% 100.00% >=90% >=90%
with NNAP interpretation of national recommendations.

WC3iii g"e";g;gi rg;”;i";‘tthd's“harge: Babies of < 33 Weeks 100.00% | 100.00% | 100.00% [B==909" 100.00% | 91.67% | 100.00% | 100.00% [F==00% " 97.50% | 100.00% | 100.00% >= 90% >= 90%
Parental Consultation by senior member of neonatal team

wcaiy  |Within 24 hours of admission (All babies on a neonatal 51.90% 52.38% | 61.82% | >=90% | 5459% | 50.79% | 63.51% | 50.62% | >=90% | 55.05% 55.42% 72.73% >= 90% >= 90%
unit with dependency of HRG 1,2 or 3 for first day of care,
and staying 12 hours or more.

wcy  |Clinical reviews completed forterm babies admitied to 0.55% | £124,322 [INSUNIIEGEIOEI I EREIIN  >= 959 100%  100% | =ckua|  100% 100%  100.00% >= 90% >= 90%
NICU (Inborn or Home Births)






1.083 1.06 2.143
orporate 0 g
0 develop a well led apable otivated ano epreneuria OR OR c B A 0 Be Agreed. TB 0 B 0 ed, TBD 0 Be Dete ed Developme
Indicator Name Ref 2T0T59/it6 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
HR: Sickness and Absence Rates (Internal) Corp_1 %
HR: Annual Appraisal & PDR Corp_2 90%
HR: Attendance/ Completion of all Mandatory Training Elements Corp_3 95%
HR: Professsional Registration Lapses Corp_4 ( ( 0 0 0 0 0 0
HR: Turnover Rates Corp_5 0% 3.00% 3.00% 3.20% 9.00% 0.00%
D DE all0 adKE DE e Ol avalldblie eSO C
Indicator Name Ref ;ﬁgg‘é Apr-15 May-15 = Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 | Dec-15  Jan-16 Feb-16 Mar-16
Actual Surplus / Deficit (YTD) Corp_25 Planneo 083,96 0,90 086,729 97,08 4 000 4,462 ,34 4,663,000 000
Planned Surplus / Deficit (YTD) Corp_25P £969,000 £1,625,000 £2,611,000 £3,006,000 £3,906,000 £4,341,000 £4,476,000 £5,290,000 £6,433,000 £6,793,000 £7,518,000 £8,014,000
Actual Cash Balance (YTD) Corp_26 Planneo 04,864 0,688 00 0,784,938 0,296,000 /4 000 £9,817,000 3,873,000
Planned Cash Balance (YTD) Corp_26P £813,000 £4,225,000 £6,346,000 £5,600,000 £4,132,000 £3,805,000 £3,057,000 £500,000 £500,000 £500,000 £753,000 £500,000
Finance: Contract Income Actual Variance (In Month) Corp 7 0 9,040 429,209 900 6 45,9 0,836 64 G
Finance: Contract Income Budget (In Month) -£6,808,104 | -£7,114,165  -£6,824,583  -£7,288,139 | -£6,801,314 | -£7,088,254 | -£7,361,717 -£6,865,973§
Finance: Non-contract Income Actual Variance (In Month) Corp_8 0 6,0 80,29 62,306 60 0 61,0 07,49 36,244
Finance: Non-contract Income Planned Budget (In Month) -£59,742 -£27,512 -£44,925 -£166,366 -£168,602 -£266,357 -£261,918 | -£242,336
Finance: Other Actual Income Variance (In Month) 0 36,64 64,30 6,78 4,0 06,8 06,14 61,70 0,66 |
Finance: Other Planned Income Variance (In Month) -£1,143,665 | -£1,219,734 -£1,179,021 | -£1,283,140 | -£1,220,138 | -£1,363,111 | -£1,395,305 —£1,205,199§ £0 £0 £0 £0
Finance: Budget Variance (In Month) Corp_9 0 03,000 000 476,000 91,000 09,000 0,899 9,000 61,000
Fianance: Capital expenditure Corp_10 B 3,026 62 043,6 621,6 09,000 669 09,488 45,04
Finance: Cost of Agency Staff usage Corp_11la 0 6,648 8,4 84,979 60,69 0,000 44,000 6 06,000
Finance: Cost of Bank Staff usage Corp_11b 0 /4 0 6,00 0 5 000 38 6,008
Finance: Cost of Overtime usage Corp_11c 0 62 4,770 40,859 06 0 3,840 469 3,869
Finance: Use of temporary/ flexible workforce (Bank and Agency) Corp_11 B £386,021 £369,229 £353,145 £322,416 £302,305 £298,723 £263,812 £250,242
Finance: Planned Nursing Agency Spend in £ Planned £0 £0 £0 £0 £79,000 £79,000 £80,000 £41,000 £40,000 £37,000 £31,000 £31,000
g::::giizgpla””ed Nursing Agency Spend as a % of Total Nursing Workforce Planned 0.0% 0.0% 0.0% 0.0% 3.2% 3.2% 3.3% 1.7% 1.7% 1.5% 1.3% 1.3%
Finance: Actual Nursing Agency Spend in £ <= Planned £86,000 £79,000 £74,000 £45,000
Finance: Actual Nursing Agency Spend as a % of Total Nursing Workforce Spending <= Planned 3.7% 3.4% 3.3% 1.9%






LWH Corporate

To deliver SAFER services

2015/16

Safer Staffing Rate (Includes Registered and Care Staff) Corp_6
Newborn blood spot screening: Coverage XC 1
Newborn & Infant physical Examination: Coverage XC_3
Newborn & Infant physical Examination: Timely assessment XC_4
Newborn Hearing screening: Coverage (Reporting 1 QTR behind) XC 5
Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) XC_6
Seasonal Flu vaccine uptake (Oct - Jan Only) XC_10
Number of Open Sl XC 11
Number of New SI XC_12
Number of Sl reported to the CCG within 48 - 72 hour requirement XC 13
Number of Sl with any outstanding actions that have not been completed in the XC_14

defined time period

<= 90%
>= 95%
>= 95%
>= 95%
>= 95%

>= 95%

Cumulative
>=75%
Monitoring
Only
Monitoring
Only

100%

0

92.10%
QTRLY
QTRLY
QTRLY
QTRLY

QTRLY

Oct to Jan
Only

19

94.00%
QTRLY
QTRLY
QTRLY
QTRLY

QTRLY

Oct to Jan
Only

22

93.70%

98.72%

99.60%

90.00%

98.01%

90.60%

| Oct to Jan | Oct to Jan

Only
16

92.60%
QTRLY
QTRLY
QTRLY
QTRLY
QTRLY

Only
18

92.21%

QTRLY

QTRLY
QTRLY
QTRLY

QTRLY

Oct to Jan
Only

18

95.10%

99.50%

Oct to Jan
Only

20

95.90%
QTRLY
QTRLY
QTRLY
QTRLY
QTRLY
48.70%

21

92.28%

QTRLY

QTRLY

QTRLY

QTRLY

QTRLY

71.80%

QTRLY
QTRLY
QTRLY
QTRLY

QTRLY

| Oct to Jan
Only

22

Oct to Jan
Only

0

N/A

100%

100%

2

100%

100%

4

100%






LWH Corporate

To deliver the most EFFECTIVE outcomes

2015/16

Indicator Name Ref
Intensive Care Transfers Out (Cumulative) Corp_12
Returns to Theatre Corp_13
Daycase overstay rates Corp_14
Antenatal Infectious disease screening: HIV coverage XC 15

Antenatal Infectious disease screening: Hepatitis

Down's Screening Completion of Laboratory request forms

Antenatal sickle cell and thalassaemia screening: Coverage

Antenatal sickle cell and thalassaemia screening: Timeliness

Antenatal sickle cell and thalassaemia screening: FOQ completion

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name

Target |
Ref 2015/16 Apr-15 May-15 | Jun-15 Jul-15 Aug-15 Sep-15 Oct-15

Complaints: Response Times Corp_15
Complaints: Number received each month Corp_16
Complaints: Number of Action Plans received each month Corp_17
Outpatients: First appointment cancelled by hospital Corp_18
Outpatients: Subsequent appointment cancelled by hospital Corp_19
TCI: Cancelled by hospital for clinical reasons Corp_20
TCI: Cancelled by hospital for non-clinical reasons Corp_21
Daycase rates based on management intent Corp_22
Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 days) Corp_23
Cancer: 62 Day referral to treatment (Consultant Upgrade) Non urgent suspected XC 21

cancer referrals) (Cummulative Quarterly)*

* All Cancer Wait figures are amended periodically to reflect the latest verified Somerset position.

Target
2015/16 Apr-15

8

<=0.7%

<=90%

<= 90%

>= 95%

<=99%

<= 50%

<= 95%

100%

<=15
TBA

100%

<=8.5%
TBC
<=11.5%
TBC

<=1.5% TBC

<=4%
TBC

> 75%

100%

0

0.37%

99.61%
100.00%
QTRLY
99.51%
54.02%

96.59%

100%
15

100%

10.21%
1.45%
76.20%
0

100%

0.63%

98.55%

100.00%

QTRLY
99.59%
52.79%

98.50%

100%
12

100%

7.42%

9.07%
1.00%
3.33%

75.93%

90.00%

1.14%

98.72%

100.00%

97.50%

99.89%

53.41%

98.41%

100%

10

Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
4 8 8 8 8

0.30%

98.30%

100.00%

QTRLY
99.55%
58.69%

97.97%

100%
11

100%

8.41%

1.43%

2.85%

78.24%

0

10.53%

0.99%

1.98%

17.62%

0

0.46%

98.87%
100.00%
QTRLY
99.46%
60.83%

98.38%

100%
13

100%

8.44%

1.15%
2.92%
81.10%
0

100%

0.46%

98.06%

100.00%

98.20%

99.26%

62.83%

98.64%

100%

12

100%

78.04%

0

100%

0.00%

99.87%
None
QTRLY
99.76%
59.80%

97.92%

75%

88%

11.21%
1.30%
2.70%

79.14%

0

0.83%

4.87%

98.45%

100.00%

QTRLY

99.25%

61.40%

98.62%

Nov-15

Dec-15 Jan-16 Feb-16 Mar-16
QTRLY QTRLY
Dec-15 Jan-16 Feb-16 Mar-16

100%

13

100%

8.31%

10.38%

1.34%

3.65%

77.84%

0
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1. Introduction

The Liverpool Women’s NHS Foundation Trust led the application to become one of the new Acute Care Collaborations (ACC) under the New Care Models Programme in July 2015. In September 2015 the Trust was informed that “The Cheshire and Merseyside Women’s and Children’s Partnership” was successful in its bid. The partnership includes all providers, commissioners and strategic clinical networks. Since approval of the bid the development of the partnership has been lodged with Halton Clinical Commissioning Group with the Chief Officer agreeing to be the senior responsible officer for the programme of work.

This paper will provide a short outline of the proposal, an update of the work completed to date and the next steps.

2. Outline of the Proposal 

The Women’s and Children’s Services Partnership will develop a safe, high quality, clinically and financially sustainable whole system model of care for women’s and children’s services.  The Partnership will initially focus on gynaecology, maternity, neonatal and paediatric services.  


The key challenges that the strategy aims to tackle are:


· Increased demand on services and the presentation of women, babies, children and young people with greater acuity and more complex needs.


· Variation in the experience of people who use these services and also in clinical outcomes, safety and quality.


· Organisational boundaries fettering change.


· Workforce challenges in regard to recruitment, retention, retirement, skills mix and deployment of staff.


· Transition up and down the continuum of need and from children to adult services.


· Ability of services to meet regulatory and other clinical standards.


· Financial sustainability.


The Partnership will bring together people who use these services with clinicians (from the relevant clinical networks), providers and commissioners (NHS England, Clinical Commissioning Groups and local authorities) to work in partnership to develop new models of care and provision of services across organisations in Cheshire and Merseyside, designed for the population with a focus on the needs of the individual.  
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The Partnership will coordinate, integrate and oversee provision and set shared objectives across women’s and children’s services.


The Partnership will ensure that new models of care are designed and implemented to provide:


Equity of access – women, their babies, children and young people would have access to services of the same high standard in Cheshire and Merseyside.


Safe services – standardised care pathways and clinical protocols, developed by the relevant clinical networks, are adopted across the whole system; services are integrated across provider organisations and the workforce is deployed to meet national standards and obligations.


Consistent high quality outcomes –variations in outcomes and experience are reduced.


Improved and informed decision making – by working together through collaboration, co-operation and co-production and removing organisational barriers, women, their babies, children and young people will be more engaged in decision making about the services that are offered to meet their needs.


Clinically and financially sustainable services – combining resources, expertise and working as one will allow services to be better organised to deliver the best value for money and to be able to meet the needs of the population now and into the future. The workforce is our greatest asset and needs to be invested in to ensure a career working in Women & Children’s Health Services is a sustainable and desirable one.


We will do this by:


· Devising and agreeing an overarching, medium to long term plan to deliver change for women’s and children’s services in line with the needs of the population.  This will initially involve developing and implementing new models of care in gynaecology, maternity, neonatal and paediatric services.

· Designing and implementing new models of care and service delivery models across the Partnership. 

· Using and building on the work already done to agree how services across Cheshire and Merseyside could be organised to provide safer, consistent and more cost effective services. 


· Designating the role of services across the area covered by the Partnership, setting and monitoring standards, defining consistent pathways of care and clinical guidelines and ensuring equitable access to personalised services, including more specialist services, with care provided closer to home when possible.

· By reviewing the health needs of the population of Cheshire and Merseyside and redesigning services via a whole system approach to meet those needs. 

· Ensuring that arrangements are in place to ensure effective patient flow through the whole system for women’s and children’s services.


· Maintaining system wide oversight of women’s and children’s services, enabling benchmarking of outcomes and feedback, learning from opportunities for improvements in care and celebrating and encouraging good practice across women’s and children’s services.


· Achieving clinical and financial sustainability through coordination, collaboration, co-production, consistency and economies of scale and skill – taking forward strategic change programmes where required.


· Co-ordinating workforce and training and development needs: establishing adequate workforce provision, sharing resources across the Partnership.


· Ensuring the building of trust and collaboration throughout the Partnership; spreading good and best practice and demonstrating positive impact and value, with a focus on relationships rather than structures and organisations.


· Establish a formal partnership and a new commissioning and tariff framework to incentive best practice, collaboration and deliver financial stability.


· Adopting a whole system design approach to the delivery of care, access to professional consultation and delivery of training.

3. Work completed to date

3.1 
Meeting with the New Care Models Team (NCMT)


A number of managers, clinicians from a cross section of the partnership met with the NCMT in October to establish the next phase of the programme. At this meeting the partnership was awarded £300k to pump prime the programme of work. It was also highlighted that to receive any further investment the partnership would need to submit two valuation propositions (VP) one for 2015/16 (VP1) and the other a 5 year plan from 2016 onwards(VP2). The deadline for the VP’s respectively is the 30th November, 2015 and 8th January, 2016. VP1 was submitted on time and has already received positive feedback and VP2 is already well developed but requires far more detail and clarity on outcomes and impact on patient care.

3.2 
Support from NCMT


There have been a number of different events through November supported by the NCMT to bring all the ACC together and offer support to develop individual VP’s which are similar in format to investment proposals or outline business cases. The VP would be used by the New Care Models team to determine what investment would be made from the transformation and sustainability fund based on the benefits of the programme. There is expectation that the programme will improve both patient care and financial performance. 

3.3
Interim Programme Team

Halton CCG has established an interim programme team to ensure that both VP’s are completed and submitted on time. The team include:-


Simon Banks, Chief Officer, Halton CCG


Catherine Mclennan, Programme Lead for Improving Maternity Experience


Jeff Johnston, Associate Director of Operations, Liverpool Women’s


Jacqui Ireland, Head of Finance, Halton CCG


Katherine Wright, Head of Communications, Liverpool Women’s    


A number of clinicians from providers and the strategic clinical network have supported the submissions to date and both Colin Morgan and Helen Schofield of the Liverpool Women’s have played key roles in this process. The Trust is receiving part funding for the contribution it is making to the programme team.

3.4
Clinical summit 20th November, 2015

The partnership has held the first clinical summit in Liverpool on the 20th November, 2015 with over 120 delegates attending from all member organisations. The initial work from this day formed parts of the VP submissions in respect of identifying challenges and potential solutions. 


3.5 
Governance arrangements 

The formal governance arrangements have been designed with a programme board reporting into an Executive Leadership Group made up of the chief executives from the partnership organisations. A memorandum of understanding has been produced and presented to both provider and commissioner executive meetings. This document sets out the work to be done and the responsibility of each organisation. It is intended that a more formal partnership agreement will be developed as part of the programme of work that would make clear how the partnership would make decisions and what impact that would have on individual organisations.

3.6
Neonatal cots at Alder Hey

The partnership has agreed to work with the Neonatal network and providers of level 3 units (designated to look after the sickest babies in the region) to agree a solution to the requirement of level 3 cots at Alder Hey for surgical babies. This was the outcome of a meeting hosted by Liverpool CCG on the 11th December, 2015 with commissioners and providers. This meeting also agreed that there would be a tertiary Maternity service in Liverpool and a Level 3 Neonatal Unit. From the work already completed by the network, Alder Hey and LWH a preferred option should be available by the end of January 2016. Any solution for Alder Hey has the potential to have consequences on the current level 3 units of Arrowe Park and LWH as cot capacity would have transferred.

4.0
 Next steps


The main drive for the interim programme team is to submit a strong VP for 2016 and beyond that would secure transformational funding. Although the deadline is the 8th January, 2015 it is anticipated that work will continue with the NCMT throughout January to have a finalised paper by the end of the month. This will be necessary as the support required to complete some parts of the VP are only available to the team in January.

Other priorities for quarter four of 2015/16

· VP 1 for 2015/16 funding announced in middle of January


· Appoint to key leadership roles in the Programme team


· Identify key clinical and manager leads from partnership organisations


· Develop Work Programme


· Establish Programme Board and Executive Leadership Group


· NCMT meeting London 18/01/16

· Neonatal Surgery cot preferred option. 


· CMWCS Clinical Summit 12/02/16


· VP 2 for 2016 and beyond funding announcement 

4. Conclusion & Recommendation 


The Partnership is making good progress in terms of meeting the expectations of the NCMT and the requirements to access transformational funding. This is the initial phase of the programme before the wider engagement and the design of new care models can begin. The Liverpool Women’s as a specialist tertiary centre and the largest provider of these service needs to continue to be a key part of the partnership to drive change and improve the clinical and financially sustainability of these services  
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		NHS constitution
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		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

		





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

Medical Director appointment


I will update the Board at the meeting.

Neonatal surgery

I will update the Board at the meeting.

Neonatal cots


On 12 December the Trust wrote to NHS England to explain the pressure on neonatal cots and to seek a dialogue as to further investment by commissioners.  We will report back to the Board as that dialogue develops.


British Journal of Widwifery awards short lists


I am very pleased to report that the Trust has four nominees connected with the 2016 award shortlists.   


Midwife of the Year:  


Gillian Walker, Midwife and Lisa Jones, Midwife and Midwifery Led Unit Coordinator. 


Contribution of a non-midwife to midwifery practice: 


Sarah Martin, Support Officer, Honeysuckle Bereavement Team


Student Midwife of the Year:


Ela Yuregir, LJMU, who studied in part at the Trust.


Friends and Family Test 

I am pleased to report that the Trust has been successful in a bid to NHS England for monies to support an innovative project around FFT and hard to reach groups.  I will brief the Board at the meeting.

Constitution


Following consideration by the Council and Board during December, the Constitution has now been amended.  The effect of the amendment is to allow for the appointment of LWH non-executive directors who have other NHS directorships elsewhere.

SECTION B - LOCAL

New CEO at Aintree University Hospital NHS FT


Steve Warburton, formerly Director of Finance and Business Services and recently Acting Chief Executive, has been appointed as Chief Executive of the Trust.  We look forward to continuing to work with him.

SECTION C – NATIONAL

Junior doctor strike action


The planned strikes by junior doctors for December were stood down.  The two sides have agreed to work with ACS to make progress.   Details of the most recent offer made to junior doctors are available here:


http://www.nhsemployers.org/case-studies-and-resources/2015/11/junior-doctors-contract-the-new-offer

Mortality reporting


NHS England has written to all providers to inform them that the use of a new mortality performance tool is to be introduced and a self-assessment against it to be undertaken by all Trusts by the end of January.  I will provide further information at the Board meeting.

A copy of the letter, mortality governance guide and mortality tool are available from the Secretariat on request.


Government’s mandate for the NHS 2016-17


The NHS mandate, with a foreword by Jeremy Hunt, has been published.  The mandate includes seven objectives:

1: Through better commissioning, improve local and national health outcomes, particularly by addressing poor outcomes and inequalities.


2: To help create the safest, highest quality health and care service.


3: To balance the NHS budget and improve efficiency and productivity.


4: To lead a step change in the NHS in preventing ill health and supporting people to live healthier lives.


5: To maintain and improve performance against core standards.


6: To improve out-of-hospital care.


7: To support research, innovation and growth.

A full copy of the mandate is available from the Secretariat on request.


Spending Review

The Chancellor’s announcements in the November spending review set out the context for public sector financing over the course of this parliament.  A slide pack was shared with the Board on 23 December.

Royal College of Midwives report on the state of maternity services


The College has reported on the changes in the supply of midwives and demand for service from service users.  These changes impact all providers of maternity care.   A copy of the report is available on request from the Secretariat.

Page 4 of 4




_1513603996.doc
[image: image7.jpg]





		Agenda item no:

		





		Meeting:

		Board of Directors





		Date:

		8 January 2016





		Title:

		Month 8 Finance Report





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		FPBD in December 2015





		Reference/s:

		Operational Plan and Budgets 2015/16





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		5a





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

		





		What action is required at this meeting?

		To note the Month 8 financial position 





		Presented by:

		Vanessa Harris - Director of Finance





		Prepared by:

		Jenny Hannon - Deputy Director of Finance







This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



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

		(



		To deliver safe services

		



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

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. 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 by this committee at the October 2015 meeting 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 8 the Trust is reporting a year to date deficit of £5.35m against a deficit budget of £5.29m, 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 (1,057) (1,655) (1,486) (1,632)


(b) PDC + Interest Payable


1,440 1,192 2,194 1,725


CSC Ratio = (a) / (b) (0.73) (1.39) (0.68) (0.95)


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) (6,518) (3,035) (3,035)


(b) Expenditure 68,502 69,551 102,932 103,252


(c) Daily Expenditure


285 290 286 287


Liquidity Ratio = (a) / (c) (27) (22) (11) (11)


MONITOR LIQUIDITY SCORE 1 1 2 2


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


I&E MARGIN


Deficit 5,292 5,423 8,015 7,341


Total Income (67,432) (67,875) (101,426) (101,591)


I&E Margin -7.85% -7.99% -7.90% -7.23%


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 -7.85% -7.99% -7.90% -7.23%


I&E Variance Margin -1.53% -0.14% -1.53% 0.68%


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 £0.690m against a deficit budget of £0.814m which is a £0.124m positive 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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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. 

The cash position remains positive when compared to plan. At the end of Month 8 the cash position is £8.9m which is £0.9m lower than Month 7, but £5.8m above a plan of £3.1m. The favourable position is due to 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 of £7.3m deficit. 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 8 financial position are outlined below. 

Income


Income was overall ahead of plan by £0.223m in month and £0.443m favourable year to date and is forecast to be £0.165m ahead of plan by the end of the year. This forecast reflects the ongoing 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 the provider to provider (P2P) recharge and strong performance in antenatal. 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. 

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 £1.3m below budget by the year end which is a slight improvement on the Month 7 projection. 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. It is assumed that this is a recurrent issue into 2016/17. 

Pay costs


Pay costs were £0.035m over budget in month, £0.747m over year to date and are forecast to be overspent by £1.182m 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, as well as in some key corporate posts including Trust Secretary and Governance and Risk. 

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 8 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 £0.96m equating to 1.8% of total pay expenditure in Month 8 compared to 2.5% in Month 7. Year to date agency expenditure is £1.349m (3.1%) of expenditure year to date and is forecast to be £1.590m (2.5%) 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 £0.127m in month and £0.302m year to date across clinical and non-clinical supplies. This overspend is forecast to cease and ultimately result in a £0.862m positive variance which includes £0.7m in relation to the CNST deferral. 

Technical items


The technical items in the position are offsetting the above overspends with a positive variance of £0.829m 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. 


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

Work will continue on future year schemes as identified in the 5 year plan presented to Trust Board in December. 

4. Forecast Outturn and Revised Cash 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. The reduction in cash was possible due to the reduced deficit and the management of the capital program, particularly in relation to the Hewitt Fertility Centre. 

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. The Department of Health subsequently approved the application in December 2015 and the loan documentation will be presented to the Trust Board in January 2016 for agreement.

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 8 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: M8


			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						(1,057)			(1,655)						(1,486)			(1,632)


									(b) PDC + Interest Payable						1,440			1,192						2,194			1,725


									CSC Ratio = (a) / (b)						(0.73)			(1.39)						(0.68)			(0.95)





						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)			(6,518)						(3,035)			(3,035)


									(b) Expenditure						68,502			69,551						102,932			103,252


									(c) Daily Expenditure						285			290						286			287


									Liquidity Ratio = (a) / (c)						(27)			(22)						(11)			(11)





						MONITOR LIQUIDITY SCORE									1			1						2			2





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











						I&E MARGIN


									Deficit						5,292			5,423						8,015			7,341


									Total Income						(67,432)			(67,875)						(101,426)			(101,591)


									I&E Margin						-7.85%			-7.99%						-7.90%			-7.23%





						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						-7.85%			-7.99%						-7.90%			-7.23%


									I&E Variance Margin						-1.53%			-0.14%						-1.53%			0.68%





						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: M8


			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						(7,758)			(7,956)			197						(63,002)			(63,366)			364						(94,781)			(94,832)			51


									Non-Clinical Income						(554)			(579)			25						(4,430)			(4,509)			79						(6,645)			(6,759)			114


						Total Income									(8,312)			(8,535)			223						(67,432)			(67,875)			443						(101,426)			(101,591)			165





						Expenditure


									Pay Costs						5,261			5,296			(35)						42,152			42,900			(747)						63,197			64,380			(1,182)


									Non-Pay Costs						3,308			3,435			(127)						26,350			26,652			(302)						39,734			38,872			862


						Total Expenditure									8,569			8,731			(162)						68,502			69,551			(1,050)						102,932			103,252			(320)





						EBITDA									257			196			61						1,070			1,677			(607)						1,505			1,660			(155)





						Technical Items


									Depreciation						378			348			30						2,794			2,576			219						4,334			4,053			281


									Interest Payable						14			9			5						107			77			29						194			150			44


									Interest Receivable						(2)			(3)			1						(13)			(22)			9						(19)			(28)			9


									PDC Dividend						167			139			28						1,333			1,115			219						2,000			1,575			426


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


						Total Technical Items									557			494			63						4,222			3,676			546						6,509			5,680			829





						(Surplus) / Deficit									814			690			124						5,292			5,353			(61)						8,015			7,341			674














3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													3


			EXPENDITURE: M8


			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			318			4						2,539			2,462			77						3,825			3,830			(6)


									Medical						1,257			1,196			61						10,017			9,711			306						15,047			14,552			494


									Nursing & Midwifery						2,357			2,329			28						18,858			18,720			138						28,287			28,256			31


									Healthcare Assistants						338			380			(42)						2,701			3,007			(306)						4,052			4,512			(460)


									Other Clinical						503			469			33						3,978			3,630			349						5,989			5,550			439


									Admin Support						134			129			6						1,075			1,029			46						1,612			1,545			67


									Corporate Services						350			379			(29)						2,984			2,992			(9)						4,386			4,545			(159)


									Agency & Locum						0			96			(96)						0			1,349			(1,349)						0			1,590			(1,590)


						Total Pay Costs									5,261			5,296			(35)						42,152			42,900			(747)						63,197			64,380			(1,182)





						Non Pay Costs


									Clinical Supplies						676			753			(77)						5,479			5,802			(323)						8,307			8,676			(369)


									Non-Clinical Supplies & CNST						1,756			1,800			(43)						13,870			13,771			99						20,906			19,769			1,137


									Premises & IT Costs						381			416			(35)						3,046			3,243			(197)						4,569			4,694			(125)


									Service Contracts						495			467			28						3,954			3,836			119						5,952			5,733			219


						Total Non-Pay Costs									3,308			3,435			(127)						26,350			26,652			(302)						39,734			38,872			862





						Total Expenditure									8,569			8,731			(162)						68,502			69,551			(1,050)						102,932			103,252			(320)














4. Service Performance
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			BUDGET ANALYSIS: M8


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE									REF						MONTH												YEAR TO DATE												YEAR


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





						Maternity


									Income												(3,036)			(3,264)			228						(24,797)			(26,172)			1,375						(37,049)			(39,225)			2,176


									Expenditure												1,664			1,627			37						13,314			13,438			(124)						19,972			20,174			(202)


						Total Maternity									4a						(1,371)			(1,636)			265						(11,483)			(12,734)			1,251						(17,078)			(19,051)			1,973





						Gynaecology


									Income												(2,114)			(2,076)			(38)						(16,913)			(15,972)			(941)						(25,092)			(23,778)			(1,314)


									Expenditure												921			913			8						7,364			7,451			(87)						11,047			11,107			(60)


						Total Gynaecology									4b						(1,194)			(1,163)			(30)						(9,549)			(8,520)			(1,028)						(14,045)			(12,671)			(1,374)





						Neonatal


									Income												(1,300)			(1,369)			69						(10,404)			(10,415)			10						(15,607)			(15,729)			122


									Expenditure												918			949			(31)						7,342			7,723			(381)						11,013			11,695			(682)


						Total Neonatal									4c						(383)			(420)			38						(3,062)			(2,692)			(371)						(4,593)			(4,034)			(560)





						Hewitt Centre


									Income												(889)			(834)			(55)						(7,372)			(7,389)			18						(11,643)			(10,869)			(773)


									Expenditure												754			718			36						5,951			5,471			481						9,277			8,429			848


						Total Hewitt Centre									4d						(135)			(116)			(19)						(1,421)			(1,919)			498						(2,366)			(2,441)			75





						Genetics


									Income												(520)			(540)			19						(4,110)			(4,268)			159						(6,251)			(6,454)			203


									Expenditure												408			383			25						3,261			3,344			(83)						4,892			4,936			(44)


						Total Genetics									4e						(113)			(157)			44						(849)			(925)			76						(1,360)			(1,518)			159





						Catharine Medical Centre


									Income												(87)			(52)			(35)						(697)			(528)			(169)						(1,046)			(809)			(237)


									Expenditure												69			50			19						553			466			86						829			685			144


						Total Catharine Medical Centre									4f						(18)			(2)			(16)						(145)			(62)			(83)						(217)			(124)			(93)





						Theatres


									Income												(42)			(41)			(1)						(337)			(333)			(5)						(506)			(502)			(4)


									Expenditure												559			655			(97)						4,468			5,215			(747)						6,702			7,706			(1,004)


						Total Theatres									4g						516			614			(97)						4,131			4,882			(751)						6,196			7,204			(1,008)





						Clinical Support & CNST


									Income												(280)			(263)			(16)						(2,247)			(2,151)			(96)						(3,357)			(3,260)			(97)


									Expenditure												1,670			1,600			70						13,361			12,772			590						20,042			19,134			908


						Total Clinical Support & CNST									4h						1,390			1,337			54						11,114			10,620			494						16,685			15,874			811





						Estates


									Income												(57)			(69)			13						(452)			(476)			24						(678)			(717)			39


									Expenditure												433			456			(22)						3,466			3,562			(96)						5,198			5,210			(12)


						Total Estates									4h						377			386			(10)						3,014			3,086			(72)						4,520			4,493			28





						Corporate


									Income												13			(26)			39						(102)			(170)			68						(197)			(247)			51


									Expenditure												1,731			1,873			(142)						13,643			13,785			(142)						20,469			19,856			613


						Total Corporate									4i						1,744			1,848			(103)						13,541			13,615			(74)						20,272			19,608			664





						(Surplus) / Deficit															814			690			124						5,292			5,353			(61)						8,015			7,341			674


																					TRUE			TRUE			TRUE						TRUE			TRUE			TRUE						TRUE			TRUE			TRUE











5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																								5


			BALANCE SHEET: M8


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M8 Actual			Movement





						Non Current Assets									67,576			69,566			1,990





						Current Assets


									Cash						6,108			8,873			2,765


									Debtors						3,930			5,832			1,902


									Inventories						310			306			(4)


						Total Current Assets									10,348			15,011			4,663





						Liabilities


									Creditors due < 1 year						(8,228)			(12,260)			(4,032)


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


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


									Provisions						(1,529)			(1,703)			(174)


						Total Liabilities									(16,932)			(28,938)			(12,006)





						TOTAL ASSETS EMPLOYED									60,992			55,639			(5,353)





						Taxpayers Equity


									PDC						36,365			36,365			0


									Revaluation Reserve						8,659			8,659			0


									Retained Earnings						15,968			10,615			(5,353)


						TOTAL TAXPAYERS EQUITY									60,992			55,639			(5,353)














						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)














image1.jpeg


(
~—
Liverpool Women’s/z(\”s

NHS Foundation Trust











_1513603539.pdf
Performance and Information Department Liverpool Women'’s
Performance Team ((

NHS Foundation Trust

|Agenda Item No: | |

|Meeting: |Trust Board |
|Date: lJan-16 |
[Title: |Performance Dashboard - |

Report to be considered in Public or

Private? Public

Where else has this report been
considered and when?

Quality Strategy, Quality Schedule, CQUINS, Corporate Performance Indicators, Monitor Assurance

Reference/s Eramework
|Resource impact: | |
|What is this report for? | Information | | Decision | | Escalation | | Assurance |

1. Deliver safe services

Which Board Assurance Framework 3. Deliver the best possible experience for patients and staff

risk(s) does this report relate to? 4. To develop a well led, capable and motivated workforce

5 to be ambitious and efficient and make best use of available resources

Good Governance
Which CQC fundamental standard(s) does [Staffing

this report ralet to? Safety
Complaints

|What action is required at this meeting? |To Note |

|Presented by: |Jeff Johnson |

|Prepared by: |David Walliker |

This report covers (tick all that apply):

Strategic objetives:

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

SESTSKS

Other:
Monitor Compliance v Equality and diversity
NHS Constitution Integrated business plan

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
Freedomn of Information Act 2000, because the information contained is reasonable accessible by other means.

This report will not be published under the Trust's Publication Scheme due to exemptions under S22 of the
Freedomn 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
Freedomn 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
Freedomn of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests
of the Trust.

1. Introduction and summary
2. Issues for consideration
3. Conclusion

4. Recommendation/s






_1513602515.doc
[image: image1.jpg]



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

NHS Foundation Trust












Putting People First Committee

Minutes of a meeting held on Friday 27 November 2015 at 1000

in the Hewitt Centre Meeting Room, Liverpool Women’s Hospital


PRESENT:
Ms Liz Cross (chair)
Non-Executive Director/Vice Chair  


Mrs Michelle Turner      
Director of Workforce and Marketing

 IN ATTENDANCE:
Ms Gill Curry 
Occupational Health Manager




Mrs Allison Edis
Deputy Director of Nursing and Midwifery



Ms Cheryl Farmer 
Equality and Human Rights Manager


Ms Kath Livingstone 
Interim HR Manager


Ms Susan Westbury 
Head of Workforce


Ms Andrea English 
Personal Assistant (Minutes)


Ms Margaret Cuthbertson
Business Manager Hewitt Centre

15/16/52

Apologies 


Ms Gillian Walker           Gynaecology Deputy Matron


Ms Stephanie Hague
 HR Business Partner Learning and Development


Ms Liz Adams              
Medical Staff Committee Representative


Mrs Dianne Brown
Director of Nursing and Midwifery  



Dr Ruben Trochez
Education Governance Committee Chair


15/16/53
Meeting guidance notes




Noted.

15/16/54
Declarations of Interest




There were no interests declared. 

15/16/55
Minutes of the previous meeting held Friday 24 July 2015 



The minutes were approved as an accurate record.




Subsequent approval was received electronically from those not present at the meeting.


15/16/56
Matters arising and action log



The action log was reviewed and updated. 

15/16/57

Chair’s Announcements



The Committee was not quorate as per its terms of reference. It was agreed that any items of business discussed today requiring Committee approval would be issued electronically for whole Committee approval.  




( Liz had made her announcement earlier?) 



We have been referred by the Audit Committee to have a look at a Counter Fraud Report in relation to consultant job planning.


15/16/58 
Review of Board Assurance Framework & Corporate Risk Register


We have a range of Board level risks that remit this committee, there is an additional risk 
that has not yet been added but was agreed to be added during the Corporate Risk 
Committee which related to Jnr Doctors Industrial Action – this has been scored as a 20 
which puts it as an assurance level risk but we have robust contingency planning in place.  
The Industrial Action is planned for the 1st December 2015 we are competent that we are 
able to maintain safe well-staffed services throughout the day and we are actively planning 
for the 8th and the 16th which will be days that will be more impactful due to the nature of the 
action that is being taken.  The talks with ACAS are continuing, but we are planning as if 
the action is going ahead.   The Committee can take assurance.  Liz Cross added that Industrial 
Action is something that we need to keep as a very active framework.


Resolved 



The Committee approved the amendment and noted the report

14/15/59
Director of Workforce Update


A report was circulated as part of the agenda for the Committee to review prior to this meeting.   Michelle Turner took questions from the Committee.   


Liz Cross added that on an annual or bi-annual basis some of this information would be useful to take back to the full Board to think how we get it across to GACA, as the reports are helpful and would be insightful for other parts of the business.    Michelle Turner added that previously she has shared the information with all the Directors as a point of information.



Liz Cross suggested that the reports could be done 6 monthly.



Resolved




The Committee noted the update.

15/16/60
Hewitt Workforce Review paper


A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Margaret Cuthbertson updated the Committee to provide assurance to the 
Committee that the Hewitt Centre workforce is safe and sustainable and is capable of 
delivering services now and into the future.



The Hewitt Centre is increasing in activity and we have various satellite centres that feed 
into the Hewitt and we have our partnership with Kings.  Because this is such a specialist 
service the staff here is pulled at all times, it has been highlighted to the FPBD that in order 
to sustain the service we need to continually recruit.  As it is a nurse led unit we are pro-
active in training Advanced Nurse Practitioners.   We have had 2 members of staff on long 
term sick in admin and 2 off on maternity leave and 1 due to go off on maternity leave this is mainly reception staff.   We are awaiting a decision from the FPBD regarding staffing in 
admin, embryologist, nursing and anaesthetics.   Mandatory training has been on the low side but we now have a designated person, PDR’s will be complete by the end of the month.  


Liz Cross added the service and workforce issues this part of our business requires us to think in a more dynamic way about supporting people across multiple sites and across virtual organisations and calls for what network service excellence type models are going to make our workforce better at in terms of leading and learning.  In terms of whistleblowing at the Hewitt Centre Liz Cross has anxiety that this organisation, and the Board need to help people understand that raising concerns does not require you to whistleblow, that actually if a culture is that intermit people need to say that I am heard when I say something feels wrong round here and that whistleblowing almost drives sometimes an inappropriate and less functional response to the very ability that we want people to have to say that this concerns me.   The escalation and de-escalation of raising concerns has to be a dynamic that happens all the time.   Raising concerns and addressing concerns is an important signal of a healthy culture that says that people feel able to speak out.   Mandatory Training there needs to be a strong comment to say that the only way the Board can be assured that we have a workforce that actually can evidence its ability to practice is to look for Mandatory Training.   The Board will want assurance that the Hewitt Centre has Mandatory Training back on target by the next meeting.


Resolved



The Committee noted the report.


15/16/61
Equality Delivery System Report 2014/15


Compatibility


 A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Cheryl Farmer updated the Committee.


EDS2 grades have shown improvement in all 5 outcomes chosen to progress.



Viv Smith is working with Health Watch.  Training and development opportunity needs looking at.  Liz Cross added that it is good that we have gone from red to green and made a considerably better performance.  We must be able to pick up issues of equality and diversity and drive that message home. 


Resolved 



The Committee noted the report.



WRES – There are still various areas where people are discriminated against.  Disciplines are higher for black people.  Focus group for NED recruitment for black and minority recruitment to increase understanding and diversity for Council of Governors.



Work need to be done at a Board level on how to increase the diversity of our volunteers.



Action – Dorothy Zack Williams could be approached to assist in going into the community as an ambassador for volunteers.



Action – MT, NOMCOM, to work with Governors what does a NED look like.



Priority for next year – BMA staff are less likely to report an incident – Action Plan needs to be monitored this needs to be linked in to one of our key corporate objectives for next year.


We have also found funding for the Compassionate Conversation so a group can be set up for BME staff.  



Liz Cross added that it is of concern for this Committee that the statistics showing reported bulling is different between BME staff and white staff and that there is a disproportionate high number of BME staff in formal disciplinary proceedings.  We feel uncomfortable about this and we need to take appropriate action. 

    
Resolved 



The Committee noted the report.


15/16/62
Putting People First Strategy –Six monthly update


A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



Values & Behaviours - In the Staff Survey we were given the opportunity to put some additional questions in which will give us some extra data we have put in around values.  We held some training events for the Board and senior managers around Duty of Candour and Whistleblowing to raise the awareness within the organisation.  We have also implemented pay progression and linked this into values and behaviours.  


Investing in our Leaders – we had funding withdrawn from the L&D budget this year so it is a key challenge how we still invest in our leaders and still support them without the financial resource to be able to this.  



Involving and Empowering our People – planning to re-launch our Pulse Survey, rolling our ESR Self-Service.



Developing People – progress against Mandatory Training, PDR compliance and sickness.



Flu campaign we are now at 69.6%.



Impacts in the Community – New volunteer roles have been created.



We are also still trying to encourage staff to volunteer out in the community.



Liz Cross added that she would like to see something in the report around agency staff.



Resolved


The Committee noted the update.

15/16/63
HR Key Performance Indicators Update including sickness



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



We went to our all-time low in September of 3% for sickness absence, turnover is running at 10% which is on target, we have introduced first impressions interviews for new starters after 3 months.  PDR’s and Mandatory Training 89% against a 90% target for PDR’s and 92% against a 95% target for Mandatory Training.  Staff Survey return rates was 37% in October as of yesterday it was 58%.  



Liz Cross commended the HR team on the first impressions interviews and the exit interviews carried out by her team.



Staff Survey – It may be worth this Committee looking at a future meeting how we pro-actively intervene and get more responses from the leaders and from the hotspots that we may have missed.  From a Board prospective we challenge leaders to play their part and we are assured by the operational monitoring of this, but we are not just asking for a tick in the box but asking for them to take their leadership responsibility fully.  


Resolved
 


The Committee noted the update.

15/16/64
Progress with North West Care Certificate



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Allison Edis updated the Committee.



This certificate is aimed at out unregistered workforce and with NHS England we have rolled this out to our new Band 2 starters.  We are now looking at what other groups of staff would benefit from this.



Resolved 


To roll out to volunteers and other members of staff.

15/16/65
CQC Improvement Plan



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Allison Edis updated the Committee.



This Committee had the responsibility of reviewing 7 of the standards, all areas have been turned green and action plans completed



Resolved



The Committee noted the update.

15/16/66
Health and Wellbeing Strategy Update



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Gill Curry updated the Committee.



The Health and Wellbeing Strategy is up to date, we are actively promoting physical health.  Funding has been renewed for subsidised gym passes.  The flu campaign is underway and the early intervention physio service can prevent people from going off sick. 


Resolved


The Committee noted the update. 

15/16/67
Job Plan Audit Committee Action Log 


A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



Baker Tilly did a review of the consultant job plan – the result where disappointing.



Hardly any of the consultants used the appropriate job plan there is a complacency that they are not filling this in correctly, this is a cultural issue.   We are about to recruit a new Medical Director and we have made significant progress over the last year in terms of getting people to understand and comply with it.  It will be a priority for the incoming Medical Director to hold the Clinical Directors to account with respect to job planning.  It would be worth repeating this audit for 2016/17 cycle and people need to be held to account for no-compliance.  


Liz Cross added that we need to go back to the Audit Committee to say that we are disappointed in both the findings and the process that alerted us to key business partners that may well have been able to intervene more quickly and raise the seriousness of this and seeking to actually put in some support and prevention activity.  We think that this should come back as a regular audit that is overseen by this Committee and that we need to ensure that the new Medical Director recognise this as a key element of his or her performance review and that this Committee would want the Medical Director to come and present their findings of this given scenario that requires additional attention.  


Resolved



The Committee noted the update. 


15/16/68
Payroll Audit


A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



The audit is green; there has been an overall reduction in overpayments and complaints.  Payroll is now provided by Knowsley and St Helens who have a very good reputation for providing payroll services.  All the actions have been updated.



The roll out of e rostering and the removal of the requirement to complete SQL has improved efficiency.
We are in are 2nd year with Whiston, which we did through our emergency measures and given the value of the contract we need to be testing the market.  We have indicated to Whiston that this may happen and we hope that they will be in a position to bid for the contract, but our provider may change.


Resolved




The Committee noted the report.

15/16/69
Whistleblowing Update – Policy and Guardian Role


A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



A significant amount of time has been spent on the policy and the new policy for ratification.    Our policy is consistent with Monitor policy.  It is an ongoing governance issue on the handling of anonymous allegations.  We have an ongoing commitment to raise concerns and to see them actioned.  We remain committed to creating an environment where people can speak up.



Guardian Role / Dignity at Work Champion – role to be approved to today, advert to go out to staff and appointment to be made by January.



Resolved



This Committee recommends the policy and the Guardians role and a review 12 months after it becomes operational

15/16/70
Staff Friends & Family Test (SFFT)

 
A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.


This has been a requirement for NHS organizations for the last 18 months and we have chosen to embed this within the PULSE Survey.


We are currently working on refreshing the PULSE Survey and the IT technical issues have been resolved and we are looking to re-launch it in the New Year.



Now that the technical issues have been resolved we can hold leaders to account as it is part of their appraisal process to utilise PULSE.  We will be refreshing PULSE in January to March 2016 ready for the appraisals and objectives in April 2016 and we will require all managers to utilise PULSE effectively.



Resolved



The Committee accepts the report and we understand that there have been issues with IT.   We want to re-affirm our commitment to the PULSE Survey as a tool but in the context of actually encouraging a culture of feedback both positive and critical.  We want people to say if this is not the tool that they are going to use for evidence how they are checking in to feel to be on the receiving end of their leadership.  People should be encouraged to come forward with alternatives and we will continue to monitor.


15/16/71
Pre-employment Audit


 
A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.



We had a Baker Tilly external audit done 12 months ago which we have followed on with an internal one.  


The Committee has received a report on the audit of the pre-employment checks and we are assured that they are efficient but any abnormalities are primarily due to the e form versus paper filing which will require action over the next year.  We will continue to do independent audits every other year on this.  



Resolved



The Committee is assured that they are efficient and would like this audit to be completed by an external company every other year.

15/16/72
Progress with preparation for nursing and midwifery revalidation



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Allison Edis updated the Committee.


Revalidation is being introduced by the Nursing & Midwifery Council.  This is not new nurses and midwives have been required to submit every 3 years a paper form saying that I meet the requirements to remain on the register.   What revalidation does do is articulate a process where by people have evidence that they meet the requirements.  The register has been reviewed by someone in the organisation and they are confirming that they have seen that evidence at that particular point.



There are electronic resources available on the Intranet for staff to complete.  We are exploring options for an electronic revalidation solution along the lines of the Medical Staffing revalidation.  We are looking at putting on roadshows throughout the organisation to support people through revalidation.  We are still missing a formal policy for revalidation, the suggestion is that we add revalidation to the Registration of Staff Policy   and just include with in it, a draft of this has been done and this will go the Partnership Forum.



Resolved



The Committee noted the update.

15/16/73
Human Resources Polices for Approval 



A report was circulated as part of the agenda for the Committee to review prior to this 
meeting.   


As the meeting was not quorate the committee noted that the policies where here and they are to be sent electronically to each member of the Committee for approval.

15/16/74
Spare

15/16/75
Settlement Agreement Policy



A paper was circulated as part of the agenda for the Committee to review prior to this 
meeting.   Susan Westbury updated the Committee.




This was to report that we had not entered into any settlement agreements within the last 12 months; we did one COT 3 agreement which for the purpose of openness we have declared.




This needs to be minuted through Board.



Resolved



The Committee noted the update.

15/16/76
Minutes of Partnership Forum held 22 September 2015

15/16/77
Minutes of Education Governance Committee Held 23 October 2015


15/16/78
Minutes of Nursing and Midwifery Board up to October 2015

15/16/79
Minutes of JLNC held 7 October 2015


The minutes of the above meetings were noted. The Chairs of each of the Committees would be asked to provide a Chair’s Report to summarise key points to future meetings. 

15/16/80 
Review of risk impacts of items discussed 


Industrial Action has been recorded on the BAF.

15/16/81
Any Other Business


There were no items of any other business.

15/16/82

Review of the meeting



There was a brief review of the meeting; we need to look at the attendance and membership of the Committee.  MT thinks that the membership is fit for purpose the attendance is the problem. 

15/16/83
Date, time and place of next meeting

            
Friday 15 April 2016 at 13:00 in the Large Meeting Room.
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		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1
Introduction and Summary

This report provides a comprehensive update on performance, achievements and concerns across the Trust. It expands on the detail to provide increased information and assurance.

2
Key Themes 


I will provide a verbal summary of the key themes at the Board meeting.
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Board of Directors


Minutes of a public meeting held on Friday 4 December 2015

at 1.15pm at Liverpool Women’s Hospital.

PRESENT


		Mr Ian Haythornthwaite, Non-Executive Director, 
Acting Vice Chair

Dr Pauleen Lane, Non-Executive Director

Mr Tony Okotie, Non-Executive Director, Acting SID



		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 Dianne Brown, Director of Nursing & 




Midwifery







IN ATTENDANCE


Mr Jeff Johnston, Associate Director of Operations


Mr Andy Chittenden, Interim Trust Secretary


Mrs Katherine Wright, Head of Communications, Marketing & Engagement


Ms Jayne Parr, Communications Officer (Item 246)


OBSERVERS




Mr Colin Reid, Trust Secretary designate.  


A number of members of the public, some of whom were representing local campaign groups in support of the NHS and the Trust and known as Keep the NHS Public; the Facebook campaign Save Liverpool Women’s Hospital  as well as a journalist from the Liverpool Echo.

		WELCOME

The Acting Vice Chair stated to the members of the public that the Board was willing to take any item which particularly interested the members of the public early in the meeting to match their interest.  This offer was well received.  It was also agreed that the meeting would be temporarily suspended at a relevant point in order that any members of the public might provide their views to the Board on the topics which their respective campaign groups were passionate about.  That offer was taken up.  The points raised do not form a part of the formal record of the meeting but are noted as an addendum.





		15/16/245

15/16/246


15/16/260

15/16/256


15/16/259




		Apologies


Ms Liz Cross, Acting Chair

Patient story


A video was played to the meeting showing the perspective of a wheelchair user in accessing various areas of the Trust which might usually be encountered by a patient, carer or family member using a wheelchair.  Some door furniture and access systems were immediately apparent to be designed and positioned for ease of use by an upright, seeing / hearing adult, and not taking into account as well as they might, the needs of infants, children or people with a disability.  

It was explained how new, valuable patient insights were being gained by involving service users and their families in patient experience meetings.  This development had led to reasonable adjustments to access systems; to the design and introduction of patient ‘passports’ to capture softer information about users so that it was immediately available to clinicians and carers.  A novel pain assessment tool had also been created.

These developments had been discussed the previous week by the Board’s Governance and Clinical Assurance Committee, in the context of the national maternity service survey and the Trust’s equality delivery system.  One NED offered to link the Trust’s patient experience team with colleagues from his own organisation which had recently developed its own tools for gathering insight into the public’s experience using technology.

Quality, operational and finance report


Quality and operational performance was reported as very similar to the previous month.  Rates of personal development reviews and mandatory training amongst 
staff improved during the month but remain just short of the target.


As in the previous month, the rate of babies born with a low Apgar score or high cord pH were worse than their planned targets.  This affected eight babies out of about 750 born during the month.  An audit of these babies with a low Apgar score has been completed and themes that could respond to action identified.  The score indicates the outcome of a multi-point assessment of the baby’s wellness at one and five minutes after birth.  It is used to identify babies needing support.  An action plan has been created and will be completed.  Assurance of completion will be provided to the Board’s GACA committee.  


There were no cases of high cord pH for which individual or system failures were identified upon review.  Each instance is automatically subject to a process of intra-partum adverse event review designed to identify opportunities for improvement. None have so far been identified.


During October there were 176 requests from women for epidurals within the delivery suite.  Of these, for ten women, epidurals could not be given due to non-availability of anaesthetists.  The target is to ensure that less than 5% of epidural requests are declined for non-clinical reasons.  The target was not met in month due to the acuity and volume of patients being greater than planned.  Management assurances were sought and provided that weekly monitoring is in place to identify improvements that lead to compliance. 


The year to date financial deficit was reported as being £0.2M worse (£4.7M Vs £4.5M) than the planned position.  The Financial Sustainability Risk rating was ‘2’ against a plan at this stage of ‘1’.


Both pay and non-pay expenditure were ahead of budget in month, slightly widening the variance from budget compared to the previous month.  The Trust has reforecast its year end outturn to £7.3M on the assumption that a CNST premium of £0.7M is not required to be paid in the course of the 15-16 financial year.  



Although the Trust is marginally ahead of budget year to date, by £0.2M, income for month 7 alone was £0.3M behind plan.


Capital expenditure has been reduced compared to plan at the Hewitt Centre, enabling the sum required for distressed funding to be reforecast down from £7.8M to £5.6M.  


It was reported that Monitor had visited the Trust to speak with key individuals at and below Board level as part of its assessment of the Trust’s application for distressed funding.
A determination of the application is anticipated in January 2016.


The Board noted the risks to the forecast outturn set out in the paper.


The report was noted.


Chair’s report of the Finance and Business Performance Committee


Draft minutes from the committee’s meeting on 27 November were tabled, together with a Chair’s report of that meeting.  The committee continued to seek assurance during its meetings that the Trust’s systems of internal control were designed well and operating effectively so as to ensure that pressure on finances did not affect the quality of services provided.

Two items were escalated to the Board.  In relation to the Board’s assurance framework risk 5d  (risk of failure to achieve benefits of IT strategy), the Board agreed the risk score for likelihood of ‘4’, giving an overall risk score of 16. The FPBD committee had recommended this score on the basis of its scrutiny of the controls in place to mitigate the risk impacting on the Board’s strategy.  The committee had concluded that further actions were required to reduce the risk to an acceptable level.  Those actions will be scrutinised at the next FPBD meeting.

It was reported that the Trust may be able to recruit sufficient neonates to a research trial which would attract additional income of £0.25M but that it could not be guaranteed that sufficient patients would be recruited.


The report was noted.


Future Generations Strategy – stakeholder survey analysis by LJMU

The CEO explained to the Board the importance in executing the Trust’s strategy of listening to patients, carers, families and other stakeholders in order to understand their views and to plan services which meet their needs.


The Trust had arranged for Liverpool John Moores University to analyse the results of approximately 800 questionnaires received back from the community.  The summary findings were that:


· People value the Trust’s staff and feeling safe the most about our services;


· 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 consensus of the Board was that the feedback provided valuable insight for the Board at a time during which the Board had been developing its strategy.  It also demonstrated the Trust’s ability to connect with stakeholders effectively and it had identified the opportunity for working even more closely with advocates for the local community such as Healthwatch Liverpool.

The report was noted.

At this point the formal meeting was suspended for 30 minutes whilst members of the public, including local campaign groups which support the NHS and the Trust, provided their own feedback to the Board.  An addendum recording the points made appears at the end if this document.






		15/16/247


15/16/248

		Meeting guidance notes


Noted.


Declarations of interests


There were no interests in relation to any agenda items declared.  






		15/16/249

		Minutes of previous meeting held on 6 November 2015

The minutes of the meeting held in public on 6 November 2015 were approved as a true and accurate record. 





		15/16/250

		Matters arising 





		15/16/251

15/16/252



		Acting Vice Chair’s business

No announcements.

CEO’s report


The CEO escalated to the Board two particular items.  


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 which were 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 Women’s and Children’s Network.  The Board’s governance and clinical assurance (GACA) committee will review assurances that the control systems are well designed and are operating effectively, to enable the Trust to support 44 cots.  The Board endorsed the action taken by the Executive.


Strike action by junior doctors had been postponed until no earlier than 13 January 2016.  Some elective procedures had been postponed in early December in anticipation of a strike which was called off at short notice.  It was acknowledged that some patients would have been disadvantaged by that postponement.



		

		



		15/16/253

		Board assurance framework


The Board reviewed the significant risks scoring 15+ in the framework, each of which potentially undermines the achievement of the Trust’s corporate objectives.  The Trust’s clinical strategy Future Generations and the business plan to support it, addresses many of the significant risks.  The Board noted that obtaining commissioner support for the clinical strategy and the supporting business case is essential to building sustainability of services, both clinical and financial.


The report was noted.



		

		



		15/16/254

		Chair’s report of the Governance and Clinical Assurance Committee

A report of the committee Chair was tabled, covering items to be escalated to the Board in respect of the Committee’s meeting on 27 November.  Two items were escalated.

The committee had reviewed assurances relating to neonatal cot availability and point of care testing.  Neonatal cots had been discussed under Item 252 CEO Report earlier in the meeting.

The committee was in the process of acquiring and scrutinising assurance from the Pathology Steering Group that risks of service delay and interruption arising from third party sub-contracting could and would be swiftly mitigated.  It was stated that patient experience has been affected by delays in test results being accessible.  Tendering of the service is being considered as a long term solution.  Management assurances were sought and provided that LWH service managers would work with current sub-contractors to improve efficiency.


The report was noted.





		15/16/255


15/16/257



		Chair’s report of the Putting People First Committee


The committee Chair’s report of the meeting on 27 November was tabled.

The committee escalated no exception items to the Board.  It provided assurance to the Board that the Trust’s existing whistleblowing policy reflects the features of the new national whistleblowing policy and does not therefore leave the Trust exposed by gaps compared to a national benchmark.


The Board endorsed the increase in the Board’s assurance framework risk 4c (industrial action) from ‘3’ for impact to ‘5’ resulting in a higher score of 20.

The report was noted.

Chair’s report of the Audit Committee

The committee chair had provided a verbal update of the meeting on 26 October at the November Board.  The written report for the same meeting had been included in the December Board pack confirming the same points.  Two items had been escalated to the Board; pathology and radiology reporting; discharge management.  The committee had sought and acquired management assurances of additional actions being put in place to mitigate these weaknesses in the design and / or effectiveness of internal control systems.

The report was noted.





15/16/258
Royal College of Gynaecology review of gynaecology governance


No concerns were raised in verbal feedback.  Further information will be provided to the 
Board when the final report is provided.

15/16/261
Terms of reference: Executive Team meetings



Following a periodic review, the revised terms of reference were approved.

15/16/262
Review of risk impacts



No further comment was made on risk over and above those already recognised during 
the meeting.

15/16/263
Any other business


Constitution

It was reported that following resolutions by the Council and Board, an amendment to the Constitution had been made.  The effect of the amendment would be to remove the constitutional barrier to a LWH NED holding any directorships elsewhere in NHS bodies simultaneously.  


15/16/264
Review of meeting



The Board reflected on the benefits of engaging with the public and listening to their 
concerns, not only by way of the patient story but also by hearing the concerns of the 
members of the public observing the meeting.

There being no further business, the meeting was closed.

Addendum:  


The Board listened to and responded to the follow points raised by visitors:


· Concern was raised about a potentially deleterious effect on LWH services if they are not all provided at the Crown St site, thereby losing the benefits of co-location which already exist.  (The Board explained how local campaign groups and their members could be signposted into the Trust’s listening and engagement structures so that people’s views could be taken into account). 

· Concern was raised that commissioners do not pay a tariff which covers the cost of providing the Trust’s services, enabling it to break even.  (The Board explained that there was an ongoing national debate about how to fund services, in which the Trust is a passionate participant). 

· Concern was raised that the general public should be included in giving their own feedback before decisions are taken to split any services such as gynaecology or ante-natal.  (The Board explained that a programme of listening had already been undertaken and is continuing.  The Board has no interest or benefit to be gained from such services being split – instead, the Board is working to ensure services are made more sustainable).  http://www.liverpoolwomens.nhs.uk/News_Centre/news/Chief_Executive_Response_to_Liverpool_Echo.aspx

· The Board was asked when an outline business case will be published in the public domain so that the general public can actively engage with the Trust about it.  (The Board explained that the development of the Trust’s clinical strategy had been clinically led and was subject to external peer review.  The strategy would underscore the importance of a family of linked services being provided for women and families under the Women’s Hospital brand.  The time for public consultation will be determined with commissioners). 


· Concern was raised that home birth rates amongst women not on Liverpool Women’s pathways are considerably higher than Liverpool Women’s home birth rates and that this may carry additional risks for some mothers.  (The Board assured those present that Liverpool Women’s does not pressure women to opt for home delivery and reviews birth options, including home delivery, at 36 weeks with each expectant mother.  Only then is a final choice made.  The Trust always reviews any case of a planned home birth ending in a hospital delivery).

· Concern was raised that the local ambulance Trust may face particular pressures to transfer women in labour to hospital if the numbers of planned home deliveries increases markedly.  (The Board explained that the Trust works closely with the local ambulance Trust and that contingency plans of both organisations reflect the policies and practice of the other in relation to home births). 

· A request was made to the Board that the Board would make it routine practice at the end of each formal meeting held in public to spend a short period engaging with the members of the public.  The Board consensus was that this would be a useful development.

LWH Board of Directors, 4 December 2015

Private minutes 
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Finance Performance & Business Development Committee

Minutes of a meeting held Monday 21 December 2015 at 16.30, 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

15/16/119   Apologies 


  Kathryn Thomson
Chief Executive 



  Jenny Hannon                        Deputy Director of Finance         

15/16/120
Meeting guidance notes


Received and noted.


15/16/121

Declarations of Interest





None


15/16/122

Minutes of the previous meeting held 23 November 2015 





The minutes were agreed as an accurate record. 

15/16/123

Matters arising and action log


The action log was reviewed. 

Pauleen lane noted that she had spoken to David Walliker after the meeting, it was agreed a detailed report would be presented to the next meeting.

15/16/124

Chair’s announcements 


The Chair asked the Director of Finance for an update in respect of the Future Generations Business Plan. 

The Director of Finance noted that the business plan, which had been agreed by the Board, had been submitted to Monitor on the 18th December as part of the Monitor investigation. Monitor have asked the Acting Chair, Chief Executive, Medical Director and Director of Finance to attend a meeting and present the business case, a provisional date of the 25th January has been agreed.


The Director of Finance also noted that the business case has been formally sent to Liverpool CCG and NHS England for their consideration and support. 


15/16/125

Month 8 Finance Report

The Director of Finance presented the month 8 finance report noting that the month 8 finance position was consistent with the trend in recent months and the previously reported year end forecast. The deficit in month was £0.69m against a plan of £0.814m; this positive variance brings the position to date in line with budget and at a £5.3m deficit and a year forecast of £7.3m.

The trends are as previously noted income is above plan and performed well in month with gynaecology recovering more than expected. Pay costs continue to overspend, £0.747m to date, which is largely agency spend. However the agency spend is under control and reducing as shown in the chart in the report. Non pay costs as also overspent however due to additional financial controls this is forecast to reverse by the end of the financial year.


The Director of Finance also highlighted that following the due diligence visit in November the Department of Health have now approved the Distressed Finance loan and it will be available in January 2016, repayment to the CCG will be made in February 2016. The Trust is in the process of agreeing a further emergency cash support from the Department of Health for the start of next financial year. Pauleen Lane queried if this was a further Distressed Finance loan, the Director of Finance noted that it was however there are a number of types of Distressed Finance and this is more like an overdraft, following the Monitor investigation it is likely to be replaced with a different form of loan on a more permanent basis with a lower interest rate.


Pauleen lane queried if the Trust is likely to a further AQN from the CCG as income is above plan, the Director of Finance responded that no indication of this had been discussed at the regular contract meetings and the trend in over performance had been recognised for some time, therefore it seemed unlikely. 


Pauleen Lane also queried if other Trusts would be in a position to raise provider to provider charges next year. The Director of Finance noted that it was prudent to assume that this would be the case.


Pauleen Lane also queried the CIP delivery and plans for next year. The Associate Director of Operations noted that all schemes are reviewed by the senior management team and plans are well progressed for the £1.5m of savings identified in the five year plan which has been submitted to Monitor.

Ian Haythornthwaite asked for an update in respect of the financial recovery work highlighted in earlier reports. The Director of Finance gave a brief update which indicated that the work was progressing positively and the out puts would be the basis for the budget setting for 16/17.


Resolved





The Committee noted the month 8 finance update.


15/16/126
Review of risk impacts of items discussed


No additional risks identified.

15/16/127
Any other business

None

15/16/128
Review of meetings


There was a brief review of the meeting. 

15/16/129
Date, time and place of next meeting


The next meeting will be held on Monday 25 January 2016 in the Board Room at 14.00, however this is the date of the meeting with Monitor therefore may be subject to change.
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