[image: LWH_logo_line.png]Meeting of the Board of Directors – IN PUBLIC  

Friday 6 May 2016 at Liverpool Women’s Hospital at 1100 - 1300
Board Room
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item 
presenter
	Time 
	CQC Fundamental Standard
	BAF
Risk

	
	Thank you to Staff 
	
	
	
	1100
10mins
	
	

	122
	Apologies for absence & 
Declarations of interest
	Receive apologies 
	Verbal

	Chair
	
	-
	-

	123
	Meeting guidance notes


	To receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	

	Good governance
	-

	124
	Patient story –Maternity Care
	To listen to the experience from a patient.
	Verbal
	Patient/
Deputy Director of Nursing & Midwifery
	1110
20mins
	Person-centred care
	-

	125
	Minutes of the previous public meeting held on Friday 1 April 2016


	Confirm as an accurate record the minutes of the previous meetings
	Written 
	Chair
	1130
10mins
	Good governance
	-

	126
	Action Log and matters arising 

	Provide an update in respect of on-going and outstanding items to ensure progress
	No actions outstanding
	Chair
	
	Good governance
	-

	127
	Chair’s announcements

	Announce items of significance not elsewhere on the agenda
	Verbal 
	Chair
	1140
10mins
	-
	-

	BOARD ASSURANCE

	128
	Chief Executive Report 

[bookmark: _GoBack]
	Report key developments and announce items of significance not elsewhere 
	Written 
	Chief Executive 
	1150
10mins 

	Good governance
	-

	129
	Chair’s Report from the Finance Performance and Business Development Committee held on 25 April 2016  (incl. final minutes of the meeting held on 21 March 2016)




	Receive assurance and any escalated risks
	Written
	Committee Chair 
	1200
10mins
	Good governance
	5a,b,c,d,e

	130
	Chair’s Report from the Putting People First Committee meeting on 15 April 2016 (incl. draft minutes of the meeting on 15 April 2016 and final minutes of the meeting held on 26 February 2016)




	Receive assurance and any escalated risks
	Written
	Committee Chair 
	
	Good governance
	5a,b,c,d,e

	

TRUST PERFORMANCE

	131
	Quality & Operational Performance Report


	Review the latest Trust performance report and receive assurance 
	Written 

	Associate Director of Operations
	1210
10mins
	Good governance.
Staffing
	3a

	132
	Finance Report – Year end 2015/16


	To note the current status of the Trusts financial  position
	Written

	Director of Finance
	1220
10mins
	Good governance.
	5a,b,c,d,e

	TRUST STRATEGY

	133
	Future Generations strategy Update


	To brief the Board on progress and risks

	Verbal
	Chief Executive
	1230
5 mins

	Good governance
	Strategic aim

	BOARD GOVERNANCE

	134
	Board Assurance Framework



	
	Written
	Trust Secretary
	1235
5 mins
	Good governance
	Strategic aim

	135
	Review of risk impacts of items discussed

	Identify any new risk impacts
	Verbal
	Chair
	1240
5 mins
	Good governance
	-

	
HOUSEKEEPING

	136
	Any other business
	Consider any urgent items of other business
	Verbal 
	Chair

	
	-
	-

	137
	Review of meeting
	Review the effectiveness of the meeting 
	Verbal
	Chair / all
	
	-
	-



Date, time and place of next meeting Friday 3 June 2016  

Meeting to end at 1245

	1245
15 mins

	Questions raised by members of the public observing the meeting on matters raised at the meeting. 
	To respond to members of the public on matters of clarification and understanding.
	Verbal
	Chair 
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image3.emf
BoD Minutes public  160401 draft 1.pdf


BoD Minutes public 160401 draft 1.pdf


 
LWH Board of Directors     
minutes  


Page 1 of 7 


    


        


    


    


Board Agenda item 16/125Board Agenda item 16/125Board Agenda item 16/125Board Agenda item 16/125    


Board of DirectorsBoard of DirectorsBoard of DirectorsBoard of Directors    
 


Minutes of the meeting of the Board of Directors 


held public on Friday 1 April 2016 at 0930hrs 


in the Boardroom, Liverpool Women’s Hospital, Crown Street 


 


PRESENT 


Mr Robert ClarkeMr Robert ClarkeMr Robert ClarkeMr Robert Clarke        Chair    


Mr Ian HaythornthwMr Ian HaythornthwMr Ian HaythornthwMr Ian Haythornthwaiteaiteaiteaite    Non-Executive Director 


Mr Tony OkotieMr Tony OkotieMr Tony OkotieMr Tony Okotie    Non-Executive Director Acting SID    


Mrs Kathryn ThomsonMrs Kathryn ThomsonMrs Kathryn ThomsonMrs Kathryn Thomson  Chief Executive 


Mrs Vanessa HarrisMrs Vanessa HarrisMrs Vanessa HarrisMrs Vanessa Harris        Director of Finance 


Mrs Michelle TurnerMrs Michelle TurnerMrs Michelle TurnerMrs Michelle Turner  Director of Workforce & Marketing 


Dr Joanne ToppingDr Joanne ToppingDr Joanne ToppingDr Joanne Topping  Interim Medical Director 


Mrs Dianne BrownMrs Dianne BrownMrs Dianne BrownMrs Dianne Brown  Director of Nursing & Midwifery 


    


IN ATTENDANCE 


Mr Jeff JohnstonMr Jeff JohnstonMr Jeff JohnstonMr Jeff Johnston  Associate Director of Operations 


Mr Colin ReidMr Colin ReidMr Colin ReidMr Colin Reid    Trust Secretary  


Andrew LoughneyAndrew LoughneyAndrew LoughneyAndrew Loughney  Observer/Medical Director elect 


 


    Before the meeting opened formally the Board expressed its thanks, and presented flowers and gift 


tokens to the dedication to excellence awards team and Elaine Carden. 


 


The Director of Workforce and Marketing thanked the Theatres team dedication to excellence awards 


team for their work in making the evening a success: 


• Mark Roberts 


• Jayne Parr 


• Katie Ellery 


• Helen Gavin 


• Sarah McGrath 


• Elaine Carden 


 


The Interim Medical Director thanked Elaine Carden for her support in guiding her through her role as 


Interim Medical Director. 


 


WELCOMEWELCOMEWELCOMEWELCOME    


The Chair welcomed the Board to the meeting and also to the members of the public observing the 


meeting. He introduced Andrew Loughney who would be taking up the position of Medical Director 


on 18 April 2016 and was observing the meeting. . 


    


102 ApologiesApologiesApologiesApologies    & Declaration of Interests& Declaration of Interests& Declaration of Interests& Declaration of Interests    


None  


 


103 Meeting Meeting Meeting Meeting guidance notesguidance notesguidance notesguidance notes    


The Board noted the meeting guidance notes. 
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104 Patient StoryPatient StoryPatient StoryPatient Story    


    


Viv Smith, Head of Patient Experience gave a short presentation on “What we say and what we do 


matters to the people we care for”. She advised that each month poor staff attitude and 


communication was a recurring theme in PALS concerns and Complaints. Consequently the 


Experience Senate held a workshop to see how this could be addressed this. One of the 


recommendations was to make champions out of members of staff that excell in this area and went 


on to provide two stories, one patient and one carer, both of which provided great examples of the 


“amazing” staff that work at the Trust. 


 


The Chair thanked the Head of Patient Experience for her presentation and was pleased to see the 


positive responses the Trust receives. He was however concerned with themes around poor staff 


attitude and communication and felt that it was important that this was addressed, be it through the   


recommendation to create champions or through the more formal route of PDRs and asked whether 


the PDR’s were aligned to the Trust’s values and behaviours. The Director of Workforce and 


Marketing advised that they were but greater focus was required. The Board discussed further the 


need for good training and education on values and behaviours such that improvements are made. It 


was felt important to note that the themes were not an inherent problem that could not be solved. 


The Chief Executive explained that positive attitude was very much in the majority, the need was to 


challenge and manage inappropriate attitudes. She went on to say that where inappropriate attitude 


was identified this could be due to staff feeling they were under a stressful situation, this was not 


however an excuse.  


 


The Chair thanked Head of Patient Experience for her presentation noting that the Putting People 


First Committee would be taking the initiative on aligning PDR and JD’s to Trust values and 


behaviours. The Board supported the Experience Senate in seeking to address poor staff attitude.  


    


105 Minutes of previous meeting held on Minutes of previous meeting held on Minutes of previous meeting held on Minutes of previous meeting held on 4444
thththth


    MarchMarchMarchMarch    2016201620162016     


The minutes    of the meeting held on 4
th


 March 2016 were approved subject to typographical 


amendments. 


    


106 Matters arising and action log.Matters arising and action log.Matters arising and action log.Matters arising and action log.    


There were no actions outstanding.   


 


The Chair drew the Boards attention to the National Maternity Review and felt that it was important 


to receive a presentation/workshop of the implications of the review on the Trust. It was agreed to 


add this to the Board development day schedule.  


  


107 Chair’s ReportChair’s ReportChair’s ReportChair’s Report    


 


The Chair provided a brief verbal report on matters he had been engaged in during his first month as 


Chair of the Trust, explaining that a majority of his time had been spent meeting with staff and 


visiting services and back office functions. He spent some time with the lead Governor and the 


Governor Nominations Committee in the recruitment of non-executive directors. Externally, the Chair 


reported on his meetings with other local NHS providers, Liverpool CCG, Monitor and the CQC.  


 


The Chair recognised that the Board had already recognised and thanked Pauleen Lane whose term 


of office ended on 31 March 2016 and reported on the appointment process for the additional non-


executive directors.  The chair advised that the Governor Nominations Committee referred four NEDs 


to the Council for approval at a specially convened meeting on 22 March 2016. Due to a number of 


Governors who had previously advised they could attend the meeting and had then advised very late 


on the day that they were unable to attend, the Council was not quorate to approve the 
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appointments and ratification of the decision would be made at the meeting on 20 April. 


 


The Board noted the Chair’s update report. 


 


108 CCCChief hief hief hief EEEExecutivexecutivexecutivexecutive’s report’s report’s report’s report    


The Chief Executive provided an update to her report contained in the Board papers and reported on 


the following matters: 


 


Monitor InvestigationMonitor InvestigationMonitor InvestigationMonitor Investigation/Breach of Provider Licence/Breach of Provider Licence/Breach of Provider Licence/Breach of Provider Licence: : : : Monitor has taken action to support the Trust to 


find ways to improve its finances. The investigation launched in November 2015 had found that the 


LWH required additional financial support to tackle its predicted deficit of £7.3 million. They had 


recognised that significant work has been done by the Trust already to address the financial problems 


and had recommended that extra support would help the Trust recover its finances so that it can 


continue providing quality care to its patients. Monitor had also felt that it was appropriate that the 


trust should work closely with commissioners and other local stakeholders to further develop a 


strategic recovery plan which would enable the trust to balance its books and ensure it could 


continue to keep delivering high quality care for patients into the future. 


 


Junior Doctors Strike:Junior Doctors Strike:Junior Doctors Strike:Junior Doctors Strike:        The dispute between the BMA and the DH has continued following the 


imposition of the Junior Doctor’s contract.  48 hour period of industrial actions were planned 


following the first one on 9th & 10th March. The additional industrial actions in April had been 


escalated to include a full withdrawal of labour, but only during the hours of 8.00am to 5.00pm. The 


Chief executive advised that this was the first time such action had been taken and rigorous 


programme of planning had been commenced to ensure patient safety was maintained. The Chair 


thanked the goodwill of the consultant body who would continue to provide the required cover on 


the strike days.  


 


The Clatterbridge Cancer Centre NHS Foundation TrustThe Clatterbridge Cancer Centre NHS Foundation TrustThe Clatterbridge Cancer Centre NHS Foundation TrustThe Clatterbridge Cancer Centre NHS Foundation Trust    


The Trust had provided support to Clatterbridge Cancer Centre NHS Foundation Trust for their 


planning application for the Mersey and Cheshire’s new Cancer Hospital on the Royal Liverpool 


Teaching Hospital Campus.  


 


The Chair thanked the Chief executive for her report. The Board noted the content and verbal update 


from the Chief Executive.  


    


109 Chair’s repChair’s repChair’s repChair’s report of ort of ort of ort of Finance Performance and Business Development CommitteeFinance Performance and Business Development CommitteeFinance Performance and Business Development CommitteeFinance Performance and Business Development Committee heldheldheldheld    on on on on 21212121    March 2016March 2016March 2016March 2016    


 


Ian Haythornwaite presented the Chairs report from the Finance Performance and Business 


Development Committee meeting held on 21 March 2016. He advised on the assurance the 


committee had received on the delivery of the planned deficit and the control of CIP. He advised that 


there had been re-assurance on Monitors view of the trust financial position and he was satisfied that 


what was required to be done was being done. 


 


The Director of Finance advised that there were some minor factual inaccuracies in the report which 


she will pass to the Trust Secretary to amend the master document. 


  


The Board noted the Chair’s report of Finance Performance and Business Development Committee. 


 


110 Chair’s report Chair’s report Chair’s report Chair’s report of the of the of the of the AuditAuditAuditAudit    Committee Committee Committee Committee meetingmeetingmeetingmeeting    heldheldheldheld    on on on on 21212121    March 2016March 2016March 2016March 2016    


 


Ian Haythornwaite presented the Chairs report from the Audit Committee meeting held on 21 March 


2016 and reported that the meeting had received a full agenda that covered both internal and 


external audit reports including the Head of Internal Audit opinion for 2015/16 and the external audit 
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plan for the audit of the annual report and accounts 2015/16. With regard to the Head of Internal 


Audit Opinion 2015/16, Ian Haythornwaite reported that the Trust had received assurance that the 


Trust has an adequate and effective framework for risk management, governance and internal 


control. However, internal audit had identified further enhancements to the framework of risk 


management, governance and internal control to ensure that it remains adequate and effective and 


these had been identified in the Opinion.  


 


Ian Haythornwaite advised that for future Audit Committee meetings, he would request attendance 


of Executive Directors to attend to be held to account for specific areas of concern that would be 


reported to the Committee through internal audit and would do this through the office of the Trust 


Secretary.  


 


The Board noted the Chair’s report of Audit Committee. 


    


111 Chair’s report Chair’s report Chair’s report Chair’s report     of tof tof tof the he he he     Governance and Clinical Assurance Committee Governance and Clinical Assurance Committee Governance and Clinical Assurance Committee Governance and Clinical Assurance Committee meetingmeetingmeetingmeeting    heldheldheldheld    on on on on 21212121    MarchMarchMarchMarch    2016201620162016    


 


Tony Okotie presented the Chair’s report from the Governance and Clinical Assurance Committee 


meeting held on 21 March 2016 and reported on the activity of the committee which included the 


receipt of the SEE report that would be presented to the Board later in the agenda. He also reported 


on the Quality Report 2015/16 which the committee received an advanced copy of as part of the 


review process.  


 


Tony Okotie referred to the concern raised at the meeting with regard to issues raised by Human 


Fertilisation and Embryology Authority (HFEA) during their visit regarding confidentiality in the Hewitt 


Centre and advised that the Safety Senate had taken steps to address these concerns. Tony Okotie 


advised that there had been no patient safety issues had arisen from the concerns and had been 


down to human error. 


 


The Board noted the Chair’s report of Governance and Clinical Assurance Committee 


   


112 Safety Experience & Effectiveness QuarSafety Experience & Effectiveness QuarSafety Experience & Effectiveness QuarSafety Experience & Effectiveness Quarter 3 Report (SEE) ter 3 Report (SEE) ter 3 Report (SEE) ter 3 Report (SEE)     


 


The Director of Nursing and Midwifery presented the Safety Experience & Effectiveness Quarter 3 


Report (SEE) and highlighted the concerns and successes from the Report. She advised that Liverpool 


CCG were provided with a copy of the Report and were delighted with both the format and content. 


The Director of Nursing and Midwifery advised that work was underway to develop a dashboard on a 


page for future reporting.  


 


The Chair referred to the Quality Report that had been presented to GACA, which he felt was very 


readable and understandable.  


 


The Director of Workforce and Marketing referred to the incident reporting section of the SEE and  


advised that it wasn’t clear what the status of each report was. The Director of Nursing and Midwifery 


advised that each incident went through the Safety Senate and were reviewed and RCA’s undertaken. 


She would a look at making sure the incident section provide a clearer status position. In response to 


a question from Ian Haythornwaite regarding  interpretation of information she advised that there 


would be improved standardisation of reporting data and benchmarking that would provide the 


reader with the an understanding of the data presented.  


 


The Chair thanked the Director of Nursing and Midwifery for her Report which was noted.  


    


113 Quality, Operational and Financial Performance reportsQuality, Operational and Financial Performance reportsQuality, Operational and Financial Performance reportsQuality, Operational and Financial Performance reports    
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i)i)i)i) Quality & Operational Performance DashboardQuality & Operational Performance DashboardQuality & Operational Performance DashboardQuality & Operational Performance Dashboard    


The Associate Director of Operations presented the Performance Dashboard for month 11 and 


advised that the Trust was green against all monitor targets. The performance of the Trust continued 


to remain strong with only a few areas that require further attention. With regard to 62 day cancer 


target the Associate Director of Operations advised that there had been no breaches by the Trust. 


The breaches that had occurred had been due to delays in a patient referral by another trust prior to 


attending the LWH. He advised that the Trust, through the governance structure (quality meetings 


and GACA) was continually monitoring the situation. The Chief Executive asked if the Trust had 


contacted those trusts who have delayed referrals, to address the issue given the responsibility we all 


had to patients and felt that both she and the medical director could address these concerns should 


they be required.  The Associate Director of Operations advised that the concerns were being 


expressed through the local cancer network.   


 


The Board reviewed the Quality and Operational Performance Report and received assurance about 


the Trust’s performance. 


    


114  


 


 


 


ii)ii)ii)ii) FinancFinancFinancFinancial Report & Dashboard Period 11ial Report & Dashboard Period 11ial Report & Dashboard Period 11ial Report & Dashboard Period 11    


The Director of Finance presented the Finance Report and financial dashboard to 29 February 2016 


and reported that the Trust was reporting a year to date deficit of £6.9m against a deficit budget of 


£7.5m, and a Financial Sustainability Risk Rating (FSRR) of 2 against a plan of 2. She advised that the 


actual deficit in month was £0.5m against a deficit budget of £0.7m which was a £0.2m positive 


variance and the Trust was on target to achieve the stated financial plan of £7.3m deficit.  
 


The Director of Finance referred the variances set out in the paper that delivered the planed deficit 


and referred the Board to the fall in agency level spends which was now well below the cap set by 


DH. 


 


The Chair thanked the Director of Finance for her report, recognising that the financial position had 


been well trailed and consequently there were no surprises as year-end approaches.  The Director of 


Finance felt that once the year end was concluded the Board may feel it appropriate to thank staff for 


their diligence and hard work in delivering the planned deficit.  


 


Board noted the current status of the Trust’s financial position. 


 


115 Trust Operation Plan 2016/17Trust Operation Plan 2016/17Trust Operation Plan 2016/17Trust Operation Plan 2016/17    


 


The Associate Director of Operations presented the draft Operation Plan 2016/17 and advised that 


the plan was underpinned by each of the Services plans for the year and managed through the Top 


Management Group and Executive team. 


 


Tony Okotie asked whether additional detail should be included in the “must do” section for 2016/17 


and asked whether the CIP plan had been fully tested to give assurance of delivery. The Associate 


Director of Operations advised that he would look to expand on “must do” section of the plan and 


advised that the CIP had been challenged at all levels in order to give assurance on delivery.  


 


Ian Haythornwaite referring to the Quality Impact Assessments (QIA) that are required to be 


undertaken against any CIP proposal asked what assurance was in place that resulted in CIP not being 


signed off correctly. The Director of Nursing and Midwifery advised that there was a stringent process 


in place for CIP sign off that required at the end of the process for either herself or the Medical 


Director to sign off a QIA having considered all risks to quality and patient safety.  


 


The Board following review of the Operational Plan 2016/17; approved the Plan subject to 


amendments. The Board noted the submission date of 11 April 2016.  
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116 TrustTrustTrustTrust    Financial PlanFinancial PlanFinancial PlanFinancial Plan    2016/172016/172016/172016/17    


    


The Director of Finance introduced the Trust Financial Plan 2016/17 and advised that the paper sets 


out the financial plan for 2016/17, the underlying assumptions in delivering the plan and the risks to 


the delivery. She advised on the financial plan had been produced following the publication of 


‘Delivering the Forward View: NHS planning guidance 2016/17 – 2020/21’ in December 2015, which  


introduced the £1.8bn Sustainability and Transformation Fund (STF) for 2016/17 aimed to support 


providers in moving to a sustainable financial footing. This funding forms part of the £3.8bn real 


terms increase in funding for 2016/17 announced in the recent Spending Review. 


 
The Director of Finance reminded the Board that any settlement for STF was dependent on the NHS 


provider sector delivering a deficit of not more than £1.8 billion in 2015/16 and a balanced budget 


across the NHS in 2016/17, after application of the fund. In order to achieve this every NHS Trust and 


Foundation Trust would be required to deliver an agreed financial control total for 2016/17. The 


Director of Finance further reminded the Board that the STF offer to Liverpool Women’s for 2016/17, 


which was accepted by the Board in January 2016 was £2.8m. This was on the basis that the Trust 


delivers a control total deficit of £7m and advised that the paper seeks to provide additional 


assurance that the Trust was able to deliver the control total. The Director of Finance advised that the 


2016/17 financial plan had been reviewed by the Executive Committee and aligns itself to the Trust’s 


Operational Plan and Strategic Objectives, but also recognises that the Trust must carefully prioritise 


its financial resources. 


 


The Director of Finance referred the assumptions and risks in the paper, advising that for the first 


quarter of 2016/17 the Trust would have enough working capital in place due to the provision of the 


working capital fund through DH. She advised that after the first quarter there would be a 


requirement for addition funding support. The Director of Finance felt that the financial plan was 


challenging but felt that it was deliverable recognising the need to deliver against CIP not only this 


year but to future years.   


 
The Chair asked whether there was any contingency in the Plan should Monitor require a reduced 


deficit position across the sector. The Director of Finance advised that Monitor were aware of the 


Trust’s position and recognised that there was very little the Trust can do in reducing the deficit. She 


advised that if additional savings were to be made then the Trust would need to seek increased 


funding from the CCG. Ian Haythornwaite referred to the deficit and noted that half of it was as a 


result of the increase in CNST premiums and felt that more needed to be done to remove this from 


the baseline.  


 


The Board noted that the risk of delivering the financial position for 2016/17 should be reviewed in 


light of the assumptions and asked that the FPBD consider this on behalf of the Board.  


 


The Board approved the 2016/17 financial plan.  


    


117 Future GenerationsFuture GenerationsFuture GenerationsFuture Generations    


 


The Chief Executive updated the Board on the current position of the Liverpool CCG’s options 


appraisal for women’s and neonatal services. She explained that since the CCG’s Governing body 


meeting on 8 March 2016, the process had started with the appointment of advisers FTI Consulting, 


who would be actively engaging with the trust and other stakeholders. The Chief Executive advised 


that the Trust was willing to share all information and data they had when the Trust developed of the 


clinical case for change.  


 


The Chief Executive advised that the Executive team and clinicians would be fully engaged in the 
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process and that staff had been made aware of review now being undertaken by Liverpool CCG.  


    


118 Risk AppetiteRisk AppetiteRisk AppetiteRisk Appetite    StatementStatementStatementStatement    2016/172016/172016/172016/17    


    


The Director of Nursing and Midwifery presented the Risk Appetite Statement 2016/17 and reported 


that the Trust’s Risk Management Strategy required that on an annual basis the Trust would publish 


its risk appetite statement as a separate document. The paper seeks the Boards approval of a risk 


appetite statement which sets out the Trust’s tolerance levels for risk in relation to the key strategic 


aims.  


 


The Board considered and approved the Risk Appetite Statement 2016/17 and agreed that the 


statement would be submitted to the Board in 6 months’ time for review. 


    


119 Review of risk impacts of items discussedReview of risk impacts of items discussedReview of risk impacts of items discussedReview of risk impacts of items discussed    


 


The Board recognised the need for the FPBD to review the financial risks in light of the approve 


financial plan 2016/17.  


    


120 Any other businessAny other businessAny other businessAny other business    


    


The Director of Workforce and Marketing informed the Board that the Speak up Guardian for the 


Trust was Chris Mcghee.  


    


The Chair thanked the Interim Medical Director for her support to the Board over the last year and 


presented her with a gift.  


    


121 Review of meetingReview of meetingReview of meetingReview of meeting    


Conduct of the meeting was excellent with good challenge. Due to the embargo on the Future 


Generations agenda item the agenda was well managed. 


 


    Date and time of next meetingDate and time of next meetingDate and time of next meetingDate and time of next meeting  


Friday 6 May 2016 Boardroom 
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Agenda item no:Agenda item no:Agenda item no:Agenda item no:    16/128 


    


Meeting:Meeting:Meeting:Meeting:    Board of Directors 


    


Date:Date:Date:Date:    6 May 2016 


    


Title:Title:Title:Title:    Chief Executive’s Report 


    


Report to be considered in Report to be considered in Report to be considered in Report to be considered in 


public or private?public or private?public or private?public or private?    
Public  


    


Where else has this report Where else has this report Where else has this report Where else has this report 


been considered and when?been considered and when?been considered and when?been considered and when?    
N/A 


    


ReferenceReferenceReferenceReference/s/s/s/s::::    N/A 


    


Resource Resource Resource Resource impact:impact:impact:impact:    - 


    


What is this report for?What is this report for?What is this report for?What is this report for?    Information Information Information Information     � Decision Decision Decision Decision         Escalation Escalation Escalation Escalation         Assurance Assurance Assurance Assurance     � 


    


Which Board Assurance Which Board Assurance Which Board Assurance Which Board Assurance 


Framework riskFramework riskFramework riskFramework risk/s/s/s/s    does this does this does this does this 


report relate to?report relate to?report relate to?report relate to?    


----    


    


Which CQC Which CQC Which CQC Which CQC fundamental fundamental fundamental fundamental 


standard/sstandard/sstandard/sstandard/s    does this report does this report does this report does this report 


relate to?relate to?relate to?relate to?    


----    


    


What aWhat aWhat aWhat action ction ction ction is is is is requiredrequiredrequiredrequired    at at at at 


ththththis meeting?is meeting?is meeting?is meeting?    
To receive and note the report. 


    


Presented by:Presented by:Presented by:Presented by:    Kathryn Thomson, Chief Executive 


    


Prepared by:Prepared by:Prepared by:Prepared by:    Kathryn Thomson, Chief Executive 


    


This report covers (tick all that apply): 


Strategic objectives:Strategic objectives:Strategic objectives: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:Other:Other:Other:    


Monitor compliance � Equality and diversity  


Operational plan  NHS constitution  
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Publication of this report Publication of this report Publication of this report Publication of this report (tick one)::::    


This report will be published in line with the Trust’s Publication Scheme, subject to redactions 


approved by the Board, within 3 weeks of the meeting 


� 


This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of 


the Freedom of Information Act 2000, because the information contained is reasonably accessible by 


other means 


    


This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of 


the Freedom of Information Act 2000, because the information contained is intended for future 


publication 


    


This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of 


the Freedom of Information Act 2000, because such disclosure might constitute a breach of 


confidence 


    


This report will not be published under the Trust’s Publication Scheme due to exemptions under 


S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice 


the commercial interests of the Trust 
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In this briefing for the Board I aim to summarise recent and relevant information which relates to: 


 


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


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


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


including regulatory developments. 


    


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


 


Kathy Thomson. 


Chief Executive.Chief Executive.Chief Executive.Chief Executive.    


    


 


 


 


SECTION A SECTION A SECTION A SECTION A ----    IIIINTERNALNTERNALNTERNALNTERNAL    


    


Junior Doctors Strike:Junior Doctors Strike:Junior Doctors Strike:Junior Doctors Strike:        Junior Doctors industrial action on 26 and 27 April 2016 saw the withdrawal of emergency 


cover for the first time.   Junior doctors withdrew their labour between 8 am and 5 pm on both days. Detailed 


planning had been undertaken in the lead up to the days of action, with consultant, other medical, nursing and 


midwifery staff, providing cover. There was minimal disruption to services all of which were safely staffed.  49 


Outpatient appointments were cancelled during the period of strike action and will be rescheduled.   Whilst no 


further dates have yet been announced by the British Medical Association, it is anticipated that further action 


will follow.    


 


Prior to the strike action NHS England asked all Trust Boards to sign off a submission with respect to the 


preparation for junior doctor strike action.  The submission was agreed by the Board in by email and the final 


submission sent to NHS England included 46 cancelled appointments over the 2 days.  


 


Planning for the implementation of the new Junior Doctor’s contract is now underway and will be overseen by 


the Trust’s Senior Management Team, the Joint Local Negotiating committee and the Board’s Putting People 


First Committee. 


 


HSJ Value in healthcare awardsHSJ Value in healthcare awardsHSJ Value in healthcare awardsHSJ Value in healthcare awards: the Trust has been shortlisted in the Obstetrics and Gynaecology section. The 


award ceremony takes place on 24 May 2016.  Entries have been judged against the general criteria outlined 
below, as well as category-specific criteria, that are relevant to the individual entry: 


• Working to a clear and focused strategy 


• Delivering service improvements within the context of financial and resource constraints 


• Delivering tangible improvements in efficiency 


• Delivering quantifiable cost savings, improvements in health outcomes, or both 


• Maintaining or improving the quality of services offered and ensuring services are patient-centred 


• Ensuring the level of service provided meets local needs 


• Adhering to relevant national guidelines and policies 


• Adhering to current evidence on best practice 


• Involving representatives of all stakeholder groups in planning, design and implementation of the initiative 


 


 SECTION B SECTION B SECTION B SECTION B ----    LOCALLOCALLOCALLOCAL 


 


Sustainability and Transformation Plan (STP)Sustainability and Transformation Plan (STP)Sustainability and Transformation Plan (STP)Sustainability and Transformation Plan (STP): : : :  Attached is a letter from Louise Shepherd, Chief Executive – Alder 


Hey Children’s NHS Foundation Trust who has been nominated the Cheshire and Merseyside STP Lead. Neil 


Large, Chair at Liverpool Heart and Chest has been nominated Chair of the Group. Work continues around 


delivery of the Cheshire and Merseyside STP and the Trust continues to be actively engaged  
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stp plan.pdf


    
SECTION C SECTION C SECTION C SECTION C ––––    NATIONALNATIONALNATIONALNATIONAL    


    


NHS Improvement:NHS Improvement:NHS Improvement:NHS Improvement: Lyn Simpson has been appointed the Executive Regional Managing Director for the North at 


NHS Improvement.  
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16/12916/12916/12916/129 


Committee Chair’s report of the FPBD Committee 


meeting held on 25 th April 2016  


 


1. Agenda items covered 


The Finance report for Month 12 was presented to the committee. The Trust achieved its 
stretch deficit target as expected, with a year-end deficit of £7.2m against a budget of £8m 
and with a planned Financial Sustainability Risk Rating of 2. The results evidenced the 
improved financial controls and beneficial impact of the remedial actions taken during 
2015/16. On-going over-performance in Maternity continues to support below budget results 
for Gynaecology and the Hewitt Centre. 2016/17 budgets have taken into account the 
changes in referral levels and clinical practices in Gynaecology and a turnaround plan has 
been defined for the Hewitt Centre. Improvements in agency costs throughout 2015/16 were 
noted, with a reduction of 85% from Month 1 to Month 12 having been achieved. 


The Trust has achieved all Monitor KPIs although overall performance has fallen from 85% 
targets achieved to 80% this month. Financial performance remains under scrutiny with 6 of 
the 15 Red KPIs relating to Finance. Staff sickness and the utilisation of Bank nurses 
continued to impact on performance particularly around quality KPIs and it was noted that 
more robust induction/orientation was required to improve results. 


The 2015/16 CIP delivered to planned levels with over-performance in coding and counting, 
service development and documentation improvement entirely making up for the initiatives 
that weren’t delivered. Some of the undelivered initiatives were due to timing so these have 
been carried over into 2016/17 budgets. An additional £2m of CIP has been identified and 
validated for 2016/17 leaving the Trust with a target deficit control total of £7m after £2.8m of 
STF and will require distressed funding support of £7.7m.  


The cash situation requires LWH to move promptly on the Future Generations strategy and 
although Liverpool CCG have accepted the case for change, the appraisal of options is only 
due to be completed by June 2016.  The risk around potential delays to this process was 
noted and required actions/timelines are to be documented. 


The quarterly monitoring report was approved for submission to Monitor. 


Operational plans were reviewed and it was confirmed that major efficiencies identified were 
factored into CIP for 2016/17. Marketing plans were discussed, in particular the funding 
required to deliver the Hewitt Centre marketing plan that is required to achieve the 
turnaround and deliver the growth targets for the Knutsford site. More detailed costing of the 
marketing for Hewitt Centre was required and is to be provided to the Board. The interim 
Managing Director for Hewitt Centre has been identified and will be responsible for the 
implementation of th turnaround plan that has been identified. 







 


 


The IM&T report provided the committee with an update on 2015/16 achievements and 
delayed items. Drivers of these delays were discussed and associated risks noted, 
particularly around EDMS. An overview of the technology landscape across healthcare was 
presented and the need for connectivity across a number of platforms as part of the Healthy 
Liverpool strategy was evidenced. The draft business case for the implementation of a single 
Electronic Patient Record showed a financial benefit to LWH over 12 years. The final 
business case will be presented to FPBD and the Board in May.  


2. Board Assurance Framework risks reviewed 


On-going tight management of factors within direct control of LWH, including financial control 
and CIP delivery but external drivers of risks still present the Trust with difficulties. Most 
notably around tariffs and CNST premiums and liabilities. It was agreed to increase the risk 
score for 5a to reflect the beginning of the new financial year and the associated risks to 
delivery of 2016/17 plan. The risk score of 25 for Risk 5b on the BAF continued to reflect the 
breach of licence and requirement for cash support.  


3. Issues to highlight to Board  


Impact of potential delays to the Future Generations strategy and associated impact on 
financial sustainability of the Trust. Need for on-going tight financial control to ensure 
2016/17 target deficit of £7m is met to retain Sustainability and Transformation Funding of 
£2.8m.  


4. Risk Register recommendations 


Risk 5a updated to reflect achievement of 2015/16 plan. Risk 5b updated to reflect risks for 
2017/18 onwards see BAF risks above. 5c updated to focus on delivery of UK business 
plans. 


5. Action required by Board  


Potential consideration of options to mitigate delay in FG strategy 


 


Chairs Report provided by:  


Jo Moore 


Non-Executive Director 
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Finance Performance & Business Development Committe e 
 


Minutes of a meeting held Monday 21 st March 2016 at 10:00 Board Room, Liverpool Women’s 
Hospital 


  
Present:       Pauleen Lane (Chair) Non-Executive Director 
 Ian Haythornthwaite  Non-Executive Director  
   Vanessa Harris  Director of Finance 
 Kathryn Thomson Chief Executive  
 Tony O’Kotie Non Executive Director  
 
 
In attendance  Elaine Carden  Assistant to Trust Secretary (Minutes)  
  Jenny Hannon  Deputy Director of Finance  
  Colin Reid  Trust Secretary  
   Cath Barton General Manager  
   Robert Clarke Chair  
 
15/16/134   Apologies  
    Jeff Johnson  Associate Director of Operations  
 
 
15/16/135 Meeting guidance notes 
 Received and noted. 
 
15/16/136  Declarations of Interest 
   None 
 
15/16/137  Minutes of the previous meeting held 22 February 2016  


The minutes were agreed as an accurate record 
 


15/16/138  Matters arising and action log 
The action log was noted and reviewed. 
 
Removed information – Confidential  
 
A report will be made to FPBD in April with progress on the implementation of the IMT strategy. 
The Marketing Strategy will also be brought to the April meeting and will reflect the latest 
position on Future Generations and the planned changes to the Catherine Medical Centre Suite. 


 
15/16/139  Chair’s announcements  


Chair of meeting noted that the Trust had now received the letter from Monitor stating that the 
Trust is in breach of its licence. An Enforcement Undertaking will follow from Monitor which will 
require the Trust to undertake specified actions in order to secure that breaches of the licence 
do not continue or occur. The CQC are aware of the breach and has asked that they are kept 
apprised of developments. 


 
15/16/140  Month 11 Finance Report and Key Performa nce indicators  


The Deputy Director of Finance presented the month 11 finance report and noted that the themes 
were broadly similar to month 10. 
 
The Trust had again achieved a positive variance in month which represents a £0.6m positive 
variance year to date and keeps the Trust on track to deliver the £7.3m stretch deficit target. 
 
Income was in line with budget overall in month. Over performance in maternity was ongoing but 
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being offset by ongoing underperformance in gynaecology and Hewitt Centre income falling 
behind plan in relation to Knutsford. This was flagged as a potential risk earlier in the year. Hewitt 
Fertility is controlling its associated costs and is expected to make its planned contribution.  
 
Catherine Medical Centre (CMC) income is behind plan due the reduction in gynaecology cases 
and the cessation of cosmetic procedures. The future use of CMC is under review with a deadline 
of 31 March 2016 for agreed plans.  
 
In month pay costs are encouraging with agency pay firmly under control. These lower levels of 
agency spend are predicted going into 2016/17. It was noted that the Trust had been informed of 
a £1.9m agency cap for 2016/17 which the Trust should comfortably achieve based on current 
trajectories and assumptions.  
 
Overall cost improvement plan is being achieved. Detailed plans for 2016/17 CIP schemes which 
total £2m are in place, schemes have been fully worked up and validated and are presented 
under item 15/16/141. A full year post implementation review on 2015/16 schemes will be brought 
to the April committee.  
 
All of the 2015/16 agreed Distressed Financing totalling £5.6m has been drawn down. There is a 
£2.5m working capital facility currently in place which will support the Trust in Q1 of 2016/17 while 
the process for Distressed Financing for that financial year is finalised centrally. The cash position 
is slightly better than plan and the forecast for the end of the year is set to be favourable arising 
from slippage in the capital program and the CCG paying 2015/16 invoices in full.  
 
The full year forecast is that the Trust will achieve its financial plan. 
 
The General Manager provided an overview of operational performance to the Committee. 
Performance for February 2016 has improved slightly from January 2016 achieving target.   
 
The Trust has achieved all Monitor and CQUINS KPIs.  
 
It was noted that while sickness levels were being managed overall, there were pockets of high 
levels of sickness in some areas which required additional localised management.  


  
Resolved 
The Committee noted the month 11 Finance and performance update. 
 


    
15/16/141 2016/17 Cost improvement programme review   


The Deputy Director of Finance presented the paper and reported that the Trust has identified 
£2m of CIP schemes for 2016/17 which represented c1.8% of total costs against a national 
target of 2%. It was noted that the value of CIP delivered to date had been significant and that 
the Trust had good assurance with regards to the CIP delivery and identification processes. 
All of the schemes which constituted the £2m identified had been fully worked up and quality 
impact assessed (QIA). All of the QIAs had been signed off by the Medical Director and Director 
of Nursing and Midwifery with the exception of the theatres efficiency scheme with the Medical 
Director requiring more detailed information on where the savings would be delivered from.  
The biggest risks in relation to the delivery of the 2016/17 CIP target were highlighted as: 
 


• Hewitt Fertility Centre growth in light of the current Knutsford position 


• Theatres efficiency  


• Medical staffing on the basis of previous non-delivery 


Identification of further CIP opportunities will be ongoing throughout the year and will remain a 
key focus for the organisation in order to provide mitigation for 2016/17 scheme slippage and 
support the identification of schemes for future years 
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Resolved: 
The committee noted the 2016/17 CIP schemes  


 
15/16/142 Operational plan 2016/17 


The General Manager presented the draft operational plan for 2016/17 which is due for 
submission to Monitor by 11 April 2016. 


 
The Chair noted that the plan needed some updating to state in more detail the future challenges 
faced by the Trust in light of the Future Generations Strategy and that it might be helpful to state 
more clearly the resultant challenges and learning. 
 
It was noted that the submitted document would reflect the latest position on commissioner 
contracts as these were moving on a weekly basis in light of ongoing contract negotiations. 
 
Resolved: 
The committee approved the Operational Plan subject to the comments above 


15/16/143 2016/17 Budget setting overview 
The Director of Finance presented the 2016/17 financial plan to the committee noting the 
requirement to achieve a deficit of £7m, the resultant FSRR of 2 and the requirement for further 
Distressed Financing in 2016/17. 
 
Sufficient cash is available for Q1 via a pre-approved working capital facility. This is will leave the 
Trust with approximately £20m in loans by end of 16/17.  
 
Progress is being made in contract negations in relation to the Neonatal block tariff and a capital 
sum has been identified for investment to maintain and improve the facility to meet immediate 
needs, subject to the receipt of an updated business plan from the division. 
 
It was noted that in light of the Trust being in breach of its licence and the ongoing requirement 
for Distressed Funding, that the BAF score in relation to the 2016/17 plan remain at 25. 


 
Resolved: 
The committee approved the financial plan and agreed to recommend it to the Board for 
approval.  


15/16/144 Board Assurance Framework  
The Committee considered the BAF. Taking into account the issues discussed under previous 
agenda items no changes to scores were proposed. 


Resolved 
No changes to the BAF scores are proposed. 


15/16/145 Review of risk impacts of items discussed  
No additional risks identified  


15/16/146 Any other business  
No other business identified  


 
15/16/147 Review of meetings 


There was a brief review of the meeting.  
 


15/16/148 Date, time and place of next meeting 
The next meeting will be held on 25th April 2015 at 14:00 in the Boardroom  
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16/13016/13016/13016/130 


Board of Directors 


Committee Chair ’’’’s report of PPF Committee meeting held 15 April 201 6  


1. Agenda items covered 


• Review of Terms of Reference for committee 


• Staff story – Pharmacy team. This was an example of positive leadership during a 
period of substantive change leading to happier / more motivated team. 


• Equality & Diversity – Update on Workforce Data 


• Corporate Services Workforce Review  - the committee received the paper and noted 
there were no significant workforce risks identified by the Corporate teams, although 
impact on turnover should be monitored closely because of future generations strategy. 


• Implementation of Junior Doctors contract 2016 - The Committee received a report 
providing assurance that the Trust had robust plans in place to progress the 
implementation of the national Junior Doctor contract. 


• Report of the Director of Workforce & Marketing 


• ESR Self-Service Implementation Plan - The Committee received and noted the report 
on the roll out of ESR self service, which will give staff ability to view and maintain their 
own records, allowing for live up to date information (including employment record, 
annual leave, current payslips and P60s etc). Roll out will be across Q2 & Q3. 


• Workforce Cost Improvement Plan - The Committee noted the report updating 
progress with respect to the implementation of workforce related CIP Schemes for 
2016/17. No specific risks were highlighted.  


• HR Key Performance Indicators Update: It was agreed that future reports would show 
longer trends for the sickness KPI’s. and KPIs to include vacancy/unfilled posts to 
provide greater information and assurance.  


 
• 12 Month Review of PPF Strategy   


• Health & Wellbeing Strategy – 12 month review.  The Committee noted the report and 
action plan and took assurance of progress to date 


• Nursing & Midwifery Strategy – 12 month review.  This forms part of the People 
Strategy and ensures that LWH delivers all aspects of the Chief Nursing Officer’s 
National Strategy. There were 25 individual actions identified for 2015/16 and of these 16 
have been achieved, 5 partially achieved and 4 not achieved. The remainder will be 
carried over to 16/17. 


 







 


 


• Staff Engagement – A Managers Guide - The committee received and noted the 
report on the development of an engagement guide for managers to support the trust 
wide engagement strategy.   


• Human Resources Polices  - the committee approved the following policies:  
- Clinical Excellence Awards Policy  
- Capability Policy & Procedure Policy 
- Dignity at Work Policy  
- Overpayments, Underpayments & Incorrect Payments Policy  
- Performance & Pay Progression Policy 
- The Management of Hepatitis B, Hepatitis C and HIV Infected Healthcare 


Workers Policy  
 


• The committee reviewed and noted the minutes from the Partnership Forum held 1st 
March 2016 and Nursing and Midwifery Board held 29th March  


Board Assurance Framework (BAF) risks reviewed 


• A potentially emerging risk relating to increasing turnover in corporate services was 
highlighted which potentially could be linked to the Future Generations Strategy.  This 
risk was captured within the overarching Future Generations Strategy BAF risk but the 
committee agreed that it should remain in its line of sight moving forward. .  


2. Issues to highlight to Board 


• Freedom to Speak Up Guardian  - Chris McGhee, the newly appointed freedom to 
Speak up Guardian for LWH, is to become a member of PPF committee.   


 
• HR Key Performance Indicators Update: Turnover is at its highest rate in this financial 


year at 13%, which is above the Trust target of 10% but less than the NHS average.     
 
• Appraisal completion rates:  despite continued high compliance levels the committee 


was not sufficiently assured about the quality of the appraisal discussion and resultant 
impact on service delivery. It will continue to monitor this.  


3. BAF recommendations 


• Junior Doctors Industrial Action  - The Committee agreed that the Junior Doctors 
Industrial Action should remain as currently risk rated at 20. 


4. Action required by Board 


 


Chair report provided by:  


Tony Okotie 


Date: 28 April 2016 
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Putting People First Committee 
 


Minutes of a meeting held on Friday 15 th April 2016 at 1.00 
in the Large Meeting Room, Liverpool Women’s Hospit al 


 
PRESENT: Mr Tony Okotie (Chair) Non-Executive Director  
 Mr Phil Huggan Non-Executive Director 
 Mrs Michelle Turner       Director of Workforce and Marketing 
 Mrs Dianne Brown Director of Nursing & Midwifery   
 Ms Cheryl Farmer  Equality and Human Rights Manager 
 Ms Susan Westbury  Head of Workforce 
 Ms Cath Barton General Manager 
 Ms Gill Curry Occupational Health Manager 
 Ms Jean Annan OD Business Partner 
 Ms Janet Hinde Workforce Information Manager 
 
IN ATTENDANCE: Ms Pauline Davidson Corporate EA – Minutes 
 Prof Alison Ewing Pharmacy (for item 16/17/009) 
 Elaine Willis Pharmacy (for item 16/17/009) 
  
16/17/001 Apologies  
 Mr Jeff Johnston Associate Director of Operations 
 Ms Liz Adams Medical Staff Committee Representative 
 Dr Ruben Trochez Education Governance Committee Chair 
 Ms Carla Marshall HR Business Partner 
 
 
 
16/17/002 Meeting guidance notes 
  Noted. 
 
16/17/003 Declarations of Interest 
  There were no interests declared.  
 
 
16/17/004 Minutes of the previous meeting held Frid ay 23rd February 2016  


 The meeting approved the minutes of the meeting held on 23rd February 2016 with the 
following amendment made:- 
• 15/16/87 – change date of previous meeting to 27th November 2015   


 
 
16/17/005 Matters arising and action log 
 The action log was reviewed and updated.  
 
 
16/17/006  Chair’s Announcements 
 The Chair advised that he had no announcements. 
    
 
16/17/007 Review of HR BAF Risks 
 The Committee were reminded of the relevant Board Assurance Framework Risks and 


agreed that these risks would be reviewed at the end of meeting to identify any 
amendments to risk score or mitigation required. 


 
 Michelle Turner, Director of Workforce and Marketing, advised that despite continued high 
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compliance levels she was not sufficiently assured about the quality of the appraisal 
discussion and resultant impact on service delivery, and therefore would not propose any 
alteration to the current Risk score.   The Committee agreed with this view.  


  
 
A potentially emerging risk relating to increasing turnover in corporate services was 
highlighted which potentially could be linked to the Future Generations Strategy.  This risk 
was captured within the overarching Future Generations Strategy BAF risk but the 
committee agreed that it should remain in its line of sight moving forward. .  


 
 Resolved  
 The Committee noted the report and agreed to review the BAF risks at the end of this 


meeting. 
 


 
16/17/008 Review of Terms of Reference   


The Terms of Reference were circulated to the committee for their annual review.  
Following discussion it was agreed the following changes/updates should be made:- 
 
1. Under membership add 2 other NED’s, so 3 in total including the Chair; remove 


Matron, add a representative from the Nursing & Midwifery Board and also add a 
representative from the Finance Department 


2. Under Frequency, change to read “At least 4 meetings will be held per year.” 
3. Also change document owner to Colin Reid, Trust Secretary 


 
Phil Huggan, NED asked if he could be sent a copy of the PPF Work Plan for 2016/2017. 


  
  Resolved 
  The Committee reviewed and approved the Terms of References with the above 


amendments done. 
Actions :   
1. Susan Westbury to amend the Terms of Reference as above. 
2. Susan Westbury to send the 2016/2017  PPF Work Plan to Phil Huggan. 


 
  
16/17/009 Staff Story - Pharmacy  
  The Committee welcomed Professor Alison Ewing, Interim Chief Pharmacist and Elaine 


Willis, Chief Pharmacy Technician to the meeting.  Professor Ewing advised that she 
started working at LWH in June 2014, based here 3 days a week as she also leads 
Pharmacy services at the Royal Liverpool and Aintree Hospitals.   


 
 She described finding a Pharmacy team which was  fragmented and not entirely clear of its 


role and value to the organisation. There was lack of clarity about individual accountabilities 
and uncertainty about the future.    
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Elaine Willis gave an overview as a member of the team of the positive changes that had 
assisted the Pharmacy team in becoming a positive and happy team .  Simple actions such 
as new uniforms so the team were identifiable outside the department, controlled drugs 
delivery system to all wards three times a day and various staff undertaking training 
programmes were given as examples of positive actions.  A robust focus on improving 
communications both within the department and from the department had also had a very 
positive impact on the morale of the team and how it was viewed by the wider organisation.   
The team were particularly proud to be recognised as a LW Team of the Season. 
 
The Committee asked whether there were other small teams which could be isolated in a 
similar way to Pharmacy and asked the Head of Workforce to reflect on whether these were 
identified and in line of the sight of the Trust in terms of leadership and engagement.  
 
The meeting thanked both Professor Ewing and Elaine for sharing their story and 
congratulated them in making Pharmacy a happy, safe and caring place to work. 
 
It was agreed that Theatres should be invited to present a future Staff Story in recognition 
of it’s recent period of significant organisational change. 


 
 Resolved    
 The Committee noted and received the Pharmacy Team’s staff story. 
 Actions: 


1. Susan Westbury to arrange for the Theatres team staff story to be presented to the 
next meeting of this committee.  SW 


 
 
16/17/10 Equality & Diversity – Update on Workforce  Data 
 Cheryl Farmer, Equality and Human Rights Manager presented a revised and updated 


report on Workforce Data.   It had been identified that the data source used had provided 
incomplete information in terms of the total numbers recruited.  This issue had been 
addressed and the report updated to reflect the accurate figures.   


 
The Committee noted  
 


� That during the period under review, the Trust had received 3,038 applications for 
employment and successfully recruited into 145 new positions. 


� Equality monitoring was part of the NHS jobs application process with this section of 
the application being detached and not provided to shortlisting managers, other 
than for applicants who have declared they have a disability and request an 
interview under the ‘two ticks guaranteed interview scheme’.  In these 
circumstances, managers can see the two ticks symbol on such applications and an 
interview will automatically be offered to applicants who meet the minimum 
essential criteria for the job advertised.In Liverpool, 17.9% of the working age 
population has a disability, but only 4% of the applications received by the Trust 
were from people who declared they had a disability; none were appointed. 


� Data demonstrates that applicants who declared they had a disability or who identify 
as lesbian, gay or bisexual do apply for employment in the Trust, and are shortlisted 
for interview.  However, in the 12 month period studied, only one person from either 
of these groups was actually appointed during this time (0.68% of the staff 
appointed). 


 
Michelle Turner asked if this data reflected that of other Liverpool NHS Hospitals.  Ms 
Farmer advised that it had been difficult to obtain this data from other organisations, and 
not all organisations make this information public, The Royal Liverpool and Broadgreen 
NHS Trusts data shows that in the previous 12 months 3% of their new recruits had 
declared a disability and 1% had identified as LGBT.  
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The Committee agreed that further work was required to understand better and potentially 
address the issue.  Mrs Turner sought assurance that the training delivered to staff at 
induction, Recruitment & Selection Training and at Equality & Diversity training was 
appropriately pitched and presenting different protected groups in a positive light.  It was 
noted that the Diversity & Inclusion lead was to meet with a Disability Recruitment specialist  
to identify potential actions.   


 
  Resolved  
 Actions: 


1. Cheryl Farmer to look at how to encourage people with disabilities or who identify as 
LGB to apply for employment with the trust and consider using other ways to advertise 
vacancies to these groups to ensure they ‘see’ and apply for them.  CF  


2. Cheryl Farmer to review Induction, Recruitment & Selection and Equality & Diversity 
training.  CF  


3. Cheryl Farmer to provide an update to the September meeting of this Committee.  CF 
 
 
16/17/11 Corporate Services Workforce Review Paper 
 The Head of Workforce presented the Corporate Services Departments’ Workforce Risk 


Review & Assurance paper, on behalf of all the other corporate heads of service, namely:- 
 
  Human Resources & Learning and Development 
 Integrated Governance 
 Finance, Estates & Facilities 
 IT & Information 
 


The Committee noted there were no significant workforce risks identified by the Corporate 
teams and noted the focus on moving to shared service delivery where possible, in line with 
the Carter Review recommendations.  This potentially could impact on staffing numbers, 
and recruitment and retention.    
  
The Committee again highlighted the increase in turnover in corporate services and the 
potential for that to continue as the Future Generations Strategy developed its thinking 
around shared back office functions.     The Committee noted that the Retention Strategy 
developed for senior managers (sub Board level) had gone some way to address this but 
further work was required at the next level down in those Corporate Services.   
 
In response to a query from Mr Huggan, the Head of Workforce assured him that the Trust 
regularly benchmarked its KPIs with similar specialist provider organisations.   
 


   Resolved 
  The Committee received assurance that Corporate Services are managing their workforce 


and any associated issues effectively. 
Action :  Susan Westbury to provide assurance to the September meeting of this committee 
on the development of the next level of Retention Strategy.  SW 


 
16/17/12 Implementation of Junior Doctors contract 2016 
 The Committee received a report providing assurance that the Trust had robust plans in 


place to progress the implementation of the National Junior Doctor contract. 
 


The Director of Workforce & Marketing confirmed that dialogue continued with junior 
doctors, their representative and senior medical and operational staff on the implementation 
of the contract.   The implementation would be monitored by the Senior Management Team 
with regular assurance provided to the PPF committee.   Negotiations were undertaken in 
the Joint Local Negotiating Committee attended by the BMA and junior medical staff, as 
well as Consultant staff.  
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The Committee noted the significant work to be undertaken within a relatively short time-
frame in order to meet the implementation guidelines.  Liaison with the Lead Employer and 
the HENW were imperative throughout this period, as was continuing effective 
communication and consultation with the Junior Doctors. 
  
Resolved 


  The Committee noted the details of the report and received assurance that robust plans 
were in place with respect to the implementation of the Terms and Conditions of Service for 
NHS Doctors and Dentists in Training 2016. 


 
  
16/17/13 Report of the Director of Workforce & Mark eting 
 
  A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting highlighting the issues of recent interest or activity, which were not separate 
agenda items.  Mrs Turner particularly highlighted:-   


 
� Junior Doctors Industrial Action 


The Committee noted the work to manage the on-going Junior Doctors Industrial 
Action and the proposed next action on 26th and 27th April which involved withdrawal 
of all labour including emergency cover. Careful and thorough planning was 
underway to manage the action and mitigate any clinical risk.  The planning was 
being led by the operational teams (including senior medical staff), supported by HR 
and the Emergency Planning team.  Arrangements will be overseen by the Senior 
Management Team with escalation to the Exec team as required.   


 
� Freedom to Speak Up Guardian  


Mrs Turner introduced Chris McGhee to the meeting who has recently been 
appointed to the above post. Mrs McGhee would be attending national training for 
this role in May and was already working closely with key leaders to establish and 
raise the profile of this role across the Trust.  A discussion took place about the 
Guardian’s line reporting arrangements and it was agreed that views should be 
taken from other organisations and the Guardian network around the most effective 
model.   It was agreed that the Guardian should attend the PPF Committee in future 
and be added to the Terms of Reference. 


 
� Dedicated to Excellence – Governors Foundation Awar d  


The Head of Workforce advised the Committee that the Staff-side (trade union) and 
Human Resources Teams had won the Council of Governor’s Foundation Award at 
this year’s Dedicated to Excellence Awards for their approach to partnership 
working.  


   
 Resolved  
 The Committee received and noted the HRD report. 
 Action:-  Head of Workforce to amend Terms of Reference to include Freedom to Speak 
Up Guardian to the list of attendees.   SW 
 


 
16/17/014 ESR Self-Service Implementation Plan 
 Janet Hinde, Workforce Information Manager presented the plans to proceed with 


implementation of Self Service on the Electronic Staff Record (ESR).  Employees would 
have the ability to view and maintain their own records, allowing for live up to date 
information.  Information they can access include employment records, annual leave, 
current payslips and P60s etc.  The plan then is to implement Manager Self Service in Q2 
and Q3.  This will be on a phased basis, commencing with Corporate Services.  Again, 
there will be a full programme of communication and engagement.  This will be supported 
by training for managers.  The Senior Management Team would be responsible for 
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monitoring this going forward. The team were asked to ensure they were able to identify 
and measure the Benefits Realisation opportunities presented by the implementation. 


 
 Resolved 
 The Committee received and noted the report. 


Action :  Workforce Information Manager to present a 6 month update to this Committee.  
JH 


 
 
16/17/015 Workforce Cost Improvement Plan  
 The Committee received a report updating progress with respect to the implementation of 


workforce related CIP Schemes for 2016/17.   The two schemes which related to the 
medical staffing workforce had been successfully negotiated via the JLNC and 
implemented.  The third scheme, relating to car parking charges, would be discussed at the 
next Partnership Forum.  


 Michelle Turner thanked Susan Westbury for all her hard work in moving these schemes 
forward, with a total value of £160k. 


 
Resolved 
The Committee noted the Workforce Cost Improvement Plan Update. 


 
 
16/17/016 HR Key Performance Indicators Update    
 A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting.   The Committee noted:- 
  


� An increase in sickness from 4.24% in February increasing to 4.86% in March 2016, 
which is above target of 3.50%.  Stress related absence was no longer in the top 3 
reasons for absence it’s now in sixth position.   Sickness absence in the maternity 
division had increased and was being robustly managed and carefully monitored 
with HR and OH supporting local operational managers . The Committee asked for 
future reports to show trend data over a longer period. 


 
� Turnover is at its highest rate in this financial year at 13%, which is above the Trust 


target of 10% but less than the NHS average.     
 


� PULSE survey returns reduced significantly in February and this was quickly 
identified and further communication campaigns were initiated with the aim to 
improve PULSE response rates.  These positively impacted in March, with 102 
returns, as a result of the Communications Strategy and this will continue to be 
maintained beyond Q1. 


 
� Mandatory Training compliance was 1% below target at 94%, highest rate to date 


over the financial year.   
 


� PDR compliance was 4% above target. 
 


� Compliance with the DBS requirement across the Trust was improving.  The 
Committee were advised that final letters were sent out to all staff, making clear that 
disciplinary action may follow should they fail to make contact and complete their 
DBS renewal within one month.  The Committee emphasised the importance of 
compliance and sought assurance that all senior managers throughout the trust 
were proactively engaged in ensuring all their staff were compliant. 


 
The Director of Workforce & Marketing requested that future KPI reports included vacancy 
reporting, specifically the number of unfilled posts by area and length of time that the post 
had been vacant.  
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 Resolved    
 The Committee received the Key Performance Indicator report, noting the progress made to 


date. 
 Actions : 
1. Future reports to show longer trends for the sickness KPI’s.  JH/SW  
2. KPIs to include vacancy/unfilled posts.  JH/SW 


  
 
16/17/017 12 Month Review of PPF Strategy 
 A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting giving an update on first 12 months implementation of the Trust’s Putting People 
First (PPF) Strategy 2015 – 2018 and progress made against each of the six key themes: 
 
• Embedding our Values and Behaviours 
• Investing in our Leaders of today and tomorrow 
• Involving and empowering our people 
• Developing our people 
• Supporting the Health & Wellbeing of our people 
• Our influence and impact in the community 


 
Mrs Turner gave an overview of progress made against each area emphasizing that staff 
were fundamental to the delivery of safe, effective care and patient experience and 
highlighting the need to continue investing and engaging with staff to make their work 
experience a positive one.  The Committee noted the positive steps made, which were 
supported by the evidence included in the report taken from the Annual Staff Survey and 
other key performance metrics.   The Chair welcomed the positive progress but asked that 
future reports also identified the areas requiring additional focus where delivery had not 
been so strong.  


  
 Resolved 
  The Committee noted the progress to date of the strategy implementation and that a further 


6 month report will be submitted to this Committee in October 2016.  
 


 
16/17/018 Review of Health & Wellbeing Strategy – 1 2 month 
 A report was circulated as part of the agenda asking the Committee to review progress 


against the Health and Well-being Strategy and to take assurance of progression against 
the action plan.  The Director of Workforce reminded the Committee that the Health & 
Wellbeing Strategy was one of the key enablers of the overall People Strategy.  


 
 The Occupational Health & Wellbeing Manager gave an overview of progress.  The 


Committee welcomed the actions being taken around each of the following themes:- 
 


� Promoting good physical health 
� As we age (supporting an older workforce) 
� Recognising the importance of rest & recuperation 
� Supporting staff to eat healthily and maintain a healthy weight 
� Promoting good mental health & creating a community of kindness 
� Recognising the impact of change 
� Recognising & valuing each other for the good work we all do 


 
The Committee were particularly pleased to note the reducing numbers of staff reporting 
stress related illness as evidenced by the Trust’s sickness absence metrics and the 
findings of the Annual Staff Survey, following the focus on improving resilience in front line 
teams.   
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 It was agreed that further work could be done with our G4S partners around healthy eating 


and the Director of Workforce encouraged the Health & Wellbeing Manager to seek to 
progress further actions under the theme of supporting staff working longer as the 
retirement age shifted.    The RCN and NHS England were looking at this issue also and 
the Head of Workforce would seek to identify and share best practice. 
   


 Resolved  
  The Committee noted the report and action plan and took assurance of progress to date 


and that a further update will be provided in November 2016. 
 
 
16/17/019 Review of Nursing & Midwifery Strategy – 12 month review 
 A report was circulated as part of the agenda for the Committee to review the Nursing & 


Midwifery Strategy.  Dianne Brown, Director of Nursing & Midwifery advised the meeting 
that there were 25 individual actions identified for the year 2015/16 and of these 16 have 
been achieved, 5 partially achieved and 4 not achieved.  The objectives for 2016/17 mirror 
those of 2015/16 in recognition of the fact that full closure and embedding of change would 
not be possible within the calendar year and that the Nursing & Midwifery Board will 
continue to monitor progress. 
The Chair asked why there are 2 separate workforce related strategies and was advised 
that the Nursing & Midwifery Strategy forms part of the People’s Strategy and ensures that 
LWH delivers all aspects of the Chief Nursing Officer’s National Strategy. 
 


 Mrs Brown advised that there still remains a skills and knowledge deficit within senior 
nurses and midwives with respect to workforce planning and NHS England have committed 
to the training of our staff to rectify this gap in 2016/17.  The HR teams will support this 
process and training. 


 
 Resolved 
 The Committee approved the recommendations and noted the plans for the development of 


a Midwiferyand a Nursing Strategy during 2017. 
   
   
16/17/020 Staff Engagement – A Managers Guide 
 A report was circulated as part of the agenda to update the Committee on the development 


of an engagement guide for managers to support the trust wide engagement strategy.   
 


Susan Westbury advised that whilst the Trust had made significant progress in relation to 
staff engagement, it was felt that managers needed more guidance around their role and 
how they can help to increase and support staff engagement within their areas.  This Guide 
would be circulated to all managers with their area specific staff survey results.  It will also 
be included in manager’s inductions and will form part of the Effective People Management 
training course. 
 
The Chair asked how this would be measured and Mrs Turner advised that it would be a 
combination of our value based appraisals system and PULSE which give feedback on the 
climate a manager creates for their own team.  Mrs Brown added that it would also be 
through SI’s for clinical staff.  
 
Mr Huggan asked if he could be sent a copy of the PDR paperwork. 


 
 Resolved 
 The Committee noted the report and approved implementation of the Managers Guide to 


Staff Engagement. 
Action :  Susan Westbury to forward Phil Huggan a copy of LWH’s PDR paperwork.  SW 
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16/17/021 Human Resources Policies for Approval  


The Head of Workforce provided a summary of each of the policies below and requested 
Committee approval. 
- Clinical Excellence Awards Policy  
- Capability Policy & Procedure Policy 
- Dignity at Work Policy  
- Overpayments, Underpayments & Incorrect Payments Policy  
- Performance & Pay Progression Policy  
- The Management of Hepatitis B, Hepatitis C and HI V Infected Healthcare 


Workers Policy  
 
The Partnership Agreement was also attached for information as it was finalised and 
agreed at the Partnership Forum meeting on 1st March 2016. 
 
Phil Huggan asked if he could have a list of all LWH’s policies. 


 
Resolved 
The Committee ratified the above policies. 
Action :  Susan Westbury to send Phil Huggan a list of all LWH’s policies. 


 
 
16/17/022 Minutes of Partnership Forum held 1 st March 2016 


 
Resolved 


  The minutes of the above meeting were noted. 
 
 
16/17/023 Minutes of Nursing and Midwifery Board he ld 29 th March 2016 


 
Resolved 


  The minutes of the above meetings were noted. 
 
 
16/17/024 Review of risk impacts of items discussed :- 
 


 Junior Doctors Industrial Action 
The Committee agreed that the Junior Doctor’s Industrial Action should remain as currently 
risk rated at 20. 
 


 
16/17/025 Any Other Business 
 None 
 
 
16/17/026  Review of the meeting 
 The Committee felt the meeting had been inte resting, productive and well chaired and 


welcomed the contribution from new member’s. 
 
 
16/17/027 Date, time and place of next meeting 
             Friday 17th June 2016 @ 13:00 in Large Meeting Room 
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Putting People First Committee 
 


Minutes of a meeting held on Friday 26 th February 2016 at 1.00 
in the Large Meeting Room, Liverpool Women’s Hospit al 


 
PRESENT: Mr Tony Okotie (Chair) Non-Executive Director  
 Ms Pauleen Lane Non-Executive Director 
 Mrs Dianne Brown Director of Nursing & Midwifery   
 Ms Cheryl Farmer  Equality and Human Rights Manager 
 Ms Susan Westbury  Head of Workforce 
 Ms Carla Marshall HR Business Partner 
 Mrs Stephanie Thomas OD Business Partner 
 
IN ATTENDANCE: Ms Pauline Davidson Corporate EA – Minutes 
 Mr Shaun Curran Head of Operations 
  
15/16/84 Apologies  
 Mrs Michelle Turner       Director of Workforce and Marketing 
 Mr Jeff Johnston Associate Director of Operations 
 Ms Kath Livingstone  Interim HR Manager 
 Dr Ruben Trochez Education Governance Committee Chair 
 Ms Cath Barton General Manager 
 Ms Gillian Walker Deputy Matron 
 
 
15/16/85 Meeting guidance notes 
  Noted. 
 
15/16/86 Declarations of Interest 
  There were no interests declared.  
 
15/16/87 Minutes of the previous meeting held Frida y 27 th November 2015  
 The minutes were approved as an accurate record. 
   
 
15/16/88 Matters arising and action log 
 The action log was reviewed and updated.  
 
15/16/89  Chair’s Announcements 
 The Chair advised that he had no announcements. 
    
 
15/16/90  Service Workforce Assurance & Risk Report  - Gynaecology  
 The Committee received a report highlighting the current challenges within the service from 


both external and internal pressures.  There are a number of projects, which are on-going in 
order to mitigate the risks and also where possible, offer development opportunities for staff 
to up-skill.  It was acknowledged that many of these challenges are also national issues 
(e.g. shortage of junior doctors) and therefore in 2016/17 we need to look at ways to 
address these on a larger scale through joint working with other trusts.  
 The resignation of Consultant Gynaecologists with special interest in miscarriage has had a 
significant impact on service provision.  This has been covered by sessions from a 
Consultant Obstetrician and Consultant Gynaecologist though there is a surgical gap for 
this service. 
There was also a Consultant Gynaecology Oncologist resignation in 15/16 which has been 
filled.  There are also a number of further planned retirements within the service.  Pauleen 
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Lane noted the ageing workforce potential risk and advised that it was helpful to get an 
understanding of the strategic issues with ageing staff.   However, she noted that these 
reports do not pick up on staff working with health conditions and the potential need to build 
this into the workforce plan.  Dianne Brown, Director of Nursing and Midwifery advised that 
such issues are managed at local level by the appropriate manager and the Occupational 
Health service.  Susan Westbury advised that the ageing workforce issue is addressed in 
the Health & Wellbeing Strategy and is a particular workstream within the Health & 
Wellbeing Group.  She also advised that the Trust is linking into the national work 
completed by NHS Employers, where toolkits are being published in March 2016 and the 
RCM Working Longer Review Group.  Updates on the Health & Wellbeing Strategy are 
reported to this Committee on a regular basis.  Another issue highlighted within the service 
review was the difficulty in recruiting consultant medical staff.  Susan Westbury advised she 
will discuss this with the new Medical Director when he commences in post in April.  
The Chair asked that going forward the workforce data graphs in future service workforce 
review papers are based on 3 years data to enable the Committee to fully review 
performance. 
The Committee noted that the issue relating to the shortage of junior medical staff is 
already on the Risk Register. 


 
 Resolved  
 The Committee noted the comments of the report and took assurance that the Gynaecology 


management teams are ensuring there is a safe and sustainable workforce and that they 
are aware of any risks and taking mitigating actions to address them. 


 
 
15/16/91 Workforce Profile – CF update 
 The Workforce Profile Report was circulated as part of the agenda for the Committee to 


review prior to this meeting.  It is one of the Trust’s statutory equality duties to produce and 
publish a profile of our workforce annually. 


  
During the period January 2015 and December 2015 the Trust received 3,038 applications 
for employment, 565 were from people from a BME background, which represents 18.6% of 
the total applications received.  25% of the BME applications were shortlisted and 18.75% 
were appointed. 
 
The Committee also noted that 60% of the workforce is aged 40 and above and the staff 
survey showed little difference between most of the age groups in all of the questions 
asked, overall higher scores came from staff ages 16-30, except for the question ‘are you 
able to contribute towards improvements at work’ where this age group scored slightly 
lower than those aged 31-40 and 41-50 years of age, although they did score the same as 
those aged 51 and above. 
 
There was some concern regarding the reliability of the recruitment and selection data 
relating to disability, Diversity & Inclusion Manager to check the process is correct and give 
assurance back to the next meeting of this committee. 
 
2,881 of the applicants for employment during this period disclosed their sexual orientation, 
77 of them (2.7%) identified as lesbian, gay or bisexual.  Of the 77 applicants 14 were 
shortlisted but none of the shortlisted applicants from this group were appointed.  A short 
paragraph will be added to all job adverts stating that ‘applications from lesbian, gay, 
bisexual or people with disabilities are particularly welcome as these groups are under-
represented in our workforce’.  
 
Diversity & Inclusion Manager & HR Business Partner to benchmark our figures with a local 
Trust and bring results back to the April meeting of this committee.   
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  Resolved 
  The Committee noted the recommendations in the report. 


Actions :   
1. Diversity and Inclusion Manager to check the Disability status figures and process and 


give assurance that they are correct to the April meeting of this committee. 
2. Diversity and Inclusion Manager & HR Business Partner to benchmark our figures with 


a local Trust and bring results back to the April meeting of this committee. 
 
  
15/16/92 HR Key Performance Indicators Update  
   
 A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting.   Carla Marshall, HR Business Partner updated the Committee. 
  
 Sickness absence continued to improve, with the Trust achieving its lowest ever absence 


rate of 3.9% in January 2016.  It was noted to the Committee the significance of this as this 
is the lowest rate of absence in 3 years .  


 
 Turnover has increased over recent months, currently standing at 12%, which is above the 


Trust target of 10% but less than the NHS average.  Susan Westbury advised the 
Committee that the HR team are aware that the Future Generations project may impact on 
turnover and as such are monitoring the situation through the First Impressions and Exit 
Interview processes.  If a trend is identified that this is impacting on staff retention then the 
current Retention Strategy that has been approved for key senior posts may be reviewed to 
address any concerns going forward. 


 
 Mandatory Training compliance has increased throughout the year to a high of 94% in 


December against a target of 95%.  PDR compliance currently stands at 89% in January 16 
against a target of 90%, having reached compliance at 91% in December 2015.  It was 
asked that the Committee note the significant improvement in these key areas.  The 
Director of Nursing & Midwifery thanked the OD department for all their hard work in 
enabling this improvement.  She also advised that staff and managers needed to be held to 
account for their individual and team compliance. 
 
It was advised that work is being undertaken nationally by IBM, as part of the new ESR 2 
package, to assess the feasibility of OLM being accessed remotely.  If this is introduced it is 
envisaged this will increase compliance further by adding more flexibility for staff to 
complete their mandatory training. 
 
Dianne Brown went on to discuss the significant impact on services of maternity leave and 
the numbers associated with this.  She advised that she felt this should be recognised and 
reviewed as part of the Budget Setting process for 16/17, as such leave currently sits as a 
cost pressure against budgets.  She advised this should be recognised and the financial 
impact be taken into account by the increase of headroom.  It was acknowledged that the 
FPBD Committee is also concerned regarding the level of maternity leave and backfill 
costs. 


 
 Resolved    
 The Committee received the Key Performance Indicator report, noting the progress made to 


date and the intended future actions.  
 
` Actions: 
 DB to put a formal request to FPBD that maternity leave cost pressures be built into 


budgets.  This action to also be included on Chair’s Report. 
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15/16/93 Putting People First - Work Plan 2016/17 
 The Committee received a report on the proposed work plan for the Putting People First 


committee meetings in 2016/17.  Following discussion it was agreed to add Theatres 
Workforce Review into the plan for April 2016.  The Director of Nursing & Midwifery also 
suggested inviting a member of staff, or a group of staff, twice a year to give a staff 
experience story.  It was agreed that suggestions regarding how to incorporate staff 
experience stories into the Committee meeting workplan be brought back to the next 
meeting for discussion and agreement.   


 
  Resolved  
 The Committee noted and agreed the PPF Work Plan for 2016/17. 
 Actions: 


1. Head of Workforce to add Theatres Workforce Review into the workplan for April 2016. 
2. ALL to bring suggestions regarding staff experience stories to the next meeting of this 


Committee. 
  
  
15/16/94 HRD Report 
  A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting highlighting the main issues which had occurred over the past quarter.  Of specific 
note, this included the on-going Junior Doctors Industrial Action and the national imposition 
of the new contract, the recruitment to the Whistleblowing Guardian and the TUPE transfer 
out of Recruitment Services for the Alder Hey contract.  The Head of Workforce informed 
the Committee that they would be interviewing for the Whistleblowing Guardian on the 10th 
March and that the Whistleblowing Policy will be updated in this regard.   


   
 Resolved  
  The Committee received and noted the HRD report. 
 
 
15/16/95 Update to the Service Workforce Assurance & Risk Report – Hewitt Fertility Centre 
 Following presentation at the last Committee of the Hewitt Fertility Centre workforce 


assurance report, there was an action in relation to increasing their PDR and Mandatory 
training compliance rates.  An update report was circulated in this regard.  Compliance 
rates for both PDR and mandatory training have significantly increased and are now above 
Trust target figures.  Mechanisms are in place to ensure that the required levels of 
compliance are maintained.  It was also noted that in the past two months sickness 
absence rates have fallen for the Hewitt Fertility Centre and are below the Trust’s target 
figure of 3.5%. 


 
 Resolved 
 The Committee accepted the assurance that the Hewitt Fertility Centre had now reached 


the required compliance rates for both PDR and Mandatory Training. 
 
 
15/16/96 GMC Standards for Medical Education & Trai ning  
 A report was circulated as part of the agenda to provide assurance to the Committee that all 


training and education of Medical Students and Doctors meets the requirements of the new 
GMC (General Medical Council ) standards Promoting Excellence: Standards for Medical 
Education and Training. 


 
 There are five themes that the GMC expect organisations to be responsible for educating 


and training medical students and doctors in the UK to meet, they are:- 


1. Learning environment and culture 
2. Educational Governance and Leadership 
3. Supporting Learners 
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4. Supporting Educators 
5. Developing and implementing curricula and assessments 


 
  


Resolved 
1. The Committee noted the requirements of the new GMC Educational Standards and 


the progress made so far and the actions taken to ensure compliance. 
2. A further report on progress to be submitted to the September meeting of this 


Committee.  
 
15/16/97 DBS Renewal Programme Update 
 A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting giving an update on the progress of the DBS renewals programme, which 
commenced in November 2015.  In September 2015 proposals were taken to the 
Partnership Forum regarding the implementation of a DBS renewal programme for existing 
employees.  The proposals were, in the main, the result of the Lampard Report into the 
Jimmy Saville abuse scandal which made a number of recommendations, including a 
specific recommendation regarding DBS checks (formerly CRB checks). 
“All NHS hospital trusts should undertake DBS checks (including, where applicable, 
enhanced DBS and barring list checks) on their staff and volunteers every three years.  The 
implementation of this recommendation should be supported by NHS Employers”. 
 


 The Committee noted that 600 staff required a DBS check that had never had one and 300 
staff had an enhanced DBS check which was more than 3 years old.  44% of staff have still 
not yet presented for a DBS check and this is not acceptable.  In line with the actions 
agreed at the Partnership Forum staff have been sent a reminder letter with Gynaecology 
and Maternity staff having now had 2 letters in this regard.  In light of the number of staff 
still outstanding, a report was taken to SMT to alert Heads of Service of the issue.  SMT 
members have committed to raising the issues of outstanding DBS checks in their weekly 
meetings with departmental and service managers. 
Following discussion it was agreed that this is added to the Risk Register.  HR Business 
Partner will draft a letter for Executive signature to be sent to staff clearly stating this has to 
be done and clarifying what ID we accept for these checks. 
It was also agreed that this issue is discussed at the Executive Team meeting prior to any 
agreed formal disciplinary action being taken and escalating to the Board. 
 


  
 Resolved 
  The Committee noted the update and agreed the following actions:- 


1. HR Business Partner to ensure DBS Programme is added to the Risk Register. 
2. HR Business Partner to draft a letter for Executive signature to send to staff clearly 


stating this has to be done and clarifying what ID we accept for these checks. 
3. Director of Workforce & marketing to present this to the Executive Team meeting for 


discussion prior to any agreed formal disciplinary action being taken and escalating to 
the Board. 
 


 
15/16/98 Staff Survey 2015 Results 
 The HR Business Partner gave a presentation on the 2015 Annual Staff Survey results (see 


copy attached).  LWH achieved its best response rate to-date at 64% for overall staff 
engagement (3% higher than 2014 and 23% higher than the national response rate). There 
was an overall trend of improvement in positive responses, improving in over 43 
questions/sub questions compared to 2014. 
LWH responses demonstrate that LWH is moving closer to the average for acute specialist 
trusts. 
The Chair asked that an action is added to the work on the staff survey regarding the 
response rate of 29% were staff had said that they strongly agreed/agreed with the 
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statement “Senior managers act on staff feedback”.  This was the same as for 2014, and 
was compared to 34% of positive responses for other Acute Specialist Trusts.  This 
information is to be captured and work done to establish why there was no increase on last 
year. 
    


 Resolved  
  This Committee approved the actions going forward for 2016 as per the presentation. 


1. HR Business Partner to add an action regarding “Senior Managers acting on staff 
feedback” as this needs to be captured and improved on. 


 
15/16/99 Mindful Employers Charter 
 A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting to seek agreement on the Trust signing up to the Mindful Employers Charter. 
The Charter provides a set of principles around supporting employees which we as a Trust 
can aspire towards in addition to providing reassurance for potential applicants for 
employment and other organisations that we have a commitment to supporting people with 
ill mental health. 
 
The Charter also encourages that we support and train both managers and the wider 
workforce around ill mental health and the issues some employees may face, and also the 
barriers some people face when considering applying for employment.  
                                           
The cost to sign up to the Charter is £100 for an organisation this size and a review will take 
place two years after signing the Charter and every 3 years afterward, at a cost of £150 per 
review. 
 
Following discussion it was agreed that the Committee supports the Trust registering as a 
signatory for the Mindful Employers Charter, and fully engages with the principles set out in 
this charter to improve the experiences of both current and potential future employees 
within the Trust.  
  
It was also agreed that a progress report should be brought to this meeting in 6 months 
time. 


  
 Resolved 
 The Committee received the report and supports the Trust registering as a signatory for the 


Mindful Employers Charter.   
1. Diversity & Inclusion Manager to present a progress report on the Mindful Employers 


Charter to this Committee in 6 months. 
 
  
   
   
15/16/100 Apprenticeship Levy 
  A report was circulated as part of the agenda for the Committee to review prior to this 


 meeting. 
The report provided the Committee with an update on Government Apprenticeships Reform 
programmes and its impact on the Liverpool Women’s NHS Foundation Trust.  


 The Trusts OD Business Partner and Head of Management Accounts are attending a 
meeting on 4th March with Health Education England to discuss the impacts in further detail.  
Also looking at possibility of working with North West Apprenticeship Academy and will 
report back to this committee. 


 
 Resolved 
 The Committee approved the following recommendations:- 


1. Noted the contents of the report, particularly the potential workforce and financial 
implications. 
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2. Requested a report back to the Committee detailing actions to meet the apprenticeship 
reforms once finalised by Government and also possibility of working with North West 
Apprenticeship Academy. 


 
  
15/16/101 Human Resources Polices for Approval  
  Head of Workforce provided a summary of each of the policies below and requested 


Committee approval. 
- Professional Registration & Revalidation Policy  
- Attendance Management Policy & Procedure 
- Time to Undertake Trade Union Duties Policy  
- Policy for Carrying Out Equality Impact Assessmen ts  
- Job Planning Policy for Consultant Medical Staff  
- Job Planning Policy for SAS Medical Staff  
- Junior Doctors Monitoring SOP 


 
Resolved 
The Committee ratified the above policies. 


 
 
15/16/102 Minutes of Partnership Forum held 15 Dece mber 2015 


 
Resolved 


  The minutes of the above meeting were noted. 
 
15/16/103 Minutes of Education Governance Committee  Held 12 th February 2016 


 
Resolved 


  The minutes of the above meeting were noted. 
 
15/16/104 Minutes of Nursing and Midwifery Board up  to 26 th January 2016 


 Pauleen Lane, Non Executive Director raised concerns with the Flu Vaccination uptake for 
front line staff (73%) and the need to understand why they are not all following Public 
Health infection procedures.   
Director of Nursing and Midwifery advised that she is meeting with Occupational Health 
Manager to discuss the 2016 campaign.  
 
Resolved 


  The minutes of the above meetings were noted. 
 
 
15/16/106 Review of risk impacts of items discussed :- 
 


 Junior Doctors Industrial Action 
Head of Workforce advised that Junior Doctors Industrial Action was currently risk rated as 
a 20 but this was currently being monitored.  The next strike dates are 9th to 11th March (48 
hours) and plans are in order to cover this.  It was also advised that there had been the 
start of a series of engagement discussions with the Junior Doctors and senior leaders 
within the organization to support them during this time. 
 


 
15/16/107 Any Other Business 
  


Neonatal Transport Team 
Director of Nursing & Midwifery raised the issue of a risk within Neonatal Transport Team 
for Cheshire & Merseyside.  Babies being transferred to Alder Hey but on arrival they had 
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no cots available so the Transport team had to stay for 11 hours to look after baby in our 
incubator.  Advised that concerns raised with Alder Hey as this is happening once a week.  
This risk has now been put on the BAF and is being managed.  The Trust now carry out risk 
assessments before babies leave LWH and there is a robust escalation procedure in place. 
 
Resolved 


  The Committee noted the risk of the Neonatal Transport Team.  
 
Zika Virus 
Department of Health is sending out constant briefings regarding any restrictions, but the 
message is don’t travel to infected areas unless you have to.  This will be tracked and 
monitored through Infection Control. 
 
Thank you’s 
 The Chair advised that this was Pauleen Lane’s last meeting prior to her leaving the Trust 
at the end of March 2016 and thanked her for all her support for LWH and wished her all 
the best for the future. 
 
The Head of Workforce also thanked Steph Thomas, OD and People Development 
Business Partner who is leaving the organisation for all her hard work, commitment and 
wished her all the best for the future. 


 
 
15/16/108  Review of the meeting 
 Good meeting with plenty of discussion. 
 
15/16/109 Date, time and place of next meeting 
             Friday 15th April 2016 at 13:00 in the Large Meeting Room. 
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Performance Summary - Trust Board -


   Overview 


Month 12 - March 2016


Performance in March 2016 remains relatively static compared to February 2016 with 1 less KPI triggering a red rating resulting in 5 KPI's rated as Red , 5 of which are Finance and 3 
rated as Amber, all of which are HR. The details of all KPIs resulting in a Red or Amber rating can be viewed below.  
 
 Details of the 5 finance KPIs rated red are reported separately via the Finance Report. 
 
 All 3 amber rated KPIs relate to HR and these are:- Sickness & Absence, Mandatory Training  (now 1% below the 95% target) 
 and Turnover Rates, the details of which can be viewed below. 
 
 
To view the full report, please double click on the PDF icon on the right. 
 


S:\InfoPMF\
finance\BOARD 
REPORT\1516\


Dashboards\15) 
March 2016\
Performance 


Dashboard TMG - 
March 2016 FINAL 


v2.pdf
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To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE



Sickness & Absence Rate at  4.86% against a Trust target of  less than3.5% 


Significant increases in Maternity (wte 382.39 staff): 4.53% up to 7.86%, and Surgical Services (wte 62.99 staff):1.54% up to 5.06%. In Maternity there 


has been an increase in long term sickness, particularly in relation to pregnancy related sickness and stress connected to difficult personal 


circumstances, whilst in Surgical Services the increase was almost solely due to increased short term sickness. Sickness absence in Neonates (wte 


158.40 staff) remained high, increasing from 5.90% up to 6.41%. The main reasons for sickness are gastrointestinal problems and cough, cold & flu. 


Managers are working closely with their HR teams to ensure that individual cases are managed appropriately, that staff are managed on the appropriate 


stages and that staff are supported in returning to work as soon as is appropriate. It is anticipated that sickness rates should come down under target in 


quarter one of 2016/17.  


 
Mandatory training rates at 94% against a target of  more than 95% 
At service/department level there was little change from the previous month. Eight areas are now rated as green, ten areas as amber, and no areas are 
currently rated as red. 
 
Managers at all levels are provided with detailed information regarding mandatory training compliance. 
All ward and department managers are required to have appropriate plans in place to ensure that compliance rates are reached and maintained, and 
these are reviewed and updated each month. 
It anticipated that overall mandatory training target of 95% will be reached by the end of April 2016. 
 
 
Turnover rates at 13% against a target of  less than 10% 


There was a significant rise in the numbers of leavers, going up from 11 in month eleven to 27 in month twelve. In comparison, there were 10 new 


starters in the month. 


At service level, there were 7 leavers in Gynaecology, 6 leavers in maternity and 5 leavers in Human Resources (three of these were TUPE transfers to 


Alder Hey). There are no obvious immediate trends, but data from exit interviews will be analysed to see if there are any common themes. 


Managers are provided with detailed information on turnover by the Human Resources Department so that they can monitor any concerns. 


Information from the 2015 NHS Staff Survey, the PULSE survey results and exit interviews will be analysed to help identify any trust wide or local issues 


that may need to be addressed.  


The potential impact of future generations will be monitored. It is anticipated that the turnover figure will return to below target early in the new financial 


year. 
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Financial Report will be provided separately (5 x Red KPIs)


There are no Red or Amber rated KPIs in this section


There are no Red or Amber rated KPIs in this section


To be EFFICIENT and make best use of available resources


To deliver SAFER services


To deliver the most EFFECTIVE outcomes


All Linear graphs are rolling 12 months Page 5 of 9
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There are no Red or Amber rated KPIs in this section


Conclusion


Recommendations


To deliver the best possible EXPERIENCE for patients and staff


Performance throughout 2015/16 has been fairly static with an average of 81% of all KPI targets being achieved. However, there have been several KPI 's where we have 
consistently failed to achieve the targets, despite rigorous focus and attention.   
 


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


All Linear graphs are rolling 12 months Page 6 of 9
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LWH - The Board Report Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development


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


Indicator Name Ref Target 2015/16 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Staff Friends & Family Test (PULSE) TB_1 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant


HR: Sickness & Absence Rates (Commissioner) KPI_10 <= 5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09% 3.45% 4.44% 4.74% 4.08% 4.24% 4.86%


HR: Sickness & Absence Rates (Corporate) Corp_1 <= 3.5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09% 3.45% 4.44% 4.74% 4.08% 4.24% 4.86%


HR: Annual Appraisal and PDR Corp_2 >= 90% 82.00% 80.00% 84.00% 88.00% 88.00% 85.00% 89.00% 89.00% 91.00% 89.00% 88.00% 94.00%


HR: Completion of Mandatory Training Corp_3 >= 95% 89.00% 86.00% 88.00% 89.00% 90.00% 89.00% 92.00% 93.00% 94.00% 93.00% 93.00% 94.00%


HR: Turnover Rate Corp_5 <= 10% 8.00% 8.00% 8.20% 9.00% 10.00% 11.00% 10.90% 11.00% 11.00% 12.00% 11.00% 13.00%


To be EFFICIENT and make best use of available resources


Indicator Name Ref Target 2015/16 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Surplus / Deficit (YTD) TB_2 <= Planned £1,083,967 £2,139,907 £3,086,729 £3,397,082 £4,222,000 £4,462,347 £4,663,000 £5,353,000 £6,298,000 £6,446,000 £6,912,000 £7,205,000


Planned Surplus/ Deficit (YTD) TB_2b
Planned 


Cummulaitve
£969,000 £1,625,000 £2,611,000 £3,006,000 £3,906,000 £4,341,000 £4,476,000 £5,290,000 £6,433,000 £6,793,000 £7,518,000 £8,014,000


Cash Balance (YTD) TB_3 >= Planned £5,204,864 £12,519,688 £12,513,907 £10,784,938 £10,296,000 £14,377,000 £9,817,000 £8,873,000 £9,043,000 £2,388,487 £3,272,901 £3,225,000


Planned Cash Balance (YTD) TB_3b
Planned 


Cummulative
£813,000 £4,225,000 £6,346,000 £5,600,000 £4,132,000 £3,805,000 £3,057,000 £500,000 £500,000 £500,000 £753,000 £500,000


Finance: Contract Income Actual Variance (In Month) Corp_7 >= 0 -£179,040 -£429,209 £373,900 £6,557 -£45,932 £59,836 -£351,642 £273,761 £326,694 £375,370 £255,701 £142,517


Finance: Contract Income Budget (In Month) Corp_9 >= 0 -£6,808,104 -£7,114,165 -£6,824,583 -£7,288,139 -£6,801,314 -£7,088,254 -£7,361,717 -£6,865,973 -£6,560,013 -£7,167,934 -£6,783,600 -£7,079,517


Finance: Non-contract Income Actual Variance (In Month) Corp_11a = £0 £76,032 £80,292 £62,306 -£55,560 -£35,729 -£161,013 -£197,497 -£186,244 -£53,132 -£166,004 -£212,955 -£129,989


Finance: Non-contract Income Planned Budget (In Month) Corp_11b = £0 -£59,742 -£27,512 -£44,925 -£166,366 -£168,602 -£266,357 -£261,918 -£242,336 -£164,098 -£270,246 -£296,656 -£221,867


Finance: Other Actual Income Variance (In Month) >= 0 £86,642 £164,301 £56,781 £254,075 £106,852 £206,147 £261,703 £139,665 £39,945 -£141,798 -£66,412 -£51,081


Finance: Other Planned Income Variance (In Month) >= 0 -£1,143,665 -£1,219,734 -£1,179,021 -£1,283,140 -£1,220,138 -£1,363,111 -£1,395,305 -£1,205,199 -£1,226,950 -£1,400,050 -£1,391,771 -£1,438,075


Finance: Budget Variance (In Month) Corp_9 >= 0 -£103,000 -£515,000 -£476,000 -£391,000 -£309,000 -£120,899 -£179,000 -£61,000 £134,000 £347,000 £605,000 £204,000


Finance: Capital expenditure Corp_9 >= 0 £258,026 £1,177,643 £943,673 £621,657 £299,000 £173,669 £399,488 £545,042 £231,490 £315,105 £137,050 £43,968


Finance: Cost of Agency Staff usage Corp_11a = £0 £226,648 £228,452 £184,979 £160,697 £170,000 £144,000 £136,335 £96,000 £62,000 £42,000 £45,000 £37,000


Finance: Cost of Bank Staff usage Corp_11b = £0 £141,730 £116,007 £127,307 £126,213 £111,000 £135,883 £116,008 £135,373 £104,673 £90,966 £143,288 £156,374


Finance: Cost of Overtime usage Corp_11c = £0 £17,643 £24,770 £40,859 £35,506 £21,305 £18,840 £11,469 £18,869 £17,525 £13,277 £19,238 £18,483


Finance: Use of temporary / flexible workforce (bank / agency staff) Corp_11 = £0 £386,021 £369,229 £353,145 £322,416 £302,305 £298,723 £263,812 £250,242 £184,198 £146,243 £207,526 £211,857


2015/16
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LWH - The Board Report Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development2015/16
To deliver SAFER services


Indicator Name Ref Target 2015/16 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Safer Staffing Levels (Overall - includes Registered and Care Staff) Corp_6 <= 90% 90.43% 92.75% 92.38% 92.08% 91.14% 93.50% 94.60% 92.28% 91.44% 91.77% 90.44% 89.82%


Surgical Site(s) Infection(s) KPI_12 <= 3% 0.00% 0.10% 0.01% 0.01% 0.01% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%


Serious Incidents: Number of Open SI's XC_11
Monitoring 


Only
19 22 16 18 18 20 21 22 23 23 24 24


Serious Incidents: Number of New SI's XC_12
Monitoring 


Only
2 3 0 2 2 2 2 1 1 4 4 3


% of women seen by a midwife within 12 weeks KPI_16 >= 90% 90.14% 87.75% 87.64% 91.24% 91.74% 95.26% 96.52% 95.47% 95.81% 90.24% 91.82% 92.70%


Neonatal Bloodstream Infection Rate LWH_4 TBD 3.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00


To deliver the most EFFECTIVE outcomes


Indicator Name Ref Target 2015/16 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Mortality Rates (Gynaecology Only - excludes Oncology) LWH_6 <= 0.11% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%


Reduce the number of babies born with an Apgar Score of < 7 KPI_26
<= 12.65      


TBC
19.02 21.90 12.31 10.93 9.75 22.79 23.74 17.00 18.06 30.43 11.80 8.75


Reduce the number of babies born with a cord pH of < 7 KPI_27 <= 4.3      TBC 5.95 9.24 4.85 11.14 3.75 8.64 5.24 0.00 7.35 1.73 5.47 0.00


Biochemical Pregnancy Rates LWH_9 > 30%      TBC 47.96% 50.72% 45.95% 39.44% 41.18% 38.92% 35.48% 52.50% 49.60% 50.17% 49.81% 46.73%


Still Birth Rate (excludes late transfers) LWH_8 TBD 1.55 0.00 3.06 5.46 2.79 9.38 6.98 5.56 7.04 2.77 7.37 1.46


Neonatal Deaths (all live births within 28 days) LWH_7
Rate per 1000 


TBD
0.00 3.17 8.76 3.08 2.70 2.80 0.00 1.40 4.10 2.80 4.20 1.50


Returns to Theatre Corp_13 <= 0.7% TBC 0.37% 0.63% 1.14% 0.30% 0.46% 0.46% 0.00% 0.83% 0.66% 0.11% 0.11% 0.77%
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To deliver the best possible EXPERIENCE for patients and staff


Indicator Name Ref Target 2015/16 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Number of Complaints received Corp_16 <= 15 15 12 10 11 13 12 8 13 13 6 16 15


18 Week RTT Non Admitted (aggregate) Monitor 2 >= 95% 95.43% 95.23% 95.44% 95.45% 97.65% 96.17% 95.94% 95.00% 94.30% 95.18% 95.61% 97.73%


Friends & Family Test
Quality 


Strategy
> 75% 96.10% 98.02% 99.20% 96.86% 97.60% 98.03% 98.51% 99.06% 99.15% 99.56% 96.88% 97.64%


% Women that requested and Epidural, but weren't given one for non-clinical 


reasons
KPI_21  <= 5% 3.45% 3.82% 3.55% 3.92% 3.36% 6.45% 5.68% 1.96% 5.07% 7.82% 4.88% 5.75%


% Women given one to one care whilst in established Labour (4cm dilation) KPI_20 >= 95% 96.43% 96.76% 96.59% 96.42% 96.19% 93.88% 95.22% 97.20% 93.36% 95.04% 95.55% 95.84%


6 Week Wait Diagnostic Tests
NHS 


England
>= 99% 100% 100% 100% 100% 100% 100% 100% 100% 99.84% 99.53% 99.29% 100%


Last Minute Cancellation for non-clinical reasons TBA 10 2 2 6 7 5 1 5 7 5 15 14


Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 


days)
Corp_23 0 0 1 0 0 0 0 0 0 0 0 0 0


Failure to ensure that sufficient appointment slots are available on Choose & 


Book
KPI_06 < 6% 6.19% 8.16% 3.46% 6.58% 7.33% 1.07% 2.00% 8.52%


Not available 


Nationally


Not available 


Nationally


Not available 


Nationally


Not available 


Nationally
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Agenda Item No: 16/134 
 
Meeting: Board of Directors 


 
Date: 6 May 2016 


 
Title: Board Assurance Framework 


 
Report to be 
considered in public 
or private? 


Public 


 
Where else has this 
report been 
considered and 
when? 


N/A 


 
Reference/s:  


 
Resource impact:  


 
What is this 
report for? 


Information  ���� Decision  ���� Escalation   Assurance  ���� 


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


All 


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


SAFE 


 
What action is 
required at this 
meeting? 


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


b. Consider and approve the proposals from GACA in respect of 
the risks in relation to Transfers out from the Neonatal Unit and 
that relating to alignment of BAF risks for meeting Financial 
plans in the current year and that for the period beyond it. 


 
Presented by: Colin Reid , Trust Secretary 


 
Prepared by: Risk 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 ���� 
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To deliver the best possible experience for patients and staff ���� 
 
Other: 
Monitor compliance ���� Equality and diversity  
Operational plan  NHS constitution ���� 
 
 
 
Publication of this report (tick one): 
This report will be published in line with the Trust’s Publication Scheme, subject to 
redactions approved by the Board, within 3 weeks of the meeting 


���� 


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


 


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


 


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


 


This report will not be published under the Trust’s Publication Scheme due to 
exemptions under S43(2) of the Freedom of Information Act 2000, because such 
disclosure would be likely to prejudice the commercial interests of the Trust 
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1. Introduction and summary 
The Board Assurance Framework (BAF) is designed to provide the Board with an easily 
digestible overview of the principal risks relating to the strategic aims of the organisation, 
ownership and accountability through identification of the Executive Lead and of the Non-
executive by inference from indication of the associated Board Committee. It shows for each 
of the principal risks: the initial grading of the risk without controls, the current risk grading 
with implemented controls and the organisational target or appetite for the risk with an arrow 
in the current risk column indicating the proposed direction of change in the risk rating since 
the last presentation of the document.  


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


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


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


2. Proposed changes to the BAF 


• Since the Board received the last report on the BAF, Domain reports have been 
submitted to GACA, PPF and FPBD. All risk scores were retained unchanged. The 
only change proposal came from GACA, who wished to see a change of wording in 
the descriptor for Risk No. 1944 to remove the term ‘Park and Ride’ which was 
considered insensitive and inappropriate. 


BAF LWH  


2016-04-29.xlsx
 


• Discussions between the Governance Risk and Compliance team and the Deputy 
Director of Finance have highlighted the need , in view of the transition from financial 
year 2015-16 to 2016-1, to  realign the risks relating to meeting the financial plan for 
the ‘current year’ and the next financial year. These discussions have concluded that 
the favoured approach is to: 


o close and archive the risk for 21015-16 (No. 1661) as an accurate reflection 
of its management 


o to continue and update the narrative for the 2016-17 risk to reflect its 
transition to ‘’current year’ status’ 


o to create a new risk accurately describing the context of the risk of meeting 
the financial plan beyond 2016-17. These changes await approval from the 
Board. 
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o  
Ulysses 
No 


BAF 
Ref 


Descriptor Sub-
Committee 


Exec 
Lead 


Change(s) 


1944 SAFE 
1(m) 


Risk: Patient safety risk arising from lack of 


capacity to transfer babies whilst the neonatal 


team are operating a ‘Park and Ride’ service at 


Alder Hey 


Cause:  Lack of cot capacity to accept urgent 


transfers of babies requiring surgical care at Alder 


Hey Hospital requires transport team to remain 


with babies on this site to provide direct care 


during treatment and until the baby is stabilised 


Lack of second transport team to support 


retrieval/transfer of babies from other units whilst 


‘Park and Ride’ service is in operation 


Effect: Inability to maintain service delivery, no 


official transfer of care of babies to clinicians at 


Alder Hey 


Impact: Moderate to severe harm to patients. 


GACA DNM ‘Park and Ride’ to 
be replaced with 
‘their’. 


i.e.”… 
retrieval/transfer 
of babies from 
other units whilst 
their service is in 
operation.” 


1661 EFFICI
ENT 
5(a) 


The Trust does not deliver its financial plan or 


achieve the planned continuity of services ratio of 


3 in 2015/16. 


Cause:  Failure to deliver against the agreed 


budgets. Additional investment in staffing agreed 


by the Trust Board. 


Effect: Non delivery of financial plan and continuity 


of service metrics, reduction in available cash. 


 Impact: Invocation of Monitor sanctions. 


FPBD DoF Close and 
archive. 


1663 EFFICI
ENT 
5(b) 


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. 


FPBD DoF Update narratives 
to reflect status 
and context as 
risk for ‘Current 
year’ status. 


???? ???? N/A FPBD DoF Create new Risk 
for Financial plan 
beyond 2016-17 


 


The current BAF Dashboard is embedded below: 


Risks reviewed by Board Committees 
Board sub-committees routinely consider the risks assigned for their review and the details 
of these reviews are contained in Committee minutes and Chair’s reports. To date no 
change requests have been received since the preparation of the last report to Board. 


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


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


b. Consider and approve the proposals from GACA in respect of the risks in relation to 
transfers out from the Neonatal Unit and that relating to alignment of BAF risks for 
meeting Financial plans in the current year and that for the period beyond it. 
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Reporting Date: Apr-16


Last Updated Date: 29/04/2016


Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History


1846 25 6 25 19 1741 9 3 9 6


Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History


Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History 1742 16 3 8 5


1731 20 3 20 17


1732 15 3 15 12 Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History


1733 12 3 12 9 1742 16 3 8 5


1734 12 3 12 9


1735 10 3 10 7 Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History


1736 10 3 10 7 1743 10 6 10 4


1737 10 3 10 7


1739 10 3 10 7 Risk No. Initial Score Target Score Current 


Score


Target Gap Risk History


1738 9 3 9 6 1661 25 6 12 6


1740 12 3 12 9 1663 25 6 25 19


1809 20 3 20 17 1748 16 6 16 10


1936 12 3 12 9 1750 16 6 16 10


1749 16 6 16 10


Heat Map All BAF Risks


LIVERPOOL WOMEN'S NHS FOUNDATION TRUST - BOARD ASSURANCE FRAMEWORK DASHBOARD
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Risk Profiles


BAF Risks - Update Narrative


Heat Maps by Strategic Aim Domain


1. To deliver SAFE services


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


3. To deliver the best possible experience for patients and staff


A)  Deliver Liverpool Women's Hospital strategic intention effectively and 


efficiently ensuring sustainable quality services through transitional 


2. To participate in high quality research and to deliver the most effective 


outcomes


4. To develop a well led, capable, motivated and entrepreneurial workforce
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1. Safe Services Risk Heat Map


(Appetite: Low 1-3)
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Since the Board received the last report on the BAF, Domain reports have been submitted to GACA, PPF and FPBD. All risk scores were retained unchanged.


The only change proposal came from GACA, who wished to see a change of wording in the descriptor for Risk No. 1944 to remove the term ‘Park and Ride’ which was considered insensitive and inappropriate. 


and replavce it with 'their' to read .”… retrieval/transfer of babies from other units whilst their service is in operation.”


Discussions between the Governance Risk and Compliance team and the Deputy Director of Finance have highlighted the need , in view of the transition from financial year 2015-16 to 2016-1, to  realign the 


risks relating to meeting the financial plan for the ‘current year’ and the next financial year. These discussions have concluded that the favoured approach is to:


close and archive the risk for 21015-16 (No. 1661) as an accurate reflection of its management


to continue and update the narrative for the 2016-17 risk to reflect its transition to ‘’current year’ status’


to create a new risk accurately describing the context of the risk of meeting the financial plan beyond 2016-17. 


These changes await approval from the Board.
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2. Effective Outcomes Risk Heat Map


(Appetite: Low 1-3)
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3. Best Experience Risk Heat Map


(Appetite: Low 1-3)
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Board Assurance Framework.  


SA Ref Strategic Aim Risk ID- 


Corporate Risk 


Register


Enablers Risk History


1 1. To deliver SAFE services
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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


1709


1863


1953


Putting People First 


Strategy 
���� ���� 5x4=20 5x4=20 20 Low (1-3)


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


1895 Quality Strategy


Safeguarding 


Strategy (draft)


���� ���� 5x3=15 5x3=15 15 Low (1-3)


Executive Lead Board Sub-Committee Risk Level
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SA Ref Strategic Aim Risk ID- 
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Enablers Risk History


1 1. To deliver SAFE services
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Executive Lead Board Sub-Committee Risk Level


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.


1597 Quality Strategy


Safeguarding 


Strategy (draft)


���� ���� 4X3=12 4x3=12 12 Low (1-


3)
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SA Ref Strategic Aim Risk ID- 
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1 1. To deliver SAFE services
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Executive Lead Board Sub-Committee Risk Level


1 d) To ensure lessons are learnt shared, and appropriate 


change enacted from the reporting and investigation of 


incidents locally and across the wider NHS Community.


Risk:  Risk of repeat and costly events, regulatory action, 


service interruption, poor staff and patient experience


Cause: Poor system and training for reporting, recording, 


and investigating incidents


Effect: Compromised safety and learning outcomes


Impact: Regulatory action, increased cost, poor quality 


outcomes.


Ulysses Ref: 1734


154


902


1707


1597


Quality Strategy


Risk Management 


Strategy 


���� ���� 4X4=16 4x3=12 12 Low (1-


3)


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.


1597


1945


1964


1966


Risk Management 


Strategy 
���� ���� 5X3=15  5x2=10 10 Low (1-


3)


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 Low (1-


3)
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1 1. To deliver SAFE services
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Executive Lead Board Sub-Committee Risk Level


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 Low (1-


3)


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 Low (1-


3)


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 Low (1-


3)
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1 1. To deliver SAFE services
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Executive Lead Board Sub-Committee Risk Level


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 Low (1-


3)
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1 1. To deliver SAFE services


C
h


ie
f 


E
xe


cu
ti


v
e


 O
ff


ic
e


r


A
ss


o
ci


a
te


 D
ir


e
ct


o
r 


o
f 


O
p


e
ra


ti
o


n
s


M
e


d
ic


a
l 
D


ir
e


ct
o


r


D
ir


e
ct


o
r 


o
f 


N
u


rs
in


g
 a


n
d


 M
id


w
if


e
ry


D
ir


e
ct


o
r 


o
f 


F
in


a
n


ce


P
u


tt
in


g
 P


e
o


p
le


 F
ir


st


F
in


a
n


ce
 P


e
rf


o
rm


a
n


ce
 &


 B
u


si
n


e
ss


 D
e


v
e


lo
p


m
e


n
t


A
u


d
it


B
o


a
rd


 o
f 


D
ir


e
ct


o
rs


G
o


v
e


rn
a


n
ce


 a
n


d
 C


li
n


ic
a


l 
A


ss
u


ra
n


ce


In
it


ia
l


C
u


rr
e


n
t 


(w
it


h
 k


e
y
 c


o
n


tr
o


ls
 i
m


p
le


m
e


n
te


d
)


R
a


ti
n


g


T
a


rg
e


t/
A


p
p


e
ti


te


Executive Lead Board Sub-Committee Risk Level


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 Low (1-


3)


1 l) Isolated Site of LWH


Risk: Women are transferred out of Liverpool Women's 


for delivery elsewhere 


Cause:  Cot closures, failure of the system to limit post 


natal transfers in, an increase in the birth rate at LWH, an 


increase in the number of babies born at extremely 


preterm gestations and a reduced mortality rate for 


babies born at those gestations.


Effect: Women with babies likely to need admission to a 


Neonatal Unit because of either prematurity or congenital 


malformation are transferred out as there is no capacity 


to deliver this at Liverpool Women's due to reduced 


availability of neonatal cots.


Impact: Poor patient experience for transferred women, 


continued growth of the maternity service will not be 


possible without an expansion of neonatal capacity.


Ulysses Ref: 1936.


Risk Management 


Strategy 
� ���� 5x3=15 4x3=12 12 Low (1-


3)
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LIverpool Womens BOARD ASSURANCE FRAMEWORK 29/04/2016


LWFT Board Assurance Framework Date: 01/03/2016


Last Updated Date: 29/03/2016


0 Strategic Aim Principle risk Initial Risk Current Risk (with 


key control 


implemented)


Current 


Risk 


Rating


Target Risk 


Score


A A)  Deliver Liverpool 


Women's Hospital 


strategic intention 


effectively and 


efficiently ensuring 


sustainable quality 


services through 


transitional 


arrangements 


i)  In order to be clinically and financially sustainable the Trust will need to 


undertake major change over an extended time period (five years).


Risk: (1) Failure to communicate clearly and effectively during a period of significant 


changes.


(2) Failure to maintain a  focus on the operational delivery of services. 


(3) Failure to attract and retain high calibre clinicians and managers.


Ulysses Ref: 1846.


5x5=25 5x5=25 25
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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 Low (1-3)


1 To deliver SAFE 


services


b) To comply with  national standards for the safeguarding of children and adults 


Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable 


adults and children.


Ulysses Ref: 1732


5x3=15 5x3=15 15 Low (1-3)


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 Low (1-3)


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


Ulysses Ref: 1734


4X4=16 4x3=12 12 Low (1-3)


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 Low (1-3)


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 Low (1-3)


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 Low (1-3)


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. 


Ulysses Ref: 1739.


5x4=20 5x2=10 10 Low (1-3)


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 Low (1-3)


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 Low (1-3)


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 Low (1-3)


1 To deliver SAFE 


services


l) 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: 1936.


5x3=15 4x3=12 12 Low (1-3)
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1 To deliver SAFE 


services


m) Neonatal Transfer Team


Risk: Patient safety risk arising from lack of capacity to transfer babies whilst the 


neonatal team are operating a ‘Park and Ride’ service at Alder Hey


Cause:  Lack of cot capacity to accept urgent transfers of babies requiring surgical 


care at Alder Hey Hospital requires transport team to remain with babies on this site 


to provide direct care during treatment and until the baby is stabilised


Lack of second transport team to support retrieval/transfer of babies from other 


units whilst ‘Park and Ride’ service is in operation


Effect: Inability to maintain service delivery, no official transfer of care of babies to 


clinicians at Alder Hey


Impact: Moderate to severe harm to patients.


Ulysses Ref: 1944


4x4=16 4x4=16 16 Low (1-3)
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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 Mod (4-6)


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 Low (1-3)


SA Ref Strategic Aim Principle risk Initial Risk Current Risk (with 


key control 


implemented)


Current 


Risk 


Rating


Target Risk 


Score


4 To develop a well 


led, capable, 


motivated and 


entrepreneurial 


workforce


a)  A competent and capable workforce: To support workers to deliver safe care by 


ensuring that all staff are clear about their role, objectives and performance, and 


have the opportunity to have their competencies and knowledge regularly updated


Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result 


of failure to have staff with the capability and capacity to deliver the best care .


Ulysses Ref: 1743.


5x2=10 5x2=10 10 Mod (4-6)


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 Mod (4-6)


4 To develop a well 


led, capable, 


motivated and 


entrepreneurial 


workforce


c) To maintain delivery of clinical services


Risk: Insufficient Junior Doctors or disruption to care/the environment in which care 


is given resulting in harm to patients, damage to organisational reputation and 


impact upon income and achievement of access targets.


Cause: Industrial action by Junior Doctors


Effect: Trust is unable to deliver clinical services.


Impact: Damage to reputation, income and access targets.


Ulysses Ref: 1909.


4x3=12 4x5=20 20 Mod (4-6)


SA Ref Strategic Aim Principle risk Initial Risk Current Risk (with 


key control 


implemented)


Current 


Risk 


Rating


Target Risk 


Score


5 To be ambitious and 


efficient and make 


the best use of 


available resources


a)To deliver the financial plan for 2015/16


Risk: The Trust does not deliver its financial plan or achieve the planned continuity 


of services ratio of 3 in 2015/16.


Ulysses Ref: 1661.


5x5=25 3x4=12 12 Mod (4-6)


5 To be ambitious and 


efficient and make 


the best use of 


available resources


b) To deliver the financial plan for 2016/17 and beyond ensuring long term financial 


sustainability is achieved


Risk:  The Trust is not financially sustainable from 2016/17.


Ulysses Ref: 1663.


5x5=25 5x5=25 25 Mod (4-6)


5 To be ambitious and 


efficient and make 


the best use of 


available resources


c)To take forward plans to develop services nationally and internationally


Risk:  Non-delivery of the expected return from expansion plans


Ulysses Ref: 1748.


4x4=16 4x4=16 16 Mod (4-6)


5 To be ambitious and 


efficient and make 


the best use of 


available resources


d) Fail to achieve benefits from the IT Strategy


Risk: Failure to successfully deliver the IM&T Strategy.


Ulysses Ref: 1750.


4x4=16 4x4=16 16 Mod (4-6)
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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 Mod (4-6)
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Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16


1846 25 6 19 25 25 25 25 25 25 25 25 25 25 25 25 25 25


1873 12 6 12 12


1874 12 6 12 12


1875 12 6 12 12


History chart(s)


Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16


1731 20 3 17 15 15 15 20 20 20 20 20 20 20 20 20 20 20


1732 15 3 12 20 20 20 20 20 20 20 20 20 15 15 15 15 15


1733 12 3 9 12 12 12 12 12 12 12 12 12 12 12 12 12 12


1734 16 3 9 8 8 8 8 12 12 12 12 12 12 12 12 12 12


1735 15 3 7 10 10 10 10 10 10 10 10 10 10 10 10 10 10


1736 20 3 7 10 10 10 10 10 10 10 10 10 10 10 10 10 10


1737 20 3 7 10 10 10 10 10 10 10 10 10 10 10 10 10 10


1739 20 3 7 10 10 10 10 10 10 10 10 10 10 10 10 10 10


1738 12 3 6 9 9 9 9 9 9 9 9 9 9 9 9 9 9


1740 12 3 9 12 12 12 12 12 12 12 12 12 12 12 12 12 12


1809 20 3 17 20 20 20 20 20 20 20 20 20 20 20 20 20 20


1936 12 3 9 12 12


1944 16 3 13 16 16


History chart(s)


Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16


1741 12 3 6 9 9 9 9 9 9 9 9 9 9 9 9 9 9


History chart(s)


Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16


1742 16 3 5 8 8 8 8 12 12 12 12 12 12 12 8 8 8


History chart(s)


Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16


1743 10 6 4 15 15 15 15 10 10 10 10 10 10 10 10 10 10


1744 16 6 2 8 8 8 8 8 8 8 8 8 8 8 8 8 8


1745 15 6 9 9 9 9 9 9 9 9


1909 20 6 14 20 4 20 20


History chart(s)


Risk No. Initial Score Target Score Target Gap Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16


1661 25 6 6 15 15 15 20 20 20 25 25 20 25 20 20 20 12


1663 25 6 19 25 25 25 25 25 25 25 25 25 25 25 25 25 25


1748 16 6 10 16 16 16 20 20 20 20 20 20 20 16 16 16 16


1750 16 6 10 12 12 12 12 12 12 12 12 12 12 16 12 12 16


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


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


History chart(s)


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


1. To deliver SAFE services


3. To deliver the best possible experience for patients and staff


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







1749 16 6 10 16 16 16 16 16 16 16 16 16 16 16 16 16 16
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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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