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Meeting of the Board of Directors – IN PUBLIC
Friday 1 May 2015 at 1315 – 1500
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/54
	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

(1330)
	Staffing
	

	15/16/55
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1331)
	
	

	15/16/56
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1332)
	
	

	15/16/57
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1333)
	
	

	15/16/58
	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

(1348)
	All

	

	15/16/59
	Minutes of the previous meeting held 10 April 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

(1350)
	
	

	15/16/60
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	2 mins

(1352)
	
	

	15/16/61
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	10 mins

(1402)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	15/16/62
	Chair’s report of the Finance, Performance & Business Development Committee meeting held 28 April 2015 

	Receive and review
	To follow
	Committee Chair
	3 mins

(1405)
	Good Governance
	2, 5

	15/16/63
	Chair’s report of the Putting People First Committee meeting held 24 April 2015


	Receive and review
	To follow
	Committee Chair
	3 mins

(1411)
	Good Governance

Staffing
	4

	15/16/64
	Terms of Reference of Putting People First Committee (discussed at PPF on 24.04.15)

	To receive and approve terms of reference.
	To follow
	Committee Chair
	2 mins

(1413)
	Good Governance
	

	Performance

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

	15/16/65
	Performance report – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written 
	Director of Finance and Associate Director of Operations 
	10 mins
(1423)

	Good Governance /
Staffing
	1, 3, 5

	Strategy & Planning

	15/16/66
	Operational Plan 2015/16
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	To review and approve the Operational Plan including Corporate Objectives. 
	Written
	Director of Finance
	10 mins

(1433)
	
	A 
5B

	Assurance - Governance


	15/16/67
	Well Led Governance Review action plan


[image: image7.emf]151667 150501 Board  Well Led Governance Review.doc


	To receive and confirm the progress made to date.
	Written
	Chief Executive
	10 mins

(1443)
	Good Governance
	

	15/16/68
	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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	To receive and review.
	Written 
	Trust Secretary
	5 mins
(1448)
	Good Governance
	

	15/16/69
	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

(1449)
	
	

	

	15/16/70
	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

(1451)
	
	

	15/16/71
	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

(1452)
	
	

	15/16/72
	Date, time and place of next meeting – Friday 5 June 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1453)
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		Agenda item no:

		15/16/61





		Meeting:

		Board of Directors





		Date:

		1 May 2015





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		N/A





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		





		What action is required at this meeting?

		To receive and note the report.





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. National review of maternity services


As previously reported to the Board the national review of maternity services announced in the NHS Five Year Forward View last year has been brought forward and Baroness Julia Cumberlege appointed as the review Chair.  Following her appointment I wrote to Baroness Cumberlege to offer the Trust’s input to the review and she has accepted this offer.  Arrangements are being made for her to visit the Trust in June 2015.

2. Future Generations strategy

The Trust’s Future Generations work, which will set out the options for the future provision of women’s services in Liverpool, continues apace.  The Clinical Council is scheduled to meet on 24 April 2015 to provide internal peer review and scrutiny of the work completed to date in respect of service standards and clinical co-dependencies, and dates have been set for service design workshops with clinical, patient, Board and commissioner input.

A high level communication and engagement plan is in place which sets out the timetable for engagement with key stakeholders.  From mid-May 2015, following election purdah, activity will focus on engagement with our external stakeholders and the first public engagement event is planned for 29 May 2015.  This will be followed by a series of partnership summits held over the summer period.

The Future Generations strategy is wholly complementary to the commissioner-led Healthy Liverpool Programme.

3. Governance review

At the beginning of the year the Board received a report of an independent review of its governance arrangements, undertaken by Deloitte LLP and based on the Well Led Framework for Governance Reviews published by Monitor in 2014.  An action plan in response to the report was agreed by the Board and an update in respect of progress against it will be considered at its May 2015 meeting.

The report was shared with Monitor who took it into account during its recent investigation of the Trust, to help it decide whether or not it considered there had been a regulatory breach on the part of the Trust.  Monitor closed its investigation in February 2015 and when doing so, stressed the importance of the Trust commissioning a follow-up review in six months.  This follow-up work is in the process of being commissioned from Deloitte LLP and will commence in July 2015.


4. 100,000 Genome Project

The Liverpool based North West Coast Genomics Medical Centre, of which Liverpool Women’s NHS Foundation Trust is the lead provider, has begun recruiting its first patients.  It is anticipated that around 75,000 people will be involved in the project, which will include some patients with life threatening and debilitating disease.  

The 100,000 Genomes Project is a three year project launched by the Prime Minister, which will transform diagnosis and treatment for patients with cancer and rare diseases.

5. Tomorrow’s Women Wirral Event

On 16 April 2015 I attended an event hosted by Tomorrow’s Women Wirral, a Birkenhead based organisation which aims to benefit all Wirral women in the community but with a central commitment to reduce female imprisonment, offending and to provide support and assistance to women in recovery.  I attended the event with Vice Chair Liz Cross.

6. Common Purpose Commonwealth Programme Royal reception


I attended a reception with the Princess Royal and Duke of Kent at St James’s Palace on 13 April 2015.  I received the invitation to this reception as alumni of the Common Purpose Commonwealth Programme I took part in last year, which brings together 100 senior leaders selected from government, business and non-governmental organisations across the 53 countries of the Commonwealth.

7. Trust hosts Common Purpose Merseyside event


The Chair and I addressed a common purpose event which was hosted at the Trust on 19 March 2015.  Those attending were participants in the current Merseyside Common Purpose programme.

8. Meeting with local Members of Parliament

An event with local Members of Parliament will be hosted at Liverpool Women’s Hospital following this year’s general election.  It will provide an opportunity for the Trust to share with MPs details of its strategic plans for the organisation and the clinical and financial issues they are based on.

Directors will be advised of the date as soon as it has been set.

9. Invitations


The Chair and I are in the process of extending invitations to national leaders to visit the Trust during the upcoming NHS Providers’ conference period.  This will provide an opportunity for the Trust to discuss its strategic future in the context of national policy.

10. Blog

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


· Chief Executive blog – Message of reassurance: http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=298.

11. Bulletins, newsletters and news items

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


· Care Quality Commission newsletter, March 2015: http://cqcnews.org.uk/?o5X9tb4T6LxTeJsdsM3.pE275TQSKi2Jo

NHS Providers recently issued a media summary relating to a CQC inspection at Hinchingbrooke Hospital in Cambridgeshire which the Board will be interested to note:


· Inspectors back down over rating of ‘inadequate’ hospital: http://www.thetimes.co.uk/tto/health/news/article4418823.ece?_tmc=24t1Ku0OAzf0qzwRFYoQyl_BIe5xJ8pOA5WXCbUnduA 
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		Agenda item no:

		15/16/65





		Meeting:

		Board of Directors - Public





		Date:

		1 May 2015





		Title:

		Financial Performance Report (Month 12)





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		-





		Reference/s:

		- 





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		





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

		BAF Risk 5A





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

		-





		What action is required at this meeting?

		Receive and note the report





		Presented by:

		Vanessa Harris – Director of Finance





		Prepared by:

		





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



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

		(



		To deliver safe services

		



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

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		(

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1.0
Introduction and summary

This report provides the Board with an update on the Trust’s financial performance as at Month 12 of 2014/15.

2.0
 Salient Features

· The Trust is reporting a deficit of £2.7m at Month 12 of 2014/15. 

· Clinical income was ahead of plan with increased activity in maternity the key driver for this. 

· The Trust received a request from Liverpool CCG on 1 April 2015 for the repayment of £1.1m in relation to maternity and gynaecology activity. Part of this was in relation to the Capita Activity Query Audit, and expected. However the CCG also chose to pursue repayment of £0.5m in relation to EPAU activity, the letter was the first indication that the CCG would be clawing these monies back from 2014/15. The Trust disputes the CCG’s actions but has prudently reflected the amount in Month 12. This unexpected claw back has worsened the 2014/15 position by £0.5m.

· CIP approved at the start of the year of £5.6m (5.9% of income) was 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 cash position is currently higher than plan which reflects the controls placed over the management of the capital program. In addition there was slippage in relation to the Hewitt Fertility Centre planned investment which is expected to be expended in early 2015/16

.

· As a result the Continuity of Service Rating is a 3 against a planned rating of 3 at the year-end which will be satisfactory for Monitor. 


The full Month 12 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


			MONITOR SCORE: M12


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR


															Budget			Actual








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(2,636)			584


									(b) Expenditure						90,599			93,958


									(c) Daily Expenditure						252			261


									Liquidity Ratio = (a) / (c)						(10)			2





						MONITOR LIQUIDITY SCORE									2			4





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











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						4,363			3,243


									(b) PDC + Interest Payable						1,885			2,036


									CSC Ratio = (a) / (b)						2.31			1.59





						MONITOR CSC SCORE									3			2





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














						TOTAL SCORE (average of above)									3			3











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																2


			INCOME & EXPENDITURE: M12


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Income


									Clinical Income						(7,511)			(7,551)			39						(88,883)			(90,290)			1,407


									Non-Clinical Income						(559)			(626)			66						(6,708)			(6,892)			185


						Total Income									(8,071)			(8,176)			106						(95,591)			(97,182)			1,592





						Expenditure


									Pay Costs						4,918			5,244			(327)						59,008			60,597			(1,588)


									Non-Pay Costs						2,758			3,046			(288)						32,262			33,362			(1,099)


						Total Expenditure									7,676			8,290			(614)						91,271			93,958			(2,688)





						EBITDA									(395)			114			(508)						(4,320)			(3,224)			(1,096)





						Technical Items


									Depreciation						341			307			34						3,657			3,906			(249)


									Interest Payable						13			122			(109)						156			155			1


									Interest Receivable						(4)			(2)			(2)						(43)			(19)			(24)


									PDC Dividend						144			204			(60)						1,729			1,881			(152)


									Profit / Loss on Disposal						0			42			(42)						0			26			(26)


						Total Technical Items									495			672			(177)						5,499			5,948			(449)





						(Surplus) / Deficit									100			786			(686)						1,179			2,725			(1,546)



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																3


			EXPENDITURE: M12


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Pay Costs


									Board, Execs & Senior Managers						330			374			(44)						4,009			3,724			285


									Medical						1,122			905			218						13,449			13,066			382


									Nursing & Midwifery						2,187			2,351			(164)						26,236			26,731			(495)


									Healthcare Assistants						337			352			(14)						4,041			4,070			(29)


									Other Clinical						451			445			6						5,415			5,225			190


									Admin Support						129			130			(1)						1,552			1,552			0


									Corporate Services						342			387			(44)						4,101			4,182			(81)


									Agency						17			301			(284)						206			2,048			(1,842)


						Total Pay Costs									4,918			5,244			(327)						59,008			60,597			(1,588)





						Non Pay Costs


									Clinical Suppplies						660			736			(76)						7,878			8,091			(213)


									Non-Clinical Supplies						776			588			188						8,380			8,592			(212)


									CNST						557			570			(12)						6,689			6,699			(10)


									Premises & IT Costs						295			662			(367)						3,830			4,641			(811)


									Service Contracts						470			489			(19)						5,484			5,338			146


						Total Non-Pay Costs									2,758			3,046			(288)						32,262			33,362			(1,099)





						Total Expenditure									7,676			8,290			(614)						91,271			93,958			(2,688)




















4. Budget





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																4


			BUDGET ANALYSIS: M12


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance





						Maternity


									Income						(2,822)			(3,293)			471						(34,539)			(36,951)			2,412


									Expenditure						1,560			1,761			(201)						18,829			19,453			(623)


						Total Maternity									(1,262)			(1,532)			270						(15,710)			(17,499)			1,789





						Imaging


									Income						(23)			(25)			2						(274)			(250)			(24)


									Expenditure						91			96			(5)						1,088			1,361			(273)


						Total Neonatal									68			71			(4)						814			1,111			(297)





						Pharmacy


									Income						(3)			(3)			(1)						(40)			(51)			11


									Expenditure						66			69			(3)						794			819			(25)


						Total Pharmacy									63			67			(4)						754			768			(14)





						Neonatal


									Income						(1,191)			(1,454)			263						(14,294)			(14,566)			272


									Expenditure						881			905			(24)						10,565			11,005			(440)


						Total Neonatal									(310)			(550)			239						(3,729)			(3,561)			(168)





						Gynaecology


									Income						(2,179)			(1,524)			(655)						(25,182)			(24,798)			(384)


									Expenditure						1,451			1,366			85						17,397			17,828			(431)


						Total Gynaecology									(728)			(158)			(570)						(7,785)			(6,970)			(815)





						Hewitt Centre


									Income						(924)			(940)			16						(10,173)			(9,537)			(637)


									Expenditure						654			641			12						7,441			7,439			3


						Total Hewitt Centre									(270)			(299)			29						(2,732)			(2,098)			(634)





						Genetics


									Income						(493)			(495)			1						(5,921)			(6,184)			263


									Expenditure						367			362			5						4,522			4,445			76


						Total Genetics									(126)			(132)			6						(1,399)			(1,738)			340





						Catharine Suite


									Income						(91)			(73)			(18)						(1,046)			(673)			(373)


									Expenditure						75			43			32						927			734			193


						Total Catharine Suite									(15)			(30)			14						(119)			60			(179)





						Admin


									Income						0			0			0						0			0			0


									Expenditure						147			166			(19)						1,760			1,797			(38)


						Total Admin									147			166			(19)						1,760			1,797			(38)





						Corporate & Reserves


									Income						(344)			(370)			27						(4,122)			(4,173)			51


									Expenditure						2,879			3,553			(674)						33,447			35,027			(1,579)


						Total Corporate									2,535			3,183			(648)						29,325			30,854			(1,529)





						Reserves


									Budget						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0





						(Surplus) / Deficit									100			786			(686)						1,179			2,725			(1,546)








5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																				5


			BALANCE SHEET: M12


			YEAR ENDED 31 MARCH 2015








						BALANCE SHEET									MONTH 11												MONTH 12


						£'000									Opening 			Closing			Movement						Opening 			Closing			Movement





						Non Current Assets									64,112			65,285			1,173						64,112			67,565			3,453





						Current Assets


									Cash						5,388			4,368			(1,020)						5,388			6,108			720


									Debtors						3,799			5,446			1,647						3,799			3,876			77


									Inventories						308			272			(36)						308			310			2


						Total Current Assets									9,495			10,086			591						9,495			10,294			799





						Liabilities


									Creditors due < 1 year						9,006			8,212			(794)						9,006			8,163			(843)


									Creditors due > 1 year						1,720			1,704			(16)						1,720			1,675			(45)


									Commercial loan						0			4,000			4,000						0			5,500			5,500


									Provisions						1,700			1,527			(173)						1,700			1,529			(171)


						Total Liabilities									12,426			15,443			3,017						12,426			16,867			4,441





						TOTAL ASSETS EMPLOYED									61,181			59,928			1,253						61,181			60,992			189





						Taxpayers Equity


									PDC						35,675			36,364			689						35,675			36,364			689


									Revaluation Reserve						6,812			6,812			0						6,812			8,659			1,847


									Retained Earnings						18,694			16,752			(1,942)						18,694			15,969			(2,725)


						TOTAL TAXPAYERS EQUITY									61,181			59,928			1,253						61,181			60,992			189











						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR TO DATE


						£'000									Budget			Actual			Variance						Budget			Actual			Variance			FOT





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


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


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


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


									Cash for Monitor Purposes						(2,377)			1,122			3,499						(2,377)			1,122			3,499			(442)
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		Agenda item no:

		15/16/67





		Meeting:

		Board of Directors





		Date:

		1 May 2015





		Title:

		Well Led Governance Review





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Risk Assessment Framework, Monitor

· Well Led Framework for Governance review guidance, Monitor


· Report to the Board of Directors, February 2015 (14/15/344)





		Resource impact:

		





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		Good governance





		What action is required at this meeting?

		a. Receive this report and confirm the progress made to date;


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





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Executive 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

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Introduction and summary

In June 2014 the Trust commissioned an independent review of its governance arrangements from Deloitte LLP, based on the Well Led Framework for Governance Review published by Monitor earlier in the year.

The review was conducted by Deloitte in the latter part of 2014.  The review report was received by the Board of Directors at its meeting in February 2015 together with an action plan in response.


In July 2014 Monitor advised it was opening a formal investigation into the Trust’s compliance with its licence following concerns arising from the Care Quality Commission’s (CQC) April 2014 unannounced inspection of the Trust, which resulted in two Warning Notices being issued.  Monitor was made aware that the Trust had commissioned the Deloitte review and required that it be cited as a recipient of the report.


This report provides an update in respect of the impact of the report and progress against planned actions.

2. Governance review report

Deloitte’s report of its governance review was received by the Board of Directors in February 2015.  It made forty six recommendations.  An action plan in response to these recommendations was prepared by the Executive Team and presented to the Board at the same time as the report.  The Board of Directors receive the report and approved the action plan subject to the addition of Board Committees being aligned to each action point.

The report was made available to Monitor who advised they would take it into account when deciding whether or not it considered there had been a regulatory breach on the part of the Trust.  Monitor advised in February 2015 that it was closing its investigation of the Trust.

In closing its investigation, Monitor stressed the importance of the Trust commissioning a follow-up review in six months.  This follow-up work is in the process of being procured.


3. Action plan

The updated action plan is below.  It gives the status of progress against the actions agreed in respect of each recommendation made in the governance report.



[image: image1.emf]Well-led Framework  Governance Review Action Plan Update March 2015 v2.doc




4. Conclusion


Good progress is being made in respect of the actions agreed following the governance review.

5. Recommendation/s


The Board of Directors is asked to:


c. Receive this report and confirm the progress made to date;

d. Request a ‘close down’ report in respect of the recommendations, in July 2015.


S:\PA\Board of Directors PUBLIC\2015 2016\May 2015\Well Led Governance Review.doc                     
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Deloitte ‘Well-led Framework Governance Review’ – Responsive action plan, update March 2015


Introduction



The Trust is in receipt of the report of this review.  The report includes 46 recommendations under the headings shown below:



1. Strategy & Planning



2. Capacity & Culture



3. Process & Structure



4. Measurement



 It is likely that the issues raised in the report will be examined by the CQC assessment team and it will be to the Trust’s advantage to be in a position to demonstrate commencement and progress with a responsive action plan.  Whilst finalisation of the report might change some of the wording and narrative, it is reasonable to expect the themes and issues covered by the recommendations to remain.  Hence the Trust can use the time available in the finalisation period to formulate and progress its action plan in respect of the review and its recommendations.



To facilitate this, the recommendations are set out in the following action tables under the 4 headings included in the report. These when populated will describe the 


· Executive Sponsor


· Responsible assurance committee


· Recommendation description



· Responsible lead for action



· Expected date for formulation of the associated action



· Action description



· Target date for completion of the formulated action.


			Red actions have not yet started


			Amber actions are actively in progress


			Green actions have been completed








1 Strategy & Planning



Table 1 Strategy & Planning Actions



			Executive Sponsor


			Recommendation


			Executive /Lead Officer


			Assurance Committee


			Action Description


			RAG


			Action plan 



Target date


			Evidence





			Chief Executive






			RI: Ensure that clinicians are engaged at all stages of the strategic design cycle, including responsibility for implementation, monitoring and assurance. Evaluate the role of the new Clinical Strategic Lead in 6 months to ensure that this role is fully effective.. 


			Director of Finance


			FPBD


			The Trust has held three clinical engagement events during 2014/15 which were well attended by clinicians.



A Future Generations Project Board has been established with significant clinical engagement.  This Board will take forward design implementation, monitoring and assurance of the project.  It reports regularly to the Board of Directors.



A review will be undertaken in respect of the role of the clinical strategic lead post-agreement of the business case, to ensure the role is effective.


			


			30/10/15


			Engagement events held in May & September 2014 and January 2015


Agenda and minutes of Future generations Board





			


			R2: Develop an Assurance and Escalation Framework which describes all aspects of the strategic development, implementation and monitoring cycle.


			Director of Finance






			FPBD


			Provide assurance to the Board that the Trust’s strategic process is commensurate with Monitor best practice guidance.  This will be concluded by May 2015 as part of the Operational Planning process.


			


			30/5/15


			May 2015 Board report





			


			R3: Develop an implementation plan which describes the overall (SMART) targets in relation to key goals and how these will be  achieved incrementally (through the annual planning process) over the life-span of the [Quality] Strategy


			Medical Director


			GACA


			Development of implementation plan.  Compliance to be monitored via the Governance and Clinical Assurance Committee and reported to Board of Directors.


			


			22/1/15


			Quality Strategy approved by Board February, 2015.  Aligned to  Sign up to Safety improvement plan



Board and GACA agenda and minutes.





			


			R4: The Quality Strategy would benefit from the inclusion of more  goals which aim to underpin governance such as incident reporting improvement rates


			Medical Director


			GACA


			Revise Quality Strategy document and include targets for increased incident reporting. Devise ‘Sign up to Safety’ plan to include increased incident reporting of safety incidents


			


			22/1/15


			Quality Strategy approved by Board February, 2015.  Aligned to  Sign up to Safety improvement plan



Board and GACA agenda and minutes.





			


			R5: Ensure there is clarity on the reasons for underperformance in  quality goals and that these are closely monitored at CGC and, in  turn, escalated by exception for the attention of GACA and the Board


			Medical Director


			GACA


			Produce a formal performance framework which clearly articulates the responsibilities of individuals and Committees and how performance will be managed.


			


			30/4/15


			Framework approved by Board of Directors (minutes)





			


			R6: Ensure that a series of professional standards are developed for wards and departments (which are devised to ensure maximum proliferation of quality goals). Use these standards as a mechanism to benchmark between services


			Director of Nursing & Midwifery


			GACA


			Nursing and Midwifery Board will agree defined standards and processes to drive the quality strategy goals across all wards and departments.     






			


			30/6/15


			Nursing & Midwifery Board approval in March 2015 – agenda and minutes





			


			R7: Ensure that there is detailed awareness of local targets and performance in relation to quality goals so that wards can better own their data.


			Associate Director of Operations


			GACA


			Ward level dashboard with information on quality performance will be developed.


The current dashboard has been allocated to ward level and all metrics reconciled from ward to board. Draft dash boards developed for different levels of the organisation. Review of process and dashboards in process with NED’s. Performance framework development paper is due to go to FPBD on the 29/04/15 for approval and will go to the following GACA meeting before the Trust Board


			


			31/3/15


			Ward level dashboard





			Chief Executive


			R8: Undertake some Board development around risk appetite to support the development of a coherent statement on risk appetite to underpin the Trust's annual governance statement.


			Trust Secretary


			Board


			Agree risk appetite statement.


			


			31/4/15


			Board report and minutes





			


			R9: Develop risk and assurance based front sheets for use on all reports and papers being presented to the Board and all key committees and sub-committees. Ensure that these are used to support effective escalation.


			Trust Secretary


			Board 


			Revise and adopt new front sheet.


			


			1/4/15


			Revised front sheet





			


			R10: Consider introducing a Serious Incident and Claims Panel Review Process to support the levels of assurance on investigation, action and learning given to the Board.


			Director of Nursing & Midwifery


			GACA


			Serious Incident and Claims Panel Review process to be introduced.


			


			30/6/15






			Incident Reporting Policy





			


			R11: Ensure that meeting agendas are prioritised in line with levels of risk being escalated; this should be done in-line with the use of revised front-sheets.


			Trust Secretary/ Committee Chairs


			Board


			Risk-based agenda prepared and new front-sheets utilised.


			


			1/4/15


			Committee agenda and minutes





			


			R12: Ensure that the comprehensive review of risk management processes (currently underway) incorporates  work on culture, reporting, escalation, investigation (including RCA), the quality of decision making following escalation and the extent to which risk management processes are included in the ongoing forward audit cycle


			Director of Nursing & Midwifery


			GACA


			Review of Risk management using HM Treasury Risk Management Assessment tool (includes People and Culture) and ensure these elements are reflected in Risk Management Strategy.


			


			31/1/15


			Risk Maturity Assessment
Risk Management Strategy



Board minute, December 2014





			


			R13: Ensure that the Trust develops an IT strategy which facilitates good governance. This should include increased access to hardware as well as increased access to performance information for all staff.





			Director of Finance


			FPBD


			The Trust has an IM&T strategy which includes



· The development of performance information 



· Access to appropriate technology



The IM&T strategy includes timescales for the delivery of the above


			


			31/3/16


			Report to FPBD; Committee minutes





			


			R14: Ensure full and ongoing analysis of [CIP] schemes and ask; did the scheme achieve its objectives (positive impact)? Did the scheme have an adverse impact on quality? Did the scheme unduly affect the working lives of staff: and did the scheme elevate other risks?


			Director of Finance 


			FPBD


			Post evaluation process to be adopted


			


			30/4/15


			Report to FPBD; Committee minutes








2 Capability & Culture


Table 2 Capability & Culture Actions



			Executive Sponsor


			Recommendation


			Executive /Lead Officer


			Assurance Committee


			Action Description


			RAG


			Action plan 



Target date


			Evidence





			Chief Executive






			R15: Ensure ongoing development, support and mentoring for Executives who are new in post.


			Director of Human Resources


			R&NC


			Written induction programme to be put in place.


			


			31/3/15


			Induction programme developed





			


			R16: Ensure that roles (goals and objectives) in relation to quality and quality governance are clearly owned and more proportionately distributed between the MD and the DoNM (or an additional Executive). This will involve some role redesign and the development of new portfolio objectives which are in line with strategic objectives for quality.


			CEO


			R&NC


			Document defining roles and responsibilities of Medical Director and Director of Nursing & Midwifery to be prepared.


			


			30/6/15






			Report to Board R&NC





			


			R17: Undertake an interim appraisal of the Chair in 6 months into tenure to establish if there are any areas in which the Chair may require support.


			SID/Trust Secretary


			CoG RC


			Chair took up post in September 2014.  Appraisal to be undertaken April 2015, to include 360.


			


			30/4/15


			Appraisal report





			


			R18: Ensure that NEDs are supported to undertake an ongoing programme of internal service visits as well as some more ambassadorial visits with external stakeholders.


			Trust Secretary / Chairman


			CoG RC


			Programme to be prepared for 2015/16.


			


			30/6/15


			Programme in place





			


			R19: Undertake a full re-review against the Well-led Framework in 6 months and as part of this ensure individual Board member feedback as well as a review of the effectiveness of the CEO and Chair relationship. Also, to support Board development ensures that the Board spends more informal time together where possible.


			Trust Secretary


			Board


			Review against original self-assessment and progress against action plan.



The Board will undertake the self-assessment on a six monthly basis during 15/16.



Annual Board work programme to include appropriate development time.






			


			31/7/15


			Updated self-assessment; annual work programme





			


			R20: In light of the significant strategic challenges currently facing the Trust consider the recruitment of a NED with a strategic integration and acquisition focus.


			Chair/Trust Secretary 


			CoG NC


			Council of Governors’ Nomination Committee and Board of Directors to consider further recruitment to NED role/s


			


			30/6/15


			Agenda, reports and minutes of CoG Nomination Committee and Board





			Chief Executive






			R21: Confirm and clearly define deputising arrangements in key Executive and leadership roles. The Trust must ensure it retains full business continuity during periods of operational pressure, sickness and absence.


			CEO


			R&NC


			Succession planning session by Executive Team.  Discussion at Board Remuneration & Nomination Committee.


			


			30/06/15


			Report of succession planning session; minutes of R&NC; updated Corporate Governance Manual





			


			R22: Consider using an assurance based 'report card' format to supplement information being escalated from committees. This will help to support the escalation and risk identification processes.


			Trust Secretary / Director of Nursing & Midwifery 


			Board


			Chair’s report introduced to support risk escalation and identification process.


			


			30/1/15


			Committee Chairs’ reports





			


			R23: Develop ward information and ensure that wards own their own performance (enabling them to clearly link their own achievements to Trust-wide performance). Ensure key qualitative measures are included on patient experience, audit and outcomes.


			Associate Director of 



Operations.


			GACA


			See R7.


			


			31/3/15


			Ward level dashboard





			


			R24: Address cultural issues in services and hold all services to account to an agreed set of governance standards (culture, reporting, audit and risk).





			Director of Workforce & Marketing


			PPF/GACA


			Ensure existing Trust wide performance systems are in place in all areas and meet organisational standards.


			


			30/1/15


			





			


			R25: Ensure that the Corporate Risk Committee is pivotal in influencing Board decision making following the escalation of the risks which can no longer be tolerated within services.


			Director of Nursing & Midwifery


			GACA


			Revised Risk Management Strategy and defined role of CRC in escalation / de-escalation of risk and holding to account of services. 


			


			22/1/15


			Risk Management Strategy 





			


			R26: Seek feedback from Governors who are leaving.


			Trust Secretary


			GACA


			Exit interviews will be offered.


			


			31/1/15


			Exit interview documentation





			


			R27: Ensure that information given to the CoG clearly focuses on the risk association of topics and agenda items and clearly escalates (on a priority basis) the key issues for consideration.


			Trust Secretary


			CoG


			CoG agenda prepared based on Trust risks and Governor duties.


			


			22/1/15


			CoG agenda and minutes





			


			R28: Provide information to Governors in a timely manner to allow preparation for meetings.


			Trust Secretary


			CoG


			Reports will be provided 14 days in advance where possible.  Some reports will be made available closer to the date of the CoG meeting to ensure Governors receive the most up-to-date information as considered by the Board.


			


			22/1/15


			Agreement to provide reports 14 days before meetings





			


			R29: Ensure that key stakeholder activities are mapped on a priority basis and where possible ensure that NEDs are engaged in key external strategic forums.


			CEO/Trust Secretary


			Board


			Stakeholder map and planned activities to be prepared.


			


			30/4/15


			Stakeholder map and activity plan





			Chief Executive


			R30: Improve the extent of shared learning throughout the  Trust, making better use of (for example) the S: drive and automated reports in Ulysses


			Director of Workforce & Marketing


			PPF


			Learning messages to be identified at key Committees/group and included in staff newsletter Staff Track.


			


			30/4/15


			Staff Track, Committee/ group minutes





			


			 R31: Ensure that ward and service meetings have guided agendas which include for example; performance, shared learning, complaints, audit activity and incidents. Ensure that all staff are able to access meetings (alternating meeting times to incorporate night staff etc.) and that minutes are captured and shared


			Associate Director of Operations


			PPF


			This will be put in place from April 2015.


Reporting structure to subcommittees have been constructed and are currently being tested, this includes agenda’s and TOR. Next phase is rolling down to ward level.


			


			30/4/15


			Operational Board agenda item February 2015; minutes of meeting








3 
Processes & Structure



Table 3 Processes & Structure Actions



			Executive Sponsor


			Recommendation


			Executive /Lead Officer


			Assurance Committee


			Action Description


			RAG


			Action plan 



Target date


			Evidence





			Chief Executive


			R32: Ensure clarity of decision making and promote a clear ethos of action orientation in key meetings. This could be through the introduction of assurance based action plans that will support decision making, the tracking of progress, holding management to account and the monitoring of the embeddedness of key actions.


			Trust Secretary (Board level)



Director of Nursing & Midwifery (sub Board level)


			GACA


			Governance review to be undertaken in 15/16 to include committee structure, terms of reference and how risks are monitored and escalated.






			


			30/9/15


			Revised governance arrangements





			


			R33: Ensure that key risks are surfaced effectively from Committees through improved focus of discussions and also through more functional improvements such as revised front-sheets. This will ensure that there is (in addition to links to corporate objectives) a clear analysis of the risk association of the paper. In addition to this an indicator of the levels of assurance against strategic objectives would be useful.


			Trust Secretary / Committee Chairs


			Board


			Refer to R22.


			


			30/1/15


			Committee Chair reports 





			


			R34: The Corporate Risk Committee must become more effective in its operational role in risk management in support of the CGC and the Board. This Committee must help to ensure that the Trust develops a functional risk appetite from ward to Board and, in doing so, support a culture of appropriate escalation (i.e. risks which can no longer be managed within services).


			Director of Nursing & Midwifery


			GACA


			Development of appetite definition planned.  Other parts of recommendation implemented.  Development of IOSH recognised risk management training.


			


			30/6/15


			Risk Management Strategy; CRC terms of reference





			


			R35: Give consideration to the timing of meetings and consider any adjustments which will help to facilitate greater clinical involvement and consistency (at least on a rotational basis).


			Trust Secretary / 



Director of Nursing & Midwifery


			GACA


			2015/16 business cycle will aim to facilitate greater clinical involvement.  See also R32.


			


			30/4/15


			2015/16 business cycle





			


			R36: Ensure the development of and clarity around, senior leadership reporting lines. These should support a triumvirate leadership structure which supports the Trust's strategic objectives.


			CEO


			R&NC


			Portfolios to be reviewed and redefined as appropriate.  See also R16, R21 and R32.


			


			30/6/15


			Agenda, reports and minutes of Board Remuneration & Nomination Committee





			


			R37: Ensure that all clinical services have a clear and accessible (devolved) governance support function which supports local risk management, incident reporting, performance reporting, learning from outcomes and overall quality improvement. The Corporate team should be able to advise, support and hold the Division to account.


			Director of Nursing & Midwifery


			GACA


			Review of internal governance arrangements to be undertaken to ensure all services are appropriately supported.


			


			30/9/15






			Revised and enhanced governance arrangements approved by the Board





			


			R38: Improve both the monthly escalation of 'hot-spots' in front-line services and also the quarterly analysis of hot-spots provided in the CLIP report


			Director of Nursing & Midwifery


			GACA


			Executive summary included as part of performance report and draws out ‘hot-spots’.  Operational Board focuses on each service line.  Thematic review of items in CLIP.


			


			30/1/15


			Performance report (executive summary) and refreshed CLIP report





			


			R39: Introduce mechanisms to support predictive reporting on quality through Board and ward based information.


			Director of Nursing & Midwifery


			GACA


			Further clarification requested in respect of this recommendation


			


			TBC


			TBC





			


			R40: Ensure that there is sufficient governance resource within all services to ensure that key activities such as audit, are enabled.


			Director of Nursing & Midwifery


			GACA


			See R37.


			


			30/9/15


			Revised and enhanced governance arrangements approved by the Board.





			


			R41: Ensure that all key audits automatically trigger a re-audit as part of the assurance based action planning process.


			Medical Director and Director of Finance


			GACA


			A risk based approach is taken to the Trust’s clinical and internal audit programmes.  Audit reports and the status of actions are reported to the Clinical Audit Committee and the Board’s Audit Committee.  GACA also undertakes deep-dives to test the embededness of action taken in respect of serious incidents.






			


			30/1/15


			Reports to GACA, Audit Committee and Clinical Audit Committee.  Also minutes





			


			R42: Ensure that Quality Governance and Well-led audits form part of the ongoing forward audit plan and cycle.


			Director of Finance & Medical Director


			AC


			To be agreed as part of the Operational Planning process and agreement of the annual audit cycle.


			


			30/4/15


			Annual Governance Statement, clinical audit plan, internal audit plan, annual reports.








3 Measurement


Table 4 Measurement Actions



			Executive Sponsor


			Recommendation


			Executive /Lead Officer


			Assurance Committee


			Action Description


			RAG


			Action plan 



Target date


			Evidence





			Chief Executive


			R43: Improve the Board’s access to risk based exception reporting, year on year benchmarks and forecast outturns.


			Director of Nursing & Midwifery


			Board


			Board to agree a range of measures to be benchmarked together with forecast outturns.


			


			30/4/15


			Inclusion in monthly performance report





			


			R44: Ensure that performance information has a clear source and ownership and ensure that there is clarity on the annual objectives of Executive Directors.


			CEO and Associate Director of Operations


			R&NC


			Executive ownership for each target to be defined within performance report and personal annual objectives.


			


			30/4/15






			Performance report and Executive objectives.





			


			R45: Ensure that there are increased processes to ensure benchmarking on an inter- and intra- organisational basis.


			Associate Director of Operations


			FPBD


			We will strengthen our processes for the effective use of benchmarking as part of our overall performance framework review.


As part of the redesign of performance framework and dashboards , benchmarking is to be incorporated into performance indicators


			


			30/4/15


			Revised performance report.









			


			R46: Consider the size and feasibility of some key portfolios in relation to delivery of the Trust's strategic objectives.


			CEO


			R&NC


			See R16, R21 and R32 and R36.


			


			30/6/15


			Agenda, reports and minutes of Board R&NC








Key



AC

Audit Committee



CoG NC
Council of Governors’ Nomination Committee



CoG RC
Council of Governors’ Remuneration Committee



FPBD

Finance, Performance & Business Development Committee



GACA

Governance & Clinical Assurance Committee



PPF

Putting People First Committee



R&NC 

Remuneration & Nomination Committee (of the Board of Directors)
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		Agenda item no:

		15/16/66





		Meeting:

		Board of Directors - Public





		Date:

		1 May 2015





		Title:

		Operational Plan 2015/16





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		Executive Committee

Trust Board – Private, 10 April 2015





		Reference/s:

		Five Year Plan, submitted to Monitor June 2015

Budget 2015/16, March 2015





		Resource impact:

		





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		





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

		A - Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements.

5B - To deliver the financial plan for 2015/16 and beyond ensuring long term financial sustainability is achieved.





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

		





		What action is required at this meeting?

		The Board of Directors are asked to approve the operational plan.


In respect of the request for interim support and taking into account the financial forecast included within the Operational Plan the Board of Directors are asked to approve


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


· The £1.2m of unavoidable cost pressures 


· The £500k to complete the Future Generations project


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


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


The Board of Directors are also asked to note that at this time no alternative exists to the application for interim and/or working capital support.


Therefore the Board of Directors are asked to approve an application for interim support by Board resolution.





		Presented by:

		Vanessa Harris, Director of Finance





		Prepared by:

		Executive Directors





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		(

		NHS constitution

		





		Publication of this report (tick one):



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

		



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

		



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

		(



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

		



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

		





Operational Plan 2015/16

1. Introduction

The Trust is required to submit a one year annual plan to Monitor by the 14th May 2015. The format, content and length of the plan required are set out in guidance published by Monitor. 

A summary of the plan will be published in the public domain.

In summary Monitor have requested that the Trust set out the detail of the following


· How the Trust intends to achieve medium to long term sustainability


· How the Trust can demonstrate resilience for the next twelve months


In the event that a Trust required distressed funding an initial application was required by the 27th February. Further guidance was published on 7th April 2015.

2. Operational Plan 2015/16


The operational plan is attached. 

The plan incorporates both the ongoing work in respect of Future Generations and the information in the budget paper for 2015/16 which was approved by the Trust Board in April.


Monitor have confirmed that they will not be making a decision in respect of distressed funding until June 2015. 

Monitor has issued guidance in respect of interim support as follows


· Trust Board resolution is required


· Interim support is for essential expenditure only it is not to be used for discretionary expenditure


· Monitor also expect that the Trust Board has taken actions to minimise the requirement for support

· Interim support is available whilst the Trust established a recovery plan to return the Trust to a sustainable financial position
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3. Recommendation


The Board of Directors are asked to approve the operational plan.

In respect of the request for interim support and taking into account the financial forecast included within the Operational Plan the Board of Directors are asked to approve


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

· The £1.2m of unavoidable cost pressures 


· The £500k to complete the Future Generations project


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


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


The Board of Directors are also asked to note that at this time no alternative exists to the application for interim and/or working capital support.

Therefore the Board of Directors are asked to approve an application for interim support by Board resolution.
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[bookmark: _Toc417396148]Operational Plan Overview





Liverpool Women’s NHS Foundation Trust (the Trust) submitted a five year plan to Monitor in June 2014 which set out the financial and clinical challenges facing the Trust. The clinical challenges arose from the delivery of high risk maternity, gynaecology and neonatal services on an isolated site. The underlying financial challenge arose for the following reasons;


· 4% year on year efficiency was not viewed as sustainable, particularly given the level of savings delivered in the previous four years of £22m and the reference cost position of the Trust which showed it was already an efficient provider of services.





· The Trust had an aspiration to improve staffing but believes that the maternity and neonatal tariffs do not support recommended midwifery and nurse staffing levels and the implementation of 24/7 medical cover. However following an unplanned inspection in April 2014 the Trust received warning notices from the CQC in respect of staffing levels and had no option but to bring forward planned investment which further resulted in a worsening in the financial position.





· In addition to the above the Trust also has a CNST claim in respect of a group action which the NHS Litigation Authority (NHS LA) estimated at a total cost of £35m, all of which was due to be collected directly from the Trust following the revised premium calculation methodology adopted by NHS LA. This change became apparent in 2014/15 and, together with the underlying financial challenge, resulted in the Board commencing a review of the strategic direction of the Trust.





The Trust plans to conclude the strategic review, renamed as the Future Generations Project during 2015/16, in order to complete this work the Trust requires interim support of £7.8m. 


The operational plan outlines how this strategic review will be completed and at the same time outlines the operational priorities for the Trust in 2015/16. 






[bookmark: _Toc417396149]Review of 2014/15


The Trust has faced a challenging year however it has continued to deliver against the corporate objectives and key achievements include;


· The Trust achieved a Continuity of Service financial rating of 3 for 2014/15


· The Trust identified £11m of cost improvement savings for 2014/15 and 2015/16, robust plans are now in place to deliver this level of saving


· During the year the Trust expanded the fertility services and entered into a joint venture with Kings College Hospital, further expansion in the North West will follow in early 2015/16


· The Trust was successful in its bid to deliver the 100,000 genome project which will sequence 100,000 whole genomes from NHS patients by 2017


· The Trust is one of only a small number of Trusts in the country to consistently achieve national access targets for referral to treatment, cancer and Accident and Emergency 


· The Trust developed new genetic tests using next generation sequencing for bespoke Neurological, Epilepsy and Spasticity 


· The Trust approved an IM&T strategy which will see all medical records digitised by the end of 2015/16


· A private maternity pathway was developed as a further choice for patients


· Refurbishment of the Midwifery led unit during quarter 4 of 2014/15 which is due for completion in quarter 1 of 2015/16.


· Recruited additional 25.5WTE midwives and 10WTE additional Neonatal that have significantly improved staffing ratio’s.


· Worked in partnership to transfer colposcopy services from the Royal Broadgreen University Hospital NHS Trust (RLBUH)


· Continued to grow the ambulatory model for gynaecology thereby reducing the number of day case theatre patients.


· Reduced hospital length of stay by utilising more laparoscopic procedures for gynaecology


· Developed the new Endometriosis service and gained BSGE accreditation 


· Relocated the emergency room to a refurbished ground floor location that is a more  appropriate environment for the patient group


· Concluded a review of pathology services and implemented electronic reporting, electronic blood tracking and traceability with electronic order to be implemented by quarter 2 of 2015/16


· Entered into partnership agreement with RLBUH for the management of the pharmacy department.


· [bookmark: _GoBack]The Hewitt Centre Biochemical pregnancy rate is 50% which compares favourably with the best nationally and internationally. 


· Maintained zero incidence of MRSA bacteraemias


· Further drop in Multiple pregnancy rate following fertility treatment (Av 2013-14 = 10.31%, 2014-15 Average to February 7.63%)


· Reduced % of babies of >34 weeks gestation with Apgar scores <4 at 5 mins. (Av. 2013-14 =0.34%, Av. 2014-15 to February 0.19%)


· Improving reported monthly percentages for patients receiving ‘Skin to Skin’ contact of at least 1hour.


· Re-design of the Main reception area, increasing the  visibility of PALS office,  and inclusion of  details of PALS Service in all first contact letters has resulted  in an increase in the number of people contacting the PALS service which has allowed issues to be dealt with immediately and thereby reducing formal complaints:


· Independent annual inpatient survey results demonstrate improvement in many aspects of care. 





[bookmark: _Toc417396150]Future Generations Project – Achieving Sustainability





In response to the financial and clinical viability issues, the Trust continues to develop a robust strategic plan that is aimed at achieving long term sustainability. 





The Trust engaged external advisors to assist its management team, Board and clinical body to develop a process by which the Trust could assess the strategic options for achieving sustainable clinical services; “The Future Generations Project”. 





The Trust has held two stakeholder events in May and September 2014 for Trust clinicians, Governors and Commissioners. The events reviewed the strategic context and possible solutions. 





A formal project governance structure has been introduced and a dedicated Project Director and Clinical Lead were appointed in November 2014. 





The Project Director convened Senior Clinicians from across the Trust together with representatives from the CCG to review all relevant national clinical standards. The review identified and provided the evidence of areas that could be improved within the Trust’s current clinical configuration. The review identified the interdependencies across women’s and neonatal services and reliance upon other off site acute Providers to deliver safe clinical services.





The Trust has committed to delivering a detailed Outline Business Case for approval to Monitor in 2015 with consultation plans aligned with those of the Healthy Liverpool Programme. 





The Trust has a robust Communications and Engagement plan for the Future Generations project and this will continue to be a key to the delivery of the Outline Business Case but also throughout and post Public Consultation.





The Communications and Engagement plan incorporates both internal and external communications and has a planned series of briefings for all.















[bookmark: _Toc417396151]Demonstrating Resilience


This chapter outlines key Trust priorities in 2015/16 in light of its financial position and commitment to maintaining high quality women’s and neonatal services. 


The Trust had a challenging 2014/15 with a CQC inspection resulting in two warning notices, in relation to staffing and risk management, the Trust subsequently commissioned Deloitte to conduct a Well Led Governance Review and brought forward the planned investment in midwives and neonatal nurses.


The CQC lifted the warning notices in November 2014 and the Well Led Governance Review raised no significant concerns. 


4.1 Quality Priorities


The Trust has a long term quality strategy but has a number of immediate priorities for implementing quality improvements.


The Trust has elected to concentrate on the following priorities due to either a need to address the CQC warning notices or through clinical teams ranking these issues as high priority and requiring immediate improvement. 


The majority of these priorities are aligned with key quality indicators within the Trust’s CCG contract.


			Quality Priority


			How?


			Outcome





			95% of women will receive 1 to 1 care in labour in 2015/16


			This will be achieved through the investment in 25 WTE midwives which was made in the autumn of 2014


			An improvement in patient experience





			Promote pain relief of patient choice


			Anaesthetists and midwives have developed a joint plan for addressing pain relief. For example, meeting the 30 minute maximum wait time for epidural 


			An improvement in patient experience





			Reduce Neonatal infections


			To achieve  neonatal infection rates as follows:


· A proportion of preterm babies who develop a late-onset bloodstream infection i.e. the proportion of preterm babies below 30 + 0 weeks' gestation admitted who have a late-onset bloodstream infection (one occurring > 72 hours of age) below the median benchmarked against the VON-UK network.


· A rate of late-onset bloodstream infections in preterm infants i.e. the number of episodes of late-onset bloodstream infection in preterm babies below 30 + 0 weeks' gestation per 100 VLBW intensive care and high dependency days below 0.5 infections per 100 VLBW IC and HD days.


			An improvement in patient safety





			1 to 1 care in Neonatal ICU


			The Trust has recruited an additional 10 neonatal nurses. 





These will go through intensive training from March and the Trust will develop a retention plan to ensure staffing levels are maintained and the investment in training is realised





			An improvement in patient safety, experience and clinical effectiveness





			Reduce surgical site infections


			Priorities for improvement with respect to infection are:


· To reduce the number of elective surgical site infections in gynaecology to an average of 3 per calendar month.


· To work to cleanse data for emergency patients and determine underlying infection complication rates.


· To achieve zero MRSA infection


· To achieve zero C-Diff infection


 


			An improvement in patient safety





			Reduce serious medication errors


			The Trust has recently embarked upon a pharmacy collaboration with RLBUHT whereby RLBUHT now operate the Trust’s pharmacy. The Trust now benefits from experienced and skilled pharmacists.





Priorities for improvement with respect to medication errors are:


· To increase reporting of all medication error incidents by 10% quarter on quarter (~16% in year) to enable identification and resolution of causal factors.


· To ensure that all medication incidents rated at >/=10 are subject to a Root Cause Analysis (in order to capture and implement learning and reduce the number of serious medication error incidents).


			An improvement in patient safety





			Reduce mortality


			Mortality rates within the Trust are not elevated. However, the Trust would like to improve them further. 


Improvement priority for neonatal mortality is:





· To deliver risk adjusted neonatal mortality (deaths within 28 days of birth following a live birth) within 1% of the national Neonatal Mortality Rate as published by ONS.





Improvement priority for gynaecology mortality is:





· No non-cancer related deaths in Gynaecology.


· Delivered by using Serious Incident review, Morbidity and Mortality meetings and staff education bulletins to ensure any lessons from such rare events are learnt by all staff.





Improvement priorities for maternity are as follows:


· Zero ‘Direct maternal deaths’.


·  To reduce the incidence of stillbirths attributed to Small for Gestational Age (SGA) by 20% by early implementation of the NHS England saving babies’ lives care bundle.


· Introduce the national ‘safety thermometer’ for maternity services


			An improvement in clinical effectiveness











A focus on these quality priorities will safeguard the Trust from previous concerns raised through the 2014 CQC inspection.


4.2 Operational Priorities


4.2.1 Workforce 


In February 2015, the Trust’s Board of Directors approved the refreshed integrated Workforce & OD Strategy for the Trust “Putting People First – Engaging for Excellence”. This integrated workforce and organisational development strategy further builds on the achievements of the first Strategy “Putting People First – One Team, One Goal” by


· setting out the Trust’s continued systematic and stepped approach to a challenging journey of cultural change with the aim of delivering great outcomes and experience to all our patients  through a great employee experience; and


· is underpinned by a supporting Leadership Development Programme linked to the Trust’s agreed values and behaviours which were developed in partnership with our people.


The Trust’s workforce planning will continue to be centred on patient pathways which will be the core driver for our future staffing requirements. It is anticipated that ever increasing role of the networks and the development of partnerships with other Provider organisations across the local health economy will also be a key driver in the configuration of the Trust’s workforce priorities.


In the current NHS landscape, the challenge is to deliver more within a finite financial envelope whilst also whilst maintaining and continuing to improve the safety, effectiveness and efficiency of services. The Trust will continue to focus on quality and research with a view to developing innovative ways of delivering high quality patient care that will be recognised as leading the way in women’s services.


Significant changes to whole time equivalents (WTE) is not anticipated during the life of this plan other than that which will be driven by service redesign as outlined above or sustained changes to activity patterns.   





The Trust’s budgeted workforce numbers for 2015/16 are set out below:





			


			2015/16 budgeted WTE








			Nursing, Midwifery and Health Visiting


			661.5





			Administrative and Clerical


			255.4





			Healthcare Assistants and other Support Staff


			175.9





			Medical


			109.2





			Professional and Technical


			64.9





			Executive Board and Senior Managers


			52.5





			Scientific and Professional


			51.7





			P.A.M.S


			19.6





			Chairman and Non-Executives


			8.0





			


Total WTE 


			


1,398.7














The Trust anticipates continuing to experience challenges with respect to junior doctor staffing associated with numbers in training and changes to that training, and will be working with partners across the health economy, the deanery and other clinical professions to develop innovative solutions to support the delivery of care.


Whilst the Trust has a commitment to move closer to BAPM standards for neonatal nursing care, it is aware of the national shortage of Neonatal nurse which may impact on the Trust’s ability to recruit experienced staff.  This is identified as a key risk on the Trust’s risk register.


As the Trust develops and moves towards implementation of the Future Generations Strategy it will need to consider retention of non-clinical staff and mitigate, through effective communications, any negative morale resulting from uncertainty.


The Trust’s commitment to quality and the associated investment in improved staffing levels is a significant contributory factor with respect to the Trust’s on-going financial viability.  The Trust remains committed to ensuring safe staffing levels and a workforce equipped with the appropriate skills and competencies required to deliver safe care. 





4.2.2 Capacity Planning


The Trust has achieved all national access targets in 2014/15 even though there was an increase in activity in year. This was achieved by flexing capacity when required to meet increased demand and seasonal variation. To meet demand in 2015/16 will require a more planned increase in capacity as further growth particularly in gynaecology is anticipated linked to an ageing population.


Gynaecology is expecting a 3% year on year growth in 2015/16 based upon the previous year’s referrals and activity. Therefore, the Trust is not only recruiting additional consultants but is also redesigning and increasing gynaecology outpatient clinics that can also flex with peaks in demand. Further development of Ambulatory gynaecology and early pregnancy services in the north of the city will enable patients to be seen closer to home and also provide additional capacity. The Clinical Commissioning Group (CCG) has not agreed to any growth projections in base contracts but has agreed to pay any over performance in year under payment by results.


In respect to Maternity service the demand is fairly stable with the Trust supporting in the region of 8,000 women each year. The services however have to plan for significant increase for maternity demand which peaks in September and October each year with an associated peak in neonatal demand in June. The investment in midwives and neonatal nurses, in addition to robust summer planning will address these peaks although, based on historic performance, they are considered predictable.


A redesign of community midwifery will also provide mitigation against such demand peaks and also seek to protect the Trust from any obvious loss of market share to other providers as a new private midwifery service has entered the market in 2014/15.


.


4.2.3 Growth Strategy


The Trust’s growth strategy is based upon providing better quality care, easy access and an excellent patient experience that will influence patient choice. 


The Hewitt Fertility Centre will continue to implement plans to further increase activity as per the Business Case approved by the Trust Board in 2013. The arrangement with Kings was agreed in December with additional work coming online in 2015/16 from Wrightington, Wigan and Leigh and the Knutsford new builds. These new services will provide significant amounts of new income both NHS and private and contribute to the Trusts cost and income improvement programme (CIIP).


The redesign of community midwifery will not only improve quality and patient experience but will ensure market retention in light of private midwifery companies entering the market. This service model will also be transportable to other markets to promote growth in the antenatal services. The Trust has tendered to provide antenatal services outside of its immediate catchment area and these tenders should be concluded in quarter 1 of 2015/16.


New gynaecology services planned to provide closer to home access to patients in the North of the city are likely to increase overall activity for the Trust but not for the overall economy. Gynaecology is further expected to grow in terms of Gynaecology Oncology and Urogynaecology due to an ageing population.


Genetics were successful in becoming a Genomic Medicine Centre (GMC), to recruit patients to the 100K genome Project; this will impact on the current demand on the Laboratory and Clinical Service as Genetic testing will need to be undertaken on all the patients that will be recruited to this programme which will have an associated impact on the activity within the laboratories and on the Clinical Service.  This was anticipated in the tender and appropriate staffing levels established


4.2.4 Partnership working


Senior clinicians and managers from the Trust are members of the Maternity and Neonatal networks that are currently engaged to explore service delivery options that will reduce the variation in clinical outcomes and provide financially sustainable services for the local economy. The network is planning to report in the summer of 2015. The Trust’s own strategic plans are considered in line with network thinking due to the Trust playing an integral part of the networks work programme.


The Trust has entered into a partnership agreement with the RLBUH for the provision of a chief pharmacist and management team to operationally and clinically manage the Trust’s pharmacy department. This has significantly strengthened the Trusts pharmacy department and the overall  management of medicines. Further the Trust will be exploring other types of arrangements with other trusts that enhance both clinical and financially viability. Discussions have already started with regard to imaging services which has identified significant potential benefits to patients and operational delivery. This will be developed into a business case in quarter 1 of 2015/16.


Plans for any other partnership or collaboration with other Trusts will be developed in quarter 1 of 2015/16. 


4.2.5 Seven Day Working


As part of contract negotiations with Liverpool CCG, the Trust has agreed to be compliant with five of the ten clinical standards for seven day working in 2015/16. The standards are as follows:-


I. Multi-disciplinary review


II. Shift handovers 


III. 7 day access to diagnostics


IV. Transfer to Community, Primary and Social Care


V. Quality improvements


Clinical leaders for each clinical service within the Trust have undertaken self-assessment and agreed action plans to make the necessary changes to enable compliance with the standards in 2015/16.


4.2.6 Private services


The Catherine Medical Centre is the Trust private services centre and has focused upon plastic surgery and gynaecology procedures. During 2014/15 the Trust has developed a private maternity pathway that is proving to be a successful addition to the portfolio of choice for women. In 2015/16 the Trust has plans to drive utilisation within the Catherine Medical Centre and focus on actively marketing existing gynaecology and plastic surgery procedures in addition to the new maternity pathway. This is expected to make a significant contribution to the cost and income improvement programmes.


The Hewitt Fertility Centre have further plans to develop private work from Manchester with a view to accepting these patients once the new Knutsford Fertility centre is opened in June 2015.


4.2.7 Electronic Patient Record


In accordance with the Five Year Forward View (5YFV) and the NHS white papers Equity and Excellence: Liberating the NHS’ and the subsequent consultation paper ‘An information Revolution’, the IM&T department are digitising the medical records and interfacing clinical systems via an overarching trust wide portal. This will achieve the following objectives: 


· Enable patients and service users to be active participants in their care


· Deliver information based on the consultation with patients and good clinical and professional practice


· Provide information that is open, transparent and comparable


· Open information to commercial organisations for research and analysis


· Connecting existing systems, not replacing them.


Furthermore this strategy will enable the Trust to meet its strategic aims and interface with the Healthy Liverpool Programme, deliver the 5YFV objectives as well as significantly reduce operational costs, helping to achieve CIP plans.


4.2.8 Review Governance arrangements


In response to the independent review of the Trust governance arrangements by Deloitte there is a comprehensive action plan that will be implemented in the first quarter of 2015/16 to address recommendations of that report. However, no substantial risk was highlighted within the report.


4.2.9 Research 


Research remains central to the Trust’s work through the NIHR portfolio and clinical leadership to research in collaboration with carefully selected partners. With respect to the NIHR portfolio the Trust continues to recruit well to studies in specialist areas. On-going work will focus on the Higher Level Objectives set by the NIHR Clinical Research Network.  The R&D Department will support the clinical leadership of studies by Trust members through horizon scanning for funding opportunities and partners, through close collaboration with Higher Educational Institutes during grant preparation and post-award, through mentorship of new researchers and championing the research environment at all levels of the organization.


The Trust will develop synergistic work with other organisations by aligning Trust research activity and priorities with the work of its partners, for example through membership of Liverpool Health Partners and the North West Coast Academic Health Science Network.









4.3 Financial Forecast





4.3.1 Outlook


The Trust is forecasting an £8m deficit in 2015/16. This has significantly worsened against the 2014/15 position. Whilst good levels of activity across all services are expected to continue, the main impact on the Trust is increasing costs across a number of key areas. 


In order to meet these challenges the Trust requires £7.8m in cash support. The entire amount of this will be applied for through Distressed Funding from Monitor as no appropriate cash support has been offered by commissioners. 


1.3.2 Summary position


			Income & Expenditure


			 


			 


			2014/15 Draft


			 


			2015/16 Budget





			£000's


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			Income


			 


			 


			97,182


			 


			101,425





			 


			 


			 


			 


			 


			 





			Pay


			 


			 


			(60,597)


			 


			(64,111)





			 


			 


			 


			 


			 


			 





			Non-pay


			 


			 


			(33,362)


			 


			(38,728)





			 


			 


			 


			 


			 


			 





			Operating Profit/(Deficit)


			 


			 


			3,226


			 


			(1,414)





			 


			 


			 


			 


			 


			 





			Depreciation


			 


			 


			(3,932)


			 


			(4,482)





			PDC


			


			


			(1,881)


			


			(2,000)





			Interest payable


			


			


			(155)


			


			(120)





			Interest receivable


			


			


			19


			


			2





			 


			 


			 


			 


			 


			 





			Deficit


			 


			 


			(2,723)


			 


			(8,014)





			 


			 


			 


			 


			 


			 





			CIP total


			 


			 


			5,600


			 


			5,000





			 


			 


			 


			 


			 


			 





			Capital Expenditure


			 


			 


			5,500


			 


			6,700





			 


			 


			 


			 


			 


			 





			Year-end cash balance 


			 


			 


			6,108


			 


			500





			 


			 


			 


			 


			 


			 





			Continuity of Services Rating


			 


			 


			3


			 


			2











The position shows a budgeted deficit of £8m and a cash shortfall, before any financial support, of £7.8m. Without this interim support the Trust will not meet its cash obligations from June onwards. 


This level of deficit remains despite a £5m (5.3%) CIP program planned for 2015/16.


As a result of these financial pressures, and despite limiting its capital program, the Trust is forecasting a Continuity of Services Rating (CoSR) of 2 for 2015/16. This rating is based on the assumption that Distressed Funding from Monitor will be received by the Trust. Without this the Trust is forecasting a CoSR of 1.


4.3.3 Assumptions within the financial plan


i. Activity Levels - Activity levels broadly reflect 2014/15 outturn, this is currently in the process of being agreed with commissioners.





ii. The Trust’s financial forecasts are based on the Enhanced Tariff Offer.


The original tariffs published by Monitor were rejected by a large proportion of providers. Monitor, NHS England and the Trust Development Agency offered providers two voluntary options – and ‘Enhanced Tariff Offer’ (ETO) or ‘Default Tariff Rollover’ (DTR). Having considered the components of each offer the only acceptable option for the Trust was the ETO. The impact of this is an estimated improvement of £0.2m resulting from a slightly improved deflator. 


This tariff still results in £1m reduction in maternity income above the national deflator as the maternity pathway tariffs have been revised. This was not expected by the Trust as guidance had previously stated that despite the changes the quantum of maternity funding would remain unchanged. This is not the case when applied to Liverpool Women’s case mix.


There is also an issue in relation to the coding of Early Pregnancy Assessment Unit activity still not resolved with commissioners amounting to £0.5m in 2015/16 and £0.5m in 2014/15.


iii. Inflation - The Trust has applied inflation in line with tariff guidance however it has also included the further pay award announced following the publication of the tariff, as the uplift was not sufficient to cover this additional national award.





iv. CNST - The total CNST premium for 2015/16 is £11m increasing from £6.6m in 2014/15, a 67% increase in cost. NHS LA do not apportion the premium between the group action claim and all other claims, although they estimate that the group claim is 25% of the premium. This would mean a split of £2.75m for the group claim and £8.25m for all other claims. The increase therefore in the general claims would be £1.65m which would be covered by the general tariff increase.





This would leave the part payment of the group action in 2015/16 at £2.75m which is unfunded. The total estimated value by NHS LA of the group action claims is £35m. The resolution of the £35m liability is fundamental to achieving long term sustainability for the Trust.





v. Staffing Levels - The Trust believes that the current tariffs do not support Royal College recommended staffing levels. The recent National Audit Office and Public Accounts Committee report provided strong evidence to support this position.





The Trust was inspected by CQC in 2014/15 and received a warning notice in respect of staffing. In response the Trust brought forward its aspiration to increase midwife to patient ratios and funded the recruitment of 25.5 WTE midwives and 10 WTE neonatal nurses. The warning notice was subsequently lifted however this has cost the Trust £1.7m and subsequently accelerated the Trust’s worsening financial position.





vi. Cost pressures – Cost pressures have been building for a number of years and reflect clinical sustainability issues which the Trust faces, the following are areas in which the Trust has had to invest to maintain quality standards


· Imaging – difficulty in recruiting qualified ultrasound staff resulting in the use of a private provider at a higher cost, the Trust is exploring a strategic solution with  local acute trust


· Pharmacy – difficulty recruiting a Chief Pharmacist and at present the Trust is being supported by a local acute Trust but a sustainable solution will need to be identified


· Junior doctor cover – the Trust is experiencing gaps in rotas and has used more agency staff to cover rotas than previously. There is no indication that this will reduce, in addition the number of juniors is expected to reduce in future years


· Bereavement team – additional costs to ensure that the Trust is complaint with the latest mandatory guidance 


· IM&T digitisation of medical records – additional short term costs associated with digitising patient records 





vii. Future Generations Project - As previously noted the Trust commenced a project to review its strategic direction in March 2014, subsequently a business case was approved by the Board in November 2014. The business case outlined a plan to return the Trust to clinical and financial sustainability in the medium term. However it also outlined a series of significant next steps which the Trust is currently undertaking.





In order to complete this project the Trust has established a project team to include a project director, clinical lead, finance support, communications support, transformation support and a number of clinical leads from each of the service areas who will lead the transformation projects and oversee the subsequent implementation





The establishment of this team is viewed as critical to the success of the project and is required in order not to distract senior managers from the operational management of the Trust in the short term, and the costs of this are included within the 2015/16 plan.





viii. Cost Improvement Program - The CIP plans for 2015/16 amount to £5m or a 5.3% efficiency factor which is above that expected in tariff.





The former Medical Director and Director of Nursing have signed all quality impact assessments in relation to the current schemes.





The CIP plans are challenging but deliverable.














4.3.4 Capital Plan


The Trust has reviewed the capital programme given the significant cash flow difficulties it currently faces, the current schemes are considered essential to patient safety, are currently committed or are funded externally. No unnecessary capital investment is planned.


The total capital programme is £6.7m. £2.1m of this is funded through an ITFF loan in relation to the Hewitt Fertility Centre. The Board approved a business case in December 2013 to expand the Hewitt Fertility Centre and has approval from the ITFF to borrow £6m to fund this expansion. This capital expenditure is committed and the plans against this borrowing are linked to growth and delivery of CIP.


A further £0.6m of the program is met by capital bids from PDC to support IT digitisation or records developments. This leaves a capital spend to be funded by the Trust of £4m which is consistent with the level of depreciation. 


The capital plan is summarised below.


			CAPITAL PLAN - ESSENTIAL EXPENDITURE


			 


			2015/16 TOTAL





			£000


			 


			 





			 


			 


			 





			 


			 


			 





			Essential Build


			 


			           200 





			Essential Estates & Environmental


			 


			           430 





			IM&T – Patient Records


			 


			        2,423 





			Essential Medical Equipment:


			 


			 





			   Neonates and Pharmacy


			 


			           546 





			   Maternity


			 


			              10 





			   Gynae and theatres


			 


			           280 





			   Genetics


			 


			           550 





			   Imaging


			 


			           170 





			Hewitt Expansion


			 


			        2,057 





			 


			 


			 





			 


			 


			 





			TOTAL


			 


			6,666





			 


			 


			 





			FUNDING


			 


			 





			PDC - Digitisation of patient records


			 


			           625 





			ITFF - Hewitt Fertility Centre Expansion


			 


			        2,057 





			Trust - Other


			 


			        3,984 





			TOTAL


			 


			6,666











4.3.5 Cash and Distressed Funding


The Trust has performed a detailed cash flow analysis which demonstrates that without any CCG support or Distressed Funding, the Trust will run out of cash in Quarter 1 of 2015/16. This has been shared with Monitor and Liverpool CCG.


On 31 March 2015 Liverpool CCG offered to support the Trust’s cash position by up to £5m in 2015/16. However the terms of the offer were not appropriate in that funds would potentially need to be repaid by the end of the financial year. The Trust is therefore seeking the entire shortfall through Distressed Funding. 


4.3.6 Risks


There are a number of key risks to the financial position which are outlined below


· Contract discussions are still in progress with commissioners, nevertheless the income position as budgeted is now covered by the 2015/16 contract offers. Final agreement however is not yet reached on these offers as they do not reflect the costs of the planned level of service to be provided, particularly for specialised services


· The financial allocation for Specialised Commissioning is known to be stretched, and commissioner affordability will impact on the level of specialist services purchased from the Trust. There is a risk that a marginal rate will be applied for activity above a certain level which will not cover the costs of running the service


· The final contract is most likely to be an activity based contract which brings the risk of under or over performing expected activity levels


· The Trust has undergone a voluntary turnaround process and has robust plans for 2015/16 CIP however the £5m target, at above 5%, remains challenging.


· The Trust has reviewed areas of spend under pressure in 2014/15 as part of budget setting however further cost pressures may emerge during the year, robust systems of budgetary control will need to be maintained to operate within  existing budgets


· The required staffing establishment underpins the 2015/16 budget. The Trust may have difficulty attracting and retaining staff during this period of financial distress which may lead to additional premiums and agency spend.





The Trust has a strong track record of managing the type of risk described above and whilst 2015/16 will be a challenging financial year we believe this is a realistic and achievable budget.


These risks are captured within the Board Assurance Framework.


4.3.7 Summary


The Trust faces a challenging financial position in 2015/16 which necessitates an application for £7.8m in funding in order to support the Trust through the conclusion of the Future Generations strategic review already underway. 


As detailed earlier, the Trust has identified a preferred option to address the clinical and financial issues it faces, which once implemented will culminate in a clinically and financially stable service going forward.
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[bookmark: _Toc417396152]Corporate Objectives





			STRATEGIC AIM


			CORPORATE OBJECTIVE 





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


			· To further embed the organisation’s values and behaviours 


· To improve the health  & wellbeing of the workforce


· To improve the organisational culture and improve staff engagement levels


· To deliver safe staffing levels across all services, ensuring appropriate skills & competencies





			To be ambitious and EFFICIENT and make the best use of available resources


			· To progress the Future Generations Strategy through effective partnerships and collaboration


· To deliver the financial plan 


· To actively market our services and grow where possible


· To further improve productivity and identify cost improvements





			To deliver SAFE services


			· To reduce avoidable harm


· To reduce mortality


· To increase reliability of care


· To identify the best solutions to ensure the on-going clinical viability of our services





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


			· To develop a new performance management framework to support the delivery of effective outcomes


· To implement a service improvement focus & methodology across all services


· Ensure clinical practice is based on best available evidence


· Use our clinical audit programme and research strategy is a force for improvement across all services


· Develop clear outcome measures to inform us, our patients, the public and commissioners on our performance





			To deliver the best possible EXPERIENCE for patients and staff


			· To respond to the feedback from our patients


· To improve our patient and staff experience as measured by the Staff and Patient Friends & Family Test


· In partnership with our patients and their families, develop our Patient Experience Strategy
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Summary of Operational Performance at Month 12 March 2015



1. Overview



Operational performance provides 90% (148 from 164) of metrics rated as green for the Quality Strategy, Quality Account, Quality Schedule, Monitor, Commissioner and Corporate performance indicators.



148 indicators are Green, 12metrics are rated as Red and 4 are rated as Amber.  





		Metric Category

		Red

		Amber

		Green

		Total



		Monitor*

		1

		0

		11

		11



		Level 1 Commissioner

		8

		0

		44

		52



		Quality Strategy

		1

		0

		21

		22



		CQUINs*

		3

		0

		46

		49



		Level 2 Corporate Indicators

		1

		4

		25

		30



		Total

		12

		4

		148

		164





*= Quarterly Position



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% (11 of 11) of the Monitor indicators are Green for March 2015. However, due to the low numbers, the breach in February means that the Quarterly position is currently being reported as a breach of the target. This accounts for 1 out of 15 patients. The Chief Information Officer has written to Monitor in order to confirm that this will not be counted as a breach, as per the MRAF Guidance that states (…if a breach is 1 out of 10 patients in a quarter, then it will not be counted as a breach).



Overall 18 Week Referral to Treatment (RTT) admitted and incomplete pathway targets are demonstrating continuing steady performance with non-admitted continuing to only marginally achieve the 95% target. 



Non-admitted Genetics and continues to see an increase in activity on previous year, with long term sickness and maternity leave in the department impacting capacity. Extra clinics started in January for 3 months in the first instance. Discussions are taking place in regard to activity levels and resource associated however contract negotiations are proving extremely challenging. 



Non- admitted Reproductive Medicine and Infertility both failing their respective targets. Agreement in place to split the Pathways in line with national guidance as of April 2015, with a forecast projected to meet required target levels in August 2015. 













3. Level 1 Commissioner Contract



85% (44 of 52) of the Level 1 indicators are Green and 8 are Red



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



· There are 2 serious incidents with actions outstanding in February – Head of Governance is reviewing all outstanding actions with a view to urgently understand and address non-compliance to deadlines.



· Newborn Bloodspot Screening for Hepatitis is a breach of the Quarter, however March data isn’t yet available and this data is based on January and February alone. This metric has breach throughout 2014/15. It is expected that performance against this target will be adversely affected by a national change in lab systems that came into effect on 1st April 2015. 



· The two A&E targets for median wait and re-attendance within 7 days –  After A&E: Unplanned re-attendance rate within 7 days (Non-pregnant only) achieved 3.83% in February, it has now gone back up to 5.81%.



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.

 

· All Cancers: 31 day diagnosis to treatment (subsequent surgery) performance, although not a breach for March, breached the Quarter and is linked directly to the Monitor metric described above. 



· Maternity patients to be assessed for clinical triage assessment within 30 mins. Performance has improved in March but is just under 0.2% (or 22 patients) from the 98% target. 



· Women who have seen a midwife by 12 weeks – The reason for target failure associated with codes for GPs on early access booking templates - A thorough review of codes and early access booking templates to be completed in March.



· Maternity matters: Skin to skin contact min 1 hour - New staff following large recruitment of midwives and lack of understanding of the meditech question and the recording of this data. Skin to skin not always being performed for babies born in the theatre setting. Community midwives to reinforce the importance and benefits of skin to skin for all babies during the antenatal period. Continue to monitor compliance.



· Choose & Book – after performing well against this target for the last two months, March has breached at 8.29%. Due to retirement and Annual Leave, there was a significant reduction in available SPR’s for Gynaecology in March. Clinic templates are being reviewed in order to rectify this issue.



· Quarterly Metrics – Falls & MUST – Performance against the 5 Falls & MUST Metrics has improved significantly over the course of 2014/15 with 3 of the 5 metrics achieving target and the two remaining metrics being just 2 patients short of achieving the target. 





4. Quality Strategy  



96% (21 of 22) of the Quality Strategy metrics are Green the other 2 Metrics are rated as Red.





· Percentage of women whom requested an epidural and did not receive it due to non-clinical reasons. The Rate of Epidurals not given due to Non-clinical has decreased to 8.15% (11 women out of 124) this month in comparison to 5.88% (6 women out of 102) in January 2015. All refusals occurred out of hours during a two week period. 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



96% (46 of 49) of the CQUIN Metrics are Green. There are 3 Metrics rated as Red for the Quarter.



The area of concern for March



· Maternity Bundle CQUINS: BMI Index: February performance reported at 79% against a quarter 4 target of 90% .This equates to being short of 8 patients to achieve the target. CQUIN target and performance discussed at Maternity Quality meeting and with the community team leaders. Community booking venues to be checked to ensure that written information is available for all bookings. At booking, Weight Guidance leaflets to be given to all women with a BMI over 30.



· Maternity Bundle CQUINS: Breast Feeding Initiation: The Trust was on target to meet this metric for the quarter however a 3% drop in performance for March was enough to pull the whole quarter under the target level. The Breast Feeding Team are putting a lot of effort and focus to improve the figures, these include the training of 8 new volunteers to support them, increase the hours of the co-ordinator to full time and a fresh communications drive.



· CQUINS Cancer 42 Day: Although the target for March has been achieved, due to the low numbers, the breach from January contributes to the failure against this target for the Quarter.





6. Level 2 



83% (25 of 30) of the Level 2 metrics are Green, 1 is Red and 4 are Amber. 



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



· 3 of the Amber metrics relate to HR and have been Amber throughout this financial year. Appraisals, Mandatory Training and Sickness/ Absence Rates will be picked up by HR report.



· Daycase Overstay Rate: After performing well against this target for the previous 3 months, performance has dropped slightly in March 2015. All identified ‘overstays’ have been reviewed and they were all either for clinical reasons or due to the procedures being carried out too late in the day. A Review of pathways for day cases is to be undertaken and each case will be discussed to raise awareness of the metric and to reduce risk.





7. Conclusion



March overall performance is on a par with February 2015. Discussions with commissioner colleagues over a number of metrics that have continually been an issue, such as A&E, and increases in Genetics activity will help to improve the overall position for the 1st Quarter in 2015/16. Continuous scrutiny is needed for those action plans consistently in breach of their targets and timescales. 



The implementation of Ward to Board performance reports for all key metrics identified will support all staff in gaining greater awareness and ownership of performance. 







8. Recommendation



It is recommended that the Committee receive and review 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, March 2015
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Performance Dashboard March 2015



Methodology



       Each indicator in performance report grouped against strategic objective



       Sub divided against commissioner, monitor and corporate targetsPerformance Dashboard - March 2015



       Each target given a 1 (Green), 0.5 (Amber), 0 (Red) score



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



Completed Steps



     Monitor Indicators reviewed against 14/15 Compliance Framework. Monitor Indicators reviewed against 14/15 Risk Assessment Framework



     Commissioner Indicators reviewed against 14/15 Contract



     New format established



     Drill down graphs completed (including action plan)



Next Steps



    Review Corporate Indicators



    Incorporate separate reports into one central report.



    Ensure quarterly Quality Contract data available for reporting
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Trust Position - March 2015 Threshold
Monitoring 



period
Apr-14 May-14 Jun-14 Qtr1 Jul-14 Aug-14 Sep-14 Qtr2 Oct-14 Nov-14 Dec-14 Qtr3 Jan-15 Feb-15 Mar-15 Qtr4



0 1.0 Quarterly 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0



Surgery** ^ >94% 1.0 CB_B9 Quarterly 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 80.00% 100.00% 93.33%



Drug Treatments** ^ >98% 1.0 CB_B10 Quarterly NA N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A



GP Referrals: Before Reallocation >85% 1.0 Quarterly 84.62% 83.33% 66.67% 74.55% 81.40% 100.00% 70.00% 85.57% 81.82% 78.57% 67.74% 75.31% 81.82% 79.31% 90.48% 83.13%



GP referrals: After Reallocation* ^ >85% 1.0 CB_B12 Quarterly 100.00% 100.00% 90.91% 95.35% 81.40% 89.47% 87.50% 85.57% 90.00% 91.67% 77.78% 85.92% 87.10% 73.33% 90.48% 85.07%



Screening Referrals (Percentage) >90%           1.0 CB_B13 Quarterly N/A 100.00% 100.00% 100.00% 100.00% N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% N/A 100.0% 100.0%



Screening Referrals (Numbers)** (>5 patients) CB_B14 0.0 1.0 1.0 2.0 2.0 0.0 0.5 2.5 1.5 2.0 2.5 6.0 1.0 0.0 1 2



All Cancers:                                  31 day 



diagnosis to treatment. 



(1st definitive) 



** ^ >96% 1.0 CB_B8 Quarterly 100.00% 100.00% 95.35% 98.17% 97.92% 97.14% 100.00% 98.26% 91.67% 100.00% 97.30% 96.51% 93.33% 93.75% 100.00% 96.59%



All Cancers: Two week. ** ^ >93% 1.0 CB_B6 Quarterly 94.71% 95.24% 95.12% 95.01% 97.91% 98.39% 97.55% 97.91% 97.69% 98.00% 96.74% 97.40% 97.04% 94.89% 93.75% 95.19%



A&E Clinical Quality: Total time in A&E (%) 95% 1.0 Quarterly 100.00% 100.00% 99.90% 99.97% 99.68% 100.00% 100.00% 99.87% 100.00% 99.89% 100.00% 99.97% 99.91% 100.00% 99.57% 99.83%



Admitted 90% 1.0 Quarterly 96.60% 96.22% 96.65% 96.50% 96.18% 93.16% 93.75% 94.48% 94.09% 95.16% 95.82% 95.04% 96.21% 95.58% 97.74% 96.55%



Non-admitted 95% 1.0 Quarterly 95.95% 95.72% 95.92% 95.86% 95.96% 95.16% 94.68% 94.68% 95.70% 95.35% 96.32% 95.79% 95.51% 95.49% 95.26% 95.43%



Incomplete pathway 92% 1.0 Quarterly 94.29% 94.24% 94.34% 94.29% 94.29% 93.41% 92.75% 93.48% 93.05% 92.99% 93.09% 93.05% 93.11% 94.41% 93.53% 93.69%



Monitor



Maximum time of 18 weeks from point of 



referral to treatment in aggregate



Clostridium difficile - meeting the C . Diff objective *^



All Cancers: 31 day diagnosis   to 



treatment (subsequent)



All Cancers:                                  62 day 



referral to treatment 



Weighting



Monitor Risk Assessment Framework 2014 - 2015                                                                                              



(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe)   











Perfomance and Information Department



Performance Team



Level 1 Commissioner Contract



To deliver safe services



Indicator Name
Where 



Reported



Target 



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



Number of open SI
Commissioner 



Contract TBM 21 19 22 21 20 21 21 23 23 22 17 19



Number of new SI
Commissioner 



Contract TBM 3 1 3 1 2 1 3 1 1 0 0 4



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



defined time period
Commissioner 



Contract 0 1 1 8 2 2



Number of Serious Incidents reported to the CCG within 48- 72 hour requirement
Commissioner 



Contract 100% 0.00% 100% N/A N/A 50%



Incidence MRSA bacterium



Quality Strategy, 



Quality Schedule 



CB_A15, 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile



Quality Strategy, 



Quality Schedule 



CB_A16, Monitor, 



Commissioner 



Contract



0 0 0 1 0 0 0 0 0 0 0 0 0



VTE
Quality Strategy, 



Commissioner 



Contract
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.12% 97.34% 98.05% 98.25%



Newborn blood spot screening: Coverage
Commissioner 



Contract 99.9% QRTLY QTRLY 99.03% QRTLY QTRLY 99.30% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00%



Newborn blood spot screening: Avoidable repeat tests
Commissioner 



Contract 0.5% QTRLY QTRLY 2.10% QTRLY QTRLY 2.20% QTRLY QTRLY 1.93% QTRLY QTRLY 2.15%



Newborn blood spot screening: Timeliness of result
Commissioner 



Contract 98% QTRLY QTRLY 99.77% QTRLY QTRLY 99.70% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00%



Newborn & Infant physical Examination: Coverage
Commissioner 



Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Newborn & Infant physical Examination: Timely assessment
Commissioner 



Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Newborn Hearing screening: Coverage (Reporting 1 QTR behind)
Commissioner 



Contract 100% 97.32% 98.10%



Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) 100% 89.06% 96.20%



Fetal Anomaly scan: undertaken between 18 and 20 wks
Commissioner 



Contract 93% 96.45% 93.26% 95.68% 96.55% 96.83% 98.88% 97.33% 96.89% 95.74% 91.64% 98.38% 96.19%



Fetal Anomaly scan: number rescanned by 23 weeks
Commissioner 



Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 



working days or seen by a fetal medicine unit within 5 working
Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy 



who have had a abnormality diagnosed
Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive 



Rates (SPR) for 11 conditions within detail
Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Seasonal Flu vaccine uptake (Oct - Jan Only)
Commissioner 



Contract 75% 55% 75% 77% 77%



Women who have seen a midwife by 12 weeks



Quality Schedule 



(KPI_32) 



Commissioner 



Contract



90% 97.08% 97.42% 96.85% 98.97% 90.94% 92.78% 91.67% 90.50% 93.70% 88.33% 87.31% 91.07%



Maternity patients to be assessed for clinical triage assesment within 30 mins of 



attending Triage and Assessment unit
Commissioner 



Contract 98% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56% 96.77% 97.35% 98.85% 98.20% 97.49% 97.81%



Hospital Standardised Mortality Ratio (HSMR) (1 month behind)
Quality Schedule 



(KPI_09) <100 88 62 79 230 0 0 0 0 0 0 0 0



To deliver the most effective outcomes



QRTLY QRTLY



Oct - Jan Only Oct - Jan Only



QRTLY QRTLY



  



  



  











Perfomance and Information Department



Performance Team



Indicator Name
Where 



Reported



Target 



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



Antenatal Infectious disease screening: HIV coverage
Commissioner 



Contract 90% 98.48% 98.25% 98.19% 99.00% 98.28% 99.23% 98.28% 99.11% 99.15% 99.15% 98.97% 98.49%



Antenatal Infectious disease screening: Hepatitis
Commissioner 



Contract 90% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Down's Screening Completion of Laboratory request forms
Commissioner 



Contract 100% 97.67% 96.57% 97.09% 97.98%



Antenatal sickle cell and thalassaemia screening: Coverage
Commissioner 



Contract 99% 99.63% 99.63% 99.62% 99.76% 99.86% 100.00% 99.63% 100.00% 99.87% 99.65% 99.63% 99.62%



Antenatal sickle cell and thalassaemia screening: Timeliness
Commissioner 



Contract 50% 69.61% 64.10% 68.58% 70.45% 67.61% 64.69% 61.53% 60.62% 59.79% 52.35% 58.77% 60.98%



Antenatal sickle cell and thalassaemia screening: FOQ completion
Commissioner 



Contract 95% 97.43% 97.88% 98.97% 97.70% 98.59% 98.47% 98.39% 97.45% 97.59% 98.59% 97.99% 98.23%



Peer Support: Pregnant women informed about the service
Commissioner 



Contract 90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Peer Support: Breastfeeding women contact by team during stay.
Commissioner 



Contract 90% 98.76% 82.54% 93.36% 89.75% 89.06% 97.48% 95.65% 100.00% 91.95% 98.71% 98.17% 92.98%



Smoking status for all patients
Commissioner 



Contract 95% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Smoking interventions to maternity smokers at 12 weeks
Commissioner 



Contract 95% 98.82% 95.71% 95.33% 94.64% 96.18% 95.07% 96.88% 97.04% 95.93% 95.68% 95.68% 98.03%



Smokers to be offered referral to stop smoking specialist
Commissioner 



Contract 50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Maternity matters: Skin to skin contact min 1 hour
Commissioner 



Contract 76% (Q3) 75.8% 74.09% 75.86% 77.08% 77.10% 81.60% 79.44% 81.69% 79.82% 78.43% 75.35% 74.40%



To deliver the best possible experience for patients and staff



Indicator Name Where Reported
Target 



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



All Cancers Summary
Weighting 



<=2 Reds
0 0 1 1 0 0 0 0 0 0 2 0



All Cancers:  two week wait.



Quality Schedule 



(CB_B6), 



Commissioner 



Contract



>=93% 94.71% 95.24% 95.12% 97.91% 98.39% 97.55% 97.69% 98.00% 96.74% 97.04% 94.89% 93.75%



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



Quality Schedule 



(CB_B12), Monitor, 



Commissioner 



Contract



>=85% 100.00% 100.00% 90.91% 81.40% 89.47% 87.50% 90.00% 91.67% 77.78% 87.10% 73.33% 90.48%



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



(CB_B13),Commission



er Contract
>=85% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00%



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



Quality Schedule 



(CB_B14), Monitor, 



Commissioner 



Contract



>=90% None 100% 100% 100% None 100% 100% None 100% 100.00% None 100%



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



Quality Schedule 



(CB_B09), Monitor, 



Commissioner 



Contract



>=96% 100.00% 100.00% 95.35% 97.92% 97.14% 100.00% 91.67% 100.00% 97.30% 93.33% 93.75% 100.00%



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



Quality Schedule 



(CB_B10), Monitor, 



Commissioner 



Contract



>=94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 80.00% 100.00%



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



urgent suspected cancer referral (2 week rule)



Commissioner 



Contract TBM 7.14% 4.64% 2.36% 4.17% 2.46% 3.74% 3.39% 3.10% 2.71% 1.46% 1.70% 2.13%



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



Quality Schedule 



(CB_B1), Monitor, 



Commissioner 



Contract



90% 96.60% 96.22% 96.65% 96.18% 93.16% 93.75% 94.09% 95.16% 95.82% 96.21% 95.58% 97.74%



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



Quality Schedule 



(CB_B2), Monitor, 



Commissioner 



Contract



95% 95.95% 95.72% 95.92% 95.96% 95.16% 94.68% 95.70% 95.35% 96.32% 95.51% 95.49% 95.26%



18 Week Incomplete Pathways (All Specialties)



Quality Schedule 



(CB_B3), Monitor, 



Commissioner 



Contract



92% 94.29% 94.24% 94.34% 94.29% 93.41% 92.75% 93.05% 92.99% 93.09% 93.11% 94.41% 93.53%



18 Week Incomplete Pathway with current wait >52Wks



Quality Schedule 



(CB_S6), Monitor, 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Diagnostic Waiting Times a Maximum wait of 6 weeks



Quality Schgedule 



(CB_B4), 



Commissioner 



Contract



99% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



A&E Summary
Commissioner 



Contract



Weighting 



<=3 Reds
2 2 2 2 2 2 2 2 2 2 1 2



QTRLY QTRLYQTRLY QTRLY



  











Perfomance and Information Department



Performance Team



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



Quality Schedule 



(A&E_01), 



Commissioner 



Contract



<=5% 5.00% 6.21% 9.12% 8.10% 7.55% 7.12% 6.69% 7.99% 7.24% 6.99% 3.83% 5.81%



A&E: Left department without being seen



Quality Schedule 



(A&E_02), 



Commissioner 



Contract



<=5% 2.43% 3.69% 3.13% 2.79% 2.38% 3.26% 2.56% 3.44% 2.60% 2.11% 2.34% 2.79%



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



Quality Schedule 



(A&E_03), 



Commissioner 



Contract



<=15 9 10 14 11 14 15 13 10 11 11 14 11



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



Quality Schedule 



(A&E_04), 



Commissioner 



Contract



<=240 205 204 213 212 201 213 195 219 222 196 201 203



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



Quality Schedule 



(A&E_05), 



Commissioner 



Contract



<=60 70 70 76 76 66 77 64 73 77 63 64 73



A&E: Total time spent in A&E (%)
Commissioner 



Contract 95% 100.00% 100.00% 99.90% 99.64% 100.00% 100.00% 100.00% 99.90% 99.89% 100.00% 100.00% 99.62%



A&E: Ambulance handover times 15 Mins



Quality Schedule 



(A&E_S7a), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 30 Mins
Commissioner 



Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 60 Mins
Commissioner 



Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Trolly Waits > 12 Hours
Commissioner 



Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



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



Quality Schedule 



(CB_B18), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Urgent Operations Cancelled for the 2nd or more time.



Quality Schedule 



(CB_S10), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Failure to ensure that "sufficient appointment slots" available on Choose & Book
Quality Schedule 



(D4_1), Commissioner 



Contract



4% (TBC)



6% From Q3
3.08% 3.91% 4.50% 3.21% 7.34% 5.22% 2.02% 8.00% 14.66% 3.35% 2.75% 8.29%



Mixed Sex Accomodation



Quality Schedule 



(CB_B17), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



To be efficient and make best use of available resources



Indicator Name
Target 



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



DNA Rates (All) New



Quality Schedule 



(KPI_11), 



Commissioner 



Contract



TBC Qtr2 8.36% 8.12% 7.67% 8.89% 9.10% 7.75% 8.05% 8.31% 8.73% 7.60% 7.58% 8.25%



DNA Rates (All) Follow Up



Quality Schedule 



(KPI_12), 



Commissioner 



Contract



TBC Qtr2 10.06% 9.30% 9.96% 9.99% 10.33% 10.75% 10.28% 10.01% 12.42% 10.28% 9.47% 10.53%



Sickness Absence Rates
Commissioner 



Contract 5% 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 6.60% 5.96% 3.90% 4.16%



All adults to be risk assessed across the whole trust using an appropriate tool. 98% 89.39% 90.02% 91.41% 97.67% 97.74% 98.59% 98.28% 98.31% 98.7% 99.63% 99.80% 99.72%



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



whole trust
98% 66.67% 75.00% 88.89% None 60.00% 80.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Adult in-patients screened for malnutrition on admission using the MUST tool 95% 86.53% 87.58% 89.09% 96.35% 96.24% 97.64% 96.12% 97.25% 97.79% 99.25% 99.59% 99.03%



Patients with a score of 2 or more to receive an appropriate care plan 100% 33.33% 44.83% 52.27% 46.67% 60.87% 77.50% 72.73% 70.00% 80.00% 90.91% 95.24% 89.29%



Patients scoring high risk (2 or more) are referred to dietician 100% 83.33% 89.66% 90.91% 86.67% 86.96% 92.50% 72.73% 85.00% 90.00% 90.91% 90.48% 92.86%



Quality Schedule, 



Commissioner 



Contract



  











Performance and Information Department



Performance Team



Quality Strategy
To deliver safe services



Indicator Name
Where 



Reported



Target 



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



VTE 
Quality Strategy, 



Commissioner 



Contract 
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% 97.12% 97.34% 98.05% 98.25%



Surgical Sites Infection (Gynaecology)                                                                 (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy 



Peer 0.75% 



TBC
1.40% 0.00% 4.20% 2.30% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.10% 0.00%



Incidences of Multiple Pregnancy after fertility treatment
Quality Strategy, 



Corporate Indicaztors
<= 10% 8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 7.95% 7.39% 7.27% 7.85%



Reduce the number of babies born with an Apgar Score < 4 at 5 minutes                 (> 



34 Weeks gestation)
Quality Strategy



<= 1 a 



month TBA
1 2 1 1 1 2 2 0 1 3 1 1



Reduce the number of incidences of Cord pH < 7.00 at Delivery                            (after 



24 weeks excl. Needs to exclude MLU and BBH)
Quality Strategy



<= 2 a 



month TBA
2 3 2 3 3 1 1 7 3 2 4 2



Incidence MRSA bacterium
Quality Strategy, 



Qualtiy Schedule 



(CB_A15)
0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile
Quality Strategy, 



Qualtiy Schedule - 



(CB_A16), Monitor
0 0 0 1 0 0 0 0 0 0 0 0 0



Reduction in severity of Medication Errors Quality Strategy TBA



To deliver the most effective outcomes



Readmission Rates (Within 30 Days)                                                                    (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy



Peer 8.3% 



TBC
3.10% 2.50% 1.60% 3.40% 2.30% 2.70% 3.40% 2.30% 2.90% 1.30% 0.47% 1.00%



Mortality Rates (Gynaecology - Excludes Gynaeoncology)                                 (Taken 



from CHKS  - reports 1 Month behind)
Quality Strategy



Peer 0.01% 



TBC
0.09% 0.20% 0.20% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy > 25.5% 47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 49.78% 45.15% 53.16%



Reduction in Brain Injury in preterm infants                                                           



(Reported each Calendar Year. PVH Grades 1 to 4 + PVL)                               



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



Quality Strategy



Total for 



2013 CY      



< 81 TBC



61 61 61 61 61 61 61 61 61 61 61 61



Still Birth Rate (Excludes <22Wks or Late Transfers) Quality Strategy 0.67% 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.48% 0.44% 0.43% 0.41%



Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind) Quality Strategy < 5% 4.51% 4.51% 0.00% 5.85% 2.92% 4.27% 0.00% 1.29% 2.90 1.60 2.93 3.15



To deliver the best possible experience for patients and staff



Friends & Family Test  (75% of responders would recommend) Quality Strategy >75% 96.47% 94.67% 96.91% 96.53% 89.03% 94.39% 95.32% 97.51% 97.64% 97.38% 97.78% 97.60%



NHS Staff Survey Quality Strategy 3.72 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.74 3.74



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



September 2014)
Quality Strategy 95.74% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71%



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



September 2014)
Quality Strategy 84.98% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05%



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



available September 2014)
Quality Strategy 88.87% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03%



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



position available September 2014)
Quality Strategy 88.75% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67%



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



Reasons
Quality Strategy <= 5% 5.41% 6.86% 4.96% 2.88% 6.62% 8.87% 22.40% 11.89% 6.38% 6.72% 5.56% 8.15%



% Women whom received 1 to 1 Care in Established Labour Quality Strategy >= 95% 81.67% 74.28% 70.98% 75.26% 86.03% 87.39% 83.70% 91.20% 94.85% 95.60% 91.01% 95.00%



Safer Staffing Levels   (Registered)                                                                                     
Quality Strategy, 



Unify, NHS Choices
<= 90%



Started 



May14
96.20% 95.01% 94.27% 96.60% 94.80% 97.20% 96.20% 101.50% 102.3% 103.30% 90.50%



To be efficient and make best use of available resources



SUS: A&E CDS: Completion of a valid NHS number field in mental health and acute 



commissioning data sets submitted via SUS, as defined in Contract Technical 



Guidance



Quality Schedule 



(NR_04)
95% Qtrly Qtrly 98.94% 98.65% 98.65% 98.02% 98.57% 98.97% 97.03% 98.44% 98.30% 98.18%



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



commissioning data sets submitted via SUS, as defined in Contract Technical 



Guidance



Quality Schedule 



(NR_05)
99% Qtrly Qtrly 98.52% 98.48% 98.69% 98.60% 99.00% 98.85% 98.78% 99.21% 99.24% 99.07%



  
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        Performance Team
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Goal 



Number



Indicator 



Number
Indicator Name Weighting £ Weighting Apr May Jun Target Qtr1 Jul Aug Sep Target Qtr2 Oct Nov Dec Target Qtr3 Jan Feb Mar Target Qtr4



1 Friends and Family Test £72,802



1.1 Implementation of Staff F&FT 0.0375% £21,841 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 157 118 105 38 Compliant 261 50 64 45 Compliant 159



1.2 Early implementation Day Cases and Outpatients 0.01875% £10,920 Compliant Compliant Compliant Compliant Compliant 1.9% 1.7% 1.0% Compliant 1.5% 1.1% 1.5% 1.1% Compliant 1.2% 0.7% 1.8% 0.0% Compliant 0.8%



1.3 Improvement in A&E 0.01875% £10,920 25.8% 25.8% 24.4% 15% 25.3% 47.4% 39.2% 29.4% 20% 38.9% 40.1% 31.2% 35.6% >20% 35.7% 45.9% 43.7% 34.7% >20% 41.2%



1.4 Response rate improvement In patients 0.05% £29,121 25.7% 19.5% 26.3% 25% 23.9% 23.4% 40.6% 39.2% 30% 33.4% 43.0% 59.5% 43.2% >30% 48.6% 48.9% 59.6% 50.0% >30% 52.7%



1.5
Provide timely, granular feedback from patients about their 



experience
0.0750% £43,861 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2 NHS Safety Thermometer – Data Collection £72,802



2.1 National Safety Thermometer 0.0625% £36,401 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2.2 Reduction in Pressure Ulcers 0.0625% £36,401 None None None 95% None None None None >Qtr1 None None None None >Qtr2 None None None None >Qtr3 None



3 Dementia £72,802



3.1.i FAIR - Find, Assess, Investigate & Refer 0.0750% £43,681 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% None 90% 100.0% None None #DIV/0! 90% 100.0%



3.1.ii Clinical Diagnosis of delerium etc None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.1.iii Further assessment/ diagnostics for Dementia None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.2 Clinical Leadership (Compliant Yes or No) 0.0125% £7,280 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



3.2B Clinical Leadership: Staff Dementia Training Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



3.3 Supporting carers (Compliant Yes or No) 0.0375% £21,841 Compliant



Compliant - 



no patients to 



audit



Compliant - 



no patients to 



audit



Compliant - 



no patients to 



audit



Compliant - 



no patients 



to audit



Compliant



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant



Compliant - 



No Patients to 



audit



4 Maternity Bundle £349,449



4.1 Breastfeeding Initiation 0.1% £58,242 54% 54% 50% 53% 52% 52.9% 52.5% 55.5% >53% 53.7% 49.7% 51.1% 55.1% >Qtr2 51.8% 53.8% 53.6% 50.4% >Qtr3 50.3%



4.2.i Maternal Smoking status captured at 38 Weeks 0.1% £58,242 100.0% 100.0% 100.0% 65% 100.0% 100.0% 100.0% 100.0% 75% 100.0% 100.0% 100.0% 100.0% 85% 100.0% 100.0% 100.0% 100.0% 95% 100.0%



4.2.ii
% maternal smokers offered referral to smoking cessation 



services
100.0% 100.0% 100.0% 45% 100.0% 100.0% 100.0% 100.0% 50% 100.0% 100.0% 100.0% 100.0% 55% 100.0% 100.0% 100.0% 100.0% 60% 100.0%



4.3 Vitamin D 0.1% £58,242 N/A N/A N/A NA #DIV/0! 98.1% 96.2% 95.6% 40% 96.7% 90.9% 94.3% 93.0% 75% 92.7% 92.8% 94.2% 96.6% 82% 94.5%



4.4 Flu Vaccinations Pregnant Women (Offered) 0.1% £58,242 Compliant Compliant Compliant Compliant Compliant Compliant Compliant 95.5% 75% 95.5% 92.9% 95.9% 93.9% 65% 94.2% 93.4% 94.0% 87.9% 75% 91.8%



Flu Vaccinations Pregnant Women (Refused) 48.60% 48.60% 4.19% 5.44% 3.99% 4.5% 6.08% 7.63% 37.51% 17.00%



Flu Vaccinations Pregnant Women (Given at GP) 4.37% 4.37% 8.74% 16.19% 20.07% 14.9% 16.42% 17.20% 11.65% 15.09%



Flu Vaccinations Pregnant Women (Given at Booking) 0.90% 0.90% 0.00% 5.31% 7.36% 4.2% 4.26% 0.46% 0.00% 1.62%



4.5
Pregnant women are cared for by a named midwife 



throughout their pregnancy
0.1% £58,242 65% N/A Compliant Compliant Compliant 65% Compliant Compliant Compliant Compliant 65% Compliant Compliant Compliant Compliant 65% Compliant



4.6 BMI index 0.1% £58,242 Compliant Compliant 81.6% 95.2% 88.5% TBC 88.0% 86.2% 88.6% 85.1% 86% 86.8% 86.6% 80.5% 78.8% 90% 82.0%



5 Cancer £145,604



5.1 First diagnostic test by day 14 0.125% £72,802 92.0% 88.1% 88.1% 85% 89.3% 94.1% 94.2% 95.2% 85% 94.3% 95.93% 97.44% 95.35% 85% 94.33% 94.82% 95.45% 90.78% 85% 93.9%



5.2 Referral to treating trust by day 42 0.125% £72,802 100.0% 100.0% None 85% 100.0% None None None 85% None 100% 50% None 85% 50.0% 0.00% None 100.00% 85% 50.0%



Hide 5.2a Numerator 1 1 0 2 0 0 0 0 1 1 0 2 0 0 1 1



Hide 5.2b Denominator 1 1 0 2 0 0 0 0 1 2 1 4 1 0 1 2



6 Effective Discharge Planning Maternity - £291,208



6.1 Signed off Action Plan (Compliant Yes or No) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.2 Discharges with appropriate care packages? 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.3
Discharge Checklist Audit (Compliant Yes or No % 



completed) 
0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.4 Annual Discharge Survey (Numbers surveyed?) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



CQUINs Dashboard for 2014/15 CQUINs Dashboard for 2014/15



Biannual Report











7 Electronic Discharge Summaries £407,691



7.1.i
In-Patient Electronic Discharge Summaries  to GPs within 



24 Hrs
0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant Compliant 85% Compliant Compliant Compliant Compliant 95% Compliant



7.1.ii
In-Patient Electronic Discharge Summaries to Patient 



same day as Discharge
Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant Compliant 85% Compliant Compliant Compliant Compliant 95% Compliant



7.2 Outpatient Correspondence 0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Compliant Compliant Compliant TBC Compliant Compliant Compliant Compliant TBC Compliant



7.3 Emergency Room/Day Cases Correspondence 0.15% £87,362 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Complaint Compliant Compliant TBC Compliant Compliant Compliant Compliant TBC Compliant



7.4 7.4 ILINKS Transformation Programme 0.05% £29,121



7.4.i
A named IM&T Lead to take co-ordinating responsibility for 



Communications CQUINS from within the Trust
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.ii



The aforementioned Lead to attend monthly CQUIN 



meetings and review quarterly milestones with an assigned 



Informatics Merseyside representative



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iii
Trust to agree to aprticipate in iLinks Transofromation 



Programme and Clinical Informatics Advisory Group
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iv Trust to nominate a clinical and informatics representative Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.v Trust representatives to attend bi-monthly forums Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vi



Trust to commit to supporting and developing the 



informatics 'Guiding Principle' (as detailed in the ILINKS 



Transofrmation Programme Update February 2014)



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vii



Trust to participate in health economy wide benefits 



realisation as part of the iLINKS Transformation 



Programme via the Programme Board.



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5 Business Continuity Planning 0.05% £29,121



7.5.i
Plans should detail how Trust systems respond to 



"rejected" messaging.
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.ii
Plans should detail processes within the Trust to enable 



the safe removal of the paper process
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iii
Plan should detail how to re-enable the paper process if 



and when required
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iv
Plan should include Problem Management procedures 



when various issues arise
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.v
The plan should be submitted for approval within an 



agreed timeframe
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.vi



Implementation of paperless processes to GP practices 



requires the agreed plan to  be signed off and approved by 



CCG



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6 Systems Interoperability and clinical data sharing 0.05% £29,121



7.6.i



Firm plans submitted of how providers will achieve 



"interoperability" to view shared data within own existing 



systems (Not stand alone clients).



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.ii



Strategy - where applicable to reduce stand alone EMIS 



clients for read only access across Health Economy by 



2015



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iii Continuation of Agreed Data Sharing Schemes TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iv
A plan to be submitted to and agreed by CCG as a 



coherent means of sharing clinical data across the Trust
TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



SC



SC1 Improved access to maternal breast milk in preterm infants
Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline
12.5% 12.5% 41.7% > 24.5% 25.0% 60.0% 34.8% 38.1% TBC 42.4% 42.9% 52.9% 26.3% TBC 40.0%



SC2 Access to Array CGH for Prenatal Diagnosis Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Compliant Compliant TBC Compliant 100.0% 100.0% 100.0% TBC 100.0%



CQUINS - Specialist Commissioner











            Performance and Information Department 



         Performance Team



Target 90% 



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



Gynaecology No Data 100.2% 99.6% 99.4% 97.40% 99.90% 97.30% 99.10% 105.10% 105.30% 104.10% 100.90%



Maternity No Data 93.0% 90.0% 87.5% 92.6% 90.9% 94.8% 91.5% 103.8% 83.9% 84.5% 82.1%



Neonatal Care No Data 100.4% 101.7% 103.8% 102.5% 102.1% 103.4% 103.4% 100.2% 96.9% 98.8% 104.3%



Trust Position No Data 96.2% 95.1% 94.3% 96.6% 95.5% 103.3% 96.2% 101.5% 102.3% 103.3% 90.5%



Safer Staffing Levels Report - Registered Staff - January 2015   











Performance and Information Department



Performance Team



Indicator Name
Target



14/15



Where 



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



To deliver safe services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes               



(>37 Weeks gestation/ cephalic presentation)



 < 10 a 



Month
Corporate Indicators 9 6 8 9 11 10 11 8 9 6 10



Neonatal Blood Stream Infection Rate (Reporting a month behind) <1.0 Corporate Indicators 0.82 0.44 0.61 0.65 0.38 0.45 0 0.48 0.51 0.39 0.23



Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working 



days
100% Corporate Indicators 77.98% 82.41% 72.45% 92.86% 69.64% 89.62% 65.82% 54.32% 46.03% 100.00% 100.00% 100.00%



To deliver the most effective outcomes



Intensive care transfers out (Cumulative) 8 Corpoarte Indicators 0 1 1 2 4 5 5 6 7 7 7 7



Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% Corpoarte Indicators 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.48% 0.44% 0.43% 0.41%



Still Birth Rate (Cumulative) 0.67%
Quality Strategy, 



Corporate Indicators
0.61% 0.46% 0.50% 0.45% 0.56% 0.49% 0.49% 0.49% 0.58% 0.52% 0.51% 0.49%



Returns to Theatre 0.99% Corpoarte Indicators 0.88% 0.70% 0.64% 0.79% 0.92% 0.85% 0.52% 0.83% 0.60% 0.67% 0.37% 0.59%



Incidence of multiple pregnancy (Reported 3 Months behind) <20%
Quality Strategy, 



Corporate Indicators
8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 7.95% 7.39% 7.27% 7.85%



Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind) <3.00 Corporate Indicators 3.07 0.00 0.00 2.97 1.50 2.90 1.30 1.30 2.90 1.60 0.00 1.60



Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind) <5.00
Quality Strategy, 



Corporate Indicators
4.51 0.00 0.00 5.85 2.92 4.27 0.00 1.29 2.86 1.54 2.93 3.15



Biochemical Pregnancy Rate  (Repored 3 months behind) 25.50%
Quality Startegy, 



Corporate Indicators
47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 49.78% 45.15% 53.16%



Day case overstay rate <4.90% Corporate Indicators 7.07% 5.95% 6.80% 6.19% 7.07% 6.46% 6.15% 5.26% 4.26% 4.25% 4.82% 5.24%



To Deliver the best possible experience for patients and staff



Complaints response times 100% Corporate Indicators 83.33% 90.91% 93.75% 85.71% 100.00% 91.67% 85.71% 78.57% 70.59% 100.00% 100.00% 100.00%



Number of Complaints received per month TBC Corporate Indicators 15 20 20 22 12 17 20 11 14 11 12 11



Complaints: Number of Action Plans received in month 100% Corporate Indicators N/A N/A N/A 100.00% 100.00% 100.00% 100.00% 93% 100% 100% 100% 100%



First Appointment cancelled by hospital <8.60% Corporate Indicators 9.83% 10.36% 10.22% 9.69% 10.94% 11.01% 10.67% 9.58% 8.47% 8.01% 9.30% 8.25%



Subsequent Appointment cancelled by hospital <11.82% Corporate Indicators 11.15% 12.36% 11.42% 10.55% 11.81% 12.63% 11.55% 12.44% 13.18% 11.24% 10.49% 10.41%



TCI cancelled by hospital for clinical reasons <2.07% Corporate Indicators 1.75% 1.63% 1.69% 1.93% 1.37% 1.49% 2.33% 2.72% 1.47% 1.98% 0.90% 0.84%



TCI cancelled by hospital for non clinical reasons <5.71% Corporate Indicators 3.18% 3.88% 4.46% 4.13% 2.01% 3.29% 3.44% 3.48% 1.80% 5.31% 4.60% 4.22%



Last Minute Cancellation for non clinical reasons <=0.6% Corporate Indicators 0.51% 0.61% 0.54% 0.59% 0.54% 0.52% 0.53% 0.57% 0.55% 0.51% 0.52% 0.52%



Day case rates based on management intent >75% Corporate Indicators 76.74% 74.23% 70.61% 68.72% 68.40% 65.26% 78.08% 76.31% 78.33% 77.09% 75.68% 78.31%



To develop a well led, capable and motivated workforce



Annual appraisal and PDR 90% Corporate Indicators 84.89% 81.37% 76.00% 74.94% 84.00% 81.00% 84.00% 85.53% 80.00% 86.00% 83.00% 83.00%



Attendance at all mandatory training elements * 95% Corporate Indicators 84.79% 83.39% 83.00% 83.29% 83.00% 82.00% 86.00% 86.45% 80.00% 91.00% 89.00% 89.00%



Professional  registration lapses 0 Corporate Indicators 0 0 0 0 0 0 0 0 0 0 0 0



Sickness and absence rates 3.5% Corporate Indicators 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 6.60% 5.96% 3.90% 4.16%



Turnover rates <=10% Corporate Indicators 9.60% 8.95% 7.26% 8.36% 7.50% 7.35% 6.46% 7.30% 7.50% 7.41% 7.50% 8.10%



To be efficient and make best use of available resources



Contract Income >=0 Corporate Indicators £346,954 £852,851 £786,482 £1,528,975 £1,450,776 £1,894,659 £2,229,609 £2,511,218 £2,175,682 £2,706,458 £3,031,501 £2,626,787



Non Contracted Income >=0 Corporate Indicators -£108,651 £125,963 £132,486 -£46,928 £76,616 £82,981 £50,994 £62,138 £36,118 £56,694 £93,362 £263,435



Budget variance >=0 Corporate Indicators £9,000 £206,000 -£172,000 £36,000 -£564,000 -£628,000 -£450,000 -£400,000 -£539,000 -£690,000 -£861,000 -£1,546,000



Capital Expenditure £7,925 Corporate Indicators £133,829 £301,307 £2,863,506 £3,495,506 £2,537,590 £3,389,293 £3,775,777 £4,016,044 £4,186,433 £4,351,188 £4,771,922 £5,500,442



Use of temporary/flexible workforce 



(bank and agency)



year on year 



reduction
Corporate Indicators £215,000 £415,000 £651,000 £919,000 £1,197,000 £1,470,000 £1,790,000 £2,073,000 £1,777,000 £2,441,000 £3,009,000 £3,443,000



** MRSA calculated using Patient to Screen matching from September 2012



*** HR team currently in transition to a new reporting system.



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



Level 2 Corporate Indicators



2014 - 2015
  
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Board of Directors


Minutes of a meeting held in public on Friday 10 April 2015 at 1100

in the Blair Bell Lecture Theatre, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 

Mrs Dianne Brown, Director of Nursing and Midwifery


Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director 


Mrs Kathryn Thomson, Chief Executive


Mrs Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce and Marketing


Ms Cath Barton, Deputy Director of Operations (for items 15/16/14 – 

  15/16/25 and for items 15/16/29 and 15/16/33)

Mr Shaun Curran, Head of Operations for Gynaecology (for items 


  15/16/14 – 15/16/25 and for items 15/16/29 and 15/16/33)

Ms Laura Dean, NHS Graduate Scheme Placement Student


Mr Jeff Johnston, Associate Director of Operations


Ms Julie McMorran, Trust Secretary


Ms Clare Powell, Future Generations Project Director


Twenty-one members of the public and press were also in attendance for items 15/16/14 – 15/16/25 and for items 15/16/29 and 15/16/33.  Two members of the public were in attendance throughout.





		15/16/14

		The Chair opened the meeting by thanking members of the public and press for attending.  She stressed that the meeting was being held in public but was not a public meeting, adding that she and the Chief Executive would be happy to meet separately with those in attendance if they had any questions.


Edna Robinson then invited Ms Felicity Dowling to speak.  Ms Felicity Dowling advised that she had set up the ‘Save Liverpool Women’s Hospital’ Facebook page, through which 26,000 signatures had been added to a petition calling for the Trust’s services to be protected and funded.  She stated there were strong feelings amongst people about the hospital’s future and the Facebook page would continue until all matters it was concerned with were resolved.

Board thanks to staff


The Chair welcomed staff members Delia Jepson, Jo Lumsden, Angela Winstanley, Nichola Bannister, Jim Neilson and Roy Farquharson.  They were thanked and congratulated for recent work which was above and beyond the call of duty and were each presented with a small token of appreciation from the Board of Directors.



		

		



		15/16/15



		Apologies


None.





		15/16/16

		Meeting guidance notes


Directors received and noted the meeting guidance notes.





		15/16/17

		Declarations of interests


There were no interests declared.  






		15/16/18

		Patient story

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

The patient was a woman who had booked early for her maternity care because of her past medical history.  Sometime after her baby was born she had raised with the Trust a number of concerns and observations about her care.  These included that in the hospital’s Fetal Centre appointments often ran late, the waiting room was crowded and uncomfortable and there was a delay in receiving diagnostic test results.  When the time came for her baby to be born an induction of labour was planned, however this was delayed due to staffing problems and a lack of beds on the ward.  The patient went on to have an emergency caesarean section and gave birth to a healthy daughter.  Post-delivery she found little help on the maternity ward with her basic needs, a lack of compassion, noise at night and disturbed rest, a lack of support for breast feeding and a delay in responding to her use of the call bell when she needed help.  She was also given the wrong medication to take home.  The patient had said she would never book to have another baby at Liverpool Women’s Hospital.

Dianne Brown outlined the changes that had been made following the patient’s feedback.  These included introducing a revised booking system for pregnant women booking for their care early at the Fetal Centre, improved and increased seating in the Fetal Centre waiting area, revisions to the pathway for inductions of labour, increased staffing on delivery suite and maternity ward, an increase in supervisory and clinical leadership, the introduction of comfort rounds and improved breast feeding support from the Bambi team.  All past complaints and concerns about the service had also been reviewed with input from the Trust’s Human Resources team and compassionate conversations had been introduced.  Communication had been improved within the maternity service via staff and patient information boards and role modelling, senior visibility and holding to account for unacceptable behaviours had all been strengthened.

The Board was reminded that at its recent planned inspection of the Trust, the Care Quality Commission’s midwifery assessor had said she was completely overwhelmed by the improvements in care found.


Dianne Brown concluded by advising that the patient concerned had been fully involved with all of the changes made.  She was the Trust’s acting Head of Midwifery and was hoping to book for a further episode of maternity care at the hospital in the near future.


Resolved


To receive the patient story and associated learning.





		15/16/19

		Minutes of previous meetings held on 6 March 2015 

The minutes were agreed and signed as a correct record.






		15/16/20

		Matters arising 

None.  





		15/16/21



		Chief Executive’s report and announcements

The Board received the Chief Executive’s written report.  Kathryn Thomson drew particular attention to the Trust’s annual Dedicated to Excellence awards ceremony that had taken place prior to Easter, which recognised the excellent work of its staff.  Non-Executive Director (NED) Liz Cross asked if the good practice could be more publicly shared and the Director of Workforce and Marketing confirmed that this was planned.  The Chair asked that it be shared also with others in the local health economy and that they be invited to future ceremonies.

Kathryn Thomson referred to the national review of maternity services, announced in the NHS Five Year Forward View published in 2014.  The review had been brought forward and would be chaired by Baroness Julia Cumberlege to whom she had written offering the Trust’s contribution to the review.  Mr David Richmond, Consultant Urogynaecologist at the Trust and current President of the Royal College of Obstetricians and Gynaecologists was a member of the review team and the Trust’s acting Head of Midwifery had also been asked to support its work.

Resolved


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






		15/16/22

		Minutes of the Audit Committee meeting (draft) and Chair’s report of the meeting held on 16 March 2015

Committee Chair NED Ian Haythornthwaite presented his report and the draft minutes of the meeting.  He reported that the Committee had considered the Trust’s internal audit plans for 2015/16 and received a draft internal audit report for 2014/15.  Tenders and waivers had been reviewed together with due diligence in respect of joint venture arrangements.

The Trust’s external auditors had reported to the Committee in respect of the group action claim of £35m which it originally proposed to treat as an exceptional item in the 2014/15 accounts.  However the auditors had advised that this was not now possible and the Board was asked to note this position.

Resolved


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

b. To note that the £35m group action claim against the Trust could not be treated as an exceptional item in the 2014/15 accounts.






		15/16/23

		Minutes of the Charitable Funds Committee held on 27 February 2015 (draft) 


Committee Chair NED Liz Cross presented the minutes and highlighted the Committee’s wish to see strengthened alignment between the Trust’s strategic position and its charitable position.

Resolved


To receive the draft minutes.





		15/16/24

		Minutes of the Finance, Performance & Business Development Committee meeting held on 27 February 2015 (draft)

NED Pauleen Lane, Chair of the Committee, presented the minutes and advised that the main items had been included in her Chair’s report of the meeting which was received by the Board in March 2015. 

Resolved


To receive the draft minutes.





		15/16/25

		Minutes of the Governance & Clinical Assurance Committee meeting (draft) and Chair’s report of the meeting held 12 March 2015

Committee Chair NED Steve Burnett presented his report and draft minutes and advised that there were no major issues to report to the Board in terms of additional risk.  Strong operational performance had been reviewed and both pharmacy and safeguarding risks had been considered.  Steve Burnett added that as the Trust’s designated NED for safeguarding he had spend time with the Trust’s Head of Safeguarding to understand the challenges and plans facing the service.

Resolved


To receive the Chair’s report and draft minutes.





		15/16/26

		Terms of Reference of the Audit Committee

Audit Committee Chair NED Ian Haythornthwaite presented the Committee’s recently reviewed Terms of Reference for approval.

Resolved 


To approve the Terms of Reference.





		15/16/27

		Terms of Reference of the Remuneration and Nomination Committee

Item deferred.





		15/16/28

		Performance report


The Associate Director of Operations presented the operational performance report for month 11 (February 2015).  He confirmed that all but one of the Monitor targets had been met; the Trust has breached a cancer target in relation to the care of one patient whose treatment was delayed for her clinical safety.  The Trust continued to achieve the referral to treatment target of eighteen weeks and was one of a small number of Trusts to do so.


A small number of targets had not been achieved by less than one percent.  Jeff Johnston advised that these were the subject of regular audits.  The month had seen an improvement in the Trust’s Emergency Room performance and also in its staff sickness rate. 

NED Steve Burnett, as Chair of the Board’s Governance and Clinical Assurance Committee, reported that the Committee had reviewed the month 11 performance at its most recent meeting.

The Director of Finance presented the financial performance report and advised that at month 11, the deficit was £1.9m with a forecast deficit of £2.2m at the end of the financial year.  She advised that the Trust was slightly over-performing in respect of patient activity.

Financial savings to date were £5.6m across the Trust.  The Hewitt Fertility Centre cost improvement plans had slipped and a recovery plan had been reviewed by the Board’s Finance, Performance and Business Development Committee at its most recent meeting.

The Trust’s month 11 cash position was £4.5m.

Resolved


To receive and note the month 11 operational and financial performance reports.





		15/16/29

		Budget 2015/16

The Director of Finance introduced the written report in respect of the Trust’s 2015/16 financial plan.  She stated that this financial year would be a very challenging one for all NHS organisations with many facing a deficit, including Liverpool Women’s NHS Foundation Trust.  The Trust had forecast this position in 2014 and had submitted a plan to Monitor in June 2014 detailing same.  The forecast position was based on the national requirement for the Trust to achieve a four percent year-on-year saving, the Board’s decision to invest in additional Midwives and Neonatal Nurses, the inadequacy of the maternity tariff and a £35m group action claim pursuant to the poor practice of a Consultant Urogynaecologist previously in the Trust’s employ.

Vanessa Harris briefly outlined some of the work done by the Trust to ensure it was an efficient and well managed organisation.  This included the Trust putting itself into a process of voluntary turnaround in 2013/14 which identified further savings that were currently in the process of being delivered and amounted to £5m in 2015/16, and benchmarking work commissioned from external auditors.  However, she explained that a number of the issues contributing to the forecast deficit were outside of the Trust’s control.  She stressed that the Trust would not compromise patient safety in order to achieve financial balance and the Trust’s clinicians had been closely involved in discussions to ensure services continued to be safe, however this would lead to a planned deficit of £7.5m and a cash shortfall of £6.8m in 2015/16.  Liverpool Clinical Commissioning Group (CCG), the Trust’s main commissioner, had been approached for financial support but this had not been forthcoming.  The Trust would therefore apply for emergency funding via Monitor whilst continuing to pursue the request for support from the CCG.  There was no risk to high quality, clinically safe services continuing to be provided from Liverpool Women’s Hospital whilst attempts at resolving the financial position were made.

NED Ian Haythornthwaite commented that the £35m legal liability had originally been covered by insurance but that NHS insurance arrangements had altered and the Trust now had to meet this cost directly.  Vanessa Harris confirmed that was the case and advised that the first £3m of these costs would have to be met by the Trust in 2015/16, without any additional funding being made available.  

NED George Kissen queried whether there was any other resource within the Liverpool health economy that might be available to the Trust.  The Chief Executive responded that the CCG had monies in the form of a transformational fund which was administered by its governing body, and gaining access to this fund was a part of the Trust’s current negotiation with the CCG.  However the process for accessing the fund was not yet clear.  She added that the Trust was committed to developing and transforming its services to be run viably, safely and appropriately which was the focus of its Future Generations strategy.  

Directors agreed that the Board needed to maintain a sense of calm during this difficult period.  The services provided by the Trust were mandatory services and would continue to be provided.  The strength of public emotion and support for the Trust’s services was acknowledged and the Board agreed it was its duty to hear those public voices.


NED Liz Cross referred to the extraordinary meeting of the Trust’s Council of Governors that had taken place on 8 April 2015 and the excellent challenge that had been put to the Board by Governors in respect of the current financial position.  She stressed the importance of communicating with the Trust’s c.12k members who elected the majority of Governors and the need to help people understand that the Trust’s services would continue and would be safe.

The interim Medical Director and the Director of Nursing and Midwifery referred to the Board’s decision in 2014 to invest in additional Midwives and Neonatal Nurses.  They stated the full support of the medical, nursing and midwifery workforce in respect of this decision.


NED Ian Haythornthwaite stated he felt the Board would be taking the correct step in applying for national emergency monies via Monitor in the absence of a clear strategy on the part of commissioners to allocate money across the city.  

Resolved


a. To approve the 2015/16 financial plan;

b. To apply to Monitor for emergency funding.



		15/16/30

		Staff survey 2014


The Director of Workforce and Marketing presented the written report detailing the Trust’s results from the 2014 national staff survey.  She stated that compared to the 2013 survey the scores were better against 14 questions, worse against 9 questions and the same against 4 questions.  Board members were reminded that the Trust’s base position in respect of the staff survey was lower than that for other Trusts.


NED Steve Burnett commented that he thought the results were very positive and were a testament to the Executive Team’s open relationship with staff.  The interim Medical Director concurred and highlighted the increase in the numbers of some staff groups who would recommend the Trust as a place to receive care.  

NED Liz Cross proposed that the results of the Pulse surveys, the Trust’s internal staff survey tool, be considered alongside the national results.  She added that it would be of benefit to add a question to the Pulse survey asking staff what would make the Trust a better place to work.  NED Pauleen Lane urged that the staff survey data be considered over a five-year period.

Michelle Turner advised that the Board’s Putting People First Committee would review the survey findings in detail.  She also advised that she would be refocusing the Trust’s leadership and values work during 2015/16.  

Resolved


To receive the report.






		15/16/31

		Whistleblowing


The Director of Workforce and Marketing referred to the written report detailing the recently published ‘Freedom to Speak Up’ report about whistleblowing and raising concerns in the NHS.  Authored by Sir Robert Francis, the report encouraged NHS organisations to review their policies, systems and processes and this would be undertaken by the Board’s Putting People First Committee at its next meeting.  NED Steve Burnett would join the Committee for its discussion in his role as the Trust’s Senior Independent Director and a further report would come before the Board in June 2015 detailing the Committee’s review.

NED Liz Cross, Chair of the Putting People First Committee, stressed the importance of further developing a culture that allowed staff to raise concerns.  She stated the need for simple pathways to allow them to do so and has asked for those who may receive staff concerns to undergo appropriate training.

The Chief Executive referred to recent publication of the Lampard report into matters relating to Jimmy Savile which included reference to the importance of those who accessed NHS services being able to raise concerns also.

Resolved


a. To receive the report and note publication of ‘Freedom to Speak Up’;

b. To request the Putting People First Committee to undertake a detailed review of the recommendations contained within the ‘Freedom to Speak Up’ report to ensure Trust compliance.






		15/16/32

		Care Quality Commission registration


The Director of Nursing and Midwifery reported that it had come to the Trust’s attention it was not registered with the Care Quality Commission (CQC) in respect of Mental Health Act 1983 provision and neonatal transport.  It had accordingly made an appropriate application earlier this year.  

However during an unannounced inspection of the Trust at the beginning of March 2015, CQC inspectors observed one of the Trust’s doctors sectioning a patient under the Mental Health Act, which the Trust was not yet registered to do.  Action had been taken immediately to put in place arrangements for the provision of sectioning a patient until such time as registration was confirmed.  Members of the CQC’s registration team had visited Liverpool Women’s Hospital in connection with the application and indicated that they were content that the patient they had observed being sectioned had been treated appropriately.  The outcome of the application for Mental Health Act registration was awaited.

Also during their unannounced inspection in March 2015 CQC inspectors had noted that the Trust was not yet registered for neonatal transport provision.  This led to an extensive debate between the Trust, the CQC’s registration and inspection teams and the Neonatal Network.  The debate concluded in agreement that the Trust did not need to be registered in respect of this service.

It was recommended that the Audit Committee undertake an annual review of the Trust’s CQC registration arrangements.


Resolved


a. To receive the report;


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



		15/16/33

		Future Generations strategy


The Future Generations Project Director presented her written report detailing progress with the Trust’s Future Generations strategy, the driver for which was to develop services that were fit for the future.  She drew attention to the high level of clinical engagement in the work and reported completion of a comprehensive review of the Trust’s position when assessed against national standards.  Work would now begin to address how all standards could be achieved in future and more detailed planning in respect of the strategy would take place over the coming months with the involvement of Trust members and patients.

Clare Powell stated that the Future Generations strategy would align with the CCG-led Healthy Liverpool Programme and working with the CCG and other partners would be critical to its success.  This phase of the work would culminate in preparation of an Outline Business Case. 

A communications and engagement plan was in place to ensure all stakeholders were given the opportunity to learn about and understand the Future Generations work and to engage in the development of the Trust’s services.

Resolved


To receive the report.



		

		



		15/16/34

		Corporate Risk Register


The Board received the Trust’s Corporate Risk Register which would be presented bi-monthly.  It linked directly to the Board Assurance Framework and acted as the next layer of risk management used by the Executive Team to manage key operational risks beyond the remit or control of operational management teams.  The Register was presented as a high level dashboard on which comments were invited.

Resolved


a. To receive the report and the summary assurance it contained;


b. That Board Committees review and comment on the dashboard.



		15/16/35

		Risk appetite statement


Directors received a draft risk appetite statement, the purpose of which was to set out the Trust’s tolerance levels for risk in relation to its five key strategic aims.

Resolved


a. To approve the risk appetite statement;


b. That each of the Board’s assurance Committees review relevant sections of the statement;

c. That a Board development session be held in respect of risk appetite.



		15/16/36

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


The Trust Secretary introduced the report setting out the proposed Board Committee structure and Committee memberships for 2015/16.  It also outlined a proposed enhanced role for the Trust’s Vice Chair in representing and promoting the Trust externally.  NED Pauleen Lane commented that this enhancement of the role should trigger a review of the Vice Chair’s role specification.

NED Liz Cross, as Chair of the Putting People First Committee, concurred with the view given in the report that the linkage between that Committee and the Governance and Clinical Assurance Committee be strengthened.  She added that in the future the Committees may each be dissolved and a new, single Committee established.  Liz Cross also commented that workshops might on occasion be a more appropriate way of progressing business and gaining assurance.

Non-Executive Director involvement in the Future Generations Project Board and service design workshops was also proposed and agreed.


Resolved


a. To approve the Committee structure, Committee memberships and reporting arrangements;


b. To approve the additional role for the Vice Chair;


c. To approve NED Dr George Kissen as a member of the Future Generations Project Board;


d. To approve Director involvement in the Future Generations  Project service design workshops;


e. To review the role specification for the Vice Chair.



		

		



		15/16/37

		Review of risks

No new risks identified.





		15/16/38

		Any other business 

NED Steve Burnett highlighted that £75m of additional monies were being made available nationally for mental health services in respect of the Trust’s patient group and the Trust may therefore wish to make an appropriate application.





		15/16/39

		Review of meeting 


There was a brief review of the meeting.







15/16/40      Date, time and place of next meeting

 Friday 1 May 2015 at 1100 in the Board Room, Liverpool Women’s Hospital.
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1. Introduction and summary

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

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

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

Full and iterative population of the document 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

Since preparation of the last report (24/02/2015) the Trust has become aware of the issues around CQC registration and accordingly it has been proposed that the description of BAF Risk 1(h) be modified to incorporate the maintenance of correct registration as well as compliance.

“Maintaining appropriate Regulatory Registration and Compliance/ Building relationships with Regulatory Agencies”.

 None of the Board sub-committees have advised of any revisions arising from their most recent meetings to the BAF Risks within their respective remits. This further supports the earlier observation that the BAF has entered a stable phase and that bi-monthly review is sufficient to continually capture change. The latest BAF as at 22nd April, (last updated 1st April 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 the revised wording and note approval or amendment..

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:			Apr' 2015


						Last Updated			Date:			4/1/15





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


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


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

Public Consultation


			Director of Finance


Director of Human Resources			June 2015


October 2015


						Board Assurance Framework - Risk Profiles











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


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


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


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

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


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

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


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

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


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


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


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

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

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


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


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


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


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








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


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


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








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


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


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

Quality Strategy

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








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


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


			4			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.			
1707
			Putting People First Strategy						£															£																		5x2=10			5x3=15			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


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

			30/11/2014





31/12/2014

31/12/2014



31/03/2015


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








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


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


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


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


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


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

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

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



						None 


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


Low	Minor	Moderate	Extreme	0	0	13	9	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	4	





Matrix


															Likelihood


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


												Insignificant 1			1			2			3			4			5


												Minor 2			2			4			6			8			10


												Moderate 3			3			6			9			12			15


												Major 4			4			8			12			16			20


												ECatastrophic 5			5			10			15			20			25


												See Risk Management Strategy for further information 





			SA Ref			Descriptor			Number															Descriptor			Low			Minor			Moderate			Extreme			Total


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


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


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


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


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


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


						Total			23															TOTAL			0			0			13			9			22





						0			Low


						0			Minor


						13			Moderate


						9			Extreme


						22			Total





Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	13	9	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	4	Strategic Aims





No. Principal Risks





BAF Summary Sheet


									LWFT Board Assurance Framework			Date:			Apr' 2015


									Last Updated			Date:			4/1/15








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


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


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


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


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


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


			1			To deliver SAFE services			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Ulysses Ref: 1734			4X4=16			4x2=8			8			


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


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


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


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


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


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


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


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


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


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


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


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


			4			To develop a well led, capable, motivated and entrepreneurial workforce			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care .
Ulysses Ref: 1743.			5x2=10			5x3=15			15			


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


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


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


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


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


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


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


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


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	4	


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	13	9	





BAF - FPBD





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


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


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


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


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


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


			1			To deliver SAFE services			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734			4X4=16			4x2=8			8			


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


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


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


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


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


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


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


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


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


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


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


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


			4			To develop a well led, capable, motivated and entrepreneurial workforce			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.			5x2=10			5x3=15			15			


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


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


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


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


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


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


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


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





LIverpool Womens 	BOARD ASSURANCE FRAMEWORK	&D



Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	1	4	Strategic Aims





No. Principal Risks


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	13	9	
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Meeting attendees’ guidance, May 2013

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


Before the meeting


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


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


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

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

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


At the meeting


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

· Switch to silent mobile phone/blackberry


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


· Actively and constructively participate in the discussions


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


· Make sure your contributions are relevant and appropriate

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


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


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

· Re-group promptly after any breaks


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


Attendance


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


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

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


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


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


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

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

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


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

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

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


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


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


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


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

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


Concerns
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