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Meeting of the Board of Directors – IN PUBLIC
Friday 2 October 2015 at 1030 - 1300
Board Room, Liverpool Women's NHS Foundation Trust
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/177
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	5 mins

(1035)
	Staffing
	

	15/16/178
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1036)
	
	

	15/16/179
	Meeting guidance notes

	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1037)
	
	

	15/16/180
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1038)
	
	

	15/16/181
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Deputy Director of Nursing & Midwifery
	7 mins

(1045)
	All


	

	15/16/182
	Minutes of the previous meeting held 3 September 2015 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(1047)
	
	

	15/16/183
	Matters arising & action log– are there any matters arising from the previous meeting?
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	Provide an update in respect of any matters arising
	Verbal
	Chair 
	3 mins

(1050)
	
	

	15/16/184
	Chairs Business 
	Report key developments and announce items of significance not elsewhere on the agenda
	Verbal
	Chair
	5 mins

(1055)
	
	

	15/16/185
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	15 mins

(1110)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	15/16/186
	Chairs report and Minutes (draft) of the Finance, Performance & Business Development Committee meeting held 21 September 2015 
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	Receive and review
	Written


	Committee Chair
	3 mins

(1113)
	Good Governance
	

	15/16/187
	Chairs report of Governance and Clinical Assurance Committee held 25 September 2015 
	Receive and review
	Verbal


	Committee Chair
	3 mins

(1116)
	Good Governance
	

	15/16/188
	Board Assurance Framework

Does the Board Assurance Framework provide the Board with assurances that they key risks to the strategic aims are being controlled/ mitigated?
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	To review and approve the revised BAF recommendations.


	Written 
	Interim Trust Secretary
	10 mins

(1126)
	Good Governance
	All

	To deliver the best possible experience for patients and staff

	15/16/189
	Nursing & Midwifery Strategy Update
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	To note progress made to date.
	Written
	Deputy Director of Nursing & Midwifery
	15 mins

(1141)
	Good governance
Staffing

Safety
	1, 3, 4

	15/16/190
	Hospital Staffing Review
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	To review progress and approve next steps.
	Written
	Deputy Director of Nursing & Midwifery
	15 mins

(1156)
	Safety
Staffing
	1a

	15/16/191
	Patient Led Assessment of the Care Environment (PLACE) Assessment 2015
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	To note the Trust results. 
	Written
	Deputy Director of Nursing & Midwifery
	5 mins

(1201)
	Dignity and respect

Safety

Food and drink

Premises and equipment
	

	Performance

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

	15/16/192
	Financial, Quality and Operational Performance reports – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written 
	Director of Finance / Associate Director of Operations 
	15 mins
(1216)

	Good Governance /

Staffing
	1, 3, 5

	15/16/193
	Operational Plan Progress Review 
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	To review progress in respect of the Trust’s Operational Plan for 2015/16
	Written
	Associate Director of Operations
	15 mins

(1231)
	All
	All

	Assurance – Governance

	15/16/194
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	1 min

(1232)
	
	

	

	15/16/195
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1234)
	
	

	15/16/196
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	1 min

(1235)
	
	

	15/16/197
	Date, time and place of next meeting – Friday 6 November 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1236)
	
	


1300 

Lunch Break 
1345

Meet with Chair of Medical Staff Committee for 30 minutes
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		Agenda item no:

		15/16/189







		Meeting:

		Board of Directors







		Date:

		2 October 2015







		Title:

		Nursing and Midwifery Strategy 2014-2017 Progress Report







		Report to be considered in public or private?

		Public







		Where else has this report been considered and when?

		







		Reference/s:

		







		Resource impact:

		







		What is this report for?

		Information 

		

		Decision 

		

		Escalation 

		

		Assurance 

		







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

		1 – to deliver safe services

3 – to deliver the best possible experience for patients and staff

4 – to develop a well led, capable, motivated and entrepreneurial workforce







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

		Good governance

Staffing

Safety







		What action is required at this meeting?

		To note progress made.







		Presented by:

		Allison Edis: Deputy Director of Nursing and Midwifery







		Prepared by:

		Allison Edis: Deputy Director of Nursing and Midwifery







This report covers (tick all that apply):

		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



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

		



		To deliver safe services

		



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

		



		To deliver the best possible experience for patients and staff

		







		Other:



		Monitor compliance

		

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		













		Publication of this report (tick one):



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

		



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

		



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

		



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

		



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

		



















































































1. Introduction and summary



The Nursing and Midwifery Strategy is a collaborative document led and produced by the Nursing and Midwifery Board following a series of engagement events with staff.  The Strategy has been aligned with the Trust Vision to be the recognised leader in healthcare for women, babies and their families and articulated specific objectives and actions aligned to the workforce that were measurable.



For 2015/16 26 targets were identified; 6 of these targets have been carried over from the previous financial year.  Of the 26 targets identified 8 have been completed and progress made with the remaining targets.  There are no indications at this stage that these will not be achieved.



The Nursing and Midwifery Board have continued to review progress against the strategy.



2. Issues for consideration



In March 2015 the Nursing and Midwifery Council (NMC) reissued The Code, Professional standards of practice and behaviour for nurses and midwives.  The Code is intended to be a living document and nurses and midwives will be utilised to reinforce professionalism.  The Code is under pinned by four principles;



· Prioritise People

· Practice Effectively

· Preserve Safety

· Promote Professionalism and Trust.

These principles are closely aligned to requirements for reflection as a requirement for revalidation.



Integral to the refreshing of the Nursing and Midwifery Strategy will be the alignment of the key performance areas to the four principles of the code.  



26 Targets have been identified for completion within the financial year, 8 of which have been achieved.  Table 1 provides details of the areas achieved:



		Trust Strategic Objective

		No.

		Action Statement

		Action Completed



		1. Workforce, to develop a well led, capable, motivated and entrepreneurial workforce

		1.4

		Development of E Rostering KPI’s for Ward and Departmental Managers

		Metrics have been developed to support the ongoing review of the rosters to ensure they are safe, effective and efficient.



		

		1.6

		Roll out of updated Leadership Programme for all leaders and aspiring leaders

		Staff continue to access a range of leadership programmes appropriate to their needs



		

		1.8

		Introduce development programme for all non-registered health care support workers

		The North West Care Certificate has been introduced to the Trust.  This provides a range of competencies that can be used across the workforce to underpin fundamental aspects of care.



		2. To be ambitious and efficient and make best use of resources

		2.6

		Contribute to the systematic review of clinical pathways to provide the best in patient treatment and experience

		Nursing has contributed significantly in the Future Generations Project, Neonatal Transport Service Redesign, and Maternity Community Service Redesign.



		3. To deliver safe services

		3.2

		Development of bespoke safety thermometer in relation to maternity harms

		There are national measures agreed for maternity services.  The Trust is participating in the national programme which will support the comparison of data



		

		3.5

		Systematic review of the Nursing and Midwifery indicators every 6 months

		New indicators have been launched in all areas at the beginning of the year.  Evaluation of the indicators will take place in November 2015



		

		3.10

		Review and update plans for safeguarding training across all nurses and midwives, ensuring this has a specific reference in all nursing and midwifery job descriptions

		A full review of Safeguarding Service provision has been completed.  Training Needs Analysis has been completed clearly indicating levels of training required.  Training now also covers DoL’s, MCA, Dementia, Restraint, and Prevent in addition to all 4 levels of safeguarding adults and children requirements



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

		5.4

		Continue to support existing patient support groups and commit to increasing our support network in conjunction with women and their family needs

		A mapping of support services for women and their families has been completed.  LWH has also successfully recruited to a Chaplaincy post.  The level of involvement with third sector agencies has significantly increased.





Table1.



Of the remaining 18 targets it is likely that 1 will not be completed.  Details are provided below;



		Trust Strategic Objective

		No.

		Action Statement

		Action Update



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

		4.1

		Appointment of a shared post – Professor of Midwifery early in 2015

		This action was deferred from the 2014-15 schedules.  Since the action was defined there have been considerable changes to the strategic direction of the Trust and it is unlikely that this will be a key required appointment







It is felt that this action needs to be removed from the strategy.

The remaining actions continue to progress and it is unlikely that these actions will not be completed by the end of the financial year.



3. Conclusion



Progress has been made against the Nursing and Midwifery Strategy objectives within the year to date.  



4. Recommendation/s



The Committee are asked to:

1. Note the progress made against the original strategy

2. Accept the proposal and rationale for the refreshing of the strategy and timescale for achieving this

3. Approve the removal of 4.1 as an action from the overarching strategy.
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Board of Directors


Committee Chair’s report of FPBD Committee meeting July and August 2015

1. Agenda items covered

CHP proposal. This is in the Estates programme including an assumed CIP. The project is joint with two other local Trusts who have now approved their participation. Project design has completed and the investment decision is due. The committee asked for a copy of the legal advice in relation to the project – now received – and a further report and presentation to the board in advance of the final decision. I have met with the Director of Finance to review the further information and am now content to recommend agreement to the Board.,

Overall financial performance – there has been further recovery against the first quarter performance and further work is being done to secure improvements in gynae. Service performance continues to be green on all CQUINs etc.

The CCG has agreed to defer repayment of the cash advance in to 2016 and Monitor are expected to act on the distress funding request around calendar year end. Monitor have introduced an additional measure of viability and we are rated 1 (the lowest) on that.


The committee reviewed the budget forecast and queried some of the projections against the 5 month spend position. It was agreed that the DoF scrutinise the 6 month spend and 6 month projects to reduce the range of uncertainty and report to the committee in October, The additional spending scrutiny and restrictions considered last month are to continue.


2. Board Assurance Framework (BAF) risks reviewed


No change.

3. Issues to highlight to Board

The rating of 1 on the new Financial Stability Risk Rating.

4. BAF recommendations


No change

5. Action required by Board 

.Approval of the CHP investment recommendation.
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				Agenda Item No:



				Meeting:		Trust Board



				Date:		Sep-15



				Title:		Performance Dashboard - September 2015



				Report to be considered in Public or Private?		Public



				Purpose - what question does this report seek to answer?		Provide assurance that performance improvement action plans are in place and measured.



				Where else has this report been considered and when?		Performance Group, Trust Management Group, Finance, Operations Board, Finance, Performance and Business Development Board



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



				Resource impact:



				What is this report for?		Information				Decision				Escalation				Assurance



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

						1. Deliver safe services

						3. Deliver the best possible experience for patients and staff

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

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





				Which CQC fundamental standard(s) does this report ralet to?		Good Governance

						Staffing

						Safety

						Complaints



				What action is required at this meeting?		To Note



				Presented by:		Jeff Johnson



				Prepared by:		David Walliker

				This report covers (tick all that apply):

				Strategic objetives:

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

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

				To deliver safe services																P

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

				to deliver the best possible experience for patients and staff																P

				Other:

				Monitor Compliance		P				Equality and diversity

				NHS Constitution						Integrated business plan





				Care Quality Commission

				Broad Assurance Framework Risk

				Publication of this report (tick one):

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

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

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

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

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

				1.  Introduction and summary

				2.  Issues for consideration

				3.   Conclusion

				4.   Recommendation/s
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								Performance Report - Trust Board 																																								Month 5 - August 2015
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Workforce



Red	Amber	Green	No Data	0	0	0	0	Efficient



Red	Amber	Green	No Data	0	0	0	0	Safe



Red	Amber	Green	NoData	0	0	0	0	Effective



Red	Amber	Green	No Data	0	0	0	0	Experience



Red	Amber	Green	No Data	0	0	0	0	All Metrics



Red	Amber	Green	No Data	0	0	0	0	

TrustBoardSummary



								Performance Summary - Trust Board -																										Month 5 - August 2015

				   Overview 

































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
























































































				To be EFFICIENT and make best use of available resources



				Financial Report will be provided separately



				To deliver SAFER services



				There are no metrics rated as red or amber in this section



























































				To deliver the most EFFECTIVE outcomes



				There are no metrics rated as red or amber in this section



















































				To deliver the best possible EXPERIENCE for patients and staff



				There are no metrics rated as red or amber in this section











































































						Conclusion



						Recommendations





&"Arial,Bold"&16&K7030A0Performance and Information Department
&KCC00CCPerformance Team		&G


&"Arial,Regular"All Linear graphs are rolling 12 months	Page &P of &N	


The Trust Board Dashboard highlights the continuing concerns in terms of financial metrics with 7 of the 9 indicators being below target (Red/Amber). An explanation of the financial position is included in the Financial Report included in this section of the Board Agenda.

All Monitor, CQUINS and Quality Strategy targets are  compliant. Performance in August is the best the Trust has acheived in the last eighteen months.

See full set of metrics attached.
	

HR: PDR Rates

The overall Trust figure remained unchanged in month five at 88%. This is now just 2% below the Trust’s target figure of 90%. Although there was no change in the month five figure, the preceding two months had both shown 4% increases, demonstrating that there has been a gradual improvement in compliance.
Although the compliance rate fell in some areas, including Genetics, Gynaecology and IT & Information, these were offset by a significant increase in Neonates (78% in month four up to 95% in month five) and further increases in Estates & Facilities, Integrated Admin and Integrated Governance. Of the five areas that are now rated as red, two of those have three or less staff. The two main areas of concern are Genetics (70%) and Surgical Services (73%).
Managers are required to have plans in place to complete outstanding PDRs as soon as possible, and to ensure that compliance rates are maintained. This is supported by detailed information provided by the Learning & Development and Human Resources teams.

If further progress can be delivered in the next month or two the overall Trust target of 90% should be achieved.

HR: Attendance at Mandatory Training

The overall Trust figure increased marginally from 89% in month four to 90% in month five. This remains 5% below the Trust’s target figure of 95%. At department level, there is very little change in the rate of compliance for mandatory training, with very few departments seeing more than a one or two percent change, either up or down. The only exceptions to this were Private Patients (where the figure went up from 92% in month four to 95% in month five) and Pharmacy (where the figure went down from 94% in month four to 86% in month five).
Managers are required to have plans in place for those staff with training outstanding to be completed as soon as possible, and to ensure that compliance rates are maintained. This is supported by detailed information provided by the Learning & development and Human Resources teams.
The project to update and streamline the OLM system is now nearing its completion. There are some queries coming in from managers in relation to discrepancies between OLM and local records, but the number of these has reduced significantly in recent months, and each department now has a named contact in the Learning & Development team to resolve any issues.
With problems around the availability of Safeguarding and ILS training having now been addressed, and the further progress on reconciling OLM and local records, it is anticipated that the Trust’s target figure of 95% should be reached in the next two to three months.


Although the Trust continues to have issues with finance, overall it is performing well against the quality and access KPI's.  

Continued monitoring and scrutiny is to be given to those metrics where the Trust has failed to acheive target  and it is expected that most of those too will be acheived within the next reporting period.

It is recommended that the Trust Board receives and reviews the content of the report in relation to the assurance it provides of Trust performance and request any further actions considered necessary.
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				LWH - The Board Report		2015/16				Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development

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


				Indicator Name		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		TBD		20		46		19		5		272



				HR: Sickness & Absence Rates (Commissioner)		KPI_10		<= 5%		3.98%		3.75%		4.20%		4.08%		3.29%

										5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%		5.0%

				HR: Sickness & Absence Rates (Corporate)		Corp_1		<= 3.5%		3.98%		3.75%		4.20%		4.08%		3.29%

										3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%

				HR: Annual Appraisal and PDR		Corp_2		>= 90%		82.00%		80.00%		84.00%		88.00%		88.00%

										90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%

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

										95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%

				HR: Turnover Rate		Corp_5		<= 10%		8.00%		8.00%		8.20%		8.96%		10.00%

										10%		10%		10%		10%		10%		10%		10%		10%		10%		10%		10%		10%

				Hidden RAG Calculator - 'NEDS Workforce'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				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 		£1.083M		£2.143M		£3.087M		£3.397M		£4.222M

				Planned Surplus/ Deficit (YTD)		TB_2b		Planned Cummulaitve		£0.978M		£1.635M		£2.610M		£3.006M		£3.906M

				Cash Balance (YTD)		TB_3		>= Planned		£5.1M		£12.5M		£12.5M		£10.8M		£10.3M

				Planned Cash Balance (YTD)		TB_3b		Planned Cummulative		£4.9M		£0.8M		£4.225M		£4.194M		£5.6M

				Finance: Contract Income Actual Variance (In Month)		Corp_7		>= 0		-£179,040		-£429,209		£373,900		£6,557		-£45,932

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Contract Income Budget (In Month)		Corp_9		>= 0		-£6,808,104		-£7,114,165		-£6,824,583		-£7,288,139		-£6,801,314

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Non-contract Income Actual Variance (In Month)		Corp_11a		= £0		£76,032		£156,324		£218,631		-£55,560		-£35,729



				Finance: Non-contract Income Planned Budget (In Month)		Corp_11b		= £0		-£59,742		-£27,512		-£44,925		-£166,366		-£168,602



				Finance: Other Actual Income Variance (In Month)				>= 0		£86,642		£164,301		£56,781		£254,075		£466,852



				Finance: Other Planned Income Variance (In Month)				>= 0		-£1,143,665		-£1,219,734		-£1,179,021		-£1,283,140		-£1,220,138



				Finance: Budget Variance (In Month)		Corp_9		>= 0		-£103,000		-£515,000		-£476,000		-£391,000		-£309,000

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Capital expenditure		Corp_9		>= 0		£258,026		£1,177,643		£2,379,342		£621,657		£299,000

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Cost of Agency Staff usage		Corp_11a		= £0		£226,648		£228,452		£184,979		£160,697		£170,000



				Finance: Cost of Bank Staff usage		Corp_11b		= £0		£141,730		£116,007		£127,307		£126,231		£111,000



				Finance: Cost of Overtime usage		Corp_11c		= £0		£17,643		£24,770		£40,859		£35,506		£21,305



				Finance: Use of temporary / flexible workforce (bank / agency staff)		Corp_11		= £0		£386,021		£369,229		£353,145		£332,416		£302,305



				Hidden RAG Calculator - 'NEDSEfficient'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				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%		92.10%		94.00%		93.70%		92.60%		92.20%

										90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%

				Surgical Site(s) Infection(s) 		KPI_12		<= 3%		0%		0.10%		0.10%		0.10%		0%

										3%		3%		3%		3%		3%		3%		3%		3%		3%		3%		3%		3%

				Serious Incidents: Number of Open SI's		XC_11		Monitoring Only		19		22		17		19		18



				Serious Incidents: Number of New SI's		XC_12		Monitoring Only		2		3		0		2		2



				% of women seen by a midwife within 12 weeks		KPI_16		>= 95%		90.14%		89.96%		87.64%		91.24%		95.73%



				Neonatal Bloodstream Infection Rate		LWH_4		TBD		3.18		0.00		0.00		0.00		0.00



				Hidden RAG Calculator - 'NEDS Safer'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								NoData		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				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%		0.10%		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		19.42		23.89		12.34		10.96		9.75



				Reduce the number of babies born with a cord pH of < 7		KPI_27		<= 4.3      TBC

Administrator: Ed Williams: 07/05/2015

2014/15 
7665 births excluding BBH and MLU (Total 8456)

33 Cord pH < 7

33 / 7665 * 1000 = 4.31
		4.85		9.24		4.85		8.91		3.75



				Biochemical Pregnancy Rates		LWH_9		> 30%      TBC		46.88%		49.03%		45.50%		39.44%		41.18%



				Still Birth Rate (excludes late transfers)		LWH_8		TBD		1.55		0.00		3.06		5.46		2.79



				Neonatal Deaths (all live births within 28 days)		LWH_7		Rate per 1000 TBD		5.63		3.17		8.76		3.08		2.70



				Returns to Theatre		Corp_13		<= 0.7% TBC		0.37%		0.63%		1.14%		0.30%		0.46%



				Hidden RAG Calculator - 'NEDS Effective'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				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



				18 Week RTT Non Admitted (aggregate)		Monitor 2		>= 95%		95.43%		95.23%		96.17%		95.45%		95.25%



				Friends & Family Test		Quality Strategy		> 75%		96.10%		98.02%		99.20%		95.79%		97.42%



				% Women that requested and Epidural, but weren't given one for non-clinical reasons		KPI_21		 <= 5%		5.87%		4.44%		4.24%		4.65%		4.65%



				% Women given one to one care whilst in established Labour (4cm dilation)		KPI_20		>= 85%		96.43%		96.76%		98.67%		96.42%		96.19%



				6 Week Wait Diagnostic Tests		NHS England		>= 99%		100%		100%		100%		100%		100%



				Last Minute Cancellation for non-clinical reasons 				TBA		10		2		2		6		7



				Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 days)		Corp_23		0		0		1		0		0		0



				Failure to ensure that sufficient appointment slots are available on Choose & Book		KPI_06		< 6%		6.19%		8.16%		Not available Nationally		Not available Nationally		Not available Nationally



				Hidden RAG Calculator - 'NEDS Experience'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				Hidden RAG Calculator - 'NEDS All'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?
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[Agenda Item No: |

[Meeting: [Finance, Perfomance and Business Development Board
[Date: [Sep-15
[Title: [Performance Dashboard - August 2015

Report to be considered in Public or

Private? Public

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

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

1. Deliver safe services

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

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

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

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

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

This report covers (tick all that apply):

Strategic objetives:

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

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

To deliver safe services

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

SESTXNXX

to deliver the best possible experience for patients and staff

Other:

Monitor Compliance v Equality and diversity

NHS Constitution Integrated business plan

Publication of this report (tick one):

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

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

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

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

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

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

4. Recommendation/s







Performance and Information Department
Performance Team

Performance Report - FPBD Board -

Quality R
Strategy o] Efficient

14 | 11

Monitor CQUINS Metrics

(\—/%

Liverpool Women’s C
NHS Foundation Trust

Month 5 - August 2015

30

1 O 4

o
Qu Lift'/Corpo%
25

Schedule
33







Performance and Information Department \—//\\;3

M )
Performance Team leerpool MYSTE?S: ((

Performance Summary - FPBD Board - Month 5 - August 2015

Overview

For August 2015 87% (108 of 126) KPI's have been rated as Green. All Monitor, Quality Strategy and CQUINS metrics are Green. There are 14 KPI's rated as Red and 3 rated as Amber. Missing data
item is Choose & Book which is not available nationally, and a call has been logged with HSCIC. The details for each of the Red or Amber rated KPI's can be viewed below.

The areas of improvement for attention of the Board are:

o The percentage of women being seen by a midwife by 12 weeks gestation and the % of women initiating breast feeding and cord pH < 7 have acheived their respective targets for the first
time this fiscal year. Apgar Score < 7 has acheived target for the 3 month in a row.

The areas of concern requiring the continued attention of the Board are:-

o Financal performance is the biggest cause for concern with 7 of the 14 red rated KPI's being finance. These are covered in the Financial Report.
Although perfromance has improved upon July's 89%, the Trust has failed to meet the Maternity Triage within 30 minutes KPI for the second month in a row at 93.6%
Outpatient DNA Rates for new patients have breached for the third consecutive month.

Cancer: Referral onto treating Trust by day 42. The Trust has failed this KPI for the three instances where referral onto a treating Trust was required. The numbers are very small,

Monitor:

All KPI's for Monitor have been rated as Green for August 2015. Monitor have advised all NHS Trusts that:-

"The admitted and non-admitted operational standards are being abolished, and the incomplete standard will become the sole measure of patients’
constitutional right to start treatment within 18 weeks. This means that with immediate effect, no provider or commissioner will receive any form of
sanction, whether in the form of regulator investigation/intervention or the levying of financial sanctions, for failing the admitted or non-admitted

M O n |t0 r standards.

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

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

However, with regards patient experience and continuing best practice, the Trust should still endeavour to achieve these targets.

CQUINS:

All KPI's for CQUINS have been acheived for August 2015. However the Performance Team are seeking assurance from the CCG that
the CCG are aware and have agreed that the delay in commencing Dementia and Delirium Training is acceptable as discussed and
agreed at the CCG/Trust Safeguarding Board.

All Linear graphs are rolling 12 months Page 3 of 21
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Performance Summary - FPBD Board - Month 5 - August 2015

/ Quality Strategy:
The Trust has acheived all targets for the Quality Strategy KPIs in August 2015.

Quality
Strategy

Quality Schedule:

Choose & Book data not available Nationally

Qu ¥ 12 Week Bookers had Smoking Interventions

12 Week Bookers - Smoking Brief interventions and advice given to women who smoke at booking.Target: Interventions given for 95%
of women who say they smoke at booking. Level achieved 93%. This target has constantly achieved above

S h d I 100.00% Intervention

chedule e o
95.00%

o No change in practice or booking. Advice to be given to all women who smoke at booking and referral to

33 stop smoking services made.

Lack of information and advice for pregnant women about E Cigarettes.

Improved referral systems to stop smoking services. Local discussion about the implementation of Baby
clear risk perception to increase the number of women who stop smoking in pregnancy.

Improved written information for women about smoking and support.

Target will be acheived in September 2015

S o . Maternity: Triage within 30 Minutes
Maternity Triage within 30 mins . . . o . .
There is some vacancy in Maternity assessment unit, interviews have taken place and the vacancy will be

100.00%
o == . v filled. Sickness has affected midwifery staffing levels.

- New junior Doctors starting has impacted on patient flow which has been slower as referrals to registrars
for reviews have been higher this results in MAU beds being blocked as women are in the area longer,
these two issues together with increased summer activity has impacted on this targetThe Breach analysis
report is being re-introduced so that each Breach can be reviewed, any themes recognised and actions

taken to reduce repetition and reduce the numbers occurring.

The midwifery vacancy will be filled when the recruitment process is complete. Target will be acheived by

All Linear graphs are rolling 12 months Page 4 of 21
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Performance Summary - FPBD Board - Month 5 - August 2015

Quality Schedule continued...

Cancer: Referral onto treating trust by day 42

Cancer 42 Day Referral The patient had a complex pathway which required multiple admissions prior to referral to

100.00% Clatterbridge. The patient also cancelled some appointments. The patient was transferred to
50.00% : : Clatterbridge on Day 48.
0.00%

There was one patient who breached this target with no other patients measured which resulted in the
0%. Due to the low numbers in this measure there is no tolerance.

Patient pathways are monitored in the weekly cancer PTL to avoid delays in pathways but occasionally
patients breach the target due to complexity of pathways. Due to their being no tolerance for this
measure, the risk of failing the target remains.

Due to their being no tolerance for this measure, the risk of failing the target remains.

Outpatient DNA Rates: New and Follow-up

New Outpatient DNA Rate There was a system error in Aug which resulted in no new appointment letters being sent from the
1388; _ o external provider. This resulted in an increased number of DNA'’s for new patients which has impacted
7.00% on the DNA rates this month.

1) The process for the migration of data to the external printer has been reviewed and re-circulated to
avoid a similar occurrence happening.

F/u Outpatient DNA Rate

13.00%
11.00% -
S0y | St g A= 2) A member of staff has been allocated in the access centre to contact patients prior to their

7.00%
5.00% appointment to remind them to attend. This commenced as a trial in Sept 15 so we would hope to

see improvements in DNA’s going forward.

The risk of DNA’s remains but due to the actions introduced we would hope to see an improvement in
this measure.

BMI Over 35 - Offered Guide BMI over 35 offered Guidance

100.00%

50.00% QAT 85.25 % achieved this month against a target of 90%

= Data validated and midwives identified who completed bookings and did not say that they gave women
the relevant information. All midwives who complete bookings are to be made aware of this
performance indicator and what is expected.

Discussion with the individual midwives who completed these bookings.

All Linear graphs are rolling 12 months Page 5 of 21
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Corporate Metrics
8 Red x 8 and Amber x 3

Finance Metrics - 7 x Red - Reported via the Financial Report

CO r. p rate Number of Serious Incidents with Actions outstanding: 2
SI's Action Plans The two Sl's with Action Plans that remain outstanding are for Gynaecology. One Sl has four Actions
o Outstanding outstanding, the fisrt of which will be resolved buy 30th September 32015. The remaining three actions will
25 g /A\ be resolved by 31st October 2015. The second S| has one action outstanding, which will be resolved by the
D G e o 31st October 2015.

Outpatients: Subsequent Appointments Cancelled by Hospital

oo F/u Appt CBH Due to an increased level of sickness in Aug 15 with both a consultant and specialist nurse being of sick for

13.00% | g e g O p—e—s the whole months there was an increase in appointment cancellations. This was mostly in order to move
0005 patients to other clinics to ensure that they were seen within the months but impacted on this measure

There is also a recurring risk of cancelled follow up appointments due to annual leave as there is no partial
booking process in place.

The two members of staff of sick have returned to work in Sept 15 which has reduced the need to cancel
patient appointments

The risk remains due to staff sickness and the lack of partial booking but we expect to see an improvement
in Sept 15.

All Linear graphs are rolling 12 months Page 6 of 21
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Corporate Metrics continued

HR: PDR Rates

HR: PDR Rates The overall Trust figure remained unchanged in month five at 88%. This is now just 2% below the Trust’s
1;’883; target figure of 90%. Although there was no change in the month five figure, the preceding two months had
000n | O g —— T © both shown 4% increases, demonstrating that there has been a gradual improvement in compliance.

70.00%

Although the compliance rate fell in some areas, including Genetics, Gynaecology and IT & Information,
these were offset by a significant increase in Neonates (78% in month four up to 95% in month five) and
further increases in Estates & Facilities, Integrated Admin and Integrated Governance. Of the five areas that
are now rated as red, two of those have three or less staff. The two main areas of concern are Genetics
(70%) and Surgical Services (73%).

Managers are required to have plans in place to complete outstanding PDRs as soon as possible, and to
ensure that compliance rates are maintained. This is supported by detailed information provided by the
Learning & Development and Human Resources teams.

If further progress can be delivered in the next month or two the overall Trust target of 90% should be
achieved.

HR: Attendance at Mandatory Training

The overall Trust figure increased marginally from 89% in month four to 90% in month five. This remains 5%
HR: Mandatory Training below the Trust's target figure of 95%. At department level, there is very little change in the rate of

00.00% compliance for mandatory training, with very few departments seeing more than a one or two percent

£0.00% W change, either up or down. The only exceptions to this were Private Patients (where the figure went up from
92% in month four to 95% in month five) and Pharmacy (where the figure went down from 94% in month
four to 86% in month five).

100.00%

Managers are required to have plans in place for those staff with training outstanding to be completed as
soon as possible, and to ensure that compliance rates are maintained. This is supported by detailed
information provided by the Learning & development and Human Resources teams.

The project to update and streamline the OLM system is now nearing its completion. There are some
gueries coming in from managers in relation to discrepancies between OLM and local records, but the
number of these has reduced significantly in recent months, and each department now has a named
contact in the Learning & Development team to resolve any issues.

With problems around the availability of Safeguarding and ILS training having now been addressed, and the
further progress on reconciling OLM and local records, it is anticipated that the Trust’s target figure of 95%
should be reached in the next two to three months.

All Linear graphs are rolling 12 months Page 7 of 21
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Emerging Concerns

There are no emerging concerns identified in August's performance.

Conclusion
Continuous scrutiny is needed for those Metrics that are consistently in breach of their targets and timescales. Although we have consistently failed to achieve the target

with a handful of KPI's, it should be noted that performance against all but one of those KPI's has improved.

Recommendations

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

All Linear graphs are rolling 12 months Page 8 of 21
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To deliver the best possible EXPERIENCE for patients and staff

Indicator Name

2015/16

Target | |
Ref 2015/16 Apr-15 | May-15 Jul-15 }Aug 15

Sep-15

Qtr2

Oct-15

Nov-15

Dec-15

Qtr3

C

— 3

Liverpool Women’s C

NHS Foundation Trust

Jan-16

Feb-16

Mar-16

Qtr4

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

*

1 >= 90% 95.56% 97.88%  95.78% ELN¥EAY 96.79%  95.90%

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

2 >=95% 95.43% 95.23%

95.44% QREEREIRAN 95.45%  95.25%

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

3 >=92% 94.15% 94.77%

95.19% RZERLY 95.29%  97.65%

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

4 >= 95% 100.00%  99.91%  99.41% 99.7/% 100% 100%

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

All Cancers: 62 day walit for first treatment from urgent GP Referral for suspected
cancer (before re-allocation - Not RAG rated - for monitoring purposes only)

All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service
referral - Percentage

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

5a >= 85% 100% 72.73% 88.24% 85.51% 85.71% 100%
5b >= 90% N/A N/A N/A N/A N/A N/A
S N R N

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

6a >= 94% 100% 100% 100% 100% 100% 100%

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

>- 98% N/A N/A N/A N/A N/A N/A

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

>= 96% 100% 97.67% 100% 100% 100% 100%

All Cancers: Two week wait from referral to date first seen comprising all urgent
referrals (cancer suspected)

To deliver SAFER services

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

93% 94.44% 93.19%  95.85% 94.56% 98.64% 94.98%

*Monitor have advised all NHS Trusts that:-

"The admitted and non-admitted operational standards are being abolished, and the incomplete standard will become the sole measure of patients’ constitutional right to start treatment within 18 weeks. This means that with immediate effect, no provider or
commissioner will receive any form of sanction, whether in the form of regulator investigation/intervention or the levying of financial sanctions, for failing the admitted or non-admitted standards.

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

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

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

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

There are no indicators in this section -

To be EFFICIENT and make best use of available resources

There are no indicators in this section -

To deliver SAFER services

To deliver the most EFFECTIVE outcomes

Indicator Name Ref 2T()ir5g/it6 Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 | Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 | Mar-16
Reduce Surgical Site Infections (Gynaecology) (From CHKS reporting 1 month behind) LWH_1 < 3% 0.10% 0.10% 0.10% 0.10% 0.00%
Maintain the incidence of multiple pregnancy after fertility treatment LWH_2 <=10% 7.76% 7.02% 6.91% 6.28% 6.30%
No_lncrease in rate of late-onset _(> 72h).bloodstream infection in VLBW (very low birth LWH 3 TBC 023
weight) and or <30 weeks gestation babies -
No increase in bloodstream infection (early and late) in all neonates (term and
LWH_4 3.18
preterm) (Rate per 1000 total care days —

Indicator Name Ref 2Toair59/it6 Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 | Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 | Mar-16
Reduce Braln injury in pret_erm babies (Severe Intraventricular haemorrhage and LWH 5 TBA o TBA TBA TBA TBA
Periventricular leukomalacia) -
Hospital Mortality Rate in Gynaecology. (From CHKS reporting 1 month behind) RAMI LWH_6 0.11% 0.10% 0.00% 0.00% 0.00% 0.00%
Neonatal mortality <=28 days post birth (at home or LWH) Rate per
(Target to be agreed for Quarter 2) (Rate per 1000 Births) LWH_7 1000 TBD 263 sS4 8:80 5.08 &0
Adjusted Still birth rate i.e. excluding fetal abnormalities (Rate per 1000 births) LWH_8 TBC 1.55 3.06 5.46 2.70
Increase biochemical pregnancy rates following infertility treatments [In-vitro > 30%
fertilisation (IVF), Intracytoplasmic sperm injection (ICSIl) and frozen embryo transfer LWH_9 B CO 46.88% 49.03% 45.50% 39.44% 41.18%
(FET)] by 5% over 5 years.
36 week Antenatal risk assessment (audit) LWH_10 TBC Audit Audit Audit Audit Audit
% of women receiving one to one care in established labour (>4cm) LWH 11 >= 95% 96.43% 96.76% 98.67% 96.42% 96.19%
Avoidable repeats for Antenatal screening and newborn screening blood sampling LWH 12 <=2% QTRLY QTRLY 5.30% QTRLY OTRLY - QTRLY QTRLY QTRLY QTRLY
Increase the % of skin to skin contact within 1 hour post birth. LWH_13 >= 75% 91.10% 91.08% 91.48% 90.76% 89.56%
5 : : :
At Iegst 95% of quen who request an (.apldur_al, excluding those where there is a LWH 14 ~= 5% 95.87% 95.56% O5.76% 95.35%  95.65%
medical reason this is not possible, receive this.
Patients opt!ng for §urg|cal treatment of miscarriage undergo the procedure within 72 LWH 15 TBA T TBA TBA TBA TBA
hours of their decision. -
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LWH Quality Strategy 2015/16

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref 2Toair5g/it6 Apr-15 | May-15 Jul-15 | Aug-15 | Sep-15 | Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 @ Mar-16
=3 2 4 2 0 0

Reduction in number of complaints relating to care (Number received in month) LWH_ 16 TBC
75 % of patients recommend us in the family friends test. LWH_17 >= 75% 96.10% 98.02% 99.20% 95.79% 97.42%
Staff survey results in upper quartile *** LWH_18 > 3.95
Patient satisfaction surveys in upper quartile by 2018 LWH_19 TBC O,Ar\]r?r?ulz:r
(0]
Excellence in Patient Led Assessments of Care Environments (PLACE) Cleanliness ** LWH_20 >T€I)350/0 97.71% 97.71% | 97.71% | 97.71% | 97.71%
. . , — S = a0e
i)g;illaizﬁi;n*fatlent Led Assessments of Care Environments (PLACE) Condition & LWH 21 T|398/0 90.67% 90.67% | 90.67% | 90.67% | 90.67%
0
Excellence in Patient Led Assessments of Care Environments (PLACE) Food ** LWH_22 >T€I337C/o 87.05% 87.05% | 87.05% | 87.05% | 87.05%
: : : : o
E?gr?iltljrlfe in Patient Led Assessments of Care Environments (PLACE) Privacy & LWH_23 >TSI335C/0 96.03% 96.03% | 96.03% | 96.03% | 96.03%

**The Excellence in Patient Led Assessments of Care Environments (PLACE) figures are released annually and the latest figures are due for release in September 2015. The new data will be reflected
in October's Perfromance Reports.

*** The results of the Staff Survey are released annually and the latest figures are due for release in early 2016. The new data will be reflected in the Performance Report as soon as they have been
made available.
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LWH Quality Schedule 2015/16

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

ZTOTE?E; Apr-15 | May-15 Jun-15  Jul15  Aug-15 Sep-15 = Oct-15 = Nov-15 | Dec-15 & Jan-16 Feb-16 Mar-16

\ \
| |
| |
KPI_10 < 5% 3.98% 3.75% 4.16% 4.08% 3.29% 1 1

Indicator Name Ref

HR: Sickness and Absence Rates

To be EFFICIENT and make best use of available resources

Indicator Name Ref zToairé?/ita Apr-15 | May-15 Jun-15 | Jul-15 Aug-15 Sep-15 = Oct-15 | Nov-15 Dec-15 | Jan-16 Feb-16 = Mar-16
Outpatients: DNA Rates: New KPI_07a < 8% 7.89% 7.40% 9.00% 8.25% 9.62%
Outpatients: DNA Rates: Follow-up KPI_07b <10% 9.03% 8.73% 9.44% 10.50% 10.03%
Discharge Summarle_s_to be electronically constructed, integrated TTO’s and contains KPI_ 14a ~= 08% 98.45% 98.68% 98.26% 99.59% 99 550
the recommended minimum data set.
E(l)sucharge Summaries to be sent from all ward areas to general practice within 24 KPI_14b ~= 950 98.45% 98.68% 98.26% 99.59% 99 550
Patients to receive a copy of their Discharge Summary on day of discharge. KPI_14c >= 95% 98.45% 98.68% 98.26% 99.59% 99.55%
Out—Ratlent Correspondence ’Fo_be electronically constructed, integrated TTO’s and KPI_14d ~= 08% Query with  Part of Part of EPR  Part of EPR  Part of EPR
contains the recommended minimum data set. CCG EPR
O_ut-_Patlent Correspo_ndence to_be sent from all out-patient services to general practice KPI_14e >= 950 Query with  Part of Part of EPR  Part of EPR  Part of EPR
within 2 weeks of patients appointments. CCG EPR

Reporting
A&E correspondence to be sent to General Practice within 24 hours. KPI_14f >=905% from May- 100% 100% 100% 100%

15

Reporting from
August

Day Case correspondence to be sent to General Practice within 24 hours. KPI_14g >= 95% ID ID ID 100%
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LWH Quality Schedule 2015/16

To deliver SAFER services

Indicator Name Ref 2Toir3/it6 Apr-15 | May-15 Jun-15  Jul-l5  Aug-15 Sep-15  Oct-15 Nov-15 Dec-15 | Jan-16 = Feb-16 = Mar-16
0 0 0 0 0 0

Zero tolerance of MRSA E.A.S.4

Minimise rates of Clostridium Difficile (RAG in Monitor) E.A.S.5 “-_
VTE (Venous Thromboembolism) KPI_01 >= 95% 98.82% 98.78% 98.40% 98.30% 98.38%
A&E: Self Harm: Received a Psychological Assessment KPI_13g >= 80% None None None None None
Falls Prevention: Assessments for Falls KPI_08a >=98% 98.28% 98.78% 100.00% 98.81% 99.50%

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

Malnutrition: Adult in-patients screened for malnutrition on admission using the MUST
tool

KPI1_08b 100% 100% 100% 100% 100% 100%

KPI_09a >=95% 98.71% 99.59% 100.00% 98.63% 98.68%

Malnutrition: Patients with a score of 2 or more to receive an appropriate care plan KPI_09b >= 98% 70.00% 100% 80.00% 100% 100%

Malnutrition: Patients scoring high risk (2 or more) are referred to dietician KPI_09c 100% 100% 100% 100% 100% 100%

Surgical Site Infections: % reduction in the number of non-elective Gynaecology
patients with an infection of all non - elective Gynaecology patients undergoing a KPI 12 <= 3% 0%
surgical procedure. (RAG in Quality Strategy)

0.10%

Hospital Standardised Mortality Rate (HMSR) **** KPI_03 <= National 0
Average

Mortality Rates in Gynaecology (RAG in Quality Strategy) KPI_04 <=0.11% 0.10%

Mortality Rates in Neonates (within 28 days of live birth at LWH or at home under LWH
care) (RAG in Quality Strategy)

Rate per

KPI_05 5.63 3.17 8.80 3.08 2.70

1000 TBC
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LWH Quality Schedule

To deliver the most EFFECTIVE outcomes

Indicator Name Ref 2Toir3/it6 Apr-15 | May-15 Jun-15 Jul-15 Aug-15 Sep-15 = Oct-15 | Nov-15 Dec-15 @ Jan-16 Feb-16 @ Mar-16
Maternity - One to One Care in established labour (RAG in Quality Strategy) KPI_20 >= 85% 96.43% 96.76% 98.67% 96.42% 96.19%
Maternity: Womgn requgstlng an Epidural that did NOT receive one due to Non-Clinical KPI 21 o= 504 4.13% 4.44% 4.24% 4.65% 4.65%
Reasons (RAG in Quality Strategy)
Maternity: Flu vaccinations are offered to all pregnant women at booking (Jan to Oct _ Oct to Jan Oct to Oct to Jan Oct to Jan Oct to Jan Oct to Oct to
KPI_23 >=75%
only). - Only Jan Only Only Only Only Jan Only Jan Only
Maternity: Vitamin D supplementation provided for all pregnant women. KPI_24 >= 85% 94.47% 96.01% 95.75% 95.65% 94.38%
Maternity: Pregnant women with a Body Mass Index of 35 or more at the booking
appointment are offered personalised advice from an appropriately trained person on KPI_25 >= 90% 93.33% 92.98% 90.09% 96.23% 85.25%
healthy eating and physical activity
Maternity: Reduce the number of babies born with an Apgar score <7 at 5 minutes <=12.65
(Rate per 1000 births) KPI_26 TBC 19.02 21.90 12.31 10.96 9.75
Maternity: Reduce the number of incidences of Cord pH <7.00 at Delivery (after 24 <=4.3
weeks. Excludes Elective Caesareans, MLU & BBH) (Rate per 1000 births) KPL27 TBC >-99 9.24 4.85 8.91 5.9
|
Maternity - Skin to Skin Contact of 1 hour minimum (RAG in Quality Strategy) KPI_19b >=75% 91.10% 91.08% 91.48% i 90.76% i 89.56%
|
Maternity: Peer Support - Breastfeeding women contacted by team during stay KPI1_17b >= 90% 98.00% 96.30% 97.00% 98.30% 92.10%
Maternity: Peer Support - Pregnant women informed of service KPI_17a >= 90% 100% 100% 100% 100% 100%
Maternity: Breastfeeding Initiation KPI_18 >=55% TBC 52.59% 53.80% 54.19% 52.48% 55.29%
Maternity: Smoking - Interventions to maternity patients at 12 weeks KPI_02c >= 95% 96.75% 100% 97.35% 97.35% 92.81%
Maternity: Women whom have seen a midwife by 12 weeks (+6 days) KPI_16 >=95% 90.14% 89.96% 87.64% 91.24% 95.73%
Smoking - Offer of referral to Smoking Cessation Services KPI1_02b >=70% 96.75% 100% 100% 100% 100%
Smoking - Status for all patients KPI_02a >= 95% 100% 100% 100% 100% 100%
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LWH Quality Schedule

To deliver the best possible EXPERIENCE for patients and staff

Indicator Name Ref Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 | Feb-16 | Mar-16
Zero tolerance RTT Waits over 52 weeks E.A.S.6

Cancer: First Diagnostic Test by Day 14 KPI_11a >= 85% 90.83% 90.55% 96.38% 98.72% 92.91%
Cancer: Referral to treating trust by day 42 KPI_11b >= 85% 50% 50%

Cancer: Reduce DNA/Cancellation of first appointments KPI 1la 1.95% 1.12% 2.74%
A&E: Ambulance Handover Times 15 Minutes KPI_13h 100% 100% 100% 100% 100% 100%
A&E: Left Department without being seen KPI_13b <=5% 2.90% 2.71% 2.21% 2.25% 2.25%
A&E: Self Harm KPI_13f None None None
A&E: Time to Initial Assessment (95th Percentile) KPI_13c

A&E: Time to Treatment (Median) KPI _13e ““
A&E: Total Time Spent in A&E 95th percentile KPI_13d <= 240

A&E: Unplanned Reattendances within 7 days (Non-pregnant Rate) KPI_13a =7% 4.35% 2.00% 6.21% 6.21% 2.47%
Choose & Book: Failure to ensure sufficient slots avilable on Choose & Book KPI_06 = 6% 6.19% 8.16% Nﬁltaz\é?‘iﬁlzle Nﬁlta?i\cl)ar‘\irlllzle
Fetal Anomaly Scan - Number re-scanned by 23 weeks KPI_22b >= 98% 83.52% 78.65% 90.12% 98.94% 98.51%
Fetal Anomaly Scan - Undertaken between 18 (+ 0) and 20 (+ 6) Weeks KPI _22a = 95% 96.69% 98.06% 97.78% 99.08% 95.41%
Maternity: Triage patients assessed within 30 mins KPI _19a >= 95% 96.19% 97.32% 96.90% 89.00% 93.60%








LWH CQUINS (CCG)

To deliver SAFER services

Indicator

Number Indicator Name

2015/16

% Weighting

£ Weighting

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

Jun-15

NHS Maternity Safety Thermometer (Survey of 100% of

>0 postnatal women and babies seen on the day of the survey)

0.12500%

To be EFFICIENT and make best use of available resources

£78,981

Processes beng developed together
with registration on Maternity
Thermometer WebTool

as of July
2015

To deliver the most EFFECTIVE outcomes

Indicator : o Wi g S
Number Indicator Name % Weighting | £ Weighting Apr-15 May-15 Jun-15
2 Digital Maturity 0.70% £442,295
2.0 Digital Maturity Indicator - Digital Maturity Assessment 0.20% £126,370 Compliant Compliant Compliant
2.1 Digital Maturity Indicator - Life Enhancing Technology (LETS) 0.20% £126,370 Compliant Compliant Compliant
2  |Digital Maturity Indicator - Information Sharing with 0.30% ALCNGM  Compliant  Compliant  Compliant
Community Services

Jul-15 Aug-15 Sep-15

Compliant
Compliant

Compliant

Aug-15 Sep-15

Compliant

Compliant

Compliant

Qtrl

Indicator : . I _—
Number Indicator Name % Weighting | £ Weighting Apr-15 May-15 Jun-15
1 Sepsis 0.25% £157,962
1.0 Sepsis Screening 0.125% £78,981 Sepsis screeing usmg.approrlate Sl
in practice
1.1 Sepsis: Administration of antibiotic (within 1 hour) 0.125% £78,981 ALl prOV|S|on_of_ MO ES V)
hour for Sepsis is undertaken
2 Dementia and Delirium 0.250% £157,962
24 Dementia and Delirium: FAIRI - Find, Assess, Investigate, 0.150% £94.778 Compliant Compliant Compliant
Refer and Inform
Dementia and Delirium: FAIRI - The prqpo_rtlop of pa_tlents 0.05% (3rd of
: aged 75 years and over to whom case finding is applied
2a.i : ) , total for £31,593
following an episode of emergency, unplanned care to either
. : . CQUIN 2)
hospital or community services.
Dementia and Delirium: FAIRI - The proportion of those 0.05% (3rd of
2a.ii identified as potentially having dementia or delirium who are total for £31,593 100%
appropriately assessed. CQUIN 2)
Dementia and Delirium: FAIRI - The proportion of those
identified, assessed and referred for further diagnostic advice [0.05% (3rd of
2a.iii in line with local pathways agreed with commissioners, who total for £31,593
have a written care plan on discharge which is shared with the [ CQUIN 2)
patient's GP.
Dementia and Delirium: Staff Training. To ensure that
2b appropriate dementia training is available to staff through a 0.025% £15,796 In Development
locally determined training programme.
Dementia and Delirium: Supporting Carers. Ensure that carers
2C of people with dementia and delirium feel adequately 0.075% £47,389 None
supported.
3 Enhanced Recovery Pathways 5.875% £371,211
3.0 Enhanced Recovery I_Dathway: (Post Discharge Care) 0.1958% £123,737 88.9% 93.3% 81.8%
Gynaecology- Post Discharge follow up Telephone Call
Enhanced Recovery Pathway (Post Discharge Care)
3.1 Gynaecology - Rate of Thematic reviews carried out on all 0.196% £123,737 In Development
non-planned readmissions of elective Gynaecology
Enhanced Recovery Pathway (Post Discharge Care) Action Plan for implementation of
3.2 Maternity - Rate of patients on Enhanced Recovery Pathway 0.196% £123,737 Enhanced Recovery Pathways in
after Caesarean Section (Elective and emergency) Maternity being developed
4 Impr.ove Transition fro.m Children and Young People 0.588% £371.340
services to Adult Services
Improve Transition from Children and Young People services 0 " : : :
4.0 10 Adult Services - Establsih the Transitional Team 0.0490% £30,945 Transitional Team is being established
Improve Transition from Children and Young People services
4.1 to Adult Services - Develop a Transition Policy across and 0.049% £30,945 Tranistional Policy being developed
between organisations

Compliant

Compliant

Compliant

Qtr2 Oct-15 | Nov-15 | Dec-15

Qtr3 Jan-16 @ Feb-16 | Mar-16

Compliant

Compliant

Compliant

Aug-15 Sep-15

Compliant
Evidence
Submitted

N/A - Qtr 2

Compliant

Compliant

Compliant

Compliant

In Development

None

N/A - Qtr 2

Compliant

Action Plan

submitted

Compliant
Evidence
submitted

Compliant
Evidence
submitted

None

Compliant

Compliant

Compliant

Compliant

Qtr2 Oct-15 | Nov-15 | Dec-15

Qtr3 Jan-16 @ Feb-16 @ Mar-16

Compliant

Compliant

Compliant

Rolled Out

Qtr4

Qtr4

Compliant

Compliant

Compliant

Compliant








Improve Transition from Children and Young People services

4.2 to Adult Services - Develop an acute based Service Model, 0.049% £30,945
funding and Service Standards
Improve Transition from Children and Young People services 0

4.3 to Adult Services - Staff Recruitment and Staff Training 0.147% £92,835
Improve Transition from Children and Young People services 0

44 to Adult Services - Development of Patient Cohort Database 0.147% £92,835

45 Improve Transition from Children and Young People services 0.147% £92.835

to Adult Services - Implementation of the Service Model

Service Model and Standards being
developed

Not expected until Qtr 2

Not expected until Qtr 3

Not expected until Qtr 4

Compliant
Evidence
submitted

N/A - Qtr 2

N/A - Qtr 3

N/A - Qtr 4

Compliant Compliant -
Compliant Compliant -

Not expected until Qtr 3

Not expected until Qtr 4

N/A - Qtr 4

Not expected until Qtr 4
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LWH CQUINS (SCom)

To deliver SAFER services

WC1 A two year follow up of babies < 30 weeks gestation 1.2% £198,915 100.00% 50.00% 100.00% 75.00% 25.00% 60.00% -
Reduce clinical variation and identifying service improvement

WC3 requirements by ensuring data completeness in the 4 NNAP 1.2% £198,915 66.96% 65.81% 74.39% 68.47% 68.63% 76.52%
Audit Questions identified

wcai | Babies < 29 weeks gestation: temperature s taken within 1 100.00%  100.00%  100.00% 100.00%  100.00%  100.00%
hour after birth (or recorded as temperature not taken)
Retinopathy Screening: All babies <15019g or < 32 weeks

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

WCS3ii 't\)’i'r‘::]her s milk at discharge: Babies of < 33 Weeks gestation at 100.00%  100.00%  100.00% 100.00%  91.67%  100.00%
Parental Consultation by senior member of neonatal team

WC3iv within 24 hours of admission (All babies on a neonatal unit 51.90% 52 3804 61.82% 54.59% 50.79% 63.51%
with dependency of HRG 1,2 or 3 for first day of care, and : : ' : ' '
staying 12 hours or more.








1.083 1.06 2.143

LWH Corporate 2015/16

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

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

HR: Annual Appraisal & PDR Corp_2 >=90%

HR: Attendance/ Completion of all Mandatory Training Elements Corp_3 >= 95%

HR: Professsional Registration Lapses Corp_4 0 0 0 0] 0 0

HR: Turnover Rates Corp_5 <= 10% 8.00% 8.00% 8.20% | 8.96% 10.00%

To be EFFICIENT and make best use of available resources

. Target
Indicator Name Ref 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) Corp_25 <= Planned £1.083M £2.143M £3.087M £3.397/M £4.222M
Planned Surplus / Deficit (YTD) Corp_25P -
Cash Balance (YTD) Corp_26 >= Planned £5.1M £12.5M £12.5M £10.8M £10.3M
Planned Cash Balance (YTD) Corp_26P -
Finance: Contract Income Actual Variance (In Month) Corp_7 -£179,040  -£429,209 £373,900 £6,557 -£45,932
Finance: Contract Income Budget (In Month) -
Finance: Non-contract Income Actual Variance (In Month) Corp_8 >=0 £76,032 £156,324 £218,631 -£55,560 -£35,729

Finance: Non-contract Income Planned Budget (In Month) -£59,742 -£27,512 -£44,925 -£166,366 -£168,602

£86,642 £164,301 £56,781 £254,075 £466,852

-£1,143,665 | -£1,219,734 -£1,179,0213 -£1,220,138

Finance: Other Actual Income Variance (In Month)

Finance: Other Planned Income Variance (In Month) -£1,283,140

Finance: Budget Variance (In Month) Corp_9 -£103,000  -£515,000 -£476,000 -£391,000 -£309,000
Fianance: Capital expenditure Corp_10 £258,026 £1,177,643 £2,379,342 £621,657 £299,000
Finance: Cost of Agency Staff usage Corp_11la £226,648 £228,452 £184,979 £160,697 £170,000
Finance: Cost of Bank Staff usage Corp_11b £141,730 £116,007 £127,307 £126,213 £111,000
Finance: Cost of Overtime usage Corp_11c £17,643 £24,770 £40,859 £35,506 £21,305
Finance: Use of temporary/ flexible workforce (Bank and Agency) Corp_11

To deliver SAFER services

Safer Staffing Rate (Includes Registered and Care Staff) _ <=90% 92.10% 94.00% 93.70% 92.60% 92.21% --

Newborn blood spot screening: Coverage XC 1 >= 95% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY

Newborn blood spot screening: Timeliness of result XC 2 >= 98% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY








LWH Corporate

2015/16

Newborn & Infant physical Examination: Coverage XC_3
Newborn & Infant physical Examination: Timely assessment XC_ 4
Newborn Hearing screening: Coverage (Reporting 1 QTR behind) XC 5
Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) XC 6
Seasonal Flu vaccine uptake (Oct - Jan Only) XC 10
Number of Open Sl XC 11
Number of New SI XC_ 12
Number of Sl reported to the CCG within 48 - 72 hour requirement XC 13
Number of SI with any outstanding actions that have not been completed in the defined XC 14

time period

>=95%
>= 95%
>= 95%
>= 95%

>=75%

Monitoring
Only
Monitoring
Only

100%

0

QTRLY
QTRLY
QTRLY

QTRLY

Oct to Jan
Only

19

QTRLY

QTRLY

QTRLY

Oct to Jan
Only

22

99.60%

97.80%

90.60%

Oct to Jan
Only

19

QTRLY
QTRLY
QTRLY

QTRLY

Oct to Jan
Only

21

QTRLY QTRLY

QTRLY QTRLY

QTRLY QTRLY

QTRLY QTRLY

Oct to Jan Oct to Octto Octto Jan
Only Jan Only Jan Only Only

19

2

100%

3

3

0

2

100%

2

100%








LWH Corporate

To deliver the most EFFECTIVE outcomes

2015/16

<=0.7% 0.37%

0.63%

1.14%

<=90% 99.61%

<= 90% 100.00%

>= 95% QTRLY

<=99% 99.51%

<=50% 54.02%

<=95% 96.59%

98.55%

100%

QTRLY

99.59%

52.79%

98.50%

98.72%

100%

97.50%

99.88%

53.40%

97.45%

0.30%

3.48%

98.30%

100%

QTRLY

99.60%

58.70%

97.97%

Target |
2015/16 Apr-15 May-15 Jun-15  Jul-15 Aug-15 Sep-15
8 0 3 4 4 4

0.46%

5.02%

98.87%

100%

99.51%

60.83%

98.38%

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

100% 100%

<=15

TBA =

100% 100%

<=8.5%
TBC

<=11.5%
)
TBC 10.21%

<=1.5% TBC

1.45%

TBC

> 75% 76.20%

0

Indicator Name Ref
Intensive Care Transfers Out (Cumulative) Corp_12
Returns to Theatre Corp_13
Daycase overstay rates Corp_14
Antenatal Infectious disease screening: HIV coverage XC 15
Antenatal Infectious disease screening: Hepatitis XC 16
Down's Screening Completion of Laboratory request forms XC 17
Antenatal sickle cell and thalassaemia screening: Coverage XC 18
Antenatal sickle cell and thalassaemia screening: Timeliness XC 19
Antenatal sickle cell and thalassaemia screening: FOQ completion XC 20
To deliver the best possible EXPERIENCE for patients and staff

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

cancer referrals) (Cummulative Quarterly)

100%

100%

12

100%

7.40%

9.07%

1.00%

3.33%

75.93%

1

90.00%

100%

10

100%

1.43%

2.86%

78.24%

0

100%

100%

11

100%

8.41%

10.53%

0.99%

1.98%

17.62%

0

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

100%

13

1.15%

2.92%

81.10%

0

97.26%
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1. Summary Financial Position

The 2015/16 budget was approved at Trust Board in April 2015. This set out a deficit of £8m for the year and a cash shortfall of £7.8m.

As at Month 5 the Trust is reporting a year to date deficit of £4.2m against a deficit budget of £3.9m, and a Continuity of Services Ratio (CoSR) of 2 against a plan of 1.  

		MONITOR SCORE

		 

		YEAR TO DATE

		 

		YEAR



		

		 

		Budget

		Actual

		 

		Budget

		FOT



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		LIQUIDITY

		 

		 

		 

		 

		 

		 



		 

		(a) Cash for Liquidity Purposes

		 

		(7,097)

		(4,548)

		 

		(3,035)

		(3,035)



		 

		(b) Expenditure

		 

		42,677

		43,784

		 

		102,931

		105,090



		 

		(c) Daily Expenditure

		 

		356

		365

		 

		286

		292



		 

		Liquidity Ratio = (a) / (c)

		 

		(20)

		(12)

		 

		(11)

		(10)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR LIQUIDITY SCORE

		 

		1

		2

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 



		 

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

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		CAPITAL SERVICING CAPACITY (CSC)

		 

		 

		 

		 

		 

		 



		 

		(a) EBITDA + Interest Receivable

		 

		(1,333)

		(1,983)

		 

		(1,485)

		(2,162)



		 

		(b) PDC + Interest Payable

		 

		900

		742

		 

		2,194

		1,820



		 

		CSC Ratio = (a) / (b)

		 

		(1.48)

		(2.67)

		 

		(0.68)

		(1.19)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR CSC SCORE

		 

		1

		1

		 

		1

		1



		 

		 

		 

		 

		 

		 

		 

		 



		 

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

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		TOTAL SCORE (average of above)

		 

		1

		2

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 





In August 2015 Monitor updated the Risk Assessment Framework and introduced a financial sustainability risk rating (FSRR) which describes the risk of a provider ceasing to be a going concern and its overall financial efficiency. This rating represents Monitor’s view of the likelihood that a licence holder is, will be or could be in breach of its licence conditions. 

Under the new regime the Trust would achieve an FSRR of 2, a rating of 2 is described as material financial risk.


The actual deficit in month was £0.81m against a deficit budget of £0.90m which is a £0.09m positive variance and reflects the continuing impact of the enhancement of financial control across the organisation in light of the current financial position.

The charts below show the planned and actual deficit by month and then the cumulative deficit. The planned monthly deficit is linked to the income and activity levels which vary month on month throughout the year in line with the demand for services. 
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The charts indicate that the Trust’s financial position is coming back in line with plan following the strengthening of financial control and remedial actions. Therefore the forecast year end deficit remains at £8m. The recovery plans underpinning this position will be presented at the next quarterly FPBD meeting in October.

The cash position remains positive when compared to plan. At the end of month 5 the cash position is £10.3m which is £4.7m above a plan of £5.6m. This is as a result of a delay in the capital program, particularly in relation to the Hewitt Fertility Centre expansion and efforts to manage working capital to optimum levels. 


The Trust is therefore on target to achieve the financial plan agreed by the Trust Board in April 2015. However there are a number of significant variances and risks associated with that position, these are outlined in this paper. 


2. Income and expenditure variances

The Trust achieved a positive variance against the planned deficit in month 5 continuing the trend of prior months. There are however some variances within the components of this position. 

Income


Income was overall ahead of plan by £0.024m in month, £0.452m year to date and is forecast to be £1.478m ahead of plan by the end of the year. 

Maternity continues to show a positive income position. The reasons for this continue to be predominantly as a result of provider to provider recharges and the impact of antenatal pathway coding changes. 


Gynaecology income however remains behind plan, although it is consistent with the levels expected in the recovery plan. Income for gynaecology is forecast to be £0.46m below budget by the year end. The service has seen a drop in referrals and there have been a number of changes in clinical practice which have reduced the number of procedures undertaken in theatre. A further factor is the non-delivery of the growth in patient numbers expected from the Aintree site which was included in the cost improvement programme. 

Pay costs


Pay costs were £0.057m under budget in month, £0.643m over year to date and are forecast to be overspent by £1.499m by the year end. 

The majority of this is due to agency spend as reported in prior months the key areas for this continued overspend are theatre staffing and medical staffing across gynaecology and maternity. The theatre team have recruited to all vacant posts and the new staff will take up post over the coming months, reducing the level of agency spend in this area. The junior medical agency spend is currently under review but is a national issue and is expected to continue in the short term. 

All vacancies are now approved by the Executive Directors and agency spend is reviewed on a monthly basis, with authorisation required by the Executive Directors for any interim posts. Only essential clinical posts are approved and those which are considered necessary.


Non pay costs


Non-pay costs are overspent by £0.169m in month, £0.464m year to date and are forecast to be overspent by £0.661m by year end. 

Clinical supplies continue to be a key contributor to this with neonates and genetics seeing high volumes in the month. 

The year-end forecast variance also includes the non-delivery of savings expected from the combined heat and power scheme and additional costs in relation to the Future Generations program. 

Technical items


The technical items are offsetting the above overspend, the positive variance of £0.681m by the year end in respect of depreciation, public dividend capital and interest payments arising due to the stronger than expected cash position and the control of capital expenditure.


3. Cost Improvement Program


The Trust has a challenging target of £5.4m CIP for 2015/16 which was identified in 2014/15 as part of the voluntary turnaround process. 

The cost improvements have been agreed with budget holders and removed from budgets and all reporting is after the agreed cost improvements have been transacted. The delivery of cost improvements is monitored within monthly budget reviews and risks are captured within forecast outturn. 

The current position in respect of the delivery of the cost improvement programme is outlined in the attached appendix. In total the £5.4m target is being achieved however this is due to an over performance in respect of the maternity income target (noted above) and a number of cost reduction schemes are failing to deliver. The over recovery of the maternity income is non recurrent therefore recurrently the Trust has a shortfall of £1m in respect of the delivery of the cost improvement programme.

As a result of the non-delivery of the agreed savings schemes and a number of overspends explained above the Trust has returned to a voluntary turnaround approach, providing focussed support to those areas which are currently showing variances from plan. The key areas of focus are theatres, neonates and gynaecology. The detailed reports on the recovery plans for these areas will be brought to the next FPBD Committee. 

A detailed review of all cost improvement schemes is underway to review both the delivery in year and a review of the quality impact assessments undertaken at the start of the financial year when the schemes were approved. This will be reported to the FPBD Committee in October together with a progress report in respect of planned schemes for 2016/17. 

4. Forecast Outturn


Following an extraordinary Board Meeting on 14th August 2015 it was agreed that the planned deficit could potentially be reduced to £7.5m on the basis that a deferred payment to NHSLA would not come to fruition. This was in response to the letter received by the Trust on 3rd August 2015 from Monitor requesting that the Trust reduce the planned deficit to c£7.1m. To date there has been no response from Monitor in relation to the Trust’s proposal.   

5. Distressed Finance Application

The Trust submitted an application for £7.8m of distressed finance as part of the annual planning process with Monitor. However the Trust received a cash advance of £7.8m from Liverpool CCG which is due to be repaid in February 2016. This repayment has been deferred from December 2015 following further discussions with Monitor and the CCG. Monitor have delayed their due diligence review which is undertaken before they approve a distressed finance application, however it is anticipated that they will commence a review of the Trust in the coming months. Monitor have noted that given the overall NHS financial position this will be a detailed and robust review and will require significant input from the Trust staff.

6. Conclusion & Recommendation 


The financial position remains challenging, with specific areas requiring additional focus to minimise the risk of non-delivery of the planned deficit.


However the Trust is steadily returning towards the planned position and it is envisaged that the planned deficit will be achieved.  


The Board are asked to note the Month 5 financial position, the related risks and the actions in place.


Appendix 1


Board Finance Pack
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Appendix 2

CIP schemes
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			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST


			CIP DELIVERY


			YEAR ENDED 31 MARCH 2016














						CIP Mandate			Executive  lead						MONTH 5												YEAR												Comments


															£000's			£000's			£000's						£000's			£000's			£000's


															Target			Actual			Variance						Target			Actual			Variance


						Maternity Income - enhanced recording			Vanessa Harris						1,160			1,599			439						2,783			3,783			1,000						£1m non-recurrent P2P benefit.


						Gynae Services - Aintree expansion & other service developments			Jeff Johnson						197			0			(197)						660			0			(660)						Gynae income behind plan, growth not achieved. Aintree scheme paused due to lack of capital investment and CCG removal of EPAU payment.


						Hewitt Fertility Centre  Expansion			Vanessa Harris						111			111			0						500			500			0						Robust plans in place, forecast activity plans support achievement of contribution target.


						Genetics NESP testing income			Jeff Johnson						30			62			32						72			72			0						Genetics CIP implemented and currently being delivered.


						Private Maternity income			Jeff Johnson						104			63			(41)						250			250			0						Forecast to deliver budget based on performance to date.


						Imaging Income Scheme			Jeff Johnson						(12)			(12)			(0)						(28)			(28)			0						Expected to deliver on plan full year.


						HR (PAUL scheme and pay progression)			Michelle Turner						79			46			(33)						190			138			(52)						Purchase of additional annual leave achieved, pay progression not delivering to date, no mitigations identified.


						Governance Restructure			Dianne Brown						38			0			(38)						90			0			(90)						Governance restructure not yet implemented. Savings will not be achieved in year.


						Nursing & Midwifery staffing 			Dianne Brown						53			17			(36)						127			17			(110)						Management post reductions not being delivered.


						Electronic Patient Records			Vanessa Harris						104			0			(104)						250			200			(50)						Recovery plan in place to deliver £200k savings in year, will be delivered recurrently in 2016/17


						Medical Staffing review			Jo Topping						65			6			(59)						157			17			(140)						Not fully implemented in 2015/16. Savings will not be delivered in year.


						EBME contract reduction			Jeff Johnson						13			13			1						30			30			0						Contract agreed and being delivered.


						Estates (Combined Heat and Power scheme and G4S contract savings)			Vanessa Harris						84			41			(43)						201			201			0						Non delivery of CHP scheme in 15/16, mitigations through increased car parking fees (recurrent) and non-recurrent sale of portacabins


						Procurement contract renegotiation savings			Vanessa Harris						49			49			(0)						118			118			0						On plan with savings identified for the full value 


						CIP Total									2,075			1,995			(80)						5,400			5,298			(102)








						Mitigations are required for the following CIP areas which are not being delivered recurrently:





						Gynae Services - Aintree expansion & other service developments			Jeff Johnson																								660


						HR ( pay progression)			Michelle Turner																								52


						Governance Restructure			Dianne Brown																								90


						Nursing & Midwifery staffing 			Dianne Brown																								110


						Medical Staffing review			Jo Topping																								140


						CIP Recurrent shortfall																											1,052
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														1


			MONITOR SCORE: M5


			YEAR ENDED 31 MARCH 2016


						MONITOR SCORE									YEAR TO DATE									YEAR


															Budget			Actual						Budget			FOT








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(7,097)			(4,548)						(3,035)			(3,035)


									(b) Expenditure						42,677			43,784						102,931			105,090


									(c) Daily Expenditure						356			365						286			292


									Liquidity Ratio = (a) / (c)						(20)			(12)						(11)			(10)





						MONITOR LIQUIDITY SCORE									1			2						2			2





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











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						(1,333)			(1,983)						(1,485)			(2,162)


									(b) PDC + Interest Payable						900			742						2,194			1,820


									CSC Ratio = (a) / (b)						(1.48)			(2.67)						(0.68)			(1.19)





						MONITOR CSC SCORE									1			1						1			1





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














						TOTAL SCORE (average of above)									1			2						2			2











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M5


			YEAR ENDED 31 MARCH 2016


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Income


									Clinical Income						(7,635)			(7,650)			16						(38,568)			(39,004)			436						(94,781)			(95,859)			1,077


									Non-Clinical Income						(554)			(562)			8						(2,769)			(2,785)			16						(6,645)			(7,045)			401


						Total Income									(8,188)			(8,212)			24						(41,336)			(41,789)			452						(101,426)			(102,904)			1,478





						Expenditure


									Pay Costs						5,283			5,226			57						26,347			26,989			(643)						63,197			64,696			(1,499)


									Non-Pay Costs						3,270			3,439			(169)						16,331			16,795			(464)						39,733			40,394			(661)


						Total Expenditure									8,553			8,665			(112)						42,677			43,784			(1,106)						102,931			105,090			(2,159)





						EBITDA									365			452			(88)						1,341			1,995			(654)						1,504			2,186			(681)





						Technical Items


									Depreciation						358			322			36						1,680			1,567			113						4,334			4,103			232


									Interest Payable						13			9			4						66			46			20						194			148			46


									Interest Receivable						(2)			(3)			1						(8)			(13)			5						(19)			(24)			5


									PDC Dividend						167			30			137						833			696			137						2,000			1,671			329


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


						Total Technical Items									536			358			178						2,572			2,227			345						6,509			5,829			681





						(Surplus) / Deficit									901			810			90						3,913			4,222			(309)						8,014			8,014			(0)



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													3


			EXPENDITURE: M5


			YEAR ENDED 31 MARCH 2016


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Pay Costs


									Board, Execs & Senior Managers						320			298			22						1,596			1,536			61						3,865			3,791			74


									Medical						1,232			1,255			(23)						6,119			6,046			73						14,744			14,578			166


									Nursing & Midwifery						2,372			2,232			140						11,860			11,806			54						28,465			28,513			(48)


									Healthcare Assistants						341			368			(28)						1,705			1,859			(153)						4,095			4,474			(380)


									Other Clinical						497			432			65						2,468			2,241			227						5,973			5,581			392


									Admin Support						175			158			17						887			886			0						1,923			1,971			(48)


									Corporate Services						346			312			34						1,711			1,643			68						4,131			4,106			25


									Agency & Locum						0			170			(170)						1			973			(972)						2			1,681			(1,679)


						Total Pay Costs									5,283			5,226			57						26,347			26,989			(643)						63,197			64,696			(1,499)





						Non Pay Costs


									Clinical Suppplies						667			739			(72)						3,358			3,540			(182)						8,307			8,567			(259)


									Non-Clinical Supplies						835			909			(74)						4,165			4,444			(279)						10,240			10,633			(393)


									CNST						923			923			(0)						4,613			4,614			(0)						11,072			11,072			1


									Premises & IT Costs						381			442			(61)						1,903			2,025			(121)						4,569			4,754			(185)


									Service Contracts						464			426			38						2,290			2,172			118						5,545			5,368			177


						Total Non-Pay Costs									3,270			3,439			(169)						16,331			16,795			(464)						39,733			40,394			(660)





						Total Expenditure									8,553			8,665			(112)						42,677			43,784			(1,106)						102,931			105,090			(2,159)











																																							8,307





																																							11,072


																																							4,569


																																							5,952








4. Budget





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													4


			BUDGET ANALYSIS: M5


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


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





						Maternity


									Income						(3,046)			(3,188)			141						(15,341)			(16,111)			770						(37,049)			(39,317)			2,268


									Expenditure						1,664			1,645			19						8,321			8,385			(64)						19,972			20,479			(508)


						Total Maternity									(1,382)			(1,542)			160						(7,020)			(7,726)			707						(17,078)			(18,838)			1,760





						Gynaecology


									Income						(2,061)			(1,886)			(175)						(10,401)			(9,839)			(562)						(24,092)			(23,635)			(457)


									Expenditure						920			933			(13)						4,603			4,688			(86)						10,048			10,221			(173)


						Total Gynaecology									(1,141)			(954)			(187)						(5,799)			(5,151)			(648)						(14,044)			(13,413)			(630)





						Neonatal


									Income						(1,300)			(1,278)			(22)						(6,502)			(6,464)			(38)						(15,607)			(15,854)			247


									Expenditure						918			964			(47)						4,589			4,875			(286)						11,013			11,823			(810)


						Total Neonatal									(382)			(314)			(68)						(1,913)			(1,589)			(324)						(4,593)			(4,031)			(563)





						Hewitt Centre


									Income						(874)			(865)			(9)						(4,543)			(4,604)			62						(12,488)			(12,107)			(380)


									Expenditure						857			680			178						3,486			3,335			151						9,027			8,585			442


						Total Hewitt Centre									(17)			(185)			169						(1,057)			(1,270)			213						(3,461)			(3,523)			62





						Genetics


									Income						(516)			(537)			21						(2,557)			(2,665)			107						(6,251)			(6,251)			(0)


									Expenditure						408			373			35						2,038			2,154			(116)						4,892			4,840			52


						Total Genetics									(109)			(164)			56						(519)			(511)			(8)						(1,360)			(1,411)			51





						Catharine Suite


									Income						(87)			(68)			(19)						(436)			(354)			(82)						(1,046)			(836)			(210)


									Expenditure						69			57			12						345			299			47						829			703			125


						Total Catharine Suite									(18)			(11)			(7)						(90)			(56)			(35)						(217)			(133)			(84)





						Theatres


									Income						(42)			(41)			(1)						(211)			(208)			(3)						(506)			(503)			(3)


									Expenditure						559			672			(114)						2,793			3,236			(444)						6,702			7,629			(927)


						Total Theatres									516			631			(114)						2,582			3,028			(447)						6,196			7,125			(929)





						Imaging


									Income						(19)			(20)			0						(107)			(108)			1						(245)			(245)			0


									Expenditure						121			130			(9)						605			616			(11)						1,452			1,413			39


						Total Imaging									102			110			(8)						498			509			(10)						1,207			1,168			39





						Pharmacy


									Income						(4)			(5)			1						(18)			(26)			8						(43)			(51)			8


									Expenditure						72			74			(2)						359			352			8						862			855			7


						Total Pharmacy									68			69			(1)						341			326			16						819			804			15





						Corporate


									Income						(239)			(325)			86						(1,221)			(1,410)			188						(4,099)			(4,104)			5


									Expenditure						2,966			3,137			(171)						15,538			15,844			(306)						38,133			38,540			(407)


						Total Corporate									2,727			2,813			(86)						14,317			14,435			(118)						34,034			34,436			(402)





						Depreciation, PDC & Interest


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						536			358			178						2,572			2,227			345						6,509			5,829			681


						Total Depreciation, PDC & Interest									536			358			178						2,572			2,227			345						6,509			5,829			681





						(Surplus) / Deficit									901			810			90						3,913			4,222			(309)						8,014			8,014			0











5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																								5


			BALANCE SHEET: M5


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M5 Actual			Movement





						Non Current Assets									67,576			69,305			1,729





						Current Assets


									Cash						6,108			10,296			4,188


									Debtors						3,930			6,723			2,793


									Inventories						310			291			(19)


						Total Current Assets									10,348			17,310			6,962





						Liabilities


									Creditors due < 1 year						8,228			12,935			4,707


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


									Commercial loan						5,500			13,300			7,800


									Provisions						1,529			1,935			406


						Total Liabilities									16,932			29,845			12,913





						TOTAL ASSETS EMPLOYED									60,992			56,770			(4,222)





						Taxpayers Equity


									PDC						36,365			36,365			0


									Revaluation Reserve						8,659			8,659			0


									Retained Earnings						15,968			11,746			(4,222)


						TOTAL TAXPAYERS EQUITY									60,992			56,770			(4,222)














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget			Actual			Variance			FOT





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


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


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


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


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














6. Balance Sheet - hidden
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			BALANCE SHEET: M4


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									71,504			69,305			(2,199)						71,306			71,306			0





						Current Assets


									Cash						5,600			10,296			4,696						500			500			0


									Debtors						5,583			6,723			1,140						5,313			5,313			0


									Inventories						310			291			(19)						310			310			0


						Total Current Assets									11,493			17,310			5,817						6,123			6,123			0





						Liabilities


									Creditors due < 1 year						9,636			12,935			3,299						8,304			8,304			0


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


									Commercial loan < 1 year						7,835			7,800			(35)						0			0			0


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


									Provisions < 1 year						809			832			23						544			544			0


									Provisions > 1 year						457			1,103			646						379			379			0


						Total Liabilities									25,912			29,845			3,933						24,207			24,207			0





						TOTAL ASSETS EMPLOYED									57,085			56,770			(315)						53,222			53,222			0





						Taxpayers Equity


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


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


									Retained Earnings						12,061			11,746			(315)						7,954			7,954			0


						TOTAL TAXPAYERS EQUITY									57,085			56,770			(315)						53,222			53,222			0














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





									Cash						5,600			10,296			4,696						500			500			0


									Debtors						5,583			6,723			1,140						5,313			5,313			0


									Creditors due < 1 year						(9,636)			(12,935)			(3,299)						(8,304)			(8,304)			0


									Commercial loan < 1 year						(7,835)			(7,800)			35						0			0			0


									Provisions < 1 year						(809)			(832)			(23)						(544)			(544)			0


									Cash for Monitor Purposes						(7,097)			(4,548)			2,549						(3,035)			(3,035)			0
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Finance Performance & Business Development Committee

Minutes of a meeting held Monday 21 September 2015 at 0930 as a Conference Call / Board Room, Liverpool Women’s Hospital

Present:      
Pauleen Lane (Chair)
Non-Executive Director



Ian Haythornthwaite 
Non-Executive Director 




Vanessa Harris 
Director of Finance





Jeff Johnston 
Associate Director of Operations


George Kissen 
Non-Executive Director


Kathryn Thomson
Chief Executive

In attendance: 
Louise Florensa
Corporate Support Manager (minutes)




Jenny Hannon
Deputy Director of Finance





Tony Okotie
Non-Executive Director

15/16/70   
Apologies 




Liz Cross
Non-Executive Director

15/16/71
Meeting guidance notes


Received and noted.


15/16/72

Declarations of Interest





None


15/16/73

Minutes of the previous meeting held 24 August 2015 





The minutes were agreed as an accurate record. 


15/16/74

Matters arising and action log





The action log was reviewed and updated. 

15/16/75

Chair’s announcements 


There were no chair announcements. 

The Committee noted Monitors deferral of the Foundation Trust application from the Royal Liverpool and Broadgreen University Hospital. 


15/16/76

Month 5 Finance and Key Performance Indicators Report

The Associate Director of Operations provided an overview of performance to the Committee. Finance performance was identified as an area of concern with 7 out of the 14 red indicators linked to finance. The Committee were also asked to note the 6 red indicators identified in the Quality Schedule comprising of, smoking intervention, maternity triage within 30 minutes, cancer referral within 42 days, new and follow up outpatient DNA rates, and maternity BMI over 35 guidance.  

Month 5 finance position is reporting a year to date deficit of £4.2m against a deficit budget of £3.9m. The deficit positon in-month had improved in month 5 and finance reported a £0.09m positive variance. The Committee noted that Monitor had updated the Risk Assessment Framework and introduced a new risk rating, Financial Sustainability Risk Rating (FSRR) which describes the risk of a provider ceasing to be a going concern and its overall financial efficiency. 

Since the last meeting, further discussions had been held between Monitor and Liverpool Clinical Commissioning Group (LCCG) in relation to the repayment date of the loan received by the Trust. The LCCG have agreed to defer repayment from the Trust to February 2016. 

The Chief Executive and Director of Finance had recently met with a number of Governors to discuss the financial position. The Governors articulated that they did not consider themselves informed about the cost improvement programme (CIP) position. In response additional CIP information has been added into this report which is circulated to Governors. Additional support to manage the CIP had been allocated. The Associate Director of Operations advised that a recovery paper in relation to the CIP position of Gynaecology, Neonatal and Theatres would be submitted to the next FPBD meeting.

The Committee were assured that prudent action had been taken to address the pay-costs overspend which includes agency spend controls and vacancy controls authorised by the Executive Directors. The Committee were advised that the non-pay overspend in clinical supplies for Neonatal was an unusual situation and unlikely to re-occur. The Director of Finance advised that a more detailed forecast across the budgets would be shared with the Committee at the next meeting. 

Resolved


a) Committee noted the month 5 finance and performance update.


b) CIP Recovery Position to be considered by the Committee in October 2015. 


c) Budget Forecast to be considered by the Committee in October 2015.


15/16/77
Enhanced Financial Controls 

The Committee noted actions taken to enhance financial control within the organisation. There was a discussion with regards to the vacancy review panel which considers requests for new positions and posts within budgeted establishment. The Chair queried holding vacant positions including maternity posts at this time and whether they should be closing all vacant positions while considering service redesign. The Associate Director of Operations advised that the Senior Management Team are reviewing the skill mix of their teams and have the ability to change staff roles to vacant positions as required and lose positions no longer needed, which also reduces redundancy applications. Non-Executive, Tony Okotie requested the percentage of agency spend against the percentage of actual staffing costs. The Associate Director of Operations agreed to add this information onto the Performance Dashboard report to the Board of Directors.

Resolved


a) Committee noted the update.


b) Percentage of agency staffing to be added to the Performance Dashboard report.


15/16/78
x


Resolved


15/16/79
Review of Board Assurance Framework (BAF) and Corporate Risk Register (CRR)

The Committee considered the BAF and CRR and made no recommendations. 


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


No additional risks identified.

15/16/81
Any other business

The Director of Finance informed the Committee that they were finalising the incentive contracts for the Hewitt Centre, which rewards for additionality above plan and is profit related. The contracts had a time period of 5 years. In response the Hewitt Centre consultants have requested a rolling contract. The Committee considered this request and was informed that legal advice had been sought. The Committee did not believe that the Trust would be exposed if it agreed to this request. 

15/16/82
Review of meetings


There was a brief review of the meeting. 

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


The next meeting will be held on Monday 26 October 2015 at 1200 in the Board Room.  


�Redacted under section 43 of the Freedom of Information Act. 
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		Agenda item no:

		15/16/191





		Meeting:

		Board of Directors





		Date:

		2 October 2015





		Title:

		Patient Led Assessment of the Care Environment (PLACE) Assessment 2015





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		





		Reference/s:

		





		Resource impact:

		Minimal





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		Dignity and respect


Safety


Food and drink


Premises and equipment





		What action is required at this meeting?

		To note the results of the 2015 PLACE Assessment





		Presented by:

		Allison Edis, Deputy Director of Nursing and Midwifery 





		Prepared by:

		Linda Martin, Patient Facilities Manager





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Introduction and summary

Following the announcement by the Prime Minister on 6th January 2012 of the establishment of a new 'Patient-led inspection regime' to be in place by April 2013, the Health and Social Care Information Centre advised that it would replace the former PEAT programme. The current structure (annually, self-assessed) and infrastructure (on-line reporting through the EFM system) broadly remains the same.


However, it was considered that a more ‘patient-led’ process was required. Patients, patient representative organisations and estates, cleaning and catering organisations developed the new process to include what matters most to patients, their families and careers when using the services. 


PLACE – Patient Led Assessments of the Care Environment was introduced in April 2013.

The PLACE programme aims to promote the NHS Constitution principles and values by ensuring that the assessment focuses on the areas which patients say matter, and by encouraging and facilitating the involvement of patients, the public and other bodies with an interest in healthcare in assessing providers in equal partnership with NHS staff to both identify how they are currently performing against a range of criteria and to identify how services may be improved in the future.


It provides a snapshot of how an organisation is performing against a range of non-clinical activities which impact on the patient experience of care. 


These include – Cleanliness; the Condition, Appearance and Maintenance of healthcare premises; the extent to which the environment supports the delivery of care with Privacy and Dignity; and the quality and availability of food and drink. 

In 2015 an additional category Dementia was added to the assessment.


The assessment of Cleanliness covers all items commonly found in healthcare premises including patient equipment; baths, toilets and showers; furniture; floors and other fixtures and fittings. 

The assessment of Condition, Appearance and Maintenance includes the above items as well as a range of other aspects of the general environment including décor, tidiness, signage, lighting (including access to natural light), linen, access to car parking (excluding the costs of car parking), waste management and the external appearance of buildings and the tidiness and maintenance of the grounds. 

The assessment of Privacy, Dignity and Wellbeing includes infrastructural/organisational aspects such as provision of outdoor/recreation areas, changing and waiting facilities, access to television, radio, computers and telephones; and practical aspects such as appropriate separation of sleeping and bathroom/toilet facilities for single sex use, bedside curtains being sufficient in size to create a private space around beds and ensuring patients are appropriately dressed to protect their dignity. 

The assessment of Food and Hydration includes a range of questions relating to the organisational aspects of the catering service (e.g. choice, 24-hour availability, meal times, and access to menus) as well as an assessment of the food service at ward level and the taste and temperature of food. 

The assessment of dementia friendly environment includes décor, signage, date and time displays and general access.


The Trust PLACE Assessment was carried out on Wednesday 15th April 2015. The results were published nationally on 11th August 2015. 

The following table details how the Trust 2015 results compare to the national results and to the results for 2014.

		

		Cleanliness

		Food

		Privacy, Dignity and Wellbeing

		Condition, Appearance and Maintenance

		Dementia



		Liverpool Women’s


2015 results

		99.94%

		92.55%

		82.19%

		93.31%

		77.42%



		National 


Average


2015 results

		97.57%

		88.93%

		86.03%

		90.11%

		74.51%



		Liverpool Women’s 


2014 results 

		99.86%

		89.28%

		88.35%

		96.48%

		N/A





The Patient Facilities Manager managed the process which included a team of assessors from Trust staff, former patients, public governors and volunteers.

2. Issues for consideration

Many positive comments were received on the day of the assessment which included:


“The new ER and Early Pregnancy Assessment Unit is a great improvement on the previous location”

“On maternity the kitchenette is great for patients. Facilities are more than adequate.”

“A modern building, with good cleanliness, well maintained and where patients are treated with dignity and respect.”

“We believe everything, including the food, staff and cleanliness of the building is excellent.”

“All staff very friendly – much more positive than last year.”

The Trust achieved higher than the national average for the 2015 assessment in four of the five categories, scoring lower than the national average for the privacy, dignity and wellbeing category. This continues to be a lower score than the national average. Contributing factors to these results are the absence, in some areas, of individual TV’s, communal areas, quiet/counselling rooms, and some confidentiality issues at some reception desks.

An action plan has been presented to the Patient Experience Senate and updates as to progress against plan will be reported to the Senate on a monthly basis.

3. Conclusion


The results in all but one category continue to be above the national average.

1) Results will be published in all wards/clinics by end September 2015

2) The action plan will be reviewed by the Patient Experience Senate on a monthly basis.

3) Any other issues identified during environmental audits and/or patient feedback will be added to the action plan to address before the 2016 PLACE Assessment.

4. Recommendation/s


The Board of Directors are asked to receive this report and note the content.
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		Agenda item no:

		15/16/151





		Meeting:

		Board of Directors





		Date:

		2 October 2015





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		N/A





		Resource impact:

		-





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





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

		





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

		





		What action is required at this meeting?

		To receive and note the report.





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





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

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


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

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

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


Kathy Thomson.

Chief Executive.

​​​​​​​​​​​​​​​


SECTION A - INTERNAL

Future models of care (Vanguard) application


The Trust participated in an event on 7 and 8 September 2015 with 27 other Trusts.  The Associate Director of Operations and three clinicians led the Trust’s presentation.  The presentation was received well and the results were announced last week.  The Trust has been selected.  I will brief the Board further at the meeting.

Q1 Feedback letter from Monitor.

The Trust received its Q1 feedback from Monitor on 15 September (attached).  The Trust is rated green for governance and 2 for continuity of services.
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Trust Secretary appointment


On 14 September a preferred candidate for the appointment was identified.  The appointment is due for approval by the Council of Governors on 1 October.

Annual Members’ Meeting

11am on Saturday 10 October, here at the Trust, in the Blair bell lecture Theatre.

SECTION B - LOCAL

Lord Mayor’s Health Summit

The recommendations arising from the Report of the Mayoral Health Commission are being progressed through Healthy Liverpool.  An event will be hosted by the Mayor on 16 November at the Town Hall to launch the next phase of the programme, during which implementation is initiated.

Meeting with CCG governing body 8 September


The CEO, Director of Finance and the Trust’s clinical leaders met with colleagues from the CCG governing body to describe the work undertaken to date on the clinical case for change.   The CCG were very supportive of the work undertaken so far and persuaded by its direction.  A range of options were described and debated regarding next steps.


The Director of Finance has followed up the event by writing to confirm our understanding of the position reached.  We have asked for the CCG to support an external peer review of the case for change.  We have made the case for the CCG (as the Trust’s lead CCG even though it commissions only 30% of turnover by service) to collaborate with other commissioners, including NHS England to address the deficit.


Programme Board for joint workstream between Royal Liverpool and Broadgreen Hospitals NHS Trust


With the Director of Finance, I met opposite numbers at the Royal on 21 September.  This was almost immediately after the Royal had learned that its application for Foundation Trust status had been deferred.   I will brief the Board further at the meeting.


Greater Manchester, Lancashire, and South Cumbria Clinical Senate


The Senate recently published its annual report 14/15 and noted its thanks for the contribution of Angela Douglas, Scientific Director for Genetics.


SECTION C – NATIONAL

None this time.

CEO Report October 2015.doc                  
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15 September 2015 M O n ItO r

Ms Kathryn Thomson Making the health sector
Chlef Executive work for patients
Liverpool Women's NHS Foundation Trust Wellington House
133-155 Waterloo Road
C_I’OWH Street London SE1 8UG
Liverpool
Merseyside T: 020 3747 0000
L8 7SS E: enquiries@monitor.gov.uk

W: www.gov.uk/monitor

Dear Kathryn
Q1 2015/16 monitoring of NHS foundation trusts

Our analysis of your Q1 submissions is now complete. Based on this work, the trust’s
current ratings are:

e Continuity of services rating (CoSR): 2
e (Governance rating: Green

These ratings will be published on Monitor’s website later in September.

The trust has been assigned a green governance rating. This reflects that the trust
achieved all necessary performance targets in Q1. However, as stated in our Q4 / APR
feedback letter, due to the trust’s forecast deterioration in its financial position and potential
requirement for distressed funding during 2015/16, we will continue to evaluate the
appropriateness of the governance rating closely.

As discussed in our telephone call on the 26 August 2015, we understand that the trust is
unlikely to require distressed financing imminently as the deadline for the CCG cash
advance repayment has been extended until the 1 February 2016. This is to give the trust
time to further develop its strategic business case and submit this to the CCG and Monitor
for initial consideration in October/November 2015. We are continuing to liaise with our
distressed finance team internally to understand the implications of this on the necessary
timing of any distressed finance application to the ITFF if required or any potential
alternative solution, and will discuss this with you further in due course.

We expect the trust to continue to work to ensure the business case is clearly articulated
and agreed by all parties as soon as feasibly possible. We also expect the trust to continue
to liaise with the CCG to establish the extent to which transitional support is likely to be
available until the strategic business case can be implemented and understand what
conditions any transitional funding may be contingent on.

In addition, we expect the trust to continue to demonstrate it is doing all it can to manage its
finances effectively in the interim period until it can further develop and implement the
strategic business case. We will continue to monitor the trust’s finances closely, on a
monthly basis, to ensure any concerns are addressed. We will also continue to monitor the







progress with the strategic business case through our regular calls with the trust and other
stakeholders.

A report on the FT sector aggregate performance from Q1 2015/16 will be available in due
course on our website (in the News, events and publications section) which | hope you will
find of interest.

For your information, we will be issuing a press release in due course setting out a
summary of the key findings across the FT sector from the Q1 monitoring cycle.

Monitor is currently reviewing the responses of all NHS foundation trusts to David Bennett’s
letter dated 3 August 2015 as well as the outcome of the contract dispute resolution
process. We will be writing to all NHS foundation trusts in due course to inform them of the
outcome of our review. As a result, the content of this letter and our regulatory position only
relates to our Q1 2015/16 monitoring process.

If you have any queries relating to the above, please contact me by telephone on 0203 747
0232 or by email (mark.demain@monitor.gov.uk).

Yours sincerely

7.

Mark Demain
Regional Manager

CC: Edna Robinson, Chair
Vanessa Harris, Director of Finance
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1. Introduction

In May 2015 the Board of Directors approved the Trust’s Operational Plan for 2015/16.  The report attached presents a mid-year progress report for 2015/16 against the plans outlined.  

2. Progress

Excellent progress has been made in respect of the Trust’s Operational Plan as can be seen from the progress update below:
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3. Recommendation

The Board is asked to receive this report which provides an update in respect of progress with the Trust’s plans.
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1. Introduction


The Board of Directors approved the Trust’s operational plan for 2015-16 in May, 2015.



This paper is an assessment of the progress against plan at the end of Quarter 2 of 2015/16.  It reports performance for the first six months of 2015/16 and also provides a forward look in respect of new challenges and opportunities.


2. Operational plan overview


This update highlights some key strategic developments during this period:-


· The Trust has made significant progress with plans to conclude the strategic review, Future Generations Project which will conclude with a business case being presented to Trust Board in December 2015 before full public consultation. This update highlights the work completed and the next steps. 


· Future Generations strategy has also provide a positive impact to the Healthy Liverpool Programme which has been acknowledged by Liverpool Clinical Commissioning Group. 



· The Trust has been inspected by the Care Quality Commission (CQC) and has rated our services as being good. Further, in a recent CQC national inpatient survey the Trust was rated:



-
Best in the country for providing safe and high quality care 


-
Best in the country for building closer relationships 


-
Second best hospital in the country overall


· The Trust has proactively formed partnerships to improve the quality of services and patient experience. Examples include our successful bid for “New Care Models (Vanguard)” bid for a Cheshire and Merseyside Women’s and Children’s service and our work with both The Royal Liverpool and Broadgreen University Hospital and Alder Hey Children’s NHS Foundation Trust. 


1. Summary of six months of 2015/16


The first six months of 2015-16 have featured a range of positive developments and key achievements which support delivery of our corporate objectives, a summary is below:


1. Work to deliver the best quality outcomes locally and nationally for women, babies and their families


· Care Quality Commission rating of Good after full inspection


· Leading on a successful New Care Models (Vanguard) bid on behalf of 25 organisations in Cheshire and Merseyside to deliver a network approach for Women’s and Children’s services. 


· Entering into agreements with the Royal, Broadgreen University Liverpool NHS Trust and Alder Hey Childrens NHS Foundation Trust to work in collaboration 


· 100% compliance for all MONITOR targets with regard to patient access, cancer and emergency care targets and is performing well against local commissioner and internal targets.


· Refurbishment of the Maternity Led Unit.


· Significant progress towards achieving digitised medical records.


2. Extend the range of places and types of services provided by the Trust


· Major expansion plans for the Hewitt Fertility Centre being realised from Knutsford, Kings and Wrightington


· Private Maternity pathway is under way and has already looked after x women and delivered x babies.


· Day case surgery and ambulatory surgery continues to grow 


· Increase in the number of Women choosing LWH Maternity services 


3. Actively raise its profile and be a champion for women’s health nationally & internationally


· The initial phase of the 100,000 genome project is underway


· One Born Every Minute and wider publicity work


4. Attract, develop and retain the best people who are bold, caring and ambitious for services and for patients by being a great place to work  


· Improved health and wellbeing of workforce (reduced sickness levels to a record low of 3.29% in August 2015)


· Following receipt of full funding from Health Education England, we have commenced an Aspiring Leaders Programme in May 2015. There are currently two cohorts running with 20 individuals enrolled.


· Developed and implemented the Care Certificate for new HCA’s


5. Create medium term financial and clinical viability to underpin our long term financial plan and Future Generations Strategy  


· The Future Generation Strategy has progressed and is on target to achieve agreed completion date of 4th December, 2015.



· Clinicians and managers have been fully engaged in the Healthy Liverpool programme work streams in 2015/16 that concluded with an economy decision for “single service provision” across the city


The Trust new corporate objectives are attached at the end of this paper.


2. Future Generations Project – Achieving Sustainability 



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


2.1 Governance



A Future Generations Strategy Board has been established to oversee the development of the Trust’s Strategy. Subgroups have been established for communications and engagement, workforce and patient engagement (see below). In addition joint integrations benefits working groups with the Royal Liverpool have been established for corporate services, clinical support services and estates; these are also feeding into the Strategy Board.


2.2 Clinical Quality Standards and Co-dependencies



Since December 2014, the clinical teams have been reviewing the clinical standards and service co-dependencies for their services. This has included an assessment of compliance with standards including identification of the reasons for non-compliance and the relative priority of each non-complaint standard.



A Clinical Council was established to provide internal peer review of the process. By the end of September the internal Clinical Council will have signed off the final versions of the clinical standards and co-dependency frameworks that have been produced by the teams. These will then be ready for external peer review.



Liverpool CCG is currently considering what external peer review will be required for the Healthy Liverpool Programme (HLP). We have requested that the Future Generations clinical case for change (which includes the clinical standards and co-dependencies) and clinical strategy be considered as part of the HLP process.



2.3 Development of the Clinical Strategy


Each clinical team has been going through a service design process to review the vision and ambitions for their service. This process has included workshops involving a cross section of staff, patients, provider partners and commissioners culminating in the identification of a number of ‘big changes’ each service wants to make. The clinical teams have been working up more detailed plans for these big changes and these have been reflected in the current draft of the Future Generations Clinical Strategy.



The Board received a presentation on the key content of the clinical strategy at its development session on 4 September, including detail from the clinical case for change and the overall recommendations for changes to models of care.



A similar presentation was made to the Liverpool CCG Governing Body on 8 September.



During October and November, the clinical strategy will be shared for comment with a selected group of stakeholders prior to public release; this will include members of the neonatal network, specialised and CCG commissioners and provider partners. 



It is likely that the Clinical Strategy will be presented to the December Trust Board meeting in public, following an internal Clinical Summit event in November.



2.4 Patient Reference Group

A Patient Reference Group has been established as a sub-group of the FG Strategy Board and is adding real value to the development of the Clinical Strategy and the Patient Experience Strategy.



The core functions of the group are:


· Supporting and advising on the development of the Future Generations Clinical Strategy.



· Reviewing the Equality Impact Assessment of the Clinical Strategy.



· Sharing, as appropriate, patient experience intelligence to inform the development of models of care.



· Providing feedback and support for the delivery of the Patient Experience Strategy.



· Scrutinising, challenging and providing feedback on the clinical service plans and models of care as they are developed.



· Acting as a ‘reader’s panel’ for all Future Generations documentation and publications that are aimed at patients and the public. 



· Supporting and advising on wider communications and engagement activities.



2.5 Communications and Engagement 


The governors hosted an partnership engagement event with community groups in March and a formal launch event was held at the end of May to publicly launch the FG work. 



The Trust’s Communications and Membership, Patient Experience, Learning and Development and Volunteers teams have been facilitating a range of engagement activities more recently including:



· A presence at main reception at lunch times;



· A presence at various clinics across the hospital;



· A presence at Speke Retail Park, Race For Life Sefton Park, Race For Life Aintree, Pretty Muddy, St John’s Precinct, Knowsley Flower Show, BooFest, Stanley Park Community Health Event, various Lifestyles gyms;



· Through these event, we have received over 800 completed engagement survey forms;



· We have tweeted about the Future Generations Strategy on 70 separate occasions, reaching a total of over 460 thousand Twitter users;



· We launched an online version of the engagement survey in mid-July and over 534 people have accessed this via Twitter so far. We have also shared it on Facebook;



· We have communicated with our membership via SMS text message and email on 15 occasions; 



· We have asked all staff to help us spread the survey further by asking them to take hard copies along to any social groups they are a part of;



· We have sent a link to the online survey out to all staff across the Trust and asked them to share it with their friends and families;



· The most common responses relate to the worry that maternity services will cease to exist in the city, that our services need protecting, and that the services we provide are of a good standard.



The next phase of our engagement work includes:



· The Communications Team are continuing to build a calendar of engagement events to supplement the ‘Summer of Listening’;



· We will have a presence at several bingo halls and community hubs over the next six weeks;



· We will be present at the Liverpool Family Fun Weekend;



· We have begun to promote two ‘open forum’ style events in September to which all will be invited along to share opinions and raise any concerns;



· The CEO and Executive Team are currently populating a calendar of dates on which they will visit individual ward areas and discuss any concerns that staff have;



· We are set to send out a publication to all of our members encouraging them to complete our survey, and let us know if they wish to take part in Future Generations;



· We have compiled a list of over 150 people who have responded to our survey and included their contact details for future correspondence.



Other recent activities have included:



· A presentation to the Liverpool City Council Adult Social care and Health Select Committee about Future Generations and the clinical case for change;



· A meeting of MPs with Board Members; and 



· An interview with the Interim Medical Director for the Liverpool Echo.


3. Demonstrating Resilience


3.1 Quality Priorities 


Progress against the Quality Strategy is monitored via Governance and Clinical Assurance Committee on a bi-annual basis.  The Quality metrics identified within the operational plan were key identified priorities for improvement as a consequence of learning from incidents and arising from previous CQC enforcement action.  An update on the progress against the key priorities is provided below.



			Quality Priority


			How?


			Outcome


			Update





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


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


			An improvement in patient experience


			Recruitment of all staff achieved. 1:1 care in labour key performance indicator achieved between April and August 





			Promote pain relief of patient choice


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


			An improvement in patient experience


			A target of less than 5% has been agreed for this measure. This has not been exceeded this financial year.





			Reduce Neonatal infections


			To achieve  neonatal infection rates as follows:



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



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


			An improvement in patient safety


			Both these metrics have been compliant between April and August 2015









			1 to 1 care in Neonatal ICU


			The Trust has recruited an additional 10 neonatal nurses. 



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






			An improvement in patient safety, experience and clinical effectiveness


			The additional nurses have been recruited and some have now completed preceptorship and others will in the next couple of months.





			Reduce surgical site infections


			Priorities for improvement with respect to infection are:



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



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



· To achieve zero MRSA infection



· To achieve zero C-Diff infection



 


			An improvement in patient safety


			The has been achieved every month between April and August 2015





			Reduce serious medication errors


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



Priorities for improvement with respect to medication errors are:



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



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


			An improvement in patient safety


			The contract with the royal has been renewed and metric agreed. A performance meeting with the royal is planned for Quarter 3.





			Reduce mortality


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



Improvement priority for neonatal mortality is:



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



Improvement priority for gynaecology mortality is:



· No non-cancer related deaths in Gynaecology.



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



Improvement priorities for maternity are as follows:



· Zero ‘Direct maternal deaths’.



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



· Introduce the national ‘safety thermometer’ for maternity services


			An improvement in clinical effectiveness


			There are service Mortality meetings and six monthly presentations to the Great Day. These also go to Clinical Governance with action plans. An annual review will provide more meaningful trends on mortality due to the small numbers involved.



These metrics are reported in performance reports on a monthly basis. 









3.2 Care Quality Commission Inspection



The CQC undertook an announced inspection on 18 and 19 February 2015.  The final report was published in May 2015 and the Trust received and overall rating of Good.  This reflected the significant investment agreed by the Board and the commitment of the clinical teams to implement change as a consequence of the improvement notice served in April 2014.  Following receipt of the report a comprehensive action plan was produced to address the areas for improvement identified by the CQC and also from internal scrutiny of the report.  Of the 39 actions identified within the report only 3 remain outstanding.  The CQC are expected to undertake an unannounced inspection of the Trust after the 1 October 2015.  This inspection will test the resilience of the changes implemented within the action plan.


4. Operational Priorities



4.1 Workforce 



The Putting People First: Engaging for Excellence Strategy is a three year strategy which was implemented in January 2015 building on the achievements of the previous People Strategy. Six key themes of focus were identified within Putting People First Strategy.  These themes emerged through discussions with staff, patients & their families, and other stakeholders and were felt to be integral to the delivery of the Trust’s overall vision of being the leading healthcare provider for women, babies & their families.    



These six key themes are:


· Embedding our Values & Behaviours  



· Investing in our Leaders of today & tomorrow  



· Involving & Empowering our People  



· Developing our People  



· Supporting the Health & Wellbeing of our people 



· Our influence & impact in the community


The progress made to date in each of the above areas is set out in the paper below.  
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The Trust has robust mechanisms in place to monitor staffing levels and there are clear escalatory processes to support the delivery of safe staffing levels at all times.    The Board of Directors receives six monthly reviews of staffing levels with the next report due to be considered in October 2015. 


4.2 Capacity Planning



The redesign of community midwifery service is underway with the introduction of new out of hours and weekend services. New and improved pathways have also been developed to enhance services and assessments in the community. The service has seen an increase in booking of 2.5% (100 extra) in the first five months and overall activity in Maternity has increased. Initial patient feedback includes the following:-


“this is brilliant”



“So glad we could choose and come on Saturday as I didn’t want to tell my boss I am pregnant yet”



The success of Maternity has also had a significant impact on Neonatal services in quarter two with both activity and acuity being high. This has resulted in some challenging operational issues in terms of capacity and appropriate staffing levels that has required large amounts of additional nurse bank hours.



The Trust and the Clinical Commissioning Groups had both anticipated growth (increased referrals) into Gynaecology linked to an ageing population and 2014/15 activity. This was built into the contract and income plans for 2015/16, however, referrals for the first part of the year have not increased but maintained levels of the previous year. This appears to be linked  to national changes in clinical practice where different forms of medical management is now the first line of treatment instead of invasive procedures. This is reflected in the whole market place where it is evident that overall activity has reduced.  Gynaecology has maintained capacity to deliver services in line with national access targets but has also suffered by the impact of reduced junior doctors which has made delivery more reliant on consultant cover which has been costly. 



The Trusts theatres have also suffered from the national shortage of theatre staff in the first six months and to capacity has been achieved by utilising bank and agency staff which has present both operational and financial challenges to the service. All vacant posts have now been recruited and it is anticipated that all staff will have completed training by quarter 4. 



4.3 Growth strategy 


The Hewitt Fertility Centre is on track to make the income target of an additional £500k set by the Trust. In London the King’s joint service formed in December 2014 has trebled cycles from 600 per annum to a forecast of 1,850 per annum. This is due to attracting additional work from other hospitals to the service. The service is therefore already in a position to expand to meet this demand and additional space has been secured which will provide a new capacity of 3,000 cycles. The service is projected to hit the income target in 2015/16 despite the investment needed to maximise the capacity. The service is also currently working with other hospitals with a view to increasing its income and associated profit margin in the 2016/17 financial year and beyond. In the North West the partnership satellite site at Wrightington Hospital opened in April 2015 and is now referring the anticipated number of patients to the services in Liverpool and Knutsford. The new IVF centre in Knutsford received sign-off in July from the regulator and is now fully operational.  During the remainder of 2015/16 the emphasis will be on growing referrals from Manchester and surrounding areas, Lancashire and East Cheshire.



Although there is significant amount of change in the Hewitt Fertility Centre some of the latest feedback from patients include:



“Everyone we met during our treatment were amazing, so passionate, caring and professional. You all make a hard process to go through better due to the way you all do your job”



“Thank you for the fantastic care that you gave us, we now have a beautiful boy”


The 100k genome is now actively recruiting to the rare disease section of the project. Recruitment for rare diseases is happening in 4 out of the 6 local delivery partners with the 5th coming on board next month. We are currently recruiting above our trajectories which make us the head of the leader board nationally for recruitment. Of the four LDPs who are recruiting only 3 have recruitment staff and this may cause operational problems in the coming months as the recruitment trajectories escalate quickly over the next few months. This situation has been escalated to the relevant chief executive.



The cancer section of the project is about to go live following a successful ‘wet run’. 



Gynaecology’s plans to develop new services in the north of the city suffered a number of setbacks around tariff payments, however they are developing plans to negate the impact of lost income. 


4.5 Partnership working



As part of our work with the Maternity and Neonatal networks the trust led a “New Care Models” bid on behalf of over 25 partner organisations in Cheshire and Merseyside to develop a new model of care for Women’s and Children’s services for the region. This bid was submitted at the end of July and was shortlisted for a two day selection process in London in September. The Trust received notification in late September that this bid was successful. The Trust will now work with all the partner organisations and the national new care models team to develop the case in the second half of this year.



The Trust has agreements with both the Royal and Alder hey to develop stronger clinical and management collaboration and particularly look at services that would benefits from working closer together. This has already been achieved in Pharmacy and work has already started in terms of clinical support services and back office functions to identify any clinical and financial benefits of closer working. The work with Alder Hey in developing a vision of the Family offer is now also part of the Healthy Liverpool Programme.


4.6 Seven day working



There is a national drive to roll out 7 day working across all NHS trusts in order to improve on safety, access and efficiency. A national forum was set up with the purpose of assessing what Trusts needed to implement in order to meet the 7 day working challenge. The forum set out 10 clinical standards that Trusts needed to work towards in order to implement full 7 day working. 



The NHS Contract mandated that all Trusts are required to achieve 5 of the 10, 7 day working clinical standards by the end of 2015/16. Each NHS Trust in Liverpool was allocated 5 of the clinical standards that were felt to be most appropriate for their Trust. 



Each of the clinical and operational leads within Gynaecology, Maternity and Neonates have carried out a self-assessment against the 10 clinical standards and there was varying degrees of compliance within each clinical area. The clinical teams are now working through action plans to ensure compliance can be achieved within specified timeframes.


4.7 Private services



A diagnostic review of the activity undertaken on Catherine Medical Centre (CMC) was undertaken and presented to the operational board and executive team in May 2015. 



Progression of this preliminary work was presented to the operational board in September. Consideration is being given to the best configuration of services to be provided from the unit that meets the needs of the patients but also provides a profitable position. Further financial analysis is to be concluded in October to inform the final decision.


The Trust has developed Private Maternity services led by a team of experienced and exceptional midwives that offer specific care packages for Women designed to provide the best pregnancy experience. In 2015/16 we have 32 women on the pathway with 17 babies already delivered. One of the families using the service gave the following feedback:



“The birth of our baby was made even more special due to the support we received from the fantastic team and the environment we were in, we would highly recommend this service”


4.8 Electronic Patient record



The digitisation of medical records is being delivered against budget, scope and benefits. Genetics have been completely digitised and over 20,000 medical records from oncology and gynaecology. The creation of eforms to replace paper data capture is underway with telephone triage, continuation and genetics forms due in Q3 of the financial year. We are on target to be a paper free hospital by 2017. The project is gaining national recognition and has been shortlisted for a public sector award.



Within gynaecology bed management systems have been deployed which enable for greater visual understanding of patients within the ward and their risk assessments, which will reduce risk and ensure compliance with regional and national CQUIN targets. 



Over on maternity the deployment of community midwifery computes have been completed allowing for access to medical records and booking assessments from the point of delivery, reducing admin time for the staff back in the hospital setting.



As part of the lead organisation for the 100,000 genomes project, significant investment has been made within genetics infrastructure to enable the storage and compute requirements in the future and a cancer referral system has been developed to allow for patient clinical and phenotypic data to be captured and analysed as part of sample collection.


4.9 Review governance arrangements



In response to the independent review of the Trust governance arrangements by Deloitte the Board commissioned a follow up review to assess the response to and degree of implementation of recommendations that were accepted.  This is due to report in October.  A comprehensive action plan that was put in place in the first quarter of 2015/16 has been followed through to completion with a small number of exceptions where completion has not been achieved.


4.10 Research



An update from the Director of Research is planned for November and will be subsequently included in a report to the Trust Board.


5. Financial forecast





5 .1 Performance against the financial plan



In the operational plan the Trust was forecasting an £8m deficit for 2015/16. This was significantly worse compared to the 2014/15 position and arose predominantly from increasing costs across a number of key areas. 


In order to meet this challenge the Trust required £7.8m in cash support. This was received from Liverpool CCG on a cash advance basis to defer the Trust’s need to apply for Distressed Funding from Monitor.



The Trust continues to forecast an £8m deficit for the full year. This is challenging, particularly in light of national staffing shortages across a number of areas and the additional associated costs of filling these posts, however the Trust has maintained a grip on other areas to ensure that these pressures are being mitigated overall.



At the planning stage a number of risks to the financial position were identified. These are being effectively managed and mitigated to date and continue to be captured within the Board Assurance Framework. 



The Trust set a challenging £5m CIP target for 2015/16, and whilst this level is being delivered overall some of this is on a non-recurrent basis. This means that the Trust will need to find additional savings in 2016/17 



As a result of the financial pressures the Trust limited its capital program for 2015/16. The capital spend is currently lower than plan as services carefully consider and monitor their capital requirements in light of the financial situation. 



Despite the level of CIP and limited capital program, the Trust was forecasting a Continuity of Services Rating (CoSR) of 2 for 2015/16 based on the assumption that cash support would be achieved. During August 2015 Monitor updated its Risk Assurance Framework and introduced a financial sustainability risk rating (FSRR) which replaces the CoSR. Under this new assessment the Trust’s financial plan would have an FSRR rating of 2. The Trust is currently achieving this. 



The Trust is continuing with its Future Generations plans which aim to address the requirement for clinical and financial sustainability in the medium term. The progress of this continues to be communicated to staff and wider audiences with a view to the production of an outline case in December 2015.




5.2 Summary


The Trust faces a challenging financial position in 2015/16, with a planned deficit of £8m which necessitates an application for £7.8m in funding in order to support the Trust through the conclusion of the Future Generations strategic review. 



The Trust is currently on target to meet this planned deficit despite some specific challenges in relation to activity and costs.
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1. Introduction and summary



This paper provides the Board with an update on our implementation of Liverpool Women’s Putting People First Strategy and our progress against the six key themes.




2. Background



The Putting People First Strategy is a three year strategy which was implemented in January 2015. The strategy sets out how the Trust: chooses who to recruit; ensures that it’s people are clear from the start the high standards expected of them and; how important it is to the Trust that our people share and demonstrate in all their actions and interactions the values of Care, Ambition, Respect, Engage and Learn. 



Six key themes of focus were identified within Putting People First Strategy.  These themes emerged through discussions with staff, patients & their families, and other stakeholders and were felt to be integral to the delivery of the Trust’s overall vision of being the leading healthcare provider for women, babies & their families. 




These six key themes are:



· Embedding our Values & Behaviours  




· Investing in our Leaders of today & tomorrow  




· Involving & Empowering our People  




· Developing our People  




· Supporting the Health & Wellbeing of our people 




· Our influence & impact in the community




3. What we have achieved so far




a) Embedding our Values & Behaviours  




· We aimed to raise the profile of the values & behaviours in the organisation and to hold leaders to account for their own and their team’s behaviours and the climate they create within their team. We have done this by: 



· Devising a new Values and Behaviours framework which was communicated to staff and managers across a number of awareness sessions. 



· Embedding the Values into the induction programme and recruitment packs to ensure staff awareness from day 1 



· Piloting Value Based Recruitment in August 2015 for medical staffing roles with the recruitment of consultant gynaecologist oncologist position, 



· Including three new questions as part of National Staff Survey to enable us to measure how well our values are embedded. These questions will measure if staff:  



· Are aware of the Trusts values and behaviours




· Feel managers demonstrate the values ate work 




· Feel other colleagues demonstrate the values at work  




The results from this question will focus future work requirements to ensure Values & Behaviours are embedded at all levels and in all areas of the Trust.



· In September 2015, the Culture of Care Barometer Survey (CCB) was piloted within intrapartum areas. The results of the survey will be fed back to senior managers in maternity for consideration and will be used in conjunction with Staff Survey results when developing action plans within Maternity services. A piece of work on lessons learnt from other North West Trusts was also undertaken. This information will be used to adapt future implementation of the CCB within specific problem areas.  



· We have promoted duty of candour widely throughout the Trust by: launching the policy in April 2015; the commencement of a rolling programme of training events for all staff and; specific focus on duty of candour at induction events. 



· In April 2015 we implemented a pay progression policy which linked incremental progression to a number of Performance Criteria including mandatory training and PDR compliance. Managers will also need to demonstrate evidence that 95% of direct reports are up to date with mandatory training and 90% of direct reports have completed a PDR review within the preceding 12 months.  A full evaluation of the effect of the policy will be carried out in March 2016. 



b) Investing in our Leaders of today & tomorrow  




· In April 2015 we secured £37000 of funding from Chartered Management Institute for the deliver the Level 5 qualification in Management and Leadership.  The qualification is designed for practicing middle managers and those aspiring to senior management who want to develop their core management and Leadership skills and has been tailored to meet the requires of managers at Liverpool Women’s Hospital.




· We continue to deliver NVQ programmes via Skills for Health funding for band 1 – 5 staff with 51 staff currently on the programme.  The programmes available include Healthcare, Business Administration, ICT, Customer Services and Team Leading.



· In May 2015, as part of the new national requirement we developed and implemented the Care Certificate for new HCA’s.  




· Following receipt of full funding from Health Education England, we have commenced an Aspiring Leaders Programme in May 2015. There are currently two cohorts running with 20 individuals enrolled.



c) Involving & Empowering our People  




· We continue to support our leaders in developing effective communication skills with a programme of 6 Effective Communications Module for staff at B7 and above planned this year.



· Following a decline in PULSE response rates over the past 12 months (due to both technical issues and communications channels not being implemented consistently), PULSE question were re-designed in July this year and released in August. Upon completion in October of technical developments to the electronic system it is planned that the PULSE survey will be re-launched in quarter 3.



· We have developed systems and process to support Learning and Development activities. This has included implementing individual competency mapping for each role within the trust, to ensure staff have the right skills and remain compliant within these areas. Plans are also underway to competency map all medical devices.




· We continue to work towards a blended approach to learning and development initiatives.  2 further E learning packages have been launched since March to include: Safeguarding Children and Adults levels 1&2 and Conflict Resolution. We plan to implement a further 4 modules by the end of December to include: PDR; Mental Capacity Act; Infection Control and; Consent.



· We are looking to commence a project plan to implement ESR Self Service in 2016. It is hoped this will coincide with ESR2 being released with IBM. The new and improved ESR will allow managers devolved access to ESR to proactively manage staff records, subsequently improving data quality and consistency; removing paper heavy processes; facilitating online learning enrolment and provide access to key performance information via reporting.



· We have increased HR presence at monthly team meetings/huddle to improve staffs access to HR support and the ability to ask questions or raise concerns. Maternity wards have also benefitted from the introduction of HR drop-session.



· We have been increasing staff awareness of NHS Total Reward system with promotional leaflets recently being attached to wage slips in August explaining TRS and how it can be accessed.




· We have opened the nomination period for next year’s Dedicated to Excellence Awards already, so that teams who achieve something over and above their normal role can enter into the awards while the details of the project are still fresh in their minds. We have also made tweaks to the nomination forms, and to the judging criteria, to ensure that only those nominations that involve work over and above what is expected is recognised.




· The Trust continues to identify, and enter nominations into, appropriate external awards and  have already seen staff earn recognition at some of these awards. We take every opportunity to showcase the achievements of staff and teams within local, regional and national press. The Trust’s Employee of the Month and Team of the Season awards recognise staff and teams who have demonstrated the Trust’s values within their work.



d) Developing our People  




· We have seen an increase in mandatory training compliance month on month. Whilst there was reduction in compliance is May 2015 due to 3 new subjects being added to the compliance requirements, compliance in August 2015 reached 90%.



· Alongside managers, we have developed and deployed core mandatory training matrices to show the core mandatory training requirements by role in each of our services.




· A number of focus groups have been held to look at ways of improving mandatory training compliance, including identifying any ‘blockages’ preventing staff from access mandatory training.  To support staff with their understanding of requirements we introduced a Mandatory Training Passport.  




· Whilst we continue to support mandatory training related to job role and clinical area, due to the financial situation we have reduced all non-essential training for the remainder of the year. 



· We continue to run the Liverpool Women’s Leadership Development Framework and to roll out 360 appraisals to those band 7 managers identified via their PDR performance and for individual requests.




· We have an ongoing programme of coaching underway with 5 individuals trained to deliver the coaching programme and the offering of 12 coaching sessions. We have also started collaborative work with the Royal Liverpool Hospital to share coaching resources.




· The PDR policy has been updated to reflect the implications of the Pay Progression Policy and also to focus the PDR discussion on objective setting and assessing staff against the Trusts values.  The overall Trust PDR compliance percentage is currently at 88% for August 2015.



· The L&D team are currently in the process of developing an e-learning package for PDR training for launch in March 2016.




· Performance & Pay Progression Policy was introduced in April 2015, with the aim of linking performance and pay progression in order to reward staff for performing well in their role and meeting a number of set criteria.  From April 2016, there will be an additional requirement for some staff to complete profession specific mandatory training.



· Revalidation, which replaces the post registration education and practice standards (PREP), is a new process which is being introduced from April 2016 and which all nurses and midwives need to engage with to demonstrate that they practise safely and effectively.    We have a plan to support staff in preparing for these changes through awareness roadshows, supplying templates for staff to use, and also targeting staff who are due to revalidate during the first 3 months of the new changes.  Our practice educators and other champions will also be supporting staff specifically in completing the revalidation requirements.   



· As part of the Learning and Development Agreed (LDA) with Health Education England a quality assessment visit lead by Health Education North West took place in April 2015 to assess the quality of education in practice at Liverpool Women’s. In June, we received an assessment score of 90%, an increase of 14% from the previous years and awarding us a Silver rating. An action plan has now been developed to address areas for improvement and to further enhance the experience we provide to students.  



· The GMC Survey, which assesses the medical students educational experience at Liverpool Women’s was undertaken in April. The results from Survey where published in June and showed considerable improvement from last year in all areas.  



· In August 2015 we implemented an E-Rostering system called Real-time Rostering. This system offers a centralised approach to the management of the Trusts junior doctor workforce and allows for the junior doctor workforce to meet a balance between service and education needs. Real-time rostering ensures that the Trust provides a safe and quality service to its patients, by ensuring safe and appropriate staffing of junior doctors.



e) Supporting the Health & Wellbeing of our people 




· In August 2015 we reported the lowest sickness absence rate for 2015 and the lowest absence rate for over 15 months at 3.29%, which is 0.21% under the target.  With 13 of the 19 areas making it under the target 3.5%. 



· We continue to provide a fast track referral service for those staff suffering for stress and musculoskeletal injuries to ensure that we are dealing with the root causes at the earliest  stages. We have seen an annual reduction in the amount of absence related to stress from 1.74% in September 2014 to 0.81% in August 2015. Along with a reduction in the amount of musculoskeletal related absence from 0.71% in September 2014 to 0.60% in August 2015.



· We have an ongoing programme of resilience training for all staff which is being very well received. The training has been used to target areas where stress is on the increase and has also been undertaken on a 121 basis to provide individuals with coping strategies to assist  them through difficult times.




· Plans are underway for promoting the 2015 Flu Campaign which will involve: regular clinics; drop-ins; ward visits and; out of hour’s clinic to increase uptake.



· We are making plans to take part in the National Health Promotion Campaigns in early 2016 such as “Work Out At Work” and we are currently looking to source and trail Podiatry and Aromatherapy sessions as part of a package of wellbeing initiatives. 




· We have been running a series of Compassionate Conversation sessions to support staff in dealing with the emotional impact of the work they do. 



f) Our influence & impact in the community




· Volunteers:




We re-launched the Meet & Greet Role in May 2015 to provide more specific role purpose to add benefit to the volunteers as well as our patients. This also included providing the volunteers with branded uniforms and the creation of a Meet and Greet role within the neonatal unit. 



Newly created volunteering roles have been introduced within: Fetal Medicine unit; Community Midwifery services and the Maternity Assessment Unit. There are also plans for the deployment of Comfort and Safety Round Champions, which will see volunteers receive specific training to enable them to keep communication channels open between patients and staff.




In October 2015 we plan to introduce the Dementia Friend Volunteer within gynaecology services. These volunteers will receive specific training and be available as and when required to support patients living with dementia with walk rounds, recreational activities, ensure their safety and comfort, and assist them in keeping diaries for their families to view.




We have increased the recruitment drive to promote volunteering services through the utilisation of social media, Do-It Website, Liverpool Guild of Students, and the 4 local councils for voluntary services.  We have agreements with two local colleges guaranteeing their Level III Health and Social Care Students places on our Volunteer Recruitment Days, and we will further expand engagement from within the local community at stalls within supermarkets and local events.




A management proposal for an Employee Volunteer Programme is currently being explored with the aim of implementation in 2016 should the programme be agreed.




· Work Experience



Throughout 2015 the HR team have arranged 100 clinical and non-clinical work experience placements for students from various schools across Merseyside. 




All students are required to complete an evaluation form at the end of their placement. Evaluation feedback has been very positive and 80% of students have agreed that the placement has achieved the required expectations. 



· Apprenticeship Funding




Through the Talent for Care funding stream, we have submitted a funding bid for £40,000 to support the development of a Liverpool Women’s Apprenticeship Programme.




If successful, the funding would be used develop an apprenticeship programme that offers opportunities right across the hospital and would lead  to individuals gaining nationally-recognised qualifications and provide routes into a variety of careers. 




· Pre-employment Apprenticeships



In March this year, through working in partnership with The Skills for Health Academy (North West), we were able to offer 9 places on a pre-employment programme to support local un-employed people who are interested in careers within the NHS. At the end of the programme 4 of those apprentices were offered bank posts whilst the remaining 5 secured work elsewhere.



· Cadets




We will be commencing a new Business Administration Programme in October 2015. The Recruitment and Transactional Services Manager is currently working with the Skills for Health team to allocate placements.




Health Informatics Cadets - Last years cadet recently complete his apprenticeship in September 2015 and The Employment Progression Team, within Skills for Health, are working with him support his progression to paid NHS employment.  We have agreed support the recruitment of this year’s programme and place another cadet in our IT department which will commence this month




· Careers Events



The HR Team co-ordinated a careers event which took place in June with students from Deye’s High School based in Maghull. The event was a great success and the HR Team will continue working with the school in September by taking part in interview skills training. 



4. Conclusion




Our people are fundamental to the delivery of safe, effective care and patient experience. We continue to invest and engage with our staff by aiming to make their work experience here at Liverpool Women’s a positive one. The 2015 Staff Survey is due to be deployed in late September early October and this will provide us with the valuable feedback to enable us to measure our progress against the PPF strategy and identifying which areas need our increased focus over the coming months,



5. Recommendation



It is recommended that the Committee note and take assurance from the Putting People First Strategy update.
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Corporate Objectives 2015/16



				IN 2015/16 THE TRUST WILL ….








				 THE TRUST WILL DO THIS BY ….












				Extend the range of places and types of services provided by the Trust by 



· delivering more services in the community, where people live  




· continuing  to be a centre of excellence for those requiring more complex care 




· identifying  new markets and growing existing services locally and further afield




· creating effective partnerships including with other NHS Trusts locally and nationally to make more efficient use of resources and smooth pathways of care 




· increase the number,  and make easier the ways, of accessing the Trust’s  services and care eg by the use of technology 




· developing the Liverpool Women’s profile, brand and reputation beyond the geographical boundaries of Liverpool








				· Identifying services that would lend themselves to be provided closer to home for patients benefit as part of the Trust’s future strategy 



· Developing a business partnership working with Alder Hey to develop a “family offer” in the community and making a joint managerial appointment in order to develop it 



· Maintaining its position as the commissioned provider of a range of complex care provision



· Working closely with others as a co-partner in order to develop community services 



· Developing stronger links with GPs and the GP Federation as part of the neighbourhood model




· Redesigning the Community Midwifery Service and ensure that the model is transportable to other markets




· Actively marketing our private maternity service




· Identifying services that could be provided more effectively over a number of organisations




· Identifying improvements to services and the partnerships required to make those changes




· Developing its Charity identity and agree a targeted fundraising objective 




· Identifying third sector organisations that would provide mutual benefits to patients /users/customers/clients




· Developing IT applications to give greater access to services




· Actively targeting social, print and television media outside of Liverpool to promote Trust profile and brand












				Work to deliver the best quality outcomes locally & nationally for women, babies & their families by




· Achieving ‘Outstanding’ regulatory confidence & compliance 




· Using the Trust’s expertise in the wider market by implementing flexible business models such as Liverpool Women’s @ and networked models of care 




· Striving for zero avoidable harms




· Providing ‘best in class’ patient experience  








				· Delivering the objectives of the risk management strategy




· Reviewing and implementing corporate governance structure to ensure that the staffing model supports the delivery of regulatory compliance and safe services




· Developing and embedding a regulatory framework across LWH 




· Delivering compliance against all recommendations from the CQC Inspection February 2015




· Reducing avoidable harm by 50% in 3 years




· Having no non-cancer related gynaecological deaths




· Being better than the national average for risk adjusted neonatal mortality and stillbirths




· Developing our patient engagement strategy which will include a number of metrics



· Achieving a minimum of 75% of patients who would recommend the Trust in family and friends




· Demonstrating results in the upper quartile in the Trust’s patient satisfaction surveys 




· Achieving excellence in PLACE assessments in 2015




· Building relationships and formal partnerships with other local providers of similar services over and above the current networks.




· Applying under the “Forward View into Action” to be a part of the New Care Models programme




· Gaining the support from both the commissioners, Maternity and Neonatal networks to advance new models of care.












				Actively raise its profile and be a champion for women’s health nationally & internationally through




· Research 




· Innovation 




· Influence 








				· Deliver a range of bespoke training packages to encourage staff to develop enhanced skills and achieve their full potential 




· Maximising funding opportunities to provide internationally recognised research evidence that will influence improvements in healthcare




· Building strong alliances with colleagues outside the Trust to make women and children’s research a strong focus for continued investment by the healthcare industry




· Undertaking foresight activities with local collaborators and external stakeholders to prepare for future research delivery




· Holding an innovation summit, to identify innovation opportunities and the partnerships required to realise them




· Identifying innovation opportunities and the partnerships required to take them












				Attract, develop and retain the best people who are bold, caring and ambitious for services and for patients by being a great place to work   








				· Improving the Health & Wellbeing of the workforce by moving to upper quartile performance for % sickness absence and stress related absence incrementally between 2015-2018 as measured by the Annual Staff Survey 




· Improving the organisation’s climate and increasing the overall staff engagement score (as measured by Annual Staff Survey & the Staff Friends & Family Test) to upper quartile for acute specialist Trusts (from 3.74 to 3.9) incrementally between 2015-2018




· Ensuring consistently safe staffing levels through bi-annual staffing reviewing and compliance with stated staffing fill rates 




· Further embedding the organisation’s values and behaviours by strengthening its Value Based Recruitment process & performance assessment & development processes linked to values & behaviours




· Building the Trust’s  people’s capability and appetite for improvement, innovation & entrepreneurism through our leadership development interventions 




· Expanding the Trust’s reach into its communities through extending its work experience, work training and guaranteed interview schemes




· Growing the Trust’s voluntary workforce and giving of our people the opportunity to volunteer in the communities in which they work and live 












				Create medium term financial and clinical viability to underpin our long term financial plan and Future Generations Strategy  







				· Undertaking a listening exercise with patients, public, stakeholders and local communities to obtain views on the future strategic direction of services 



· Delivering the agreed operational plan for 15/16




· Completing a review of the current services against best practice guidance and redesign service models to meet best practice standards




· Identifying efficiencies and service developments to ensure long term financial viability
















June, 2015
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1. Introduction and summary



It is a requirement of Hard Truths that Boards take full responsibility for the quality of care provided to patients, and as a key measure of quality and outcomes, take full responsibility for nursing, midwifery and care staffing.



It is a biannual requirement that the Trust undertake a nursing and midwifery workforce review, the findings of which are to be shared with the Trust Board on the public section of the agenda.  The nature of the report has been standardised by NHS England to remove variability from the reporting structure.



2. Issues for consideration



The Bi-annual report is attached for discussion.







The report indicates that safe staffing levels are provided across all services once professional judgement has been applied with the exception of the neonatal unit.  The increased activity and acuity within the area has impacted on the ability to deliver 1:1 care within neonatal intensive care unit (NICU) which was an agreed outcome indicator following the investment in staff.  At the time the recruitment to staff was agreed there were on average 8 occupied NICU cots, capacity has exceeded this and on occasion all of the available cots have been utilised.



Neonatal Services is currently undergoing a programme of supportive work which is seeking to review the structure and working of the neonatal nursing team.  The outcome of this work will be reported in the second staffing review.



The Bi-annual review is linked to the Board Assurance Framework (1731) which relates to insufficient staffing within maternity services.  The review advises of the progress made with recruitment and data provided within the report indicates that staffing within the areas meets and often exceeds the agreed staffing levels.  In addition the additional quality indicators associated with maternity services, specifically the objective to deliver 1:1 care in established labour has been consistently met.  It is suggested that Trust Board review the risk score with a view to reduction of the risk rating.



Quality impact has been considered within the review.  The Trust will be monitoring Care Contact Time in subsequent reports.  The Culture of Care Barometer has been launched within Maternity Services.  Nursing and Midwifery Red Flag Events have been added onto the incident reporting system.  Further education and engagement is required to embed these into working practices to support triangulation of information and assist in review of incidents.



3. Conclusion



The Trust has made considerable improvements in staffing levels within neonatal and maternity services.  Internal targets relating to the provision of 1:1 care in labour have been consistently managed throughout the year.



Further work is required to embed the reporting of nursing and midwifery red flag event to support triangulation of information.



The Trust has been unable to achieve the delivery of 1:1 care within Neonatal Intensive Care as a consequence of increased activity and acuity of the babies within the unit.





4. Recommendation/s



Trust Board are requested to:



· Accept the report for publication on the Trust intranet site and for sharing with local commissioners

· Consider the reduction of the BAF risk 1A / 1731 relating to maternity staffing 

· Note the further work planned to embed the triangulation of staffing data and quality metrics into future reports.

· Note the recommendation with respect to neonatal staffing levels and discuss strategic options with respect to the service
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1. Introduction


It is a requirement of Hard Truths that Boards take full responsibility for the quality of care provided to patients, and as a key measure of quality and outcomes, take full responsibility for nursing, midwifery and care staffing.


In order to meet this requirement, the Trust must undertake to publish monthly data relating to staffing fill rates against expected staffing levels.  In addition is a biannual requirement to undertake a nursing and midwifery workforce review, the findings of which are to be shared with the Trust Board on the public section of the agenda.  


The last workforce review was presented to Trust Board in July 2014.





2. Summary of Key recommendations and actions taken from the July 2014 nurse staffing establishment review:


The key focus to the staffing paper related to staffing levels within Maternity and Neonatal services.  The following recommendations were made and accepted;


· To Fund an additional the 25.5 posts incrementally over the next three months with the full recruitment being completed by December 2014. A full impact assessment and compliance review of 1:1 care in established labour will be reported monthly thereafter following successful appointments. This will enable the ongoing strategic and operational plans to be finalised and authorised with Monitor and Liverpool Clinical Commissioning Group.  All actions associated with this recommendation have been completed and the Trust is now reports compliance with the delivery of 1:1 care in established labour monthly within performance reports.


· That the Board  support the initial investment for an additional 10 Neonatal Nurses to improve the quality and the safety of the service and to ensure that our most acute  babies in the neonatal intensive care receive 1:1 care as standard.  Recruitment to the additional 10 Neonatal Nurses has been completed, however increased activity and acuity of the babies within the clinical area have not supported the delivery of 1:1 care at all times within the Neonatal Intensive Care Unit (NICU)





3. Methodology


The following tools are utilised to assess nursing and midwifery staffing levels.  These are all supplemented by professional judgement.


Safer Nursing Care Tool (SNCT), advocated by the Shelford Group is utilised in adult inpatient areas.  This is a recognised tool by the Quality Management Board (QMB) which calculates the care requirements of patients based on their acuity and dependency scores.  The tool also considers patient flow and nurse sensitive indicators of harm to determine the levels of staff required.


Birthrate Plus® and NICE Guidance 4 Safe Midwifery Staffing for Maternity Units.  In addition the Trust has implemented an acuity model of staffing which is reviewed 4 hourly and staffing flexed in accordance to the needs of the women within the clinical area.


British Association of Perinatal Medicine (BAPM) standards have been utilised to provide the benchmark for staffing within the Neonatal Unit.  





4. Results


Gynaecology Services


SNCT was utilised within the service to determine the required staffing levels within gynaecology inpatient areas.


Throughout the course of the previous 6 months Gynaecology inpatient services have maintained a ratio of 1 registered nurse to 8 patients; this ratio has been delivered throughout the 24 hour continuum.


The data provided from the clinical areas indicates that staffing levels are safe and effective.  There is no recommendation for staffing levels to be uplifted.


The table below provides details of compliance with agreed staffing levels and is extracted from the Unify data uploaded monthly
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Maternity Services


Birthrate Plus® is the recognised and accredited framework for workforce planning for maternity services.  The framework recommends a ration of 1:28 midwives for births.  In 2014/15 there was investment of 25.5 WTE midwives to support the achievement of this ratio and to support the delivery of 1:1 care in established labour.


Birthrate Plus® recommendations for midwifery staffing, including all non-direct care giving role is 332.4WTE, this includes 1% of midwifery supervision; 325.6WTE midwives are required for direct care giving.


			Professional Group


			WTE


			Ratio of midwife to births based on 8200





			Midwives: all registered


			283.67


			1:29.42





			Midwives clinical 


			266.52


			1:32.24








Table 1 demonstrates current establishment levels against Birthrate Plus® recommendations


Table 1


Based on the Birthrate Plus® recommendations this would suggest a shortfall of midwifery staff of 59.08WTE staff.   Utilising professional judgement and reviewing the acuity of women within the labour ward the occupancy within other areas, the Trust is able to support the delivery of 1:1 care in established labour and the ratio of 1:28 clinical midwives.  This has been achieved by flexing the workforce to meet peaks in capacity and demand.  Performance against these metrics is monitored via the Trust Performance Report.


Staff fill rates are demonstrated in the chart below; this data is extracted from the Unify submission
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Recent publication of guidance on midwifery revalidation and the on-going national review of maternity supervision, a headroom uplift to 25% is required to ensure all mandatory midwifery training is undertaken to provide assurance that the workforce have the correct skills and knowledge to deliver a modern first class maternity service.  


Neonatal Services


Despite the increase in Neonatal Nursing staffing levels the clinical area still does not meet BAPM standards for staffing; recommended staffing levels are displayed in the table below and are based on 80% occupancy rates.


			Room


(LWH ratio)


			Number of rooms


			Cots in each room at 80% occupancy


			Babies


			Ratio


			Staff








			ICU (1.1)


			3


			5 plus 1 flexi


			13


			1:1 


			13 Q





			HDU (1:2)


			3


			6


			15


			1:2 (can’t have staff member alone in room)


			8 Q





			SCBU (1:4)


			1


			14  but usually has 120% occupancy 


			17


			Should be 1:4- plus 2 support staff





			1Q   +2UQ





			TOTAL





			


			


			


			


			22Q    +2UQ











It should be noted that these figures do not include the staffing required for transitional and community care.


The investment of staff into the service supported the staffing of the unit to 17Q and 2UQ during the day; this represents a shortfall in staffing of 5Q per shift during the day and 1 UQ at night time.


Occupancy levels within the unit have been in excess of 80% for over 12 months; this is a pattern reflected throughout Cheshire and Merseyside.


Utilising professional judgement and reflecting the ability to work flexibly given the current occupancy levels it is recommended that the agreed staffing levels are increased to 18Q and 2UQ.  It is acknowledged that this remains outside of recommended staffing levels.  Investment in additional staff would be required of 5WTE Q and 3 WTE UQ to achieve these levels.


There is currently a full service review being undertaken within this clinical area.  An essential component of the review will be to scrutinise the roles and additional duties undertaken by clinical staff in undertaking non-clinical duties. The outcome of this comprehensive review may affect the recommendation to increase staffing levels to this extent.


In addition to internal review of the unit, the network is also currently reviewing neonatal care provision within the region.  There is currently no date available for the outcome of the review however this will need to be considered prior to any consideration of further investment in staff.


The table below represents the fill rate of staffing against agreed staffing levels obtained from the data uploaded to Unify.


[image: ]


5. Quality & Safety


In addition to the collection of data relating to acuity and dependency of patient and staffing levels it is also important to review other triggers that may raise cause for concern on a more regular basis.


Within the Trust staffing levels are displayed within all clinical areas displaying the agreed staffing levels and actual staffing levels.  Escalation processes are in place within all clinical areas and staff can be moved to support where appropriate.  Internal bank staff are utilised to backfill shifts due to short or long term absence.  Utilisation of internal bank staff provides significant mitigation of the usual risks associated with the use of temporary staff.


Within Maternity services the acuity of the labour ward is monitored 4 hourly and staff moved from clinical areas within the specialty to support the increased activity.  The clinical area has also introduced a ‘Hands on Help’ scheme with registered midwives which provides additional assistance, particularly on labour ward, at times of peak activity.


Nursing and Midwifery ‘Red Flag’ events were identified by the NICE as key markers of safety within their staffing recommendations.  The Trust has taken the red flag indicators and incorporated these into the Trust incident reporting system.  Incidents reported can be reviewed against a backdrop of acuity and dependency and the planned and actual staffing levels for the day.  Triangulation of data assists in informed decision making relating to staffing and also provides an indicator of stressors within clinical areas.  


In addition to the ‘Red Flag’ event the Trust has also introduced the Culture of Care Barometer to provide further intelligence into factors that may impact on quality and safety within clinical areas.


Liverpool Women’s Hospital participates in and publishes data relating to NHS Safety Thermometer Classic and Maternity.


6. Supervisory Ward Managers  


At Liverpool Womens Hospital, all ward managers are supervisory to practice.  This status has also been extended to include shift leaders across all clinical areas.


7. Care Contact Time


In addition to reporting the acuity and dependency of patients NHS England require the collection of data to measure and record the amount of time registered nurses spend in direct care contact with our patients.  This data will be collected utilising the activity follow model advocated by the NHS Institute for Innovation and Improvement.  Data will be reported in the next report scheduled to be presented to the Board in February 2016.


8. Challenges & Risks


Challenges and risks identified within the report are detailed below:


· Staffing within Neonatal Services remains below BAPM standards.  This was identified within the CQC report following planned inspection of services.  Despite investment in the service to support enhanced staffing levels, increased occupancy and acuity has resulted in a lack of ability to deliver 1:1 care in neonatal intensive care, whilst supporting safe staffing levels in other areas of the unit.  This is further compounded by the Network Review of Neonatal Service provision; the date for the outcome of the review currently is not known.





9. Recommendations & Next Steps


Trust Board are requested to:


· Note the challenges and risks within Neonatal services


· Note the assurance of safe staffing levels within Gynaecology and Maternity Services


· Discuss the strategic options associated with Neonatal services against a backdrop of change at Network Level and increased activity and acuity in the clinical area with a view to further investment in staffing within this area.
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Appendix 1. 				Ward Nurse Staffing Establishments – 30 September 2015


			Ward


			Number beds


			Early


			Late


			Night


			RN to patient ratio (days)*


			RN to patient ratio (nights)





			Gynae 1


			15


			4T and 2 UT


			4T and 2 UT


			3T and 1UT


			1:6


			1:8





			Gynae 2


			25


			


			


			


			


			





			Maternity Base


			55


			8T and 5UT


			8T and 5UT


			7T and 3UT


			1:6.87


			1:7.85





			Midwifery Led Unit/Jeffcoate


			


28


			


7T and 2UT


			


7T and 2UT


			


7T and 2 UT


			


1:4


			


1:4





			Delivery Suite


			23


			15T and 2UT


			15T and 2UT


			15T and 3UT


			


			





			Neonatal Unit


			48


			17T and 2UT


			17T and 2UT


			17T and 1UT


			1:2.19


			1:2.19





			


			


			


			


			


			


			








*Patients per RN per shift excludes Supervisory ward manager / co-ordinator
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Month



Shift Total Total Total



Delivery Suite 78.7% 111.3% 78.1% 86.0% 88.5% 82.9% 116.7% 77.3% 91.1% 92.0% 79.8% 124.2% 77.4% 76.3% 89.4%



Induction 116.1% N/A 119.4% N/A 117.8% 129.2% N/A 124.0% N/A 126.6% 122.6% N/A 119.4% N/A 121.0%



Jeffcoate 161.3% 96.8% 112.9% 90.3% 115.3% 160.0% 100.0% 116.7% 93.3% 117.5% 154.8% 100.0% 132.3% 87.1% 118.5%



Maternity Base 91.5% 75.1% 91.2% 74.2% 83.0% 108.2% 87.6% 94.8% 70.8% 90.3% 103.6% 92.9% 90.8% 76.6% 91.0%



MLU 74.2% 96.8% 59.4% 96.8% 81.8% 71.4% 96.7% 66.2% 100.0% 83.6% 82.8% 96.8% 76.9% 93.5% 87.5%



Total 84.9% 87.0% 79.3% 82.4% 83.4% 90.6% 96.3% 81.5% 83.3% 87.9% 90.3% 101.1% 83.7% 79.6% 88.7%



Month



Shift Total Total Total



Delivery Suite 78.0% 133.3% 78.0% 75.6% 91.2% 78.3% 129.0% 73.5% 87.1% 92.0% 78.3% 124.2% 74.4% 73.1% 87.5%



Induction 133.3% N/A 143.3% N/A 138.3% 154.8% N/A 151.6% N/A 153.2% 145.2% N/A 154.8% N/A 150.0%



Jeffcoate 170.0% 96.7% 116.7% 93.3% 119.2% 161.3% 100.0% 112.9% 87.1% 115.3% 158.1% 96.8% 116.1% 90.3% 115.3%



Maternity Base 109.6% 87.3% 94.8% 70.0% 90.4% 106.6% 88.4% 88.5% 70.2% 88.4% 104.4% 89.7% 89.4% 77.4% 90.2%



MLU 83.3% 100.0% 82.8% 106.7% 93.2% 81.7% 100.0% 84.4% 103.2% 92.3% 82.3% 96.8% 75.8% 90.3% 86.3%



Total 91.9% 100.0% 86.3% 78.5% 89.2% 91.4% 100.0% 83.1% 81.4% 89.0% 90.5% 98.9% 82.3% 78.9% 87.6%



Jul-15 Aug-15



Overall 



Average 



Fill Rate       



(%)



Overall 



Average 



Fill Rate       



(%)



Day Night



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



May-15



Jun-15



Overall 



Average 



Fill Rate       



(%)



Overall 



Average 



Fill Rate       



(%)



Day Night



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



Day Night



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



Day Night



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



Ward



Ward



LWH Staffing Fill Rates for Maternity Wards - 1st March 2015 to 31st August 2015



Day Night



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate        



Care Staff 



(%)



Mar-15 Apr-15



Overall 



Average 



Fill Rate       



(%)



Overall 



Average 



Fill Rate       



(%)



Day Night



Average Fill 



Rate 



Registered 



(%)
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Shift



Month



Aug-15



101.81% 74.19% 104.44% 61.29%



Jul-15



100.81% 91.94% 101.01% 74.19%



Jun-15



98.96% 75.00% 102.50% 61.67%



May-15



100.00% 74.19% 104.84% 43.55%



Apr-15



101.46% 85.00% 100.63% 51.67%



Mar-15



103.83% 66.13% 104.23% 50.00%



Feb-15



104.91% 35.71% 104.46% 71.43%



Jan-15



99.6% 61.3% 102.8% 46.8%



StaffGroup



Neonatal Care - Staffing Rates per Shift - May 2014 to August 2015



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



Average Fill 



Rate 



Registered 



(%)



Average 



Fill Rate        



Care 



Staff (%)



Night Day
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Ward 1 103.2% 85.7% 100.0% 100.0%



Ward 2 84.1% 98.0% 88.9% 103.2%



Total 91.1% 92.4% 93.7% 101.6%



Ward 1 100.0% 100.0% 98.3% 93.8%



Ward 2 96.4% 83.3% 98.9% 100.0%



Total 97.7% 91.3% 98.6% 96.9%



Ward 1 100.0% 93.5% 100.0% 103.4%



Ward 2 98.1% 96.0% 97.5% 90.0%



Total 98.8% 94.8% 98.6% 96.6%



Ward 1 101.6% 88.4% 100.0% 100.0%



Ward 2 116.9% 112.7% 121.8% 120.7%



Total 110.7% 100.4% 111.3% 109.5%



Ward 1 93.2% 102.8% 93.5% 103.4%



Ward 2 82.6% 97.2% 103.3% 75.4%



Total 87.8% 99.2% 98.4% 85.3%



Ward 1 88.6% 110.2% 96.8% 100.0%



Ward 2 86.3% 98.2% 100.0% 98.8%



Total 87.4% 102.5% 98.4% 99.3%



Ward 1 78.0% 101.8% 96.6% 116.1%



Ward 2 97.8% 101.1% 103.6% 100.0%



Total 88.5% 101.3% 100.0% 106.9%



Ward 1 95.3% 118.7% 100.0% 103.1%



Ward 2 98.0% 100.0% 100.1% 100.0%



Total 96.7% 107.2% 100.1% 101.3%



Day



Apr-15



Mar-15



Feb-15



Jan-15



Average Fill 



Rate 



Registered 



(%)



Average Fill 



Rate          



Care Staff 



(%)



May-15



Jun-15



Aug-15



Jul-15



Night



Month Ward



Safer Staffing Fill Rate September 2014 to August 2015 - Gynaecology



Average Fill 



Rate 



Registered 



(%)



Average 



Fill Rate        



Care 



Staff (%)
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Sheet1

		#		Meeting date		Ref		Item		Action (to include reference to relevant document/s)		By whom?		By when?		Status		Update

		1		2/6/15		14/15/333		CEO's report - Code for Nurses & Midwives		Consider supervision across the workforce as part of review of statutory supervision for Midwives		DB		June 15
Oct 15
Jan 16		In progress		Further delayed: awaiting national guidance.

		2		2/6/15		14/15/337		PPF Chair's report		Work up framework for NED involvement in ward to Board activity		LC/AC		May 2015
Nov 15		In progress		Discussed at July private Board.   One document to be drawn up setting out a framework governing the different roles for Governors (eg PEAT inspections) and Director (eg walkabouts).  
Liz Cross willing to be a stakeholder.

		3		2/6/15		14/15/341		Clinical Audit Strategy		Clinical Quality Committee to consider linkage between CA strategy and Quality strategy, in particular CA priorities to support achievement of QS goals		JT		May 2015
Sept 15		Complete		Believe complete.   AC to confer with JT.

		4		2/6/15		14/15/346 (a)		Emergency Planning		Develop scenario testing in light of world events e.g. gunperson coming into the hospital		JJ		July 2015
Dec 15		In progress		Business Continuity plan is under review and scheduled for ratification December.

		5		2/6/15		14/15/346 (b)		Emergency Planning		Invite NEDs to take part in infant abduction testing		JJ		May 2015
Nov 15		In progress		A paper on policy and practice to go to Nov GACA.

		6		5/1/15		14/15/62		FPBD meeting, 28 April 2015 (a)		Paper re longer-term plan for HFC to come before Board following consideration by FPBD		VH/AC		Sep-15		In progress		Paper will go to FPBD 21 September then October Board.

		7		5/1/15		14/15/67		Well-led Governance Review		Close down report re actions to come before Board		AC		July 15
Oct 15		In progress		Delayed to October Board.

		8		4/10/15		15/16/36		Board Committees & role of VC		Review role of Vice Chair		ER/AC		June 2015
Dec 15		In progress		AC and LC to collabotate.

		9		6/5/15		15/16/94 (a)		Performance report		Operational performance report to be presented as an interactive presentation at future meetings to also show ward to Board link and where each issue is reviewed through Committee/s in the governance structure.  Also a summary to be added at the beginning of the report and clear action points for the Board to be stated		JJ		July 15
Oct 15		In progress		The performance  reports will be cprojected onto the large screen to encourage focus on ex ceptional indicators at October Board.

		10		6/5/15		15/16/94 (b)		Performance report		Exec team to take report to FPBD in respect of staffing overspend		VH		Sept 15
Nov 15		In progress		November FPBD

		11		7/3/15		15/16/108		Future Generations Strategy		1. Plan a second Board to Board with the Royal Liverpool and Broadgreen University Hospitals NHS Trust (AC).		AC		Aug 15
Oct 15		In progress		Execs to meet with Royal Execs 21 September.
Board to Board date sought.


		12		7/3/15		15/16/131		SEE Report		1. Director of Nursing to add trend analysis and benchmarking comparators to set the Trust’s own performance in context as the report develops (Dec 15).		DB / AE		Dec-15		In progress		Will gbe in the December SEE report.

		13		7/3/15		15/16/131		SEE Report		2. GACA to review the clinical audit arrangements and establish the cause and response to large numbers of clinical audits being withdrawn or abandoned (Oct 15).		GACA		Oct 15
Dec 15		In progress		Clinical Audit Committee to commission assurance and report to GACA.

		14		7/3/15		15/16/133		CQC Inspection		Board committees shall escalate any outlying, uncompleted action relating to the CQC Inspection Report findings and action plan to the Board at 6 November		Board Committees		7-Nov-15		In progress		On track.

		15		7/3/15		15/16/138		Corporate risk register		1.  The Risk Management Committee to review its effectiveness and report to Audit Committee at November 15.		Risk Committee		Nov-15		In progress		Due 26 October

		16		7/3/15		15/16/138		Corporate risk register		2.  Transfer risk 1842 safeguarding information flows to the BAF for review by GACA (July 15).		AC		Jul-15		In progress

		17		9/14/15		15/144		Financial position		2. FPBD to receive assurance reports against the Executives’ workstreams as compared to best practice recommendations set out in Lord Carter’s interim report for workforce, pharmacy, estates and procurement by November 15.		FPBD		Oct-15		In progress		Due 26 Oct 

		18		9/4/15		15/148		Patient story		AE to write to all staff members involved in the September Board patient story expressing the Board’s thanks.		AE		30-Sep-15		In progress

		19		9/4/15		15/150		Action log		A further Board action log update to be circulated to Board next week after review by the Executive team.		AC		18-Oct-15		In progress

		20		9/4/15		15/158		Performance report		The Board to receive the independent Royal College report into gynaecology governance at the December meeting.		JT		12/4/15		In progress

		21		9/4/15		15/159		Future Generations Strategy		The Executive to secure some independent assurance by peer review as to the clinical models being developed within the Future Generations strategy work programme.		VH		12/4/15		In progress

		22		9/4/15		15/160		SEE report		GACA to receive a report on prospective clinical audit activity and completion of previous audit recommendations at the Hewitt centre at its meeting on 27 November.		VH		11/27/15		In progress

		23		9/4/15		15/161		BAF		The Executive to present the refreshed assurance framework using projection equipment at the October Board.		ET		10/2/15		In progress
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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’s last review of the BAF Dashboard, the Executive team have reviewed the BAF and identified a number of updates described in the change table below and included in the embedded copy of the BAF Dashboard.





		Ulysses No

		BAF Reference

		Descriptor

		Sub-Committee

		Exec Lead

		Change(s)



		1846

		Future Generations A(i)

		(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.

		FG Board

		CEO

		Additional Mitigation: Establishment of FG Project Board,

Communication & Engagement Strategy agreed and Head of Communications appointed.

Additional Assurance / Evidence:

Business Plan Nov 2014 and Minutes of FG Project Board

Target Appetite indicator [Yellow]



		1873

		Future Generations A(ii)

		Future Generation Strategy lacks support, resource and rigour and therefore lacks credibility. (Organisation of the project)

		FG Board

		CEO

		Additional Assurance / Evidence:

Project Director, Clinical lead and Head of Communications appointed.

Minutes of FG Board

FG Project plan and Risk Register

Communication and Engagement information



		1731

		To deliver safe Services 1(a)

		Failure to have operational grip / effective utilisation of resource.                     

		GACA

		DoN&M

		Additional Assurance / Evidence:

CQC inspection report; overall rating for Trust Good.



		1732

		To deliver safe Services 1(b)

		Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children

		GACA

		DoN&M

		Additional Assurance / Evidence:

External Safeguarding Review report September 2014 and July 2015.



		1734

		To deliver safe Services 1(d)

		Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience

		GACA

		DoN&M

		Additional Assurance / Evidence:

NW Quality & Safety Forum member.

Quarterly ‘SEE’ report



		1739

		To deliver safe Services 1(h)

		Insufficient robust processes and management systems that provide regulatory compliance performance and assurance.

		GACA

		DoN&M

		Additional Assurance / Evidence:

SLA with Mersey Care Trust submitted to CQC, policy approved for administration of Mental Health Act, training actioned for key personnel.

CQC inspection report 2015; overall rating good.  No restrictions placed on the Trust.



		1742

		To deliver the best possible experience for patients and staff 3(a)

		Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan

		GACA

		DoN&M

		Additional Assurance / Evidence:

Patient Engagement Strategy

CQC inspection report; rating good for experience



		1745

		To develop a well led, capable, motivated and entrepreneurial workforce 4(c )

		Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.

		PPF

		DoHR

		Removal of risk requested. Based on successful maintenance of services during episodes on industrial action in early 2015 demonstrating EPRR plans effective















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.

 

The Governance Quality Manager and Deputy Trust Secretary have designed a proforma to capture BAF risk update decisions from Board and sub-committees to provide a formal and auditable mechanism for communication of these updates to the Governance team [and potentially the risk owners] to ensure their transfer to the Ulysses system and Dashboard.

Further to this, issues have come to light in respect of risk owner access to risks escalated to BAF on the Ulysses system. The Risk team are addressing this to ensure that owners retain access to edit their risks following escalation.



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 cited within this report.



The Risk team and Deputy Trust Secretary are liaising to improve processes in relation to maintenance of the BAF on Ulysses and the dashboard report.



Pending Item(s):

1) Revision of the descriptor for Risk 1(b) – rewording awaited following review and rationalisation of existing safeguarding risks by the Hospital Safeguarding Board.







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. Note the ongoing work to improve BAF related processes..
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BAF LWH et 2015-09-24.xlsx

BAF


						LWFT Board Assurance Framework			Date:			Sep-15


						Last Updated			Date:			9/11/15			ET





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


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


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

Public Consultation


			Director of Finance


Director of Human Resources			Dec 2015


TBA


			A			ii)
Risk: Future Generation Strategy lacks support, resource and rigour and therefore lacks credibility. (Organisation of the project)
Cause: Poor Project Management capability due to insufficient funding, insufficient human resource and capacity and poor staff and stakeholder understanding, engagement, ownership and leadership. 
Effect: Plan is insufficiently resourced and supported and is consequently flawed and ineffective in determining and meeting the service change requirements.
Impact: The plan is rejected by NHSE, Monitor and CCG; service continuity not achieved
Ulysses Ref: 1873						Risk Management Strategy 			£																											£						£			4x3=12			4X3=12			12						• External financial support sought from CCG 
• Dedicated resource appointed. Backfill for staff involved in redesign work. Establishment of project sub-groups.
•  Communication & engagement plan, regular staff briefings, staff inclusion in process. Senior clinicians and cross section of staff involved in design workshops and developing case for change – based on Quality of care and meeting standards. Appropriate messages to be used
- A ‘campaign’ approach to be adopted. 
- CCG engaged in FG board.
- Pre-consultation engagement programme.
Internal peer review process underway.
• External peer review process to be agreed with commissioners.
• Discussions with Monitor, NHSE and CCG underway re reputational damage / inefficiency of running 2 consultations. Subject to financial support being achieved. C&E plan and resources; Alignment of C&E activities with Healthy Liverpool Programme.			• Project Director, clinical lead and Head of Communciations appointed                                                 • Minutes of Future Generations Board                            • Future Generations project plan and risk register    • Communication and engagement information						No						Director of Finance





			A			iii)
Risk: Recommendations of Future Generations Clinical Strategy flawed.
Cause: Flawed or ineffective implementation of finalised FP project plan, failure of transitional governance arrangements and partnership working with other provider and Health sector stakeholders.
Effect: Service provision fails to meet required standards, reputational damage to brand,  lack of sustainability of service 
Impact: Rejection of outcome by provision partners, CCG, Monitor and NHSE. Loss of services.
Ulysses Ref:1874						Risk Management Strategy 			£																											£						£			4x3=12			4X3=12			12						• Clinical standards produced by consultant body and sourced from nationally defined standards.
• Service design and proposed change to service configuration based on meeting standards.
• CCG, networks and NHSE involved in standards and design work.
• External peer review process to be initiated. 
• Regular communications with Monitor.
• OBC to reassess financial forecasts following clinical design work.
•  Meeting the right clinical standards is the basis for clinical case for change.
• LWH footprint requirements already identified.
• Potential partner trusts consulted at an early stage re site availability. Capital requirements to be identified through design work.
• Negotiation strategies to be agreed. Identification of ‘non-negotiable’ aspects of change. 
• Promotion of brand and culture through engagement and consultation work.															Medical Director


			A			iv)
Risk: Poor service delivery or disruption of service delivery during implementation of Future Generations strategy.
Cause: Poor or ineffective change management in implementation of the FG plan, conflicts between implementation of the Future Generations strategy and Healthy Liverpool programme.
Effect: Reduced staff morale, loss of staff confidence in and support of the project. Confusion amongst service users re provision, reputational damage to trust and brand, potential migration of service users to other providers and problems with staff recruitment and retention.
Impact: Project fails to meet clinical and quality standards and expectations of CCG, Monitor and NHSE.
Ulysses Ref: 1875						Risk Management Strategy 			£																											£						£			4x3=12			4x3=12			12						•  MOU agreed with RL and AHCH. No formal governance arrangements in place as yet.
•   Dedicated Project leadership resource engaged for planning phase. Detailed implementation plan to be developed post Nov 15. Implementation team to be identified (different to project team). Staff development planned (e.g. resilience/change management).
•  C&E Plan, Regular staff briefings, Staff inclusion in process. Plus further work to identify key ‘at risk’ staff groups and strategies. Any change to service location and provision to be assessed through a transparent consultation period and assessed by Healthcare regulators, thus taking into account the views of patients and other NHS bodies. EIA to be completed on service change proposals
Detailed implementation plan to be agreed post consultation.
• Joint CCG communications to GPs and patient groups. Re-issuing of statements re: the sustainability of services e.g. for ante-natal bookers. Pre-consultation engagement plan.															Associate Director of Operations





						Board Assurance Framework - Risk Profiles











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


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


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


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

Safeguarding Strategy (draft)															£																		£						5x3=15			5x4=20			20						•Safeguarding Strategy
 •Policy
•Mandatory Training
• KPI's
• Partnership/Networking arrangements
• Safeguarding Board
•  Further interim support identified			•Peer review & associated action plan
• Audit (associated with Regulation 11)
• Contractual KPI's
• Annual Safeguarding Report.
• External Safeguarding Review report September 2014 and July 2015						Yes			•Safeguarding dashboard to be tabled to GACA each meeting to highlight progress against key recommendations and risks			• Director of Nursing and Midwifery			December, 2014


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

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


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

Risk Management Strategy 															£																		£						4X4=16			4x3=12			12						•Clear Policies(incident and SUI) • 10 yr. look back
•Mandatory Training
•RCA training
•Data Base recording and reporting			NRLS
•Performance Reports to GACA
• Complaints, Litigation, Incidents & PALS (CLIP) Report. (GACA 28-08-2014, Item,14/15/68)
•Serious Untoward Incident Report. (GACA 28-08-2014, Item,14/15/69)
•  RCA training delivered September 2015
•  NW Quality and Safety Forum member
•  Quarterly SEE report

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


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


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


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

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

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


			1			h) Maintaining appropriate Regulatory  Registration and Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.						Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 															£																		£						5x4=20			5x2=10			10						• Monitor meetings 
• CQC engagement meetings			• Application to revise Trust's registation submitted to CQC.
• Until the revised registration  application is implemented; any requirement for the application of short term emergency holding powers under section 5 of the Mental Health Act will require the patient to be transferred to an alternative local provider unless this compromises patient safety.
• SLA with Mersey Care Trust submitted to CQC, policy approved for administration of Mental Health Act, training actioned for key personnel
• CQC inspection report 2015; overall rating good.  No restrictions placed on the Trust						Yes			 CQC registration to include detention of persons under Mental Health Act.


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


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


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








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


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


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








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


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


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

Quality Strategy

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








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


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


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

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



Director of HR			01/11/2014



April 2015


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

			30/11/2014





31/12/2014

31/12/2014



31/03/2015








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


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


			5			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.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.						Risk Management Strategy																		£						£															5x5=25			5x5=25			25						• Zero based budget methodology adopted                                                                                    • Voluntary turnaround process adopted to identify robust CIP schemes                                                                                                                                                                                                                                                                            • FPBD & Board approval of budgets                                                                                                     • Sign off of budgets by accountable officers                                                       • Monthly reporting to all budget holders with variance analysis                                                                       • Monthly reporting to FPBD & Trust Board                              • Monthly reporting to Monitor			• 2015/16 plan approved by Trust Board  in April 2015
• Performance  & Finance Report presented monthly to FPBD
• Finance & CIP achievement reported monthly to FPBD, Executive Team and Operational Board 
• Monthly budget holder meetings
• Monthly reports to monitor 
• Internal audit review of budgetary controls
                          						None 						Director of Finance


			5			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 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.			
1381			Risk management Strategy																		£						£															5x5=25			5x5=25			25						• 5 year financial model produced giving early indication of issues                                                                                             • Advisors with relevant experience (PWC) engaged early to review strategic options                                                                                                                                                                                                                                                                                          • Early and continuing dialogue with Monitor                                                                                                                                                                                                                                              • Active engagement with CCG's through the Healthy Liverpool Programme                                                            • Final Business Case to Trust Board in Dec 15                                                                                                 • Clinical engagement through regular reporting to Future Generations Board			• 5yr plan presented to Board, June, 2014                  •  Business Case, November, 2014
						Yes			Outline Business Case Dec 15			Director of Finance			December, 2015


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


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

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

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



						None 


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


Low	Minor	Moderate	Extreme	0	0	16	8	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	3	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	





Matrix


															Likelihood


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


												Insignificant 1			1			2			3			4			5


												Minor 2			2			4			6			8			10


												Moderate 3			3			6			9			12			15


												Major 4			4			8			12			16			20


												ECatastrophic 5			5			10			15			20			25


												See Risk Management Strategy for further information 





			SA Ref			Descriptor			Number															Descriptor			Low			Minor			Moderate			Extreme			Total


			A			To deliver Liverpool Women's Hospital strategic intention 			4												A			To deliver Liverpool Women's Hospital strategic intention 			0			0			3			1			4


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


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


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


			4			To develop a well led, capable, motivated and entrepreneurial workforce			2												4			To develop a well led, capable, motivated and entrepreneurial workforce			0			0			2			0			2


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


						Total			25															TOTAL			0			0			16			8			24





						0			Low


						0			Minor


						16			Moderate


						8			Extreme


						24			Total





Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	16	8	


Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	3	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	Strategic Aims





No. Principal Risks





BAF Summary Sheet


									LWFT Board Assurance Framework			Date:			42248


									Last Updated			Date:			9/11/15








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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


			ERROR:#REF!			ERROR:#REF!			 c) To ensure minimal disruption of services to patients during current period of industrial action
Risk: Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Ulysses Ref: 1745.			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!


			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			5x5=25			25			


			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			


			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			4x5=20			20			


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


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


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	3	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	16	8	





BAF - FPBD





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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!			ERROR:#REF!


			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.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.			5x5=25			5x5=25			25			


			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 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.			5x5=25			5x5=25			25			


			5			To be ambitious and efficient and make the best use of available resources			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion investment    
Cause:  Demand less than expected   
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.			4x4=16			4x5=20			20			


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


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





LIverpool Womens 	BOARD ASSURANCE FRAMEWORK	&D



Risk Profile by Strategic Aim


Low	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Minor	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	0	0	0	0	0	0	Moderate	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	3	8	1	1	2	1	Extreme	To deliver Liverpool Women's Hospital strategic intention 	To deliver SAFE services	To participate in high quality research and to deliver the most effective outcomes	To deliver the best possible experience for patients and staff	To develop a well led, capable, motivated and entrepreneurial workforce	To be ambitious and efficient and make the best use of available resources	1	3	0	0	0	4	Strategic Aims





No. Principal Risks


Risk Profile by Risk Rating


Low	Minor	Moderate	Extreme	0	0	16	8	
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Board of Directors


Minutes of a meeting held in private on Friday 4 September 2015 

at 09.30 am in the Boardroom, Liverpool Women's NHS Foundation Trust 

PRESENT

		Ms Edna Robinson, Chair


Ms Liz Cross, Non-Executive Director, Vice Chair


Mr Steve Burnett, Non-Executive Director, SID


Mr Ian Haythornthwaite, Non-Executive Director*


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director*

Mr Tony Okotie, Non-Executive Director



		Mrs Kathryn Thomson, Chief Executive


Mrs Vanessa Harris, Director of Finance


Dr Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce & 



Marketing








IN ATTENDANCE


Mrs Allison Edis, Deputy Director of Nursing & Midwifery


Mr Andy Chittenden, Interim Trust Secretary



Mr Jeff Johnston, Associate Director of Operations

The Chair welcomed Directors, those in attendance and observers to the meeting.

The Board warmly thanked Marianne Hamer on behalf of the Imaging Team for their role in responding to pressure in July when a third party provider of services ceased to provide those services.

15/16/145

Apologies


Mrs Dianne Brown, Director of Nursing & Midwifery


15/16/146

Meeting guidance notes


Noted.


15/16/147

Declarations of interest


There were no declarations made in respect of agenda items.


15/16/148

Patient story


A video of a patient story was played to the meeting.  A patient journey including ante-natal care, delivery and the neonatal unit team was explained by a patient, who had had a very positive experience.  The story underlined the importance of continuous contact of many staff with the patient and baby, and of the importance of those contacts being of greater value because of their team work.


Action


AE to write to all staff members involved in the September Board patient story expressing the Board’s thanks.


15/16/149

Minutes of the previous public meeting held 3 July 2015

The minutes of the meeting were approved as a true and accurate record, subject to the addition of additional detail being added to minute 15/122, the Finance, Performance and Business development Committee Chair report.

15/16/150

Matters arising


The action log was reviewed.  Further detail was required to ensure that each action could be understood in terms of the latest position as regards completion of the action in the timescale planned.


Action

A further Board action log update to be circulated to Board next week after review by the Executive team.

15/16/151

Chair’s business


The Chair reported that she had been at a meeting with the Chair and CEO of the NHS earlier in the week.  The August meeting with local MPs had gone well.  Each MP had received a personal letter and a further briefing following the meeting.

15/16/152

CEO report

It was noted that the deficit referred to in the first item of the report (‘Monitor Correspondence’) included a reference to a planned £8M 2015/16 deficit which was technically correct.  The Board believes that it may achieve a £7.5M year end outturn dependent on an element of NHSLA premium not being collected.  The August private Board had discussed this revised outturn position and communicated it to Monitor. 

The Board discussed the approach from the centre (Monitor and Department of Health) to widespread forecasts by NHS providers that outturns will be both negative and greater than planned.  It is understood that contingency planning teams are active in 46 Trusts on a financial risk based approach.


Since the private Board meeting in August, the Trust has voluntary retained a Turnaround Director.  His focus is working with staff in areas with recurrent overspends and to challenge and develop the 2016-17 cost improvement plan. 


The Executive has discussed with colleagues at the Royal Liverpool Liverpool and Broadgreen University Hospitals NHS Trust their plans for raising productivity of services with a lesser dependence on in-patient beds.  The approach taken will be discussed with clinicans at Liverpool Women’s.


The application for Vanguard status will be presented on 7-8 October for peer review. The Trust’s team includes clinicians.  Cheshire and Merseyside providers have worked together to describe how future service provision might be designed.  Local networks and CCGs had responded positively to the Trust’s engagement. The application was reported as having reached the second stage, within a cohort of 28 applications.  

The report was noted.

15/16/153

Audit Committee 

The draft minutes of the meeting on 27 July were noted.  The committee Chair’s report was discussed.


The Committee has escalated to the Governance and Clinical Assurance Committee its concern that two internal audit reports identified well designed controls but weak compliance in respect of two audits.  These were firstly compliance with the WHO safer surgery checklist conventions and secondly, the system of control over pharmacy stock and ward management materials.


Monitor has given approval to the Trust to contract with external consultants in a contract valued at more than £50k to support development of the Future Generations Strategy.

The report was noted.


15/16/154

Charitable Funds Committee 

The draft minutes of the meeting on 7 August were noted.  The committee Chair’s report was discussed.

The committee is aiming to influence the administrative burden of the Liverpool Women’s Hospital NHS Foundation Charitable Trust structure (an umbrella fund with about £160k per year income covering eleven linked sub-funds); and to encourage entrepreneurial activity to attract gifts, sponsorship and research monies into the charity and the Trust, including modernising the promotion of the charity.  

There was discussion as to the importance of developing a case for support as a precursor to a major fundraising campaign which might attract leading gifts from high net worth sources.  The challenge in in articulating a case for support during the clinical services review is evident.

Resolution


The Board, acting as the Corporate Trustee of the charity (registered charity # 1048294) resolved to ratify an amendment to the Charitable Funds Committee’s terms of reference, providing for a number a small number of minor amendments, none of which were regarded as material.


The report was noted.


15/16/155

Finance, Performance and Business Development Committee


The committee’s annual report 214/15 was noted.   The draft minutes of the meeting on 27 July 2015 were noted.  The committee chair’s report of the meeting on 27 August was tabled and discussed.

Resolution


The Board resolved to ratify an amendment to the FPBD committee’s terms of reference, providing for the Associate Director of Operations who is already a member of the committee, and who has voting rights, to count towards the quorum as an Executive Director.

The committee had escalated to the Board the need for the Board to review the Trust’s long term financial model and its projections.  That was scheduled to occur later on the Board meeting date, 4 September.

The committee continues to take professional advice as regards the medium term options for developing value from some of the Trust’s services which have considerable potential to grow.  These include the Hewitt Centre.


The Board noted the amended time frames for two BAF risks regarding finance.  In effect, risk 5a) related now to 15/16 and 5b) to 16/17.


The report was noted.


15/16/156

Governance and Clinical Assurance Committee


The draft minutes of the meeting on 24 July were noted.  The committee chair’s report of the same meeting was discussed.


Minor amendments to the Board assurance framework were noted.  

The report was noted.


15/16/157

Putting People First Committee

The draft minutes of the meeting on 24 July, which had not been quorate were noted.  The committee chair’s report of the same meeting was discussed.

The committee had escalated to the Board the need for GACA and PPF to ensure a clarity about role boundaries.


The report was noted.


15/16/158

Quality, operational and financial performance reports

Eight of thirty three metrics in the dashboard are red rated.  Of these, six relate to the  ‘are we efficient ?’ domain of the CQC’s inspection framework, covered in the financial report.

Three amber rated metrics within the CQC well led, capable, motivated, entrepreneurial workforce domain were reviewed.  Management assurances were sought and provided that performance below plan for mandatory training, personal appraisals and sickness absence is being escalated with line managers and services.  The Executive was challenged to review the eligibility criteria for the mandatory training target (for instance the inclusion of people who are not working due to long term sickness), or to place more emphasis in reporting on the incidence of individual long term non-compliance or hot spots of non-compliance within particular wards or services.  The Executive confirmed that from April 2016 there will be a reduced tolerance of a non-compliant mandatory training position.  This could jeopardise the practicing privileges of clinicians.

A single red rated metric within the CQC safe domain relates to the 95% target for registering pregnant women who by the maternity service before reaching 12 weeks and six days gestation.  The trend is downwards and at just below 90%.  A working group has been established and is expected to report by the end of October  (and therefore in the November Board pack).  The FPBD is to seek further assurance on the design and effectiveness of management controls.

A single red rated metric within the CQC effective domain relates to an increasing trend in the incidence (rate per thousand births) of cord pH less than 7.0 at delivery.  Current incidence is above the planned quality target.

The Trust is compliant with Monitor and CQC targets.  


Referrals to the gynaecology service have fallen. The conversion rate of referrals into cases has reduced too.   The service is over spent by £400k year to date.  The Executive has therefore invited the Royal College to review the service to provide the Board with independent assurance as to the governance arrangements within it.


A two day review will be undertaken in October and a report made available to GACA’s meeting on  27 November.


At month 4, the Trust has reported a year to date deficit of £3.4M against a planned deficit of £3.0M.  The Trust has a continuity of service risk rating of 1, as planned.


In month 4, the deficit was £310k against a plan of £396k, better than plan by £86k.  The cash position is better than plan by more than £2M due to a loan facility being drawn down but not yet fully utilised.

Monitor has declined to process the Trust’s application for distressed funding before receiving a five year financial model and forecast, which Monitor has requested for 1 December.  Monitor will escalate the Trust and initiate an investigation to challenge the assumptions supporting the need for distressed funding.  This is standard practice in the FT sector.  The CCG has agreed to postpone the Trust’s repayment of a short term loan of £7.8M until February 2016 to ensure that the Trust has sufficient working capital to continue operating whilst Monitor undertakes due diligence.

Income performance is above plan.  Maternity services may be £2M ahead of plan by the year end.  Coding accuracy has been audited by the CCG and coding accuracy improvement has been confirmed independently.  

Other pressures have been identified as the slow progress of the combined heat and power business case (with a £140k CIP contribution now in jeopardy); overspends in pay (agency staff filling unfilled shifts) and non-pay (destruction of contaminated stock).  Funding the Future Generations strategy development has increased to £700 in year against a budget of £500k.  Some pressures have eased.  This includes a full complement of theatre staff which has historically relied on high proportions of agency staff to fill shifts.


Management assurances were sought and provided on other variances to plan; junior doctor staffing; theatre productivity and corporate overspend.


Action

The Board to receive the independent Royal College report into gynaecology governance at the December meeting.

15/16/159

Future Generations Strategy

The progress made since the July meeting was summarised.  The Trust will work with an academic partner to analyse the feedback received from engagement with stakeholders.  Clinical engagement has been good.  The Royal Colleges are supporting the development of options.  The patient reference group is providing valuable insights.


The Trust will share more information with partners over the next two months.  The final clinical strategy will be brought to the Board at the November meeting.  In the interim PWC is examining models for estate development; remodelling corporate overhead; and costing the clinical models being described through the process of clinical engagement that is describing preferred options.


Management assurances were sought and provided that non executive and Governor networks as well as independent peer review of proposed plans and models would be considered as valuable stakeholders to engage with and to build confidence in the clinical models.

Action


The Executive to secure some independent assurance by peer review as to the clinical models being developed within the Future Generations strategy work programme.


Further details of the options for the clinical model being developed were to be discussed later the same day 4 September 15.


The report was noted.

15/16/160

Patient safety, experience and effectiveness (‘SEE’) report


This report is used by the CQC and accepted as a quality schedule update on a quarterly basis.  It was reviewed by the GACA in July 2015.

A revised safeguarding procedure and policy was launched on 3 September.  It had been reviewed prior and supported by the CCG.  


Management assurances were sought and provided on several aspects of the report; that the insight available from patient experience data and information would form a larger part of future reports; that longer horizon trend analysis and benchmarking would be used to a greater extent to set the Trust’s performance in a wider context; that clinical audits at the Hewitt centre would be reinstated and reported to GACA.


Action


GACA to receive a report on prospective clinical audit activity and completion of previous audit recommendations at the Hewitt centre at its meeting on 27 November.


The report was noted.

15/16/161

Board assurance framework

There are eight risks scoring 15+ on the framework.

The Board debated why some risks (eg safe staffing, safeguarding, industrial action) which had been mitigated by quality investments had not yet been rescored lower.  The Executive described the Future Generations risk needing to reflect the impact of uncertainty on staff retention (to include staff retirement horizons) and its resultant cost inflation associated with flexible labour.

The consensus was that Board committees should approve (as fit for purpose) changes to risk scores more dynamically as and when they occur as a result of their assurance scrutiny.  To complement this committee work, the Board will review and ratify changes to those scores (so that those scores come into force) as set out in the assurance framework each month.


The Executive was challenged by the Board to populate the assurance framework with current narrative and additional forward actions to mitigate risks that were resistant to control, remaining at the same high score for long periods. 

Action

The Executive to present the refreshed assurance framework using projection equipment at the October Board.


A number of minor developments to the BAF were noted within the report.

15/16/162

Risk impacts


No new impacts.


15/16/163

Any other business


None.


15/16/164

Review of meeting


Quality reporting is improving.  The BAF should be taken higher up the agenda with the other assurance reports.  There is support for meeting off site, for instance in GP surgeries.


15/16/165

Details of next meeting


Friday 2 October 2015 in the Board Room

There being no further business, the formal meeting was closed.
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