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Meeting of the Board of Directors – IN PUBLIC
Friday 5 June 2015 at 0930 - 1045
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/80
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	10 mins

(0940)
	Staffing
	

	15/16/81
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(0941)
	
	

	15/16/82
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(0942)
	
	

	15/16/83
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(0943)
	
	

	15/16/84
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Director of Nursing & Midwifery
	10 mins

(0953)
	All

	

	15/16/85
	Minutes of the previous meeting held 1 May and 22 May 2015 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(0955)
	
	

	15/16/86
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	2 mins

(0957)
	
	

	15/16/87
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	5 mins

(1002)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	15/16/88
	Minutes of the Finance, Performance & Business Development Committee meeting held 28 April 2015 
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	Receive and review
	Written
	Committee Chair
	3 mins

(1005)
	Good Governance
	2, 5

	15/16/89
	Chair’s report of Governance and Clinical Assurance Committee held 29 May 2015
	Receive and review
	To follow
	Committee Chair
	3 mins

(1008)
	Good Governance
	

	15/16/90
	Minutes of the Putting People First Committee meeting held 24 April 2015


[image: image6.emf]151690 150605 Board  PPF Minutes held 150424 V03.doc


	Receive and review
	Written 
	Committee Chair
	3 mins

(1011)
	Good Governance

Staffing
	4

	15/16/91
	Terms of Reference of Finance, Performance and Business Development Committee 
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	To receive and approve terms of reference.
	Written
	Committee Chair
	2 mins

(1013)
	Good Governance
	

	15/16/92
	Terms of Reference of Governance and Clinical Assurance Committee
	To receive and approve terms of reference.
	To follow
	Committee Chair
	2 mins

(1015)
	Good Governance
	

	15/16/93
	Terms of Reference of Remuneration and Nomination Committee 
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	To receive and approve terms of reference.
	Written
	Committee Chair
	2 mins

(1017)
	Good Governance
	

	Performance

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

	15/16/94
	Performance report – what is the Trust’s latest operational service and financial performance?


[image: image9.emf]151694 150605 Board  of Directors Month 1 Finance Report.doc


[image: image10.emf]151694 150605 Board  Performance report month 1.doc


	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written 
	Director of Finance and Associate Director of Operations 
	5 mins
(1022)

	Good Governance /

Staffing
	1, 3, 5

	Assurance - Governance


	15/16/95
	Board Assurance Framework

Does the Board Assurance Framework provide the Board with assurances that they key risks to the strategic aims are being controlled/ mitigated?

[image: image11.emf]151696 150605 Board  BAF for June 2015.docx


	To receive and review.
	Written 
	Trust Secretary
	5 mins

(1027)
	Good Governance
	

	15/16/96
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	1 min

(1028)
	
	

	

	15/16/97
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1030)
	
	

	15/16/98
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	1 min

(1031)
	
	

	15/16/99
	Date, time and place of next meeting – Friday 3 July 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1032)
	
	


A development session for the Board will commence at 1100 – 1630
Lunch will take place between 1300 – 1330
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Board of Directors


Minutes of a meeting held in public on Friday 1 May 2015 at 1315

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 

Mrs Dianne Brown, Director of Nursing and Midwifery


Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director 


Mrs Kathryn Thomson, Chief Executive


Mrs Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce and Marketing


Bev, patient of the Trust (for item 15/16/58)


Dr Chris Dewhurst, Consultant Neonatologist (for item 15/16/54)

Ms Pauline McBurnie, Specialist Bereavement Midwife, Honeysuckle 


  Team (for item 15/16/58)


Ms Julie McMorran, Trust Secretary


Dr Balamurugan Palinisami, Neonatal Registrar


Dr Helen Scholefield, Consultant Obstetrician and Future Generations 


  Clinical Lead (for item 15/16/54)


Two members of the public were also in attendance.






		15/16/54

		Board thanks to staff


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



		

		



		15/16/55



		Apologies


Non-Executive Director Ian Haythornthwaite and Jeff Johnston, Associate Director of Operations.





		15/16/56

		Meeting guidance notes


Directors received and noted the meeting guidance notes.





		15/16/57

		Declarations of interests


There were no interests declared.  






		15/16/58

		Patient story

The Chair welcomed Bev, a patient who had recently used the Trust’s gynaecology service, and invited her to share her story with the Board. 

Bev described having started with bowel problems the previous year and about which she had consulted her General Practitioner.  She had recently lost both her mother and sister to cancer and attributed her symptoms to grief and stress.  From October 2014 she went to see her GP numerous times who said she thought Bev was constipated and treated her accordingly with prescription medication.  However her symptoms were not alleviated and by Christmas her stomach was becoming distended.  She again consulted her GP who inadvertently ordered the wrong blood test to check for an indication of ovarian cancer, requesting instead that it be checked for an indication of breast cancer.

Bev told how a stranger suggested she might have cancer after overhearing her talking about her symptoms.  She therefore presented to a local Accident and Emergency department but the staff she saw seemed unconcerned and discharged her.  Soon afterwards she had a rectal bleed and went back to the Accident and Emergency department who referred her to Liverpool Women’s rapid access clinic where she was diagnosed with a large mass.


Despite her distress, Bev described how the staff at Liverpool Women’s Hospital made her feel safe, hopeful and reassuringly ‘cocooned.’  She felt wholeheartedly supported and optimistic about her future despite a diagnosis of ovarian cancer.  Shortly after being referred to Liverpool Women’s she underwent surgery when a 40cm ovarian mass was removed.  Thankfully she did not require any post-operative chemotherapy and was making a good recovery.

Directors thanked Bev for attending the meeting and for sharing her story with them.


Resolved


To receive the patient story and associated learning.





		15/16/59

		Minutes of previous meetings held on 10 April 2015 

The minutes were agreed and signed as a correct record subject to amendment at minute 15/16/29, page 5, paragraph 3 to state:  NED Ian Haythornthwaite commented that the £35m would be met by the NHS medical negligence risk pool but arrangements to calculate premiums had now changed and the full cost of the claim would be recovered from the Trust.  Vanessa Harris confirmed that this was the case and advised that the first £3m of these costs would have to be met by the Trust in 2015/16, without any additional funding being made available. 





		15/16/60

		Matters arising 

None.  





		15/16/61



		Chief Executive’s report and announcements

The Board received the Chief Executive’s written report.  Kathryn Thomson referred to the national review of maternity services underway which was being chaired by Baroness Julia Cumberlege.  The Baroness had accepted the Trust’s invitation to visit Liverpool Women’s Hospital and facilitate a contribution to the review.


The Vice Chair referred to Kathryn Thomson’s attendance at the Tomorrow’s Women Wirral event and the value of working with the voluntary sector.  She also referred to Kathryn Thomson’s participation in the Common Purpose Commonweath Programme and asked that there be a future discussion about how the Board would benefit from this.  


Resolved


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


b. To hold a debate about the benefits to the Board of the Chief Executive’s participation in the Common Purpose Commonwealth Programme.






		15/16/62

		Chair’s report of the Finance, Performance and Business Development Committee meeting held 28 April 2015

Committee Chair NED Pauleen Lane gave a verbal report.  She reported that the Committee had reviewed the Trust’s latest operational and financial performance, the draft return to Monitor for quarter 4, the closure of the 2014/15 cost improvement programme and the action plan prepared in response to the well-led governance review conducted by Deloitte LLP.  Committee members had taken a tour of the Trust’s new patient information system and raised a question about data protection that needed to be address.  Members had also been to view where paper records were being scanned in order to move to a wholly electronic patient record system.


Pauleen Lane further reported that the Committee had considered the Hewitt Fertility Centre plan and discussed a longer-term view for the service which would be the subject of a further paper to the Committee and then to the Board of Directors in c.3 months’ time.  The Committee had also looked at business strategies for the Trust and identified some areas for expansion, and it considered the draft Marketing strategy which it felt merited wider discussion before it came before the Board.


Finally, the Committee had considered the Trust’s current risk appetite statement and expressed a wish that clearer descriptors be used in respect of different areas of risk.  It was agreed that this would be a useful item for discussion at the forthcoming Board development session in June.


Resolved


a. To receive the Chair’s report;

b. To discuss the Trust’s risk appetite statement at the Board development session on 5 June 2015.






		15/16/63

		Chair’s report of the Putting People First Committee held on 24 April 2015 

Committee Chair NED Liz Cross presented her report and confirmed that the Committee had considered the Board Assurance Framework, risk register and risk appetite statement.


The risk in respect of mandatory training that had been escalated in January 2015 had been reviewed.  The Committee had seen a significant improvement and accordingly recommended to the Board that the mandatory training risk be de-escalated.  It also wished to recommend that the risk in respect of embedding learning be escalated.

Finally, the Committee had begun dialogue in respect of developing the Trust’s culture around raising concerns and whistle-blowing.


Resolved


To receive the Chair’s report.





		15/16/64

		Terms of Reference of the Putting People First Committee

Committee Chair NED Liz Cross presented the Committee’s recently reviewed Terms of Reference for approval.  She conveyed the Committee’s recognition that there was some duplication between its work and that of the Governance and Clinical Assurance Committee, adding that there continued to be value in a Board level assurance committee that considered people and culture.  Further consideration about how the two committees could best work together was required.

The Chair queried where in the Trust’s committee structure innovation was explored and challenged and Liz Cross responded that all Committees should consider this.  Edna Robinson stated a wish that business development both in-sector and beyond-sector be considered by the Finance, Performance and Business Development Committee.

Resolved


a. To approve the Terms of Reference for the Putting People First Committee;


b. That NED membership of the Committee is coordinated on a rota basis to ensure a strong connection to other Committee work-streams.





		15/16/65

		Performance report


The Director of Finance presented the financial performance report for month 12 (March 2015).  It reported a deficit of £2.7m which was £0.5k more than previously expected.  This resulted from a letter received from Liverpool Clinical Commissioning Group (CCG) on 1 April 2015 withdrawing £1.1m from the Trust instead of the anticipated £0.5m.  These additional monies related to the Trust’s Early Pregnancy Assessment Unit which the CCG would not now fund.

Vanessa Harris stated that the Trust’s financial Continuity of Service rating for the financial year-end was 3, which was satisfactory for Monitor.  


The Board received the operational performance report and the Chief Executive noted that the Trust was one of a very small number nationally that consistently reported such strong performance.  However the targets in respect of reproductive medicine and infertility were not currently being achieved but a split in their clinical pathways was forecast to result in achievement of the targets by August 2015.


Resolved


To receive and note the month 12 operational and financial performance reports.





		15/16/66

		Operational plan 2015/16

The Director of Finance presented the draft Operational plan for 2015/16 which the Trust was required to submit to Monitor by 14 May 2015.  She highlighted that it focused primarily on how the Trust would make itself sustainable for the next 2-3 years.  The financial forecast included in the plan was drawn from the budget paper approved by the Board in April 2015, indicating a £8m deficit and cash shortfall of £7.8m which was the subject of an application for distressed funding to Monitor.

Vanessa Harris stated that a brief outline of the Trust’s Future Generations work was included in the plan and advised that this work would be the subject of significant communication and engagement at the conclusion of the purdah period.


The Trust’s corporate strategic objectives for 2015/16 had yet to be finalised for Board approval.


Resolved


a. To approve the 2015/16 Operational plan;

b. In respect of the Trust’s financial forecast, to approve:


· The continued £1.7m investment in midwives and neonatal nurses to deliver one-to-one care in established labour and one-to-one care for intensive care babies;


· Unavoidable cost pressures of £1.2m;


· Future Generations strategy project costs of £500k;


· A cost improvement programme of £5m which was the maximum the Trust could achieve during the year;


· Essential capital expenditure plan spend of £6.7m


c. To note that at this time no alternative exists to the application for interim and/or working capital support;


d. To approve an application for interim support to Monitor.



		15/16/67

		Well-led Governance Review action plan

The Chief Executive introduced the report detailing progress against action plan approved by the Board following receipt of the Well-led Governance Review undertaken by Deloitte LLP at the end of 2014.  She stated that a significant number of actions had been completed, including some at the most recent meeting of the Finance, Performance and Business Development Committee meeting.  

Kathryn Thomson reminded the Board that Monitor had drawn on the Deloitte report when deciding to close investigation of the Trust, and required that a follow-up review be undertaken at six months.  This follow-up review was currently being scoped with Deloitte for the Chair’s approval.

Resolved


a. To receive the report and confirm the progress made to date;

b. To request a ‘close down’ report in respect of the recommendations, in July 2015.



		

		



		15/16/68

		Board Assurance Framework

The Trust Secretary presented the latest version of the Board Assurance Framework (BAF) and referred to the recommendations of the Putting People First Committee that the risk relating to mandatory training be reduced to 10 and the risk in respect of embedding learning be escalated to 12.  

Julie McMorran also referred to the recommendation in the report that the risk in respect of maintaining regulatory compliance be reworded to include the maintenance of correct registration.  Directors asked that in addition the score of this risk be reviewed and increased on the basis that the Trust was moving into a process of likely enforcement action.


Resolved


a. To de-escalate the risk relating to mandatory training 10;


b. To increase the BAF risk relating embedding learning to 12;

c. To revise the wording relating to the risk in respect of regulatory compliance.



		

		



		15/16/69

		Review of risks

No new risks identified.





		15/16/70

		Any other business 

None.





		15/16/71

		Review of meeting 


There was a brief review of the meeting and Directors agreed that having a patient attend the meeting to share their story with the Board had a very positive impact.  The Vice Chair indicated she would welcome an application to the Charitable Funds Committee to further develop how patient stories could be best used across the Trust and the local health economy.







15/16/72     Date, time and place of next meeting

Friday 5 June 2015 at 0930 in the Board Room, Liverpool Women’s Hospital.

LWH Board of Directors, May 2015
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Board of Directors


Minutes of a meeting held on Friday 22 May 2015 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Liz Cross, Vice Chair (in the Chair)

Mrs Dianne Brown, Director of Nursing & Midwifery 


Mr Steve Burnett, Non-Executive Director


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director (via telephone)

Mrs Kathryn Thomson, Chief Executive 


Dr Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce & Marketing

Mrs Jenny Hannon, Deputy Director of Finance 


Ms Julie McMorran, Trust Secretary


Mrs Janet Parker, Financial Controller






		15/16/73



		Apologies


Mrs Edna Robinson, Chair and Mr Jeff Johnston, Associate Director of Operations.






		15/16/74

		Meeting guidance notes


Directors received and noted the meeting guidance notes.





		15/16/75

		Declarations of interests


There were no interests declared.  






		15/16/76



		Annual Report and Accounts 2014/15

The Trust Secretary presented the Trust’s annual report for 2014/15 which included the Annual Governance Statement.  The document had been considered earlier by the Trust’s Audit Committee when the Chief Executive had attended to present the Annual Governance Statement.  Julie McMorran highlighted the declarations made in respect of the Trust’s compliance with Monitor’s Code of Governance.

Directors then received and considered the Trust’s quality report for 2014/15 which would be published as a stand-alone document and be included in the annual report.  The Director of Nursing and Midwifery presented the report and acknowledged that its formatting and style were not as the Board might wish but confirmed that the document was compliant with the national reporting requirements.  A user-friendly version of the document would be produced for public use.


Liz Cross stressed the importance of publicly accessible documentation.  She referenced the potential value of social accounting which could help provide readers of the quality report to develop a comprehensive view of its impact.  She added that the Trust’s Governors could be involved in translating and discussing the report with members as a tool to facilitate their ambassadorial role.

Dianne Brown gave a commitment to improving the process for preparing the quality report in 2015/16.  Its development throughout the year would be led by the Board’s Governance and Clinical Assurance Committee.  

Directors agreed to each sign the statement tabled at the meeting in respect of the contents of the quality report, based on a recommendation included in the Francis Inquiry Report concerning failings at Mid Staffordshire NHS Foundation Trust.


The Deputy Director of Finance presented the audited annual accounts for 2014/15 which had also been considered previously by the Audit Committee, together with a salient features report in respect of the year’s financial results.  The accounts showed a year-end deficit of £2.7m against a plan of £1.2m, primarily as a result of the Board’s decision to invest in additional staffing during the year.  During the year monies had been drawn down from the Independent Trust Finance Facility funding obtained by the Trust in relation to the Hewitt Fertility Centre expansion of £5.5m.

Jenny Hannon reported that the external auditors had spent considerable time reviewing the Trust’s going concern statement.  Given the Trust’s financial position and future strategic plans they had included an emphasis of matter statement in the ISA260 report of their audit.  NED Ian Haythornthwaite, as Chair of the Audit Committee, advised that the Committee had wanted the auditor’s note about the going concern statement to represent the position of, and be in line with, other Foundation Trusts.  Ian Haythornthwaite added that the external auditors had been very complimentary about the quality of the documentation they were provided with to complete their work, and he proposed that the Board to offer its congratulations to those concerned.

NED Pauleen Lane advised that when reviewing the accounts the Audit Committee had also noted the Trust’s spending behaviour which was entirely appropriate given its financial position.

Liz Cross stressed that the Board had made its decision to invest in additional staffing on the basis that clinical quality was its primary focus.  She added that it was the correct decision to take the action it had in respect of the Consultant Gynaecologist previously employed by the Trust, whose practices had resulted in a significant legal liability.

The Letter of Representation was also received at the meeting.


The Audit Committee recommended approval of the annual report and accounts, including the Annual Governance Statement and quality report for 2014/15, subject to any further minor amendments required prior to submission.

Resolved


a. To approve and adopt the Annual Report and Accounts, including the Annual Governance Statement for 2014/15, subject to any further amendments required prior to submission;

b. To approve the Quality Report for 2014/15, subject to any further minor amendments required prior to submission and to include stakeholder comments;


c. To approve the Letter of Representation.





		15/16/77

		Any other business 


None.





		15/16/78

		Review of meeting 


There was a brief review of the meeting.  Directors commented that they would like to make more frequent use of the teleconferencing facility, particularly for brief meetings.







15/16/79      Date, time and place of next meeting

 Friday 5 June 2015 at 0930 in the Board Room, Liverpool Women’s Hospital.

LWH Board of Directors, May 2015
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Finance, Performance and Business Development Committee


Minutes of a meeting held on Tuesday 28 April 2015 at 14:00 

held in the Board Room, Liverpool Women’s Hospital

Present: 
Dr Pauleen Lane
Non-Executive Director (Chair)



Mrs Vanessa Harris

Director of Finance (DF)




Mr Ian Haythornthwaite
Non-Executive (NED)


Mr Jeff Johnston

Associate Director of Operations (ADO)


Mr George Kissen

Non-Executive Director (NED)



Mrs Kathy Thomson
Chief Executive (CEO)


In Attendance: 
Miss Louise Florensa

Corporate Support Manager (minutes)



Mrs Jenny Hannon 

Deputy Director of Finance (DDF)


Mr Kevin Street

Interim Associate Director of Governance (for item 15/16/16)



Mr David Walliker

Chief Information Officer (CIO) (for item 15/16/10)

15/16/01  
Apologies for absence



Ms Liz Cross
Non-Executive Director

15/16/02 
Meeting Guidance Notes 



The Committee noted the meeting guidance notes. 


15/1/6/03
Declarations of Interest

There were no interests declared.

15/16/04
Minutes of Finance, Performance and Business Development meeting on 27 February 2015


The minutes were approved as an accurate record.

15/16/05
Matters Arising & Action Log

The action log was reviewed and updated.

Prior to the meeting the Committee had visited the Gynaecology Ward and the Scanning Bureau in the access centre to review the working benefits of the Digital Health Record Project. The Committee also noted the new ward information displays during the visit. The positioning of screens which contain patient identifiable information when unlocked was raised. The Chief Information Officer agreed to take this action through the Information Governance Committee as an information governance issue to resolve. 

15/16/06
Chair’s Announcements


There were no announcements. 

15/16/07
Finance Report Month 12 and Key Performance Indicator Report

The Trust is reporting a full year deficit of £2.7m as at end of month 12. This position reflects the previously reported forecast outturn plus a further £0.5m worsening of the position as a result of EPAU activity claw back on 1 April by Liverpool CCG. 

Key areas identified with significant cost pressures in 2014/15 were governance, theatres and imaging. These are expected to remain as pressures in 2015/16 and work is ongoing to reduce these costs. Agency staffing would be more robustly managed and vacancies would require executive support prior to recruiting. The clinical departments are also forecasting staffing issues based on staff shortages nationally.

Non-Executive Director, Mr Haythornthwaite queried the variance on premises and IT cost expenditure. The Committee were informed that this figure reflects additional costs for Meditech and PACS which were identified late in the year. The additional costs for Meditech are being disputed however due to the complexities of the contract. The Trust has prudently accrued the cost within the 2014/15 accounts, which are currently being audited as part of the annual report and accounting process. 

The Committee were informed of the main areas of focus operationally, specifically the availability of choose and book appointments which had recently reduced and the non-compliance to achieve actions within set timescales of serious incident action plans. It was noted that access to epidural had fluctuated however the escalation process was correctly followed and the patient was offered other methods of pain medication. There had been no complaints received in relation to epidurals recently. 

Performance Framework


The Committee had reviewed the proposal for ward to board performance development plan. The new performance framework would be implemented as of April 2015 and the Committee would receive month 1 2015/16 at its next meeting. Further development is required to the versions of dashboards to be provided below sub-committee level. The Committee considered how links between indicators are addressed. The Governance and Clinical Assurance Committee seek to correlate quality assurance metrics but there is no formal process to review across the performance measures. The Associate Director of Operations agreed to review.

Resolved


a) The Committee noted the reports and approved progress of the performance framework. 

b) The Associate Director of Operations would continue to develop the performance framework and develop a process to link the performance measures.

15/16/08
Monitor Quarterly Monitoring Report – Quarter 4 2014/15 


The Committee considered the quarter 4 monitoring report.


Resolved

 The Committee approved the report for submission to Monitor.

15/16/09
2014/15 CIP Post Implementation Review 

A post implementation review of CIP schemes had been conducted as recommended by the Deloitte Well-led Governance Review. It was noted that some schemes had been difficult to quality impact assess. In response to this the CIP mandates for 2015/16, include in more detail the expected quality benefits and risks, and more regular reviews will take place to ensure that quality impact is formally evidenced throughout the year. The team involved with delivering the CIP schemes were formally thanked by the FPBD Committee for achieving a good result in a challenging environment.

Resolved

The Committee noted the report.


15/16/10
IM&T Update – review

The Chief Information Officer, Mr Walliker highlighted progress made during quarter 4 2014/15, in particular the successful commencement of digitisation of records in Clinical Genetics. No new risks were identified. It was recommended that the Board Assurance Framework risk score remains at 12. Key actions to be taken during the next quarter were indicated to the Committee, some of which progress had already commenced. It was confirmed that all benefits are being captured as a result of IM&T schemes. Mr Walliker reported that clinical engagement had improved however there remains a general apathy to IT change programmes. The Committee suggested that a reflective element on lessons learnt and what could be done better from IM&T schemes should be added to the report. 

Resolved


The Committee noted the report.


15/16/11
Operational Plan 2015/16


The Director of Finance advised that the detailed budget setting process had been completed for 2015/16. The Trust remains in a challenging financial position. Financial controls had been further strengthened to escalate and respond to issues more rapidly across the organisation ahead of anticipated monthly monitoring by Monitor.

The Trust had submitted a request for distressed funding to Monitor and is expecting a response in June 2015. It was clarified that the funding offered by Liverpool Clinical Commissioning Group is required to be repaid before the end of March 2016.


The Chief Executive and Director of Finance had met with a representative from PriceWaterhouse Coopers (PWC) who had previously been an enforcement director at Monitor. PWC advised that the Board should decide what the essential and desirable expenditure items are going forward.  It was also noted that Monitor would expect the Trust to run at minimum service levels therefore a review of ‘gold standard’ services would need to be considered. The Director of Finance suggested that it would be useful to invite an external representative to a Board session to prepare the Board of Directors collectively. It was clarified that potentially Monitor could attend the Board meetings in the future but it is expected that they would invite the Board to meet at Monitor’s offices.  

The Board to Board meeting with the Royal Liverpool University Hospital held on 10 April 2015 had been successful. The Directors of Finance from this Trust, Royal Liverpool University Hospital and Clinical Commissioning Group had agreed to meet regularly as a formal process to work towards the 5 year forecast for this organisation.  A Board to Board meeting with Alder Hey Children’s NHS Foundation Trust would be held on 1 May 2015. 

The Committee noted the key risks to the financial position outlined within the Operational Plan. Contract discussions with commissioners are still in progress. The outcome of these discussions could affect the amount of distressed funding requested depending on the outcome.   

Resolved


The Committee approved:


· The continued £1.7m investment in midwives and neonatal nurses to deliver one to one care in established labour and one to one care for intensive care babies


· The £1.2m of unavoidable cost pressures 


· The £500k to complete the Future Generations project


· The £5m cost improvement programme and do not consider that at this time further cost improvement can be achieved for 2015/16


· The £6.7m capital expenditure plan and approve this as essential spend


15/16/12
Hewitt Fertility Centre Recovery Plan

The Committee noted the report and did not require the Commercial Director’s attendance to the meeting. The Committee requested to consider the strategy for the Hewitt fertility centre business, including marketing and risks.  The Hewitt fertility financial plans for 2015/16 are predicted on securing growth and have all been budgeted within the 2015/16 budget proposal. The income profile is reviewed weekly to maintain control and monitor performance. 

The Director of Finance agreed to provide a Hewitt Centre Options discussion paper in a few months’ time. The Committee were informed that soft market testing would need to be completed as part of this exercise which would be completed sensitively. 


Resolved
The Committee noted the report.


15/16/13
Business Development Review: Growth Strategies


The Committee were signposted to section 4 of the report listing the criteria for growth which must be followed when exploring areas of potential growth. The Committee were also asked to consider, alongside the criteria for growth, the capacity and capability of the workforce to deliver growth opportunities. The Committee agreed that they should return to baseline service areas if profitability is unknown however it was acknowledged that they did not want to lose the growth appetite within the workforce. The Associate Director of Operations advised that the suggested growth areas within the report are all linked to the cost improvement plan. 

Resolved


a) The Committee noted the report 


b) The Committee agreed to receive an update report relating to growth areas at the July Finance, Performance and Business Development Committee meeting. 


15/16/14
Review Marketing Strategy

The Marketing Strategy which is due to be updated would be refreshed alongside the Future Generations Strategy and presented to FPBD in September 2015. The Committee believed that there are immediate opportunities which the marketing team should focus on now rather than waiting for six months. There was concern that there would be missed opportunities from delaying the review. A suggestion to complete a joint marketing and future generation’s strategy was agreed to be too early to consider. The Committee agreed that the marketing strategy should be considered an opportunity to take forward the LWH brand further and solidify the brand and the service with the public. 

The Committee requested that the Director of Marketing and Workforce attends the next meeting with an updated report detailing the current marketing and communications plan. 


Resolved


The Committee would receive an updated report at the next FPBD meeting. 

15/16/15
Deloitte Governance Review – Responsive Action Plan


The Committee reviewed the actions assigned to them and confirmed that all actions would be completed prior to the next FPBD Committee meeting in July 2015. 


Resolved


To achieve all actions by July 2015.

15/16/16
Board Assurance Framework (BAF)

The Committee considered the risks assigned to them and made no changes.


Corporate Risk Register


The Interim Associate Director of Governance, Mr Street presented the Corporate Risk Register; a register to manage key operational risks, which have been escalated from the service level management teams for executive scrutiny. It was clarified that this is a separate register to the Board Assurance Framework, which is used to identify key strategic risks. The Committee agreed that it would be useful to receive the corporate risk register to monitor key operational risks alongside the key strategic risks. 


Risk Appetite Statement 


The Board of Directors had requested that the Committee consider and agree the risk appetite statement, which would set a tolerance level against the risks which appear on the Board Assurance Framework (BAF). The statement reflects the strategy of the Trust Board and should be used by the Committee when considering the risks on the Board Assurance Framework. The Chair, Dr Lane advised that the risk level descriptors are more comprehensible to a public audience than the appetite level descriptors. The Interim Associate Director of Governance agreed to change the descriptors within the BAF. The Committee were asked to rate their risk appetite against each of the current risks allocated to FPBD on the BAF. 

Resolved

a) The Committee agreed to receive the Corporate Risk Register as a standing item to consider the risks relevant to FPBD. 


b) The Committee approved the risk appetite statement. 

15/16/17
FPBD Committee Annual Report 2014/15


The Committee’s Annual Report for 2014/15 was tabled at the meeting. The Chair advised that there would be further minor amendments prior to submitting to the Board of Directors. 


Resolved


The Committee agreed to review the Committee Annual Report remotely prior to submission to the Board of Directors. 


15/16/18
FPBD Terms of Reference and Business Cycle 2015/16


The Committee review the updated terms of reference and business cycle. 


Resolved


The Committee approved the amended terms of reference and business cycle. The terms of reference would be submitted to the Board of Directors in June 2015 for ratification. 

15/16/19
Review of risk impacts of items discussed


There were none. 


15/16/20
Any other business

There were no items of other business.

15/16/21
Review of meeting



The meeting was reviewed as effective and constructive.

15/16/22
Date time and place of next meeting


The Committee considered the schedule of meeting dates for 2015/16. The meeting to be held on 18 May 2015 was cancelled.  


Monday 22 June Conference Call meeting 09:00 Board Room


Monday 27 July Quarterly Meeting 14:00 – 16:30 Board Room
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		Agenda item no:

		15/16/94





		Meeting:

		Board of Directors





		Date:

		5 June 2015





		Title:

		Performance Report – Month 1





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		Operational Board, May 2015





		Reference/s:

		Quality Strategy; Quality Schedule; CQUINS; Corporate performance indicators; Monitor framework 





		Resource impact:

		





		What is this report for?

		Information 

		

		Decision 

		

		Escalation 

		

		Assurance 

		





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

		1 Deliver safe services

3 Deliver the best possible experience for patients and staff








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

		Good Governance





		What action is required at this meeting?

		To note performance 





		Presented by:

		Mr Jeff Johnston, Associate Director of Operations





		Prepared by:

		Mr David Walliker, Chief Information Officer





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
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Overview

There has been a reduction in the number of KPI's being monitored at this level in 2015/16 in comparison to 2014/15. This is due to several KPI's no longer being monitored by the CCG, a
reduction in the number of CQUINS and that metrics are only reported once. All KPI's that were previously reported are now being monitored at Divisional level.

Of the 104 Metrics measured in April 2015, 81% (84 of 104 are rated Green. All metrics for Monitor and CQUINS are rated Green. Metrics in the Quality Strategy have been set by the Trust in
the Quality Account. The Quality Schedule forms part of the Trust's contract with the CCG, and as such the Trust will be held to account over failed targets in these two sections. The Corporate
metrics are for internal monitoring only. Although the Trust is not accountable to the CCG on these metrics, they are an important indicator of the Trust's performance against its set priorities.

Of the 13 Quality Strategy, metrics, 12 are rated green with 1 red, Maternity Skin to Skin, which has seen a decline in performance over recent months. Of the 40 Quality Schedule Metrics, 33,
(83% ) are green with 7 rated red, the details of which can be reviewed below. Performance against the maternity metrics of Skin to Skin, 12 Week Bookers, Apgar Score <7 and Cord pH <7
continue to fail against targets whilst there has been an improvement in areas such as provision of Epidurals and One to One Care.

24 of the 36 Corporate Metrics are rated green with 6 red and 6 as amber. 5 of the red metrics relate to finance, with the remainder being SUI Action Plans outstanding. Issues concerning
Mandatory Training and Appraisals continue from 2014/15, however, although still breaching, the Sickness & Absence Rates have significantly improved. There is ongoing concern regarding the
rate of cancellations of 1st Outpatient appointments and TCI's by the hospital, which, if it continues, will impact up on capacity to achieve 18 Weeks.

Monitor
All Monitor Targets have been achieved in April 2015. However, performance against the 18 Week non-Admitted target continues to

be very close to the 95% target at 95.43%. Work is underway to ensure that both Genetics and Infertility performance improves to
ensure the overall target is acheived.

CQUINS.
for 2015/16 there are 5 main CQIUINS, (divided into 15 sub CQUINS). These CQUINS come on line in Quarter 2. Quarter 1 is for

developing and setting baselines. The baseline for the following are being set in Quarter 1.

1. Digital Maturity CQUIN to assess the effective use of technologies, system functionality and care record sharing within
the Trust.

Develop and monitor the enhanced recovery pathway for both elective gynaecology and maternity patients
Improving the transition of children to adult services,
Maternity Safety Thermometer

Screening of sepsis for all appropriate patients.
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Maternity Skin to Skin

This metric measures the rate at which women whom have just given birth are able to
have skin to skin contact with their newborn baby(s). There is a lack of consistency in
answering the question about skin to skin on Meditech. The Maternity Team are
assessing the practice in Maternity theatre in relation to skin to skin for babies. The Bambi
Team are now more visible in Theatre and Delivery Suite and will support mothers with
skin to skin and initiation of the first feed on Delivery Suite and in Theatre.

Malnutrition - Care Plan

This metric measures the rate at which malnutrition is appropriately identified and if criterion dictate,
that an appropriate care plan is put in place. Non compliance due to 2 care plans not being completed.
Furthermore a hyperemesis patient scoring 2 or more and triggering malnutrition care plan would be
given the hyperemesis care plan only as it covers malnutrition/nutritional needs more effectively. Plan
IS to review and incorporate Hyperemesis care plans into the MUST count. More training and
information sharing with teams in order to achieve target from May 2015.

Fetal anomaly Re-scans

This metric measures the rate at which required re-scanning are undertaken before the woman
reaches 23 weeks gestation. Capacity issues/booking errors at Aintree Site have contributed to the
failure of achieving this target. Systems and process have been reviewed and amended to ensure that
no further breaches of the target will occur by August 2015.

Choose & Book

This metric measures the availability of appointment slots for LWH that are available on the Choose &
Book website. If slots are not available on C&B, the patient is likely to be booked elsewhere.
Performance in April is 0.19% over the 6% target. This relates to 69 slots out of 1115 and breaches
the target by 2 patients. A number of issues in April contributed to the reduced performance for this
measure including May Bank Holidays, Consultant Annual Leave, marked reduction in SPR’s attending
outpatient clinics and reduction in Gynaecology sessions allocated to Locum Consultant ( Due to
covering Maternity sessions). Constraints related to SPR’s attending clinics will continue to be a
pressure going forward due to gaps in Junior medical Staff rotas. This is being addressed through
additional recruitment both locally and overseas. In order to address the immediate shortfalls additional
evening clinics have been arranged from June onwards to increase C&B availability Due to the
measures put in place the target should achieve in May 15.
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Quality Schedule continued...

12 Week Bookers

This metric measures the rate at which pregnant women book with a midwife before the 12th
gestational week. GP practices in several different venues ( small numbers) may have a different
community midwife attached to each venue therefore the booking slot has to be assigned to the
practice not the GP to ensure the woman is seen in the right location and there is slot capacity to
match demand. A thorough review of the templates and GP codes ongoing to ensure slot capacity is
apportioned effectively

Apgar Score<7

The trust aims to decrease the number of babies born at 5 mins that have a low APGAR. Over the
previous 3 year period, there has been a consistent decrease in the number of babies born with an
APGAR score of less than 7. Any birth where a baby is found to have an APGAR score of less than 7
will be investigated, the Interim Clinical Director and the Clinical Lead for Audit will undertake a
thematic review of the cases highlighted to determine if any themes are present. The findings of this
review will be presented at Maternity Senior Clinical Meeting and heightened themes presented to
Operations Board and Clinical Governance Gommittee.

Cord pH<7

The Trust aims to decrease the number of babies born with a Cord pH of less than 7 at delivery. Over
the previous 3 year period, there has been a consistent decrease in the number of babies born with a
cord Ph of less than 7. Any birth where a baby is found to have an cord pH of less than 7 will be
investigated, the Interim Clinical Director and the Clinical Lead for Audit will undertake a thematic
review of the cases highlighted to determine if any themes are present. The findings of this review will
be presented at Maternity Senior Clinical Meeting and heightened themes presented to Operations
Board and Clinical Governance Gommittee.

Breast Feeding Initiation

This metric measures the rate at which mothers initiate breast feeding and is intended to both monitor
and improve breast feeding rates. No change to practice or recording of data. The Breastfeeding
Team have appointed 8 new volunteers to work with the Bambi Team who are increasing the
awareness to women of breast feeding along the Maternity Pathway through providing education and
support.
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4 of the Red rated metrics relate to Finance. These will be commented upon via the Financial Report

COF HR: Appraisals

HR: Appraisals The areas with the lowest rates of PDR are estates, pharmacy, imaging, governance, theatres and the

100.00% private patient unit. Managers are being asked to provide update on plans to address low rates of PDR

2 4 oo | W and asked to provide plans for the year ahead. Each department has an individual; timetable to ensure
70.00% PDRS are completed throughout the year. Moving into the new financial year, managers should be now

on target with PDRS for 15/16 and proper planning will prevent members of staff PDRS 'dropping off.
The revised pay progression arrangements will also support timely completion.

HR: Mandatory Training

St Helens and Knowsley Trust have been commissioned to undertake a piece of work on OLM to

HR: Mandatory Training ensure we are using the system for maximum benefits. All managers continue to receive monthly OLM
reports which highlight when mandatory training is due to expire for each member of their staff All staff

20-00% "‘W members have now been issued with a mandatory training ‘passport’ which indicates the training they
80.00% have completed and when it is to be reviewed.

HR Advisors meet with managers on a monthly basis and highlight any outstanding mandatory training.
This has been reinforced with the introduction of pay progression/Workbooks have been reintroduced
along with e-learning and face to face training. Practice Education Facilitators continue to work in the
clinical areas to deliver training flexibly to fit in with the needs of the service. There remain low rates for
particular areas such as safeguarding (due to new training requirements) and medical devices which are
being addressed and will improve

100.00%

HR: Sickness & Absence
Sickness rates have continued to improve from a high of over 6% in December to 4% this month. Long

HR: Sickness & Absence

10.00% term absence accounted for 56% of all absence and short term for 44%. The top three reasons for
5.00% . o—0—o—%—o. absence were:-
0.00% 1. Gastrointestinal

2. Stress / depression
3. Cold/ flu.

Regular monthly meetings with Human Resource Assistants and managers continue with clear advice
on actions to be taken regarding the absence management of individuals provided and followed up the
following month. The HR team continues to deliver training to proactively manage sickness. A full
review of management teams is ongoing to establish remaining management teams who require
training. Short term sickness typically decreases during the summer months although this is a peak time
for activity in maternity. An on call system is being put into place in this area to ensure appropriate
staffing levels during times of increased activity and reduced risk of staff ‘burn out’.

continued overleaf...
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Corporate continued...

Daycase overstay Rate

All cases reviewed by Consultant Gynaecologist. Reviewing pathway for day cases with a view to do
procedures earlier rather than later in the day so that they can be discharged the same day. Outcome
sheet to be completed by staff indicating reason for overstay of a day case. Discuss with team
(including anaesthetists) ways to reduce risk pts unable to PU after laparoscopy.

TCI's Cancelled by Hospital

Failure against this target is due to an increase in the number of patients cancelled prior to the day of
their surgery. This is due to a number of reasons including the re-arrangement of lists in advance due
to theatre staffing pressures. Review of theatre lists by Theatre Operational Group and reductions
made to avoid potential theatre over runs and associated cancellation of patients on the day. further to
the theatre Review and implementation, the Team continue to work on recruitment and planning of
lists. Theatre staffing is anticipated to improve by september 2015.

1st Appointment Cancelled by Hospital

Due to a number of clinic changes in April 15 as a result of sickness and a member of staff being off
for one month clinics had to be re-arranged resulting in patients having their first appointment
cancelled and re-booked on another day. There is also an identified issue whereby first appointments
are cancelled due patients being redirected from choose and book into one stop clinics which are more
appropriate for the patient but result in a cancellation of their original appointment.

There will always be occasions when clinics have to be cancelled due to sickness or because of
template changes which will impact on this measure though every effort is made to cover clinics in this
eventuality to avoid cancellations.

A new referral form devised by LWH for patients on a two week wait pathway has recently been
approved by the CCG and has a planned roll out in July 15. This new form will help to ensure that
patients are put into the most appropriate clinic first time which will go some way to improve this
measure in future. Due to a whole service template change in Colposcopy to improve the capacity and
demand requirements there was a whole scale cancellation of appointments on the meditech system
to facilitate the change. Though patients retained their original appointment they will still show as a
cancellation on the system which will impact on this measure in May 15.

The measure is planned to achieve the target in June 15

Serious Untoward Incidents with Action Plans outstanding: 3
The Deputy Director of Nursing is reviewing outstanding action plans with teams to ensure realistic
deadlines are adhered to.

continued overleaf...
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Emerging Concerns

onon [WRTT Non-admitted - Genetics Genetics has shown a significant improvement in 18 Week RTT for Non-admitted, at 94.02% in April, compared to 90.09% in
95.00% ° \W March 2015. It, along with Infertility at 91.09%, is an area requiring continued focus. Continued underperformance at specialty
oo.00% level carries the risk of failing the target at Trust level which would be a breach of a Monitor target.

85.00%

18WRTT Non-admitted - Infertility Pricewaterhouse Coopers are currently undertaking the annual audit of our 18 Week monitoring processes, the results of which
100.00%

95.00% )\/.\.4 will be published when available.
90.00% _.M

85.00%

Conclusion

Overall performance for April is good with 82% of all metrics being green. Continuous scrutiny is needed for those Action Plans consistently in breach of
their targets and timescales. A handful of targets are yet to be agreed and these will be in place for Month 2 reporting.

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

Recommendations

It is recommended that the Trust Board receives and reviews the content of the report in relation to the assurance it provides of Trust performance and
request any further actions considered necessary.
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To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref 2Toa1r5g/it6 Apr-15 | May-15 Jun-15| OQtrl | Jul-15  Aug-15 Sep-15| Qtr2 | Oct-15 Nov-15 Dec-15| Qtr3 | Jan-16 Feb-16 Mar-16| Otr4

Maximum time of 18 weeks from point of referral to treatment in aggregate -
Admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate Non-
admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate -
Incompletes

A&E Maximum waiting time of 4 hours from arrival to admission, transfer or
discharge

All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected
cancer (After Re-allocation)

All Cancers: 62 day wat for first treatment from grgent GP Referral for suspected 54 o= 8504 100.00%
cancer (before re-allocation - Not RAG rated - for monitoring purposes only)

All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 5h S= 90% N/A
referral - Percentage

All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 5h <5
referral - Numbers (if > 5, the target applies)

100.00%

1 >= 90% 95.56%

2 >= 95% 95.43%

3 >=92% 94.15%

4 >= 95% 100.00%

S5a >= 85% 100.00%

All Cancers: 31 day wait for second or subsequent treatment comprising surgery 6a

All Cancers: 31 day wait for second or subsequent treatment comprising anti cancer

drug treatments Ala

All Cancers: 31 day wait from diagnosis to first (definitive) treatment 100.00%

All Cancers: Two week wait from referral to date first seen comprising all urgent

0,
referrals (cancer suspected) 94.38%

To deliver SAFER services

Clostridium (C.) Difficile - meeting the C. Difficile objective
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LWH Quality Strategy

2015/16

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

There are no indicators in this section -

To be EFFICIENT and make best use of available resources

There are no indicators in this section -

To deliver SAFER services

Indicator Name Ref
Reduce Surgical Site Infections (Gynaecology) (From CHKS reporting 1 month behind) LWH_1
Maintain the incidence of multiple pregnancy after fertility treatment LWH_2
No increase in rate of late-onset (> 72h) bloodstream infection in VLBW (very low birth

. . : LWH_3
weight) and or <30 weeks gestation babies -
No increase in bloodstream infection (early and late) in all neonates (term and preterm) LWH_4

< 3%

<=10%

TBC

TBC

C

— W}y

Liverpool Women’s C

NHS Foundation Trust

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

Target
2015116 | APTLO

0.00%

7.76%

0.23

TBD

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

To deliver the most EFFECTIVE outcomes

Indicator Name Ref
Reduce Brain injury in preterm babies (Severe Intraventricular haemorrhage and LWH 5
Periventricular leukomalacia) -
Hospital Mortality Rate in Gynaecology. (From CHKS reporting 1 month behind) LWH_6
Neonatal mortality <=28 days post birth (at home or LWH) (Target
LWH_7

to be agreed for Quarter 2) -
Adjusted Still birth rate i.e. excluding fetal abnormalities LWH_8
Increase biochemical pregnancy rates following infertility treatments [In-vitro fertilisation
(IVF), Intracytoplasmic sperm injection (ICSI) and frozen embryo transfer (FET)] by 5% LWH_9
over 5 years.
36 week Antenatal risk assessment (audit) LWH_10
% of women receiving one to one care in established labour (>4cm) LWH_11
Avoidable repeats for Antenatal screening and newborn screening blood sampling LWH_12
Increase the % of skin to skin contact within 1 hour post birth. LWH_13
At least 95% of women who request an epidural, excluding those where there is a

. - . : : LWH_14
medical reason this is not possible, receive this. -
Patients opting for surgical treatment of miscarriage undergo the procedure within 72 LWH 15

hours of their decision.

Target
2015116 | AP™10

TBC

0.11%

Rate per
1000 TBD

TBC

> 30%
TBC

TBC
>= 85%
0.50%
>=75%
>= 95%

TBC

TBD

0.10%

5.63

0.16%

46.88%

Audit

96.43%

QTRLY

74.20%

95.87%

TBD

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

QTRLY - QTRLY QTRLY - QTRLY  QTRLY
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To deliver the best possible EXPERIENCE for patients and staff

2015/16

Dignity

Indicator Name Ref

Reduction in number of complaints relating to care (Number received in month) LWH_16
75 % of patients recommend us in the family friends test. LWH_17
Staff survey results in upper quartile LWH_18
Patient satisfaction surveys in upper quartile by 2018 LWH_19
Excellence in Patient Led Assessments of Care Environments (PLACE) Cleanliness LWH_20
Excellence in Patient Led Assessments of Care Environments (PLACE) Condition & LWH 21
Appearance -

Excellence in Patient Led Assessments of Care Environments (PLACE) Food LWH_22
Excellence in Patient Led Assessments of Care Environments (PLACE) Privacy & LWH 23

Target
2015/16 Apr-15 May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

C

— Wy

Liverpool Women’s C

NHS Foundation Trust

Jan-16

Feb-16

Mar-16

<=3 TBC 2

>=75% 96.10%

> 3.95 3.74

Once Per

TR Annum

> 95%

0
TBC 97.71%

> = 90%
[0)
s 90.67%
> 87%
[0)
S 87.05%
0]
> 95% TR

TBC
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LWH 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
Indicator Name Ref 2Toaf5g/it6 Apr-15 | May-15 Jun-15 | Jul-15 = Aug-15 = Sep-15  Oct-15  Nov-15 i Dec-15 Jan-16 = Feb-16 = Mar-16
HR: Sickness and Absence Rates KPI_10 < 5% 3.98%

To be EFFICIENT and make best use of available resources

Indicator Name Ref ZTOTSQ/?L% 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% 7.89%

Outpatients: DNA Rates: Follow-up KPI1_07b < 10% 9.03%

Discharge Summarlels.to be electronically constructed, integrated TTO’s and contains KPI 14a >= 98% 98.45%

the recommended minimum data set.

Discharge Summaries to be sent from all ward areas to general practice within 24 KPI 14b ~= 5% 98.45%

hours.

Patients to receive a copy of their Discharge Summary on day of discharge. KPI_14c >= 95% TBC

Out-Patient Correspondence to be electronically constructed, integrated TTO’s and _ Query with
: . KPI_14d >= 98%

contains the recommended minimum data set. CCG

Out-Patient Correspondence to be sent from all out-patient services to general 0 Query with
: L : : KPI_14e >= 95%

practice within 2 weeks of patients appointments. CCG

Reporting
A&E correspondence to be sent to General Practice within 24 hours. KPI1_14f >=95% from May-

15

Day Case correspondence to be sent to General Practice within 24 hours. KPI_14g >= 95% ID
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LWH Quality Schedule

To deliver SAFER services

Indicator Name Ref Zgairg/ig Apr-15 May-15  Jun-15 Jul-15 Aug-15 @ Sep-15 Oct-15 | Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Zero tolerance of MRSA E.AS4 0 0
Minimise rates of Clostridium Difficile E.A.S.5 0
VTE (Venous Thromboembolism) KPI1_01 >= 95% 98.82%
A&E: Self Harm: Received a Psychological Assessment KPI_13g >= 80% None
Falls Prevention: Assessments for Falls KPI _08a >=98% 98.28%
Falls Prevention: Of the patients identified as at risk of falling to have a care plan in KPI_08b 100% 100.00%
place across the whole trust
{\(/I)i:nutrltlon: Adult in-patients screened for malnutrition on admission using the MUST KPI_09a >= 95% 98.71%
Malnutrition: Patients with a score of 2 or more to receive an appropriate care plan KPI_09b >= 98% 70.00%
Malnutrition: Patients scoring high risk (2 or more) are referred to dietician KP1_09c 100% 100.00%
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%
surgical procedure.

<= I
Hospital Standardised Mortality Rate (HMSR) KPI_03 e

Average

Mortality Rates in Gynaecology KPI1_04 <=0.11% 0.10%
Mortality Rates in Neonates (within 28 days of live birth at LWH or at home under KPI 05 Rate per 5 63
LWH care) - 1000 TBC '








C
\/
Liverpool Women’s?j

NHS Foundation Trust

Performance and Information Department
Performance Team

2015/16

LWH Quality Schedule

To deliver the most EFFECTIVE outcomes

Indicator Name Ref Zgairg/ig 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 KP1_20 >= 85% 96.43%

Mgt_ernlty: Women requesting an Epidural that did NOT receive one due to Non- KPI 21 > 504 95.87%

Clinical Reasons

Maternity: Flu vaccinations are offered to all pregnant women at booking (Jan to Oct KPl 23 o= 750 OcttoJan Octto Oct to Oct to Oct to Oct to Oct to Oct to
only). - Only Jan Only Jan Only Jan Only Jan Only Jan Only Jan Only Jan Only
Maternity: Vitamin D supplementation provided for all pregnant women. KPI_24 >= 85% 94.47%

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%

healthy eating and physical activity

Maternity: Reduce the number of babies born with an Apgar score <7 at 5 minutes KPl 26 <=12.65 19.42

(Rate per 1000 births) - TBC '

Maternity: Reduce the number of incidences of Cord pH <7.00 at Delivery (after 24 KP| 27 <=4.3 4.85

weeks. Excludes Elective Caesareans, MLU & BBH) (Rate per 1000 births) - TBC '

Maternity - Skin to Skin Contact of 1 hour minimum (RAG in Quality Strategy) KPI_19b >=75% 74.20%

Maternity: Peer Support - Breastfeeding women contacted by team during stay KPI_17b >= 90% 98.00%

Maternity: Peer Support - Pregnant women informed of service KPI_17a >= 90% 100.00%

Maternity: Breastfeeding Initiation KPI_18 >=550% TBC 52.59%

Maternity: Smoking - Interventions to maternity patients at 12 weeks KPI1_02c >= 95% 96.75%

Maternity: Women whom have seen a midwife by 12 weeks (+6 days) KPI_16 >= 95% 90.14%

Smoking - Offer of referral to Smoking Cessation Services KPI_02b >=70% 96.75%

Smoking - Status for all patients KPI_02a >= 95% 100.00%
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LWH Quality Schedule

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref Apr-15 May-15  Jun-15 Jul-15 Aug-15 @ Sep-15 Oct-15 | Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Zero tolerance RTT Waits over 52 weeks E.A.S.6 0 0
Cancer: First Diagnostic Test by Day 14 KPI 1la >= 85% 90.83%
Cancer: Referral to treating trust by day 42 KPI_11b >= 85% N/A
Cancer: Reduce DNA/Cancellation of first appointments KPI_1la
A&E: Ambulance Handover Times 15 Minutes KPIl _13h 100% 100.00%
A&E: Left Department without being seen KPI_13b <= 5% 2.90%
A&E: Self Harm KPI_13f
A&E: Time to Initial Assessment (95th Percentile) KPI_13c <=15 13
A&E: Time to Treatment (Median) KPI_13e “
A&E: Total Time Spent in A&E 95th percentile KPI1_13d <= 240 215
A&E: Unplanned Reattendances within 7 days KPI_13a <=7% 4.35%
Choose & Book: Failure to ensure sufficient slots avilable on Choose & Book KPI_06 <= 6% 6.19%
Fetal Anomaly Scan - Number re-scanned by 23 weeks KPI_22b >= 98% 83.52%
Fetal Anomaly Scan - Undertaken between 18 (+ 0) and 20 (+ 6) Weeks KPI_22a >= 95% 96.69%
Maternity: Triage patients assessed within 30 mins KPI _19a >= 95% 96.19%








LWH CQUINS (CCG)

To deliver SAFER services

2015/16

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

£ Weighting | Apr-15 | May-15

Indicator : ighti
[0)
Number Indicator Name Yo Weighting
. 0
50 NHS Maternity Safety Thermometer (Survey of 100% of 0.125%

postnatal women and babies seen on the day of the survey)

To be EFFICIENT and make best use of available resources

Indicator

Indicator Name

% Weighting

Compliant

£ Weighting | Apr-15 | May-15

Compliant

Compliant

Number
2.0 Digital Maturity Indicator - Digital Maturity Assessment
Digital Maturity Indicator - Life Enhancing Technology
2.1
(LETs)
29 Digital Maturity Indicator - Information Sharing with

Community Services

To deliver the most EFFECTIVE outcomes

Compliant

£ Weighting | Apr-15 May-15

In Development

In Development

In Development

In Development

In Development

In Development

In Development

In Development

In Development

In Development

Indicator .
% Weighti
Number Indicator Name o Weighting
1.0 Sepsis 0.125%
1.1 Sepsis: Administration of antibiotic (within 1 hour) 0.125%
30 Enhanced Recovery Eathway: (Post Discharge Care) 0.5875%
Gynaecology- Post Discharge follow up Telephone Call
Enhanced Recovery Pathway (Post Discharge Care)
3.1 Gynaecology - Rate of Thematic reviews carried out on all
non-planned readmissions of elective Gynaecology
Enhanced Recovery Pathway (Post Discharge Care)
3.2 Matenrity - Rate of patients on Enhanced Recovery
Pathway after Caesarean Section (Elective and emergency)
40 Imprpve Transition from Children aqd Young Pe_o_ple 0.5875%
services to Adult Services - Establsih the Transitional Team
Improve Transition from Children and Young People
4.1 services to Adult Services - Develop a Transition Policy
across and between organisations
Improve Transition from Children and Young People
4.2 services to Adult Services - Develop an acute based
Service Model, funding and Service Standards
Improve Transition from Children and Young People
4.3 services to Adult Services - Staff Recruitment and Staff
Training
Improve Transition from Children and Young People
4.4 services to Adult Services - Development of Patient Cohort
Database
Improve Transition from Children and Young People
4.5 services to Adult Services - Implementation of the Service

Model

In Development

Qtr4








LWH CQUINS (SCom)  2015/16

To deliver SAFER services

Indicator

Number Indicator Name % Weighting | £ Weighting | Apr-15 May-15§ Jun-15 Target Qtrl Jul-15 | Aug-15 | Sep-15 Target Qtr2 Oct-15§Nov-15 Dec-15| Target Qtr3 Jan-16 | Feb-16 Mar-16 Target Qtr4

Awaiting Agreement on Metrics








LWH Corporate

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, In Development

Indicator Name Ref Apr-15 May-15  Jun-15 Jul-15 Aug-15 | Sep-15 Oct-15 Nov-15 Dec-15 Jan-16  Feb-16 Mar-16
HR: Sickness and Absence Rates (Internal) Corp_1 < 3.5%

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

HR: Turnover Rates Corp_5 <=10%

To be EFFICIENT and make best use of available resources

Indicator Name Ref 2T()T5g]/ites Apr-15  May-15 = Jun-15  Jul-15 = Aug-15 Sep-15  Oct-15 = Nov-15 Dec-15 Jan-16 Feb-16 = Mar-16
Surplus / Deficit Corp_25 <= Planned £1.083M

Planned Surplus / Deficit Corp_25P -

Cash Balance Corp_26 >= Planned £5.1M

Planned Cash Balance Corp_26P - £4.9M

Finance: Contract Income Corp_7 £4,836

Finance: Non-contract Income Corp_8 £76,032

Finance: Budget Variance Corp_9 -£103,000

Fianance: Capital expenditure Corp_10 £258,026

Finance: Cost of Agency Staff usage Corp_11la £226,648

Finance: Cost of Bank Staff usage Corp_11b £141,730

Finance: Cost of Overtime usage Corp_11c £17,643

Finance: Use of temporary/ flexible workforce (Bank and Agency) Corp_11

To deliver SAFER services

Safer Staffing Rate (Includes Registered and Care Staff)

<= 90% 92.10%

>=99.9% QTRLY

>= 98% QTRLY

100% QTRLY

100% QTRLY

Newborn blood spot screening: Coverage XC 1
Newborn blood spot screening: Timeliness of result XC 2
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

100%

QTRLY








LWH Corporate

2015/16

100% QTRLY  QTRLY - QTRLY QTRLY - QTRLY QTRLY QTRLY QTRLY -

S= 750 OcttoJan Octto Oct to Oct to Oct to Oct to Oct to Oct to
- . Only Jan Only Jan Only Jan Only Jan Only Jan Only Jan Only Jan Only

<20

TBC 1o

<=2TBC

100% 100%

time period

Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) XC 6
Seasonal Flu vaccine uptake (Oct - Jan Only) XC 10
Number of Open SI XC 11
Number of New Sl XC 12
Number of Sl reported to the CCG within 48 - 72 hour requirement XC 13
Number of S| with any outstanding actions that have not been completed in the defined XC_14

0 3








LWH Corporate

To deliver the most EFFECTIVE outcomes

Indicator Name

2015/16

Target
Ref 2015/16 Apr-15 May-15

Intensive Care Transfers Out (Cumulative)

Corp_12 8

Returns to Theatre

<=0.7%

Daycase overstay rates

Antenatal Infectious disease screening: HIV coverage

<= 90%

Antenatal Infectious disease screening: Hepatitis

<= 90%

Down's Screening Completion of Laboratory request forms

100.00%

Antenatal sickle cell and thalassaemia screening: Coverage

<=99%

Antenatal sickle cell and thalassaemia screening: Timeliness

<= 50%

Antenatal sickle cell and thalassaemia screening: FOQ completion

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name

<= 95%

Target
Ref 2015/16 Apr-15

Complaints: Response Times Corp_15 100%
o : <=15
Complaints: Number received each month Corp_16 TBA
Complaints: Number of Action Plans received each month Corp_17 100%
: . : : <=8.5%
Outpatients: First appointment cancelled by hospital Corp_18 TBC
: : . <=11.5%
Outpatients: Subsequent appointment cancelled by hospital Corp_19 TBC
TCI: Cancelled by hospital for clinical reasons Corp_20 <=1.5% TBC
. i <= 4%
TCI: Cancelled by hospital for non-clinical reasons Corp_21 TBC
Daycase rates based on management intent Corp_22 > 75%
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 21 100%

cancer referrals)

0

0.37%

99.61%
100.00%
QTRLY
99.51%
54.02%

96.59%

100%

15

100%

10.21%

1.45%

76.20%

100.00%

Jun-15 Jul-15 Aug-15 | Sep-15 Oct-15 Nov-15 Dec-15 Jan-16  Feb-16 Mar-16
QTRLY QTRLY  QTRLY QTRLY  QTRLY QTRLY QTRLY
May-15  Jun-15 Jul-15 Aug-15 | Sep-15 Oct-15 Nov-15 Dec-15 Jan-16  Feb-16 Mar-16
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Performance Summary- Trust Board - Month 1 April 2015/16

Overview

There has been a reduction in the number of KPI's being monitored at this level in 2015/16 in comparison to 2014/15. This is due to several KPI's no longer being monitored by the CCG, a reduction
in the number of CQUINS and that metrics are only reported once. All KPI's that were previously reported are now being monitored at Divisional level.

Of the 101 Metrics measured in April 2015, 82% (84 of 104 are rated Green. All metrics for Monitor and CQUINS are rated Green. Metrics in the Quality Strategy have been set by the Trust in the
Quality Account. The Quality Schedule forms part of the Trust's contract with the CCG, and as such the Trust will be held to account over failed targets in these two sections. The Corporate metrics
are for internal monitoring only. Although the Trust is not accountable to the CCG on these metrics, they are an important indicator of the Trust's performance against its set priorities.

Of the 13 Quality Strategy, metrics, 12 are rated green with 1 red, Maternity Skin to Skin, which has seen a decline in performance over recent months. Of the 40 Quality Schedule Metrics, 33, (83% )
are green with 7 rated red, the details of which can be reviewed below. Performance against the maternity metrics of Skin to Skin, 12 Week Bookers, Apgar Score < 7 and Cord pH < 7 continue to
fail againsttargets whilst there has been an improvement in areas such as provision of Epidurals and One to One Care.

24 of the 36 Corporate Metrics are rated green with 6 red and 6 as amber. 5 of the red metrics relate to finance, with the remainder being SUI Action Plans outstanding. Issues concerning Mandatory
Training and Appraisals continue from 2014/15, however, although still breaching, the Sickness & Absence Rates have significantly improved. There is ongoing concern regarding the rate of
cancellations of 1st Outpatient appointments and TCI's by the hospital, which, if it continues, will impact up on capacity to achieve 18 Weeks.
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Performance Summary- Trust Board - Month 1 April 2015/16

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

HR: Sick & Ab HR: Appraisals
. - slckness sence The areas with the lowest rates of PDR are estates, pharmacy, imaging, governance, theatres and the private
HR: Sickness & Absence Rates 10.00% patient unit. Managers are being asked to provide update on plans to address low rates of PDR and asked to
5.00% - M provide plans for the year ahead. Each department has an individual; timetable to ensure PDRS are completed
throughout the year. Moving into the new financial year, managers should be now on target with PDRS for 15/16
0.00% and proper planning will prevent members of staff PDRS 'dropping off. The revised pay progression arrangements
will also support timely completion.

HR: Mandatory Training

HR: Appraisals St Helens and Knowsley Trust have been commissioned to undertake a piece of work on OLM to ensure we are
HR: Annual appraisal Rates 100.00% using the system for maximum benefits. All managers continue to receive monthly OLM reports which highlight
90.00% when mandatory training is due to expire for each member of their staff All staff members have now been issued

80.00% —W with a mandatory training ‘passport’ which indicates the training they have completed and when it is to be reviewed.

70-00% HR Advisors meet with managers on a monthly basis and highlight any outstanding mandatory training. This has
been reinforced with the introduction of pay progression/Workbooks have been reintroduced along with e-learning
and face to face training. Practice Education Facilitators continue to work in the clinical areas to deliver training
flexibly to fit in with the needs of the service. There remain low rates for particular areas such as safeguarding (due
to new training requirements) and medical devices which are being addressed and will improve

HR: Sickness & Absence
Sickness rates have continued to improve from a high of over 6% in December to 4% this month. Long term
absence accounted for 56% of all absence and short term for 44%. The top three reasons for absence were:-

HR: Mandatory Training L
100.00% 1. Gastrointestinal
HR: Mandatory Training Rates :
90.00% m 2. Stress / depression
L O—0—0—
80.00% 3. Cold/ flu.

Regular monthly meetings with Human Resource Assistants and managers continue with clear advice on actions to
be taken regarding the absence management of individuals provided and followed up the following month. The HR
team continues to deliver training to proactively manage sickness. A full review of management teams is ongoing to
establish remaining management teams who require training. Short term sickness typically decreases during the
summer months although this is a peak time for activity in maternity. An on call system is being put into place in this
area to ensure appropriate staffing levels during times of increased activity and reduced risk of staff ‘burn out’.
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To be EFFICIENT and make best use of available resources
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Liverpool Women’s C

Month 1 April 2015/16

Finance: Surplus / Deficit

Finance: Cost of Agency Staff usage

Finance: Cost of Bank Staff usage

Finance: Cost of Overtime usage

To deliver SAFER services

£1.8m Deficit

£141.7k

£226.6k

£17.6k

The Trust’s deficit at month 1 is £103k higher than plan predominantly due to agency premiums which more than
offset the vacancies within the pay budget. Contract income is broadly in line with plan overall but reflects
underperformance in gynaecology which is being offset by overperformance in maternity. Please refer to the
FinanceReport for further details.

% of women seen by a midwife within 12
weeks

100.00%

90.00%

80.00%

12 Week Bookers

—— S S—

To deliver the most EFFECTIVE outcomes

This metric measures the rate at which pregnant women book with a midwife before the 12th gestational week. GP
practices in several different venues ( small numbers) may have a different community midwife attached to each
venue therefore the booking slot has to be assigned to the practice not the GP to ensure the woman is seen in the
right location and there is slot capacity to match demand. A thorough review of the templates and GP codes
ongoing to ensure slot capacity is apportioned effectively.

Reduce the number of babies born with an
Apgar Score of < 7

Reduce the number of babies born with a
cord pH of < 7

Apgar <7/
15
10 _W
5
0
cord pH<7
10
8
6
4 -
2 %_{lg\gfé%
0

Apgar Score <7

The trust aims to decrease the number of babies born at 5 mins that have a low APGAR. Over the previous 3 year
period, there has been a consistent decrease in the number of babies born with an APGAR score of less than 7.
Any birth where a baby is found to have an APGAR score of less than 7 will be investigated, the Interim Clinical
Director and the Clinical Lead for Audit will undertake a thematic review of the cases highlighted to determine if any
themes are present. The findings of this review will be presented at Maternity Senior Clinical Meeting and
heightened themes presented to Operations Board and Clinical Governance Gommittee.

Cord pH<7

The Trust aims to decrease the number of babies born with a Cord pH of less than 7 at delivery. Over the previous
3 year period, there has been a consistent decrease in the number of babies born with a cord Ph of less than 7. Any
birth where a baby is found to have an cord pH of less than 7 will be investigated, the Interim Clinical Director and
the Clinical Lead for Audit will undertake a thematic review of the cases highlighted to determine if any themes are
present. The findings of this review will be presented at Maternity Senior Clinical Meeting and heightened themes
presented to Operations Board and Clinical Governance Gommittee.
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Performance Summary- Trust Board - Month 1 April 2015/16

To deliver the best possible EXPERIENCE for patients and staff

This metric measures the availability of appointment slots for LWH that are available on the Choose & Book
Choose & Book website. If slots are not available on C&B, the patient is likely to be booked elsewhere. Performance in April is
Choose & Book 15.00% A 0.19% over the 6% target. This relates to 69 slots out of 1115 and breaches the target by 2 patients. A number of
10.00% iIssues in April contributed to the reduced performance for this measure including May Bank Holidays, Consultant
>.00% W \WA# Annual Leave, marked reduction in SPR’s attending outpatient clinics and reduction in Gynaecology sessions
0.00% allocated to Locum Consultant ( Due to covering Maternity sessions). Constraints related to SPR’s attending clinics
will continue to be a pressure going forward due to gaps in Junior medical Staff rotas. This is being addressed
through additional recruitment both locally and overseas. In order to address the immediate shortfalls additional

evening clinics have been arranged from June onwards to increase C&B availability Due to the measures put in
place the target should achieve in May 15.

Conclusion

Overall performance for April is good with 82% of all metrics being green. Continuous scrutiny is needed for those Action Plans consistently in breach of their targets and timescales. A handful of
targets are yet to be agreed and these will be in place for Month 2 reporting.

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

Recommendations

It is recommended that the Trust Board receives and reviews the content of the report in relation to the assurance it provides of Trust performance and request any further actions considered
necessary.
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20 15/16 Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

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

Indicator Name

Target
Ref 2015/16 Apr-15 May-15

To be EFFICIENT and make best use of available resources

Indicator Name

Staff Friends & Family Test (PULSE) TB 1

HR: Sickness & Absence Rates (Commissioner) KPI_10
HR: Sickness & Absence Rates (Corporate) Corp_1
HR: Annual Appraisal and PDR Corp_2
HR: Completion of Mandatory Training Corp_3
HR: Turnover Rate Corp_5

Target
Ref 2015/16 Apr-15 May-15

Surplus / Deficit

TB_ 2

Planned Surplus/ Deficit

Cash Balance

TB_3

Planned Cash Balance

Finance: Contract Income

Corp_7

Finance: Budget Variance

Corp_9

Finance: Cost of Agency Staff usage

Corp_11a

Finance: Cost of Bank Staff usage

Corp_11b

Finance: Cost of Overtime usage

Corp_11c

Finance: Use of temporary / flexible workforce (bank / agency staff)

Corp_11

TBD

<=3.5%

>=90%

>= 95%

<=10%

<= Planned

TB 2b Planned £0.978M
— Cummulaitve

>= Planned

TB 3b Planned £4.9M
— Cummulative

>=0

>=0

=£0

£0

£0

£0

20

3.98%

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

8.00%

£1.083M

£5.1M

£4,836

-£103,000

£226,648

£141,730

£17,643

£386,021

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16
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To deliver SAFER services

Indicator Name

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

Target
Ref 2015/16 Apr-15 May-15

Safer Staffing Levels (Overall - includes Registered and Care Staff)

Corp_6

Surgical Site(s) Infection(s)

KPI_12

Serious Incidents: Number of Open Sl's

XC_11

Serious Incidents: Number of New Sl's

XC_12

% of women seen by a midwife within 12 weeks

KPI_16

Neonatal Bloodstream Infection Rate

To deliver the most EFFECTIVE outcomes

Indicator Name

LWH_4

Ref

Mortality Rates (Gynaecology Only - excludes Oncology)

LWH_6

Reduce the number of babies born with an Apgar Score of <7

KPI_26

Reduce the number of babies born with a cord pH of <7

KPI_27

Biochemical Pregnancy Rates

LWH_9

Still Birth Rate (excludes late transfers)

LWH_8

Neonatal Deaths (all live births within 28 days)

LWH_7

Returns to Theatre

Corp_13

<=90%

<= 3%

TBC

<=2 TBC

>= 95%

TBD

Target
2015/16 Apr-15 May-15

<=0.11%

<=12.65
BC

<=43
BC
> 30%
BC

TBD

Rate per
1000 TBD
<=0.7%
TBC

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

92.10%

0%

19

90.14%

TBD

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

0.10%

19.42

4.85

46.88%

0.16

5.63

0.37%
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To deliver the best possible EXPERIENCE for patients and staff
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20 15/16 Key: TBA =To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development
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1. NHS Confederation open letter to the Prime Minister

The NHS Confederation has prepared a post-election open letter to the Prime Minister.  It calls for his personal commitment to delivering secure health services now and for future generation and requests the political will and financial backing to achieve this.  In particular the letter asks for the Prime Minister’s commitment to the Five Year Forward View and support for the reconfiguration of services at pace.  It also seeks firm plans to make mental health services as available and accessible as those for physical health, with the right investment, and expresses deep concern over social care funding.


The letter states “The hard reality is that Treasury needs to find a minimum of £8billion, as set out in the Five Year Forward View and as promised in your election campaign, plus funding for transformation and for social care.  Without it we will have to make even tougher choices – which we can do if required.  If we are to bridge the funding gap of at least £30billion and meet the £22billion efficiency challenge then we will need this extra investment this year and across the new Parliament.”

2. Vanguard announcement: New models of acute care collaboration


NHS England and its national partners have published information relating to the fourth vanguard programme for new care models of acute care collaboration, described within the Five Year Forward View (previously referred to as ‘viable smaller hospitals’).


The document sets out more details about the fourth model.  Alongside the development of Primary and Acute Care Systems models, which focus primarily on vertical integration, the acute care collaboration model programme will enable Monitor, the Trust Development Agency and NHS England to support providers pursuing different forms of horizontal integration, as explored within Sir David Dalton’s review of organisational form.  


The fourth vanguard programme will create a number of limited additional strategic choices for NHS Foundation Trusts and NHS Trusts, which are likely to include, but are not limited to:


· Innovative forms of Accountable Clinical Networks, such as through joint NHS-led vehicles running particular services, characterised by clear leadership, with decision rights to reshape care, backed by a clear organisational form;


· NHS service franchises such as Moorfields and The Marsden;


· NHS management groups, or chains of multiple organisations, for example under a NHS ‘Foundation Group’.


The programme will not be working with sites that are pursuing traditional acute mergers or reconfiguration programmes.

Details of the programme are given in the document below.
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3. Resignation of Chief Executive of Birmingham Women’s NHS Foundation Trust


Professor Ros Keeton has tendered her resignation as the Chief Executive of Birmingham Women’s NHS Foundation Trust where she has served for three-and-a-half years.  She will leave the Trust at the end of May 2015.  Arrangements are in place to appoint a successor.


4. National review of maternity services


As previously reported to the Board the national review of maternity services announced in the NHS Five Year Forward View last year has been brought forward and Baroness Julia Cumberlege appointed as the review Chair.  Following her appointment I wrote to Baroness Cumberlege to offer the Trust’s input to the review and she has accepted this offer.  She is scheduled to visit Liverpool Women’s Hospital on 2 June 2015 and I will report to the Board on the outcome of her visit.

5. Care Quality Commission maternity outlier alert

I have previously reported to the Board that the Care Quality Commission (CQC) had identified the Trust to be an outlier in respect of puerperal sepsis within 42 days of delivery.  The Trust has responded to the outlier and the information provided has been reviewed by them.  The CQC has noted that the Trust has undertaken a case note review and developed an action plan to address issues identified through that review and a coding audit.  


The matter has now been passed to the CQC local inspection team who will follow up on the Trust’s progress with implementing the action plan.  Once the inspection team has confirmed that they are satisfied that sufficient action has been taken to reduce the risks to patients in relation to the issues, the outlier case will be closed.

This outlier alert will be reported as a risk in the next version of the CQC’s Hospital Intelligent Monitoring report.


6. Quality Review by Liverpool Clinical Commissioning Group

On 26 March 2015 representatives of Liverpool Clinical Commissioning Group (CCG) attended the Trust to conduct a Quality Review visit.  This was by way of follow-up of the CCG’s original Quality Review process which began in March 2013.

The visiting team pursued key lines of enquiry in relation to the Trust’s results system, adult and children safeguarding compliance, mortality rates, complaints management and procedures and the management of complex patients in gynaecology and maternity.  A series of follow-up actions were agreed but essentially the CCG was satisfied with the progress demonstrated by the Trust in respect of these areas.

7. Launch of the North West Coast Genomic Medicine Centre


The North West Coast Genomic Medicine Centre has now gone live and is actively recruiting patients into the 100,000 Genome Project across its local delivery partners.  The official launch celebration will take place on 27 July 2015.

8. Councillor Erica Kemp, Lord Mayor of Liverpool 


Councillor Erica Kemp will shortly end her term as the city’s Lord Mayor and she has written to thank me for the support given to her during her year.  In particular has acknowledged her visit to Liverpool Women’s Hospital on Christmas Day 2014, stating:  “Thank you Kathy for your time this year.   Christmas Day was a very special day for me – one of the highlights of my year.”


9. Freedom to Speak Up  Report – Sir Robert Francis QC


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


The Trust promotes an open culture in which staff can raise concerns and has well established practices in this regard.   These practices were reviewed by the Putting People First sub Committee of the Board in the context of the Freedom to Speak Up Report with the aim of ensuring a continually developing culture in relation to staff’s ability to raise concerns, to ensure that all groups of staff feel able to do this and to establish if there are any cultural barriers that prevent concerns being raised.


The Committee agreed a range of actions and changes to policy and processes in light of the above review, details of which are set out in the embedded report below.
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10. Blogs

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


· Chief Executive blog - A thousand thank-you’s to everybody -http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=299; 

· Chief Executive blog - Celebrating the hospital rating from the CQC - http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=300. 

11. Bulletins, newsletters and news items

· Monitor bulletin, May 2015: https://www.gov.uk/government/publications/nhs-foundation-trust-bulletin-may-2015/ft-bulletin-may-2015. 

· Care Quality Commission newsletter, April 2015:  http://cqcnews.org.uk/?o5Xu.mEozXA0ebGwAM3GHcDfSVw3V42Jo.
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Forward View into Action

Registering interest to join the New Care Models Programme: New models of
acute care collaboration

1. Background:

The Five Year Forward View identified a number of new care models that will help transform the
way in which care is delivered across the NHS.

29 areas have now been selected as vanguard sites for three of these models:

e Multispecialty community providers (MCPs);

e Integrated primary and acute care systems (PACS);
e Models of enhanced health in care homes;

We are now inviting bids to participate in a fourth group — new models of acute care
collaboration.

2. New models of acute care collaboration

A number of developments are causing providers of acute services to reconsider the model of care
for the services they provide. These include: financial; workforce pressures; the need to adapt
services to meet the changing needs of an ageing population and the increasing numbers of people
with long-term conditions; the benefits of providing some services more locally, as part of
primary and community care; and the opportunity to realise quality and efficiency benefits from
scale and concentration in some services and across multiple sites, through standardising
processes and systems.

One way in which providers are responding to this changing landscape is by exploring ways of
integrating acute, community and in some cases primary care provision. This is an approach
being developed by all of the PACs vanguard sites, as well as a number of MCPs. But, as the
Five Year Forward View made clear, it is unlikely that PACS will become the dominant future
model for acute services right across the country.

Alongside these examples of “vertical’ integration, providers of acute services are increasingly
exploring the benefits of different forms of ‘horizontal’ collaboration between different acute
providers. These can range from collaboration on single or groups of acute services to
collaboration across whole institutions. As set out in the recent Dalton Review?, these new
models or organisational forms can include greater use of networking, sharing clinical workforce
across nearby sites, joint ventures, delivery of specialist single services across a number of
different providers through to exploring NHS provider chains.

1 ‘Examining new options and opportunities for providers of NHS care: The Dalton Review’ (Nov 2014)







The aims of such arrangements are typically to:

a. help maintain the clinical and financial viability of local acute services — in particular for
services with low volumes of patients or where there are national or local staff pressures
and/or;

b. support the spread of best practice and reduce avoidable variations in the cost and quality
of care delivered to patients.

The New Care Models Programme will be the main vehicle through which Monitor, the NHS
Trust Development Authority and NHS England now support the sector to take forward the initial
design and implementation of these arrangements.

The purpose of this care model is to develop radical new options for acute care collaboration.

The programme will create a limited number of additional, well-defined, strategic choices for
NHS foundation trusts (FTs) and NHS trusts that enable them to rethink their clinical models and
business models, beyond the confines of their existing organisational boundaries, or indeed their
immediate local health care system.

These options are likely to include, but are not limited to:

- innovative forms of Accountable Clinical Networks, such as through joint NHS-led
vehicles running particular services, characterised by clear leadership, with decision rights
to reshape care, backed by a clear organisational form;

- NHS service franchises such as Moorfield@, The Marsden@;

- NHS management groups or chains of multiple organisations, for example under a
NHS “foundation group”.

The aim of this programme, is not to support the implementation of traditional acute mergers or
reconfiguration programmes. Instead, the focus of the programme will be to develop replicable
new organisational arrangements that support quality, productivity and efficiency improvements?
in acute services.

3. Invitations for expressions of interest

Recognising the challenges facing providers of acute services, and following extensive
discussions with stakeholders, we are now inviting expressions of interest to become vanguard
sites for new models of acute care collaboration. This deliberately broadens the focus of this care
model into how to create sustainable models of acute care. This is because the models described
are not only applicable to small hospitals. But we also recognise the scale of the challenges that
smaller hospitals face, and for this reason we would particularly welcome their interest.

2 Including those identified in the work of Lord Carter.







We would welcome proposals that seek to address the following two questions:

1. How do you deliver clinically and financially sustainable high quality acute services to
maintain local access for patients and their families? How does this differ for urban and
rural locations?

Proposals may include providers who wish to:

e create shared rotas and/or joint appointments and other forms of networking or shared
workforce;

o deliver specialist tertiary services across different sites;

e make greater use of technology to access remote specialist opinions;

e risk-tier patients, with those with the most acute needs redirected to more specialist
sites?®;

e work more closely with intermediate and out of hospital care, including care at home.

2. How can NHS service franchises (where the provider delivers specialised care on the
campus of a local NHS hospital), management chains (where NHS hospitals across
different geographies club together) and/or other similar arrangements help codify and
replicate effective clinical and managerial operating models in order to reduce avoidable
variations in the cost and quality of care?

Proposals may include providers who wish to:
e deliver or manage elective services across different geographical sites;
e share back office and/or clinical support functions;
e create multi-service chains or “foundation groups”.

As with the wider vanguard programme, we will work with vanguard sites to develop new
replicable approaches, helping them identify opportunities and to tackle barriers to progress —
whether cultural or technical issues, for example relating to information sharing and governance,
or national rules and processes. Our aim in this programme is to make it easier for change to
happen faster.

31n a risk-tiered network, low-risk patients are treated in a less intensive environment with protocols in place for
escalation to more specialist sites where necessary.







4. Registration criteria and process

The registration criteria and process will be the similar to that used for the initial invitation for
expressions of interest launched in January 2015 for the three other vanguard models.

We also recognise that FTs and NHS trusts will need some time to be able to consider the
different options and to discuss with potential partners and their own staff, and so our closing date
for applications is the 31 July.

Some applications may be for fully formed partnerships. Equally, we strongly welcome separate
interest from NHS organisations or partnerships seeking to become lead bodies. e.g. for NHS
franchises, that do not yet have local NHS franchise partners, and those that may be interested in
exploring their ability to collaborate with such lead bodies. We will also run at least one
engagement session with potential applicants before the closing day.

At a minimum, applicants are expected to already have in place:
e aclear and ambitious vision of what they want to achieve and of how the new model will

help promote the health and well-being of the population, increase the quality and person-
centredness of care for their patients, and improve efficiency for the taxpayer within
available resources;

e ashared commitment to making swift progress in the development of the new model,;

o effective managerial and clinical leadership, including leadership for engagement, and the
capacity and capability to succeed.

Applicants will also need to show:
e an appetite to engage intensively with other sites across the country, and with national
bodies, in a co-designed and structured programme of support aimed at:
a. identifying, prioritising and tackling national barriers experienced locally;
b. developing common rather than unique local solutions that can easily be replicated
by subsequent sites; and
c. assessing progress, through a staged development process.

e acommitment to co-design local and national metrics and to demonstrate progress against
them, including real-time monitoring and evaluation of health and care quality outcomes,
the costs of change, and the benefits that accrue;

e awillingness to share data as required to support the development and operation of the new
model.







The registration process is simple, to minimise bureaucratic burden.

Interested sites are asked to complete a two-page form, which is attached, and send it to the new
care models team (england.newcaremodels@nhs.net) by Friday 31 July 2015.

In the meantime, we welcome enquiries about the programme into the same email address.

5. Selection process

The process thereafter will depend on the interest shown. However, we anticipate appointing a
relatively small number of additional sites to vanguard status during September 2015.

We will be seeking sites most likely to make swift progress in the design and development of
these arrangements.

6. Subsequent support

Our aim is to accelerate positive change in ways that can be replicated elsewhere. In order to
achieve this, from September 2015 onwards we will work with partner sites to develop dedicated
support.

Support will blend peer learning with the provision of expertise in areas such as person centred
care; engaging communities, the voluntary sector and patient leaders; clinical workforce redesign;
using digital technology to rethink care delivery; the optimal use of infrastructure; creating joined-
up information systems; devising new legal forms and new contractual models.

Each of the sites will benefit from a named account manager, dedicated to coordinating national
help and support, including removing barriers to change.




mailto:england.newcaremodels@nhs.net





Forward View into Action

REGISTRATION OF INTEREST FOR FUTURE MODELS OF ACUTE CARE
COLLABORATION

Please keep your applications to no more than 4 pages.

Q1. Who is making the application?
(What is the entity or partnership that is applying? Interested areas may want to list wider
partnerships in place, e.g with the voluntary sector. Please include the name and contact
details of a single CEO best able to field queries about the application and whether you
are applying to lead a partnership or are applying to be part of a partnership.)

Q2. What are you trying to do?
(Please outline your vision and what you want to achieve by being part of the new care

models programme)








Q3. Please articulate how your vision will deliver clinically and financially sustainable
high quality acute services to maintain local access for patients and their families
and/or how you will help codify and replicate effective clinical and managerial
operating models in order to reduce avoidable variations in the cost and quality of

care?

Q4. Please describe where you are currently and what steps you have already taken in
thinking through and delivery towards your proposed care model.








Q5. Where do you think you could get to over the next year?
(Please describe the changes, realistically, that could be achieved by then.)

Q6. What do you want from a structured national programme?
(Aside from potential investment and recognition: i.e. what other specific support is sought?)

Please send the completed form to the New Care Models Team (england.newcaremodels@nhs.net) by 31
July.
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1. Introduction and Summary





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








2. Issues for Consideration





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





2.1 Trust Culture


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





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





2.2 Whistleblowing Policy & Procedure


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





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





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





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





iv. To be more specific regarding the conduct of investigations





A detailed list of suggested revisions for the Trust’s policy are included as Appendix A.





2.3 Training Provision


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





2.4 Reporting Requirements


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





2.3 National Implications


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








3. Conclusion





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








4. Recommendation/s





The committee is asked to acknowledge the publication of the Francis report, Freedom to Speak Up, and to approve and initiate the proposed review set out in this paper.


 


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









Appendix A.	Suggested revisions to the Trust’s current policy:





i. Expand point 2.vi. in the introduction to include those who are “responsible for, participate in or permit such conduct …” (in reference to disciplinary action being taken against staff who victimise a whistleblower).





ii. Add reference in the section 3, Policy Objectives, to encouraging staff to work together to find solutions as mentioned in action 7.1.





iii. Add a paragraph in the duties/responsibilities section specifying the Chief Executive’s overall responsibilities in relation to the raising concerns/whistleblowing issue. This should include specific reference to the review of all “settlement arrangements” in line with action 13.3.





iv. Add a paragraph in the duties/responsibilities section specifying the Medical Director’s overall responsibilities in relation to the raising concerns/whistleblowing issue.





v. In the duties/responsibilities section, replace the paragraph relating to the Head of Governance with one covering the responsibilities of the Director of Nursing.





vi. Expand the paragraph in the duties/responsibilities section covering the Director of HR & Marketing (also updating their title) to include responsibility for some of the ongoing actions that support the policy eg) the programme of ‘listening events’.





vii. Consider the introduction of the new role of “Freedom to Speak Up Guardian” as laid out in action 11.1a.





viii. Review the role of our Designated Officer and consider updating the role as the “Nominated Non Executive Director” as specified in action 11.1b





ix. Action 11.1d calls for each department to have a nominated manager to “receive reports of concerns.” We need to evaluate exactly what that would look like in terms of role/responsibilities and at what level of “department” this is actioned.





x. Expand the paragraph in the duties/responsibilities section covering the Human Resources Department to be more specific in terms of recording all formal concerns that are raised in line with action 7.2.





xi. Add specific reference to arrangements for dispute resolution techniques such as mediation (action 9.1). This can mirror those already set out in the Trust’s Dignity at Work Policy.





xii. Add a specific section covering the conduct of investigations (action 8.1). This would include them being internal or external as appropriate, supported by a member of the Human Resources Team, and notification to staff side.





xiii. Expand section 6.3 of the policy covering timescales to be specific that investigations should wherever possible be completed within six weeks (in line with the Trust’s Disciplinary Policy). Also to include regular updates for the person who has raised the concern.





xiv. Review section 6.4 of the policy covering confidentiality, considering the new guidance provided by the Department for Business Innovation & Skills (page 10 of their Whistleblowing – Guidance for Employers and Code of Practice – March 2015).





xv. Update the Key References section of the policy to include mention of the report and subsequent guidance documents.





xvi. The Trust’s Disciplinary Policy should also be updated to include specific reference to potential disciplinary action in relation to both victimising those who have raised concerns, and the raising of false concerns (as per action 14.1).
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1. Introduction and summary

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. The outcome of the application for Distressed Funding is expected in June 2015.


As at Month 1 the Trust is reporting a deficit of £1.08m against a deficit budget of £0.98m, and a Continuity of Services Ratio (CoSR) of 2 against a plan of 2 


		MONITOR SCORE

		 

		MONTH 1

		 

		YEAR



		

		 

		Budget

		Actual

		 

		Budget

		Actual



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		LIQUIDITY

		 

		 

		 

		 

		 

		 



		 

		(a) Cash for Liquidity Purposes

		 

		(57)

		(101)

		 

		(3,035)

		(3,035)



		 

		(b) Expenditure

		 

		8,496

		8,628

		 

		102,931

		102,931



		 

		(c) Daily Expenditure

		 

		283

		288

		 

		286

		286



		 

		Liquidity Ratio = (a) / (c)

		 

		(0)

		(0)

		 

		(11)

		(11)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR LIQUIDITY SCORE

		 

		3

		3

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 



		 

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

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		CAPITAL SERVICING CAPACITY (CSC)

		 

		 

		 

		 

		 

		 



		 

		(a) EBITDA + Interest Receivable

		 

		(484)

		(592)

		 

		(1,486)

		(1,486)



		 

		(b) PDC + Interest Payable

		 

		179

		176

		 

		2,194

		2,194



		 

		CSC Ratio = (a) / (b)

		 

		(2.70)

		(3.37)

		 

		(0.68)

		(0.68)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR CSC SCORE

		 

		1

		1

		 

		1

		1



		 

		 

		 

		 

		 

		 

		 

		 



		 

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

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		TOTAL SCORE (average of above)

		 

		2

		2

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 





2. Issues for consideration

Income and Expenditure


The Month 1 actual deficit was £1.08m against a deficit budget of £0.98m. 

The table below demonstrates the expected deficit run rate for 2015/16. Whilst planned pay and non-pay costs are relatively stable month on month, the key driver for the trend stems from income flows arising from patient numbers (see appendix 2 for income plan)
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At Month 1 there is an adverse variance of £103k against plan. This is as a result of the following:


Income is ahead of plan overall by £24k. Within this, maternity income is £153k above plan arising from a higher intensity of case mix, however there is significant underperformance against plan in gynaecology amounting to £136k, which is an area of concern. A detailed review of gynaecology activity is underway with a recovery plan being developed to bring levels of activity back towards plan.


There is an adverse variance on pay of £129k. This arises from the cost of agency staff to cover vacancies exceeding the budget across the following areas:


· Theatres


· Junior Medical Staff


· Governance Team


Action plans must be developed in these areas to mitigate these overspends or the Trust will need to find additional CIP to hold the level of deficit at £8m.


By service, the key area of concern is gynaecology, with income behind plan and pay costs in excess of budget arising from agency usage. Maternity is performing well at Month 1, and Hewitt Centre income is above plan at Month 1 with an increase in target planned for later in the year. 

The Cost Improvement Program is being actively managed on a weekly basis with contingency schemes being identified for areas which may be at risk. At Month 1 it is deemed that the full plan will be delivered however it is acknowledged that the plan is challenging and it is recognised as such in the operational plan.

The 2015/16 year end forecast at Month 1 is that the Trust will meet its budget, however this is dependent on a successful recovery plan in gynaecology and better management of agency spend. The forecast will be reviewed again at Month 2. 

Balance Sheet

The key focus within the balance sheet is the cash position.


The cash balance at Month 1 is £5.1m against a plan of £4.9m. The balance reflects the timing of the ITFF loan in respect of the Hewitt Fertility Centre Capital. A significant amount of this capital spend is planned for Month 2.
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The Trust has applied for £7.8m in Distressed Funding via Monitor to support the cash position in 2015/16, and expects to hear in June 2015 as to whether this application has been successful. Ahead of this, Liverpool CCG have agreed to support the Trust in the form of a £7.8m cash advance which has now been approved to be advanced in full at the end of Month 2 (as opposed to from Month 3 as originally planned). 


This advance is scheduled for repayment to the CCG in Month 9 when the Trust expects to draw down Distressed Funding, after which the level of cash is managed at £0.5m.

Capital expenditure in Month 1 was £0.26m against £0.23m. The table below indicates the level of planned expenditure throughout the year. 

As at Month1 there are no issues in relation to the planned balance sheet position. 
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The detailed income and expenditure and balance sheet report can be found in Appendix 1.


3. Conclusion


The Trust is overspent in Month 1 by £103k and this position must be controlled if the year-end planned deficit is to be delivered. 

4. Recommendation/s


The Board are asked to note the Month 1 financial position and the actions in place.


Appendix 1


Board Finance Pack
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Appendix 2


Income Profile 
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																				1


			MONITOR SCORE: M1


			YEAR ENDED 31 MARCH 2016


						MONITOR SCORE									MONTH 1									YEAR


															Budget			Actual						Budget			Actual








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(57)			(101)						(3,035)			(3,035)


									(b) Expenditure						8,496			8,628						102,931			102,931


									(c) Daily Expenditure						283			288						286			286


									Liquidity Ratio = (a) / (c)						(0)			(0)						(11)			(11)





						MONITOR LIQUIDITY SCORE									3			3						2			2





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











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						(484)			(592)						(1,486)			(1,486)


									(b) PDC + Interest Payable						179			176						2,194			2,194


									CSC Ratio = (a) / (b)						(2.70)			(3.37)						(0.68)			(0.68)





						MONITOR CSC SCORE									1			1						1			1





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














						TOTAL SCORE (average of above)									2			2						2			2











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																2


			INCOME & EXPENDITURE: M1


			YEAR ENDED 31 MARCH 2016


						INCOME & EXPENDITURE									MONTH 1												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Income


									Clinical Income						(7,456)			(7,547)			91						(94,781)			(94,781)			0


									Non-Clinical Income						(554)			(488)			(66)						(6,645)			(6,645)			0


						Total Income									(8,010)			(8,034)			24						(101,426)			(101,426)			0





						Expenditure


									Pay Costs						5,244			5,372			(129)						63,268			63,268			0


									Non-Pay Costs						3,252			3,256			(4)						39,663			39,663			0


						Total Expenditure									8,496			8,628			(132)						102,931			102,931			0





						EBITDA									486			594			(108)						1,505			1,505			0





						Technical Items


									Depreciation						316			315			1						4,334			4,334			0


									Interest Payable						13			9			4						194			194			0


									Interest Receivable						(2)			(1)			(0)						(19)			(19)			0


									PDC Dividend						167			167			0						2,000			2,000			0


									Profit / Loss on Disposal						0			0			0						0			0			0


						Total Technical Items									493			489			4						6,509			6,509			0





						(Surplus) / Deficit									979			1,083			(103)						8,014			8,014			0



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																3


			EXPENDITURE: M1


			YEAR ENDED 31 MARCH 2016


						EXPENDITURE									MONTH 1												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Pay Costs


									Board, Execs & Senior Managers						325			294			31						3,901			3,901			0


									Medical						1,211			1,169			42						14,744			14,744			0


									Nursing & Midwifery						2,374			2,349			25						28,489			28,489			0


									Healthcare Assistants						342			369			(26)						4,107			4,107			0


									Other Clinical						491			451			40						5,976			5,976			0


									Admin Support						133			136			(3)						1,602			1,602			0


									Corporate Services						366			377			(11)						4,449			4,449			0


									Agency						0			227			(227)						0			0			(0)


						Total Pay Costs									5,244			5,372			(129)						63,268			63,268			(0)





						Non Pay Costs


									Clinical Suppplies						659			648			12						8,357			8,357			0


									Non-Clinical Supplies						799			801			(2)						9,763			9,763			0


									CNST						923			923			(0)						11,072			11,072			0


									Premises & IT Costs						383			395			(12)						4,519			4,519			0


									Service Contracts						488			489			(1)						5,952			5,952			0


						Total Non-Pay Costs									3,252			3,256			(4)						39,663			39,663			0





						Total Expenditure									8,496			8,628			(132)						102,931			102,931			(0)




















4. Budget
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			BUDGET ANALYSIS: M1


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE									MONTH 1												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Maternity


									Income						(2,998)			(3,151)			153						(37,049)			(37,049)			0


									Expenditure						1,662			1,688			(26)						19,949			19,949			0


						Total Maternity									(1,336)			(1,463)			127						(17,100)			(17,100)			0





						Imaging


									Income						(21)			(22)			0						(245)			(245)			0


									Expenditure						121			113			8						1,452			1,452			0


						Total Neonatal									100			92			8						1,207			1,207			0





						Pharmacy


									Income						(4)			(2)			(2)						(43)			(43)			0


									Expenditure						72			71			1						862			862			0


						Total Pharmacy									68			69			(1)						819			819			0





						Neonatal


									Income						(1,301)			(1,311)			9						(15,607)			(15,607)			0


									Expenditure						921			942			(21)						11,048			11,048			0


						Total Neonatal									(381)			(369)			(12)						(4,559)			(4,559)			0





						Gynaecology


									Income						(2,033)			(1,897)			(136)						(25,598)			(25,598)			0


									Expenditure						1,480			1,530			(49)						17,766			17,766			0


						Total Gynaecology									(553)			(367)			(185)						(7,832)			(7,832)			0





						Hewitt Centre


									Income						(756)			(812)			56						(11,864)			(11,864)			0


									Expenditure						620			613			7						8,630			8,630			0


						Total Hewitt Centre									(135)			(199)			63						(3,234)			(3,234)			0





						General Infertility


									Income						(50)			(49)			(1)						(623)			(623)			0


									Expenditure						0			0			0						0			0			0


						Total Hewitt Centre									(50)			(49)			(1)						(623)			(623)			0





						Genetics


									Income						(501)			(501)			(0)						(6,251)			(6,251)			0


									Expenditure						408			410			(2)						4,892			4,892			0


						Total Genetics									(93)			(90)			(3)						(1,360)			(1,360)			0





						Catharine Suite


									Income						(87)			(62)			(25)						(1,046)			(1,046)			0


									Expenditure						69			51			18						829			829			0


						Total Catharine Suite									(18)			(12)			(6)						(217)			(217)			0





						Admin


									Income						0			0			0						0			0			0


									Expenditure						152			148			4						1,818			1,818			0


						Total Admin									152			148			4						1,818			1,818			0





						Corporate & Reserves


									Income						(258)			(228)			(30)						(3,099)			(3,099)			0


									Expenditure						3,485			3,551			(66)						42,194			42,194			0


						Total Corporate									3,227			3,323			(97)						39,095			39,095			0





						Reserves


									Budget						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0





						(Surplus) / Deficit									979			1,083			(103)						8,014			8,014			0








5. Balance Sheet
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			BALANCE SHEET: M1


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									MONTH 1												YEAR


						£'000									Opening 			Closing			Movement						Opening 			Closing			Movement





						Non Current Assets									67,576			67,510			(66)						67,576			71,306			3,730





						Current Assets


									Cash						6,108			5,205			(903)						6,108			500			(5,608)


									Debtors						3,930			4,437			507						3,930			5,313			1,383


									Inventories						310			315			5						310			310			0


						Total Current Assets									10,348			9,957			(391)						10,348			6,123			(4,225)





						Liabilities


									Creditors due < 1 year						8,228			8,960			732						8,228			8,304			76


									Creditors due > 1 year						1,675			1,675			0						1,675			1,645			(30)


									Commercial loan						5,500			5,500			0						5,500			13,335			7,835


									Provisions						1,529			1,423			(106)						1,529			923			(606)


						Total Liabilities									16,932			17,558			626						16,932			24,207			7,275





						TOTAL ASSETS EMPLOYED									60,992			59,909			1,083						60,992			53,222			7,770





						Taxpayers Equity


									PDC						36,365			36,365			0						36,365			36,609			244


									Revaluation Reserve						8,659			8,659			0						8,659			8,659			0


									Retained Earnings						15,968			14,885			(1,083)						15,968			7,954			(8,014)


						TOTAL TAXPAYERS EQUITY									60,992			59,909			1,083						60,992			53,222			7,770














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR TO DATE


						£'000									Budget			Actual			Variance						Budget			Actual			Variance			FOT





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


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


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


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


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














6. Balance Sheet - hidden
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			BALANCE SHEET: M12


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									67,504			67,510			6						71,306			71,306			0





						Current Assets


									Cash						4,948			5,205			257						500			500			0


									Debtors						4,914			4,437			(477)						5,313			5,313			0


									Inventories						310			315			5						310			310			0


						Total Current Assets									10,172			9,957			(215)						6,123			6,123			0





						Liabilities


									Creditors due < 1 year						9,001			8,960			(41)						8,304			8,304			0


									Creditors due > 1 year						1,675			1,675			0						1,645			1,645			0


									Commercial loan < 1 year						0			0			0						0			0			0


									Commercial loan > 1 year						5,500			5,500			0						13,335			13,335			0


									Provisions < 1 year						918			840			(78)						544			544			0


									Provisions > 1 year						558			583			25						379			379			0


						Total Liabilities									17,652			17,558			(94)						24,207			24,207			0





						TOTAL ASSETS EMPLOYED									60,024			59,909			(115)						53,222			53,222			0





						Taxpayers Equity


									PDC						36,365			36,365			0						36,609			36,609			0


									Revaluation Reserve						8,659			8,659			0						8,659			8,659			0


									Retained Earnings						15,000			14,885			(115)						7,954			7,954			0


						TOTAL TAXPAYERS EQUITY									60,024			59,909			(115)						53,222			53,222			0














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





									Cash						4,948			5,205			257						500			500			0


									Debtors						4,914			4,437			(477)						5,313			5,313			0


									Creditors due < 1 year						(9,001)			(8,960)			41						(8,304)			(8,304)			0


									Commercial loan < 1 year						0			0			0						0			0			0


									Provisions < 1 year						(918)			(840)			78						(544)			(544)			0


									Cash for Monitor Purposes						(57)			(158)			(101)						(3,035)			(3,035)			0
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1. Introduction and summary

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



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



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

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



2. Proposed changes to the BAF

Following the Board’s last review of the BAF, the following actions were identified:

a) It was agreed to have some further debate about risk appetite differentiation at the Board development session scheduled for 5 June 2015 following feedback from the Putting People First (PPF) and Finance, Performance and Business Development (FPBD) committees;

b) BAF risk re mandatory training (4a) to be reduced to 10 (5x2);

c) BAF risk re embedding learning (3a) to be increased to 12 (4x3);

d) BAF risk re regulatory compliance (1h) rewording approved and score to be increased given likely near-future enforcement action;  

e) The Board would like the BAF to be put up on screen at future meetings and request that italics do not be used in the document.









3. Risks reviewed by Board Committees

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



4. Conclusion



The BAF has been approved by the Board of Directors and adopted as a tool to provide the Board with an easily digestible overview of the principal risks relating to the strategic aims of the organisation. The executives are actively maintaining the BAF as evidenced by the ongoing revisions since its inception.



5. Recommendation



That the Board of Directors review the revised BAF overall and the presented risk grading, controls, assurances and related gaps and required actions. In particular, the Board is asked to consider the appropriate risk score for the risk in relation to regulatory compliance.
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BAF


						LWFT Board Assurance Framework			Date:			Apr' 2015


						Last Updated			Date:			4/1/15





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


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


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

Public Consultation


			Director of Finance


Director of Human Resources			June 2015


October 2015


						Board Assurance Framework - Risk Profiles











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


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


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


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

Safeguarding Strategy (draft)															£																		£						5x3=15			5x4=20			20						•Safeguarding Strategy
 •Policy
•Mandatory Training
• KPI's
• Partnership/Networking arrangements
• Safeguarding Board
•  Further interim support identified			•Peer review & associated action plan
• Audit (associated with Regulation 11)
• Contractual KPI's
•Annual Safeguarding Report						Yes			•Safeguarding dashboard to be tabled to GACA each meeting to highlight progress against key recommendations and risks			• Director of Nursing and Midwifery			 December, 2014


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

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


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

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

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


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


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


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

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

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


			1			h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.						Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 															£																		£						5x4=20			5x2=10			10						• Monitor meetings 
• CQC engagement meetings			Application to revise Trust's registation submitted to CQC.
Until the revised registration  application is implemented; any requirement for the application of short term emergency holding powers under section 5 of the Mental Health Act will require the patient to be transferred to an alternative local provider unless this compromises patient safety.						Yes			CQC registration to include detention of persons under Mental Health Act.


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


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


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








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


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


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








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


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


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

Quality Strategy

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








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


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


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

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



Director of HR			01/11/2014



April 2015


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

			30/11/2014





31/12/2014

31/12/2014



31/03/2015


			4			 c) To ensure minimal disruption of services to patients during current period of industrial action
Risk: Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: National action taken by staff around pay and conditions
Effect: Trust is unable to deliver all services
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1745.						Putting People First Strategy						£															£																		3x5=15			3x3=9			9						• Contingency plans in place
 • Communication Plan
 • Critical Care Unaffected			• Plans successfully activated . 
• Minimal disruption to services						None








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


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


			5			a)To deliver the financial plan for 2014/15
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2014/15.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.						Risk Management Strategy																		£						£															5x5=25			5x4=20			20						• Zero based budget methodology adopted                                                                                    • Voluntary turnaround process adopted to identify robust CIP schemes                                                                                                                                                                                                                                                                            • SSB, FPBD & Board approval of budgets                                                                                                     • Sign off of budgets by accountable officers                                                       • Monthly reporting to all budget holders with variance analysis                                                                       • Monthly reporting to FPBD & Trust Board                              • Quarterly reporting to Monitor			• 2014/15 plan approved by Trust Board  in April 2014                                                                                        • Performance  & Finance Report presented monthly to FPBD
• Finance & CIP achievement reported monthly to FPBD, Operational Board and Service Sustainability Board 
•Monthly budget holder meetings
• Q1 report to monitor July 2014
• Internal audit review of budgetary controls
•  Capital Review, FPBD Oct 2014                           						None 


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


			5			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans in UK and Saudi Arabia    
Cause:  Uncertainty related to demand, income and costs of project and in the case of Saudi Arabia exchange rate fluctuation    
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.						Risk Management Strategy																		£						£															4x4=16			4x5=20			20						•Detailed project plan in place                                                  •  Experienced manager appointed to lead expansion                                                                                                           •Key clinical staff identified to implement plan
•Legal agreements completed                                    •Experienced advisors engaged (e.g. Pinsent Mason)                                                                                  •Capital planned for all projects and ITFF funding in place			• Business Case for expansion approved by Trust Board in December 2013
•Legal contracts reviewed by FPBD
• Quarterly update to FPBD from October 2014 onwards						None 


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

			IM&T Strategy																		£						£															4x4=16			4x3=12			12						• IM&T Business case
• Capital Reporting  Plan in place
• Project Management Office in place
• Project Plan established
• Programme Board in place and meeting regularly
• Regular reports to FPBD
• Robust business continuity plan in place
• Supplier contracts
• Replicated data centres
• Disaster recovery plans
• System Training
• Doing IT Right Strategy
• IM&T policies
• Data Protection Policy
• Data Quality Policy
• Structured change control in line with ITIL

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



						None 


			5			e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool/North West .
 Ulysses Ref: 1749.                						Risk Management Strategy 																		£						£															4x4=16			4x4=16			16						• External  Engagement through the Liverpool Health Partners
•Genetics strategy group in place
•Significant engagement with NHS England through national lead
• Genetics Centre 100,000 bid submitted
			•submission of tender to NHS England 100,000 genome project
						Yes			•Tender date yet to be confirmed. To be kept under review			Director of Finance			December, 2014
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Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	14	8	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	3	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	





Matrix


															Likelihood


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


												Insignificant 1			1			2			3			4			5


												Minor 2			2			4			6			8			10


												Moderate 3			3			6			9			12			15


												Major 4			4			8			12			16			20


												ECatastrophic 5			5			10			15			20			25


												See Risk Management Strategy for further information 





			SA Ref			Descriptor			Number															Descriptor			Low			Minor			Moderate			Extreme			Total


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


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


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


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


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


			5			To be ambitious and efficient and make the best use of available resources			5												5			To be ambitious and efficient and make the best use of available resources			0			0			1			4			5


						Total			23															TOTAL			0			0			14			8			22





						0			Low


						0			Minor


						14			Moderate


						8			Extreme


						22			Total





Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	14	8	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	3	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	Strategic Aims





No. Principal Risks





BAF Summary Sheet


									LWFT Board Assurance Framework			Date:			Apr' 2015


									Last Updated			Date:			4/1/15








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


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


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


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


			1			To deliver SAFE services			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children.
Ulysses Ref: 1732			5x3=15			5x4=20			20			


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


			4			To develop a well led, capable, motivated and entrepreneurial workforce			 c) To ensure minimal disruption of services to patients during current period of industrial action
Risk: Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Ulysses Ref: 1745.			3x5=15			3x3=9			9			


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


			5			To be ambitious and efficient and make the best use of available resources			a)To deliver the financial plan for 2014/15
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2014/15.
Ulysses Ref: 1661.			5x5=25			5x4=20			20			


			5			To be ambitious and efficient and make the best use of available resources			b) To deliver the financial plan for 2015/16 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16.
Ulysses Ref: 1663.			5x5=25			5x5=25			25			


			5			To be ambitious and efficient and make the best use of available resources			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans in UK and Saudi Arabia .
Ulysses Ref: 1748.			4x4=16			4x5=20			20			


			5			To be ambitious and efficient and make the best use of available resources			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy.
Ulysses Ref: 1750.			4x4=16			4x3=12			12			


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


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	3	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	14	8	





BAF - FPBD





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


			A			To deliver Liverpool Women's Hospital strategic intention 			i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Cause: This level of change will produce a period of uncertainty and then radical change, this will be a significant plan to implement within the Trust capacity.
Effect: (1) Difficulty in retaining public and staff confidence in Trust services.
(2) Activity related to this subject may distract from day-to-day activity and therefore quality of services could reduce.
3) Staff choose to seek alternative employment and difficulties recruiting. 
Impact:
(1) Reputational damage.
(2) Failure to maintain quality standards and CQC compliance.
(3)  Inability to deliver PPF. Ulysses Ref:1846			5x5=25			5x5=25			25			


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


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


			1			To deliver SAFE services			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732			5x3=15			5x4=20			20			


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


			4			To develop a well led, capable, motivated and entrepreneurial workforce			 c) To ensure minimal disruption of services to patients during current period of industrial action
Risk: Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: National action taken by staff around pay and conditions
Effect: Trust is unable to deliver all services
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1745.			3x5=15			3x3=9			9			


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


			5			To be ambitious and efficient and make the best use of available resources			a)To deliver the financial plan for 2014/15
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2014/15.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.			5x5=25			5x4=20			20			


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


			5			To be ambitious and efficient and make the best use of available resources			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans in UK and Saudi Arabia    
Cause:  Uncertainty related to demand, income and costs of project and in the case of Saudi Arabia exchange rate fluctuation    
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.			4x4=16			4x5=20			20			


			5			To be ambitious and efficient and make the best use of available resources			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                			4x4=16			4x3=12			12			


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





LIverpool Womens 	BOARD ASSURANCE FRAMEWORK	&D



Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	3	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	Strategic Aims





No. Principal Risks


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	14	8	
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FINANCE, PERFORMANCE AND


BUSINESS DEVELOPMENT COMMITTEE


TERMS OF REFERENCE 

		Constitution:

		The Board hereby resolves to establish a Committee of the Board to be known as the Finance, Performance and Business Development Committee (the Committee).  






		Duties:

		The Committee will operate under the broad aims of reviewing financial and operational planning, performance and business development.

The Committee’s responsibilities fall broadly into the following two areas:


Finance and performance


The Committee will:

a. Receive and consider the annual financial and operational plans and make recommendations as appropriate to the Board.

b. Review progress against key financial and performance targets

c. Act on behalf of the Board to approve Monitor quarterly returns.


d. Review the service line reports for the Trust and advise on service improvements


e. Provide oversight of the cost improvement programme


f. Review the treasury management procedures


g. Oversee the development and implementation of the information management and technology strategy


h. Examine specific areas of financial and operational risk and highlight these to the Board as appropriate


Business planning and development


The Committee will:


i. Advise the Board and maintain an overview of the strategic business environment within which the Trust is operating and identify strategic business risks and opportunities reporting to the Board on the nature of those risks and opportunities and their effective management

j. Advise the Board and maintain an oversight on all major investments and business developments.

k. Advise the  Board on all proposals for major capital expenditure over £500,000

l. Develop the Trust’s marketing strategy for approval by the Board and oversee implementation of that strategy






		Membership:

		The Committee membership will be appointed by the Board of Directors and will consist of:

· Non-Executive Director (Chair)


· Three additional Non-Executive Director

· Chief Executive


· Director of Finance


· Associate Director of Operations

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


The Committee will appoint one of the members to be Chair and another Vice Chair from the outset.  The Vice Chair will automatically assume the authority of the Chair should the letter be absent.  






		Quorum:

		A quorum shall be three members including two Non-Executive Directors (one of whom must be the Chair or Vice Chair), and one Executive Director. The Chair of the Trust may be included in the quorum if present.





		Voting:

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





		Attendance:

		a.  Members

Members will be required to attend a minimum of 50% of all meetings.


b. Officers


Other executive directors and officers of the Trust will be invited to attend the meeting as appropriate when an issue relating to their area of operation or responsibility is being discussed.






		Frequency:

		Meetings shall be held at least 5 times per year.  Additional meetings may be arranged from time to time, if required, to support the effective functioning of the Trust.






		Authority:

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

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






		Accountability and reporting arrangements:

		The Finance, Performance and Business Development Committee will be accountable to the Board of Directors.


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


`

The Committee will report to the Board annually on its work and performance in the preceding year.


Trust standing orders and standing financial instructions apply to the operation of the Finance, Performance and Business Development Committee.






		Monitoring effectiveness:

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






		Review:

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



		



		Reviewed by Finance, Performance & Business Development Committee:

		 28 April 2015





		Approved by Board of Directors:

		



		Review date:

		 April 2016



		Document owner:

		Julie McMorran, Trust Secretary


Email:  julie.mcmorran@lwh.nhs.uk

Tel:      0151 702 4033
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Putting People First Committee 


Minutes of a meeting held on Friday 24 April 2015 at 14:00

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


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


Ms Liz Adams              
Medical Staff Committee Representative (from item 15/16/11) 


Mr Steve Burnett 
Non-Executive Director 



Mrs Nicola Murdoch
Head of Operations for Maternity & Neonatal



Mrs Michelle Turner      
Director of Workforce and Marketing 


IN ATTENDANCE:
Ms Laura Dean
Learning and Development Graduate 


Miss Louise Florensa
Corporate Support Manager (minutes)



Mrs Rachel London 
Human Resources Business Partner


Ms Viv Smith
Head of Patient Experience 



Mr Kevin Street
Interim Associate Director of Governance



Ms Gillian Walker           Gynaecology Deputy Matron


Ms Susan Westbury 
Human Resources Business Partner

15/16/01

Apologies 


Ms Cheryl Barber 
Occupational Health Manager



Ms Cath Barton
General Manager



Mr Shaun Curran
Head of Operations for Gynaecology


Mrs Dianne Brown
Director of Nursing and Midwifery  



Ms Cheryl Farmer 
Equality and Human Rights Manager 



Ms Stephanie Hague
HR Business Partner Learning and Development



Mr Jeff Johnston           
Associate Director of Operations 



Ms Kath Livingston 
Interim HR Manager


Dr Ruben Trochez
Education Governance Committee Chair

It was noted that the Committee was inquorate until item 15/16/11.

15/16/02
Meeting guidance notes




Noted.

15/16/03
  Declarations of Interest




There were no interests declared. 

15/16/04
  Minutes of the previous meeting held 16 January 2015 


The minutes were approved as accurate record, subject to addition of the Committee thanks to the former member Mr Allan Bickerstaffe and a word replacement in item 14/15/79 “was ‘equivalent’ to accountability” to “was’ integral’ to accountability”

15/16/05
Matters arising and action log


The action log was reviewed and updated. 

15/16/06

Chair’s Announcements


The Chair advised that Board Sub-Committee arrangements remained under review as we consider the crossover between GACA and PPF’s scope.  This will be considered in the ongoing review of Committee structure, remit and effectiveness. 

The Chair announced that the Trust had received a draft inspection report from the Care Quality Commission following the inspection held in February 2015. The overall rating indicated is Good.  The Committee was particularly pleased to note the CQC had found a positive and engaged workforce and supportive culture.

The Chair highlighted the Dedicated to Excellence Awards held April 2015.  She commended the judging and the event as a great opportunity to gain insight into a range of outstanding activities and the great colleagues we have working on behalf of the people we serve. The Chair requested that details of the nominations and the winning people/projects be shared widely further to raise the profile of excellence from this organisation. The Chair thought that increased participation from the Non-Executive team to shortlist and present awards at next year’s event would be valuable.

15/16/07 
Board Assurance Framework (BAF) Risks



BAF Update


The Committee reviewed the Board Assurance Framework risks relating to the workforce.


The Director of Workforce and Marketing advised that BAF risk 4c - To ensure minimal disruption of services to patients during current period of industrial action, would remain at its current score as not all trade unions had yet signed up to the pay and conditions agreement. Once this agreement had been reached, it was anticipated that this risk score could be reduced in the near future.


The Committee agreed to reconsider the BAF risks at the end of this meeting in the context of the information presented. 

Corporate Risk Register Dashboard 

Kevin Street, Interim Head of Governance, presented the Corporate Risk Register; a register to manage key operational risks, which have been escalated from the service level management teams, for executive scrutiny. It was clarified that this is a separate register to the Board Assurance Framework, which is used to identify key strategic risks. 

The Committee was asked to work in small groups to review the corporate risk register and determine their understanding of the risks relevant to this Committee and the value and usability of the dashboard as a governance level assurance tool. The Committee provided feedback to the Interim Associate Director of Governance which included 

· adding the original risk score to allow for comparison; 

· more detail within the description; 

· and more realistic timescales and targets. 

Risk Appetite Statement


The Board of Directors had requested that the Committee consider and agree the risk appetite statement, which would set a tolerance level against the risks which appear on the Board Assurance Framework. The Committee agreed that the highest tolerance level they would agree, in respect of any of the risks for which it is responsible, is moderate. The Committee rated their risk appetite (considering the likelihood of it happening against our ability to mitigate the impact) against each of the current risks allocated to PPF on the BAF:

3a) To meet and where possible exceed patient expectations – Low appetite

4a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated – Low appetite

4b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce – Moderate appetite

4c) To ensure minimal disruption of services to patients during current period of industrial action – Moderate appetite

Resolved 


a) The Committee agreed to receive the Corporate Risk Register as a standing item to consider the risks relevant to PPF. 

b) The Committee approved the risk appetite statement. 

14/15/08
Deloitte Well-led framework governance review – Responsive Action Plan


The Committee reviewed the actions assigned to the Putting People First Committee and confirmed progress is being made. It was suggested that the end of meeting review practiced by this Committee should be encouraged at other Committee’s to improve shared learning to achieve recommendation 30. 


Resolved


The Committee reviewed the action plan.


15/16/09
Service Workforce Assurance and Risk Report - Maternity

The Head of Operations for Maternity and Neonates provided assurance to the Committee that the maternity workforce is safe and sustainable, detailing staffing levels, training, and succession planning. 

A risk with regards to Safeguarding training was highlighted due to the Safeguarding team’s ability to deliver the training in a timely manner. This risk currently appears on the Corporate Risk Register. A ‘Hands on Help’ scheme was also highlighted as a process to manage summer workforce pressures more proactively. There was a discussion about the safe staffing ratios and escalation process in place in maternity, which are more robust. The Deputy Director of Nursing and Midwifery reported there are a number of initiatives that the Trust could utilise to increase the maternity workforce, such as shortened 18 month courses and return to practice training. It was noted that development of midwifery roles might be required to support the gaps within the junior doctor rota due to the national shortage of junior doctors.

The Committee requested that sickness absence levels be included in the next workforce assurance and risk report. It was suggested that the increase of midwifery staffing had improved morale and reduced sickness levels. The frequency in use of the escalation process could also be captured within this report as a way to provide evidence as to whether the service is working more resourcefully. 

It was acknowledged that significant progress had been made in addressing the key risks for the maternity service with respect to workforce.  The CQC, Deloittes and the Clinical Commissioning Group had commented on a positive response received from this workforce group. 

Resolved


The Committee noted the report.


15/16/10
HR Key Performance Indicators (KPI) Update


A revised version of the KPI report was tabled at the meeting. 

The HR Business Partner, Ms Susan Westbury informed the Committee that there had been a shift in the top three reasons for sickness. Anxiety and stress had decreased for the first time in a long time, and gastrointestinal problems, followed by cold/influenza had become the primary reasons for sickness absence. 

The Trust had seen an improved rate of mandatory training compliance with all areas flagged as amber or green. 

The Committee noted an update from the Genetics Management Team advising that the Genetics PDR rates will decrease as they shift the PDR meetings across the year, rather than in one month, to allow more time to be dedicated to each member of staff and an improved PDR session. 

The Chair asked if the team utilised the Bradford Factor when reviewing sickness absence. The Director of Workforce and Marketing advised that they had not used the Bradford Factor in this Trust but would consider it when reviewing the sickness absence policy with staff side representatives. 


Mandatory Training Assurance Report


The Committee received the assurance report in response to non-compliance risks identified at the last PPF meeting. The Committee was informed that there had been significant improvements to improve mandatory training compliance which had improved the compliance position to 89%. The Committee also were satisfied that the processes in place to monitor and deliver mandatory training were appropriate and adequate.    

Resolved

The Committee noted the reports.

15/16/11
Annual Staff Survey 2014

The Committee received a summary report detailing the results from the annual staff survey 2014. The Trust received a response rate of 61% and an improved position in more areas compared to the 2013 survey. The Trust achieved an overall staff engagement score of 3.74, which was same as last year, although it was noted that in the wider NHS, the Staff Engagement Score had reduced in year. Non-Executive Director, Mr Burnett queried the usefulness of the engagement score to the organisation. HR Business Partner, Mrs London advised that the survey questions are prescribed nationally and agreed that the Trust finds more value from the internal Pulse surveys. A refresh of the Pulse survey is planned based on feedback from the Care Quality Commission. 


Department managers have been asked to identify three focus areas from the survey and produce action plans to ensure departmental learning. A key focus on leadership would be driven by the HR Team as this staff group is seen to have the most influence over the workplace environment. 


The Chair highlighted that the lowest ‘recommend as a place to work’ score was in Genetics and requested that Genetics be asked to present a workforce assurance and risk report to its next meeting in July 2015. The Committee also noted the ‘recommend as a place to have care’ score had significantly improved in Gynaecology.  The Deputy Matron for Gynaecology confirmed that the investment in team working and fundraising within Gynaecology had significantly improved the morale of staff in this department.  The Chair suggested it is imperative that the Trust learns from high and low scores to enable us to build an organisation that is compelling for staff and patients alike.

The Director of Workforce and Marketing informed the Committee that the Care Quality Commission had suggested that the Trust consider using the Cultural Barometer with staff after the recent inspection visit. It would also assist as a tool for Deloitte’s who would be returning to review the Trust in summer. A summary detailing the Cultural Barometer would be circulated to the Committee. 

Resolved


The Committee to receive a Service Workforce Assurance and Risk report from Genetics at its meeting in July 2015.


15/16/12
Summary of Liverpool Women’s Hospital response to the Lampard Investigation 

The Committee was assured that the majority of recommendations from the Lampard investigation are already in place at the Trust. Two areas were identified that could be improved with regards to repeat Disclosure and Barring Service (DBS) checks and temporary staffing. It was proposed that the Trust should introduce three yearly DBS checks for all staff currently holding an enhanced DBS and a strengthening of temporary staffing policy to use only approved agencies that follow approved pre-employment checks. The Executive Committee would receive a proposal detailing additional costs associated with introducing repeat DBS checks.  

Resolved


The Committee noted action taken and proposals to be made. 

15/16/13
Analysis of Disciplinary Processes

The Committee received an update with regards to disciplinary investigations taking place in 2014 compared to previous years. The Committee was pleased to see, from the analysis that the length of time taken to complete an investigation and to complete disciplinary processes within a reasonable timescale had improved. It was also considered that there is always an impact on a staff member despite the outcome of the investigation.  The committee also noted, from looking at the breakdown of data, that there were no worrying trends. 

Resolved

The Committee noted the report.

15/16/14
Whistleblowing and Raising Concerns – Mini Workshop

A process map detailing how to raise a concern and an outline of manager responsibilities was tabled at the meeting. The Committee agreed to review the process maps following the meeting and provide feedback to Ms Susan Westbury. 


With regards to exploring the context for raising concerns, the Committee considered, in small groups three questions:


· How do staff feel about raising concerns?


· What are the barriers for raising concerns and what can we do to remove these barriers?


· What culture do we want to create around raising concerns?


The Committee provided feedback. This was recorded by the Learning and Development Graduate, Ms Laura Dean. 


The Committee agreed that training was required for both managers and staff on how to how to raise a concern and how to receive and act upon a concern raised. There was a discussion about the perception of the term ‘whistleblowing’ which can become a barrier, and suggested alternatives such as Open Door, or Raising concern etc. be considered  


Resolved

a) The Committee agreed to review the process maps tabled and submit feedback to Susan Westbury.


b) The Committee noted the report and approved the proposal to revise the process and policy. 


15/16/15
Human Resources Policies for Approval


HR Business Partner, Ms Susan Westbury provided a summary of each of the policies below and requested Committee approval.


-
Study Leave Policy 


-
Disciplinary Policy 


-
Work Experience Policy – Items 6.1.72 and 6.1.96 were identified as conflicting. 

-
Overpayments, Underpayments & In-correct Payments Policy 


-
Professional Registration Policy – Item 6.3 required formatting.

-
Annual Leave for Medical Staff Policy 


-
Mobile Phone Policy – clarity within main body of the policy required to confirm mobile phones can be used in place of a bleep/page. 

-
Removal & Related Expenses for Consultant Medical Staff (SOP)  

Resolved

The Committee ratified the above policies subject to the above amendments.


15/16/16
Review of Putting People First Terms of Reference


The Committee approved the updated terms of reference.


Resolved


The Putting People First Terms of Reference would be submitted to the Board of Directors for ratification on 1 May 2015.


15/16/17
Minutes of Partnership Forum held 17 February 2015


15/16/18
Minutes of Equality and Human Rights Committee held 3 March 2015


15/16/19
Minutes of Education Governance Committee held 23 January 2015


15/16/20
Minutes of Nursing and Midwifery Board held 31 March 2015


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

15/16/21 
Review of risk impacts of items discussed 


No new risks identified.


Amendments to the risks on the Board Assurance Framework following today’s discussion were considered. 


4a) A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated – The Committee recommended that this risk score should be reduced to 10. (5x2=10)

3a) To meet and where possible exceed patient expectations: Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan  - The Committee recommended that the risk score should increase to 12 (4x3=12) 

Resolved


To recommend changes to the Board Assurance Framework to the Board of Directors on 1 May 2015.

15/16/22 
Any Other Business

There were no items of any other business.

15/16/23 

Review of the meeting


There was a brief review of the meeting, which included what went well, what learning do we need to capture, any new risks and any concerns people would like to share. The Committee felt that the workshop to consider whistleblowing had been a productive exercise and the quality of reports received had been good. The size of the agenda was considered to be heavy and concern was raised with how the PPF remit could be incorporated alongside the remit of the Governance and Clinical Assurance Committee.  

15/16/24
Date, time and place of next meeting

            
Friday 17 July 2015 at 13:00 in the Large Meeting Room 
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Meeting attendees’ guidance, May 2013

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports 


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


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

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

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


At the meeting


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

· Switch to silent mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and appropriate

· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


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


Attendance


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


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

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


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


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


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

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

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


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

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

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


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


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


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


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

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


Concerns
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REMUNERATION & NOMINATION COMMITTEE


TERMS OF REFERENCE 

		Constitution:

		The Committee is established by the Board of Directors and will be known as the Remuneration and Nomination Committee (the Committee).  






		Duties:

		The Committee is responsible for:

a. Overseeing the recruitment and selection process for the posts of 
Chief Executive and Executive Directors


b. Preparing a description of the role and capabilities required for the Chief Executive and Executive Director posts to reflect the balance of skills, knowledge and experience required

c. Succession planning Executive appointments taking into account the challenges and opportunities facing the Trust and the skills and expertise required on the Board


d. Reviewing the structure, size and composition of the Executive Director composition of the Board of Directors


e. Reviewing Executive Directors’ performance on a twice yearly basis


f. Determining the remuneration and terms of service of the Chief Executive and the Executive Management Team


g. Determining the annual cost of living award for senior managers (excluding those paid under Agenda for Change arrangements)

h. Succession planning for Executive Director appointments


i. Overseeing agreement of appropriate contractual arrangements relating to the Chief Executive and Executive Management Team


j. Scrutinising any termination payments relating to the Chief Executive or the Executive Management Team, ensuring that they have been properly calculated and take account of any relevant guidance


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


l. Such other duties as the Board of Directors may delegate.






		Membership:

		The Committee membership will be appointed by the Board of Directors and will consist of:

· Trust Chair

· All Non-Executive Directors


· The Chief Executive (except in the case of the appointment of a new Chief Executive)

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


The Chair of the Board of Directors will be the Chair of the Committee.  The Vice Chair of the Board will be the Vice Chair of the Committee from the outset.  The Vice Chair will automatically assume the authority of the Chair should the latter be absent.  






		Quorum:

		A quorum shall be three members including the Chair or Vice Chair and at least two Non-Executive Directors.





		Voting:

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





		Attendance:

		a.  Members

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


b. Officers


The Director of Workforce and Marketing may be invited to attend meetings in an ex-officio capacity to provide professional advice to the Committee.

The Trust Secretary will act as Secretary to the Committee.






		Frequency:

		Meetings shall be held at least once per year or as required to fill Executive Director vacancies.  Additional meetings may be arranged from time to time, if required, to support the effective functioning of the Trust.






		Authority:

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

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






		Accountability and reporting arrangements:

		The Remuneration and Nomination Committee will be accountable to the Board of Directors.


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


Summary minutes will also be circulated to members of the Audit Committee.


The Committee will report to the Board annually on its work and performance in the preceding year.


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






		Monitoring effectiveness:

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






		Review:

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



		



		Reviewed by Nominations Committee:

		1 May 2015 



		Approved by Board of Directors:

		



		Review date:

		April 2016



		Document owner:

		Julie McMorran, Trust Secretary


Email:  julie.mcmorran@lwh.nhs.uk

Tel:      0151 702 4033





� Note that Chief Executive appointments are subject to approval by the Council of Governors
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