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Meeting of the Board of Directors – IN PUBLIC
Friday 6 March 2015 at 1300 – 14:30
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Hospital Inspection Regime Indicator
	Board Assurance Framework Risk

	14/15/370
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	15 mins

(1315)
	Well-led
	

	14/15/371
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1316)
	
	

	14/15/372
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1317)
	
	

	14/15/373
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1318)
	
	

	14/15/374
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Director of Nursing & Midwifery
	15 mins

(1333)
	Safe, Caring

	

	14/15/375
	Minutes of the previous meeting held 6 February 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

(1335)
	
	

	14/15/376
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	2 mins

(1337)
	
	

	14/15/377
	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
	15 mins

(1352)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	14/15/378
	Minutes of the Finance, Performance & Business Development Committee meeting held 27 January 2015 (draft) and Chair’s report of the meeting held 27 February 2015
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	Receive and review
	Written minutes and report
	Committee Chair
	5 mins

(1357)
	
	5

	14/15/379
	Minutes of the Governance and Clinical Assurance Committee meetings held 15 January 2015 (draft) 
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	Receive and review
	Written minutes and report
	Committee Chair
	5 mins
(1402)
	Safe, Effective, Caring
	1

	14/15/380
	Minutes of the Putting People First Committee meeting held 24 October 2014 (approved) and 16 January 2015 (draft)
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	Receive and review
	Written report
	Committee Chair
	5 mins
(1407)
	Well led
	

	14/15/381
	Chair’s report of Charitable Funds Committee meeting held 27 February 2015
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	Receive and review
	Written report
	Committee Chair
	5 mins

(1412)
	
	

	Assurance – Quality

	To deliver safe services

	14/15/382
	Lessons learnt following Cardiotocography (CTG) Claim  - what assurance is given of  the implementation of lessons learnt following a recent NHSLA claim
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	Receive and note actions taken
	Written report
	Director of Nursing & Midwifery
	5 mins
(1417)
	All 
	

	Strategy & Planning

	14/15/383
	Smoke Free Site - To seek a decision on the progression to implementation of full Smoke Free site status
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	Review and approve recommendations. 
	Written
	Director of Nursing & Midwifery
	5 mins

(1422)
	All
	

	Performance

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

	14/15/384
	Performance report – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written report
	Director of Finance and Associate Director of Operations 
	5 mins
(1427)

	All
	A, 1, 3, 5

	Assurance - Governance


	14/15/385
	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?
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	Review and approve the updated Framework
	Written report
	Trust Secretary
	5 mins
(1432)
	All
	All

	14/15/386
	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
(1433)
	
	

	

	14/15/387
	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

(1435)
	
	

	14/15/388
	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

(1436)
	
	

	14/15/389
	Date, time and place of next meeting – Friday 10 April 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1437)
	
	


There will be a Board informal session at 1445 - 1600 in respect of Future Generations. 
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		Agenda item no:

		14/15/377





		Meeting:

		Board of Directors





		Date:

		6 March 2015





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What significant matters does the Chief Executive need to bring to the Board’s attention?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note the report





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable, motivated and entrepreneurial workforce

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		All 



		Board Assurance Framework Risk/s

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Monitor Performance of the foundation trust sector in quarter 3 2014/15


Monitor’s latest quarterly report for  2014/15 shows that NHS foundation trusts are tackling rising patient demand. Read the full press release and access to the full report here http://monitor.cmail2.com/t/y-l-ihklkdt-jiqiuktku-i/

2. Tariff arrangements for 2015/16 NHS activity


As you know a majority of NHS providers formally objected to the original tariff proposals. Please find attached a letter from David Bennett (Monitor) and Simon Stevens (NHS England) to all providers of NHS services outlining interim arrangements for operating the NHS payment system, pending a final decision on the way forward on the national tariff for 2015-16. Monitor has been working closely with NHS England to finalise a voluntary interim arrangement for 2015-16, and the letter sets out the details of the scheme.
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3. Establishing a new Monitor directorate

David Bennett, Chief Executive at Monitor has shared his interview (attached) with the Health Service Journal about their plans to establish a new team, planned to be called ‘Provider Sustainability Directorate’.  The interview is below:
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4. Francis Report into Whistleblowing in the NHS

The report of Sir Robert Francis’s independent review into Whistleblowing in the NHS has been published.  Entitled ‘Freedom to Speak up’  the report contains a number of best practice recommendations which will  be incorporated into the Trust’s policies and processes. A detailed report outlining the Trust’s proposed actions in response to this will come before   the Board of Directors in April 2015.

Sir Robert Francis’s report can be found here:
http://freedomtospeakup.org.uk/the-report/ 

David Bennett, Chief Executive at Monitor has written to all managers in the Foundation Trust sector stressing the importance of this report – copy below.  
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5. CQC update: Important changes and new guidance for April 2015

The Care Quality Commission (CQC) have recently published guidance on the below, to prepare for changes which will come into effect on 1 April 2015: 


  *   Guidance for providers on meeting the regulations (the Fundamental Standards); a small number of regulations are still being consulted upon and guidance on these will follow

  *   Enforcement Policy


  *   Enforcement Decision tree


  *   Memorandum of Understanding with the Health and Safety Executive


Further guidance on the below will be published in March 2015.

  *  Guidance on the new Fit and Proper Person Requirement for Directors and Duty of Candour regulations (except for NHS bodies – their guidance and approach came into effect in November 2014)


  *   Guidance on the requirement to display ratings


  *   Enforcement Handbook


  *  The final Guidance for provider on regulations (the Fundamental Standards). Including guidance on all the regulations


More information on each of these pieces of guidance can be found be following the below link.

http://www.cqc.org.uk/content/regulations-service-providers-and-managers 

6. How NHSLA can support duty of candour in the NHS 


The Department of Health have issued a consultation concerning whether the NHS Litigation Authority (NHSLA) should be able to recover part of an NHS Trust’s indemnity cover for claims where the statutory duty of candour (a legal responsibility to be open with patients) about patient safety has been breached. This would mean that a  Trust would be responsible for reimbursing the NHSLA for part of a successful claim against that Trust. 

Helen Vernon, the newly appointed Chief Executive of the NHSLA has written to Trusts encouraging them to respond (below). 
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Vanessa Harris, Director of Finance will prepare  a response to the consultation on behalf of the Trust and share it with the Finance, Performance and Business Development Committee prior to submission. 

7. Themes and lessons learnt from NHS investigations into matters relating to Jimmy Savile

The Independent report for the Secretary of State for Health into the Themes & lessons learnt from NHS investigations into matters relating to Jimmy Savile was published on 26 February 2015.  The report findings and recommendations will be reviewed by the Putting People First Committee at their next meeting to provide assurance with respect to the Trust’s arrangements.

The press report can be found at:


http://www.bbc.co.uk/news/uk-31637320

8. The pre-election period - briefing from NHS Providers

NHS Providers have released a briefing which sets out considerations for NHS Foundation Trusts and Trusts ahead of the 2015 general election. The pre-election period (or purdah) begins on 30 March 2015 and ends when a new government is formed. The guidance highlights that it is particularly important during this time to avoid influencing or creating any impression of influencing the general election campaign or its outcomes.

The briefing can be found at:

http://www.nhsproviders.org/resource-library/briefing-on-the-pre-election-period/ 

9. Briefing on the new False or Misleading Information legislation

NHS Providers have also released briefing guidance on the offence of providing false or misleading information.
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10. Liverpool Women’s Care Quality Commission (CQC) Inspection 2015


The CQC’s planned inspection of the Trust took place on 18 and 19 February 2015. The initial feedback from the CQC included a range of positive comments regarding the culture of the organisation, management of risk and staff attitude towards leadership. Inspectors  did however highlight where improvements could be made including  mandatory training, incident reporting and aspects of community midwifery..  They concluded by saying they would be glad to receive care from Liverpool Women’s NHS Foundation Trust

A further, unannounced visit will be made by the CQC within ten days of the planned inspection.  

The report of the CQC’s inspection is expected within 50 working days. 

11. Human Fertilisation & Embryology Authority Licence (HFEA)

I am pleased to report that the two areas of non-conformance with the Trust’s HFEA licence have now been addressed and closed by the HFEA.  The areas of non-compliance were 1. storage of gametes/embryos without appropriate consent (this was due to a couple of complex cases); and 2. discrepancies between our records and the HFEA database for 6/12 of the HFEA Consent To Disclosure consents. The Trust’s HFEA Inspector was very complimentary about the Hewitt Fertility Centre’s performance in closing down the two points and has formally signed them off.  

12. Flu Reporting - End of Campaign


The national seasonal flu vaccination campaign has now ended. I can report that Liverpool Women’s NHS Foundation Trust  achieved 77.4% in our final submission report to the Department of Health. All reporting groups reached their target of 75%.

13. Blogs

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

Looking Forward to April:
http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=295 

14. Bulletins and newsletters

Below are the latest bulletins from Monitor, NHS Providers (formerly the Foundation Trust Network), NHS England, CQC, NW Coast AHSN, and the NHS Confederation.


		Monitor

		Monitor bulletin, February  2015


https://www.gov.uk/government/publications/nhs-foundation-trust-bulletin-february-2015/nhs-foundation-trust-bulletin-february-2015



		NHS Providers

		NHS Providers Chairs & Chief Executives update note - February
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		NHS England

		NHS England Informed bulletin, 10 & 24 February 

http://links.nhs.mkt5643.com/servlet/MailView?ms=NDc5OTQ0NTgS1&r=OTQyMzUyMjI4MDMS1&j=NjIxMjM2ODg3S0&mt=1&rt=0 


http://links.nhs.mkt5643.com/servlet/MailView?ms=NDgwOTI5MDcS1&r=OTQyMzUyMjI4MDMS1&j=NjIyOTc5NDMwS0&mt=1&rt=0



		Care Quality Commission

		CQC Newsletter February 2015

http://cqcnews.org.uk/?o5Rutb4TziMjyIAdAou.pEDfSVwSKi2Jo



		North West Coast Academic Health Science Network

		North West Coast Academic Health Science Network e-newsletter, February 

http://us8.campaign-archive2.com/?u=f45129598dffdf2dbcfbba871&id=3f42cf8ba2 
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Monftor NHS

Making the health sector I d
work for patients E n g a n

To chief executives of providers of NHS-funded care

Cc CCG Clinical Leaders
Wednesday 18 February 2015

Dear Chief Executive
FOR ACTION - TARIFF ARRANGEMENTS FOR YOUR 2015/16 NHS ACTIVITY

We are writing to provide you with new information on next year’s NHS funding and contracting
round, and to set out decisions you now need to take in the next fortnight.

The context is this. Since the 2015/16 national tariff payment system consultation was launched last
year, there have been four important developments:

- 37% of provider organisations, representing more than the threshold of 51% of supply,
objected to the method for calculating national prices proposed in the consultation;

- On 3" December the Chancellor’s Autumn Statement increased frontline NHS funding for
2015/16;

- On 17" December the Board of NHS England made the resulting formal NHS allocations to
CCGs, specialised services, primary care and other priorities for the coming year;

- 0n 23" December we jointly issued ‘The Forward View into Action: Planning for 2015/16’
setting out NHS-wide priorities for next year.

The effect of the objection threshold being reached is that Monitor has now to decide whether to
refer the matter to the Competition and Markets Authority or whether we should develop further
proposals on which to re-consult with the sector. In deciding on the way forward, we are carefully
considering responses we received in our consultation. However, this process, and resolution under
either option, will take time, which means that a new tariff will not be in place by 1 April 2015. In
the interim, the 2014/15 national tariff, including the 2014/15 national prices, continues to have
effect.

Taken together, these developments have introduced some uncertainty as well as some new
opportunities to ensure the NHS is as well-positioned as possible going into 2015/16. Our aims are
therefore now to:

- reduce the funding pressures on acute hospitals, without raiding necessary investments in
mental health, primary care and other services;

- support wider action to unlock provider and commissioner-led efficiencies, while ensuring
the orderly management of the overall NHS budget within the cash limit set by Parliament;

- enable the timely completion of the annual NHS contracting round by 31** March and give
some certainty to commissioners and providers for 2015/16.




http://www.england.nhs.uk/





We have therefore decided to offer providers the choice of an enhanced alternative (the Enhanced
Tariff Option — ETO) for the full year ahead, worth around £500 million more to providers than the
tariff proposals consulted on last year. The majority of these extra costs will ultimately be borne by
NHS England, who will offer targeted additional funding support to CCGs to help offset some of the
pressures arising with their element of this package. NHS England will be writing separately to CCGs
to set out how this new option will work from a commissioner point of view.

To give both providers and commissioners certainty, and to reduce administrative complexity,
providers who opt for the ETO will do so for the full year 2015/16, with no ability to move from the
ETO back to the Default Tariff Rollover (DTR) option and on the basis that it would be continued
under any subsequent national tariff for 2015/16. Likewise providers who stick with the DTR or its
eventual successor will not be able to switch to the ETO mid-year.

In both the ETO and DTR, the extra primary care funding allocated by NHS England for 2015/16 is
preserved, as is the requirement on CCGs to increase in real terms their investment in mental health
services.

The choice between ETO and DTR applies to activity with national prices and should also be used as
the basis for local price negotiations.

You will need to notify us by Wednesday 4™ March whether you want to opt for the ETO option;
otherwise the DTR (Option B) as detailed in this letter will apply. Your choice will apply to all NHS
contracts held by your organisation with all commissioners, including all CCGs and NHS England.
Based on your choice, Monitor and NHS England will facilitate a process by which this can be
reflected in local variations in agreement with your commissioners.

Your two options are, therefore:
Option A: Enhanced Tariff Option (‘ETO’)

NHS commissioners will collectively offer any provider that wants it the option of choosing an
enhanced version of the originally proposed 2015/16 tariff.' Compared with the original 2015/16
tariff proposals, these enhancements are estimated to improve providers’ revenues by
approximately £500 million if all providers choose this option. This is achieved by modifying the
original 2015/16 proposals in three ways:

- the marginal cost reimbursement for emergency hospital admissions is increased from its
current 30% to 70%, compared to the originally proposed increase to 50%. This 70%
payment covers all volumes above the agreed local baseline, not just increases over the
2014/15 outturn. (A&E attendance growth is already paid at 100%.) This adjustment
provides an additional approximately £130 million to providers, which should be used to
support ongoing winter resilience schemes, over and above those being funded by the
volume-related funding increases from CCGs.

- the marginal cost reimbursement for specialised services is raised from the originally
proposed 50% to 70%. In addition, all contract variations agreed as at the end of January
2015 are incorporated into the baseline. Mental health services continue to be exempt from
the marginal cost provision. The combined effect is to provide a benefit versus the original

! The ETO would be a package of local variations and local prices for the period from 1 April 2015 to 31 March
2016, during which a provider agrees with the relevant commissioners to vary the current 2014/15 prices to
incorporate the changes proposed on 26" November 2014 for the 2015/16 tariff as modified by the three
elements mentioned in this paragraph of this letter. Based on the choices made by each provider, this package
would have to be transacted as agreed local variations and prices in accordance with the national tariff rules.

2







proposal of approximately £170 million to providers of specialised services alongside the
additional contributions already realised as specialised revenues have grown, by over £1
billion, over the past two years across the sector.

- the gross tariff deflator (excluding uplifts for pay & price inflation) is reduced by
approximately £200 million in providers’ favour, from 3.8% to 3.5%.

Furthermore, this ETO is advantageous to providers in three other ways compared with the DTR as
detailed below in that:

- providers on the ETO will continue to have access to up to 2.5% of CQUIN, while those on
the DTR will not;

- under ETO, providers will benefit from prices that incorporate additional funding for CNST
premium increases, while those on the DTR will not;

- the ETO incorporates the 2015/16 proposed uplift for early intervention mental health
services, while the DTR does not.

Given the vital importance of collective action across the NHS to continue to improve provider
efficiency and reduce inappropriate cost variation, any provider opting into the ETO will also be
required to join a sector-wide collaborative cost data sharing and joint efficiency initiative.

Option B: Default Tariff Rollover (‘DTR’)

The default position for any provider not opting for the ETO is that current 2014/15 national prices
will remain in force until such time as they are formally superseded. Any changes in the rollover
2014/15 tariff that occur at that time will not be backdated. If the CMA route is taken, one possible
outcome is that the original tariff package proposed for 2015/16 takes effect, without the
enhancements available in the ETO. Providers opting for this DTR track will therefore for the time
being:

- continue to be paid a 30% marginal rate for emergency hospital admissions, versus the 70%
rate on offer through the ETO option;

- not benefit from prices that incorporate additional funding for CNST premium increases;

- not benefit from the 2015/16 proposed service uplift for mental health;

Providers opting for the DTR will not be eligible for CQUIN for the entirety of 2015/16 in recognition
of the lower efficiency implied in the DTR and the statutory need for commissioners to live within
the funding Parliament has allocated. Continuing with 2014/15 prices even on an interim basis
without making this adjustment to CQUIN is not financially sustainable for commissioners.

Next steps

In order to keep the annual contracting round on track for completion by 31°* March, you are asked
to decide if you want to opt for the ETO or stay with the DTR by Wednesday 4" March at 6pm. You
need to inform us of your choice by email to localvariations@monitor.gov.uk using the attached
notification. Failure to do so will mean you will automatically default into the DTR and its successor
and you will not be able subsequently to opt into the ETO. These choices can then be implemented
as local variations in agreement with your local commissioners.







Of course, where local areas have agreed a specific alternative payment arrangement in line with the
principles for local payment variation (for example a capitated budget), these arrangements will also
remain allowed and will have to be notified to Monitor in accordance with current rules.

Having listened carefully to frontline NHS leaders we believe this is a pragmatic response that aims
to strike a fair balance between the funding needs of hospitals versus primary, community and
mental health services and other parts of the National Health Service. It also strikes a balance
between the challenges facing both providers and commissioners — each of whom will need to take
substantial action during the coming year to manage costs and contain demand increases.
Undoubtedly next year is once again going to be financially challenging, but we believe this new
package gives us collectively the best chance of preserving high quality services today while also
beginning the more fundamental changes in care delivery set out in the Five Year Forward View.

Yours sincerely

e s

Simon Stevens David Bennett

CEO, NHS England CEO, Monitor







RETURN THIS FORM TO US BY WEDNESDAY 4™ MARCH 6PM

FORMAL PROVIDER TARIFF SELECTION DOCUMENT FOR 2015/16

NAME OF PROVIDER ORGANISATION

NAME OF CHIEF EXECUTIVE COMPLETING FORM

CONTACT ADDRESS, EMAIL AND PHONE

My organisation in respect of all its NHS contracts for 2015/16 hereby notifies Monitor and NHS
England that we select:

Option A 2015/16 Enhanced Tariff Option or Option B 2014/15 Tariff Default Rollover

SIGNATURE

NB Option B will apply to any provider not making an affirmative choice by 6pm on Wednesday 4™
March.

Email this completed form to localvariations@monitor.gov.uk
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the association of B!:(I)S\/iders
. o - foundation trusts and trusts
Update for Chairs and Chief Executives

of NHS providers, February 2015
12 February
Dear Colleague,

It's been, and continues to be, a busy time, and | wanted to update you on a number of
issues: Five Year Forward View (5YFV) implementation; national tariff; referral to treatment
times (RTT); mental health funding; specialised commissioning; and four additional smaller
items at the end.

NHS Five Year Forward View implementation

We are pleased to confirm that, at our request, the six Arms Length Body CEOs’ have
extended the group they set up to oversee implementation of the 5YFV to include ourselves,
the NHS Confederation, NHS Clinical Commissioners and the Local Government Association,
as representatives of local health and social care economies. The aim is to create joint
national / local leadership of the 5YFV implementation process and, from where we sit,
ensure that providers’ views are fully taken into account in the strategic development of the
service over the next five years. Further detail on the engagement structure is available in
NHS England’s January board papers. Again at our request, NHS Providers is represented on
the new models of care and prevention boards and their accompanying work streams.

We know a number of you have applied to become a ‘vanguard site’ to develop new models
of care and potentially access the £200m transformation fund. If you are successful, or if you
are developing new models of care, please let Miriam.deakin@nhsproviders.org know as we
are keen to share learning across our membership.

National tariff

We used the triggering of the tariff objection mechanism by 75% of providers (measured by
share of tariff supply) to reflect the strength of member feeling on the need for changes to
how providers are paid, to guarantee continued provision of safe and sustainable care. Our
messages were picked up both nationally and regionally, with a front page story in the
Guardian, an opinion piece in the HSJ and in over 200 regional news outlets.

As of today, Monitor, NHS England and the Department of Health are still discussing where
next, though you may have seen Simon Stevens’ suggestion of a voluntary tariff in the HSJ
earlier this week. No further detail on how this might work is available at this point and we
commented accordingly here. We are continuing a dialogue with both NHS England (who we
spoke to last night) and Monitor (who we are seeing this afternoon). We’ll keep you up to
speed as quickly as we can, with our latest member briefing, issued last week.

We have written to David Bennett and Simon Stevens urging them to engage fully with the
sector and to offer our support in facilitating this engagement. We have, however, made it

! Monitor, NHS England, NHS Trust Development Authority (TDA), Care Quality Commission (CQC), Health
Education England (HEE) and Public Health England.




http://www.england.nhs.uk/wp-content/uploads/2015/01/item2-board-290115-fin.pdf
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http://www.theguardian.com/society/2015/jan/29/englands-biggest-hospitals-refuse-nhs-budget-patient-safety-fears


http://www.hsj.co.uk/comment/the-nhs-must-learn-from-the-tariff-veto-and-make-immediate-changes/5081634.article#.VNOhhslFCUk


http://www.hsj.co.uk/news/finance/exclusive-stevens-moves-to-sidestep-pricing-rules-after-provider-revolt/5081982.article


http://www.nhsproviders.org/news/proposal-of-new-voluntary-tariff-for-2015-16/


http://www.nhsproviders.org/resource-library/update-to-national-tariff-objection-mechanism/
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clear that whilst we are happy to act as a sounding board, we do not have a vote in any
statutory consultation and direct engagement with the sector is also needed. We have also
strongly argued against robbing Peter to pay Paul (the NHS England response to the
objection) stating that, working together, we believe we can find a more reasonable set of
proposals that balance the needs of acute, ambulance, community and mental health
providers. We have also urged the NHS Litigation Authority, NHS England and Monitor to
delay application of new CNST premiums for 2015/16, in light of the destabilising effect
these would have.

We have been in contact with parliamentarians and are working with them to ensure the
proposals and their associated implications are raised in Parliament, for example, see here. |
know that many of you have constructive relationships with local MPs and, if you wanted to
raise the issue with them, we are finalising a template letter that you can adapt, which we
will be in contact with shortly. Let us know if you need any further assistance here.

Referral to treatment times (RTT)

You may have seen recent media coverage of Government “frustration” at the sector’s
supposed failure to deliver reduced RTT waiting lists following the allocation of £250m
additional funding over the summer. We have challenged this interpretation of events both
in the media and in a letter to the Secretary of State citing a number of different issues.
These include confusion over how payment for additional activity works in practice; a lack of
capacity within the independent sector to take on the volume, or complexity, of the work in
a number of parts of the country; and the need to respect patients’ preferences when they
choose to remain with a known NHS consultant or provider.

Mental health funding

This year’s planning guidance states that CCGs should increase their investment in mental
health in real terms by at least as much as their overall increase in programme funds. At the
same time, providers are due to receive additional investment in the form of a 0.35% lower
deflator through the service development fund for the implementation of new waiting time
standards. We are concerned that mental health providers might not be receiving this
investment and want to better understand how this is playing out on the ground,
recognising the impact the current tariff uncertainty might have here. We will be surveying
you on this shortly but would be grateful for any insight you can share with us about
whether your services are being earmarked for this investment and how your
commissioners are responding to these commitments. If you have any perspectives to
contribute on this please email Phillippa.Hentsch@nhsproviders.org.

Specialised commissioning

We recognise that there is rapidly growing concern among many members about the
direction of travel for specialised commissioning, for example, proposals to introduce a
marginal rate for specialised service contracts, and the suggested move to co-
commissioning for all but the most specialised care. We have therefore deliberately stepped
up our work in this area over the last year.

One element of this work has been to urge NHS England to improve the quality of its
dialogue with NHS providers - at the moment, crucial decisions seem to be imposed rather
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than made in collaboration. I’'m pleased to say that NHS England has now accepted this and
committed, at our request, to setting up a ‘system wide’ engagement group compromising
NHS England, with “providers of specialised care, clinical commissioners and patient groups
to help drive further improvement in specialised commissioning efficiency”?. We are
currently working with NHS England to set this group up alongside a supporting sub-
committee structure which we envisage will involve a dedicated reference group for
providers to raise key and resolve key issues. As a first step Simon Stevens, again at our
suggestion, has agreed to an initial meeting with a representative group of NHS providers
later this month to discuss current issues on the specialised commissioning agenda,
including co-commissioning, the marginal rate and 2015/16 contracting round.

We have strongly opposed the introduction of the marginal rate, as highlighted in our
response to the statutory consultation. Initial feedback received from a number of
members has highlighted that this rule is making discussions with commissioners incredibly
challenging on the ground, with little or no strategic focus taken by local area teams to
collaboratively manage the risks.

We have also raised a series of issues over the past year on behalf of members, including:

e The approach taken and proposals included in NHS England’s commissioning intentions
for 2015/16 prescribed services;

e The way in which decisions have been made about the early strategic service reviews,
such as in to PET-CT services;

e The need to recognise the extra costs of complex specialised provision in the absence of
a move to HRG 4+;

e The change in the way fetal medicine has been commissioned; and

e The inherent tension with NHS England acting as a contractual party, judge, jury and
appeal court in contract disputes, as well as questioning the independence of its role in
setting the national tariff.

We are waiting to see what happens following with the national tariff but will continue to

campaign on these issues on behalf of members. Given the importance of specialised

services to many members, we want to create an NHS Providers’ specialised commissioning

forum. This will be largely virtual but composed of CEOs, specialised commissioning leads,

finance directors and strategy directors with an interest in specialised commissioning. The

purpose of this group will be to:

e Gather strategic and operational concerns for us to raise with NHS England;

e Provider regular updates to interested members on specialised commissioning;

e Provide a forum to exchange information between providers of specialised services; and

e A safe place to discuss provider tactics, campaigns and lines to take on specialised
commissioning business.

We want to kick start the forum with a physical meeting focused on discussing and sharing
information on how providers are intending to manage the 2015/16 contracting round for
specialised services but want to wait for confirmation with what’s happening with the tariff
proposals. Please let Phillippa.Hentsch@nhsproviders.org know the details of who in your

2 http://www.england.nhs.uk/2014/11/26/payment-system-efficiency/
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organisation should be a member of this forum, and whether you / they would be
interested in attending the first meeting so that we can get a sense of numbers.

Additional items to note

Proposals to increase 2015/16 standard contract fines

We have written to Simon Stevens to highlight our concerns with proposed changes to
financial penalties in the 2015/16 standard contract.

NHS Providers regulation survey

Thank you to those of you who responded to our first survey on regulation. The findings
reflect the anecdotal feedback you have been sharing with us for some time, and have
enabled a robust, more evidence based, dialogue with Monitor, CQC and TDA as well as
informing our submissions to the Health Select Committee’s annual reviews with Monitor
and CQC. We will shortly be sharing a programme of future engagement opportunities for
members to explore the issues raised, with the regulators. Please share your experiences of
any element of the regulatory regime with amber.davenport@nhsproviders.org.

‘Leading by example’: Equality and diversity report

We hope you found our recent report on the new race equality standard helpful. It makes
the case for change and shares ten case studies from trusts which are taking proactive
action to build a diverse board and leadership team, create a more inclusive working
environment, open up the pipeline for talent or meet the needs of diverse communities.
We accompanied the launch of the report with a blog from Saffron in the HSJ. Please share
any comments or feedback with saffron.cordery@nhsproviders.org.

Francis and Whistleblowing Report

This was released yesterday and you should have received an on the day briefing from us. |
did several media interviews yesterday including the Today Programme (1 hour 9 minutes
in) and you can find our press comment here.

Dates for your diary

e Next Chairs & CEO Network, with Simon Stevens and David Behan: 19 March 2015
e NHS Providers Quality Conference: 20 March 2015

e NHS Providers Governor Focus Conference: 8 April 2015

| hope this provides a helpful update. As always, we welcome feedback on these issues, and
any other concerns impacting on your trust — feel free to contact me personally, or any
member of the NHS Providers team.

Yours sincerely,
Chris Hopson
Chief Executive
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FALSE OR MISLEADING INFORMATION

The Department of Health (DH) has issued guidance for NHS provider organisations on the offence of providing
false or misleading information. The purpose of this briefing is to set out the legislative background; to explain
the offence in more detail; set out who it is likely to affect and provide guidance on how best to comply with
the legislation.

Section 92 of the Care Act 2014 (the Act) has put in place a new criminal offence that applies to NHS provider
organisations and in certain circumstances to individuals who work in provider organisations.

The Act specifies that organisations that supply, publish or otherwise make available certain types of information,
that is determined to be false or misleading commit an offence (where that information is required to comply with a
statutory or other legal obligation). The offence also applies to the ‘controlling minds’ of the organisation, where it
can be shown that they have consented or connived in an offence committed by a care provider.

The offence actually goes further than the recommendations of the Report of the Mid Staffordshire Public Inquiry
which proposed an offence where a director provided information they knew not to be true. The offence in respect
of organisations is a strict liability offence. This means that to establish that an offence has been committed only
requires that information published or supplied by the organisation, that is required to comply with a statutory or
other legal obligation, is inaccurate or misleading. The intent of the provider to supply accurate information is not a
defence and not relevant to the offence.

For an offence to have been committed by an individual requires first that an offence was committed by the
organisation, so it must be shown that false or misleading information was published or supplied by the
organisation before an individual can be prosecuted. However in certain circumstances, the offence could apply
both to an organisation and to one or more individuals.

The provisions set out above come into force from 1 April 2015.

The nature of the offence

The publication or supply of false or misleading information is a criminal offence that will be investigated by the
police and subject to prosecution by the Crown Prosecution Service. It will be a matter for the Crown Prosecution
Service to decide if there is sufficient evidence to proceed to trial and whether it would be in the public interest to
do so. To obtain a conviction the prosecutor must prove, as a matter of fact, that the information was supplied or
published by the organisation in question and that it was false or misleading.

For the purposes of the Act false information is information that can be proved to be incorrect.

The ‘misleading’ element of the offence is more complex. The information published or supplied must mislead the
intended audience or recipient in some way, so as to cause them to act in a way towards the provider that would
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otherwise differ had the information been published or provided in a non-misleading way. This means that accurate
information provided in a way that misleads can lead to prosecution.

The categories of information to which the offence applies

The offence applies to commissioning and other data sets and other specified information including information in
quality accounts. A full schedule of the data sets and other information is set out in

These can be found at:
http://www legislation.gov.uk/ukdsi/2015/9780111129234/schedule

To whom does the offence apply?

The offence applies to NHS foundation trusts, NHS trusts and other organisations that provide care and treatment for the
NHS. The application of the offence is determined by whether the services are funded by the public purse, so services
commissioned by local government, for example, still fall within the scope of the offence.

The offence may also be committed by individuals. For an individual to be convicted it must be proven that an offence was
committed by a body corporate and it is proved that the offence is'commiitted by, or with the consent or connivance of, oris
attributable to neglect on the part of a director, manager or secretary of the body, or a person purnorting to act in such a
capacity.”

A secretary in this instance would mean a company secretary and it is likely that a manager would need to be of at least
equal status to be prosecuted. But it should be noted that this legislation can lead to the prosecution of managers below
board level.

Consentand neglect are well understood terms. Connivance means ignoring or turning a blind eye to another person's
wrongdoing, co-operation or indirectly condoning an act by another person.

It should be noted that a higher standard of proof applies to secure a conviction against an individual. To secure a conviction
it would need to be proven that the individual concerned was aware that the information in question could be construed as
false or misleading, but was prepared to authorise its publication or that the individual had been negligent in their duties so
as to allow false or misleading information to be published.

The penalties

On conviction organisations can be subject to an unlimited fine and e compelled to take remedial action and to publicise
the conviction and the action taken to remedy the situation. Clearly there will also be reputational consequences for the
organisation involved and these may be greater than the financial consequences.

The possible consequences for individuals are very serious. While individuals cannot be compelled to take remedial action,
they can be subject to an unlimited fine, a custodial sentence of up to two years or both.

Complying with the legislation and avoiding committing an offence

Itis a defence for both the provider and the individual that they exercised all due diligence and took all reasonable steps to
prevent false or misleading information being published. Organisations will need to ensure that they have put the right
systems and processes in place to secure the provision of good quality information and that they can demonstrate
adherence to these systems and processes. For information supplied as a matter of routine, boards will want to assure
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themselves that controls are in place to deal with the key risks to data accuracy and that these controls are operating
effectively. For prominent public information such as quality accounts, boards will wish to be assured before supplying or
publishing information that not only is the data supplied accurate, but also that it could not be misconstrued or interpreted
differently to the way in which they intend to be understood. Boards will also want to be clear that their interpretation of the
data is reasonable and would be the interpretation made by the courts.

The board and other senior managers within the organisation are ultimately responsible for making certain the appropriate

procedures are in place to ensure that information published or submitted by their organisation is not false or misleading. If
such process and procedures are not in place or do not operate well then individuals, as well as the organisation itself, are at
risk of prosecution. So it is important that directors and senior managers jointly and severally assure themselves.

Given the volume of data produced by the NHS it seems likely to us that there may well eventually be a prosecution of an
organisation, notwithstanding diligent efforts to ensure that information is accurate. Whether there will be prosecutions of
individuals will depend on whether due diligence was exercised and whether the board and senior managers could
reasonably have been expected to be aware of the provision or supply of false or misleading information despite best efforts
being made.

Further information including case studies can be found at: https//www.gov.uk/government/publications/the-false-or-

misleading-information-offence-quidance

Future expansion of the provisions

The Health and Social Care Information Centre (HSCIC), the lead organisation in England for the collection, analysis and
publication of health and social care data, supports there being a future process for considering adding to the data to be
included in the legislation. NHS Providers is concerned that action taken regarding the accuracy of information should be
proportionate and will lobby accordingly on behalf of its members. The views of members on the operation of the current
provisions and on their possible expansion would be welcomed. Please contact: john.coutts@nhsproviders.org

NHS Providers February 2015
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NHS

Litigation Authority

24 February 2015

2" Floor

151 Buckingham Palace Road

London

Ms Kathryn Thomson SW1W 9SZ
Chief Executive

Liverpool Women's Hospital NHS Foundation Trust Direct Dial: 020 7811 2771

Crown Street Telephone: 020 7811 2700

Liverpool Fax: 020 7821 1998

L8 7SS

Email: helen.vernon@nhsla.com

Dear Ms Thomson

I am writing for two reasons: firstly, to introduce myself as the new Chief Executive of the
NHS Litigation Authority (NHS LA) and secondly, to draw your attention to a government
consultation which has implications for your organisation.

May | start by saying that | am committed to ensuring that our services meet the needs of
your organisation by working together to manage the incidence and cost of claims and
developing the support we provide through the National Clinical Assessment Service
(NCAS).

The NHS is currently experiencing a sustained period of growth in clinical negligence claims.
Many members have, as a consequence, seen a significant increase in their contribution to
CNST for 2015/16. This is being driven by a number of factors, including changes to the
legal environment.

We have seen a recent increase in the number of claims being brought where there is no
negligence. The NHS LA takes a robust approach to defending its members against such
claims and we are currently resolving over 50% with no payment of damages. We are also
focussed on challenging excessive claimant legal costs, saving in excess of £74 million in
2013/14.

We are utilising 20 years’ of data and expertise in managing clinical negligence across the
NHS in England to inform government on options to reduce costs. We are increasingly
looking at ways to reduce liabilities. Because of the time lag between an incident occurring
and a claim being brought, current charges relate to incidents which occurred, on average, 5
years ago.

You may have seen the announcement of a new Government consultation on incentivising
the duty of candour. The consultation is part of a range of measures by the Government to
embed transparency within the NHS. The consultation is being led by DH and the target
audience is NHS Trusts. | would encourage you to respond as it is important that the
Government has the views of those affected by the consultation available to it. The issues
and implications for your organisation are complex.

The NHS LA already supports the promotion of candour in the NHS as we encourage our
members to be open when mistakes have been made. As our published guidance states,
Saying Sorry is not an admission of legal liability but is the right thing to do when things go
wrong.
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The consultation proposes that where an NHS Trust has breached the statutory duty of
candour about a patient safety incident which results in a claim, the NHS LA could have the
discretion to reduce or remove that Trust’'s indemnity cover for that claim.

There are two preliminary questions as follows:

¢ Do you agree that the NHS LA should share information with the CQC when its
members do not provide evidence that they have discharged their statutory duty of
candour by being open with patients about the matters which result in a claim; and

¢ Do you agree that NHS LA members should meet some or all of the costs arising
from compensation claims if they cannot confirm that they have discharged their
statutory duty of candour in relation to that claim?

The consultation paper then sets out reimbursement proposals together with four options as
follows:

1. Fixed amount up to the value of damages payable;

2. Fixed amount irrespective of the level of damages payable;

3. Fixed amount but increasing based on number of breaches; or
4. Adjustment to yearly indemnity contributions

DH require a response to the consultation by 11:45pm on 27t March 2015. The proposal is
exploratory at this stage and there is no detail currently as to how the various options will be
implemented. Your NHS LA panel lawyers are nevertheless available to provide your team
with support in reviewing the implications.

We will continue to share data so that your organisation can see the nature of the claims
which are being brought. This information is available in real time via our secure Extranet. In
addition we recently provided Scorecards which provide more detail of your higher value and
higher volume claims. If you would like further copies of this information or details of how to
access the Extranet, please contact our team at safetyandlearningenquiries@nhsla.com.

My thanks to those of you who shared views during the recent Triennial review of the NHS
LA. This work has concluded and the report is due to be published shortly. | will write to you
again to share the report once this is available.

| am keen to improve the way in which we communicate with our membership and any

suggestions you or your colleagues might have as to how we might achieve this would be
greatly appreciated. Please do not hesitate to contact me on this or indeed any other issue.

Yours sincerely,

A -
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Helen Vernon
Chief Executive

cc Laura Myles, Sue Ford
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Making the health sector
work for patients

11 February 2015

Wellington House
133-155 Waterloo Road
London SE1 8UG

NHS Managers T: 020 3747 0000

NHS Foundation Trusts E: enquiries@monitor.gov.uk
W: www.monitor.gov.uk

Dear colleague,

As you will know, the recommendations of “Freedom to Speak Up”, the review
commissioned by the Secretary of State and chaired by Sir Robert Francis QC, were
published today. The purpose of the review has been to provide independent advice and
recommendations on creating a more open and honest reporting culture in the NHS. The
review followed on from the Public Inquiry, also chaired by Sir Robert, into the Mid
Staffordshire NHS Foundation Trust which exposed unacceptable levels of patient care and
a staff culture that deterred staff from raising concerns.

Alongside our system partners, we at Monitor have given our support in principle to the
recommendations of the review.

The importance of listening to staff cannot be over emphasised. When staff raise concerns,
they very often know where things are not working well and when care is not safe, so they
can help enormously in improving and ensuring acceptable levels of patient care. This is
vital. It is also, of course, core to the work we do at Monitor in our mission to make the health
sector work better for patients.

| am writing to you today as managers in the NHS to emphasise both the overall importance
of the Freedom to Speak Up review and the importance of you as managers ensuring that all
of your staff are made fully aware of the expectation that they will come forward, speak up
and raise any concerns, and that they know how to do this outside their line manager
relationship if necessary. If at all possible | would encourage you to speak to each of them
face-to-face.

I’m sure you will join me in thanking Sir Robert for his work on this review and in hoping that
it proves a cultural turning point in the NHS so that flagging up problems, risks and mistakes
as they occur - and learning from them to improve patient care - becomes the norm.

Yours sincerely

Wt

David Bennett

Chief Executive, Monitor









Helping the NHS help itself


Supporting provider sustainability


NHS providers face two major challenges over the next few years. First, there is the need to keep driving operational performance improvement. We have seen a lot of hard work and good progress over the course of the current parliament, but whatever financial settlement we get from the next government, the pressures will not disappear. If the NHS is going to continue to meet patient expectations and live within its means, more will have to be done at both the national and local level. 


However, as the NHS Five Year Forward View sets out, the longer term sustainability of the NHS will also require more fundamental changes to the models of care delivery. If they are to be put in place for the end of the decade, design and implementation work will need to start straight away. 


I don’t underestimate the scale of either of these challenges, let alone the difficulties of addressing them simultaneously. For this reason, I want Monitor to do more to make sure support is available to those who have to implement all this change. To this end I plan to set up a new team in Monitor that will help us understand better what needs to be done on the ground, that can work with other bodies to try to make sure effective support is available to provider organisations as they face into these challenges, and, to some degree, to bring in-house some of the support that has previously been outsourced to external consultants. We plan to call this our ‘Provider Sustainability Directorate’ (PSD). It will report directly to me and be at arms-length from the existing Provider Regulation Directorate, which monitors and enforces our FT regulatory regime.


I have been struck over the last few years how organisations such as ECIST (the Emergency Care Intensive Support Team) can be very effective in helping trusts deal with their improvement challenges. However, our experience of dealing with providers that are struggling with operational and financial challenges is that there is not enough of this sort of support available to them. One aim of the new PSD, therefore, will be to encourage the development of more of this type of capability. 


Some of the capability could be provided by bodies such as ECIST itself and so we will aim to make sure, alongside the NHS Trust Development Authority (TDA), that the outcome of the current review of the national improvement architecture is aligned with provider needs. The capability could also come from individual trusts which are particularly good in a specific operational area and who are willing to turn their capabilities into a service that could be offered more widely (in line with the buddying concept we are developing for trusts in special measures). Or, we could encourage third parties to develop new capacity. Some support could also come from within Monitor itself, building on the work we are already doing to understand better the causes of performance problems in provider organisations and in doing so making significant further progress towards increasing the number of people within Monitor who have operational NHS experience. In developing this capability I am also keen to continue to work with NHS Providers to make sure it is relevant to providers and joined-up with their own efforts in this area.


Our aim is to create capabilities on which trusts can draw on an entirely voluntary basis. We will not require them to access any of these capabilities unless they are in breach of their licence although, of course, we would hope that any well-governed trust would be actively looking to secure support where they need it. To be clear, Monitor does not performance-manage FTs, and we have no plans to change that. Even if we are taking regulatory action at a foundation trust in breach of its licence, the trust board remains responsible for resolving its issues. This is about helping the NHS to help itself, just as Monitor has done for some time now through its Development Team, which focuses on longer term capability development. Indeed, the similarities and potential synergies between the work of the Development Team and this new operational team are such that we plan to move the Development Team into the Provider Sustainability Directorate. Importantly, all of this work will be kept separate from the regulatory oversight of FTs which remains the responsibility of the Provider Regulation Directorate. 


In addition to its focus on operational performance and longer term capability development, PSD will also be the home for our efforts to bring in-house more of the contingency planning (CPT) work we currently outsource to consultants. This work, often undertaken in close collaboration with the TDA and NHS England, has two aspects. First is the analysis of the long term clinical, operational and financial sustainability of provider organisations. We have already undertaken an amount of this work ourselves over the last year, as for example we are currently doing in Burton, but hope to bring most of it in-house in due course. The second aspect of contingency planning work that we want to bring in-house is the development of re-structuring options where it is established that providers are not sustainable in their current form.  Again, we have already been doing some of this work alongside external advisors, as for example in Milton Keynes and Bedford, but would like to develop a stronger in-house capability. For both aspects of CPT work we will draw heavily on our clinical engagement directorate which we are currently expanding under the leadership of Hugo Mascie-Taylor. 


The Five Year Forward View envisages that every provider organisation and every health economy in the country will need to work out how they should change their care models and adapt how they operate accordingly. This is work that overlaps considerably with the intended programme for PSD, especially in relation to supporting the local implementation of new care models and providing the ‘engine’ for the work on Whole System Intervention, which is essentially what we do with our large scale CPTs. I expect, therefore, that PSD will be the main vehicle through which Monitor engages with the Forward View programme. 


By bringing activity that we currently outsource in-house we hope not only to reduce the costs of the work, but also to develop and retain within the NHS the intellectual capital that flows from the work. That said, I do not underestimate the challenge of attracting and retaining individuals with the right skills given the alternative options available to them.


We will begin the recruitment of an Executive Director to lead PSD this week, and once appointed they will finalise the design of the function and start building the team. We need to ensure that we can walk before we start running, but I hope we can recruit at least 20 new staff on top of the existing Development Team by the end of the year. 


I think this will be a great opportunity for people with NHS operational experience, such as Directors of Operations or General Managers in provider organisations. Hopefully, spending a few years with us will not only help them contribute more broadly to the development of the sector, but will also help them develop and hone their own skills so as to equip them for more senior roles elsewhere in the system. Of course, people already doing this sort of work in the professional services sector may also be attracted by the opportunity to work on the ‘inside’ on longer term projects. 


As we strengthen our own capabilities we will seek to work very closely with the TDA. Many of the challenges faced by FTs are just the same as those faced by NHS trusts and so we will continue to coordinate our efforts and share our resources, as our Development Team does today. 
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Board of Directors


Committee Chair’s report of Charitable Funds Committee 


27 February 2015


1. Agenda items covered

· Context /timing of emerging chartable strategy 


· Financial position and investment report

· Fundraising report


· Applications – 


· Volunteer staffing 


· Harris Centre – Pre-term births- update


2. Board Assurance Framework (BAF) risks reviewed


· Improved processes to clarify funds held, spent and developing impact reporting 

· Funds approved for roles in volunteering – required assurance around safeguarding and H&S processes around remote/community based volunteers


· Public discussion about changes in health economy and potential for relocation – may negatively impact on donors and colleagues confidence in raising funds and where they will be spent 

3. Issues to highlight to Board

· Imperative of Trust strategy determining  charity and commercial – link to New Generations 


· CFC – required to comply but Trust may benefit from a charity/fundraising strategy – either group or task and finish considering 


a. Role of  individual donors, corporates, legacy funds


b. Opportunity for separate campaigns- new born appeal; pre-term – Harris Centre


c. Potential to better link monies raised with public engagement (public support for our brand/work) public health (what do we want the public to learn about how they can help their own health and well being)  and patient experience  


d. Links with patient experience, staff development and motivation/morale; partnership development; community visibility – out of the Trust; development of social enterprise mindset 


· Good governance and prudent management of investments – committee with advisors agreed to sell £600k equities and avoided £50k losses


· Work needs to carry on developing 


a. Awareness of CFC and importance of raising funds and insight into how fundraiser can help fund holders


b. Proper and transparent process around  “raise and spend rights” 


· Value of having people come and present - impact on how they feel 

4. Action required by Board 

· Note the need to ensure Trust strategy and new generations drives scale and ambition of charity/fundraising strategy   

[image: image2.jpg]







[image: image1.jpg][image: image2.jpg]
_1486807005.doc
[image: image1.jpg]C
~—
Liverpool Women’s?}s

NHS Foundation Trust








Board of Directors


Committee Chair’s report of Finance, Performance & Business Development Committee meeting held 27 February 2015

1. Agenda items covered


Month 10 performance and financial position, Hewitt Fertility Centre, progress against Cost Improvement Programme (CIP), 2015/16 budget overview and Board Assurance Framework (BAF) risks for the Committee.

2. Issues to highlight to the Board


Cost Improvement Program (CIP)

The Committee were informed that all CIP schemes had been signed off by the Medical Director and Director of Nursing and Midwifery. As part of this process the Medical Director and Director of Nursing and Midwifery had made a number of comments in relation to the schemes which were reported to the Committee, along with assurance around the mitigations and actions in relation to these. The Committee were also informed that a Post Implementation Review of the 2014/15 schemes was underway as recommended within the Deloitte Well-Led review.

2015/16 Budget Overview


The Committee were presented with the 2015/16 draft position which included the treatment of the group action as an exceptional, one off item in 2015/16. The report also proposes an application to Monitor for distress funding which has been agreed following discussion with the Chair of FPBD and Chair of Audit and Risk by telephone conference. It was also agreed to circulate the report immediately to all Board Members in advance of the main board papers and to note the attendance of the CCG Chair and Members for this item at the board.


Hewitt Fertility Centre


The Committee received an update on 2014/15 performance and sought assurance around the planned expansion and additional surplus to be delivered in 2015/16. There were a number of challenges from the Committee in respect of the reported position, resulting in a number of actions to be undertaken within the remit of the Commercial Director. FPBD would continue to monitor performance monthly and a report would be made to Audit and Risk in relation to arrangements for auditing the JVs and contracts. The discussions resulted in a proposed revision to the BAF score.

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

3. BAF recommendations


Following review of the current BAF there is no change to ratings except for the Hewitt Centre performance where it is proposed to increase the risk rating from 16 to 20 (consequence of 4 x likelihood of 5).

4. Action required by the Board


Agreement of treatment of exceptional item in the 2015/16 budget


Consideration of application for distress funding to Monitor


Noting the review of the CIP for 14/15 and the sign-off by DNW and MD


Agreement of proposed changes to BAF risks.
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		Agenda item no:

		14/15/382







		Meeting:

		Board of Directors







		Date:

		6 March 2015







		Title:

		Lessons Learnt Following Cardiotocography (CTG) Claim







		Report to be considered in public or private?

		Public







		Purpose - what question does this report seek to answer?

		To provide assurance on the implementation of lessons learnt following a recent NHSLA claim







		Where else has this report been considered and when?

		n/a







		Reference/s:

		







		Resource impact:

		None







		What action is required at this meeting?

		For information







		Presented by:

		Dianne Brown, Director of Nursing and Midwifery







		Prepared by:

		Allison Edis; Deputy Director of Nursing and Midwifery







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

		



		NHS constitution

		

		Operational plan

		







		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		

















		Publication of this report (tick one):



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

		



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

		



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

		



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

		



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

		















































































1. Introduction and summary



The Board of Directors have requested a lessons’ learnt exercise in respect of a recent NHSLA claim where liability had been admitted.  Review of other claims notified identified a trend involving interpretation and action taken with respect to abnormal CTG readings as was identified in the 10 year review that was presented to the Governance and Clinical Assurance Committee in January 2015.  



Failure to identify and act on abnormal CTG readings can have devastating consequences for the parents and child involved as there is often permanent harm caused to the baby that affects quality of life, level of ability and social circumstances of the family.  The impact of the harm attributed results in high costs being attributed to the claim to reflect the level of care that will be required throughout the life of the child.



In order to mitigate against potential harm it is essential that claims are reviewed, areas for improvement identified, and lessons learnt are disseminated.



2. Issues for consideration



Review of the claims where liability has been admitted identified several areas for improvement in practice, compliance and safety.  The following changes have been implemented:



· Enhanced training for CTG interpretation has been introduced for all relevant staff who now attend mandatory training sessions.  These sessions have been expanded to incorporate interpretation and management of CTG recordings in multiple pregnancy

· CTG interpretation is now discussed at daily Delivery Suite meetings to ensure CTG interpretation is uppermost in the day-to-day management of normal and high risk pregnancies

· Two midwives individually monitor fetal heart rates during labour in multiple pregnancies’

· The level of direct involvement of Consultants in the day to day management of high risk pregnancies has increased

· A Consultant Obstetrician is available for all clinical areas during day time hours, predominantly based on the delivery suite

· Consultant evening and weekend cover has been extended and there is always a consultant on call from home outside these hours who will attend if required

· Reviews are undertaken by a senior clinician where there has been sub-optimal CTG traces

· The policy regarding Twin Pregnancies has been revised

· An additional consultant specialising in feto-maternal medicine has been appointed to co-run twin clinics and monitor the progress of twin pregnancies’.



3. Recommendation/s



The Board are requested to; 



1. Acknowledge the changes detailed above as assurance of action taken to reduce the failure to identify and act on abnormal CTG readings.
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		Agenda item no:

		14/15/384







		Meeting:

		Board of Directors







		Date:

		February 2015







		Title:

		Performance Report, Month 10 (January 2015)







		Report to be considered in public or private?

		Public







		Purpose - what question does this report seek to answer?

		Provide assurance as to the Trust Performance against National and Local targets.







		Where else has this report been considered and when?

		Operational Board, Finance Performance and Business Development







		Reference/s:

		Quality Strategy, Quality Schedule, corporate Performance Indicators, Monitor Framework.







		Resource impact:

		







		What action is required at this meeting?

		To receive and review







		Presented by:

		Jeff Johnston, Associate Director of Operations







		Prepared by:

		David Walliker, Chief Information Officer







This report covers (tick all that apply):

		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		x



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

		x



		To deliver safe services

		x



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

		x



		To deliver the best possible experience for patients and staff

		x







		Other:



		Monitor compliance

		x

		Equality and diversity

		



		NHS constitution

		

		Operational plan

		x







		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		All



		Board Assurance Framework Risk

		

















		Publication of this report (tick one):



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

		x



		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

		













































































Summary of Operational Performance at Month 10 January 2015



1. Overview



Operational performance provides 91% (151 from 165) of metrics rated as green for the Quality Strategy, Quality Account, Quality Schedule, Monitor, Commissioner and Corporate performance indicators. 



150 indicators are Green, 11 metrics are rated as Red and 4 are rated as Amber.  





		Metric Category

		Red

		Amber

		Green

		Total



		Monitor

		0

		0

		12

		12



		Level 1 Commissioner

		6

		0

		46

		52



		Quality Strategy

		2

		1

		19

		22



		CQUINs

		1

		0

		48

		49



		Level 2 Corporate Indicators

		1

		3

		26

		30



		Total

		10

		4

		151

		165



		

		

		

		

		



		All Metrics (counted once)

		9

		4

		126

		139









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



2. Monitor Metrics



100% (12 of 12) of the Monitor indicators are Green.



All Monitor indicators relating to the Risk Assessment Framework have achieved their targets with no in month breaches reported. 



Overall 18 Week Referral to Treatment (RTT) admitted and incomplete pathway targets are demonstrating continuing or slight improved performance from Decembers’ position. 



Non-admitted continues to fluctuate again only marginally achieving the 95% target for January. 





3. Level 1 Commissioner Contract



88% (46 of 52) of the Level 1 indicators are Green 



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



· There are 8 serious incidents with actions outstanding – Head of Governance is reviewing all outstanding actions with a view to urgently understand and address non-compliance to deadlines.



· The two A&E targets for median wait and re-attendance within 7 days – Preliminary discussions with Liverpool CCG have started to look at new local targets to reflect actual demand for our speciality services and agreed to submit a contract variation for A&E measures on the basis of previous audit work and discussions - expected resolution by March 2015 for April 2015/16 contract.

 

· Fetal Anomaly Scan undertaken between 18 and 20 weeks has fallen below target for the first time this financial year, due to an Increase in booking errors, closer working with Access Centre supervisor and escalation of capacity issues has been agreed.



· Women who have seen a midwife by 12 weeks – activity reported for this indicator is the highest it has been within the last 12 rolling months with increase in demand in January due to women not booking in December but delaying coming in over holiday period.  Further work in signposting women to access the service emphasising the benefits to both mum and baby in booking early is being progressed.



· Failure to ensure that "sufficient appointment slots" available on Choose & Book – Choose and Book performance has shown a dramatic improvement in performance from 14.66% in December to 3.35% in January and is now achieving target after two failing months.





4. Quality Strategy  



86% (19 of 22) of the Quality Strategy metrics are Green. There are 2 Metrics Rated as Red and 1 Amber.



· Performance against the Apgar score of < 4 at 5 Minutes indicator has seen 3 incidences reported in January 2015. Thematic reviews have been undertaken and reported by the Clinical Director to Operational Board, any issues deemed to be of heightened concern will be reported to Clinical Governance and GACA.



· Percentage of women whom requested an epidural and did not receive it due to non-clinical reasons. The Rate of Epidurals not given due to Non-clinical reasons is virtually static at 6.72% this month in comparison to 6.38% in December 2014.  Work continues with anaesthetics to review service provision and discuss the issues that occur for certain clusters of women with high complex acuity, and develop appropriate escalation and response processes.



		

		





5. CQUINS



97% (48 of 49) of the CQUIN Metrics are Green. There are 2 Metrics rated as Red.



Final position for CQUIN submissions not yet received until meeting on 20th February with IM&T and I Merseyside to review business continuity plan, as well as a review of a small audit of Post Natal Discharge Checklist by commissioners. Most recent estimates are of a £75k risk to income until both have been resolved. 



The two areas of concern for January 2015; 



· Cancer 42 day with performance reported at 0% and relates to a single patient. 1 Diagnostic tests prior to surgery indicated that surgery was not appropriate and the patient needed chemotherapy. The patient was discussed at MDT on 3 occasions prior to definitive management plan. Due the complex pathway and initial unknown origin of the cancer the patient was referred to Clatterbridge on day 59.



· Breastfeeding Initiation: In January 2015 performance has achieved target of 53.7% compared to 51.1% in December.



6. Level 2 



87% (26 of 30) of the Level 2 metrics are Green, 1 is Red and 3 are Amber. We are yet to receive the data for Safeguarding.



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



· Safeguarding: Timely review of Police referrals concerning domestic abuse.  – All Police referrals are categorised and prioritised by risk within 48 hours of receipt but the safeguarding team are undergoing changes and reviewing all internal process and reporting dashboard.



· The Amber metrics all relate to HR and have been Amber throughout this financial year. Appraisals, Mandatory Training and Sickness/ Absence Rates. Extensive work has been conducted at service level to improve all of these metrics and will continue as part of putting people first strategy.



· Complaints – Both complaints metrics are achieving target for the first time since August 2014, after a review of the system and early warning trigger processes embedded to ensure complaints responses and action plans are addressed by leads, effectively.



7. Safer Staffing levels report 



For the month of January the Trust achieved its safer staffing levels for Gynaecology and Neonates with just one exception for Maternity which achieved 83% below the 90% target. 



8.  Performance Report 2015/16



Work is currently underway to produce a new performance report for 2015/16 that will incorporate all the new and revised metrics from commissioner contracts but also address the recommendations of the Deloitte Well Led Review. 



9. Conclusion



The Trust can report the highest overall performance of the year. Continuous scrutiny is needed for those action plans consistently in breach of their targets and timescales. 



A review of the performance report is opportunity to refine reporting arrangements from ward to board.



10. Recommendation:



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



Appendix – Performance Dashboard, January 2015
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|Agenda item no: | |

[Meeting: |Finance Performance and Business Development |
[Date: |February 2015 |
| Title: |Performance Dashboard - January 2015 |

Report to be considered

in public or private? Public

Purpose - what question
does this report seek to
answer?

Provide assurance that performance improvement action plans are in place
and measured.

Where else has this
report been considered |Performance Group, Operations Board, Trust Management Group (TMG)
and when?

Reference/s: Quality Strategy, Quality Schedule
Corporate Performance Indicators
Monitor Framework

Resource impact:

What action is required at

. . To Note
this meeting?
Presented by: Jeff Johnson
|Prepared by: |David Walliker

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

X |IX |IX|X|X

Other:
Monitor compliance X Equality and diversity
NHS constitution Integrated business plan

Which standard/s does this issue relate to:

Care Quality Commission
Hospital Inspection Regime Indicator

Board Assurance Framework Risk

Publication of this report (tick one):

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

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

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

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

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

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

4, Recommendation/s
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Methodology

HitHHHHHH

Each indicator in performance report grouped against strategic objective

Suk Performance Dashboard - January 2015

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

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

Completed Steps

Monitor Indicators reviewed against 14/15 Risk Assessment Framework
Commissioner Indicators reviewed against 14/15 Contract

New format established

Drill down graphs completed (including action plan)

Next Steps

e Review Corporate Indicators
e Incorporate separate reports into one central report.
e Ensure quarterly Quality Contract data available for reporting
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Monitor Risk Assessment Framework 2014 - 2015

| (’
(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe) IVI O I l I t O r

Trust Position - January 2015 Threshold Weighting M%Z':g&”g Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Clostridium difficile - meeting the C . Diff objective *» 0 1.0 Quarterly
All Cancers: 31 day diagnosis to Surgery** » >94% 1.0 Quarterly 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
treatment (subsequent)
Drug Treatments** » >98% 1.0 Quarterly NA N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
GP Referrals: Before Reallocation >85% 1.0 Quarterly 100.0% 100.0% 95.3% 95.3% 81.4% 85.2% 85.6% 85.6% 90.0% 91.7% 77.8% 85.9% 85.2%
All Cancers 62 da GP referrals: After Reallocation* » >85% 1.0 Quarterly 100.0% 100.0% 88.9% 88.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
: y
referral to treatment ]
Screening Referrals (Percentage) >90% 1.0 Quarterly 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Screening Referrals (Numbers)** (>5 patients)
All Cancers: 31 day
diagnosis to treatment. *x A >96% 1.0 Quarterly 100.0% 100.0% . . . . 100.0% 100.0%
(1st definitive)
All Cancers: Two week. *x A >93% 1.0 Quarterly 94.7% 95.2% 98.0% 96.7% 97.4%
A&E Clinical Quality: Total time in A&E  [(%) 95% 1.0 Quarterly 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Admitted 90% 1.0 Quarterly 96.6% 96.2% 96.5% 94.1% 95.2% 95.8% 95.0%
Maxr'emfg:?atl'Eﬁ:’;&?ﬂgﬁﬁfg&gg;ﬁtgt of |Non-admitted 95% 1.0 Quarterly 96.0% 95.7% 95.9% 95.7% 95.3% 96.3% 95.8%
Incomplete pathway 92% 1.0 Quarterly 94.3% 94.2% 94.3% 93.1% 93.0% 93.1% 93.0%
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Level 1 Commissioner Contract

To deliver safe services

Indicator Name R\é\:)hoerrtid I ENTAEY Apr-14 | May-14 | Jun-14 Jul-14 | Aug-14  Sep-14 Oct-14 = Nov-14 @ Dec-14 | Jan-15 | Feb-15 | Mar-15
Commissioner

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

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

Number of Sl with any outstanding actions that have not been completed in the Commissioner

defined time period Contract

Number of Serious Incidents reported to the CCG within 48- 72 hour requirement Cogg?]ifrjgtner N/A

Quality Strategy,
Quiality Schedule
Incidence MRSA bacterium CB_A15,
Commissioner
Contract

Quality Strategy,
Quality Schedule
Incidence of Clostridium difficile CB_A16, Monitor,
Commissioner
Contract

Quiality Strategy,
VTE Commissioner 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.37% 97.34%

Contract

Newborn blood spot screening: Coverage Commissioner QRTLY QTRLY 99.03% QRTLY QTRLY 99.30% QRTLY QTRLY-QRTLY QTRLY
Newborn blood spot screening: Avoidable repeat tests Commissioner QTRLY QTRLY 210% QTRLY QTRLY 220% QTRLY QTRLY 193% QTRLY QTRLY [
Newborn blood spot screening: Timeliness of result Commsioner QTRLY QTRLY 99.77% QTRLY QTRLY 99.70% QTRLY QTRLY-QTRLY QTRLY
Newborn & Infant physical Examination: Coverage Commissioner 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Newborn & Infant physical Examination: Timely assessment Commissioner 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Contract

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

conree QRTLY QRTLY ORTLY - ORTLY

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

Fetal Anomaly scan: undertaken between 18 and 20 wks Commussioner 96.45% 93.26% 95.68% 96.55% 96.83%  98.88%  97.33% 96.89% 95.74%  91.64%
Fetal Anomaly scan: number rescanned by 23 weeks Commesioner 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 Commissioner Query Query Query Query Query Query with| Query Query Query Query
working days or seen by a fetal medicine unit within 5 working Contract with CCG with CCG with CCG with CCG with CCG  CCG | with CCG |with CCG with CCG with CCG
Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy Commissioner Query Query Query Query Query Query with| Query Query Query Query
who have had a abnormality diagnosed Contract with CCG with CCG  with CCG with CCG with CCG| CCG | with CCG |with CCG with CCG with CCG
Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates|  commissioner 100% Query Query Query Query Query Query with| Query Query Query Query
(SPR) for 11 conditions within detail Contract ° with CCG with CCG with CCG with CCG with CCG| CCG | with CCG with CCG with CCG with CCG

Commissioner

Seasonal Flu vaccine uptake (Oct - Jan Only) Contract

75% Oct - Jan Only 55% 75% 77% 77%  Oct - Jan Only

Quiality Schedule
(KPI_32)
Commissioner
Contract

Women who have seen a midwife by 12 weeks 90% 97.08% 97.42% 96.85% 98.97% 90.94% 92.78% 91.6/% 90.50% 93.70% 88.33%

Materr_uty pgtlents to be assessed for_cllnlcal triage assesment within 30 mins of Commissioner 98% PO - oc 6o | 9656%  96.77% 97359 HEEEREETEEE
attending Triage and Assessment unit Contract
Quiality Schedule

Hospital Standardised Mortality Ratio (HSMR) (1 month behind) <100 88 62 79 230 0 0 0 0 0 0

90% 98.48% 98.25% 98.19% 99.00% 98.28%  99.23% 98.28% 99.11% 99.15%  99.15%

(KP1_09)

To deliver the most effective outcomes

Where
Reported

Commissioner
Contract

Indicator Name Mar-15

Antenatal Infectious disease screening: HIV coverage
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Performance Team

Antenatal Infectious disease screening: Hepatitis

Commissioner
Contract

Down's Screening Completion of Laboratory request forms

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: Coverage

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: Timeliness

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: FOQ completion

Commissioner
Contract

Peer Support: Pregnant women informed about the service

Commissioner
Contract

Peer Support: Breastfeeding women contact by team during stay.

Commissioner
Contract

Smoking status for all patients

Commissioner
Contract

Smoking interventions to maternity smokers at 12 weeks

Commissioner
Contract

Smokers to be offered referral to stop smoking specialist

Commissioner
Contract

Maternity matters: Skin to skin contact min 1 hour

To deliver the best possible experience for patients and staff

Indicator Name

Commissioner
Contract

Where Reported

All Cancers Summary

All Cancers: two week wait.

Quiality Schedule
(CB_B6),
Commissioner
Contract

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

Quality Schedule

(CB_B12), Monitor,

Commissioner
Contract

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

Quiality Schedule

(CB_B13), Monitor,

Commissioner
Contract

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

Quiality Schedule

(CB_B14), Monitor,

Commissioner
Contract

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

Quality Schedule

(CB_B09), Monitor,

Commissioner
Contract

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

Quiality Schedule

(CB_B10), Monitor,

Commissioner
Contract

suspected cancer referral (2 week rule)

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

Commissioner
Contract

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

Quality Schedule
(CB_B1), Monitor,
Commissioner
Contract

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

Quality Schedule
(CB_B2), Monitor,
Commissioner
Contract

18 Week Incomplete Pathways (All Specialties)

Quiality Schedule
(CB_B3), Monitor,
Commissioner
Contract

18 Week Incomplete Pathway with current wait >52Wks

Quiality Schedule
(CB_S6), Monitor,
Commissioner
Contract

Quiality Schgedule

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

: : . : : : (CB_B4),
Diagnostic Waiting Times a Maximum wait of 6 weeks Commissioner
Contract
Commissioner
A&E Summary Contract
Quiality Schedule
(A&E_01),

Commissioner
Contract

90%

100%
99%
50%
95%
90%
90%
95%
95%

50%

I (OF)

Weighting
<=2 Reds
>=93%

>=85%

>=94%

TBM

90%

99%

Weighting
<=3 Reds

<=5%

100.00%

QTRLY
99.63% 99.63%
69.61% 64.10%
97.43% 97.88%
100.00% 100.00%
98.76% 82.54%
100.00% 100.00%
98.82% 95.71%

100.00% 100.00%

75.8% 74.09%

0 0

94.71%  95.24%

100.00% 100.00%

100.00% 100.00%

None 100%

100.00% 100.00%

100.00% 100.00%

7.14% 4.64% 2.36% ‘ 4.17%

96.60%  96.22%

95.95%  95.72%
94.29% 94.24%

100.00% 100.00%

5.00% 6.21%

100.00%

9Teme
99.62%
68.58%
98.97%
100.00%
93.36%
100.00%
95.33%
100.00%

75.86%

1

95.12%

90.91%

50.00%

100%

95.35%

100.00%

96.65%

95.92%

94.34%

100.00%

9.12%

100.00%

50.00%

QTRLY

99.76%
70.45%
97.70%
100.00%
89.75%
100.00%
94.64%
100.00%

77.08%

1

97.91%

81.40%

100.00%

100%

97.92%

100.00%

96.18%

95.96%

94.29%

100.00%

8.10%

99.86%
67.61%
98.59%

100.00%

89.06%

100.00%

96.18%

100.00%

77.10%

0

98.39%

89.47%

100.00%

None

97.14%

100.00%

2.46%

93.16%

95.16%

93.41%

100.00%

7.55%

s65Th
100.00%
64.69%
98.47%
100.00%
97.48%
100.00%
95.07%
100.00%

81.60%

Target 14/15| Apr-14  May-14 = Jun-14 Jul-14 | Aug-14  Sep-14 Oct-14
0 0 0 0 0

97.55%

87.50%

100.00%

100%

100.00%

100.00%

3.74%

93.75%

94.68%

92.75%

100.00%

7.12%

100.00%

100.00%

QTRLY

99.63%
61.53%
98.39%
100.00%
95.65%
100.00%
96.88%
100.00%

79.44%

97.69%

90.00%

100.00%

100%

91.67%

100.00%

94.09%

95.70%

93.05%

100.00%

6.69%

100.00%
60.62%
97.45%

100.00%

100.00%

100.00%
97.04%

100.00%

81.69%

98.00%

91.67%

100.00%

None

100.00%

100.00%

95.16%

95.35%

92.99%

100.00%

7.99%

100.00%

99.87%

59.79%
97.59%
100.00%
91.95%
100.00%
95.93%
100.00%

79.82%

96.74%

77.78%

100.00%

100%

97.30%

100.00%

3.39% 3.10% 2.71% 1.48%

95.82%

96.32%

93.09%

100.00%

7.24%

100.00%

QTRLY
99.65%

52.35%

98.59%

100.00%

98.71%

100.00%

95.68%

100.00%

78.43%

Feb-15

Mar-15

96.37%

85.19%

100.00%

100.00%

96.97%

100.00%

96.21%

95.51%

93.11%

100.00%

6.99%

(\//\\-ss
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Perfomance and Information Department

Liverpool Women’s C
Performance Team NHS Foundation Trust

Quality Schedule
(A&E_02),
Commissioner
Contract
Quality Schedule
(A&E_03),
Commissioner

Contract
Quality Schedule

(A&E_04),
Commissioner

Contract
Quality Schedule

(A&E_05),
Commissioner
Contract

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

Contract

Quality Schedule
(A&E_S7a),
Commissioner
Contract

A&E: Left department without being seen 3.69% 3.13% 3.26% 2.56%

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

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

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

70 70 76 76 66 77 64 73 77 63

A&E: Ambulance handover times 15 Mins

Commissioner

A&E: Ambulance handover times 30 Mins Contract

Commissioner

A&E: Ambulance handover times 60 Mins Contract

A&E: Trolly Waits > 12 Hours Commissioner

Contract

. Commissioner
A&E: Attendances for Self Harm Contract

Commissioner

A&E: Attendances for Self Harm that received a psychosocial assesment Confract

Quiality Schedule
(CB_B18),
Commissioner
Contract

Last minute cancellation for non clinical reasons not readmitted in 28 days

Quiality Schedule
(CB_S10),
Commissioner
Contract

Urgent Operations Cancelled for the 2nd or more time.

Quality Schedule 4% (TBC)
Failure to ensure that "sufficient appointment slots" available on Choose & Book (D4_1), Commissioner 3.08% S 2.02% 14.66%
Contract 6% From Q3

Quality Schedule
(CB_B17),
Commissioner
Contract

Mixed Sex Accomodation

To be efficient and make best use of available resources

Indicator Name Target 14/15] Apr-14  May-14 @ Jun-14 Jul-14 = Aug-14  Sep-14 Oct-14 | Nov-14 | Dec-14 | Jan-15 | Feb-15 @ Mar-15
Quiality Schedule
DNA Rates (All) New cé:fr:éilgﬁer TBC Qtr2 8.36% 8.12% 7.67% 8.89% 9.10% 7.75% 8.05% 8.31% 8.73% 7.60%

Contract
Quiality Schedule
DNA Rates (All) Follow Up (KPL_12),

Commissioner
Contract

R=ionelivza 10.06%  9.30% 9.96% 9.99% 10.33% @ 10.75% | 10.28% | 10.01% 12.42% @ 10.28%

Commissioner

Sickness Absence Rates Contract

5% 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 6.60% 5.96%

All adults to be risk assessed across the whole trust using an appropriate tool. 98% 89.39% | 90.02% pECARNLZMM O7.67% | 97.74% QECLESINAMM 98.28% | 98.31% ECLENAZEE 99.63%

Of the patients identified as at risk of falling to have a care plan in place across the
whole trust

98% 66.67% | 75.00% [ERSISReIEL None 60.00% pmms{oNe[oLi I 100.00% | 100.00% [mEe[eNe[e%® 100.00%

Engage carers and patients representatives in falls management and prevention 100% No Data | NoData No Data NoData NoData NoData @ NoData NoData No Data | No Data
: : . : lity Schedule,

Completion of a Root Cause Analysis for all falls sustained whist under the care of Qéi:fqyﬁ;iﬁnif

the organisation. As a referral for a fall or fall sustained during treatment RCA's to be Contract 100% No Data | NoData No Data NoData NoData NoData @ NoData NoData No Data | No Data

carried out on all falls which have resulted in injury to the patient.

Adult in-patients screened for malnutrition on admission using the MUST tool 95% 86.53% | 87.58% EEISHOCL/M 96.35% | 96.24% REYEYLAMN 06.12% | 97.25% REFAEL 99.25%

Patients with a score of 2 or more to receive an appropriate care plan 100% 33.33% | 44.83% EEYNALIE 46.67% | 60.87% EENAESOEM 72.73% | 70.00% EE{OKe[0rZM 90.91%

Patients scoring high risk (2 or more) are referred to dietician 100% 83.33% | 89.66% [EECIRALZIN 86.67% | 86.96% EECPEAMN 72.73% | 85.00% ECOKe[ZM 90.91%








Performance and Information Department

Liverpool Women’s C
Performance Team NHS Foundation Trust

Quality Strategy

To deliver safe services

Where
Reported

ET/?L? Apr-14  May-14 Dec-14 Jan-15 Feb-15
Quality Strategy, ‘ ‘

VTE Commissioner 95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.37/% 97.34%

Contract

| \ |
Indicator Name Jun-14 i Jul-14  Aug-14 Sep-14

Surgical Sites Infection (Gynaecology) (Taken _ Peer 0.75%
lity S 0 0 0} 0} 0 0 0 0 ) 0
from CHKS - reports 1 Month behind) Quality Strategy TBC 1.40%  0.00% 4.20% 2.30% 0.00%  0.00% 0.00% 0.00% 0.00% 0.00%

Quality Strategy,
Corporate Indicaztors

Incidences of Multiple Pregnancy after fertility treatment <=10% 8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 7.95% 7.39%

Reduce the number of babies born with an Apgar Score < 4 at 5 minutes > . <=1la
Quality Strategy

34 Weeks gestation) month TBA

Reduce the number of incidences of Cord pH < 7.00 at Delivery (after Oualiy Strategy <=2a
24 weeks excl. Needs to exclude MLU and BBH) month TBA
Quality Strategy,
Incidence MRSA bacterium Qualtiy Schedule 0
(CB_A15)
Quality Strategy,

Incidence of Clostridium difficile Qualtiy Schedule -
(CB_AL16), Monitor

0 0 1 0 0 0 0 0 0

To deliver the most effective outcomes

Readmission Rates (Within 30 Days) (Taken . Peer 8.3%
lity S 0) 0] 0) v) v) 0] 0 ) 0, 0
from CHKS - reports 1 Month behind) Quality Strategy TBC 3.10% 2.50% 1.60% 3.40% 2.30% 2.70% 3.40% 2.30% 2.90% 1.70%
. _ 0
Mortality Rates (Gynaecology Excl_udes Gynaeoncology) (Taken Quality Strategy Peer 0.01% 0.09% 0.20% 020% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
from CHKS - reports 1 Month behind) TBC

Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy >255% 47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 49.78%
Reduction in Brain Injury in preterm infants Total for
(Reported each Calendar Year. PVH Grades 1 to 4 + PVL) Quality Strategy 2013 CY 61 61 61 61 61 61 61 61 61 61

Threshold is total for 2012. Latest avialble figure is for 2013 Calendar Year. <81 TBC

Still Birth Rate (Excludes <22Wks or Late Transfers) Quality Strategy 0.67% 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.48% 0.44%

Quality Strategy < 5% 451% 451% 0.00% 5.85% 2.92% 4.27/% 0.00% 1.29% 2.90 1.60

Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind)

To deliver the best possible experience for patients and staff
Friends & Family Test (75% of responders would recommend) Quality Strategy >75% 96.47% 94.67% 96.91% 96.53% 89.03% 94.39% 95.32% 97.51% 97.64% 97.38%

NHS Staff Survey el G0 73 371 31 W Al Al 3@ 3@ Al an

g;ﬁg::;ifszéﬁie’ IR S e A BT o5 7406 97.71% O97.71% 97.71% O97.71% 97.71% O7.71%  97.71%  97.71% 97.71%  97.71%

Food (2013 Position reported against National Average. 2014 position available

September 2014)
Privacy & Dignity (2013 Position reported against National Average. 2014 position

available September 2014)
Condition & Appearance (2013 Position reported against National Average. 2014

position available September 2014)

% Women whom requested an Epidural that did NOT receive one due to Non-Clinical
Reasons

Quality Strategy 84.98%  87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05%

Quality Strategy 88.87%  96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03%  96.03%

Quality Strategy 88.75%  90.67/% 90.67/% 90.67/% 90.67% 90.67% 90.67/% 90.67%  90.67% 90.67/%  90.67%

Quality Strategy <=5% 541% 6.86% 4.96% 2.88% 6.62% 8.87% 22.40%  11.89% 6.38% 6.72%

% Women whom received 1 to 1 Care in Established Labour Quality Strategy >= 95% 81.67% 74.28% 70.98% 75.26% 86.03% 87.39% 83.70% 91.20% 94.85% 95.60%
. . Quality Strategy, _ Started
Safer Staffing Levels (Registered) Unify, NHS Choices <=90% 96.20% 95.01% 94.27% 96.60% 94.80% 97.20% 96.20% 101.50% 102.3%

To be efficient and make best use of available resources
SUS: A&E CDS: Completion of a valid NHS number field in mental health and acute

commissioning data sets submitted via SUS, as defined in Contract Technical Q“a'(i,t\}’RS%rlgdu'e Qtrly (0111 AR T VIV NIV 08.65% | 98.02% | 98.57% | 98.97% | 97.03% | 97.36%
Guidance }

SUS: IP & OP CDS: Completion of a valid NHS number field in mental health and acute o Sehedu

commissioning data sets submitted via SUS, as defined in Contract Technical A O] 14 IANN 0111 (AT L7 W78 08.60% 98.60% | 99.00% | 98.85% | 98.78% | 98.90%

Guidance
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CQUINs Dashboard for 2014/15

Nfrzi)ler Igiir;%t;r Indicator Name Weighting £ Weighting
Friends and Family Test £72,802
Implementation of Staff F&FT 0.0375% £21,841 Compliant  Compliant  Compliant REeeIg[eliETgle
1.2 Early implementation Day Cases and Outpatients 0.01875% £10,920 Compliant  Compliant  Compliant RE®e]Ig[slif:Tgli
1.3 Improvement in A&E 0.01875% £10,920 25.8% 25.8% 24.4% 15%
1.4 Response rate improvement In patients 0.05% £29,121 25.7% 19.5% 26.3% 25%
15 ;r;\r/igiptg:;g:]yéegranular feedback from patients about 0.0750% £43,861 Compliant  Compliant  Compliant RE®eIglslif:Tgli
2 NHS Safety Thermometer — Data Collection £72,802
2.1 National Safety Thermometer 0.0625% £36,401 Compliant  Compliant  Compliant REee]Ig[sliE1glE
2.2 Reduction in Pressure Ulcers 0.0625% £36,401 None None None 95%
3 Dementia £72,802
3.1.i |FAIR - Find, Assess, Investigate & Refer 0.0750% £43,681 100.0% 100.0% 100.0% 90%
3.1.ii |Clinical Diagnosis of delerium etc \[e]g][=] \[e] ][] None 90%
3.1.ii  |Further assessment/ diagnostics for Dementia None None None 90%
3.2 Clinical Leadership (Compliant Yes or No) 0.0125% £7,280 Compliant  Compliant  Compliant REee]Ig[sliE gl
3.2B |Clinical Leadership: Staff Dementia Training Compliant  Compliant  Compliant RE®e]IglsliE:Tgli
3.3 Supporting carers (Compliant Yes or No) 0.0375% £21,841
4 Maternity Bundle £349,449
4.1 Breastfeeding Initiation 0.1% £58,242 54% 54% 50%
4.2.1 |Maternal Smoking status captured at 38 Weeks 0.1% £58,242 100.0% 100.0% 100.0%
4.2 Z/oesrgg';ﬁ)rrr::ilesr\r/rilgg:rs offered referral to smoking 100.0% 100.0% 100.0%
4.3  |Vitamin D 0.1% £58,242 N/A N/A N/A NA
4.4 Flu Vaccinations Pregnant Women (Offered) 0.1% £58,242 Compliant  Compliant  Compliant RE®eIglslif:Tglk
Flu Vaccinations Pregnant Women (Refused)
Flu Vaccinations Pregnant Women (Given at GP)
Flu Vaccinations Pregnant Women (Given at Booking)
45 ;rri%r;?]r;tuvtv;)hrgiernngnc;:gs for by a named midwife 0.1% £58,242 65%
4.6 BMI index 0.1% £58,242 Compliant
5 Cancer £145,604
5.1 First diagnostic test by day 14 0.125% £72,802 92.0% 88.1% 88.1% 85%
5.2 Referral to treating trust by day 42 0.125% £72,802 100.0% 100.0% None 85%
6 Effective Discharge Planning Maternity - £291,208
6.1 Signed off Action Plan (Compliant Yes or No) 0.125% £72,802 Ao N ETAN o g RTINS el RRIETR Action Plan
6.2 Discharges with appropriate care packages? 0.125% £72,802 A eIV AN ilo] REIETIV A [o]aNEEM Action Plan
6.3 (I:Dé?;:g;aert%%)Checklist Audit (Compliant Yes or No % 0.125% @R Action Plan  Action Plan | Action Plan ateilelsN=F:1g
6.4 Annual Discharge Survey (Numbers surveyed?) 0.125% £72,802 Ao N ETIAN o g RTINS el RRIETR Action Plan

Compliant

Compliant

25.3%

23.9%

Compliant

Compliant

\[e]g]=]

100.0%

None

None

Compliant

Compliant

SYA

100.0%

100.0%

#DIV/0!

Compliant

Compliant

89.3%

100.0%

Action Plan

Action Plan

Action Plan

Action Plan

Compliant

1.9%

47.4%

23.4%

Compliant

Compliant

None

100.0%

None

None

Compliant

Compliant

52.9%

100.0%

100.0%

81.4%

Compliant

Compliant

81.6%

Compliant

Compliant

Compliant

Compliant
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Compliant

1.7%

39.2%

40.6%

Compliant

Compliant

None

100.0%

None

None

Compliant

Compliant

52.5%

100.0%

100.0%

80.2%

Compliant

Compliant

95.2%

Compliant

Compliant

Compliant

Compliant

Target Target Target Qtrd
hlnlllEliss  Compliant 157 118 105 38 Compliant 50 Compliant
1.0% Compliant 1.5% 1.1% 1.5% 1.1% Compliant 0.7% Compliant
29.4% 20% 38.9% 40.1% 31.2% 35.6% >20% 45.9% >20%
39.2% 30% 33.4% 43.0% 59.5% 43.2% >30% 48.9% >30%
Compliant pEeinl]lEliA Compliant Compliant Compliant Compliant gefiglsl-lsild Compliant Compliant Compliant
Compliant pEeGinldiEil@ Compliant  Compliant Compliant Compliant gefglsiEsild Compliant Compliant Compliant
None >Qtrl None None None None >Qtr2 None >Qtr3
100.0% 90% 100.0% 100.0% 100.0% None 90% 100.0% None 90%
None 90% None None None None 90% None None 90%
\[o]g[=] 90% \[o]g[=] \[o]g[=] \[o]g[=] None 90% \[o]g[=] None 90%
Compliant pEeGinldiEl@ Compliant Compliant Compliant Compliant geflglsiEsild Compliant Compliant Compliant
Compliant pEeGinl]EisiA Compliant Compliant Compliant Compliant g&figlli-lsild Compliant Compliant Compliant
Compliant - Compliant - Compliant - Compliant - Compliant - Compliant -
o]l [EY|MM nO patients no patients no patients no patients EeelyldiERM no patients no patients Compliant
to audit to audit to audit to audit to audit to audit
55.5% >53% 53.7% 49.7% 51.1% 55.1% >Qtr2 51.8% 53.8% >Qtr3
100.0% 75% 100.0% 100.0% 100.0% 100.0% 85% 100.0% 100.0% 95%
100.0% 50% 100.0% 100.0% 100.0% 100.0% 55% 100.0% 100.0% 60%
77.7% 40% 79.8% 76.9% 76.8% 74.1% 75% 75.9% 77.8% 82%
95.5% 75% 95.5% 92.9% 95.9% 93.9% 65% 94.2% 93.4% 75%
48.60% 48.60% 4.19% 5.44% 3.99% 4.5% 6.08%
4.37% 4.37% 8.74% 16.19% 20.07% 14.9% 16.42%
0.90% 0.90% 0.00% 5.31% 7.36% 4.2% 4.26%
Compliant 65% Compliant  Compliant Compliant Compliant 65% Compliant Compliant 65%
88.5% TBC 88.0% 86.2% 88.6% 85.1% 86% 86.8% 86.6% 90%
85% 95.93% 97.44% 95.35% 85% 94.33% 94.82% 85%
85% 100% 50% None 85% 50.0% 0.00% 85%
Compliant pEeinllEllM Compliant Compliant Compliant Compliant E&fiylsli-lsild Compliant Compliant Compliant
Compliant pEeCinldEll@ Compliant Compliant Compliant Compliant gefiglsliEisild Compliant Compliant Compliant
Compliant pEeGinldiEl@ Compliant Compliant Compliant Compliant geflgldiEsild Compliant Compliant Compliant
Compliant pEeGinl]EliM Compliant Compliant Compliant Compliant E&iglsll-lsid Compliant Compliant Compliant








7 ectro D arge arie 407,69
7.1. \I,Ci-tI;iarL]tlgthErlsectronlc Discharge Summaries to GPs 0.2% £116,483 on Pla on Pla on Pla XeiifegW-TgM Action Plan  Compliant  Compliant  Compliant 75% Compliant  Compliant Compliant Compliant 85% Compliant Compliant 95%
7.1 n-Patient Elect'romc Discharge Summaries to Patient on Pla on Pla on Plan WaAIeiRE-lsM Action Plan  Compliant  Compliant ~ Compliant 75% Compliant ~ Compliant  Compliant Compliant 85% Compliant Compliant 95%
same day as Discharge
7.2 Outpatient Correspondence 0.2% £116,483 on Pla on Pla on Pla Xeii{e]gWETsM Action Plan Compliant  Compliant  Compliant TBC Compliant  Compliant Compliant Compliant TBC Compliant Compliant TBC
7.3 |Emergency Room/Day Cases Correspondence 0.15% £87,362 on Pla on Pla on Plan WX RELUN Action Plan  Compliant ~ Compliant ~ Compliant TBC Compliant ~ Complaint ~ Compliant Compliant TBC Compliant Compliant TBC
A named IM&T Lead to take co-ordinating
7.4.i |responsibility for Communications CQUINS from within omplia omplia omplia ohelnldiEliM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
the Trust
The aforementioned Lead to attend monthly CQUIN
7.4.ii |meetings and review quarterly milestones with an omplia omplia omplia oGlnldliElim Compliant Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
assigned Informatics Merseyside representative
.. | Trust to agree to aprticipate in iLinks Transofromation : : : : : : : : : : :
7.4.1ii Programme and Clinical Informatics Advisory Group omplia omplia omplia olnlolicliia Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
7.4.iv 'rl'er;rséstgnrlgzinvlgateacllnlcal and informatics omplia omplis omplia olelylo]lEslM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
7.4.v |Trust representatives to attend bi-monthly forums omplia omplia omplia ohinledllEliM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
Trust to commit to supporting and developing the
. |informatics 'Guiding Principle' (as detailed in the : : : : : : : : : : :
7.4.vi ILINKS Transofrmation Programme Update February omplia omplis omplia ofelnlo]lElsl@ Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
2014)
Trust to participate in health economy wide benefits
7.4.vii |realisation as part of the iLINKS Transformation omplia omplia omplia ohlnldllEliM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
Programme via the Programme Board.
7.5 = ) - i ) : 0.05% £29’121 -_ _ --
7.5. IIIDIa_ns Sh?UId deta|_| now Trust systems respond to omplia omplia omplia oGlnloliElia Compliant Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
rejected" messaging.
7.5.0i Plans should detail processes within the Trust to omplia omplis omplia oIyl Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
enable the safe removal of the paper process
.. |Plan should detail how to re-enable the paper process : : : : : : : : : : :
7.5 | : omplia omplis omplia oello]lEslM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
if and when required
7.5.iv Plan ShOL."d m_clude Pr(_)blem Management procedures omplia omplia omplia oGelnldliElia Compliant Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
when various issues arise
7.5.v The plan. should be submitted for approval within an omplia omplis omplia oelyle]lEslM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
agreed timeframe
Implementation of paperiess processes to GP
7.5.vi |practices requires the agreed plan to be signed off omplia omplis omplia ofelnlo]lEslM Compliant  Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
76 - S OPEE ) : ) ... i . 005% £291121 _ _ --
Firm plans submitted of how providers will achieve
7.6.i |"Interoperability” to view shared data within own TBD TBD TBD TBD Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
existing systems (Not stand alone clients).
Strategy - where applicable to reduce stand alone
7.6.ii  |EMIS clients for read only access across Health TBD TBD TBD TBD Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
Fconomv bv 2015
7.6.iii  [Continuation of Agreed Data Sharing Schemes TBD TBD TBD TBD Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
A plan to be submitted to and agreed by CCG as a
7.6.iv |coherent means of sharing clinical data across the TBD TBD TBD TBD Compliant  Compliant  Compliant Compliant  Compliant Compliant Compliant Compliant Compliant
Trust
CQUINS - Specialist Commissioner
SC
sc1 !mproved access to maternal breast milk in preterm Establ_lsh Establ_lsh Estab!lsh Establ_lsh Establ_lsh 12 5% 41.7% > 24.5% 34.8% 38.1% TBC 42 4% 42.9% TBC
infants Baseline Baseline Baseline Baseline Baseline
SC2 |Access to Array CGH for Prenatal Diagnosis Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Compliant Compliant TBC Compliant Compliant TBC
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Safer Staffing Levels Report - Registered Staff - January 2015

Target 90%

Specialty Apr-14  May-14 Jun-14  Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Gynaecology No Data 100.2% 99.6% 99.4% 97.40% 99.90% 97.30% 99.10% 105.10% 105.30%

Maternity No Data 903.0%  90.0% BB  92.6% 90.9%  948%  915% 103.8% [INGGI0%
NI P 1004% 101.7% 103.8% 102.5% 102.1% 103.4% 103.4% 100.2%  96.9%
Trust Position 96.2%  95.1%  94.3%  96.6% 955% 103.3%  96.2% 101.5% 102.3%
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Level 2 Corporate Indicators

2014 - 2015

Indicator Name

To deliver safe services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes
(>37 Weeks gestation/ cephalic presentation)

Neonatal Blood Stream Infection Rate (Reporting a month behind)

Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working
days

To deliver the most effective outcomes

Intensive care transfers out (Cumulative)

Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative)

Still Birth Rate (Cumulative)

Returns to Theatre

Incidence of multiple pregnancy (Reported 3 Months behind)

Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind)

Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind)

Biochemical Pregnancy Rate (Repored 3 months behind)

Day case overstay rate

8

0.67%

0.67%

0.99%

<20%

<3.00

<5.00

25.50%

<4.90%

To Deliver the best possible experience for patients and staff

Complaints response times

Number of Complaints received per month
Complaints: Number of Action Plans received in month
First Appointment cancelled by hospital

Subsequent Appointment cancelled by hospital

TClI cancelled by hospital for clinical reasons

TCI cancelled by hospital for non clinical reasons

Last Minute Cancellation for non clinical reasons

Day case rates based on management intent

100%

TBC

100%

<8.60%

<11.82%

<2.07%

<5.71%

<=0.6%

>75%

To develop a well led, capable and motivated workforce

Target
14/15

Where
Reported

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corpoarte Indicators

Corpoarte Indicators

Quality Strategy,
Corporate Indicators

Corpoarte Indicators

Quality Strategy,
Corporate Indicators

Corporate Indicators

Quality Strategy,
Corporate Indicators

Quality Startegy,
Corporate Indicators

Corporate Indicators

47.92%

0.82

82.41%

51.22%

0.44

72.45%

50.24%

0.61

92.86%

47.68%

0.65

54.35%

69.64%

11

0.38

89.62%

53.61%

10
0.45

65.82%

48.50%

11

0

54.32%

48.31%

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

11.15%
1.75%
0.51%

76.74%

3.18%

11.42%

1.69%

4.46%

0.54%

22

100.00%

10.55%

1.93%

4.13%

0.59%

100.00%

12

100.00%

11.81%

1.37%

0.54%

100.00%

2.01%

100.00%

11.55%

3.44%

0.53%

78.08%

3.48%

0.57%

76.31%

0.48

46.03%

49.69%

4.26%

70.59%

1.80%

0.55%

78.33%

49.78%

4.25%

100.00%

11.24%
1.98%
0.51%

77.09%

5.31%

To be efficient and make best use of available resources

Contract Income

Non Contracted Income
Budget variance

Capital Expenditure

Use of temporary/flexible workforce
(bank and agency)

>=0
>=0
>=0

£7,925

year on year

reduction

Annual appraisal and PDR 90% Corporate Indicators
Attendance at all mandatory training elements * 95% Corporate Indicators
Professional registration lapses 0 Corporate Indicators
Sickness and absence rates 3.5% Corporate Indicators
Turnover rates <=10% Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

£346,954
-£108,651

£9,000

£133,829

£215,000

* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting

** MRSA calculated using Patient to Screen matching from September 2012
*** HR team currently in transition to a new reporting system.

£852,851

£125,963

£206,000

£301,307

£415,000

£786,482
£132,486

-£172,000

£2 863,506

£651,000

£1,528,975
-£46,928

£36,000

£3,495,506

£919,000

£1,450,776
£76,616

-£564,000

£2,537,590

£1,197,000

£1,894,659
£82,981

-£628,000

£3,389,293

£1,470,000

£2,229,609
£50,994

-£450,000

£3,775,777

£1,790,000

£2,511,218
£62,138

-£400,000

£4.016,044

£2,073,000

£2,175,682
£36,118

-£539,000

£4,186,433

£1,777,000

£2,706,458
£56,694

-£690,000

£4,351,188

£2,441,000
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Number of Sl with any outstanding actions that have not
been completed in the defined time period

Lead: Sue Orchard Target: O

== Total

Target

O B N W b U1 O N 0 O

Nov-14 Dec-14 Jan-15

Nov-14 Dec-14 Jan-15

Reason for Target Failure:

For the period ending January 2015, there were 8 serious incident action plans that had one or more outstanding root causal actions identified.
Non completion of actions by the designated leads has been identified as the cause

Action Plan:

Maternity had two overdue root causal action plans. One action plan has completed the overdue action. The nominated leads have been
recontacted and advised of the expectation to complete.

Governance had 1 outstanding action plan that related to the development of a policy in conjunction with funeral Directors.

Gynaecology had 5 overdue action plans. 4 overdue actions within the action plans have been completed. One overdue action plan remains
that relates to dissemination of information. A target date of 16.02.15 was given to complete and send required evidence that has not been
received.

Time Line:

Maternity: Actions relate to the development of guidance and a change in process for the mental health clinic. Revised target completion date
of March 2015.

Governance: Revised target date of March 15. fetal loss guidance and pathways have been reallocated and will encompass funeral director
arrangements.

Gynaecology. Additonal contact made with responsible person for outstanding actions. Requested completion date of 20.02.15

|[Expected date to achieve target: | | [Data Source: |
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Fetal Anomaly scan: Undertaken between 18 and 20 wks.

Lead: Marianne Hamer Target: 93%

== Total

Target

100.00%
98.00% /\

96.00% ~ M \\\

94.00% \Y/ \

\\
92.00% 23
90.00%
88.00% T T T T T T T T T 1
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Apr-14  May-14 Jun-14 Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Numerator 652 636 615 644 549 617 619 561 585 581
Denominator 676 682 631 667 567 624 636 579 611 634
Total 96.45% | 93.26% | 97.46% | 96.55% | 96.83% | 98.88% | 97.33% | 96.89% | 95.74% | 91.64%

Reason for Target Failure:

Increase in booking errors ( patients booked at 21 weeks instead of 20 weeks after the dating scan).

Action Plan:

Access centre Supervisor ( Ann Morris) and Supervisor of reception staff ( Jeanette Jones) have been e-mailed and asked to reiterate to all
admin staff responsible for booking appointments that all anatomy scans must be booked between 18 weeks and 20 weeks and 6 days . |
have asked to be contacted immediately if there are any capacity issues.

Time Line:

|[Expected date to achieve target: | Feb-15 | [Data Source:
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Women who have seen a midwife by 12 weeks

Lead: Jenny Butters

Taraet: 90%

—¢—Total Target
100.0%
98.0% o A
96.0% '//‘7 -~ \\
94.0%
92.0% \ A A
90.0%
88.0% \
86.0%
84.0%
82.0% T T T T T T T T T T T 1
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
numerator 731 731 731 681 708 769 602 732 693 629 669 749
denominator 769 769 753 699 731 777 662 789 756 695 714 848
Total 95.1% 95.1% 97.1% 97.4% 96.9% 99.0% 90.9% 92.8% 91.7% 90.5% 93.7% 88.3%

Reason for Target Failure:

The reason for the target failure may be two fold, historically some women delay booking over the seasonal period, this is not due to capacity
issues more from women's choice when accessing the service secondly it is recognised that Liverpool Women's NHS FT needs to consider
further advertisment and signposting for women to access the service emphasisng the benefits to both mum and baby in booking early.

Action Plan:

To discuss and plan advertising strategy for the Trust to inform women of the contact details and the benefits of early access. As part of the
community redesign project women being discharged form maternity services postnatally will be given an information card regarding advice for
any future pregnancies consisting of pre conceptual advice and why and how to access the services early on in their pregnancy.

Time Line:

|[Expected date to achieve target: | Apr-15 | [Data Source: |[Meditech
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Sickness & Absence Rates
Lead: HR

Trust Level

Target: 3.5% Internal

=—ie— Total Target === Contract Target

7.00%
6.00%
5.00%

N P = e—
4.00%
3.00%
2.00%

1.00%

0-00% T T T T T T T T T T
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14

Dec-14 Jan-15

Feb-14 Mar-14 Jun-14 Jul-14 Oct-14 Nov-14 Dec-14 Jan-15

Apr-14

May-14 Aug-14

Service Level:

Theatres Imaging Services

Genetics e GyNaecology

=== (Contract Target

= Maternity Services Neonatology Target

18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%

000% - T B T T T T T T T T T
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14

Corporate Services:

e Finance IT & Information e |ntegrated Admin
= |ntegrated Governance = Private Patients Unit Target
=== Contract Target
14.00%
12.00% A
10.00% /
8.00%
6.00%
4.00%
2.00% - /
000% T T T T T T T T T 1
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Reason for Target Failure:

Sickness decreased in January from 6.64% in December to 5.96% in January which remains above the Trust target of 3.5% and gives a culmulate

ytd rate of 5.09%. The split of short and long term sickness was similar to last month (45%/55%) indicating short term sickness continues to be
high compared with earlier in the year. The main clinical area with the largest staff groups were all above target. Maternity at 6.37% (a decrease
from December's figure of 8.27%), Gynaecology at 7.82% (a decrease from December's figure of 9.01%) and Neonatal at 7.10% (an increase
from December's figure of 6.64%)

Action Plan:

The robust approach to management of sickness absence combined with the health and wellbeing interventions such as the 'Compassionate
Conversations' programme will continue. There are currently 109 members of staff in the Trust on Stage 1 and 42 on Stage 2, more than the Trust
has had at any time in the past. In addition, there are 3 Stage 3 and/or Final Hearing's in progress and between August 2014 and January 2015
there have been 4 final stage hearings resulting in the termination of contract of three employee's.

Sickness continues to be managed according to Trust policy, ensuring that any staff meeting policy triggers are placed on the correct stage of the
policy and that the appropriate support is put in place to facilitate a return to work for those staff who have been off long term.

|[Expected date to achieve target:

Hewitt Centre
Genetics
Gynaecology
Theatres

Imaging Services
Maternity Services
Neonatology
Pharmacy

Estates & Facilities
Finance

Human Resources

IT & Information
Integrated Admin
Integrated Governance
Private Patients Unit
Trust Offices

| [Data Source: |OLM
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
4.60% 4.41% 3.72% 3.22% 3.02% 1.41% 1.45% 2.40% 2.74% 3.70% 2.10% 4.89%
0.75% 1.01% 2.57% 1.88% 2.35% 2.53% 2.58% 3.20% 1.33% 2.30% 4.50% 3.30%
2.18% 2.09% 2.15% 4.05% 4.30% 4.92% 5.85% 7.63% 7.07% 7.60% 9.00% 7.82%
6.90% 4.71% 4.59% 1.87% 1.56% 4.71% 5.78% 6.59% 8.07% 6.10% 4.10% 6.22%
3.17% 1.16% 0.00% 0.72% 2.58% 9.52% 16.14% 13.88% 12.61% 12.90% 9.30% 10.03%
7.23% 6.10% 7.10% 8.21% 7.29% 6.29% 5.71% 7.65% 8.71% 7.90% 8.30% 6.37%
5.56% 6.30% 4.58% 3.60% 6.13% 4.73% 4.02% 3.46% 5.69% 6.10% 6.60% 7.10%
5.42% 8.68% 4.87% 9.78% 3.52% 3.87% 7.24% 0.23% 2.53% 3.20% 2.40% 2.89%
0.00% 4.56% 5.35% 0.35% 4.55% 0.00% 4.35% 2.20% 0.30% 3.43%
1.11% 0.88% 0.97% 3.90% 2.85% 0.00% 4.62% 4.40% 4.90% 5.33%
0.18% 0.18% 0.35% 0.12% 0.00% 0.32% 0.22% 0.90% 0.00% 0.00%
2.05% 1.19% 0.62% 1.52% 3.45% 2.35% 3.87% 5.30% 8.60% 4.43%
6.73% 5.56% 4.34% 5.53% 3.93% 1.53% 2.58% 3.90% 6.30% 4.04%
1.73% 0.25% 2.64% 3.20% 6.26% 4.40% 3.89% 4.60% 7.70% 8.42%
0.94% 0.00% 0.00% 0.54% 2.35% 0.49% 0.00% 12.10% 5.80% 11.56%
3.98% 2.25% 0.00% 0.00% 1.58% 0.00% 4.30% 0.00% 0.00% 0.91%
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A&E: Unplanned re-attendance rate within 7 days

Lead: Ruth Stubbs Target: <=5.0%

Non Pregnancy Related Visits
== Non Pregnancy Related Target A&E Activity
10.0% 1200
y =
8.0% 7 \.\.\.\./;: " | 1000
6.0% B / - 800
;.7/ - 600
4.0%
- 400
0.0% T T T T T T T T T T T O
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Agreement with commissioners the Trust will be monitored on non-pregnancy and
unknown re-attendances only.

Feb-14 Mar-14 Apr-14 May-14 Jun-14  Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Overall Position 9.4% 8.9% 85% | 10.0% | 11.5% | 10.1% | 10.0% | 10.7% | 10.7% | 10.7% | 10.7% | 10.7%
Non Pregnancy Related 6.3% 4.7% 5.0% 6.5% 9.1% 8.1% 7.6% 7.1% 6.7% 8.0% 7.2% 7.0%

A&E Activity 869 | 1029 | 985 | 1030 | 1034 | 1111 | 963 | 1012 | 1046 | 976 | 946 | 1025 |

Reason for Target Failure:

Appropriate triage is taking place- Challenges of specialist type 2 unit unique. Medical staffing presures at peak times and no Nurse see and treat
provision. No agreement reached to invest in target that may not add value- CQC acknowledge expectation that specialist centre will potentially
have difficulty achieving due to nature of service and one speciality.

Action Plan:

Discussion with CCG at quality meeting with case put forward to review how meaningful target is in delivery of quality and negotiating review and
local agreement.

Time Line:

Anr_ 1R
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A&E: Time to treatment in department (median)

Lead: Ruth Stubbs Target: <= 60 Mins

—&—Actual = Target Total Attendances
90 1200
5
= 80 A
8 /—k * - 1000 o
S 70 —— r—= AV%'% g
2 60 \0/ 800 3
Tz': >0 600 g
T 40 <
1S o3
© 30 400 <
= 20 3
Q - 200 +
GE) 10
i: O T T T T T T T T T T T O
pY pY pY pY pY pY pY pY pY pY S
((e‘o‘\’ N\a"\’ P\)‘A’ N\a\\’\’ \\)W\’ W P&%\’ c)eQ’\’ oc"\’ \\\o“’\’ ge‘f\’ \a‘\’\’

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

Reason for Target Failure:

Appropriate triage is taking place- Challenges of specialist type 2 unit unique. Medical staffing presures at peak times and no Nurse see and
treat provision. No agreement reached to invest in target that may not add value- CQC acknowledge expectation that specialist centre will
potentially have difficulty achieving due to nature of service. The highest 95th percentale wait for the month was approximetly 170 mins which
would indicate that though the median of patients are waiting above 60 minutes for their treatment, the majority are being treated within 170
minutes which is an improvement on the national target of 240 minutes.

Action Plan:

Discussion with CCG at quality meeting with case put forward to review how meaningful target is in delivery of quality and negotiating review
and local agreement.

Time Line:

|[Expected date to achieve target: |Data Source: [Meditech
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Quality Strategy: Reduce the number of babies born with an Apgar
Score < 4 at 5 minutes (> 34 Weeks gestation)

Lead: Helen Scholefield and Jo Topping Target: 3.14/ 1000
=ge=—= Rate per 1000 Births e Target Rate: = Actual = = QOld Target
5.00 / 3
250 y/a
3.50 I{/ )
3.00 7=
Rat ﬁ& /) e \ Actual
1ooaoebﬁ(tarrms i'gg y/ NN\ yord *\\ Nurcngeelrs
1.50 ¢ ------ %‘4{ """" N\= === = === r 1
1.00 A\
0.50 »
0.00 T T T T T T T T T 0
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

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

Actual 1 2 1 1 1 2 2 0 1 3
Old Target 1 1 1 1 1 1 1 1 1 1
Rate per 1000 |uHse] 2.92 1.43 1.42 1.39 2.64 2.51 0.00 1.54 4.52
Target Rate: 3.14 3.14 3.14 3.14 3.14 3.14 3.14 3.14 3.14 3.14

Reason for Target Failure:

The trust aims to decrease the number of babies born with an APGAR less than 4 at delivery.

Action Plan:

Due to noted increase in this target this month, a thematic analysis of these reported cases has been requested, Clinical Director, clinical
lead for audit and delivery suite will investigate these cases. The findings of this review will be presented at the Maternity clinical meeting
and reported via the CD to the Operations board. Issues deemed to be of a heightened concern will be reported to Clinical governance
board via the Clinical audit lead.

Time Line:

|[Expected date to achieve target: [Data Source: Meditech
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Quality Strategy: Women whom requested an epidural are given one

Lead: Claire Fitzpatrick Target: 95%

% Women whom requested an Epidural and did NOT receive one

W Not Given due to Non-Clinical Reasons H % Given
100.00%

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

0.00% -

Apr-14 May-14 Jun-14  Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Not Given due to Non- 5.41% 6.86% 4.96% 2.88% 6.62% 6.75% 22.40% 11.89% 6.38% 6.72%

% Given 93.14%| 95.04%| 97.12% 88.11%]| 93.62%

Reason for Target Failure:

January has seen a slight increase from the previous month of 0.34%, we remain 1.72% away from performance target, issues which have
contributed to this failure in achieving target, DS remains carrying midwifery vacancy, which directly effects this performance target, successful
candidates are yet to commence in post due to HR processes, all have start dates of 01.03.15. January has seen an increase in women
presenting with more complex conditions increasing the acuity and treating these women at times has required the capacity of two theatres,
decreasing the amount of available anaesthetic cover to provide an epidural service. Our birth numbers also exceeded our planned numbers for
January, planned=609, actual 663. Other maternity units closed within this time frame which also compounds the delivery of an epidural service,
as we admit additional women to our intrapartum areas.

Action Plan:

To maintain the current system for collecting data regarding the provision of Epidurals. Data pathway work completed by HOM and aesthetic
consultant to improve quality of reported data. New clinical process identified for Meditech recording and introduction of new 'clinical sticker" will
add further data quality. The head of Midwifery, together with the Clinical Director for Anaesthetics are to review anaesthetic service provision to
discuss the issues that arise when clusters of women with high levels of complex acuity occur, with a view to developing an appropriate
escalation/response process.

Time Line:

|[Expected date to achieve target: [Data Source:
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CQUINS: Cancer - Referral to treating trust by day 42

Lead: Shaun Curran Target: 85%

=¢=—Actual e——Target

120.00%

100.00% L g

80.00%

AN

60.00%

40.00%

20.00%

0.00% T T T T T T T T
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14

Dec-14

Apr-14 May-14 Jun-14 Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Actual 100.00% | 100.00% | None None None None |100.00% | 50.00% | 50.00% | 0.00%
Target 85.00% | 85.00% | 85.00% | 85.00% [ 85.00% | 85.00% | 85.00% | 85.00% [ 85.00% | 85.00% | 85.00% [ 85.00%

Reason for Target Failure:

1 patient breached. The patient was planned to have a TAH & BSO but further diagnostic tests prior to surgery indicated that surgery was not
appropriate and the patient needed chemotherapy. The patient was discussed at MDT on 3 occasions prior to definitive management plan.
Due the complex pathway and initial unknown origin of the cancer the patient was referred to Clatterbridge on day 59.

Action Plan:

Patient are tracked and discussed at the weekly PTL meeting attended by Operational and Information teams. All measures are taken to
ensure patients are treated within the stipulated timeframes but due to the complex nature of some treatment plans this is not always
possible. Due to the low numbers within this measure there is no tolerance to allow any breaches which increases the potential risk of failing
the target. Robust PTL management will continue.

Time Line:

We are not currently anticipating any breaches in Feb 15, though the risk remains due to no tolerance for this measure.

|[Expected date to achieve target: | | [Data Source: Meditech








Performance and Information Department \//\\XS

Performance Team Liverpool Women’s «

NHS Foundation Trust

Budget Variance Target: >=0

Please refer to the Financial Report for full details.

—4—Total Target
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£0 < N /§~\ . . . : : : . . .
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Total £9,000 £206,000 | -£172,000 | £36,000 | -£564,000 | -£628,000 | -£450,000 | -£400,000 | -£539,000 | -£690,000
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Target: 90%
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Annual Appraisal and PDR
Lead: HR

Trust Level

eTarget

100.00%
90.00%

=¢=Total
80.00%
70.00%

60.00%

50.00% T T T T T T T T T T T 1
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Service Level

e Hewitt Centre = ===Gynaecology  ===Theatres ===Imaging Services === Maternity Services Pharmacy  e=Target

120.00%

100.00%

80.00% -

— g™

60.00%

40.00%

20.00%

0.00% T T T T T T T T T T T 1
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Corporate Services

= |ntegrated Admin Integrated Governance == Private Patients Unit = Trust Offices = Target

110.00%
100.00%
90.00%
80.00% -
70.00%
60.00%
50.00%

40.00% T T T T T T T T T 1
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Oct-14 Nov-14 Dec-14 Jan-15

Sep-14

Reason for Target Failure:

The figure for completed PDRs remains under target at 86% however a positive increase of 6% has taken place in month. The only areas achieving 90% or more
are Neonatal, Genetics and corporate. All other areas are above 80% other than gynaecology at 78%.

Action Plan:

Departments are putting in place plans to ensure that PDR compliance is increased in the short term, and to ensure that the workload in achieving this is spread
across the year to avoid future problems in the long term. In some areas there are issues where PDR figures have been impacted by managers having been off
sick long term and these are being addressed.

Time Line:
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.

|Expected date to achieve target:

Hewitt Centre

Genetics

Gynaecology

Theatres

Imaging Services

Maternity Services

Neonatology

Pharmacy

Estates & Facilities

Finance

Human Resources

IT & Information

Integrated Admin

Integrated Governance

Private Patients Unit

Trust Offices

| | |Data Source: |OLM
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
93.98% 89.16% 91.01% 93.41% 93.00% 89.25% 94.00% 90.00% 90.00% 94.00% 88.00% 80.00%
98.41% 96.83% 95.16% 92.31% 93.00% 59.38% 92.00% 92.00% 92.00% 96.30% 92.00% 90.00%
87.78% 92.31% 88.52% 86.41% 82.00% 75.27% 84.00% 82.00% 86.00% 81.01% 63.00% 78.00%
79.71% 89.39% 75.34% 79.17% 74.00% 73.61% 91.00% 82.00% 97.00% 93.88% 86.00% 87.00%
87.50% 87.50% 87.50% 66.67% 55.00% 68.75% 69.00% 71.00% 88.00% 86.67% 77.00% 85.00%
79.80% 82.59% 81.09% 78.41% 78.00% 79.13% 82.00% 73.00% 69.00% 82.37% 76.00% 83.00%
89.08% 93.49% 87.13% 70.45% 65.00% 73.89% 91.00% 93.00% 94.00% 93.87% 91.00% 96.00%
73.33% 73.33% 73.33% 68.75% 87.00% 86.67% 79.00% 21.00% 100.00% | 100.00% 87.00% 87.00%
75.00% 79.00% 68.00% 70.00% 80.00% 82.00% 91.00% 95.21% 91.00% 95.00%
84.00% 74.00% 74.00% 68.00% 83.00% 67.00% 85.00% 89.47% 85.00% 100.00%
87.00% 89.00% 86.00% 89.00% 89.00% 96.43% 93.00% 93.10% 87.00% 100.00%
78.00% 76.00% 76.00% 44.00% 77.00% 91.00% 94.00% 95.16% 92.00% 94.00%
97.00% 97.00% 93.00% 71.00% 74.00% 68.00% 75.00% 73.97% 69.00% 80.00%
94.00% 90.00% 90.00% 88.00% 89.00% 91.00% 96.00% 91.11% 89.00% 89.00%
83.00% 83.00% 83.00% 83.00% 83.00% 100.00% | 100.00% 66.67% 67.00% 80.00%
57.00% 74.00% 79.00% 67.00% 64.00% 83.00% 77.00% 83.33% 77.00% 77.00%
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Mandatory Training
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Target: 95%

Trust Level
e Total e Target
100.00%
95.00%
90.00% /’
85.00% e — ——— ‘\/
80.00%
75.00%
70-00% T T T T T T T T T T T 1
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Service Level
e Hewitt Centre = Genetics = Gynaecology ———Theatres == |maging Services
== Maternity Services Neonatology === Pharmacy = Target
100.00%
— > e —
9000% N — ~ N ———— B~
—_— — 2 —
e — = :
80.00% - — — ——
70.00% —_—
60-00% T T T T T T T T T T T 1
Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Corporate Services
= Estates & Facilities === |T & Information Integrated Admin == |ntegrated Governance
= Private Patients Unit Trust Offices —Target
100.00% e
——
90.00% — , ———— /;
80.00% R, — / -\
N /
70.00% \/
60-00% T T T T T T T T T 1
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Jun-14 Jul-14

83.00%

Feb-14 Mar-14

Apr-14

May-14

Aug-14 Oct-14

83.00%

Sep-14
82.00%

86.00%

Nov-14 Dec-14 Jan-15

80.00%

83.46%

Reason for Target Failure:

80%.

Whilst the Trust remains under its target of 95%, significant progress has been made in month with an increase of 11% compared to December. All areas are above

Action Plan:

new training requirements) and medical devices which are being addressed and will improve

Workbooks have been utillised this month to support staff with IT access issues to complete their training. Detailed project plans around the delivery of mandatory
training next year includnig the proportion of face to face training vs e learning are in place. There remain low rates for particualr areas such as safeguarding (due to

Time Line:

The current rates are expected to be maintained with increases predicted from April.

|[Expected date to achieve target: | |

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Hewitt Centre 84.72% | 88.13% | 85.81% | 84.52% | 88.00% | 87.63% | 87.00% | 87.00% | 99.00% | 94.56% | 81.00% | 80.00%
Genetics 89.81% [ 93.33% | 95.37% | 90.80% | 85.00% | 76.84% | 95.00% | 88.00% | 89.00% | 94.30% | 80.00% | 91.00%
Gynaecology 86.89% | 88.27% | 87.30% | 85.58% | 84.00% | 84.71% | 85.00% | 85.00% | 86.00% | 88.84% | 79.00% | 92.00%
Theatres 83.37% | 86.66% | 87.22% | 85.02% | 87.00% | 87.11% | 85.00% | 86.00% | 95.00% | 86.57% | 81.00% | 87.00%
Imaging Services 78.41% | 81.82% | 79.26% | 75.65% | 60.00% | 69.68% | 63.00% | 67.00% | 77.00% | 85.56% | 77.00% | 82.00%
Maternity Services 76.90% | 77.55% | 77.20% | 76.79% | 78.00% | 79.51% | 78.00% | 76.00% | 79.00% | 82.04% | 79.00% | 88.00%
Neonatology 91.66% [ 93.41% | 93.59% [ 90.39% | 91.00% | 92.57% | 92.00% | 92.00% | 93.00% | 89.77% | 90.00% | 94.00%
Pharmacy 82.46% | 85.00% | 82.93% | 84.71% | 80.00% | 71.78% | 73.00% | 69.00% | 78.00% | 83.23% | 73.00% | 87.00%
Estates & Facilities 86.22% | 84.47% | 85.00% | 78.00% | 79.00% | 89.00% | 89.00% | 91.01% | 87.00% | 94.00%
Finance 91.87% [ 90.90% | 95.00% | 68.00% | 81.00% | 87.00% | 89.00% | 86.55% | 74.00% | 99.00%
Human Resources 87.00% [ 82.51% | 90.00% | 90.00% | 93.00% | 91.00% | 88.00% | 89.45% | 69.00% | 100.00%
IT & Information 83.40% | 84.02% | 87.00% | 75.00% | 75.00% | 73.00% | 82.00% | 93.01% | 63.00% [ 93.00%
Integrated Admin 86.00% | 85.65% | 84.00% | 77.00% | 73.00% | 67.00% | 79.00% | 85.64% | 71.00% [ 88.00%
Integrated Governance 86.25% | 85.77% | 91.00% | 86.00% | 86.00% | 86.00% | 91.00% | 91.94% | 93.00% [ 91.00%
Private Patients Unit 98.00% [ 95.00% | 97.00% | 96.00% | 98.00% | 100.00% | 100.00% | 95.96% | 92.00% | 91.00%
Trust Offices 87.13% | 81.27% | 83.00% | 76.00% | 73.00% | 78.00% | 82.00% | 83.64% | 64.00% | 94.00%
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		Agenda item no:

		14/15/385







		Meeting:

		Board of Directors







		Date:

		6 March  2015







		Title:

		Board Assurance Framework







		Report to be considered in public or private?

		Public 







		Purpose - what question does this report seek to answer?

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







		Where else has this report been considered and when?

		N/A







		Reference/s:

		







		Resource impact:

		None







		What action is required at this meeting?

		Review of the BAF and approval of the recommended changes.







		Presented by:

		Julie McMorran, Trust Secretary







		Prepared by:

		Governance Team







This report covers (tick all that apply):

		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



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

		



		To deliver safe services

		



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

		



		To deliver the best possible experience for patients and staff

		







		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Operational plan

		







		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All 

















		Publication of this report (tick one):



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

		



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

		



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

		



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

		



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

		















































































1. Introduction and summary

The 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 will 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

To date, (24/02/2015) neither the Board nor its sub-committees have advised of any revisions arising from their most recent meetings to the BAF Risks within their respective remits. This suggests that the BAF has entered a stable phase and or, that monthly review is too frequent to continually capture change. The latest BAF as at 24th February, (last updated 29th January 2015) is embedded below:









3. Risks reviewed by Board Committees

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



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 revisions since its inception.



5. Recommendation/s

That the Board of Directors:

a. Consider bi-monthly receipt and review of the BAF to allow time for responsive change, with the Corporate Risk Register being presented to intervening meetings.

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


			LWFT Board Assurance Framework			Date:			Mar' 2015


			Last Updated			Date:			1/29/15





			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


			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 			Initial			Current (with key controls implemented)			Target/Appetite									Assurance Level


			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.						Risk Management Strategy 			£																											£						5x5=25			5x5=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
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








			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. 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


			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.			1369
1705
1344
1338
1568
1708
1119
1672
1676
1700
1709
146
428
1555			Putting People First Strategy 															£																		£			5x4=20			5x3=15						•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 & Pulsr 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


			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			1710
1168			Quality Strategy

Safeguarding Strategy (draft)															£																		£			5x3 =15			5x4=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


			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.			1667
1423
1177			Quality Strategy

Safeguarding Strategy (draft)												£																					£			4X3=12			4x3=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


			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			1374
1561
154
1544
902
1706
1707
1708
1715
413 
1351
1652
1175
1271
1597
1340
1668
1699			Quality Strategy

Risk Management Strategy 															£																		£			4X4=16			4x2=8						•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


			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.			1706
1264
1188
1422
1453
1715
413
			Risk Management Strategy 															£																		£			5X3=15 			 5x2=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


			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.			1680
1372
1071
1206
278
306
			Business Continuity Plan									£																								£			5x4=20			5x2=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


			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						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


			h) Maintaining Regulatory 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.			1358
1403
1703
719			Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 															£																		£			5x4=20			5x2=10						• Monitor meetings 
• CQC engagement meetings									None


			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						•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


			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						• Training
• CPD
• Appraisal
• Medicines Management Committee			• Medicines Management  Report -CQG Comm


			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
						Risk Management Strategy 															£															£						5x4=20			5x4=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








			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


			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						• Regular reports to Clinical Governance Committee
			• R&D Governance Report CGC  Nov 2014
• BT R+D  Internal Audit Report








			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


			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.			591
1444
1603
1296
1353
			Putting People First Strategy 

Quality Strategy

Membership Strategy
 															£																		£			4x4=16			4x2=8						• 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








			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


			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.			583
1567
1445
1218
1699
505
350
1708
1672
1676
1700
594
247
1707
393
			Putting People First Strategy						£															£															5x2=10			5x3=15						•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


			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.			1690
1704			Putting People First Strategy						£															£															4x4=16			4x2=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





			 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						• Contingency plans in place
 • Communication Plan
 • Critical Care Unaffected			• Plans successfully activated . 
• Minimal disruption to services						None








			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


			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.			1661			Risk Management Strategy																		£						£												5x5=25			5x3=15						• 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 


			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.			1661
1663
1381
597			Risk management Strategy																		£						£												5x5=25			5x5=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


			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.			1487
1594
1009
1711			Risk Management Strategy																		£						£												4x4=16			4x4=16						•Detailed project plan in place                                                  •  Experienced manager appointed to lead expansion                                                                                                           •Key clinical staff identified to implement plan
•Legal agreements completed                                    •Experienced advisors engaged (e.g. Pinsent Mason)                                                                                  •Capital planned for all projects and ITFF funding in place			• Business Case for expansion approved by Trust Board in December 2013
•Legal contracts reviewed by FPBD
• Quarterly update to FPBD from October 2014 onwards						None 


			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
944
1665
1500
1443
1547
1405
1538
1604
1604
1078
1511
1555
1512
1509
1369
1678
1537
1534
1471
1508
1320
1403
1361

			IM&T Strategy																		£						£												4x4=16			4x3=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 


			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.                			1395			Risk Management Strategy 																		£						£												4x4=16			4x4=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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Matrix


									Likelihood


									Remote 1			Unlikely 2			Possible 3			Likely 4			Almost Certain 5


			Severity of Incident			Insignificant 1


						Minor 2


						Moderate 3


						Major 4


						Extreme 5


						See Risk Management Strategy for further information 
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		Agenda item no:

		14/15/383







		Meeting:

		Board of Directors







		Date:

		6 March 2015







		Title:

		Smoke Free Site 







		Report to be considered in public or private?

		Public







		Purpose - what question does this report seek to answer?

		To seek a decision on the progression to implementation of full Smoke Free site status







		Where else has this report been considered and when?

		







		Reference/s:

		







		Resource impact:

		







		What action is required at this meeting?

		Decision on the future strategic direction







		Presented by:

		Dianne Brown, Director of Nursing and Midwifery







		Prepared by:

		Allison Edis; Deputy Director of Nursing and Midwifery







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

		



		NHS constitution

		

		Integrated business plan

		







		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		

















		Publication of this report (tick one):



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

		



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

		



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

		



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

		



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

		















































































1. Introduction and summary



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



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



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



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



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



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



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



2. Issues for consideration



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



The use of e cigarettes is increasing.  These devices are promoted as cigarette substitutes and aids to smoking cessation.  The efficacy of these devices is currently unproven.  The World Health Organisation concludes that ‘…no rigorous, peer reviewed studies have been conducted showing that e cigarettes are a safe and effective nicotine replacement therapy[footnoteRef:1].  The British Medical Association also does not advocate the use of these devices as smoking cessation aids.  Given the lack of evidentiary support it would be prudent to advocate extension of the ban to include these devices as part of the strategy moving forward. [1:  World Health Organisation press release (19.09.08). Marketers of electronic cigarettes should halt unproven therapy claims.] 




Comprehensive smoking policies are seen as having less ambiguity amongst staff and visitors and are easier to implement and monitor than partial restrictions[footnoteRef:2].  A draft Smoke Free Policy is currently out to consultation which recommends the withdrawal of any on site, including grounds, smoking shelters and clarifying the position of the use of e cigarettes in readiness for the MHRA regulatory action. [2:  Kim, B. (2009) Workplace Smoking Ban policy and Smoking behaviour. Journal of Preventative Medicine Public Health 2009:42:  pp293-397] 




If the Board of Directors opts to move to a smoke free ban, work would be required to develop an implementation plan which included full risk assessments, smoking cessation support for patients and staff and changes to the Trust’s disciplinary policy and potentially contracts of employment, based on appropriate legal advice.



3. Recommendation/s



The Board of Directors is requested to; 

1. Discuss the options provided within the paper

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

3. Agree the removal of designated smoking shelters

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





Smoke Free Site Paper                    		
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Governance and Clinical Assurance Committee 


Minutes of a meeting held on Thursday 15 January 2015 2014 at 14:00

in the Board Room, Liverpool Women’s Hospital


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


Mrs Dianne Brown
Director or Nursing & Midwifery 



Mr Jonathan Herod   
Executive Medical Director 


Mr Jeff Johnston 
Associate Director of Operations 



Mrs Edna Robinson
Chair of Board of Directors

IN ATTENDANCE:
Ms Allison Edis
Deputy Director of Nursing & Midwifery


Miss Louise Florensa
Corporate Support Manager (minutes)



Mr Kevin Street
Interim Associate Director of Governance

14/15/116

Apologies 


Mr Allan Bickerstaffe 
Non-Executive Director


Mrs Vanessa Harris 
Director of Finance


Ms Julie McMorran   
Trust Secretary


14/15/117
Meeting guidance notes




Noted.

14/15/118
  Declarations of Interest




There were no interests declared. 

14/15/119
  Minutes of the previous meetings held 6 November and 28 November 2014

The minutes were approved subject to amendments to items 14/15/81; 14/15/91, and 14/15/108. All amendments made and saved as final versions. 

14/15/120 
Matters Arising and Action Log

The action log was reviewed and updated.

14/15/121
Chair’s Announcements

A note from the preceding Chair - Mr Allan Bickerstaffe was read to the Committee in his absence, thanking the executive, senior management teams and Mr Burnett for their support during the past three years with the challenging task to Chair the Committee. Mr Burnett recorded the thanks of the Governance and Clinical Assurance (GACA) members for the enormous contribution made, as GACA chair by AB over the preceding 3 years.

14/15/122 
Review of Board Assurance Framework (BAF) Risks 

The Committee were informed that the Safeguarding risk score (1B Strategic aim: to deliver safe services) had increased to 20 following a risk assessment exercise held in December 2014. The Committee were provided with further information and assurance in relation to this risk under item 14/15/129. 

There was a discussion about the maintaining regulatory compliance risk score (1H Strategic aim: to deliver safe services) reduction to 10 considering the Trust remains under Monitor investigation. The Interim Associate Director of Governance confirmed that the work underway for the Care Quality Inspection and the Deloitte Governance review had provided sufficient assurance to de-escalate the risk to amber. The risk will be reviewed at the next meeting following the outcome of Monitor’s own review of the Trust’s Deloittes Well Led report.

It was noted that the version of the Board Assurance Framework circulated to the Committee had been discussed in detail at the Board of Directors meeting held 9 January 2015.


Resolved


The Committee received assurance on the Board Assurance Framework.

14/15/123 
Medicines Management Update  

The Committee received an assurance report detailing controls in place relating to the BAF risk, Lack of robust systems and processes for the direction and control of pharmacy and medicine management (1J strategic aim: to deliver safe services) which was a remitted action from the Board of Directors meeting held in December 2014. 

The Associate Director of Operations confirmed there had been improvement with medicines management process since the new management team joined the Trust. The lack of up to date medicines management policies is currently red risk rated. The action completion date has been moved forward to February 2015 to address this. The Director of Nursing and Midwifery requested the audit plan also be brought forward due to the BAF risk score of 12 and to ensure safe and appropriate medicine safety practice. 

Mr Johnston advised that discussions are underway with the management team to ensure continued service would be provided when the current contract expires in June 2015. Although a risk to the Trust it is not felt to be a significant risk at this stage. An update would be provided to Finance, Performance and Business Development Committee and Governance and Clinical Assurance Committee ahead of contract negotiations in April 2015. The Clinical Governance Committee would continue to receive monthly monitoring reports with matters being escalated to Governance and Clinical Assurance Committee as appropriate.

Resolved


a) GACA received assurance that medicines management controls are in place (as per Board remitted action of December 2014)


b) Medicines Management progress update to be provided to the Committee in March 2015. 


14/15/124
Clinical Assurance and Performance Report – Month 8, November 2014

It was noted that the version of the Clinical Assurance and Performance Report circulated to the Committee had been discussed in detail at the Board of Directors meeting held 9 January 2015. 


The Committee were informed that improvements delivered within complaints management would be apparent in the January performance report. There had been one serious incident not reported within the required timescales. This occurred as the decision taken at the time was that it was not a serious incident. The patient later complained about the treatment received and the review process altered the event to a serious incident. As a result of this incident a review process had been undertaken to streamline staff understanding and recording of serious incidents. 

The Chair queried the noticeable increase in target of chord ph<7 at delivery in month 8. The Committee were informed that a number of causes from an increase of babies born in poor condition to how clinicians score could be attributable. It was noted that clinicians consider whether a measurement against per 1000 births would provide a more meaningful metric. Mr Johnston agreed to discuss with the clinical director and circulate a briefing note to the Committee. The Chair of the Board thought the request to alter the APGAR target was an appropriate change and suggested it be brought forward to GACA in due course for formal approval. The Medical Director advised that the APGAR metric change had been requested as part of the Quality Strategy review and would be approved as part of that piece of work.

The target measure for one to one care in established labour was queried as 98% on the performance report as it was thought that this had been reduced to a 95% target following a Board discussion. The minutes would be reviewed and clarification circulated to the Committee. (Subsequently confirmed as 95% following Board approval on 3 October 2014.)

The sickness and absence rates were discussed as rates remain high. The Committee were informed that sickness remains on the senior team management agenda to discuss weekly. The management team are identifying methods to highlight sickness rates more prominently with staff, for example by using heat maps to flag up working areas and sickness levels visually. Changes to terms and conditions are also being considered however these are being challenged by staff side representatives.  The Chair of the Board suggested that the impact on clinical quality and discontinuity of service due to staff sickness levels should be highlighted to teams. 

The Director of Nursing and Midwifery advised that there is a review of data provided for the safeguarding target within the performance report and this is being led by the Regional Safeguarding Lead, incorporating national and local standards.

Resolved


a) Mr Johnston to circulate a briefing note as explanation for the increase of chord pH<7 at delivery. 

b) Formal request to alter the chord pH<7 target measure should be submitted to GACA for approval.

14/15/125
Neonatal Nurse Vacancies

The Neonatal Unit would be advertising neonatal nursing posts this week. There are six vacant posts since the recruitment drive held in September 2014. It was acknowledged that the shortage of Neonatal Nurses in the Northwest is causing an impact on recruitment and retention, which further impacts on the number of cots the service can run.  A resolution is required from the Cheshire and Merseyside Neonatal Network and Commissioners to determine a solution. It is planned to recruit a maximum of ten nurses with mixed levels of experience. Health care assistants had also been recruited and require relevant neonatal unit training. If the Neonatal Unit fails to recruit discussions would be required with the Cheshire and Merseyside Neonatal Network regarding the sustainability to run the expected number of cots within the service. Nurse and midwife vacancies remain on the risk register at a risk score of 20. The positions would be reviewed to ensure the Trust is offering an attractive and competitive salary, training, support and progression opportunities to ensure that Liverpool Women’s Hospital is seen as an attractive place to work.  


Resolved


Committee noted progress update. 

14/15/126
Quality Strategy


All feedback received in relation to the Quality Strategy had been incorporated into this version. The Committee was asked to provide any final comments prior to the extraordinary Clinical Governance Committee (CGC) meeting to be held on 30 January 2015. The CGC are tasked to formally sign off the Quality Strategy at the extraordinary meeting in preparation for final approval by the Board of Directors in February 2015. The Medical Director advised that there had been a number of metric changes, including a focus on hypoxic ischaemic encepholopathy rather than APGAR as discussed under item 14/15/124. This is not an immediate condition therefore the team would use surrogate markers, which are babies that require cooling on the neonatal unit. This change has been requested and approved by Clinical Governance Leads and Clinical Directors. 



Resolved

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

14/15/127
Governance Review


The Interim Associate Director of Governance presented a review of the Governance and Clinical Assurance Committee (GACA) including a review of Committee purpose and proposed changes to meet the requirements of Monitor’s Quality Governance Framework and the recommendations from the Deloitte Governance Review. Currently there are fifteen committees which sit beneath the GACA structure which requires streamlining. This would include revising the Clinical Governance Committee (CGC) by introducing a quality focus and reducing the number of working groups which sit beneath it. A proposed Terms of Reference and committee structure was shared with the Committee for both GACA and CGC. It was acknowledged that there would be cross reference between committees at times. 

The proposed structure change would affect current staffing and resources within the risk, quality and governance teams. An organisational review of the team would be undertaken with an aim to commence consultation in April 2015. 


Mrs Robinson approved the approach taken to improve GACA Committee business and requested that the same model be followed by the other Board Sub-Committees. The Committee membership requires urgent review as it would only have one Non-Executive Director (NED) member at the end of January 2015. It was suggested that the NED membership should be increased to three. There was a discussion about clinician engagement with the Committee to provide anecdotal assurance alongside written reports. The Deloitte Governance review had also suggested that clinicians had felt disconnected from the Board of Directors. The Chair suggested that NEDs could arrange to meet with clinical directors for 30 minute sessions to engage and discuss matters.  Mr Burnett agreed to discuss with NED colleagues and asked Mrs Brown and Mr Herod to consider how best to create meaningful engagement between the GACA Committee and the clinical directors. This will be discussed further once GACA was fully populated following the NED recruitment process. 


Resolved


The Committee would recommend a review of its terms of reference and committee structure to the Board of Directors for approval. 

14/15/128
Pathology Update


The Pathology Steering Group continues to meet monthly to address issues and concerns with regards to the blood transfusion service, electronic ordering and reporting, and the electronic blood tracking and traceability. The Steering Group had achieved substantial improvements and continues to drive compliance in the three areas. The Pathology Steering Group reports issues directly to the Clinical Governance Committee.

Resolved


The Committee noted progress and compliance.


14/15/129
Safeguarding Mock Care Quality Commission (CQC) Assessment & Position Statement

An unannounced mock CQC style assessment was undertaken to review the Trust’s safeguarding arrangements. Following this visit the safeguarding related risk was escalated on the Board Assurance Framework from 15 to 20, as discussed under item 14/15/122. Concerns were raised with regards to implementation of proposed strategies and policies. 

The Committee considered the report and assessment recommendations as remitted by the Board of Directors in December 2014. It was confirmed that the process addressed the independent audit recommendations. The objectives within the Safeguarding Annual report remain the same following this assessment. Since the inspection staffing leadership and sickness had improved and key posts recruited to ensure compliance with guidance. The Chair questioned any risk associated with naming one member of staff against all the actions on the action plans. The Director of Nursing and Midwifery agreed that this was an issue to the flat structure of the team which would be revised. It was confirmed that there was a member of the team that would step in during any absence of the identified lead. 

It was confirmed that the named doctor for children is Chris Dewhurst and the named doctor for adults is Liz Adams. 


Mrs Brown added that although the safeguarding training was planned the action plan relies on staff attendance. 


Resolved


The Committee noted the action plan and agreed to receive future update reports.


14/15/130
Sign up to Safety Campaign


The Committee were informed that the Trust had signed up to the ‘Sign up to Safety’ campaign and submitted a draft safety improvement plan. The final plan would be submitted on 16 January 2015. If successful with the bid the Trust could receive a one-off non-recurrent payment discount of £700k of the Trust insurance premium. 


Resolved

Committee noted update.

14/15/131
Serious Untoward Incident (SUI) Update

The Committee reviewed the detailed summary of SUIs. Table 5, page 10 was highlighted which details outstanding actions as a concern as requested by the Committee Chair. It was noted that a review of outstanding actions is required to ensure realistic and achievable action plans are being developed. It was also noted that a discussion with clinical teams is required to develop how recommendations following serious incident panels are delivered and monitored more efficiently. The Medical Director and Director of Nursing and Midwifery agreed to update the next meeting on progress.

Resolved


Committed considered detailed SUI report.

14/15/132
Medical Devices SBAR


Recommendations from the Internal Audit Report had been set out to review medical devices. These had been discussed at Audit Committee on 12 December 2014 and the matter had been highlighted to the Director of Nursing and Midwifery and the Medical Director by Vanessa Harris as a matter for urgent attention. The Committee considered the assurances provided to them in relation to the overdue maintenance of community based equipment – entonox demand valves, as remitted by the Board of Directors in December 2014. The Medical Director reported that staff competencies and policies are in date however there is no system in place to coordinate the information and requires IM&T support. The Medical Director advised that they would continue to progress with the Internal Audit recommendations and that a way forward on the specific entonox issued had been agreed. 


Resolved


The Committee noted the update.

14/15/133
Clinical Audit Annual Report and Work Programme: Midyear Update

The new Chair of Clinical Audit Committee, Dr Helen Scholefield had commenced the role and is effective. It was suggested that monitoring of outstanding recommendations should be added to the list of objectives within the Strategy. The Chair requested an evidential update of clinical audit working and functioning within the Trust to be added to the GACA objectives. A copy of the key performance indicators (KPI’s) used by CGC to monitor Clinical Audit effectiveness would be shared with Mr Burnett outside the meeting. The Board Assurance Framework risk score to remain at 12 until the KPI’s are reviewed. 

Resolved


The Committee noted the update.


Review of Committee objectives as part of terms of reference review (as per item 14/15/127).

14/15/134
Infection Prevention and Control Quarterly Report


The infection control SHA report is submitted monthly to the Clinical Commissioning Group and the Trust is flagged as an outlier for good practice. National guidance on Carbapenemase Producing Enterobacteriacae (CPE) screening had been issued in 2014. The Trust Infection Prevention and Control Team had reviewed the guidance and agreed to risk assess each patient at point of contact to determine if screening is required. Compliance with the NICE Quality Standards 61 and 49 was queried as flagged as completed but states partial compliance. The Director of Nursing and Midwifery believed that the Trust would be compliant with these actions but there are factors that are outside of the Trust’s control to implement, for example the service is run by another Trust. It was recommended that this should be stated within the action plan. 

Resolved


The Committee noted the quarterly update. 

14/15/135
Emergency Preparedness, Resilience and Response (EPRR) Annual Report 2013/14


The Trust is compliant with exercises and live testing run by external agencies testing the regional response. However concerns had been identified within the Trust at a local level, in particular with regards to training and awareness of staff. The Associate Director of Operations had refreshed the EPRR Committee to reflect changes in legislation and had taken the position of Chair to ensure Trust compliance.


Resolved


The Committee noted and supported the report.


14/15/136
Policy Assurance, Procedures and Guidelines Group – Proposal


The Committee approved the proposal to establish a Policy Assurance, Procedure and Guidance Group as part of the governance review discussed earlier under item 14/15/127.

Resolved


The Committee approved the request.

14/15/137
Care Quality Commission (CQC) Outlier alert for perinatal mortality 


The Committee was asked to review the response issued to the CQC with respect to a maternity outlier alert for perinatal mortality. The Medical Director informed the Committee that the Trust had been previously aware of this issue and had been recording data, which enabled the Trust to provide a comprehensive response. GACA welcomed the detailed and comprehensive response and were assured that no systemic trends were apparent. No further feedback had been received from the CQC.

Resolved


The Committee noted the response. 

14/15/138
10 years Claims Look-back Exercise


The Committee were informed that this exercise had been a difficult task to undertake and were advised of the limited assurances the report contains. Locating and correlating information over a ten year period had proven difficult and the Trust did not have access to the NHS Litigation Agency portal until recently. It is intended that the revised Complaints, Litigation, Incidents and PALs (CLIP) Report would include claims information in more detail as required by the Board going forward.  It was agreed that CGC would continue to review for learning any successive claims which were admitted by NHSLA.

Resolved


a) Committee received and noted the report as per remitted action from Board of Directors in November 2014


b) Paper to be submitted to Board of Directors in February 2015

14/15/139
Francis Report Update 


The Committee reviewed and noted progress against the Francis Report action plan. The use of acronyms should be reduced as a public facing document. 


Resolved


The Committee would approve the response at the Board of Directors meeting in February 2015. 


14/15/140
Information Governance Committee Minutes held 28.10.14 and 25.11.14

The Chair suggested it would be useful to receive a summary note from the Chair of all reporting Committees similar to the process now in place for the Board. 

14/15/141
Corporate Risk Committee Minutes held 07.10.14, 04.11.14 and 02.12.14


The Interim Associate Director of Governance advised that this Committee had significantly changed since introducing the new terms of reference and is continuing to evolve. 


14/15/142
Clinical Governance Committee Minutes held 14.11.14 and 12.12.14


The Medical Director highlighted discussion at the December meeting with regards to the Neonatal medication errors, which had also been discussed at previous GACA meetings. 


14/15/143
Review of risk impacts of items discussed



No new risks identified


14/15/144
Any Other Business

The Committee were informed that a Quality Impact Assessment would be added to March’s GACA agenda for discussion prior to implementation. 

14/15/145 

Review of the meeting


The Committee considered that the length of the agenda was particularly long although the standard of the reports were good. Mrs Robinson agreed but advised that the governance and relationship development aspects of the discussion was important going forward alongside the workflow management to ensure governance is carefully considered. Mrs Robinson and Mr Burnett suggested that they meet with their counterparts in other Trusts to review how they review governance. The Director of Nursing and Midwifery agreed to arrange on their behalf. 

14/15/146
Date, time and place of next meeting

            
Thursday 12 March 2015 at 14:00 in the Boardroom 
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This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce
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		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
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1.0
Introduction and summary

This report provides the Board with an update on the Trust’s financial performance as at Month 10 of 2014/15.

2.0
 Salient Features

· The Trust is reporting a deficit of £1.7m at Month 10. 

· The Continuity of Service Rating (CoSR) is 4 against a planned rating of 3, which is satisfactory for Monitor.

· Clinical income continues to be ahead of plan with activity in maternity and gynaecology being the key driver for this. The Trust has received the audit undertaken by CAPITA following the activity query notice as a result the CCG is seeking to reduce payment to the Trust by £700k. The Trust has not agreed this reduction and is seeking further clarification.

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


· The year-end forecast outturn is a deficit of £2.1m which is broadly in line with the plans taken to the Board in July following the approval of additional midwifery and neonatal staffing.


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

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


The full month 9 financial position is embedded in Appendix 1.

3.0    Recommendation

The Board are asked to receive and note this report.


Appendix 1
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											1


			MONITOR SCORE: M10


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR TO DATE									YEAR


															Plan			Actual						Plan			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(1,708)			690						(2,636)			388


									(b) Expenditure						76,263			77,958						90,599			93,539


									(c) Daily Expenditure						254			260						252			260


									Liquidity Ratio = (a) / (c)						(7)			3						(10)			1





						MONITOR LIQUIDITY SCORE									3			4						2			4





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











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						3,497			3,023						4,363			3,600


									(b) PDC + Interest Payable						1,571			1,502						1,885			1,810


									CSC Ratio = (a) / (b)						2.23			2.01						2.31			1.99





						MONITOR CSC SCORE									3			3						3			3





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














						TOTAL SCORE (average of above)									3			4						3			4











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M10


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Income


									Clinical Income						(7,303)			(7,403)			99						(74,134)			(75,338)			1,204						(88,883)			(90,401)			1,518


									Non-Clinical Income						(559)			(489)			(70)						(5,590)			(5,627)			37						(6,708)			(6,720)			12


						Total Income									(7,862)			(7,892)			29						(79,724)			(80,965)			1,241						(95,591)			(97,121)			1,530





						Expenditure


									Pay Costs						4,916			5,033			(117)						49,172			50,304			(1,132)						59,008			60,463			(1,454)


									Non-Pay Costs						2,595			2,636			(41)						27,091			27,654			(563)						32,262			33,077			(815)


						Total Expenditure									7,511			7,669			(158)						76,263			77,958			(1,696)						91,271			93,539			(2,269)





						EBITDA									(352)			(222)			(129)						(3,461)			(3,007)			(455)						(4,320)			(3,581)			(739)





						Technical Items


									Depreciation						311			338			(27)						2,975			3,261			(286)						3,657			3,961			(304)


									Interest Payable						13			7			6						130			27			103						156			40			116


									Interest Receivable						(4)			(2)			(2)						(36)			(16)			(20)						(43)			(19)			(24)


									PDC Dividend						144			148			(3)						1,441			1,475			(34)						1,729			1,770			(41)


						Total Technical Items									465			491			(26)						4,510			4,748			(238)						5,499			5,752			(253)





						(Surplus) / Deficit									113			268			(155)						1,048			1,741			(692)						1,179			2,171			(992)



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													4


			EXPENDITURE: M10


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Pay Costs


									Board, Execs & Senior Managers						330			268			62						3,348			3,014			335						4,009			3,609			399


									Medical						1,123			1,117			6						11,200			11,199			0						13,449			13,433			16


									Nursing & Midwifery						2,186			2,250			(64)						21,863			22,120			(257)						26,236			26,653			(417)


									Healthcare Assistants						337			339			(2)						3,367			3,363			4						4,041			4,072			(32)


									Other Clinical						451			434			17						7,587			7,427			160						9,174			9,000			175


									Admin Support						129			128			1						1,293			1,291			3						1,552			1,553			(1)


									Corporate Services						342			342			0						342			342			0						342			342			0


									Agency						17			156			(139)						172			1,549			(1,377)						206			1,801			(1,595)


						Total Pay Costs									4,916			5,033			(117)						49,172			50,304			(1,132)						59,008			60,463			(1,454)





						Non Pay Costs


									Clinical Suppplies						627			643			(16)						6,572			6,676			(105)						7,878			7,994			(116)


									Non-Clinical Supplies						685			671			14						7,159			7,313			(155)						8,380			8,686			(306)


									CNST						557			557			(0)						5,574			5,572			2						6,689			6,682			7


									Premises Costs						294			387			(93)						3,242			3,609			(366)						3,830			4,303			(473)


									Service Contracts						432			378			54						4,544			4,484			60						5,484			5,412			73


						Total Non-Pay Costs									2,595			2,636			(41)						27,091			27,654			(563)						32,262			33,077			(815)





						Total Expenditure									7,511			7,669			(158)						76,263			77,958			(1,696)						91,271			93,539			(2,269)




















4. Budget





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													5


			BUDGET ANALYSIS: M10


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Maternity


									Income						(2,612)			(2,993)			381						(29,109)			(30,718)			1,609						(34,539)			(36,624)			2,086


									Expenditure						1,559			1,615			(56)						15,710			15,981			(271)						18,829			19,235			(406)


						Total Maternity									(1,053)			(1,378)			325						(13,399)			(14,738)			1,339						(15,710)			(17,389)			1,680





						Imaging


									Income						(23)			(23)			0						(228)			(203)			(25)						(274)			(246)			(28)


									Expenditure						91			103			(12)						907			1,155			(248)						1,088			1,381			(293)


						Total Neonatal									68			79			(12)						678			951			(273)						814			1,135			(321)





						Pharmacy


									Income						(3)			(2)			(1)						(33)			(40)			7						(40)			(46)			6


									Expenditure						66			68			(2)						662			687			(25)						794			823			(29)


						Total Pharmacy									63			66			(3)						628			646			(18)						754			777			(23)





						Neonatal


									Income						(1,191)			(1,195)			4						(11,912)			(11,930)			18						(14,294)			(14,316)			22


									Expenditure						880			943			(63)						8,804			9,231			(427)						10,565			11,057			(492)


						Total Neonatal									(311)			(252)			(59)						(3,108)			(2,699)			(409)						(3,729)			(3,259)			(470)





						Gynaecology


									Income						(2,186)			(2,014)			(172)						(20,826)			(21,321)			495						(25,182)			(25,644)			462


									Expenditure						1,450			1,496			(46)						14,496			15,063			(566)						17,397			18,111			(714)


						Total Gynaecology									(736)			(518)			(219)						(6,330)			(6,258)			(72)						(7,785)			(7,533)			(252)





						Hewitt Centre


									Income						(921)			(818)			(103)						(8,391)			(7,682)			(709)						(10,173)			(9,394)			(780)


									Expenditure						619			603			16						6,159			6,202			(43)						7,441			7,523			(82)


						Total Hewitt Centre									(302)			(216)			(87)						(2,232)			(1,480)			(752)						(2,732)			(1,870)			(862)





						Genetics


									Income						(493)			(511)			17						(4,934)			(5,094)			161						(5,921)			(6,113)			193


									Expenditure						367			351			15						3,788			3,746			42						4,522			4,489			33


						Total Genetics									(127)			(159)			33						(1,146)			(1,349)			203						(1,399)			(1,624)			225





						Catharine Suite


									Income						(89)			(32)			(57)						(856)			(562)			(294)						(1,046)			(670)			(376)


									Expenditure						81			46			35						770			628			142						927			753			174


						Total Catharine Suite									(9)			14			(22)						(86)			66			(152)						(119)			83			(203)





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						147			143			3						1,466			1,494			(28)						1,760			1,805			(45)


						Total Admin									147			143			3						1,466			1,494			(28)						1,760			1,805			(45)





						Corporate & Reserves


									Income						(343)			(298)			(46)						(3,435)			(3,398)			(36)						(4,122)			(4,052)			(70)


									Expenditure						2,717			2,787			(70)						28,011			28,505			(494)						33,447			34,099			(652)


						Total Corporate									2,373			2,489			(116)						24,576			25,107			(530)						29,325			30,048			(722)





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									113			268			(155)						1,048			1,741			(692)						1,179			2,171			(992)








5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											6


			BALANCE SHEET: M10


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M10 Actual			Movement





						Non Current Assets									64,112			65,202			1,090





						Current Assets


									Cash						5,388			7,610			2,222


									Debtors						3,799			5,975			2,176


									Inventories						308			248			(60)


						Total Current Assets									9,495			13,833			4,338





						Liabilities


									Creditors due < 1 year						9,006			11,662			2,656


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


									Commercial loan						0			4,000			4,000


									Provisions						1,700			1,540			(160)


						Total Liabilities									12,426			18,906			6,480





						TOTAL ASSETS EMPLOYED									61,181			60,129			1,052





						Taxpayers Equity


									PDC						35,675			36,364			689


									Revaluation Reserve						6,812			6,812			0


									Retained Earnings						18,694			16,953			(1,741)


						TOTAL TAXPAYERS EQUITY									61,181			60,129			1,052














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget			Actual			Variance						FOT





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


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


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


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


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


Minutes of a meeting held on Friday 6 February 2015 at 1115

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 and Acting Chief Executive

Mr Ian Haythornthwaite, Non-Executive Director


Mr Jonathan Herod, Non-Executive Director


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director 


Mrs Kathryn Thomson, Chief Executive


Mrs Michelle Turner, Director of Workforce and Marketing

Mr George Botros, Consultant Gynaecologist (for item 14/15/326)


Ms Denise Carter, Specialist Endometriosis Nurse (for item 14/15/326)


Ms Dharani Hapangami, Consultant Gynaecologist (for item 

  14/15/326)


Mr Jeff Johnston, Associate Director of Operations


Mr John Kirwan, Consultant Gynaecologist & Clinical Director for 


  Gynaecology (for item 14/15/330)


Ms Julie McMorran, Trust Secretary

Governor Ana Alfirevic


Governor Mohammed Arshad


Governor Mary McDonald


Governor Gail Mannion


Two members of the public






		14/15/326

		Board thanks to staff


The Chair welcomed staff members George Botros, Denise Carter and Dharani Hapangami.  They were thanked and congratulated for developing the Trust’s endometriosis service and for recently seeing it through to accreditation as an Endometriosis Centre by the British Society of Urogynaecology.  Each member of staff was presented with a small token of appreciation from the Board of Directors.



		

		



		14/15/327



		Apologies


None. 






		14/15/328

		Meeting guidance notes


Directors received and noted the meeting guidance notes.





		14/15/329

		Declarations of interests


There were no interests declared.  






		14/15/330

		Patient story

The Clinical Director for Gynaecology presented a patient story, told with the full consent of the patient concerned.

The patient, a 28-year-old woman, had been fitted with an intra-uterine device, following which she developed a tubo-ovarian abscess.  The abscess was drained but unfortunately returned and the woman required surgery including bowel surgery and during which it was necessary to fit her with a colostomy.  She was very poorly post-operatively but fortunately recovered over time and returned home.  It was hoped that her colostomy could be reversed in the future.  


Mr John Kirwan commented that a colo-rectal surgeon was required to undertake the patient’s bowel surgery.  The Registrar who from the Royal Liverpool Hospital who attended to do so had come to the Women’s Hospital straight from the Liverpool Heart and Chest NHS Foundation Trust where he had also been performing bowel-related surgery.

Mr John Kirwan advised that the patient’s care had been discussed at the Trust’s regular mortality and morbidity meeting where bowel injuries were currently being reviewed.  Its review of the care provided by the Trust had found it to be entirely satisfactory and recommendations from the review included the establishment of a tubo-ovarian clinic. 

The Chief Executive queried what emotional support had been made available to the patient.  The Director of Nursing and Midwifery advised that the Trust was able to refer some of its patients to clinical therapists working from Alder Hey NHS Foundation Trust and would offer this to the patient concerned.


Resolved


To receive the patient story and associated learning.





		14/15/331

		Minutes of previous meetings held on 5 December 2014 

The minutes were agreed and signed as a correct record.






		14/15/332

		Matters arising 

None.  





		14/15/333



		Chief Executive’s report and announcements

The Board received the Chief Executive’s written report.  Kathryn Thomson drew particular attention to the veto of the 2015/16 NHS tariff and the confusion it brought to the healthcare system as to what the financial arrangements would be in 2015/16.  She added that Liverpool Clinical Commissioning Group (CCG) was looking to reduce the Trust’s income by £700k - £1m following the serving of an Activity Query Notice on the Trust because of its over-performance.  This issue was being discussed with the CCG as a part of contract negotiations for the year ahead.

Kathryn Thomson also highlighted publication of a revised Code for Nurses and Midwives by the Nursing and Midwifery Council and the likelihood that statutory supervision for Midwives would no longer be part of the legal framework.  The Director of Nursing and Midwifery would begin to prepare the organisation for such a change by ensuring the spirit of statutory supervision was not lost and Midwives would continue to be well supported in their practise.  The current supervision process would continue until such time as further guidance was received.  Non-Executive Director (NED) Liz Cross asked that supervision across the Trust’s workforce be considered at the same time as supervision for Midwives.

Directors learned that a claim against the Trust had gone to trial in October 2014, relating to a shoulder dystocia.  The Judge’s judgement was awaited but it was likely that they would find for the claimant.

The Board agreed that the Director of Nursing and Midwifery be confirmed as the Trust’s Lead for End of Life Care.


Finally, it was noted that the Trust’s annual renewal application for Safe Effective Quality Occupational Health Services (SEQOHS) had been successful and the accreditation would last until December 2015.


Resolved


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


b. To confirm the Director of Nursing and Midwifery as the Trust’s Lead for End of Life Care.






		14/15/334

		Minutes of the Audit Committee held 12 December 2015

Committee Chair NED Ian Haythornthwaite presented the draft minutes and advised that there had been discussion of Executive Director responsibility for the delivery of internal audit recommendations.  Executive Directors would in future be more clearly identified as accountable for recommendations and be required to attend Audit Committee meetings when there was an audit action outstanding.

Resolved


To receive the draft minutes.






		14/15/335

		Minutes of the Finance, Performance and Business Development Committee held 12 December 2014 and Chair’s report of the meeting held 27 January 2015 


Committee Chair NED Pauleen Lane referred to her report of the meeting held in January 2015 when the Trust’s service line position was reviewed.  She highlighted that the Catharine Medical Centre (CMC) was not currently achieving its planned surplus and more efficient use of this asset was therefore needed.  The CMC’s financial position did not include income from the Trust’s private maternity service.  

A review of the Trust’s cost improvement programme had also been undertaken and was found to be generally very efficient.


The Committee wished to recommend to the Board of Directors a reduction in two risks included on the Board Assurance Framework (BAF), namely those in respect of the Trust’s financial position and its Information Technology strategy.  Pauleen Lane advised that if the Board approved reduction of the Information Technology risk it would be removed from the BAF but the Committee would continue to have oversight of it.

Resolved


To receive the minutes and the Chair’s report.





		14/15/336

		Minutes of the Governance and Clinical Assurance Committee meetings held 6 November and 28 November 2014 and Chair’s report of the meeting held 15 January 2015


NED Steve Burnett, Chair of the Committee, presented the minutes and report.  He highlighted that the safeguarding risk included on the Trust’s BAF had previously been increased to 20 but no other changes to risk scores were proposed.  He advised that as the Board’s recently appointed Safeguarding Lead, he had spent some time with the Trust’s safeguarding team following its recent mock CQC inspection.  He reported having been able to draw assurance from the work they were doing.


Steve Burnett went on to report that as the Committee’s recently appointed Chair he was discussing with clinical Executive Directors how its effectiveness could be further strengthened.  He, the Trust’s Chair and the Chair of the Board’s Putting People First Committee would also consider together how their Committees could better align.  Steve Burnett also stated he was also looking to strengthen how reporting from its subordinate Committees could be enhanced.

Directors learned that led by the Trust’s Chair, NED membership of Board Committees had been reviewed and strengthened.


Resolved


To receive the minutes and the Chair’s report.





		14/15/337

		Chair’s report of the Putting People First Committee held 16 January 2015


Committee Chair NED Liz Cross presented her written report of the meeting held in January 2015 and highlighted the Committee’s strengthened focus on assurance.  There had been discussion of mandatory training and the Committee wished to recommend to the Board that the BAF risk relating to this be increased.

Liz Cross reiterated that she and the Chair of the Governance and Clinical Assurance Committee would discuss with the Trust’s Chair how workforce issues could most effectively be considered at Board Committee level.


The Board agreed that Liz Cross work with the Trust Secretary in order to develop a framework for NED involvement in ward to Board activity.


Resolved


To receive the report.





		14/15/338

		Trust response to the Francis report


The Director of Nursing and Midwifery introduced the report providing an update in respect of the Trust’s response to the recommendations from the Francis report into failings at Mid Staffordshire NHS Foundation Trust.  The majority of the recommendations applicable to the Trust’s services had been addressed and clear timescales were in place to address those that remained outstanding.


The Director of Workforce and Marketing reminded Directors that details of the Fit and Proper Persons Test had been reported via the Chief Executive’s report to the Board in December 2014, and she confirmed that the Trust was compliant with the requirements.  The action plan relating to the Trust’s response to the Francis report would be updated accordingly.


Dianne Brown advised that the Governance and Clinical Assurance Committee would continue to have oversight of the Trust’s response to the Francis recommendations.


Resolved 


a. To receive the report;


b. That an Annual Statement of Compliance in respect of the Francis recommendations be reviewed by the Board’s Governance and Clinical Assurance Committee and published on the Trust’s website.






		14/15/339

		Quality Strategy 2014/17


The Director of Nursing and Midwifery presented the proposed Quality Strategy for the Trust for the period 2014/17.  She advised that it had been prepared through a process of significant clinical engagement.  The Strategy was recommended to the Board by the Governance and Clinical Assurance Committee who would have oversight of progress with its implementation.

NED Liz Cross stressed the importance of ensuring the voices of patients were heard throughout the Trust’s work and the need for the organisation to learn from patients what they felt were the most important aspects of care.  She asked that the Board consider this during the next year as the first phase of the Strategy continued to be implemented.

Resolved


To approve the Quality Strategy 2014/17.





		14/15/340

		Putting People First Strategy 2015/18


The Director of Workforce and Marketing introduced the proposed Putting People First Strategy for 2015/18.  She advised it was the second such Strategy following an initial in-depth diagnostic exercise at the Trust some years ago.  It focused on both workforce and organisational development, embedding values and behaviours, investing in the Trust’s leaders, involving, empowering and development people, health and well-being and influence and impact in the community.

Michelle Turner advised that the previous Strategy had been monitored through the Putting People First Committee and progress was reported to the Board on an annual basis.  It was proposed that this arrangement continue in respect of the latest Strategy.  The Committee recommended the Strategy to the Board of Directors.


Directors were reminded that the main measure of the Strategy’s effectiveness was year-on-year improvement in the national staff survey.  Michelle Turner confirmed that such improvement had been achieved.


Resolved


To approve the Putting People First Strategy 2015/18.





		14/15/341

		Clinical Audit Strategy 2014/17

The Medical Director presented the Strategy which was recommended to the Board by the Governance and Clinical Assurance Committee.  


The Chief Executive asked about the strength of alignment between the Clinical Audit and Quality Strategies.  She asked that the Trust’s Clinical Quality Committee consider the linkage between them and in particular, look to prioritise clinical audits that would support achievement of Quality Strategy goals.

Resolved


To approve the Clinical Audit Strategy 2014/17.





		14/15/342

		Performance report


The Director of Finance presented the financial performance report and advised that at month 9, December 2014, the deficit was £1.9m with a confident year-end forecast of £2m.  The Trust’s Continuity of Service rating was 3 which was satisfactory to Monitor.


Vanessa Harris reported that the Trust continued to over-perform in respect of contracted activity.  An independent audit of the Trust’s coding had been carried out following the Activity Query Notice issued by Liverpool Clinical Commissioning Group.  An early draft of the audit report had been received and may result in the Trust losing £700k of income in 2014/15.  This amount was accounted for in the year-end forecast.


Directors noted that the main overspend of concern was in respect of agency costs.  Executive Directors were working through a detailed analysis of this spend with a view to putting alternative arrangements in place.


Vanessa Harris also reported that the Hewitt Fertility Centre was significantly behind in respect of delivering its cost improvement programme (CIP).  She was meeting weekly with the senior team from the Centre and the matter had been escalated to the Executive Committee and to the Finance, Performance and Business Development Committee (FPBD) in February 2015.  She stated that FPBD may recommend that the matter be referred to the Board of Directors.

NED Ian Haythornthwaite expressed disappointment that the Hewitt Fertility Centre was not achieving its CIP, particularly as assurances in respect of its forecast performance had formed the basis of the Board deciding to borrow monies.  Vanessa Harris explained that the Centre continued to generate a surplus and remained the Trust’s most profitable area of business, however it needed to take greater advantage of opportunities across its market.


The Associate Director of Operations introduced the operational performance report for month 9.  He confirmed that all Monitor targets continued to be met and there had been a slight improvement in performance overall.  Complaints response performance had dropped but would be 100% for January 2015.


The Director of Nursing and Midwifery took the opportunity to highlight the staffing levels data included in the operational performance report.  The data showed that since May 2014 the Trust had achieved its target of 90% safer staffing levels across its gynaecology, maternity and neonatal care services with just one exception when it was 87.5% in maternity.

Resolved


To receive and note the month 9 operational and financial performance reports.





		14/15/343

		Board Assurance Framework


The Trust Secretary presented the Board Assurance Framework (BAF) and highlighted the proposed changes since the January 2015 Board meeting, as were recommended by Board Committees.  These were an increase in the risk relating to mandatory training from 10 to 15, a reduction in the risk relating to delivery of the financial plan for 2014/15 from 25 to 15 and a reduction in the risk regarding achievement of benefits from the Information Technology strategy from 16 to 12.

Resolved


To approve the recommended changes.





		14/15/344

		Monitor investigation and Independent Review of Governance


The Chief Executive presented the report which had in part been superseded by events as Monitor had confirmed on 3 February 2015 that it was closing its investigation of the Trust.  She advised that in closing the investigation Monitor had taken into consideration the withdrawal of the two Care Quality Commission warning notices issued against the Trust late in 2014 and also the report of an independent review of the Trust’s governance as undertaken by Deloitte LLP.  


Board members received the report undertaken by Deloitte which was based on Monitor’s framework for governance reviews.  It stated amongst its findings that the Board put patient care, clinical excellence and patient safety at its heart and was able to demonstrate the ability to make bold strategic and commercial decisions.  The Board’s own self-assessment of its governance arrangements, which was undertaken at the very beginning of the review process, very closely mirrored that which Deloitte undertook subsequently.

Kathryn Thomson presented the proposed action plan in response to the recommendations included in the Deloitte report, which had been prepared by the Executive Team.  Directors agreed that oversight of each of the actions should be assigned to the appropriate Board Committees.

Resolved 


a. To note closure of the Monitor investigation;


b. To receive the Trust’s Well Led Framework Governance Review report prepared by Deloitte LLP;


c. To approve the action plan prepared in response to the Deloitte report subject to the addition of Board Committees being aligned to each action point;


d. To confirm that implementation of the action plan will be monitored through Board Committees and the Executive Team;


e. That the Executive Team report to the Board of Directors in April 2015 in respect of progress against the action plan.






		14/15/345

		Constitution 


Directors received a report proposing that the Constitution considered by the Board in January 2015 be approved subject to one further change in respect of composition of the full Board of Directors.  It was proposed that it be amended to include a Non-Executive Chair, not more than seven other Non-Executive Directors and not more than seven Executive Directors.  

The Trust Secretary reported that the Council of Governors had approved the Constitution on this basis at its meeting in January 2015.  The revised Constitution would take effect following Board approval.

Resolved


To approve the revised Constitution.






		14/15/346

		Emergency Planning Annual Report 2013/14


The Associate Director of Operations presented the Trust’s Emergency Preparedness, Resilience and Response Annual Report for 2013/14 together with work plan for 2014/15.  He stated that the report set out the obligations of the Trust to meet a series of legal requirements and advised that much of the training planned had now been undertaken.

NED Ian Haythornthwaite highlighted the need for the Trust’s arrangements to be reviewed in the light of world events and it was agreed to develop appropriate scenario testing in order to do so.

NEDs were invited to take part in testing the Trust’s infant abduction arrangements.


Resolved


To receive the Emergency Preparedness, Resilience and Response Annual Report 2013/14 and Work Plan for 2014/15.






		14/15/347

		Supervisors of Midwives Audit update 2013


The Director of Nursing and Midwifery introduced the update and assurance report which followed the Board’s receipt of the 2013 Annual Audit of Statutory Supervision of Midwifery at its meeting in February 2014.  

There had been eleven points of action following the 2013 Audit report of which one remained outstanding.  The outstanding action related to increasing the Supervisor to supervised ratio to enable dedicated time to complete statutory supervision duties.  An option appraisal had been developed in order to achieve this and which would be considered by the Trust’s Operational Board in February 2015.

Resolved


To receive the report.



		

		



		14/15/348

		Review of risks

No new risks identified.





		14/15/349

		Any other business 


None.





		14/15/350

		Review of meeting 


Directors welcomed the brief reports from Committee Chairs and how they facilitated dialogue across Committees.  Committees reporting up to them would be required to adopt the same arrangement.  It was also noted that the quality of Committee minutes had improved.

Directors also commented that the pace of the meeting had been good.








14/15/325    Date, time and place of next meeting

 Friday 6 March 2015 at 1100 in the Board Room, Liverpool Women’s Hospital.

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


Minutes of a meeting held on Tuesday 27 January 2015 at 14:00 

in the Board Room, Liverpool Women’s Hospital

Present: 
Dr Pauleen Lane
Non-Executive (Chair)



Mrs Vanessa Harris

Director of Finance (DF)




Mr Ian Haythornthwaite
Non-Executive (NED)


Mr Jeff Johnston

Associate Director of Operations (ADO)


Mrs K Thomson
Chief Executive (CEO)


In Attendance: 
Miss Louise Florensa

Corporate Support Manager (minutes)



Mrs Jenny Hannon 

Deputy Director of Finance (DDF)


Mr David Walliker

Chief Information Officer (CIO)



Mr Chris White

Commercial Director (CD)


14/15/131
Apologies for absence



None

14/15/132 
Meeting Guidance Notes 



The Committee noted the meeting guidance notes. 


14/15/133
Declarations of Interest

There were no interests declared.

14/15/134
Minutes of Finance, Performance and Business Development meeting on 12 December 2014 


The minutes were approved as an accurate record.

It was noted that the newly recruited Commercial Director had declined the position. The Committee discussed the Trust’s ability to attract and retain key staff during a period of change. The Director of Finance and Associate Director of Operations would discuss how to manage this resource gap.

14/15/135
Matters Arising & Action Log

The action log was reviewed and updated.

14/15/136
Chair’s Announcements


There were no announcements. 

14/15/137
Finance Report Month 9


The Deputy Director of Finance provided an overview of the Trust financial position at month 9. The full year forecast outturn is a £2.1m deficit against a budget of £1.2m. The Committee were advised that a prudent financial review had been undertaken and it was considered that the Trust would deliver the 2014/15 financial plan and achieve Monitor continuity of services ratio of 3 in 2014/15. The Committee were asked to review the Board Assurance Framework risk score, 5A: to deliver the financial plan for 2014/15 (Strategic aim: to be ambitious and efficient and make best use of available resources).

The Trust had received an activity query notice from Liverpool Clinical Commissioning Group which the Trust is disputing.  The Trust could commence arbitration should the dispute remain unresolved.  


Non-executive, Mr Haythornthwaite asked are any actions in place to reduce the loss before the end of the year. The Director of Finance confirmed that the Executive Team had agreed a number of actions to improve expenditure, which included no recruitment of agency staff with immediate effect, consider fixed term contracts for required agency staff already in post, and a review of the imaging provider contract. However these actions are unlikely to impact on 2014/15 position but will support improvement for 2015/16.

It is anticipated that the cost pressures from this financial year would run into the next if issues aren’t addressed. A detailed budget would be provided to the Committee at the February 2015 meeting.


The Committee were informed that the private maternity pathway is continuing to deliver income. The plans to extend and modify estate for private maternity might not be required if they utilise the Catharine Medical Centre more for private maternity and gynaecology, and consider another option for cosmetic services. It was noted that the Trust is more successful developing private services on current specialist areas.  Private maternity would transfer to the Operational Team to manage.

Resolved


The Committee noted the report and the request to amend the BAF risk score (discussed further under item 14/15/143).

14/15/138
Performance Report Month 9


The Associate Director of Operations reported the 12 Monitor indicators are green. The Committee were informed that the appointment slots available on Choose and Book had decreased in December 2014, attributable to an increase of sickness and annual leave during that month. The Operational Team had provided assurance that this metric would be achieved in January as more capacity is added. Three of the Quality Strategy metrics are red but are demonstrating improvement month on month. 

The Committee requested clarification of data provided within the overview and the table on page 3 of the report. Mr Johnston would review and inform the Committee. 


Resolved

 The Committee noted the report.

14/15/139
Monitor Quarterly Monitoring Report: Quarter 3 2014/15

The Chair suggested that the Trust position relating to the NED appointment should be added into this report as it is now known although not during the reporting quarter. The Committee reviewed the declarations and self certification statements.  

Resolved


The Committee approved the statements of compliance. 


14/15/140
CIP Progress


The action plan to respond to the Deloitte Governance Review recommendations regarding post implementation review is in progress and would be discussed at the February 2015 Board of Directors meeting. 

The Associate Director of Operations presented an overview of one of the CIP schemes to provide insight into the development and work required behind each scheme. The gynaecology outpatient redesign had been suggested by consultant, Adel Soltan. The challenges and risks associated with this scheme were highlighted, which included the increased difficulty to engage with the Clinical Commissioners, and the lack of support from the clinical workforce. The gynaecology management team had agreed to proceed with three of the seven pillars for phase 1 which would repatriate patients closer to home for services:


·  Develop new Urgent Access clinic

· New EPAU at Aintree


· New ambulatory at Aintree

It was confirmed that each CIP scheme has an identified Executive Lead who is responsible for the risk. Mr Johnston advised that the SMT are following the PriceWaterhouse Coopers efficiency review as a guide of areas to focus on for 2016/17 onwards. The Committee were informed that the CIP Lead - Moira Reed was conducting the reflective review of 2014/15 as per Deloitte’s request. Monitor has not yet requested a five year plan from the Trust, but the Trust has undertaken a high level review of the CIP targets for this period as presented at the last Committee. 

Resolved


The Committee noted the report.


14/15/141 Hewitt Fertility Centre Business Case Update  

The Commercial Director provided an update of performance for 2014/15. Mr White advised that Wrightington, Wigan and Leigh are referring all patients to the Hewitt Centre for treatment. The Knutsford Centre extension would be opened on 1 June 2015 after a 6-8 week assessment of services.  Increased waiting times for patients on the general infertility pathway was highlighted due to poor management of capacity. This issue is being managed. 

Mr White confirmed that focus had been redirected to this Trust as the primary provider.  The senior management team within the Hewitt Centre are concentrating on delivering cycles at the Liverpool Women’s, Kings Trust and Knutsford. All international work had been suspended. The Chair suggested a visit to the Knutsford or Wigan services would be useful. Mr Haythornthwaite asked if there was a plan to operate if the optimum level of referrals was reached. Mr White advised that they would use the extra capacity within the new Knutsford facility before limiting activity by increasing prices or sourcing alternate laboratories e.g. in Chester or Manchester. 


Resolved


The Committee noted the update.
 

14/15/142 
IM&T Strategy


The Chief Information Officer reported that there had been six primary actions scheduled to be complete during quarter 3 against the benefit realisation matrix. Of these six, two had been delayed which related to commissioning of wireless infrastructure due to the cabling contractor and the procurement of mobile devices for the community midwives, both of which have now progressed. The Chair expressed that free Wi-Fi access for patients is particularly positive and asked if this was being promoted. Mr Walliker confirmed that this would be communicated to patients. 

Two projects have been delayed until post Care Quality Commission inspection. Delays approved by the Senior Management Team and the EPR Board.


The Committee were asked to review the Board Assurance Framework risk score for 5D, failure to achieve benefits from the IT Strategy (Strategic aim: to be ambitious and efficient and make best use of available resources), due to the review of processes and the benefits realisation matrix which evidence controls are in place. 


Resolved


The Committee noted the update and request to amend the BAF risk score (discussed further under item 14/15/143).


14/15/143
Board Assurance Framework 

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

Resolved


The Committee agreed to:


a) reduce the risk score for 5A: to deliver the financial plan for 2014/15 to 16


b) reduce the risk score for 5D, failure to achieve benefits from the IT Strategy to 12

14/15/144
Review of risk impacts of items discussed


There were none. 


14/15/145
Any other business

There were no items of other business.

14/15/146
Review of meeting



The meeting was reviewed as effective.

14/15/147
Date time and place of next meeting – Conference Call


Friday 27 February 2015 08:00 in the Boardroom 
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Putting People First Committee 


Minutes of a meeting held on Friday 16 January 2015 at 13:00

in the Large Meeting Room, Liverpool Women’s Hospital


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


Ms Liz Adams              
Medical Staff Committee Representative 



Mr Allan Bickerstaffe 
Non-Executive Director 



Mrs Dianne Brown
Director of Nursing and Midwifery  



Dr Ruben Trochez
Education Governance Committee Chair 



Mrs Michelle Turner      
Director of Workforce and Marketing 


IN ATTENDANCE:
Ms Cheryl Barber 
Occupational Health Manager


Mr Shaun Curran
Head of Operations for Gynaecology



Ms Laura Dean
Learning and Development Graduate 


Miss Louise Florensa
Corporate Support Manager (minutes)



Mrs Rachel London 
Human Resources Business Partner



Mrs Nicola Murdoch
Head of Operations for Maternity & Neonatal


Ms Susan Westbury 
Human Resources Business Partner

14/15/70

Apologies 


Ms Cheryl Farmer 
Equality and Human Rights Manager 



Mr Jeff Johnson           
Associate Director of Operations 



Ms Kath Livingston 
Interim HR Manager


Ms Gillian Walker           Gynaecology Deputy Matron

14/15/71
Meeting guidance notes




Noted.

14/15/72
  Declarations of Interest




There were no interests declared. 

14/15/73
  Minutes of the previous meeting held 24 October 2014 


The minutes were approved as accurate record.

14/15/74
Matters arising and action log


The action log was reviewed and updated. 

14/15/75

Chair’s Announcements


None. 

14/15/76 
Key Performance Indicators 


The Committee were informed that there had been a significant increase of sickness absence rates since September 2014, in excess of 3.5% of the target. It was noted that the Trust took control of sickness recording from Capita the same month (September).  The Trust had seen an increase in long term sickness with anxiety, stress and depression were listed as the main causes for absence.   Stress resilience sessions had been provided within the maternity service and had been highly evaluated albeit not well attended, but there was felt to be value in rolling this model out across other areas. The Compassionate Conversation programme had commenced with clinical psychologist input and had been evaluated positively by those who had been involved in the first conversation.  This programme would be rolled out over the coming months in order to give staff a safe and supportive environment to discuss and share the issues relating to the work they do, and explore techniques to deal with associated pressures. Feedback and identified themes from the Compassionate Conversation programme would be presented to the Committee on a quarterly basis. The Occupational Health Manager advised that an audit of stress risk assessments to identify if occupational health referral actions are being completed would be undertaken. 


The Committee noted a decline in PDR compliance in Gynaecology. The Head of Operations for Gynaecology advised that there had been difficulties in undertaking PDRs due to high sickness levels, vacant senior posts and Christmas annual leave. The Director of Workforce & Marketing indicated that this was an unacceptable position and the Director of Nursing and Midwifery requested remedial plans for areas not compliant. The Head of Operations for Maternity & Neonates confirmed a remedial plan was already in place for maternity and neonatal.  

The Committee were concerned to note that several areas across the Trust were not compliant with the Trust’s target for compliance with mandatory training. The Committee were keen to understand in more detail the risk associated with those areas of non-compliance.  It was agreed that an urgent review commence to identify the clinical risk associated with non-compliance with the mandatory training framework for each area, as well as the development of robust recovery plans to bring about compliance.    The Committee requested sight of this report at the next meeting.  The Director of Workforce & Marketing reminded the Committee of the implementation from April 2015 of the pay progression framework of which compliance with mandatory training was a requirement, and recorded her disappointment that robust operational plans were not already in place to ensure on-going compliance. 


The Medical Staff Committee Representative, Ms Adams, advised it was increasingly difficult for consultant staff to attend training and it had become more frequent to schedule training outside of working hours. It was suggested that consideration be given to stepping down clinical activity to allow clinical staff to engage in significant non clinical activities when necessary, for instance for the upcoming CQC assessment. The Chair agreed that it was important to take time to reflect on what can be stopped to ensure priorities can be met.


It was agreed to receive an annual KPI trend report to identify any systemic issues. 

Resolved


a) Committee to receive an analysis of risk associated with those areas of non-compliance with the Mandatory Training framework in April 2015, together with remedial action plans for each area of non-compliance

b) non Committee to receive a deep dive into a remedial action plan in April 2015.

c) Committee to receive annual KPI trend report

14/15/77
Board Assurance Framework (BAF) Update

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


There was a discussion about the Competent and capable workforce risk score (4a Strategic aim: to deliver a well led, capable, motivated and entrepreneurial workforce) of 10, considering the recent discussion within item 14/15/76.  Although it had been agreed to complete a deep dive to identify the cause, it was highlighted that as a compliance issue, any member of staff that does not receive mandatory training but remains practicing is a risk to the organisation. The Committee reflected the risk and agreed to recommend an increase to the Board of Directors pending the Committee’s opportunity to review the risk analysis outlined above at their meeting in April 2015.

Resolved

a) The Committee received assurance on the Board Assurance Framework.

b) Committee to recommend an increase to the BAF risk score 4a to the Board of Directors in February 2015


14/15/78 
Review of Risks associated with Standalone and Specialist roles 

The Committee received a paper which reviewed succession plan arrangements in respect of standalone and specialist roles. The Committee had previously considered risks associated with medical workforce posts as part of the Medical Workforce review.   Senior Human Resources Business Partner, Mrs London, reported there were a number of areas where the Trust was vulnerable in the event of unexpected absence of a standalone or specialist post holder but plans were in place to reduce the risk to patients or significant loss of income should this occur. 

The Committee asked that further work be undertaken to include risks associated with medical workforce and asked that a RAG rating be added to support the Committee in identifying priorities for focus.  . 


Resolved

Committee to receive an updated report including matrix at the next meeting.

14/15/79
Putting People First Strategy 2015 - 2018

The Committee was asked to review and approve the second Putting People First Strategy 2015 – 2018 which built on the previous strategy’s achievements but put increased focus on excellence through engagement, innovation and improvement.   The Committee welcomed the systematic approach of building on the previous Strategy which had been developed following a full organisational development diagnostic.  The refreshed Strategy had been informed following a wide engagement process with staff, service users and stakeholders.   A detailed workplan for each year of the Strategy with relevant success measures would be agreed by the Committee at their next meeting.  . It was agreed to continue to use the overall staff engagement score taken from the NHS Annual Staff Survey as the key metric to determine progress. . 

There was a discussion about more proactively engaging staff with health and wellbeing. It was suggested that joint activities for staff and patients to access could be established for smoking cessation, weight loss, alcohol consumption etc. 

Non-Executive Director, Mr Bickerstaffe advised as the Trust is approaching a challenging time the focus of staff might not be on this strategy and suggested the Committee should consider this when launching the strategy. The Director of Workforce & Marketing acknowledged this challenge, and also commented that that considerable focus was being given to the challenges and opportunities presented to leaders associated with transition and change, and the supporting leadership programme would provide a focus on leading through change, resilience and encouraging ambition and innovation.


The Director of Workforce and Marketing reminded all present that accountability for delivery of the Putting People First Strategy was equivalent to accountability for delivery of quality, finance, quality and performance.. 


Subject to Board approval, the refreshed Strategy would be launched in the organization with a ‘staff friendly’ version which also celebrated the achievements of the earlier Strategy. 


Resolved

a) The Committee approved the Putting People First Strategy: Excellence through Engagement 2015-2018.

b) Committee to recommend Putting People First Strategy 2015-2018 to the Board of Directors in February 2015. 

14/15/80
Committee Review and Workplan

The Committee reviewed its function and workplan for the coming year.  It was agreed to strengthen the assurance focus of the formal Committee, using time out sessions for development events. 


The Committee felt the membership was broadly appropriate but felt that participation from a junior doctor and a frontline member of staff may be appropriate. 

The Committee felt that it should continue to meet formally four times a year with an opportunity of extraordinary meetings to be held for developmental sessions. 

The Business cycle would be reviewed to include service workforce assurance and risk reporting. It was suggested that members of staff should be invited to attend the Committee to present assurance reports. 

Resolved

Committee agreed to review terms of reference and business cycle to reflect changes.


14/15/81
Minutes of Partnership Forum



No meeting held.


14/15/82 
Review of risk impacts of items discussed 


No new risks identified 
 

14/15/83 
Any Other Business

The Medical Staff Committee Representative, Ms Adams, informed the Committee of an interesting BMA article on the impact of complaint procedures on doctors. 

The Committee were informed that the Board of Directors would be asked to consider whether to move to becoming a totally smoke free site at their meeting in March 2015.   The Director of Nursing and Midwifery is the Executive Lead for this piece of work.  The Committee indicated a willingness to have this issue remitted to them by the Board to undertake any risk assessment and supporting strategies should the Board decide in principle to proceed to becoming Smoke Free.

14/15/84 

Review of the meeting


There was a brief review of the meeting. 

14/15/85
Date, time and place of next meeting

            
Friday 17 April 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

Page 129 Handbook to the NHS Constitution 26th March 2013
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	Putting People First Committee 

Minutes of a meeting held Friday 24th October 2014 at 1300

in the Large Meeting Room 

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

	Ms Cheryl Barber 	Occupational Health Manager 	        

	Mr Allan Bickerstaffe 	Non-Executive Director 

	Mrs Dianne Brown	Director of Nursing and Midwifery (From 

		Agenda item (14/15/47)

	Mr Shaun Curran	Head of Operations for Gynaecology

	Ms Cheryl Farmer 	Equality and Human Rights Manager 

	Miss Stephanie Hague 	Learning and Development Business Partner 

	Ms Kath Livingston 	Interim HR Manager 

	Mrs Rachel London 	HR Business Partner

	Dr Devender Roberts 	Education Governance Committee Chair (Left 

		after item 14/15/39)  

	Ms Susan Westbury 	HR Business Partner 

IN ATTENDANCE:  Miss Julie Gore 		Corporate PA (minutes)

		14/15/33



		Apologies       

Ms Liz Adams                Medical Staff Committee Representative 

Mr Bernard Flanagan     Estates and Facilities Manager 

Mr John Foley                Environmental Manager 

Mr Jeff Johnson             Associate Director of Operations 

Mrs Michelle Turner       Director of HR & OD 

Ms Gillian Walker           Gynaecology Deputy Matron 





		14/15/34

		Meeting Guidance Notes

Noted. 





		14/15/35

		Declarations of Interest 

None. 





		14/15/36

		Minutes of the previous meeting held on Friday 20th June 2014 

The minutes of the previous meeting were agreed as a true and accurate record. 



Under item 14/15/07 Nursing and Midwifery Staffing Metrics, display, monitoring and escalation Dr Roberts had asked if reports and supporting documents would be available as part of the Francis Report Action plan. Mrs Brown responded they would. The committee agreed this would be monitored and presented to Board. 





		14/15/37

		Matters arising and Action Log

The PPF committee went through the action log. It was agreed Miss Gore would update. 





		14/15/38

		Chair’s announcements

Ms Cross suggested a review of the Putting People First Committee. A discussion took place regarding how the committee gages the views of staff and management around key workforce issues and is provided assurance of the implementation of policy and the effectiveness of practice. Mr Curran agreed to discuss this at the Operational Board and report back to the PPF committee. 



It was agreed the Terms of Reference would be reviewed to ensure that clinical/operational members of staff recognised the importance of attending and their role in providing feedback/insight/assurance to the committee and the board for key people related risk and issues. 



Ms Cross reported that Mrs Edna Robinson had commenced her post as Chair at the Liverpool Women’s in September 2014. Mrs Robinson will be attending all of the sub committees of the Board meetings and was due to attend the PPF committee in the new year. 



Resolved

a) Mr Curran agreed to discuss workforce issues at the Operational Board and provide an update at the next PPF Committee.

b) The PPF terms of reference to review both the purpose and the membership.  

c) Mrs Robinson to attend the PPF committee in the new year. 
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14/1540

		Board Assurance Framework 

As Mrs Turner was not available to attend the meeting Mrs Cross went through the Board Assurance Framework (BAF) report.



Ms Cross asked the committee to think about their worries and perceived risks regarding the organisation asking; What keeps you awake at night? 



Mr Curran said succession planning was one of his main concerns. Mr Bickerstaffe said an item had been presented at the Governance and Assurance Committee on concerns around succession planning within the Neonatal Unit. 



Dr Roberts advised that she had tried to locate the BAF on the intranet and had encountered difficulty in locating this. It was noted this is a risk itself. Once she had found it, the version was also out of date as it was 2012/13. Dr Roberts also advised communications on risks are not always reported back to the committee. 



In relation to the risk on the BAF 2.1 A Competent and Capable Workforce, Dr Roberts reported on discussions with a midwife who was required to manage over 50 Personal Development Reviews (PDR). This raised concerns around the quality of PDR discussions, what does a good PDR look like, how do we recognise a job well/not well done, what protocols are in place to ensure the reviewer facilitates a good discussion. Ms Cross suggested the wording of this risk should be reframed.  Ms Cross agreed to discuss this further with Mrs Turner outside of this meeting picking up the key issues of how we ensure we have the right capacity and capability to deliver all the services we offer to the appropriate standard with a workforce that has current knowledge, skills, competencies and experience.  



In relation to the risk 2.2 An Engaged, Motivated and Effective Workforce, Ms Cross said that she felt the wording of this risk should also be reconsidered – where the key risk is that behaviours are not aligned to the vision and values of the Trust resulting in poor patient experience and health outcomes  leading to poor reputation and an impact on our ability to recruit and retain the best staff. Ms Cross agreed to discuss this further with Mrs Turner outside of this meeting in particular ensuring all staff experience deliver the vision and values of the Trust and enjoy a positive climate that drives outcomes – namely clarity, performance focus, freedom to act, collaboration and trust.  



Miss Hague presented a report to provide assurance on progress measures in place for Mandatory Training and Personal Development Review (PDR) compliance. This supported risk 2.2 on the BAF.  



The expected compliance rate for PDR is 90%, Mandatory training is 95%.  As at 30th September 2014 the PDR compliance rate was 81% and mandatory training compliance was 82%. Miss Hague reported on weekly meetings held with non-complaint areas and subject matter experts. 



The PPF committee went through Learning and Development team actions taken to date these included; adequate provision of training, a clear PDR process to support the manager and member of staff to have a quality discussion, introduction of Pay Progression policy, promotion of Mandatory training and local audits. 



In relation to 2.3 Industrial Action, Mrs London advised as the industrial action had now taken place and was successfully managed this risk should now be reduced. Dr Roberts highlighted that the action day had gone ahead with minimum disruptions advising staff should be formally thanked for  ensuring minimum impact was felt across the services. Mrs Westbury updated the committee from the Trust Management Group held in the morning, noting formal thanks were given and passed on to staff side partners. 



Ms Cross asked about risks associated with the failure to learn or embed learning from errors, near misses or SUI’s.  It was agreed that planned changes to the SUI reported with checks to test whether lessons learned had been embedded should provide appropriate assurance.  The failure to hold people to account for poor leadership behaviour was also noted and felt to be embedded in other risks identified earlier.



Ms Cross asked if any new risks needed to be added to the BAF. None were identified and in light of Baker Tilly’s recommendation to maintain a focus on fewer but significant risks the committee was satisfied  with the risks remitted to PPF. 

  



Resolved

The Putting People First committee;

a) Risk 2.1 Competent and Capable Workforce agreed risk rating is reduced to 10 

b) Risk 2.2 Engaged, Motivated and Effective Workforce agreed risk rating is reduced to 8

c) Risk 2.3 Industrial Action agreed risk rating is reduced to 9. 

d) A report to be presented at the meeting in April in relation to PDR and Mandatory training interventions and impact. 



HR KPI Reports 

The PPF committee briefly discussed and agreed this should be a standard item on the PPF agenda for information. 



Resolved 

Received for information. 
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14/15/67

		Mandatory Training 

This item was discussed under 14/15/38 Board Assurance Framework. 



Sickness Absence Alliances 

Mrs London presented a report on sickness absence to provide an analysis of the management of sickness absence at a point in time, mid-September 2014. The report focuses on maternity, as this is the area with the highest levels of sickness absence in the Trust and provides an overview of the volume and causes of sickness absence and assurance that it is being managed appropriately. 



The Putting People First committee went through actions to date to manage sickness including; displaying sickness absence and the impacts within each area, providing stress resilience sessions to staff, attendance of the majority of line managers in the last 12 months at management of sickness training and the incorporation of trigger settings to alert managers to take action in relation to an individual’s sickness absence. 



Resolved

The Putting People First committee received the actions to date on sickness absence. 



Junior Medical Workforce Risks and Mitigation 

Ms Westbury presented the report on Junior Medical Workforce Risks and Mitigation. The Trust is funded for a total of 73 Junior Doctors. The junior doctor workforce is split into four specialties; Obstetrics & Gynaecology, Anaesthetics, Neonates and Clinical Genetics.  Over recent years the trend has been that there are increasing numbers of gaps on the junior doctor’s rotations, in general.  This is due to a national shortage of doctors in training.  This is further exacerbated by the increasing number of females entering the medical workforce training programmes which has significantly increased the number of maternity leave vacancies that are required to be covered.



The Putting People First committee went through the action plans in place to mitigate against the anticipated shortages and skills gaps to ensure patient safety and experience is not compromised. Actions include; redesigning of rotas, extending the contract of a Locum Appointee for Service (LAS), working with Liverpool University to attract placements from overseas and creating further career pathways and development opportunities for staff. Dr Roberts suggested that there could be a review of clinics and as such a reorganisation of workflows. This could impact on the requirements for junior doctors. Ms Westbury advised there was scope to improve rota management. A business plan was being developed around the investment in electronic rostering system for doctors.  



Resolved

The Putting People First committee noted the report and action plans.  



PULSE Update 

PULSE is a local staff survey which launched in April 2013 to provide managers with regular feedback from their teams to ensure that local issues can be quickly identified and acted upon.



The new style PULSE reports are being launched from November 2014, managers will be required to provide some narrative to explain what has been done in response to PULSE and other suggestions/comments/ questions raised by staff in each month. This will automatically populate a new style Pulse report which managers will display on the Staff Information boards.



Overall, staff engagement is progressing in the right direction, despite the context of challenging financial and staffing constraints.



Pulse surveys will be delivered with payslips again in October and on an ongoing basis. All staff have been asked by their line mangers to complete one survey per month.



Managers in Women’s and Children’s now have an objective to a) increase response rates for Pulse in their areas and b) ensure meaningful communications and feedback mechanisms are in place.

The use of regular local surveys is important. Further work is required with support from information to use the data and meaningfully correlate against staffing levels, vacancies, absence levels, patient feedback and focus groups to provide a rounded picture of overall engagement.



Resolved 

The PPF Committee received the PULSE Survey update. 



Fit and Proper Person Test 

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 provide a new statutory framework for the regulation of health and social care services by the Care Quality Commission (CQC). The previous 16 regulations (also known as the ‘essential standards’) have been replaced by 11 regulations that set out the fundamental standards of quality and safety. These regulations are clearer statements of the standards of care below which care should never fall. They are joined by two new regulations, 

· The Fit and Proper Persons Test

· The Duty of Candour

Currently, providers have a general obligation to ensure that they only employ individuals who are fit for their role.   The Fit and Proper Persons Test, likely to be introduced from November 2014.



Resolved 

The PPF Committee received the Fit and Proper person update for information. 



Workforce Cost Improvement Plan 

Ms Westbury presented a report on the Workforce Cost Improvement Plan. 



Ms Westbury advised the CIP target set against workforce schemes for 2015/16 is £625K.  There are 7 schemes identified by which to achieve this.  These are as follows; 



Buy back of annual leave                                                             £30K      

Pay Progression                                                                           £50K              

Transactional HR                                                                          £105K    

Reduction in Additional Session Payments (medics)     	       £8K         

Genetics Workforce Re-design                                                    £102K     

Governance Workforce Re-design                                              £125K    

Changes to T&C’s                                                                       £200K



Resolved

The PPF Committee received the Workforce Cost Improvement plan for information. 



One Team One Goal Putting People First Strategy 

Miss Hague provided an overview of progress made against the One Team One Goal: Putting People First Strategy 2011 – 2014. The PPF Committee went through the key achievements to date including; Leadership Development, Health and Wellbeing and the local community. 



Due to the current ever changing environment it was proposed the following One Team One Goal: Putting People First Strategy would be for 2 years. The 2015-17 Strategy would include the volunteer workforce and was due to be implemented in January 2015. 



Following consultation the 6 key themes to be included in the strategy are; 

· Workforce Planning

· Learning and Development 

· Staff Engagement 

· Leadership

· Values and Behaviours

· Systems and Processes 



Miss Hague reported that these had been discussed at the Trust Management Group earlier in the day and support had been received from that group. 



Resolved

The  Putting People First Committee;

a) Noted the achievement of the Putting People First Strategy

b) Endorsed the  six key themes for 2015 – 2017 Strategy  

c) Received an update report, including the proposed strategy at Januarys meeting



Values and Behaviours 

Miss Hague presented a proposal to develop a values framework to embed the five core values into the Trust. This item had also been discussed and supported at the Trust Management Group earlier in the day. 



Proposals included; making the values visible, incorporate values into everyday life and deliver at induction.



Resolved

The PPF Committee approved the implementation of the values framework and the associated work steams to support truly embedding our values into our culture. 



Equality Duty 

Ms Farmer provided an update on the collection of evidence for the two mandatory measures as required by the Workforce Race Equality Standard and the Equality Delivery System for the NHS – (EDS2).



Currently the Equality mandatory training available online did not include Equality and Human Rights. Ms Farmer would be meeting with Christine Day, Organisational Development and People Development Facilitator to look at including equality and Human Rights within the training. 

 

Ms Cross asked this item was discussed further at the PPF meeting in April 2015. 



Resolved 

a) The PPF committee received the report and supported actions needed to enable the implementation of the workforce race equality standard and collection and collation of any evidence to support this standard.

b) The PPF Committee agreed this item would be presented at the meeting in April 2015 for further discussion.



Learning and Trends from the Disciplinary Processes

The PPF Committee briefly went through the learning and trends from the disciplinary processes report. 



Dr Roberts requested further breakdown of information so this could be discussed in further detail. This was in relation to length of suspensions and length of whole processes.



Resolved 

The PPF Committee requested this was represented at the next meeting and discussed further. 



Industrial Action 

An update on the Industrial Action day held on Monday 13th October 2014 was given noting the commitment from staff to ensure minimum impact on services.



Resolved

a) The PPF Committee received an update on the industrial action day. 

b) The PPF Committee agreed to ensure communication was circulated thanking staff for their support 



HR Transactional Services 

Mrs London reported HR recruitment services are now provided from in-house. 



Resolved 

The Putting People First Committee were assured the HR transactional services were now provided from the Trust. 



Policies for Approval 

The Putting People First Committee went through the summary for each of the policies presented for approval.



Ms Westbury advised that the HR policy audit schedule is presented at the bi monthly HR Operational Committee, and that any exceptions in relation to the Key Performance Indicator reporting would be presented to the Putting People First Committee.

 

Resolved

The Putting People First Committee received the summaries and ratified the policies listed below; 



Annual Leave Policy 

Flexible Working Policy 

Whistle Blowing Policy 

Loyalty Award Standard Operating Procedure 

Recruitment Policy 

Work Experience Policy 

Performance and Pay Progression Policy 

Maternity, Paternity and Adoption Leave Policy 

Social Media and Attributed Media Policy 

Secondment and Acting Up policy

Equality and Human Rights Policy and Equality Impact Assessment Policy

Performance Development Reward and Review Policy 

Job Planning Policy 



Minutes of Partnership Forum held on; 15th April 2014 and 30th September 2014 

The Putting People First Committee received the above sets of minutes. 



Review of risk impacts of items discussed 

The PPF committee reviewed the items discussed at the meeting noting there were no further risks to be added to the risk register. 



		

		



		14/15/68

		Any other business

CQC Report

Mrs Brown noted the CQC report from their unannounced visit in September had been received yesterday Thursday 23rd October 2014. The report confirmed the two warning notices had now been lifted. Communications would be circulated across the Trust early next week. 





		14/15/69

		Review of meeting

The PPF committee discussed the meeting in three groups noting the following points for future meetings;



· A representative from a clinical perspective would ensure the items discussed were of relevance to the clinical working staff in the Trust. 







		14/15/70

		Date and time of next meeting – Friday 16th January 2015 at 1300 in the Large Meeting Room, Liverpool Women's NHS Foundation Trust. 
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